Form CPF M 102: Campaign Finance %%9“

] 17 I

Municipal Form L FIoN
W Office of Campaign and Political Finance ” ‘f*j'Sf’f.":'f[ﬁ ;
Commonwealth 17 ooy 31 a4 g

i
of Masaachusetts File witF® /€3 own Clerk or egion Commission
Fill in Reporting Period dates: Beginning Date: \ f-7-2081 7 | Ending Date: 70= Jé-201

Type of Report: (Check one)
[7] 8th day preceding preliminary M 8th day preceding election ] 30 day after election [] year-endreport [ ] dissolution

CwAYnvE RoSE WV \(€/r/e  waywe Rosé il
Candidate Full Nume (if applicable) Committee Name
CouncifoR AT LARJE - C/Ty Wb e || | _JosepH RireHie l
Office Sought and District Name of Committee Treasurer
(787 Cooledde S7. - REVERE | (737 Copledde S7.— ReveR2 |
Residential Address Committee Mailing Address
TclwhoueNmM(@ﬁonﬁ):rgsq, 50'—', Saa' J TclephoneNumbcr(opﬁonal):r 85")_ SOL[’ saal J

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report g
Line 2: Total receipts this period (page 3, line i1) 8 5: 795,’ %g'
Line 3: Subtotal (line 1 plus line 2) 25795 2%
Line 4: Total expenditures this period (page 5, line 14) r237774, 1%
Line 5: Ending Balance (line 3 minus line 4) g 07/ o/ f’ p %g',
Line 6: Total in-kind contributions this period (page 6) yal
Line 7: Total (all) outstanding liabilitics (page 7) & 275, %%
Line 8: Name ofbank(s)used:]| SANTANDER BANK ]

Affidavit of Committee Tressurer:
I certify that | have cxamined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditurp disbursements, in-kind contributions aad liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the authpsify ogoy £f his committee in accordance with the requircments of M.G.L. c. 55.

Signed under the penalties of perjury: (Treasurer's signature) Date: r/ 0-30-/ 7 J

L2 4
F 1 Afnidavit of Candidate: (check | box only)

Candidate with Committee and no aciivity independent of the committee

1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 53. 1 have not received any contributions,
incurred any labilitics nor made uny cxpenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

E 1 certify that 1 have examined this report including aniached schedules and it is, to the best of my knowledge and belief, a truc and complete statement of all campaign
finance activity, including contributions, loans, reccipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons scting under the authority or on behalf of this committee in accardance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: W (Candidate's signature) Date: [ /0-36-/ 7J




M.G.L. c. 55 requires that the name and residen
year. Committees must keep detailed accounis and records of
occupation and employer must be reported for all persons who ¢

(A "Schedule A: Receipts”
report all receipts. Please include your committee

SCHEDULE A: RECEIPTS

attachment is available to complete,

name and a page numb

tial address be reported, in alphabetical ord
all receipts, but need only itemize
antribute $200 or more in a calendar year.
print and attach to this report,

er on each page.)

er, for all receipts over $50 in a calendar
those receipts over $30. In addition, the

if additional pages are required to

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
£-/9-17 SCo1T DelANEY P N
Yy Opesy e, Revere)| 1907
2-19-17 ViNtenT DitesAaRe || @ SelL& EmpPLoYED
/605 ok swore Roacl® 500,— ||| ATLAS AUTD QARE
AnvTrory GiraCHIivTA |1 @ yY;
8- (7 257 EMDICOTT #rs - Reyard] /00 %
BerNICE KEHOE 8 HoUSE WIFE
5-24-/7 - f
/7\| Box Forp , ma. S0, Lerrer - ST
P-28-/ ToHN F. LEERAMD o __ N arrorvey - p7- AL
/9 Forw mooney A, @ / SELF EmPLloy ED
JeViN MARLEY z yy;
o 0 — -
5-20-17 Yy EvERARL 1. - Kever= 0 /9
0oy || MARY mART 20, || ‘%
$223-77 ||| MicHREL megrcerio W\ & _ Il A
§9 FRantk i #, - Rovgee 0% /9
?’ 9 iy Vi BAcaw PraRSon'S ,f/m _ %
\| Zos™ es bec 7 Pee - Levepa
4. 27-17 ||| WAYNE ReO3E £y 00 ||| Revere Pualic Sc400ls
§-25-17 ||/8F Cooledge S--Redege ||| 2325, 22 TRONSDRTAT70A DeFT
(illinm RoOSE 4
/0/6 | S, Federat Hewn 00
/ / /7 ?‘/oa H eu: M/‘? BencH, }/l"lmb,o é 0.
P I od mAar/ g, RoverRe Fraise SeHools
593 wiliam Weo ,oﬁ
/ / /7 33 Pearrl Ao - Ret/sfe_ A0 THar S roRTH 770V DeF7,
Line 9: Total Receipts over $50 (or listed above) i) 175 29
Line 10: Total Receipts $50 and under* (not listed above) "J,L.?D. 90
Line 11: TOTAL RECEIPTS IN THE PERIOD 85,7958« Eoter on page 1, lire 2

* If you have itemized receipts of $50 and under,

include them in line 9. Line 1

0 should include only those receipts not itemized above.

Page 2




M.G.L. c. 55 requires committees to list, in alphabetical o
detailed accounts and records of all expenditures, but need on.
fram committee records, and reported on line

SCHEDULE B: EXPENDITURES

13.

rder, all expenditures over 830 in a reporting period. Committees must keep
ly itemize those over $50. Expenditures 350 and under may be added together,

t is available to complete, print and attach to this report, if additional pages are required to

%

(A "Schedule B: Expenditures" attachmen
report all expenditures. Please include your committee name and u page number on each page.)
To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Y2y ComPaNioNS 433 RRomOWARY Foed FoR 2
/‘? // 7 ReSTauranT Ro\VeRe RunNDRAIS 2R 3&0: o
Q/ CombPan /oVS 49g BRoA®? WAy ||| Rood Foft 7 140 2
”/)7 SeSTAUANT fetle e, Fund SR o
/0 ADVLCATE 573 Brorowny || PAPeR 2., XL
/ ’é// 7 || NEWS GRouP EVeReTT, 7777 ADVerRTiSiN 180,
C-b-17 || PRINT BosTun || Bon N1 NG T Sy Yo inT/ S5 00
hd ‘ INT /N L
6-13-12]|| Rolo DATH EASTBosTon” ? ‘9 43, 02
PRinT Bo37TOM 1518 BepdNINg Tov 3 . P4
8-33-17|| Roto PATR EnsT BosTon) FRNTING 285
RoyaL mesian || 700 S#km S7; ||| PRINTING oF ||| 765,92
3,;2_.’5“4,-?— AND EPiBRoldery /A3 LoeV, 1A T-SHIRTS 92772 %
REVERE BErcH Woad FoRrR
_<o omE DePoT . Y 65
9 S ’7 H Faricad — CLIer S%: SieNS 53 4%
) City OF Revere|| 281 BRoAPWAY Paymen T POR|I| ¥ .,
?-217 ReveRe. PARADE ||| 729 %v
Qi OFf Revare ||| SO REACH 3T, ||| SAFE SATUROAY S||| 7 o
JO-13-17 ||| Yourt Cemver Revere, ma, ||| 6Ym RenvTAL /85 ioe
g SoFiS TecH [o( BRonpway | RANNeRS |,
/99’/ 7 || PRiNTING RRVeRe, ma. 300,
7-5.17 |[ PRINT BOSToi||l /2P Berowrg 727 PAapPER PRt || oo, S
=2-ay-17 ||l_Rold DA EAST BosToN ||| PRVTIVG 290. ¥,
3
219,
Line 12: Total Expenditures over $50 (or listed above) 8 3144, g
Line 13: Total Expenditures $50 and under* (not listed above) ¥43), 9
Bnter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD I3 774,%

* If you have itemized expenditures

above.

of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee’s records and included in line 16 on page 1.

From Whem Received* Residential Address Description of Contribution Value

MoN E

Date Received

Line 15: In-Kind Contributions over $50 (or listed above) NONE

Line 16: In-Kind Contributions $50 & under (not listed above)

NONE

Line 17: TOTAL IN-KIND CONTRIBUTIONS

Enter on page 1, line 6 =

tes more than $50 in a calendar year, you must report the name and address

* 1f an in-kind contribution is received from a person who contrib
of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Page 6




SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount
WAYNE ROLSE C soledte St 70 . 00
-97. |89 Cooledge LoAN =
7 7/7 189 Cooledge®r. Revere Commiflee ﬂ'
F-2As5-17 WAYVE ROSE || y29 Cooledge 57, LoAN T° fygge‘_’
Reyere Comm,. 1re <
Enter on page 1, line 7 -» | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) #979s:. %
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