Form CPF M 102: Campaign Finance %g?ort

(P R g
Municipal Form . ELECTIoN
Office of Campaign and Political Finance LUMMIS 3oy ERC

Coonwealth 17 OCT 30 PH [: L;,

of Massachusetts R .
File with: Lity ot Town Clerk or Election Commission
o . ) - : . RGVER
Fill in Reporting Period dates: Begiming Date: | - (. | "~ EndingDate: AL -+

Type of Report: (Check one)
] 8th day preceding preliminary  [5¢"8th day preceding election  [[] 30 day afier election [] year-end report  [] dissolution

[/ cHAEI 2HCCHRIA THe (ommi tee To Efee]” Lritmtim
Covn o e (ARIE || DAn ene s ZACCHRA
/33 (vs ﬁj;;;sgr/i" 31)732? /1323 (;u;n}ff%?%”ﬁe REVERE
Residential Address Committeo Mailing Address )
- V.13 @ Actrien ~ES. (o7 emit 2ACLLL1T A Revere L@ gma /. Lome
Phone # (optionaly: (/P - P21 - L P70 Phone # (optionaly: o [7 - ¥3$ -~ 959 7
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report b}
Line 2: Total receipts this period (page 3, ling 11) g 71725, 77
Line 3: Subtotal (fine 1 plus line 2) g, 775 <
Line 4: Total expenditures this period (page S, line 14) % 139 %
Line 5: Ending Balance (line 3 minus line 4) L35, &
Line 6: Total in-kind contributions this period (page 6) \&
Line 7: Total (all) outstanding liabilities (page 7) 4 500. -
Line 8: Name of bank(s)used:| 2GS 7T ER N BN

Affidavit of Committee Treasurer;
I certify that I have cxamined this reporjiftluding™ttached schy®
activity, including all contributions, lghn i
finance activity of all persons acting qader t

e best of my knowledge and belief, a true and complete statement of all campaign finance
-kind contributions and liabilities for this reporting period and represents the campaign
onittee in accordapee with the requirements of M.G.L. ¢. 55

{Treasurer's signhature) Date: / J / g / // 7

Signed under the penalties of perjury?

DI K ONLY: Affidavit of Candidate: {check 1 box only)
Candidate with Committee and no activity independent of the ittee

M T certify that I have examined this report inclnding attached schedules and it is, to the best of my knowledge and belicf, a true and complete statement of all campaign finance
activity, of ali persons acting under the authority or on behalf of this committee in accbrdance with the requirements of M.G.L. ¢. 55. Thave not reccived any contributions,
incurred any liabilitics nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report
D I 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 ail campaign
finance activity, including contributions, loans, receipts, expenditures, dishursements, in-kind contributions and liabilities for this reporiing period and represents the

campaign finance activity of all persons acting under the auth)o'y o) If of this committee in accordance with the requirements of M.G.L. c. 53.
< ; 2 s ) ﬁ 7 /
Signed under the penalties of perjury: M C (Candidate’s signature) Date: / ”, v 4 / 7




M.G.L. c. 55 requires that the name and resi
year. Committees must keep detailed accounts and records of all receipts, but need

SCHEDULE A: RECEIPTS

idential address be reported, in alphabetical order, for all receipts over 350 in a calendar
only itemize those receipts over $50. In addition, the

occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.
(A "Schedule A: Receipts” attachment is available to complete, print and attach to this report, if additional pages are required to

report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Torm YoCRRwsSk )
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/’ /’ 7 153 cus trmnn REVERE I,
/2/, SAIVE ZRCCHRIZ R o
7'/17 153 Cusgman) Revere ||| Y-
ENET T Z
q/. GENE + TinAR Molcen, w
/Z 27 139 payson 57 rECERE |10

iz

Parl okl Cotleen Argenzic
YS~ ReServoin pue peva

100

VaZ,

Joan + W, cHAEl LOENS
76 Ambrose stT Revert

23
] 00

7/4"'//7

I1ARKk PIARSHAL/

9 New MEAPIW Tops Freld

100 -

Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

< Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
; DONAID WASE)IH s4
/0, o
/ f// 7 8 GROWAS H1E)P, PEABy 100 .
/7 Goy (APZRy ‘ o
/&//7 REVERE rrs [00.
17 NEQC CHER/AS o
/ g
/ o7 /75 Cottage 57 CHEBER| S2°
/%/ CERARDO ViISCoNTT @
/7 285 Crescenr RECVERE |||/07,
10 DANA LoPEZ o
/b// 7 \lysey conve Rowyses |||/20-
/0 BRVCE VINN /v 4
/f /7 10 {1y PAEA DI Eoxtzi|| /L.
/ 0/ s7EPHEN RU§9icLo o)
7// 7 W warpen srovirnen)| €29
i'%z // DEBORAK BE/MoNTE é
7 /2 pRRVZZ/ BEVERE sm# 0.
i6fz/ DonAly MASENd TR R
/// 7 YO MAR/BoR cosly RD SA/ER||| O O
/0/{// 5 Dt FIE RANA o
Yq Soo7w 57 REVERE|| £5-
/0 % CAR! fito /MBER 6 fe
///7 /i1 PAIE ST REVELTL /00
g MARY CosH Ing @
27/17 || wewman keveee ||/00-
7 // /  STVART [CAVFAHAN w ||| fAVF AN Foss mESS
7/t7 gy n@iusron v oamves| 250 || settemple, L.
Line 9: Total Receipts over $50 (or listed above)
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD < Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
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SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
_ LENME +M.Chae/ Dlreyry P
"7/25"/;7 i S/qpouRNe sTREsERE|| 100 -
/7 GEorgE BEI ofFEsT| o
9//7 ' [00.
/& JOUN + NANCY MIAN /S calto g
/ &// 7 lbsS THvthe tEvere | OO-
%8’/ I ENNARe Cata ] e 0 o
7 e amelie Pt pevere  ||/2P.
10/r 7 SAC BARE S -
/&//7 I /—/e-f'/?ﬂ?e ST Savq oS 108
V&% Michae/+Sanlee Chiesa e
g/
//’7 58 Sweenes reveeel||/ 00
10/, EAiC (AmMpede cchio .
/ //7 10 Biver e Revele /S0
e/, Jamie Nadweonny e
/ </ 100.
/0/ Biily DEFPIAND ct
///7 Y47 WAINUT 57 Reathhy 100,
g ‘ToHN Ligit7rBosy <||[ vorns Lishy Gor ey
/245’//7 105 DovVTIASST REVELE a50- MASoeg s & € Consrrory
70 %/ ANTHoNny ZAMbv{o 24
77 87 High s7 £EVERC /P2,
/%, /, AN Tion SAPoNHARD a ([|CAMA T specvy Events
7 Y3 NMEwmanN sTREVERE 6059' e
/D RAYMOND N Icke psoN y ||| Micherson 27 pmopayr—
5/17 : Aoo
26 VEND 1o REVEAE - Y 2
Line 9: Total Receipts over $50 (or listed above) i7" Q 7s. z
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD 4 275 |l< Enteronpage 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. .Line 10 should include only those receipts not itemized above.

Page 3




SCHEDULE B: EXPENDITURES
M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 350 and under may be added together,

Jfrom committee records, and reported on line 13.
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to

report all expenditures. Please include your committee name and a page namber on each page.)

To Whom Paid

Amount

Date Paid (alphabetical listing) Address Purpose of Expenditure
5%5/’ / ZLD AC/ZE’.;/T Zj:m(zf S/q9MS bA6. g
87’/’7 NoRTHRUP firul] ﬁ"ﬁ%ﬁ”ﬂ vE || stiehee 8 3/8. ]
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m// 17 |[| CASA LoCrA /C‘Figzi/f? A L/'o;/;f; 4 3‘3’}%""
M/g/m wild Fing BAND Lond oary ) 500.”
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Line 12: Total Expenditures over $50 (or listed above)

Line 13: Total Expenditures $50 and under* (not listed above)

Enter on page 1, linc 4 -

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of $50 and under, include them in line I2. Line 13 should include only those expenditures not itemized

above.
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SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid {alphabetical listing) Address Purpose of Expenditure Amount
| S7, AN THEX REVERE >7 ||| Por oF Gefl -
S’/’/ﬂ g REVERE rin ! ’ 100
../ ||AdvoeAare 5738ROADWAY e
/2”/7 N €05 PAPEQ EvEAETT, 114 /4/// 9&
/%, / EHsVESE 380 CHEISEA 7o
7| 2RAGoN E.Bos7oN PARTY Ast.
/é//" B s REVERE sz ||| PARTY L, =
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Line 12: Expenditures over $50 (or listed above) g D0 ‘f! 4
Line 13: Expenditures $50 and under* (not listed above) /30. L-?l
Enter on page 1, linc 4 ~ | Line 14; TOTAL EXPENDITURES IN THE PERIOD $139.7

* [{ you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.
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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 6 on page 1.

Date Received

From Whom Received*

Residential Address Description of Contribution

Yalue

Enter on page 1, line 6 -

Line 15: In-Kind Contributions over $50 (or listed above)

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

Line 17: TOTAL IN-KIND CONTRIBUTIONS

‘§

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address
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 Purpese Amount
Ty s M Micoaer zacchbid|| 123 Cosgman ”
/2 é/’ 7 REVERE M7 LoAN /,000.
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es) Mlt{:h‘ﬂ c/ /123 CUSHmAR _ T
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Enter on page 1, line 7 » Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) Z.’)‘Dﬂ ’ >
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