Form CPF M 102: Campaign Finance Report
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Municipal Form  “rc70x
Office of Campaign and Political Finante' 1 2 0/ ONERS

of Massachusetts "R! H 9:

lFiﬂhRepm‘ﬁngPaioddlma: BoginingDae: [/ ] (D ]| Ending Date:’ - [Joh
Type of Report: (Check one)
[ 8th day preceding preliminary  [7] 8th day preceding clection  [5) 30 day afler election txmrﬂdwpm [] dissolution
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Candidate Full Name (if applicable) Committee Name
L_Revere scrooe gonm'rraé_lr |_RoBéer m. 108y cassioy ]
Office Sought and District Name of Commitice Treasurer
rc WVE, REVERE [ 92 MARSHALL STRCET, RVERL 0aIS! |
Restdential Address Committee Mailing Address
Telephooe Number (opionsly | 78/ — 289 -/ OF 1| [ retephone Number optionsii [ 787 - 2 59— o017 3

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 44, %o

Line 2: Total receipts this period (page 3, linc 11) LS0.cD
Line 3: Subtotal (line 1 plus line 2) loFY. Y O
Line 4: Total expenditures this period (page S, line 14) 90 .00

Line §: Ending Balance (line 3 minus line 4) l QL; g gz

Line 6: Total in-kind contributions this period (page 6)

Line 7: Total (all) outstanding liabilitics (page 7) | a 0S563.0 9
Line 8: Name of bank(s) used:| C/#7 2ems Bonk ]
of Committee Treasurer:
locmfyﬂnllhmumhdIhrqnnmwm&:&.wh?ﬂﬁmymmmﬂammmmdulawﬁ-m

e fisk : = . : : .
mmxmmmmhmuu MﬁmhmeWHMG.Lc.SS,
wnder th pealties of perjury: Mum.wj Date: | 01— ¥-20// |
EOR CANDIDATE FILINGS ONLY: Affdavit of Candidatc: (check 1 bos only)
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finance activity,inchuding contributions, loans,receipt, expenditures, disbursemens, in-kind contibutions and lsbiliticsfor this reporting period and represents
wmmuﬂmmwumuu wdum-mmmwdu.o.u. 55,

r
Signed under the penalties of perjury: 4 Y/&“— (Candidate’s signaturc) Date: {0/~




SCHEDULE A: RECEIPTS

MG.L. c. 55 requires that the name and residential address be

year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
MMWMhMﬁrdmmmﬂmimwmhamM.

(A "Schedule A: Receipts” attachment is available to
report all receipts. Please include your committee

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

name and a page number on each page.)

Date Received | Amount ___(for contributions of $200 or more)
Corol A. Tye _
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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

L 1ad

Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Eﬁaelﬂthouldbchdeonlythmmipuuotitemimdlbwe.
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______rl'upue of Expenditure
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Line 12: Total Expenditures over $50 (or listed above)

Line lJ:ToulepmdimSSOmdmder‘(mﬂimdabove)

Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD
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12. Line 13 should include only those expenditures not itemized
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS
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Enter on page 1, line 6 - | Line 17: TOTAL IN-KIND CONTRIBUTIONS

Line 15: In-Kind Contributions over $50 (or listed above)
Line 16: In-Kind Contributions $50 & under (not liaedabove)_ ll
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