Form CPF M 102: Campaign Finance Report
Municipal Form ?Eé‘é*{’,é”

YOV MAE
Office of Campaign and Political Finance -)L'-"TNI'SS]DHERS

Commonwealth 11 JAH ’ , AH 'U' ,P

of Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: [ } ; / : /D ‘ Ending Dale:ﬂft PEmm&:

Type of Report: (Check one)
[] 8th day preceding preliminary [ ] 8th day preceding election 30 day after election myear-end report  [] dissolution

| Tokhw R- CORREGG (O || (Comm =70 - £4 6T Toti £-CogecE1 0
Candidate Full Name (if applicable) Committee Name
\Covncilt oOR-AT- LARGE | |Sepnwe  7preon |
Oftice Sought and District Name of Committee Treasurer
30 Graves Rp.REVERE. Ma.oais/| |30 Graves go. Reveke fp- 0dls7 )
Residential Address S Committee Mailing Address
Telephone Number (optional): | '73/,._ ;2 3 {7/__. S o 5"-‘71 | Telephone Number (optional): | 78/ ~-AEY-So05q ‘

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 070 s 8" f

Line 2: Total receipts this period (page 3, line 11 N/
ine 2: Total receipts this period (page 3, line 11) ?ﬁ ?-S- &D
Line 3: Subtotal (line 1 plus line 2) /5’, I f D, X 57

Line 4: Total expenditures this period (page 5, line 14) ﬁ' 7 D / C{ ’
Line 5: Ending Balance (line 3 minus line 4) [ "-}-@ : q ;—
Line 6: Total in-kind contributions this period (page 6) ,ﬁ"‘

Line 7: Total (all) outstanding liabilities (page 7) G'.T 5- "/O ( L)

Line 8: Name of bank(s) uscd:l CHTiz EN'S BANK ‘

Affidavit of Committee Treasurer:
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 all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under ﬂ?jthoriry or on behalf of this)committee in accordance with the requirements of M.G.L. ¢. 55,

77 MML J W// (Treasurer's signature) Date: b‘ﬂN’ / l! A0 /_/]

Signed under the penalties of perjury:

FOR CANDIDATE FILINGS ONKY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

D I certify that | 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 commitiee in accordance with the requirements of M.G.L. ¢, 55. | have not received any contributions,
incurred any liabilities 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 | 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, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
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, ¢. 55.

Signed under the penalties of perjury: (J&::&‘ /€- @W (Candidate's signature) Date: IJWN /, y de// ‘



SCHEDULE A: RECEIPTS
Continuation sheet for use with form CPF M 102

Committee Name: C'GMM 1'7’7'45'(" 70 LLECT. TJain/ R- Coﬁﬁ(&d/hge No. dﬂ

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over $50 in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only

itemize those receipts over $50. In addition, the occupation and employer must be reported for all persons who
contribute 8200 or more in a calendar year. '

i Date Name and Residential Address Amount | Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
JUN | PovAalLy T+ COREY & SELF EMPLOYED

Jdo/6 | 330 BéAcon ST. BoSToN,HR.CU6 | 00 |00 | ownER BLANCHRROS L1 @l iRDs
AFR ¢ | Tohv R CoRRCGG/ o/ 40AN T O Ng RETIREY +

eMMITIC ¢ :
JO/O 30GCRAVES Rcyﬁ[‘/cﬂ(;éﬁ,%g/_“{ 67 qJ—O- o0 ‘-OUNCr{(OR"/?ﬁ‘I?I?&G
Juv it | SpL CoUTa 0dl&o |4 SELF EMPLOyCEY
200 | |69 MAIN 57, SToWEHAM, Mp. |50+ |00 | owweER DUNKIN DaN TS
Jun 45 |GERRY O. D'AMBROSIO & SELF EMPLOYVED
A0/0 | | Y PROCTOLR pré . REVERE, MA.oaig| (00 | 00 i s
Jun 2l |RoBERT T PELLORUSSO P owoRar ASST. CLEORRK
Aolo | AY FLEET sT. Bostw, mp-0a1/3 | /00 |00 | Sutroric supciorn CourT
JoNQ) |TJosceH R-OIGANG/ 4 SELF CHPLOyCED
o/t | CARY C/RcLE. REVERE Mp. 02157 | [0+ |00
MAY 33 | paut W. PiMAURA pp.oaigf ¥ SELF &£MPLoyeD
Aol R8I RVER ST WoRTH w Eymovy | 125+ |90 RTTY -

APR 23 | LEASTERN MARSS BRick LNYCRs Copt—3 | ¢
Aole | 550 MEOFRO ST. BosTon, Mp 03] 50000
Jow 1 |NEWENGLANY REG (oNAL CoLWCit of | &

: &
Aeleo ‘150 DokcHeEsTEL pyc-.(goif-fz@ﬁﬂ;mj [So+ OO
APR 2| |EPwWARD T FANEU (L oay9a |4 S&LF LMPLOY EO (oW ER)
dofo |56 GaTEWOCl URiVENECDHaM,MA | (25 |99 | CLoBAL 0L ComphAnYS

MAY Y |TeHW FESTA % SCLrF CMPLoyry
Rol0” | 36o Macoen sT. Rever e M- oalg) (007 |90 | FEsTp ConsT
My 5 |JTofn T« FoRY 02/82 3/00. s SELF EMPLoyED (QWNER )
A0 |3 Scpl HARBOR Wi THROP, p17 Top CRB
RYG (3 |ALAN M+ GIVESKY 5 SELE EmPlLoyp (OWN ER)
A0/0 |29 Beanm ETT 577 Ly, mMg. 01905 | 350+« |90 \preanTiC LioVOATBR S
JuWN do |peBERT T GREGORY Y SELF EMPLOY Ep
foto |84 £B80ELL, FRecl K8 125 [00| pve rREniTY
Jun | |MARK T M Eepm s é SEer, CrPLeYED

sk ERRY S 7™ : _ i sl

o |28t o wr9rg /50 |00 | seuwo rMcoh ViSion
JUNV /0 | T . FEW:, LoCRL ;-;;4/03 &
95 - EEPORT
A9/ 0 %J;;((ﬁ{cu?fc‘/ﬁfdﬂ-?ﬁ- O/ AR [Q 5 |o0O
JuN & | . B.CWeE Lochd Vru;';\_/# A dA g

/ Wwus#tnwe N O SE .
de/o égECHé'sT%A(,Eﬁ'OB/JV (90|00
Jun (4 | TRov WK a wg Ois7 . CoUNCr & &

(q1 0e@ CotonNy RVE
R0/0 -..'S'oégd/ 5057‘01\/,-/'4.9;04'_2/_‘2{7_' JOO o0
SEPT A IMASS £RABOREARS OisT. Counct :
dos0 7"7‘4'980_526-'&5 way ﬂ/éo' e}

HOPKIWTON, p47° 0 (7 & &5

f"
Total receipts this page 3 E;O M Sch. A 12/94




SCHEDULE A: RECEIPTS
Continuation sheet for use with form CPF M 102

Committee Name: (o p/ (M 7758 7O L ECT J:’/n/ L. CoRREGGE ( 0 Page No. 3

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over $50 in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only

itemize those receipts over 850. In addition, the occupation and employer must be reported for all persons who
contribute $200 or more in a calendar year. '

Date Name and Residential Address - . Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
MAY 13 |HicHpcl e T;ffé‘z U_,&f. 2 # S E&Lf- LpMPloYly

; CHESTNVUT S E -
2008 |30k iens . rg Ot T Yo [25: oo &L DisPosw#l
MAY (5 | (WCEVT rLg i 6 a EVERE FUBLIC S<HIKLS
20/0 (5§ WADS WORTH AVE /00 + 00 £

REVERE /A 0dlS/
TJUN 17 Wil rBM OUOM/%«;‘-;Z = & SECF Lrifioy &€y
: ' w : g A
20/0 | Akl o/ g0s (00 |00 |Grayreon s Rgee b

MAY 1 |OPERRTING ENG((VEERS £0CREH &/

¢ {6 TROTTCER ORIV E ' i
2900 \miepwry, r77. 0do 53 bl ss.
JuneE /8 P:‘M:;‘r B’FWS 4/:‘0% FS52T !

0 35TRAV S i . "
i ALLSTeN MR OdI3Y d5e- 100
Jow ¢ PLUMBERS u;/;cnf Lcocp e (2 g
20/0 li2age MAss AvE o:|lo
2000 N esTorn i -0al2 s 25 "
SCEP7 Ao | PRoOFESSIONVAL FIRCFIGHTERS OF, 4
Qo0 130 Bewpoin ST ¥ 755 200.|00
iy GosTeN , /MMA - 02/0&
TJow 15 | JTesérny RICUPERO £

2 /1) Joo FPLEASAVT s7T ' Gl -
40/0 W INT AR Ly f7 " od(S A :72 ©0
APR 2n|RoorFcrSs VNN cLeochd # 33

g
EYANS PRivC :
2o/8 )iﬁ:c’G/‘/’ﬁﬂ/.‘ [78 - 020 T2 SO0+ 120

MAY 13 |SHECT METHE WORERS Cocrill /7 |8

Q0

/e s RAoAMs s 1 i

do PORCHCESTER ,pl /- 02/2Y /00 o0

A [P Tl T GTapaz % CHuE
oy irf,’w?';’/ﬂﬂ, :’l-fi-cgé/‘_{'j (A5 |oO SELF LpPieyE g

AR 20 |R(cHARD B. StiFkA GlolAl il COMPRANYS
JC‘/G o0 SoLTH ST

4
W2 LTHRAM, i OIS 3 (A5 |00 | SELF srepeoyep
MAY A€ | SPRINKLER F(TTERS <OCAC # 550 |g

: ) YE Roc g VG ST 00 00

20/6 | Go 7on. pqp- 02132 3
SUN T | TEAMSTERS “Zocql # 25 < o

v y MANV g/ : oK

2000 Q4N 100 nid - 0229 AS0+|90

Jun ¢ Sﬁ'ﬁﬂ{'g T{?;ﬂﬂo g 5 SELE EPpPLoyEYP

‘ 3 QU { , ,

dolo |Zd ége, prp - 03051 /00 0O p1cpowacos REST
Tuew b0 fwi cf?u?,;t T TN (G EAVLT 4 SELE EMployED e

Al a‘rv! _3— : Ton ; S . = -
de/0 §“£fﬂ?‘7ﬁ T IETL & L5000 | wooo wtsT€F BoS (N
TUN A ( PHU;-_M:_;{;‘.:T;"?_;" ¥ | o B8
= Iy [FECE " . _ o by :
Q040 V5 blcrr Aed O LT O Roo: |00 | suffole Poww S
TJUN & _L;(-CLE/(':#_;/&{?,;;/‘ 3 _
o0 STERG :

1010 G ey samt, p1A. 02032€ ; (A5 |oo

May Jq \TU0Y WEISS % cLSER CoUF

2es0 | cceBa ST /00 |00 < o

REVERE L MA- 215/

M Sch. A'12/94

Total receipts this page




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over §50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need 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)
AFPR 28 ASBESToS WoRKCERS 8/6000
0 end 7 Fos7ToN
A9/ 303 ,{grffmr gr. 14 -03(22
TJuw /6 DOMENIC BoccHinvo 3/00 o TNSURANCE BRo fk €R
" (06 SQUIRE RD _ ' c EMPLOYE
do/o b e bA . A a3 L SELE EMPLOYED
MAY T RoBERT J. Bot aGNESE 3/ SECF EMptoyep
p /Y56 H NORTHSHORE RO 0000 ’ - ;
il REC ERE /B 0215/ GoB S AETEER Gy
2 BRIOCE +STRVCTURRE TRon
e 8 WoRIERS Locnl # T %:00 00
do/0 19500 coLomy ALE  02(30
May €9 Bo sToN CRRMEWS UNioN 7 1| &
A0/06 298 04"‘.'/0:\;5//;5?55‘7‘_"”‘“5‘8? RAO0 00
\Boszepdlr1A - 0d /o
MhAy 24 STeveEw T CARUS O A e SELF CMPloys& O
Qo/o | T OUST RIAL WRY /00' Coms 7 .
i G EoRGE Town MR 0l E3F CRAULIQ “ON
Juwv 2( RpcllH CHARUSO TK- £ S ECF ErMpio y&p
6/0 320 CHRRGER S 7 5000 co .
e RECERE MA - ORIT( “ capvs o & x
JUN 25 DENNIS Cﬂ?"ﬂiff}ﬁﬁ: 4 SELF Employ ED
0 3 BALOPWINV a00 LYo HHM,
20/ B i, re-ol14E (115 CATRLO> AHE
Jun 1§ R;‘c#ﬂﬂgﬁ T c{Nc?TCM 4 SELF fﬁﬁ;gyfp
a5 LEXKINGCToN : 6000 TRACT OR
30/0 w&fir#ﬁmfﬂﬂ'onﬂ‘{fﬂ ( (’OH"K
MAYy 28 TAMES CLPolETTA & SELF EMfPLoy €9
6/ 385 BReAPWAY 0600
; 4 REVERE  MA- QO (S ( / /?77‘/
Jouw FRANCES 6:7"1?97_ & T EACHER WNoRTHERS 7
(o6 FRANKLIN £ 0000 B . ‘
de/o RELERE L14/3 - 0 RLSS / ot g OrE
JuL 9 RiICHRARO T - CLAYMAAN B SCLF EMPLOY EQ
Ao/b CHELSER, MR- QRIS O /o i
Line 9: Total Receipts over $50 (or listed above) /% 00,
Line 10: Total Receipts $50 and under® (not listed above) / / c)(; CJD
Line 11: TOTAL RECEIPTS INFHE-RERIOD 2025 ‘ZOEW oo g 1, ine 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



(4]

;K M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over 850 in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only

itemize those receipts over 850. In addition, the occupation and employer must be reported for all persons who
contribute 8200 or more in a calendar year.

SCHEDULE A: RECEIPTS

This page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
number on each page.

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
May 4 60;.¢0.«'N6NUR£"£K5R5 UV ON cociieréal | 4

o z A3 M ¥ Yer
20/0 | yorsopp, ma0l8a/ /0@ |00
= Line 9: Total receipts in excess of $50 (or listed above) / o=
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 itemi
above. Page 2



SCHEDULE B: EXPENDITURES

M.G.L. c. 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, from committee records, and reported on line 13.

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page
number on each page.

Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)
JutLtdi | JToAVW R- 3o GRAVES Rp ZoAw s
A0/0 CORREGC (0 REVERE pp-02057 | REIMBURS EHEVT | 300« |00
o<1 35 | ToAN R- 3o GRAVES RO LOFAN i
de 10 COoRREGE ( 0 RECVERE fA-0AIST | RE /M- BURS MHEW T goo- |00
0T 28 | Tokdnv R 30 GRAVCES Ry LA 4
de/s Co RREGG 0 REVERE, 1177 ealsy | RE (M BURSMHENT 700+ |00
OCT 29 | ToAN R- 30 GRAVES RO Lopr 4
Ao/0 | CoRREGG O REVERE f4-03/5( | REHEBURsMHEN T |J000: |00
NVov ( Je AN R~ 30 GRAVES Rp Lo/n 4
20/0 CoRREGE (O RECERE 115 02457 | R CirBURS VT | 50000
Juv21 | DEMHA(NVO'S REST (4 MACOEN ST [feol FoR 9
Jde /0 Fvce REVERE, MA-OA/S( Fuwo RAHSER 51(/: o0
pLct |peMAWO'S REST: (1Y rpco N ST | Foon Fok Chnfpion | B
A0/0 = REVERE, 11 OA/T | CHRSTrMPS FRRTY 575+ |00
RUG (3 |ST-MARYS OFTHC |6T0 WASHINGTIN gud ponp7io W g
20/0  |pssUMPTIeN PARISH |REVERE MP. 03/t | A0 B oo k [$% |60
JUNV A3 | TeAanvwn C f30 W(NTHROP AVE PHoTo ‘S FoR fi
do/o Mc kEVVA REVERE /1A 02/5T | CAMFA(CI g8+ 100
JUNI9 |NGHT Fonr DonwaT/ o0/ U
Lo/¢ NUNZ. S0 |00
MAY 17 POST MR STER BRopOLARY STAMPS FOR 4
Do /0 REVERC MA-01/ST | FUND RIS ER 88 | oo
OcTA| |REVCRE BEAUT (Ficy Tay PDoNv AT OV &
do/o Cortm 77 £6 REVERE fp.01757 Aoo. |00
AUG (6 |REVERC (mer FiRe | 400 BRopowry PDOWATION 4
A6/ FIGHTERS Locyiar 926 | Rey cRE 114-OA(S( /oo« | oo
TJot (3 KEVERE Tournpc 385 PrRoAOWNRY POO oF g
Ao/o REVERE, pd-02/057 | Funoppiscr 3q0: |00
PEC 30 |[REVERE TouRNAL 385 BRonowpry FIRE PEPT Wy, | 8
26 /0 RECERE 178.0)7 FLOL 75+ {00
Line 12: Expenditures over $50 o) f-]' =
Line 13: Expenditures $50 and under* 8 oy
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES/ . - é,) som—

*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not
itemized above. Page 3



SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
from 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 number on each page.)

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
AUG 3 carHotic A50 REVERE S7 ||| PowaT coN Aee |||# /o000
2010 ColLABORATIVE REVERC, M AS5- 02157 Bosk
Jut (6 ||[Sctvioceiihn PonAT(ON #4600
A0/(0 Family Foonw PR7 ren || L VNNFI'{“C 0, ’5";;;‘3"_0
DEC ([ TEWNIFCR (83 MALDEN ST CAMPRIGCN #/o0-00
Qo/eo CiMiNo REVERE, MA- 0I5 PHoTo WORk
Péc 30 TEN N FER (83 MALD ENV ST ||| CcAamPRIEN & /5600
do/o CiMino REVERE, MR 02151 ||| FoTo WeoRA
vEc (5 |lkvichrs oF A9 <CNTRAL AVE|| DoNAT T oN f50:00
a0/0 @ CotumBus REVERE, MA-0 215
APR 13 Conwwolly 178 Giddl ST FUNORR (S (VG #533-06
20/0 PRivTING WoBURNK, MA. O/§0f TUCKRET S
pec g ConVNaolLLly {78 Giéé ST CHRISTHRS ChARY g

Jo/0 PRINTING wo 8uRw, MA-0180/ ||| rrit iwG L,372:19
pEc 8 Conwwnolt y 18 Gl sT Fonvp RA(S (MG # ,
doi0 || PRivT WG woBvRw, HA-0l§0l ||| TrcheTs Vod (&
May 17 THE cysTic DONATTON &7500
d6/6 FlBROS(S FsvwpgTion

May 17 REGG(E DoNATION 495.00
de/o GREENVN TR
MAy 10 |[|kRiSTEW 'S 172 Ev0icoTT RYC || ponp770 NV 825.00
d¢6/6 FiGHT CLUB REVERE, M- oAl

fAFRI L TJeHNV - 3 omp(;mwfs ke Lopn 450000
‘ g g 2 2 s, SHTTR MOURS CHENT

Enter on page |, line 4 =

Line 12: Total Expenditures over $50 (or listed above)

3074

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

1S G

Line 14: TOTAL EXPENDITURES IN THE PERIOD

3343,

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

above.

Page 4



SCHEDULE D: LIABILITIES
M.G.L. ¢. 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

_j)

\U

{91‘“ n j‘u.zii \ t-’w’.zﬁﬁ W

Loe W
A NL

Yeoo

ot

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7



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.

Date Received From Whom Received* Residential Address Description of Contribution Value

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

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

Enter on page 1, line 6 = |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 na
of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and emplo

me and address
yer.

Page 6



