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Office of Campaign and Political Finan

A% JAN 13 AM 9:53

Commonwealth

ey File &E\émﬁbma\erk or Election Commission

Fill in Reporting Period dates: Beginning Date: [ jO/a.a‘/il | Ending Date: E Jo-/31 /// J

Type of Report: (Check one)

[] 8th day preceding preliminary ~ [] 8th day preceding election  [] 30 day after election [x] year-end report [ ] dissolution

|[Toln R. CoRREGCG/ O | |[Comm-To-ccec7 Torw £- CoreccGcr'o |
Candidate Full Name (if applicable) Committee Name
[Covnvcitl oR— A7 LARG E | | Tetnn s  TAA AL ]
Office Sought and District Name of Committee Treasurer
(30 Gravcs Ry. ReveRe rass-oal 51| Bo Graves Rp.REVERE, tipss. 0d/57 |
Residential Address Committee Mailing Address
Telephone Number (optional): l 7,5" (- 185350 f"? J Telephone Number (optional): 75?/ -~ 28 ?""‘f‘c’? i ? i
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report / q / 7“’5 f_gf"j :;2
Line 2: Total receipts this period (page 3, line 11) % —) D o
4 : . £ " _‘_EA/’/
Line 3: Subtotal (line 1 plus line 2) | ,L) (L
Line 4: Total expenditures this period (page 5, line 14) =2 "J; / ‘5-5;: L -
Line 5: Ending Balance (line 3 minus line 4) o/ Q j C; C?
Line 6: Total in-kind contributions this period (page 6) N:}J
Line 7: Total (all) outstanding liabilities (page 7)
Line 8: Name of bank(s) used: l ﬂ’ 7 J,,“u,_éi} 2rasS |

Affidavit of Committee Treasurer:

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 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 thg,quthority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.
Pl

e /'EE‘(/%, :;zy 7 w{ﬂj%i{é//’ S (Treasurer's signature) Date: ﬁﬁl\" 13{ ;‘\’fi*fal|
Vil

Signed under the penalties of perjury:

Fi

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

Candidate with Committee and no activity independent of the committee

Ej 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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. 1 have not received 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 | 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 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. ¢c. 55.

2 - £ - .
Signed under the penalties of perjury: 7[2@% K - CU)VUZW“ (Candidate's signature) Date: p;?/\/ { 3', JGKRI




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipls 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 "Scheduie 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.)

f&é‘f/f'ﬁé}- i 0 S

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
oct 26 ARMANGS M- CiT RO e SECURITY WokrfEpyT V0O TEK
;j&“f L /06 FRAVEKLIN 5T~ HJO’C‘CJ
REVERE, M-S RiFd
oct 2y VINCENT pDi¢ESARE & SECF EMPLoyED
{608 NoRTH sfe¥é RO 500100 : S _
& 7 4, !
o D HTL1S AU ﬁ%ﬁ/
pEC (3 PAvt A MAZZ oW E g L
204/ A PIT ARV ST 95.00 BELEED
olf vk ; o9
| RECVEARE, frAr 02T
hoy 2.8 Tol e aee e . Lot TO CoHH(TTEE
JO// 30 GRAVES RO ] §00 00
/ REVERE s t1fe OXIS/ /
prec 2 SR ‘CMgfc’am & LOAW TG CoMHA[TTEE
(20 : 30 GRAVES ﬁvﬂ (o000
" RECERE, (A 0257
S TO4 2. REGG ! ' — R
g T oa Ve a ot ¢ Loan To ColtHiTTEE

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

P
€ 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 B: EXPENDITURES

M.G.L. c. 55 requires commitiees 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 850. Expenditures $50 and under may be added together,

from committee records, and reported on line 13.
P
(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

OCT 25 |\ |Conn oLl y PRINTING ||| 118 G4t ST MAIL WG of Postennrs |||f
2ol WoBURN, 140 o | §af RNO PRivTiNG jpitacca

nec 1y PDEMAive'S (4 MAL eV ST~ Tk You PRRTY b o
doll RESTAY RANT" REVERE 1A 03/ 5/ FoR WoRkERS 99917
0T 38 SAGE SysTems [LLC p.o. Gox-220f DESI(6N OfF FLYER 4

dell PEABoBY ;4 -0 960 Fee d50:00
MoV 28 SULLIVAN +HCOERMofT |1l 90 CENTRE ST FEE For RECOUNMT 4

dell law FERM WE ST Ro¥BYRY,MA.02132 A g0
DEC I SULL( VAV A MCORMOT |||(7 F0 CENTER ST [FEE For RECoow T &

Aol Lt FERM WEST Rok BUAY, A0 37 €06:00
pic 29 REVERE ToURNEL 398 BRopowiy THEN Vel #O0 o

2ol REVERE MR -0R IS (1800

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

s fe i

* If 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 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 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. oo
e



SCHEDULE D: LIABILITIES

MG.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
/| FJO X 10
1203 Aphe I Loteggio /
Enter on page 1, line 7 = | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) / / 71./ O C
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