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Office of Campaign and Political Finance ' '

Commonwealth 1 1 FI"T 27 AH fﬂ. ﬂ?
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of Massachusetts

File with; City or Town Clerk or Election Commission

o : ; : it VERTG TR
Fill in Reporting Period dates: Beginning Date: l /17 / ANO (] | Ending Date: /07 xf / pleYs ,}

Type of Report: (Check one)
[] 8th day preceding preliminary iZ/Sth day preceding election [ | 30 day after election [] year-end report [ ] dissolution

| S Hw R. CORREGG /O | || Cotstt-To~£26cT: TopW R. CoRREGG /O |
Candidate Full Name (if applicable) Committee Name
| Coun/c/ly o — AT 290G~ | | Toownwé&  TARFPAN ' |
Office Sought and District Name of Committee Treasurer
130 GRAvEs Rp.REVERE MAss.0a15( || |[30 GRAVES Rp. REVERE, pgss. 02057 ]
Residential Address Committee Mailing Address
Telephone Number (optional): I i7 C&)/ < g gy._ f(_) 5-7 l Telephone Number (optional): l’7 (?/ g 7? 8 V'J‘OJ‘ ? l

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report Y239 fF
Line 2: Total receipts this period (page 3, line 11) ESTHE . )
Line 3: Subtotal (line 1 plus line 2) / A/ /9 . (/ -
Line 4: Total expenditures this period (page 5, line 14) 1D 3%k 4
Line 5: Ending Balance (line 3 minus line 4) , //q / %” &Ly

Line 6: Total in-kind contributions this period (page 6) __9'
Line 7: Total (all) outstanding liabilities (page 7) q; sz’/ . {r'{:f)
Line 8: Name of bank(s) used:l { 1, 17 2 i S /%4 /7 /C_ ’

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 the a}_ rity or on behalf of t@nitwe in accordance with the requirements of M.G.L. c. 55.

(Treasurer's signature) Date: }O c/ ’:57 a of( l

Signed under the penalties of perjury:

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

Candidate with Committee and no activity independent of the committee

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. c. 55. I 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 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.

Signed under the penalties of perjury: JM“ K . W (Candidate's signature) Date: [O (-7/"2 f,’ 0?0//]

/
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SCHEDULE A: RECEIPTS

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 $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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
ARCH & oMENIC BOCCH (VO 4 SA&LF ZMPLOYED
REVERE, MA- 025/
MARCH 3 ROBERT T. BOoL OGNVESE & SELF FMpLoyEp
y ' NoRTHSHORE RD. ; : kot
! lrlﬁvé'{f‘/?é_//iﬂf{i/;if’/ (00:00\ Bogls pvTs Bo0)
MAR<H 19 ||[ CARL BoRG/oL/'M “ PoLiCE OFFICER
A9 i0oB TEFFERSON y 0000 . cvERE
Dt REVERE MR- 0B/ / CeTY oF K¢
[ TAMES BRENNAN e . ot
;EBI Q (3 L{ LM T Wﬂé‘H/NCTOA} ST 3/00.00 SGLELF(/-/[/:IZ;f’{ 4
! EVERETT, MA- 031 % T ? ¥
MARCH 1 BosToN CARAEN'S UNioN 7]
201l RQfaEVoNSH/kéf;""‘fg‘/ Q50:00
Boston, Ma.03/l0
FEB 1 BuitpiNG WRECKERS Y
20(f PO-BL‘L'51‘25UBN’°NL°‘”‘ /94 /00.00
B osTonN Ma. 02205
FEB A3 g'.c/fﬁfL CRCOER & BUisSweEss AGEwW T
’ ) 2 ’CI COURT RD 5‘0,00 F p— =
o BeainTREE ra-03(87 || ! LALas /o3 A0 Ely
TAN 28 || fAvL R- C,ﬂMff;—"—L ﬁ/_f BUISNESS AGENT
35 TRAVIS 0:00 A
N ALLSTON, MA. 0313 Y PIPEFITTERS
MAR<H 28 ||| RALPH CARvsO T R 4 SELE EMPLOYED
201/ 330 CHRRGER ST . ; :
Ao/l REVERE, mAa- 015/ d5000| chrRUSO ConST-
MARCH 2 3 éTEUEHCﬁH(’;Osf @ SCLF £EMPlLeyEp
' 32/ CHARGE : _ ; b
§od REVERE, MA-02/5/ 10024 CARYSOF MC G OVERN CowsT,
MAR<H 3 PEMNIS C'/?Tﬂlﬁoﬂ/ a g SELF EMPLOyED
' 3 BALOWI IV €ANT 00 CRTALPS /B
Ao I LYNNE(ECO MR- 01999 i ki
MARH 28 (|| ARMANDO ¢ci7TRo & SECURIT Y
‘ /06 FRANKL/NV ST /. X )
O o 0 . »
4 { REVERE, /M{A-0CR/S/ /000 NORTHERS 7+ O C
Line 9: Total Receipts over $50 (or listed above) / ?.S‘ O. C”;O

< 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

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 350. 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)
MARCH A8 (?a'C/MﬂokI;rc;_L/;;y/ﬁmN & SELF EMPEOY &P
o/ [oo 4_"Vt." £ VE 0000 >
Lo/l CHECSER, 1P 02150 / iz
TAV X5 Pon ALD COKé’)/T_ ¥ SELE E/MPLOYED
Ao /. F30 PEACONS " - 00 00 LiQUER
4 SRR R O / BLANHARD [ QUERS
MARCH T Y S AR & S ELF EMPLOSED
o/ o T PRI =S 5000 V(N o 0TS
i STONEHAM 11A- O3 EI 4 S o i
Ave [/( SAL C'ouffj B & SELF EMPLOYED
g BuvrrToN Woo 3 50 : G s ST
Ao/l ANDOVER MA - O(8 /O 2 0 PUNKI N Pood
MArcH 7 |||GERRY UWMs,fPéSe[?T ¥ SELE EMPLOY ED
|85 pevonsHl 7| feo-oc e
20/l BosTon, MAB-©02//F A7 7oRrRNES
MARH 15 ||| ReBERT DE&LLO RVSSO ||| & ACST. cCERA
~ 1Y rFiceT ST~ . —_—
o 000 ,
Aol BosToN MA- 023 /o T R(FC COURY
MRR<H 23 Tos5¢CH OIGANG( P SECF £MpPLO N EL
: ("CAREYy CiRcL L . Eop oV EST: DEVELOr1ENTIN
o : 0 00ll| EvROVEST. PEVE <
¢’7 7 REVERE /MR- O RIS/ /0
vy (3 JToscpH R DiNaNVNO ||| 4 SELLE CMpLoye p
2o//( Jou «£35sCX S7- o.00lll pEVEorPER
d £ YIVN FIELL 1RO (170 o
sAN [ § EASTERNV MASS BRICEKLAYVERS ||| & P Y
20 1/ 550 MEOFORO ST - 50000 UN 10N
BosToN /18 O A2
JTAN R T Z;awmw :i‘c'”Fﬂn/c‘u:'l_ % SELE EMPLOYED
; O BOX— G/ 7 . : .
o S0 00 :
Ao/l WAL THAM 8- 0 245 / GlobRe OLC
seer 21 ||[cowaro T FANEUIL £ SECF LM Loy ED
: ' 5¢ GATEWo 000 PR g 5 '
o 000 ol  OQfL
24 W EED HAM Mp 027 T2 o GCeobn ;
MARCH A8 |[|ToHNV FESTA 2 4 SELF £EmMPloyce
P j 360 MﬂlﬁfN S s 00'00 = e
do0/( REVERE f4p - 0 1S [ { FESTHR Cons/ -
Line 9: Total Receipts over $50 (or listed above) jé& o. a0
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD & Yot I

* 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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M.G.L. ¢. 55 requires that the name and residential address be reporte
year. Committees must keep detailed accounts and records of all re
occupation and employer must be reported for all persons who cont

SCHEDULE A: RECEIPTS

(A "Schedule A: Receipts" attachment is available to complete,
report all receipts. Please include your committee name and a page number on each page.)

ceipls,

€

d, in alphabetical order, for all receipts over $50 in a calendar
but need only itemize those receipts over 850. In addition, the
ribute $200 or more in a calendar year.

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

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
MARCH 3 TEHAN T. fOoRD % SELE CMpPLoyEs P
Ao/ 3 SEAL HrRRBOR RO 0000 —
" WINTHROP, (14 0 2ALS R / P ChE
MARCH 2 G PHI ¢ _GﬂEOFﬁlge 9 SELE LMPLOYED
20/ 25 witpcwooo .00 , v ;
Aol e AR /00 WORTH S6VTH P T
FER 33 HEART + FROST I/ SYULATOR S & TolHN ™M+ CrST7 ER
: 303 FREEPORT 5200 - chcely 5000 2% 5
o) s $0:0 BVSINESS Vo :
ks 50576N,M/4-~0£-/32 [ Bt
MARSH 4/ T B £ {ocﬁuz,;z.;,?;z 8
Ao/l L3 gdoasaieman:s 7 (i 5000
DoR CHESTER , (ME- QALY
JAN %€ TRow WORKERS Lochl~ 4 g
Nodl (95 0to ColoNy AvE 7 50000 Urron
SourH BosTen MR OR(RT
MAR<H [L |||TRow WoRKERS OisT Couwc y||I& UINION OiST-Coun C[
Fajy - o orcee 30000 REEC
SoUTH BOJTO/V,,M/?-O.?/Z
seeT 9 T i O.F: < OCALW 5 ] 1O
: YR /
20// 1€ TROTIER PR 25000 Urnior)
MEPWAY , (TR 0i053
ey | ¢ wWAFAA £€§15ﬂ RRA & SCECF E£MPLOVEY
' (45 WARO ST 150-00 < - <
Ao // REVERE ,pR- OALST A pevEcort e R
Jucty (2 MASs LABORERS PSTcouy,)|| &
QO// '7 4ﬂ30:€€ﬂ5 way 1 /00.00
HOPR (W TON, ME-0(778
rmar<w 28 \([Micnaee T-MmERVELO (|8 SELF ELMPLoYEDL
20// 390 CHESTNUT 3T $0000 2, DISPoSAL SERVICE TNC,
LYWN FIECO,MA 5
AR<H ViV CENT pMLARikO R A - o
MJO/’/ 44 (5 WAOS w,ow/ér/// RVE" a/00,00 RETI(REY ScHoot OCPT-
REVERE, 1B ~02 (5 (
MAay [, TJoscPH PAGL (UA g R
90// A4 STARK AVE /00.0() RCT{KCP
REVERE,pp-0 X5 [
Line 9: Total Receipts over $50 (or listed above) 26 Co. C‘O
Line 10: Total Receipts $50 and under* (not listed above) R
Line 11: TOTAL RECEIPTS IN THE PERIOD Pt

* 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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M.G.L. ¢. 55 requires that the name and residential address
year. Committees must keep detailed accounts and records of all receipts, but need only itemize
ribute $200 or more in a calendar year.
print and attach to this report, if additional pages are required to

occupation and employer must be reported for all persons who cont
(A "Schedule A: Receipts" attachment is available to complete,

SCHEDULE A: RECEIPTS

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

@

be reported, in alphabetical order, for all receipts over $50 in a calendar
those receipts over $50. In addition, the

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
o<T 3 PiPE FITTERS LOALFFS3q||| & A
Ao/l 35 TRAVIS BT Q0000 UN C/i)
ALl sToN, MAR-02(3 Y
FEB | PLUMBERS UNON Lo -(| &
' (240 MRAsSS AV E ‘
2o/l BSOS ST  MMp CA(RS {4000
MARCH | FROFESS IO FIRE FIGHTERS|| & R
20/( [30 BowWpoO(N ST. OF +MASS 500-00 M/?f (/"‘)
Boston/, Mp - OR(RE
MARH [( JoscPd Ri C.UPiﬁo K7 SELF E/MPLOyED
20/ £ 233 BENNV NG SN ST o000 5 e
0,2 /" EAST LOoSTON , MA- CA28 ‘Q Cﬂp(ﬁé wes/ =
SEPT A6 O00F € LoREH ' Y
oy e ey gkt (G N )
SToUVGHToN,MA - OAC T
MAR<H &8 ||[AvTHONY B+ SABECLA Be ;
20// 34 DAWES ST 7500 ||| RETIRED
RECERE, r1h~- 02 (5[
gnﬂcﬁ 28 o;;ufﬂ/"l P SETTIPANVE|| & SELF EMPLOYED
o HYp& S7 - ;
a4 REVERE, 1RO RIS (0000 || Conw AT 0R
FcB 18 TOSELH SHER ] ATITY FoR RoSECHAND
20 // |57 wEsT BARE RO (5000
AR MERD MO -0 (75!
FEB 3 SHEET METHRL WORKERS A P T s
Qo// {57 /?DﬂMSAT!'O(ﬂL‘ 7 3‘5’0.00 L// d 0, )
DoRCHESTER (1B OA (R Y
ocyT Y SHEET METAL WARKER S g
Lecpl- (77
Ao/l G FEars s /0000
DoRcHESTER, M - QAUAY
0<T (2 Mweéwc; g' S;)'M fegf « SELE EFMPLoyED
20 // [0 5 GRER onD OR, 5 =
/ BOXFoRO MR- 0192/ 0(25 9 W :
&g MR A8 QHMU/L', 5‘2;//‘4 orvr'/g/e' 2 SELE EMPLOYED
: (CpWoop , .
o 0000
Lo// PEA Booy /18- 91260 / Davs By
Line 9: Total Receipts over $50 (or listed above) (95/ ?5 oo
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD & R ot

* 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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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
of all receipts, but need only itemize those receipis over $50. In addition, the

more in a calendar year.

year. Committees must keep detailed accounts and records
occupation and employer must be reported for all persons who contribute 3200 or

O,

SCHEDULE A: RECEIPTS

(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)
JTAN de AL FRED A SLIFKA g SELF EMPLOYED
20 // p.o. Box- Ti(el 000 GLopB#s Oy/cC
Ao/l WALTHIM M8 -C3Y S Y & :
seer A7 |||ALFRED A SCIFKA & SELE EMPLOYED
Po.Box— 9ré( 350 00 FiEdes
Aol WALTH B ME ORYSY Geogré ofC
JAN 2 ¢ ﬁl'c/fﬁkﬂ B- SLIFKA & SECF EPPLOYED
: 0. Box—-Frel 000 z
020// WALTHAM 18 02y 54 /‘f G 0544 e
SepT A §IC/7‘0R/) g S/L/'Fkﬂ $ SELF EMpLoy ED
,0.80X~- (€ =5 <00 :
o/l R TH B A 02 5 3 5¢ GeoBRe Oré
MAR<cH 1§ ||| SPRINKLER FITTERS i’gfﬁé #
46 Rockianvyp ST 50 0
"20// 50‘5f0/\/‘,‘/‘4,4.02139 0’25’0 ¢
FEB 9 gffﬁ/-' .S'ULL[ID/H/\/ 4 SELF EMPLOYVED
7, $ cocGa7e R ' e
o ©:00
do/l s aiis N (5 B USIVESS MANAGER
FEBE 1T TEAM STERS €0A-25 ||| $
Sy rMAN ST S000
Ao/l Boston, rMA- 02[ 29 :
MAR<H G SARRHA TECK,QQ & SELE POy ERP
: 339 SQU(RE ; . - i ce 7,
ol RECERE, 14 - O RIS /0000 ||| owER Mc Oonglds REST
TUNE /L PrUC MJjguZ”rif_“ % SECF E/MqPLOYED
20 (Y FEPERA . : : = d
z Sl AlS. iBNO Joo-0o|| ¢ .0 Suffolk PownS
MAaRcH 2 U.F-C-W: Locaclw /975 ||| &
20 3O STERGHS WAy .0
/ DEDHAM MA - 2036 Sl
MAR<H [ MICHREC Zﬂ(Cﬁ@é_/F) # SECF EMPLOY €D
: (23 CuUSHMAN AV E 77, r o :
0 : . ACTION EMERGENCS SERVICES
do/f REVERE,[p: OIS J00-00 MERGEN
é/e)//// /&/é”//%rj f LO VA é?‘a &MLJ o A\ 5(:\ L (.Q
Line 9: Total Receipts over $50 (or listed above) 9 a / %‘ L ;O
Line 10: Total Receipts $50 and under* (not listed above) /6;§ ﬁj . luif; e f LONA //44"(,/6
Line 11: TOTAL RECEIPTS IN THE PERIOD © Duicroiniget b

* 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 B: EXPENDITURES

"MGL.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 $50 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 number on each page.)

0

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
tMay A3 || Ap. Pow &R 46 wEPONSET ST | Bum PER 'y
dol/ AOVERT IS (NG RLEVELC. MR 0S5 ST7ckERS 37784
APRRE 4 ||| poVe cATE 503 BroarwAYy A00°S &

20// News PAPERS Twe- ||| v eRETT, - 02/ 99 [oe-o0
TJunE 20 (||lAPVOCATE 573 BRror2WRY APo'S &

ao// NEWS FRECRS TWC- |\ ey eRETT, MR 0214 E v
JUNE do |l ppy oCARTE 513 BROROILIAY Aop¢s J

Lo/l VEWS PRPERS TNC |||prchert,p 02/ 30000
Juty 19 ||| Rovoc g7TE 513 BRo#OWARY Aro‘S e >
2ot/ NEWS PAPERS TNC. ||| £V ERETT, Mp-0ar 55 3394
SEPT 6 APV o CATE 803 Brordwry 200 ‘S &

2ol WEWS FRPERS Twe. ||| £vERETTMA-0A/9) Q§0-00
ocT /{ RpovVocAar7e 593 BrRoroWAY ||| ppop's &

do/( NEWS fRPERS TNC- EVERETT MA- O [4/9 Qo006
o7 |17 AOVOCcATE 513 BRoAOWAR)Y ﬁpp/’j & 5
de/l/ NEWS PAPERS TNC- ||| £VERETT, pp 0/ Y9 |25 00
SEET 9 CoNNoLlly PRINTWGI||INB Gill ST+ DEAR FRIEND %/8-’7”
K0/(/ WoBUVRN, MA - 0f[Bo| CrROS g
MARH A8 || pamp/vo S /4 PMMALOEN ST~ fooo FoR #

o/l RESTAVRANT TncC. ||| REVEREME 0275/ FonVORRISER G 4250
APRIL |5 | TENNIFER L« 183 Matoew s7° PtoToS FoR &

dol/ Cimipno REVERE ;MR- 02157 ||| FuwoRR g ER |q€ 00
May 8 TJEMNIFER L. [ 83 MALoeN ST P70 Work 8

do/( CiH i o REVEREC, Mp-02/5] /0000

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)

4/84. ¢

Line 14: TOTAL EXPENDITURES IN THE PERIOD

&Y

* 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 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 $50 and under may be added together,
Jrom 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
ey TENN(FER L- (83 MALOEN s7- 8
RS - HOTO WOR 3

"";"g,‘f CIMINO Revene ra-oaisi || F K 7500

FEeB [5 ||| PosTMprSTE R 300 BrRonO WaY STAMPAS FoR # Plest

Aoll REVERE, M 02157 ||| Fuwo RrisER S

Mar<H § 0 STMUSTER 300 BpOALWARY STAMPS FoR &

20// € RECERE 117- 02157 ||| FumoRA s € R 88§06

MAy (3 REVERE TeVRNAL 385 BRonowWRY PRE-APLS foR ]

A0/( REVERE, MA-OALS] ELECTonN a1 7000

JUNE |3 REVERE TovRnNAL 385 BRoAOW Ry ALY ¢ %

Q01 REV ERE MR OALS] 7'q0:00
|Towe 2ol pevers Tovkwpe |3 g5 Broaowry [ 50,0 %70100
| 20// REVERE, MA- O)/ 5/

OcT 3 WRevere Tovkwpt |||385 BRorvwry ||| ApO's f;?g/ﬁoo

Ao/l REVERE, pR - OX/TY

EF 4 REVERE Toveppe |||38S BROAPVAK L oY’ S 4330.00

Ao/l REV CRE, fart- OS5/

J-UNE? SHCE 5)/-572/"“} 185 DEVONSHIRE ST CAMPARIGN F‘VER:S 8 St

- : C

Rol/ Bos7oW, /7. 0d1(0 AND floe OEScn/ /’50

MAR<H [© S REVERE [HIGCH S<H ‘ @

i ik v lel School 577 OB 5000

REVERE, MA: 025 |
JUuN € - Ly A VERE , :
J;:/( (8 ||| Sonvs oF T7rm Y REVERE - X7 Dot aTio M 8/00'00
. REVERE, 1A -0/5]
Juwé 8 ||| sounve fyision 372 S]RURE RO WEBSITE PES(GN u
Ao/l MEOILA REVERE, MA. 02i5( |||F osvetolrienT d, 80009

Enter on page 1, line 4 -

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

=2

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

50.0

Line 14: TOTAL EXPENDITURES IN THE PERIOD

39¢

* 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 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 $50 and under may be added together,

Jrom 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.)

e

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Auvg 30 Soeuwo + visionN 373 SQUIRE Ro MAKENE OF SMiv ||| %
: ' MCED(A e G Q5000
dell REVERE, rp -0 RIS/ viveEo
May 23 || THE FIELDS . P
N on e : pPo ATI 0N /0000
Ao/l Fovnog7ion REVCRE, p1p 0d/S|
Jue 1S W THeiFTCO 26 Howl&y ST Wl pos7eR Sccws o
Ao/ PRINTING TTNC- PERBOOY MR- O(760||| 2 Col oR dOg 0o
Ave [ THRFTcO de AHowceEy ST PosSTER S(GWVS ] 5
R0//( PRINTING TwC - Ffﬂﬁ’wv,ﬂxf'w‘lé'ﬁ R CocoR a3 7¥
Line 12: Total Expenditures over $50 (or listed above) |
Line 13: Total Expenditures $50 and under* (not listed above) 77 ’:5 <
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD "‘/ v, < ({'

* If you have itemized expenditures of $50 and under, include them in lin

above.

Sl T

e 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.

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. Bk




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

7:/7 03

; ﬂ?ﬁ/m,/"} 58

Loaus 1O

Py

§5Y

1110

CO el

1

| i el

\—:J

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Y54

= ¥
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