Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth . E
of Massachusetts S ‘

- ' . _ File with: City or Town Clerk or Election Cnmmisvgion
Fill in Reporting Period dates: Beginning Date: /22‘ [;g Ending Date: (4 ]ai[as. ..

M A

Type of Report: (Check one)

8th day preceding preliminary ~ [] 8th day preceding election [ 30 day after election Eryea.r-end report [ ] dissolution

y | . ~ = -1 N
T OGune mekean A The (ommgdtee o Fleetr apne mcesn 4
Candidate Full Name (if applicable) ’ Committee Name
Covtreillor AT Lovge Michael A [ferceate
Office Sought and District ' Name of Committee Treasurer )
930 tndron Ave - Reyere, smma ol st || Lo lrntcop Ale - Iéf-u/m, wma 02157
' Residential Address ‘ Committee Mailing Address
Email:_ Wi Binoi at dol. mn | |Emeils QLK BYNDE b aol Con
Phone#: (o7 (,G7 - 15 1€ : Phone#: ()7~ (,97 - 7596
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report r 52923 J
Line 2: Total receipts this period (page 3, line 12) r | ¢ S0, 00 J
Line 3: Subtotal (line 1 plus line 2) : I 3111“ 372 89 J
. K
Line 4: Total expenditures this period (page 5, line 15) [ g g i 7.7 8 J
Line 5: Ending Balance (line 3 minus line 4) r ! S4qio ¢ |
Line 6: Total in-kind contributions this period (page 6, line 18) Ii O J
Line 7: Total (all) outstanding liabilities (page 7, line 19) [ @) J
Line 8: Total out-of-pocket expenses this period (page 8, line 22) [ O J
Line 9: Name of bank(s) used: C [t12205 80 N lc. J

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 authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: /LL(/{/ZC(QQ 4 F M{JL ' (Treasurer's signature) ' Date: 4 / 26 /J. b
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only) ‘

Candidate with Committee

M’f 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 liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report. .

Candidate without Committee R

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
D 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 candidate in accordance with the requirements of M.G.L. c. 55.

: Date: / ' / L
Signed under the penalties of perjury: @ 0 W\Q\ Y\[\Q, M/M@\didate's signature) { y 10 ] 26




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 8200 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)
' Fetride + tatil pemic || | "
/0/9” |3~5 I Padge Lo~ Pevore, ma cudl /e0.00
Bojen +majosr Jvre ,
/olalas 1t chager ST-Revers, ma aasi|| 197 00 |
: Samirt t Frovr Kesonr
/0/3?3 (35 |12s Arsoevor ave- Reuors, o apisf 80,00
Tesmin A Pesic
1ohals |l g6 oo e - Roure ap il 100.00
, ‘ Daniei 1 /Mc&;v) SicA . PusI Ness dwners
/0/30 + 335 Lee Buckienk Hyy - Revere 500 Commen trcarda  AVTD Bod y
Line 9: Total Receipts over $50 (or listed above) 1940 oo
Line 10: Total Receipts $50 and under* (not listed above) —
Line 11: TOTAL RECEIPTS IN THE PERIOD 196000 ||« Enter onpage 1, line 2
e

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized abov
Page 2




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires for each expenditure over $50 that the candidate or committee list the name and address, in alphabetical order, to whom each
expenditure is paid in a reporting period. Expenditures of $50 and less can be reported in total without itemization, however, the candidate or committee must
keep detailed accounts and records of all expenditures made of any amount. Do not include out-of-pocket expenditures of candidate reported on Schedule E.

Attach additional pages as needed to report all expenditures. Please include the candidate or committee name and a page number on each additional page.

To Whom Paid .
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
/ I I,40V0(;a¥& ngwpapc’r“ 5712 Broadea)y
[ol3113 Bueletro mae 0L 59 Avp A5 0d
/ / /401/&'(74’7‘\—4 Newspeper (1573 Broadeicy
S ' ' 00
wlul Evrie T MA OF1H9 Ao 75 °
Belle 15le Seafeo0 I Main Stre=T |
B39 Wholesale 6 wors SteesT
11/3/.39’ 1 ¢ 1uls : Ousore. ma oms| Cockie plaTTer Jol 2/
CSF Tax Service 206 broadwic ¥ .
/0/417/3-9 e Revere; ma 0RSI AGovnfe nt 356.09
Northrvf Printmg  |[[919 windurep Ave R
/”/37/9”5 Revete, Mt OUSI Prioter 43159
Reveie Buclington ||[isi v Packua -
$ 9 A9
,&,513 CoeT F};c;nry Reveeey 1A 0186] (0" . 50 !
1 |[[Revere Tovrnal 3§S Broadwey
”/10(9& Revece, ma onisi Ab 87%00
. Revere Tovcnel 385 3'_“6"’4"*’““‘ 4 o
. qu e Ness Hoo Rtulare, Beach P((luy DO“ + " 06,00
l t4
Revewe Santr A%l Broadwey '
: o
Il\Lllé Wal (< Reverer ma oSl DOM)H. 6N 16G.0
ST TG michael T e||[320 windaiop SHe4T .
236 o o nkucog 1S Ponatiea [00-00
EvenaelisT chureh ' MA 09
X Volare's Restuurent |||398 Broadoa ) 5 o
MEY: Reveres ma ootS ) Inoer Tt

Enter expenditure totals on Page 5

Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid ]
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
* If you have itemized expenditures of $50 | Line 13: Expenditures over $50 (or listed abové) ' 3750, (,04’
and under, include them in line 13. Line 14 R :
should include only those expenditures not : . : L ‘
, itemized above. Line 14: Expenditures $50 and under (not listed above) 13a .\ 7
Enter on page 1, line 4 > | Line 15: TOTAL EXPENDITURES IN THE PERIOD 497915

Page 5



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 Recejved* Residential Address Description of Contribution|  Value
Line 15: In-Kind Contributions over $50 (or listed above) O
Line 16: In-Kind Contributions $50 & under (not listed above) O
Enter on page 1, line 6 > Line 17: TOTAL IN-KIND CONTRIBUTIONS . 0

* 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.GL. c. 55 requires committees to report ALL liabilities which have been reported previously and the outstanding balance, as well as

those liabilities incurred during this reporting period.

Date Incurred

To Whom Due

Address

Purpose

Amount

Enter on page 1, line 7 -

Line 19: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

. Out—of—pocket expenses are expenditures on behalf of a candidate or candidate's committee made directly to a vendor using a candidate's
personal funds. The information entered on Schedule E is not also entered on Schedule A or Schedule B. Direct monetary contributions .
from a candidate, which are deposited into the committee bank account, are receipts that should be listed in Schedule A. If a candidate
intends an out-of-pocket expense to be a loan, enter the information on this schedule and on Schedule D: Liabilities. dttach additional
pages as needed to report all expenditures. Please include the candidate or committee name and a page number on each additional page.

: Name and Address of Vendor : |
Date Paid (alphabetical listing required) Amount Purpose of Expenditure

Line 20: Total Itemized Out-Of-Pocket Expendltures Over §50 O * If you have out-of-pocket expenses of $50

(or listed above) and under, include them in line 20. Line 2]

Line 21: Total Unitemized Out-Of-Pocket Expendxtures $50 and 0 should include only those expenditures not -

under (not listed above) itemized above.

Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD O < Enter on page 1, line 8 Pases
age

KO Al adeila T? 2n e nd Lne Lallad mesmndlmmn mme ot




