Form CPF M 102: Campaign Finance Report

Municipal Form fUA:. OF
Office of Campaign and Political Finance COMMICRINT ’Lim

=L

Commonwealth

nrTn v
of Massachusetts 19 UL 2R A 1

File with: City or Town Clerk or ‘Eléction Commission

Fill in Reporting Period dates: Beginning Date: C‘ﬁ S k( . lcl Ending Date: | { F i Cx . lil‘

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

JotIN R CORREG G/ © COMMITTEE To ELET JoHN R CORREGG 1O
5. T Candidate Full Nam}: (if applicable) Cofnmittee Name
CoUNCILLOR-AT- LARGE NiCol ENA WELLL MO E L LD
3 A, C ) R Qfﬁcc Sf)ught and District A ’ ) : Name of Committee Treasurer
GCRAVES ROAD. REyERE, 1MpS$S O 15| 30 GRYVES RoAD, REyERE, MASS: 9IST
oo Residential Address Committee Mailing Address
emait: o KC 2 T@ CorChpsTe NET Email: JRC QAT @ (6 MCASTe MNET
Phone # (optional): 78 (= 2 é:' H—-505 9 Phone # (optional): ‘] £ [~ J84- So 59
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report D55 2 L/_
Line 2: Total receipts this period (page 3, line 11) &2 5 .00+.00
Line 3: Subtotal (line 1 plus line 2) X WO e L,L
Line 4: Total expenditures this period (page 5, line 14) e 5"/ 7@
i
Line 5: Ending Balance (line 3 minus line 4) 1’7Z 00 &l %4
Line 6: Total in-kind contributions this period (page 6) @
Line 7: Total (all) outstanding liabilities (page 7) é ; W Noxs)
Line 8: Name of bank(s) used: IE.-'"T‘{' 2 ENS BAnNk RE ;‘/:E'ye{, Mass. QA 1 5 1 l

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 committce in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: ’1’] OWQU‘A bl (]”0'11?4’% (Treasurer’s signature) Date oI "‘? 3,1 A0 /4 cl
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee

1 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 that are not otherwise disclosed in this report.

Candidate without Committee

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

= o~y 5 s o AR L .
Signed under the penalties of perjury: '%{ﬂ L Caﬂr\ﬁ#‘-c—- (Candidate’s signaturc) Date:C ¢ / ..j ; ,.) c/q




M.G.L. c. 55 requires that the n
year. Committees must keep detaile.
occupation and employer must be reported for all persons who contrib

(A "Schedule A: Receipts" attachment is available to complete, pr

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

SCHEDULE A: RECEIPTS

ame and residential address be reported, in

alphabetical order, for all receipts over $50 in a calendar
d accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the

ute $200 or more in a calendar year.

int 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)
sepT 9 JoHN R- CA4RREGG ('€ 3 [OoAN T COMMITT EE
2004 306 GRAVES RoAD Jaor0 6
REVERE, HA 0215/
SEPT [0 TN R- CORRE CG /o $ [6AN TD Cotrit T7 &EE
2619 36 GrAVES ROAP 26600
REVERE , MA- ORLS
ocT (e TJaselPH C. FR f"z_;'CfTTR - £ SELE—EPloyED
; : e A > -
A WeBURN, MA- O(8l QLR SFToET A
puL 30 JoHN R CORREC (O le FEP—————— )
169 36 GRAVES ReAD [Gae00 oA v
REVERE, ptf. CALF !
Line 9: Total Receipts over $50 (or listed above) 0‘2 Soco
Line 10: Total Receipts $50 and under* (not listed above) P>
Line 11: TOTAL RECEIPTS IN THE PERIOD ";f 5 {DC:-} < Enter on page 1, line o

* 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 A: RECEIPTS (continued)

Occupation & Employer

Name and Residential Address
(for contributions of $200 or more)

Date Received (alphabetical listing required) Amount

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 <  Enter on page 1, line 2
9. Line 10 should include only those receipts not itemized above.

* If you have itemized receipts of $50 and under, include them in line
Page 3



M.G.L. c. 55 requires committees to list, in alphabeti
detailed accounts and records of all expenditures, but nee

SCHEDULE B: EXPENDITURES

from committee records, and reported on line I3.

(A "Schedule B: Expenditures
report all expenditures. Please include your committee name an

" attachment is available to complete,

cal order, all expenditures over 850 in a reporting period. Committees must keep
d only itemize those over 850. Expenditures $50 and under may be added together,

print and attach to this report, if additional pages are required to
d a page number on each page.)

* If you have itemized expenditures of $50 and under,

above.

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
ocT 5 Ap Vo CATE NEWS FOIRs PBreAoW Ay 00 S Vi il
2019 ~—TRIE~ FVERETT, A 611y q |Jeo0
Aut 77 Ciriténs Bk 338 BRepOWRY NEly CHECK ¢ &
JO/q m k’ﬁ;-"{;&:‘/ AP - RS / /( Q ’?'.;? 5
SEFT 3 Peeti Twe p-o. BexX-6 98 RaBo CALLS A
(o) .~ e o
. MAR A NIA, FL 3149 7] 7 WO d o000
sepT 2 |I|P: T The - p-c-Box—GIE pHonE SHEET g 5
de/d { rpion n A, FE3A79 |\ far ROBO CHLLS (ForEe
SEPT 1 APV oc RTE NEWS Epehoi/RY ADPs 2 :
2eld FRPERS e - EVERETT pif-0dlY % S0
ofer oy CLERR CHANN EL P.o.- Box—4o3a3 "9 BiLL Boghb 3
de/q 0uT DseR ADVERTISN ¢ |||BTLANTA, CGrR. 30387~ T B AT [50-06
2249
AvG 1 RevERE TEURNAL 298 Brorow Ay g
: F r ’ ﬁ {7 ﬁ L{c ¢ & C.'
de /4 REVERE, pR -1 (5T 2
Scer 3 SoFtl’s TecH Cort |1 Brens wh v PRINTING OF &
PEEA REV €RE, M- oy WA BRoc HURC [d76-97T
sepT 3 ||[soFis TEc# Cort ||[ta1 BrorO WAY o 7
2079 Cevere pr os7 |72V Chkos ¢ 3.7
Line 12: Total Expenditures over $50 (or listed above) 7 25/, 9(;,
Line 13: Total Expenditures $50 and under* (not listed above) Q —
Enter on page 1, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD DI357). c;;é,

“nelude them in line 12. Line 13 should include only those expenditures not itemized

Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

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

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

Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD

* 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 §



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 6 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. Pase 6




~ 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 Adilri b e
?/y T[T £, regGr Se Gruves o Loon/ /, &00.00
‘7/9/ 19 |{Tothw £C rewg, o ||[Fe Sraves o Lo 4~/ oZ00.00
7//0//? Tz 4w &?C} g, d 3o Qrques &, Loand &06,0¢C
?{/5’@ f‘?fﬂr“@’nff?;o 30 Crauer Of Logn 250,00
é/?f' // 9| Db Carerzi D Fo Crivec 2 loagn Hs0.00
é’/7//q Tohw é@)f(‘\ﬁ}f}; odll Filees 4 loanr/ 500.00
7/ "@// 9|l 2 Cocreng, = ||| 3o Crrves L Loan 206,00
769)5)| R oy || 2@ s e G
8?//4’//? Tohw #Q, reapi ol o CGaveq £ Logn /20000
57/30//? \Hmﬂ@m@/‘a Fo Greves L Lo an/ Egest L

Enter on page 1, line 7 » | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) é%‘ o

Page 7




