Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Fmande

Commonwealth |
of Massachusetts 1EL A0 AM 1 90

»’ j Flle w1th Cltv or Town Elerk or E]ectlon Commission
Fill in Reporting Period dates: Beginning Date: L/ | & A Endlng-‘l?a‘FgF RE {a / 32\ / Z

Type of Report: (Check one)
[] 8th day preceding preliminary ~ [7] 8th day preceding election [ | 30 day after election E year-end report [ dissolution

Potvrick Keefe Jr. Committee o Elect F atvick Kede,

‘ Candidate Full Name (if applicable) z : Commlttee Name
Ward 4 €y Copperilor Jeon Eey keefe
A Ofﬁgﬁ Sought and District - , Name of Committee Treasurer
Y4 Kilburn & Qnm;we,mf-‘r 0Z1S) M Kilborn St Revere, i 021S)
Residential Address , Committee Mailing Address
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Phone # (optional): q Sz\ l 2‘(‘\ - \ (‘\ \ Phone # (optional): U \‘q = 2,{)2) J ‘r, (DJO

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report L—\U\ 2 a r:f
Line 2: Total receipts this period (page 3, line 11) { (ﬂ h O {0
. . : AN G : 1
Line 3: Subtotal (line 1 plus line 2) L(ﬁ 10 Sp ES
Line 4: Total expenditures this period (page 3, line 14) (Q ?) 0% -0 2
Line 5: Ending Balance (line 3 minus line 4) 6'\* ) D((v’]’ : (k—\
Line 6: Total in-kind contributions this period (page 6) 0D @
Line 7: Total (all) outstanding liabilities (page 7) @S, ()

‘'Line 8: Name of bank(s) used: IR oc \«¢ “xGY'\(‘\ 1V '\)i{%

Affidavit of Comnﬁttee 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 anthority or on behalf of this com[jﬁee in accordance with the requirements of M.G.L. c. 55.

\

L[[g_/~ (Treasurer's signature) Date: ‘ / ‘r‘:\ / Zg)

FOR CANDIDATE FILINGS ONEY: Affdavxt of Candidate: (check 1'box only)

Signed under the penalties of perjury: 4/("\-'

Candidate with Committee

T certify that I have examined this report including attached schedules and it s, to the best of my knowledge and belief, a true and complete statement of all campaign finance
D 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
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
I; 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. ¢. 55.

Date: | / i / ' 3
Signed under the penalties of perjury: L///\_///\\\m (Candidate's signature) ‘ t /‘ 1 Z




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $30 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)
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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

* 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 (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)
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* 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

M.G.L. c. 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

from committee records, and reported on line I3.

(A "Schedule B: Expenditures" attachment is available to comp

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

$50 and under may be added together,

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

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
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r, include them in line 12. Line 13 should include only those expenditures not itemized
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SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
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Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under* (not listed above)
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SCHEDULE A: RECEIPTS (continued)

Name and Residentia] Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contnbutlons 0f $200 or more)
| ‘\«’\\t\(*CV\’\,’((r"t{(f"Ck Rijsidi v et uF
{0/ ( 230 Bvoadwo-y 20T Bl - o €onployL 24
Q\i\(ﬂ’ N 2(S)\ =]
~ | {V«’\'l/ ,pt(érf i .LA./’\_L{ L‘«’x 115 //"?';-;r,’,‘».\
l(;/ ! qcl Ff [“ g 25 2y G
‘ | 'fi"\‘\\f\(u? “f\( 0O2\52
4 : D‘L '\.L’\{f\ (\(r“(“/\l/’_ i . NG GT ?—)(‘;{“'{"L\ % it:,
lrb/(\ \“ Y SqLire RA - ; Z50 LAY K EE )
L V\J\ Aap AnSr ©2(5) in Q'v?i:’*f\C{/'
: ‘(”(’Ag k-e’fr Oy LA O
G { D AN (N “‘\ Qs 6
[V o fesas ot | opo [[oensr Capiat wast
i | LA S (D¢ A 02152
s 2 ] ) VBN oy Y s C\ AV N ;§
luj\\ JOonA Feste- lSOj ‘L‘_ Sl f/ Qe ¥
R 30 (v wd e~ ST, Revere vl ot e ULV D
e Dawvia Ca \M\a W e 7 : C\heft of fo\cce.
lL//\l Ich\‘)lt woo d Lo { *C) L\L hEp
Saois  onA Ol‘iem Yulre mA
WoNAZ C il 0 | 2\ ol
m/' [\ 220 (—?fcs'r%z(, T flue \S O S\t emplo €a
L Rovere & p2 (S|

Mithae ( C R eSC—
S.;‘ SLIK)QQ/\L\( A\:‘Q,
}I{Q VA

Fetive d

S&e\; 20 Penton
E{LO Crest AV €.
Voo

(VAT

K\C\mw A U f(( SVIN |

=

‘\lifi 'J
Mw?.ﬁ mﬁ

“i\"a\,'

el

o/ ]

f\\C "'r(’r\l
(%)}"C\(\\/M\LJ son St
KOVPro W

5

0/ 1\

Jvlie DQW\(&U(U
33 Loome st
[onee  ni

[0/ 1\

W\m\r@\é\ W\u(ur\(‘
9 Frontlin Ve

QAloe N\

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



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
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Line 9: Total Receipts over $50 (o listed above)

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

Line 11: TOTAL RECEIPTS IN THE PERIOD < Enter on page l 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 B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
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Enter on page 1, line 4 =

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

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

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.
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M.G.L. c. 55 requires committees to list, in alphabetical orde
detailed accounts and records of all expenditures, but need on

SCHEDULE B: EXPENDITURES

Jfrom committee records, and reported on line 13.

(A "Schedule B: Expenditures" attachment is available to complete,
report all expenditures. Please include your committee name and a p

v, all expenditures over $50 in a reporting period. Committees must keep
ly itemize those over $50. Expenditures $50 and under may be added together,

print and attach to this report, if additional pages are required to
age number on each page.)
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To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
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* If you have itemized expenditures of $50 and under, include them in li
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Line 13: Total Expenditures $50 and under* (not listed above)
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Line 14: TOTAL EXPENDITURES IN THE PERIOD
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ne 12. Line 13 should include only those expenditures not itemized
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SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are stil] outstanding, as wel]
as those liabilities incurred during this reporting period,

Date Incurred

To Whom Due Address Purpose
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Enter on page 1, line 7 - Ene 18: TOTAL OUTSTANDING LIABILITIES (ALL)




