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SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance fromAprevious report TRl
Line 2: Total receipts this period (page 3, line 11) 2/ Lo o O
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Line 4: Total expenditures this period (page 5. line 14) 6‘*"6 j_,é O /
Line 5: Ending Balance (line 3 minus line 4) : L7 §'g f iy
Line 6: Total in-kind contributions this period (page 6) 4 &
Line 7: Total (all) outstanding liabilities (page 7) (/s
Line 8: Name of bank(s) used:l 1////&,/, /JJ 7/{'[,;& c(;:u; m,ﬁ ¢ ﬂ;‘ 2 ;,fﬁ J

Affidavit of Committee Treasurer:

I certify that | have examined this report including attached schedules and it is, (o 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. ¢. 55.

Signed under the penalties of perjury: Treasurer's signature Date:
Y g

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

Candidate with Committee and no activity independent of the committee

[m_w] | 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. of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 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
m | certify that I have examined this report ingluding attached schedules and it is. to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributionsefoans\receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all pers acting finder the authoWr on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. :
\ ; :
Signed under the penalties of perjuy: /fﬂ//ﬁ (Candidate's signature) Date: 2
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SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $30 in a calendar
vear. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $§30. 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)

]

.: {HCJ@ C‘#‘!&‘C‘ [Ié’.c'f;j’ —CC—«( [l »//{:" * ;4' -

Line 9: Total Receipts over $50 (or listed above) S f ;’* ek
Line 10: Total Receipts $50 and under* (not listed above) 5;?(3 5" ’_’2,‘"
Line 11: TOTAL RECEIPTS IN THE PERIOD ;;ﬂ/fz:'s _sd|€  Enteron page 1, line 2

* |f you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized abave.
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CAMPAIGN CONTRIBUTIONS

DATES:
SCHEDULE "A"
OVER 50.00
LN
DeMartinis
Slifka

Slitka

Slifka
Faneuil
Page
Corbett
Monagle
Lyons
Buckley
D'Ambrosio
Bocchino
Siracuse
Ambrosino
Rupp
Hahesy
Reardon
Hogan
Utaro
MacDonald
Festa
Ciarlone
Fusco
Reardon
Orfaly
Anzuoni
Leyden

Francione
Maher

Pedi

Pini
Gregory
Cushing
Simeone
Couto
O'sullinan
Demartinis
Cipoletta
Prizio

Clayman G.

1/1/13-10/18/2013

FN

Stanley

Eric

Richard

Alfred

Edward

Timothy

Paul

William and Margi
David and Kim
Frank and Marie
Gerry

Domenic

Deborah and John
Thomas

Fred

Susan and Stephen
Evelyn

Thomas and Joan
Barbara and Lewis
William

John and Jamie
Louis

Mariregis and John
Terence

Karen

George

Peter

Daniel and Knoc
William

Richard

Anthony

Robert

William and Kathleen
Lawrence

Jose S.

Brian

Stanley

James J.

Joseph C 111 and Jose

Steven

PO BOX/
ST NUNM APT N STREET
11 Wyman Way
800 South St.
800 South St.
800 South St.
56 Gatewood Dr.
11 Lowe St. Place
79 Pleasant Street
19 Orchard Lane
196 Crest Ave
24 Seawall Ave
185 10 FL Devonshire St.
106 Squire Rd.
410 207 Salem St.
P.O. Box 468
1 507 Carey Circle
35F 35 Chapman Ave
4902 Heatherwood Ln.
167 Somerset Ave
254 East Street
200 Suffolk Ave
360 Malden Street
P.O. Box 588
47 Lindenwood Rd.
Rev Bch Pkwy
79 Chippy Ln.
141 Fenley Street
51 Victoria Street
Shore Drive
6 ST515 Beacon Street
35 Salem St.
7 Laborers Way
84 Carowell FM Rd.
6 Strawberry Lane

385 ST201 Broadway

4
25 ST505
11

385 ST307

3

197

Buttonwoaod Drive
Colgate Rd.
Wyman Way
Broadway

Rose Farm Lane *

Comm. Ave

TOTAL

CITY
Lynnfield
Waltham
Waltham
Waltham
Needham
Revere
‘Revere
Lynnfield
Revere
Winthrop
Boston
Revere
Wakefield
Revere
Revere

W Brookfld
Peabody
Winthrop
Dedham
Revere
Revere
Revere
Stoneham
Revere
Methuen
Revere
Revere

Revere
Boston

Medford
Hopkington
Byfield

N Reading
Revere
Andover
Roslindale
Lynnfield
Revere
Woburn

Boston

ST AMT

MA $  500.00
MA $  500.00
MA 5  500.00
MA $  500.00
MA § 500.00
MA S  100.00
MA $  100.00
MA $  150.00
MA §  100.00
MA $  100.00
MA $ 20000
MA $§  100.00
MA $  100.00
MA $  100.00
MA $  500.00
MA $  100.00
MA $  100.00
MA S 75.00
MA $  100.00
MA §  100.00
MA $  100.00
MA $  100.00
MA $  200.00
MA $  200.00
MA $  100.00
MA $  100.00
MA $  200.00
MA $  150.00
MA §  100.00
MA $§  100.00
MA $  100.00
MA $  200.00
MA $  150.00
MA $  500.00
MA $  500.00
MA $  100.00
MA $  100.00
MA $  100.00
MA $  500.00
MA $  150.00

8,275.00

(FOR OVER $200 ONL)
OCCUPATION/EMP
Planet Fitness Owner
CEO/Global Partners
Businsessman
Businessman
Attorney

Unemployed

MASS DOR SPECIALST
Bose Corp Purchasing
Retired
BUSINNESSMAN
Attorney

Insurance Self Imploye
Medical Recruiter Har
Mass Courts Administ
Retired

retired

Retired

MASS DOR SPECIALST
Nurse

retired

City of Revere Adminit
Union President IBEW
Schoolteacher Revere
Police Captain
Attorney

City of Revere Adminis
retied

Retired
Self Employed Attorne

Carpenter's Local Unic
Laborers District Coun
Property Managemen
Blur Cross Administrat
Attorney

Business Dunkan Dont
IUPAT District Council
Owner Planet Fitness
Attorney Owner
Businessman

Businessman



SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over $30) in a reporting period. Commiltees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50) and under may be added together,
from 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

A

,f £e Gz//c cgef/ e 5’“//‘)6/} | ‘"’/(/ ; ”% '!

Line 12: Total Expenditures over $50 (or listed above) b 77 / ‘72

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

Enter on page 1. line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD | 6L 0

* 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 4




CAMPAIGN EXPENDITURES

DATES: 1/1/13-10/18/13

SCHEDULE "B"

OVER 50.00

DATE PAID TO WHOM PAID
01/25/13 REVERE LITTLE LEAGUE

01/29/13 REVERE WOMAN'S VETS WW 1l MEM.

02/06/13 POSTMASTER BOSTON
02/19/13 CREST PRINTING

03/07/13 Immaclate Connception School
03/16/13 Mass. Democratic Party
03/18/13 DeMano's

03/18/13 DeMano's

03/15/13 The Advocate Newspaper
04/02/13 Independent Newspaper Group
05/02/13 Daralyn Reardon

05/02/13 Stephen Reardon

05/02/13 The advocate Newspaper
05/07/13 CPAC

05/16/12 Immuculate Conception Church
05/16/13 Daralyn reardon

05/22/13 The Garfield Middle School
07/09/13 Revere Beach Partnership
07/10/13 Camirani"s Fundraiser
07/18/13 Stephen Reardon

07/18/13 RMBGRC

08/14/13 Immaculate Conception Church
08/14/13 Carolyn Russo

08/29/13 Daralyn Reardon

08/29/13 Luberto's Bakery

10/02/13 Committee to Elect Tod Murphy
10/03/13 Leanne's Dream

10/09/13 RSCHP Telethon

10/09/13 Columbus Day Parade

ADDRESS

PO BOX 96, REVERE, MA 02151

310 BROADWAY, REVERE MA 02151
REVERE POST OFFICE

449 EASTERN AVE. CHELSEA MA 02151

127 Winthrop Parkway Revere Ma

77 Summer St. 10-FL Boston Ma. 02110

Revere Street Revere Ma. 02151
Revere Street Revere Ma. 02151
573 Broadway Everett Ma. 02149
385 Broadway Revere Ma 02151
347 Vane Street Revere Ma

347 Vane Street Revere Ma

P.0. Box 490407 Everett Ma 02149
61 Lucia Avenue Revere Ma

133 Beach Street Revere Ma

347 Vane Street Revere Ma

176 Garfield Ave Revere Ma 02151

347 Vane Street Revere Ma

PURPOSE AMOUNT
DONATION S 100.00
DONATION $  100.00
STAMPS $  230.00
ST. PATS TICKETS S 143.44
Pot of Gold S 100.00
Ticket s 75.00
Fundraiser $ 1,232.00
Fundraiser $ 108.00
Add Fundraiser $  300.00
Add Fundraiser S 234.00
Reimbursement N.S. & 158.49
Reimbursement W.G. $ 63.00
Add S 100.00
Tickets $150.00
Add S 125.00
Ink $70.10
T. Shirts $100.00
$125.00
$100.00
Democratic Conventior $99.53

Veterans Servie Office 249 Broadway Revere: Rumney Marsh Golf Fu $200.00

22 Lowe Street Revere Ma

281 Broadway Revere Ma 02151
347 Vane Street Revere Ma

208 Broadway Revere Ma

10 Gove Street East Boston Ma 02151

108 Beach Street Revere Ma 02151
781 Broadway Revere Ma 02151

Family Festival $100.00
c/o Ashley Melnick $100.00
Cathy Clark Meetandg ~ $119.93
Pastry Cathy Clark Mee $104.00

$100.00
c/o Steven Snyder $100.00
The Revere Museum $100.00
¢/o Mayors Office $100.00

TOTAL $ 4,737.49



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

Enter on page 1, line 6 =

Line 15: In-Kind Contributions over $50 (or listed above)

Line 16; In-Kind Contributions $50 & under (not listed above)

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.

Page 6




SCHEDULE D: LIABILITIES
M.G.L. ¢. 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

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)
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