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SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 5} v ZQ g Gf ;%)

Line 2: Total receipts this period (page 3. line 11) !7 o C C)
Line 3: Subtotal (line 1 plus line 2) /{9\ f-f O é, : 4?3
Fi

Line 4: Total expenditures this period (page 5, line 14) — 17(;10, S 7

Line 5: Ending Balance (line 3 minus line 4) ‘7695 : 3 @

Line 6: Total in-kind contributions this period (page 6) ﬂ

Line 7: Total (all) outstanding liabilities (page 7) @\

N /i : . =
Line 8: Name of bank(s) used:| C | ‘ \ Za\jg ‘{/D Wt_—» ‘ane = \
TN
i N
Affidavit of Committee Treasurer:
I certify that | have examined this report including a#ichad schedules and it is, {o,the best ¢t my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipfé, expenditures, disbursements\in-kind gontributions and liabilities for this reporting period and represents the gampaign
finance activity of all persons acting under Ihc;a th mms commitge infaccordance pfth the réquirements of M.G.L. ¢. 55. f ;
Signed under the penalties of perjury: / / / N 3 J Treasurer's signature) Date: Z / f»%t Z '2
7 7

FOR CANDIDATE FILINGS ogx_V: Affidavit of Candidate: (cl}e’zk] box only)

Candidate with Committee and no activity independent of the committee

ﬁ 1 certify that | have examined this report including attached schedules and it'ts—¢ 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. ¢. 35. | 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 | 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 MG L. ¢ 35

Signed under the penalties of perjury: i r\\\;\}&&%{y&/‘/\/’"&,ﬂ\ (Candidate's signature) Date: | l 1‘”:2{) l :} ‘
)

Fill in Reporting Period dates: Beginning Date: ﬂ —~| ~2¢ I } Ending Date: l! L2"~ ﬁg“i"—- 201 H
Type of Report: (Check one) L
[] 8th day preceding preliminary  [] 8th day preceding election  [_] 30 day after election ;earmend report  [_] dissolution
| Jopnne M MeKenvwpr | |[TiHe_Commirree 0 L ECT Joanns Hellimno
Candidate Full Name (if applicable) Committee Name
L Whep  one  Ceauncillor, il Daviowe ~Janis ]
Office Sought and District Name of Committee Treasurer
(520 Windhge Avenve Pavere i || (230 WithweoAve Revers WA |
Residential Address Committee Mailing Address
Telephone Number (optional ): | U 1 |7 v If}q i\i - 17551 k’) J Telephone Number (optional): t \



SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 850. 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)
See ATTHCHED
Line 9: Total Receipts over $50 (or listed above) 58 60,00
Line 10: Total Receipts $50 and under* (not listed above) /720 00
Line 11: TOTAL RECEIPTS IN THE PERIOD NAY 00 || 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.

Page 2
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SCHE

DULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 350 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,
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
see ATIMCHED
Line 12: Total Expenditures over $50 (or listed above) 3553 Y3

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

). 15

Enter on page 1, line 4 =

Line 14: TOTAL EXPENDITURES IN THE PERIOD

Y5505

* 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




EV'ESS'E

0€°'1S las|eipun4- poo4 vIA 219A3Y peoy aiinbg 12seq 194N |9T0Z/LT/9
6665 J3UUIg 221HWIW0D VN EYEVEN AemysiH uoigen ueduawy jueinelsay 66/9102/8T/v
00°'SL UBWSSIUBADY YN 219A3Y Aempeoug s8¢ [eusnor a1aaay{910¢/S7/01
ST'6L saljddng VIA CYEVEH AemysiH uoidaT ueauawy $3|de1s(910z/81/v
qT'€E6 youni ssiwiwio) YN dosyauim MY J9A0JD OET suwy doJyuIpm|9T0T/6T/S
00°'00T uopeuoq VN 2JoA3Y Aempeo.g 58z pund AepijoH a1anay jo AWD{9T0Z/9T/TT
00°00T puejst uy 1dopy -daay-dn VIN Suipeay 192416 UIpjueld z2se Buidedaspue swielqy As103{9T0Z/6T/0T
00°00T pue|s| uy ydopy -dasy-dn VIA Suipeay 193415 UIpjuRl4 25T Suidesspue swelqy A2103{9T02Z/S/L
00°00T puejs} uy 1dopy -dsay-dn YIN duipeay 193115 uIpjuely 7S 3uideospue swelqy A210D(9T0Z/LT/9
00'0¢t JUBWaSIBAPY VN 219A9Y Aempeolg 8¢ |BUINO[ 2J3ASY|9TOT/ST/V
00°SZT WUDBWISIMBAPY YIA 2J9A3Y Aempeolig g8¢ [eUINOf 249A9Y|9T0Z/ET/9
00°0vT Jasiey pund -yse) A13ad VIN 249A9Y oAy dodyluipn 0€S BUUSYIIA BUUROT|9T0Z/LT/9
0005t Josiey pung VIN S19A3Y 192415 Yyoeag 0ST diysiaupied yoeag a1anay|910Z/LZ/9
00°L1C JUBWIASIMBAPY vIA 119J9A3 Aempeolg €/¢5 JadedsmaN 21e20ApY 249A3Y|9TOZ/ET/9
00°0SZ iasiey pund -fg VIN eas|ay) Aemied Yoeag auandYy §65 ouede) uayda1s|9T0Z/LT/9
00°00¢t dasiey pung -jejusy VIN 219A3Y 199435 uolduluuRg 0ST MdA Juowyoesgq|9T0e/L1/9
80°CEE SUonelAu| -Jasiey pund YA uIngqom 183415 |19 91 dunuid Ajjouuod(910Z/TT/S
99'09T'T Jasiey pund -poo4 uolsog 1se3 19343S aloweses uodeiq asauiyn|9102/L1/9
unowy | __osodind A NS | . Ied 5icq

53

JINALIONFIXT

g N0RYS




[ Date Pai

1/28/2
2/2/2

016 Seacoast High School
016 Paul Revere PTO

3/11/2016 Staples

4/9/2016 Revere HS Parents Club
4/9/2016 Rumney Marsh Academy PTQ
4/10/2016 Mass General Hospital- Pediatrics

4/18/2

016 Staples

4/18/2016 Staples

4/18/2

4/21/2016 Mass Paws Fund Raiser

016 Beachmont Liquors

4/28/2016 Bridge Pizzera
4/29/2016 B) Wholesale

4/29/2016 Little Brown Jug

4/29/2016 Dollar Tree
4/29/2016 Dunkin Donuts

4/30/2016 Boston Wounded Veterans Dinner
5/6/2016 American Diabetes Foundation

5/13/2016 Home Depot

15 Everett Ave

395 Revere Street
American Legion Highway
101 School Street

140 American Legion Highway

55 Fruit Street

American Legion Highway
American Legion Highway
Winthrop Ave

915 High Street

Malden Street

5 Ward Street

2014 Revere Beach Pkwy
2014 Revere Beach Pkwy
Broadway

15 Paris Street

10 Speen Street

2014 Revere Beach Pkwy

6/4/2016 Beachmont Veterans Memorial Schoo 15 Everett Ave

6/20/2016 RSCHP Historical Society
7/5/2016 Revere HS Cheerleading Parents Club

7/24/2016 Revere HS Golf Club

7/24/2016 Revere HS Parents Club

8/27/2016 Saint Anthony's Church Bazarre

8/31/2016 Lukemia and Lymphonia Assocation
10/29/2016 immaculate Conception School
10/29/2016 Revere HS Class of 2000
10/29/2016 Revere HS Hockey Team
10/30/2016 Joanne McKenna

11/6/2016 VFW Revere Turkey Dinner
11/18/2016 Revere HS Basketball Team
12/12/2016 Toretta's Bakery
12/21/2016 City of Revere Santa Fund

|| 20t NGKTHEﬁ? PRINING

108 Beach Street

101 School Street

101 School Street

101 School Street
250 Revere Street

9 Erie Street

127 Winthrop Avenue
101 School Street

101 School Street

830 Winthrop Ave
150 Bennington Street
101 School Street
Winthrop Ave

285 Broadway

WINTHROP AV RS

Revere

Revere
Revere
Revere
Revere
Boston
Revere
Revere
Revere
Woestwood
Revere
Revere
Chelsea
Chelsea
Revere
East Boston
Framingham
Chelsea
Revere
Revere
Revere
Revere
Revere
Revere
Natick
Revere
Revere
Revere
Revere
Revere
Revere
Revere
Revere

MA
MA
MA
MA
MA
MA
MA
MA
MA
MA
MA
MA
MA
MA
MA

MA
MA
MA
MA
MA
MA
MA
MA
MA
MA
MA
MA
MA
MA
MA
MA

MA
MA

Donation
Donatien
Supplies
Donation
Donation
Donation
Supplies
Supplies

Water & Soft Drinks for Cte

Donation
Food- Voting Polis
Supplies
Committee Lunch
Supplies
Food- Voting Polis
Fund Raiser
Donation
Supplies
Donation
Fund Raiser
Donation
Donation
Donation
Donation
Donation
Donation
Donation
Donation

City of Revere- Halloween Candy

Donation
Donation

Food- BIC Christmas Party
Donation

PRANTING

25.00
[G0. °°

(5344



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 I, 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

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer.

tfname and address
Page 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 Address Purpose Amount

et
o
i

—

|
Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) \NJ 7




