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Office of Campaign and Political Finan_r,_eE,‘l--- E__‘

Commonwealth

of Massachusetts 19 00T 5% awmis
“File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: J + [ |5  EndingDate:- - - a1 & | C]

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

e e A% s s : 5
A rthor 7 Gulnasso hM T Q g@cﬂL Acthor Gojun SSO
Candidate Full Name (if a!:plicab] ) Committee Name
Oo o< Loy //K/.Jrcj e, Karin Atsal e
Office Sought and District Name of Committee Treasurer,
< 1 a5 - .
o2 /Ué\r"‘x—:/t/ 7 R Martin h)f_
Residential Address Committee Mailing Address
Email: 4Qv Nassovreyere (D bdotmiail. Com E-mail:
Phone # (optional): DE ) —RS i -333 < Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report G082, Q’
Line 2: Total receipts this period (page 3, line 11) /2, 035.00
Line 3: Subtotal (line 1 plus line 2) /8- 52" Ol
Line 4: Total expenditures this period (page 5, line 14) & &4 ¥
Line 5: Ending Balance (line 3 minus line 4) / / 77 . & L-’l
Line 6: Total in-kind contributions this period (page 6) — ) —
Line 7: Total (all) outstanding liabilities (page 7) a2 OO o, OO
Line 8: Name of bank(s) used:| /34, L o6 Aprerio o |

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 belicf, 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 th;ﬁ;}'ioﬁty or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: | h,f ] /A‘ Z J‘./:L{ o (Treasurer’s signature) Date: j {:%_‘Q_Q/ / q
’, - f 7 +
FOR CAND TE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee
IE I certify that T 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. T 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

campaign finance activity of all persons acti Eqi;ﬂi? on behalfofthis candidate in accordance with the requirements of M.G.L., c. 55.
oy z ; Date: /O/r.y‘%?-//
Signed under the penalties of perjury: -"(-'J/f/. 2L ) e Ll 3"/;:4'1(;’( ) (Candidate's signature) ~ / (j‘




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 $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)

WEs by

=
A

AT 7 a

Line 9: Total Receipts over $50 (or listed above) /D535
Line 10: Total Receipts $50 and under* (not listed above) o
Line 11: TOTAL RECEIPTS IN THE PERIOD /3.5 3 Sl Enieron page 1, fine2

* 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
|
Date From Whom Received Residential Address Amount
6/10/2019 |Moawwad (Saber) Abougalala|9 Pearl Ave. Revere, MA 02151 200.00
Restaurant Owner =
6/10/2019|George M Anzuoni 141 Fenley St. Revere, MA 02151 i 100.00
| 5/20/2019|Richard W Anzuoni 14 Huntingdon Road Lynnfield, MA 01940 100.00 |
6/10/2019|Paul V. Argenzio 245 Reservoir Ave. Revere, MA 02151 B 100.00
| 5/17/2019 |William Ash Jr. 31 Scott Lane Wakefield, MA 01880 100.00
5/8/2019| Domenic A. Bocchino 106 Squire Road Revere, MA 02151 250.00
Insurance
5/30/2019 |Paul Buonfiglio 128 Revere St. Revere, MA 02151 S 200.00
Funeral Director i
6/10/2019|Paul L Buonfiglio 20 Wing Rd Lynnfield, MA 01940 200.00
Funeral Director
6/10/2019|Domenic A Capizzi 235 Revere St Apt 415 Revere, MA 02151 25.00
6/10/2019|Robert Capoccia 19 Tuckerman St. Revere, MA 02151 | 20000
Fence Co.
6/15/2019|Alexander J Caruso 20 Glenore Cir. North Andover, MA 01845-3043 100.00
5/21/2019|Dennis R Cataldo 3 Baldwin Lane Lynnfield, MA 01940 100.00
6/5/2019 |Steven G Clayman 197 Commonwealth Ave. Boston, MA 02116 250.00
Developer
5/16/2019 |Christine Colecchia 30 Oak Island St. Revere, MA 02151 100.00
7/6/2019|Vincent R. Conte 188 Winona St. Peabody, MA 01960-0000 200.00
B Auto Station Owner )
5/30/2019|Marcia M. Corey 330 Beacon St. B 123 Boston, MA 02116 100.00
7/29/2019|Jose S. Couto 4 Buttonwood Drive Andover, MA 01810 250.00
Dukin Donuts
5/17/2019|Gerry Dambrosio 185 Devonshire St. 10th Floor Boston, MA 02110 500.00
Attorney
5/23/2019|William J DePiano Jr. ) 47 Wainut St. Reading, MA 01867 100.00
3/19/2019|Diane M. Denty |9 Clark Rd. Wellesley Hills, MA 02481 500.00
Developer
6/15/2019|Edward M. D Eramo 69 Malden St. Revere, MA 02151 100.00 |
5/14/2019 |Paul DiMaura 285 River St. Weymouth, MA 02191 500.00
Comercial Real Estate i
6/10/2019|Joseph R. Dinanno | 507 Essex St. Lynnfield, MA 01940 1,000.00
Developer
9/9/2019|Angela M. Dwyer 127 Newman St. Revere, MA 02151 50.00
| 3/19/2019 |Edward J. Faneuil 100 Belvidere St. Apt. 5H Boston, MA 02199 500.00
Attorney ]
6/10/2019|Richard F. Fernandez 869 Broadway Revere, MA 02151 100.00
5/12/2019|Jack Gateman 3 Tiptop Rd. Swampscott, MA 01907 100.00
6/10/2019|William F. Guinasso 86 Orvis Rd Revere, MA 02151 100.00
5/17/12019|Joseph W Gulla 7 Amy Road Peabody, MA 01960-4701 ) 100.00
4/13/2019|Robert A. Inello 727 Revere Beach Pky Revere, MA 02151 250.00
Electrician
6/10/2019|Catherine L Kelly 46 Washington Ave Revere, MA 02151 100.00
10/3/2019|Robert B Kelley 1 Revere Beach Blvd Unit 57 Revere, MA 02151 300.00




Lounge Owner

5/21/2019|Walter W Kovil 49 Bellingham Ave. Revere, MA 02151 75.00
5/12/2019 | Mark | Locke 397 Rice Ave. Revere, MA 02151 100.00
6/14/2019 MA&No. New England 7 Laborers Way Hopkinton, MA 01748-2684 500.00
Laborers, District Council |
6/7/2019|George Maglione Jr 23 Mountain Ave Revere, MA 02151 100.00
5/23/2019|Allan | Pechner 157 Conant St. Revere, MA 02151 100.00
5/12/2019(Emest F. Powers, Jr. 276 Squire Rd. Revere, MA 02151 50.00
6/10/2019|Joseph C Prizio 3 Rose Farm Lane Woburn, MA 01801 1,000.00
Shoping Center Owner
5/30/2019|Joseph W. Quarantello, Jr. |81 Hutchinson St. Revere, MA 02151 200.00
Insurance
5§/23/2019|Shari E. Redstone 7 Longmeadow Dr. Westwood, MA 02090-1080 100.00
6/20/2019|Robert S. Repucci 4 Colette Road Wakefield, MA 01880-2552 50.00
5/30/2019 |Paul H Rupp 32 Humphrey St. Swampscott, MA 01907 35.00
6/10/2019|Jamie Russo PO Box 365 Revere, MA 02151 500.00
Developer
3/19/2019 |Richard B Slifka PO Box 9161 Waltham, MA 02454 500.00
Developer
5/12/2019 | William P Settipane 39 Cummings Ave. Revere, MA 02151 200.00
Developer i
5/8/2019 Lawrence A Simeone Jr 300 Broadwsay, Suite 4 Revere, MA 02151 500.00
Attorney
5/12/2019|Anthony Spinazzola 199 E Woodcrest Dr. Melrose, MA 02176-3426 100.00 |
| 5/9/2019|Anthony Taverna 110 Lawndale Ave. Chelsea. MA 02150-1108 200.00
Contractor
5/9/2019|Sara L Tech 10 Preston Court Swampscott, MA 01907 100.00
5/14/2019|John J Verrengia 84 Library St. Revere, MA 02151 100.00
5/12/2019|Virginia Vito 29 Ravenna Ave. Salem, MA 01970-1749 100.00
5/12/2019|Michael G Viviano 134 Maple St. Middleton, MA 01949 100.00
5/26/12019|Judy Weiss 350Mc Coba St. Apt. 46 Revere, MA 021151 100.00
6/15/2019 | Debra DeFilippo-West 70 Orvis St. Revere, MA 02151 50.00
10/3/2019 (Jrifrey B. Williamson 2210S.W. 28th St. Coconut Grove, FL 33133 500.00
Developer _
6/6/2019 Michael Zaccaria 123 Cushman Ave. Revere, MA 02151 300.00
Line 9:|Total receipts in excess of $50 12,535.00
Line 10:|Total receipts $50 and under.

Line 11:

TOTAL RECEIPTS IN THE PERIOD

12,535.00




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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 B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 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.)

Date Paid

To Whom Paid
(alphabetical listing)

Address Purpose of Expenditure

Amount

— 1

A77amhbe A"

Enter on page 1, line 4 -

Line 12: Total Expenditures over $50 (or listed above) é} 790, 9/9
Line 13: Total Expenditures $50 and under* (not listed above) L O 0
Line 14: TOTAL EXPENDITURES IN THE PERIOD 0,814, 3

* 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
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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.
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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

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



2 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

/ O/ l"/ A Arther FGujassd| 2 /i/arf,—',u N Loan ), 00 O

Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) ‘)‘9/ o000
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