Form CPF M 102: Campaign Finance RPP-,QFt
Municipal Form CCTION

Office of Campaign and Political Finan¢e 7/ -~ _

: PE P L.
Commonwealth RN Dy
of Massachusetts b o W
File with: City or Town'Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date:  07/22/2021 Ending Date:  10/25/2021

Type of Report: (Check one) '
[ 8th day preceding preliminary 8th day preceding election [} 30 day after ¢lection [] year-end report [ ] dissolution

Aisha Milbury Ellis Committee to elect Aisha Milbury Ellis to Schaol Committee
Candidate Full Name (if applicable) Committee Name
Revere School Committee Ramona Giuffre
Office Sought and District Name of Committee Treasurer
89 Lancaster Ave, Revere MA 1310 Broadway Revere
Residential Address Committee Mailing Address
E-mail: amilburyellis@demourasmith.com E-mail: rgiuffrel@comcast.net
Phone # (optional): Phone # (optional): 617-257-6087
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 9806.53
Line 3: Subtotal (line 1 plus line 2) 9806.53
Line 4: Total expenditures this period (page 5, line 14) 3278.38
Line §: Ending Balance (line 3 minus line 4) 6528.15
Line 6: Total in-kind contributions this period (page 6) 339.64
Line 7: Total (all) outstanding liabilities (page 7) 3616.13
Line 8: Name of bank(s) used: lPeODIE's United Bank

Affidavit of Committee Treasurer:
] centify that 1 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 contributians and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the guthority or on behalf of thig commidtec in accordance with the requirements of M.G.L. ¢. 55.
Signed under the penalties of perjury: ‘ ; Loty §§ ‘J b . (Treasurer's signature) Date: 10/25/2021

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

Candidate with Committee

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, of all persons acting under the authority or on behalf of this committee ity accordance with the requirements of M.G.L. c. 55. 1 have not received any contributions,
incurred any liabilitics nor made any expenditures on my behalf during this reporting period that are not otherwisc disclosed in this report.

X

Candidate without Committee

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 completc statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contribulions and liabilities for this reporting period and represcnts 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. ¢. 55.

; Y/ i Date:
Signed under the penalties of perjury: W? f /da (Candidale's signature) MR 2el




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 & Empleyer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
See Attached List
Line 9: Total Receipts over $50 (or listed above) 9806.53
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD 9806.53

& 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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Date Name
9/16/2021 Almeida, Julie & Ralph
9/16/2021 Alonardo, Marie & Dorothy
9/10/2021 Ambrosino, Lisa
9/8/2021 Amirault, Paul & Susan
9/10/2021 Barhight, Neal
9/11/2021 Barrows, Virginia
9/6/2021 Cammarata, lohn
7/29/2021 Catalano, Michele
9/12/2021 Chamberlin, Amy
9/16/2021 Colognesi, Jennifer
9/16/2021 Columbro, Ann
9/16/2021 Costanza, Craig & Libby
9/10/2021 Cove, Joanne & Steven
9/16/2021 Cronin, Marlene & Vincent
9/10/2021 Delvecchio, Lenore
9/16/2021 Delvecchio, Rose & Emilio
9/6/2021 Desantis, loe
9/8/2021 Dolan,Sharna
9/11/2021 Duarte, Jill
9/24/2021 Ellis, Lauren
9/16/2021 Espada, Micheale
10/21/2021 Espada, Micheale
10/7/2021 Estrella, Elizabeth
9/16/2021 Federico, Doreen & Anthony
9/6/2021 Ferragamo, Karen
9/10/2021 Ferrara, Danlel & Regina
9/10/2021 Figueroa, Patricia
9/10/2021 Gaito, Cindy Family
9/11/2021 Gemma, Denise
9/11/2021 Giganti, Lucille & Victor
9/16/2021 Giuffre, Marisa
9/16/2021 Gomes, Theresa
9/16/2021 Gonzales, Debra
8/11/2021 Goss, Liz
9/16/2021 Griffin, Renee & Kenneth
9/16/2021 Harris, Darline
9/7/2021 Harris, Darline&Carey
9/16/2021 Harris-Shepard, Ethel
9/16/2021 lovanna, Andrew
9/13/2021 lartman, Joy
5/24/2151 lones, Mary
9/16/2021 Kitners-Milbury, Linda
8/27/2021 LaCroix, John
9/16/2021 LaCroix, john
8/31/2021 Mahabir, Sandra
9/10/2021 Malepart, MaryElien
9/19/2021 Manzanilia, Melanie
9/6/2021 Maynard, Mike & Michelle
9/16/2021 Menezes, Pat & Carment
9/16/2021 Milaiko, Vincent
9/4/2021 Milbury, Stephen
9/16/2021 Moore, Jasan & Jaciyn
9/16/2021 Papa, Loretta
10/20/2021 Pino, John
9/10/2021 Prizio, Michael & Phyllis
9/16/2021 Rebholz, Brian & Cheryl
10/7/2021 Recupero, Ray
7/26/2021 Rizzo, Dan
7/26/21 Rizzo, Paul
9/16/2021 Rondeau, Dwayne
9/16/2021 Sawaya, Angela & Anthony
9/17/2021 Seager, Mary Ann
9/7/2021 Settipane Sr, Richard
9/16/2021 Shea, Kevin
10/4/2G21 Shoop, Jolene

Address

Wakefield MA

18 Hale Ave Medford

10 Field Stone Ln, Beverly MA

1 Spray Ave Revere MA

31 Bayview St Weymouth MA

6 Mammola Way

70 A Milano Ave Revere

90 Lancaster Ave Revere

64 Sprague St Revere

83 Sturbridge Hlils Rd, Sturbridge
92 Ridge Rd Revere

24 Bateman Ave, Revere

6 Sandy Hill Ln #12, Provincetawn MA
34 Bellingham Ave Revere

80 Nell Rd Revere

306 Proctar Ave, Revere MA

27 Ann Road Revere

9 Aspen Rd, North Reading MA

13 Shady Lane Drive Wilmington MA
89 Jones Ave, Revere

Bateman Ave Revere

Bateman Ave Revere

7 Spring Ave, Revere

47 Porter Ave, Revere

125 Vane St Revere, MA

102 Suffolk Ave, Revere MA

45 Alpheus Rd Apt 1 Roslindale MA
382 Revere St, Revere

35 Burnett Road, Revere

3000 Island Blvd. Apt 506, Aventura, FL
24 Bellingham Ave Revere
Lancaster Ave Revere

Bateman Ave Revere

Bateman Ave Revere

69 Lancaster Ave Revere

595, Morton St, Mattapan, CA

595 Morton St, Mattapan MA

66 West Rutland Sq, Boston MA

14 Joseph Rd, Revere

33 Summer Street

79 Sagamore St, Revere

5 King Rd, Holbrook MA

35 Greentree Ln Revere

35 Greentree Ln Revere

16 Lawsan Ave Revere

21293 Covington Ave, Port Charlotte Fl

21 Lancaster Ave Revere
23 Lancaster Ave

15 Wadsworth Ave Revere
34 Pine St, Holbrook MA
38 Lancaster Ave Revere
20 Dolphin Ave Revere

53 Thorndike Street Revere
88 Rumney Rd, Revere

69 Rice Ave Revere

187 Arnold St Revere

465 Revere Beach Blvd Revere
15 Bateman Ave Revere

72 Lancaster Ave, Revere

207 Squire Road Revere

21 Bateman Ave, Revere

227 Winn Street, Burlington

Cash Donation

Occupation/Employer
50.00 Insurance/Attorney
100.00 Retired
S0.00 RN
100.00 Retired
23.79 Pipefitter/Local 537
25.00 Chief Financial Mgr/Comm of Mass
193.73 Retired/MBTA
1,000.00 Developer
96.62 Guidance counselor/Revere Public Schools
250.00 Attorney/Liberty Mutual ins
25.00
50.00
50.00
500.00 Retired
242.28 Printing/Summit Press Inc.
100.00 Retired
250.00 Sates/Kyocera
96.62 Attorney/DeMoura Smith LLP
25.00 Mom
48.06 Respiratory therapist/Ebnhc
96.62 Sales Manager/New Balance
200.00 Sales Manager/New Balance
150.00 Hairdresser/imgen Beauty Salon
50.00
50.00
100.00 Retired
96.62 Health care/self employed
150.00 NP
100.00
300.00 Retired
50.00 Retired
100.00 Attorney/Gomes Assoc.
100.00 Unemployed
72.34 Retired
50.00
50.00 Semi retired/self employed
100.00 Semi retired/self employed
100.00 ?
50.00
50.00 Retired
50.00
100.00
100.00 Financial Planner

100.00 Financiai Planner/Lacroix Wealth Management Group

150.00 Office of Bar Councel
48.06 Retired Teacher
193.73 Registration Supervisor/Board of Bar Overseers
250.00 Seniar Scientist/Scorpion Therapeutics
50.00 RN/MGH Brigham Homecare
100.00 Doctor
50.00
100.00 Letter Carrier
200.00 Retired
100.00 Contractor
25.00
100.00 Retired
300.00 Landlord/Self
1,000.00 Self Employed-Rizzo insurance
250.00 Self Employed-Rizzo Insurance
48.06 Senior Operations Specialist/Energy Services Group
100.00
50.00 Teacher
300.00 Seif Employed-Settipane Insurance
50.00
25.00 Office manager/DeMoura Smith



9/16/2021 Talluto, Joe & Christina
9/8/2021 Thomas, Marie & Peter
9/9/2021 Toscano, Darlene

9/16/2021 Vecchia, Tracy & Eugene

9/16/2021 Woodman, Dawn

37 Sagamore St, Revere MA

123 Hermon Street, Winthrop MA
510 Revere Beach Blvd #101 Revere
49 Burnett Rd, Revere

90 Lancaster Ave Revere

250.00 Laborer/Local 22

100.00 Retired

250.00 Receptions/Commonwealth of Mass
50.00
25.00 Unemployed

9,806.53



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 $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 Attached List
Line 12: Total Expenditures over $50 (or listed above) 3278.38
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 » | Line 14: TOTAL EXPENDITURES IN THE PERIOD 3278.38

* 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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Date To Wham Paid

10/15/2021 Bl's
8/21/2021 City of Revere Boys Basketball
9/12/2021 City of Revere Sports Team
8/10/2021 Peoples Bank
9/10/2021 Peoples Bank
9/22/2021 Peoples Bank

10/13/2021 Peoples Bank
8/18/2021 Revere Journal
8/25/2021 Revere Journal
9/16/2021 The Marina

Address

Revere MA
Revere MA
Revere MA

385 Broadway Revere
385 Broadway Revere
Revere MA

Purpose of Expenditure Amount
Trick a Trunk

Car Wash

Car Wash

bank fee

bank fee

checks

bank fee
Advertisement
Advertisement
Fundraising Party

$161.36
$50.00
$50.00
$5.00
$5.00
$64.50
$5.00
$125.00
$40.00
$2,772.52

$3,278.38



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.

* If an in-kind contribution is received from a person who contributes more than 850 in a calendar year, you must report the name and address
of the contributor; in addition, if the contribution is S200 or more, you must also report the contributor's occupation and employer.

Date Received From Whom Received* Residential Address Description of Contribution Value
8/2/2021 Ramona Giuffre 90 Lancaster Ave, Revere Printed Balloons $339.64
Line 15: In-Kind Contributions over $50 (or listed above) 339.64]
Line 16: In-Kind Contributions $50 & under (not listed above)
Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS 339.64]
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SCHEDULE D: LIABILITIES
M.G.L. ¢. 55 requires commitiees 1o report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Amount

\ $10.00 \
/20/2021 Milbury Elfis, Aisha 89 Lancaster Ave Revere MA Signs J $3606.1

Date Incurred To Whom Due Address Purpose

07/26/2021 \Milbury Ellis, Aisha 39 Lancaster Ave Revere MA J Map of City
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Enter on page 1, line7 = Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




