Form CPF M 102: Campaign Finance Report .

° ° "‘»;TV/? 7
Municipal Form i
Office of Campaign and Political Finance 4
Commonwealth by /\ A,
of Massachusetts v 0 .
File with: City or Town Clerk or"E‘l%_c ion Commission
Fill in Reporting Period dates: Beginning Date: Ol-61- 27 Ending Date: e 3(‘: 2'2—
o Adee i co

Type of Report: (Check one)

[[] 8th day preceding preliminary (] 8th day preceding election (] 30 day after election R’ year-end report  [] dissolution

LrA I\/OVOSELSK_ EoﬂH\TTELEthIRA Novos eLs iy

Candidate Full Name (if applicable) Committee Name
CITEI G)UMC.ILLOR.. LJRRD oL R.EVERE NI\MQ{ M. GQLDST E\N

o P
Office Sought and District Name of Committee Treasurer

X DEHN ST..”I, 'ﬁevc,ae) MA o0215) 51 :DEHor\l DT, A1, Revere MA oaisy
Residential Address

. Committee Mailing Address
Emal,__(ndveselsh (eveXe . ocg

. 4 X E-mail: ‘(.\W\‘a SI®@ téa,\r\oo\ Com
Phone # (optional): 781- 2.‘8"! . I7O_z> | _J Elone#(optlonal): 781-254-40 9 T \_‘
8 SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report £53, 3l 4.3 ‘_'
Line 2: Total receipts this period (page 3, line 11) A 4, 52L.09 j
Line 3: Subtotal (line 1 plus line 2) £ 56 390 a0 l

Line 4: Total expenditures this period (page 5, line 14) L,s f 25, AL j

Line 5: Ending Balance (line 3 minus line 4) F §2. p% 56 j
Line 6: Total in-kind contributions this period (page 6) & 7
Line 7: Total (all) outstanding liabilities (page 7) ‘,

L Line 8: Name of bank(s) used:lg;‘ 7532”'53 Sheba u,moEM e o TQ

Affidavit of Committee Treasurer:
I certify that I have examined this report including attached schedules and it is, to the best of m

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 i i

Signed under the penalties of perjury: L

FOR CANDIDATE FILINGS ONLY: Afﬂ&‘évit of Candidate: (check 1 box only)

Candidate with Committee

Candidate without Committee
I certify that I have examined this report including attached schedules and it is, to the best of m
D finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind
campaign finance activity of all persons acting under the authority or on behglf o

y knowledge and belief, a true and complete statement of all campaign
contributions and liabilities for this reporting period and represents the
f)lis candidate in accordance with the requirements of M.G.L. ¢, 55.

(Candidate's signature) Date: / -/0 ‘.2_3

4

Signed under the penalties of perjury: /{/M.//




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)
D'AMBROsIo, GERRY ATTO RNEY
0-20 - (4 PRocToR AVENVE
LIGHT Rody CHA RLE § 5 REAL ESTATE DEVELOPER
syl & 2 WArRReN DRIVE £
Jo~0Y-22 M boLeTon, MA. 01949 500,00 ||| DeLF -EnpLoveD
MA € No.N.E. DISTRILT CounL )
91Q) 7 L aporers WAY ABor LN1oN
0-23-22 |l yppRinToN, MA 0114% ?500.00 |
SLIFKA, ERIC DIRECTOR/C .E.D.
9 CLARK Ro 3 Ge 6P LLC
03-20-22 ||| heresiey His, MA o2481] | 250.00 ORAL Bt
SLIFKA, RiICHARD
- P_O.Bu); g o ’Dnrlec'ro&/ TREASURER.
- WALTHAN, MA 02454 250.00 ||| GLopAL compPANiES, LLC
Line 9: Total Receipts over $50 (or listed above) g2 ,S00 00
Line 10: Total Receipts $50 and under* (not listed above) 3 2L.09
Line 11: TOTAL RECEIPTS IN THE PERIOD f,?,, S,zg,o‘?l < 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)

. Name and Residential Address
Date Received (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,

Page 3



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 accaunts and records of all expenditures, but need only itemize those over $50. Expenditures 850 and under may be added together,*
JSfrom committee records, and reported on line 3.

(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
15 EVERARDSTREET
. PEACHMONT ScHooL PTO DoNAaTioN
°£ DL-22 P REVERE, MA D21SI FIELD DAY $ J0o.00
SO 0 E, REDCR
Ot el ||| caromenagp sepvice ||| 0 Por Tio408 Al erdlon e A g ;
12-31-20 ||| CREDIT CARD 5T Lows, MO 43179 fALLow cxn Tk TREAT 70%.1
v.0.Box Ho007 B
- x FFice SOUPP ;
H-09-22 CHEL GL\LLE@-‘] CDL%?«;’%:SS PRINGS,CO CHFEIC,; PR:NT‘;L)ECE $53.2b
C\TY 0F REVERE 281 (SROADUAY
Ol -2 i«;ﬁgumw SCHOLAR- szggg, M A 0218 DonATION $ J00.00
208
ELDERLY 3, DISABRLED 231 BROADNAY
O1-18- 22 ||| FAXATION FunD REVERE, NA 0215 Dol ATION $ 100.00
G AREIELD ELEMENTAR)| | (TL GARrPeLD AveWE BDOoNATIOR
g ;
05 %2111 sekool pro | ReVERE, MA 02151 FIELD DAY ¥ 100,00
MDD g )
, GARFIELD LE |10 GARRIELD AVeNE o
03-13-22 ||| school PTo REVERE, MA 02)5) FIELD DAY # /00.00
a:-:l-Ll INDEPENDENT r'IstPr\HEﬁr 3%5 ISROADN A PoLlTic AL |
’l.-r’?:'::l;;l CRowP, LLc REVERE MA o2tSI ADVERTISING % §770.00
LincorN scrHooL PTAl| 68 TucKE RM AN STREET DonATIoN
04-04-22 Revere, MA 0215) FieLD DAY # /00.00
REVERE REACH /50 [3ecH STREET ||| DoNATION - SAND
0L=25-22 ||| PAQTNERSH) P REVE kE, NA o1s) ||| CASTLE FesTivAL |||# /50.00
REVERE RARATE 144 PROADIWAY SPeNSoR - NoRTHEAST]
16-01-22 ||| " Ac ADE MY REVeRe, MA o215\ (|| KARATE TosrNamenT||F £50.0D
- REVERE FokICE fzoo“i}bgf RE B&ACH DoNATION .
058-13-22 Al > ;
ACTIVIT)ES LEAGUE REVELE, MA 0215) TEAM SPoNSORSHIP 20000
Line 12: Total Expenditures over $50 (or listed above) :f’;;:;.ms‘ifez-,-
Line 13: Total Expenditures $50 and under* (not listed above) c,}’é:& 3: ET:}
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD i o

* 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 B: EXPENDITURES (continued)

Date Paid

To Whom Paid

(alphabetical listing) Address Purpose of Expenditure Amount
REVERE VETERANS ||| 131 BRoADWAY
X4
ol C\ L1 FUND &EVEKE) MA Q2(5) DonaTioN £ )60.0D
y REVERE MoLTH 535 ReVeERE Reaut = 4 5 .
OYH-pY-1L2 OVLEVARD 100.00
0Y-2 BASERALLE SoFT BALL REVERE, MA 02IS! oNATIO
Row, Row, Row 24 ReNNoLDS AVENUE
MERICAN LEGION
04'0“{'& Glpie ) Heksh L‘f&fimv . DoNATION <
ACADEMY  PTO Revere, MA o2is) €reld DAY 100.00
SPAULDING RERABILITATIN|| /5 7.5 0 AMBRIDGE STRex
ol-I4-22 ||| NETWORR cAMBRIDG €, MA 02138 DoNATION % /00,00
SusaN B ANTHONY (07 NewWnALLSTREET DolATION
©5-06-22|/|MiDDLE SchooL PTO ReEVERE, MA 02151 FIELD DAY # )00 .00
o1-0)-23|||THHE ADVocATE Y.0.Ro% 4J0407
— PolLlTlcAL <
e R Coko. R EVERETT HA. 02149 A DVERTIS/ING 3 475.00
Line 12: Expenditures over $50 (or listed above) ¢ 3,90b6.49
Line 13: Expenditures $50 and under* (not listed above) ¢ 37837
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD ¢‘;‘ 2%5.30

* 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) /@
Line 16: In-Kind Contributions $50 & under (not listed above) g
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 nam

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

T.
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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 still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

=]
e

-

L b

[

l

-

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