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Candidate Full Name (if applicable) Committee Name
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Office Soughtéld District . Name of Committee Treasurer
[ 247 thnc 4 ABevere mA (347 tape 5= [levere mdarrssy
Residential Address 7 } 7 6' 7 Committee Mailing Address

Telephone Number (optional): l “71?/ 0 B ﬂf % ’ Telephone Number (optional): I ng/ ﬂep‘f /?ﬁ{{' I

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report _ ﬁ &) v é
Line 2: Total receipts this period (page 3, line 11) /J o ;4«/ O - 6o
Line 3: Subtotal (line 1 plus line 2) ?\5’/ £0D. /6
Line 4: Total expenditures this period (page 5, line 14) 7 J’: [0 f e /
Line 5: Ending Balance (line 3 minus line 4) 70 b s X;"_
Line 6: Total in-kind contributions this period (page 6) O
Line 7: Total (all) outstanding liabilities (page 7) v
Line 8: Name of bank(s) used: [/( b Tan Savs (0 ﬁ,, wk

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 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 authopt imittee in accordance with the requirements of M.G.L. ¢. 55.

,& " (Treasurer's signature) Date: [/’ff/ v’{f/) ‘f’
& I
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Signed under the penalties of perjury:

Candidate with Committee and no activity independent of the committee

1 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
E 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. 1 have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee QR Candidate with independent activity filing separate report

m 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 statemnent 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 M.G.L. c. 55.

]

Signed under the penalties of perjury: = ;L/f 'zf/é :‘ (Candidate's signature) Date: i d:cjzvg é f/ T




SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipis over 850 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)
e G/f('i (ﬁﬂ’o _
edte “A°
e fe '
Line 9: Total Receipts over $50 (or listed above) /j—;;/ 0,
Line 10: Total Receipts $50 and under* (not listed above) [,/ u-ve
Line 11: TOTAL RECEIPTS IN THE PERIOD [{ P00 69«  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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16-Jun Simeone, Lawrence

4-Sep Slifka, Richard

4-Sep Slifka-Denty, Eric

16-Jun St. Jean, Robert

16-Jun U.A. Plumbers and Gasfitters, Local 12

16-Jun Uttaro, Barbara

10
916

5
HE

50
1240

25

B

Great Pond Drive
P.0. Box

Clark Rd.

Marshall 5t.
Massachusetts Ave

LCast Street

Boxford
Waltham
Wellesley Hills
Winthrop
Boston

Dedham

01921
0254-916!
02481-67:
02152
02125
02026

500.00
500.00
500.00
150.00
250.00
100.00
12,100.00

Attorney/ SE

MANAGER oil co. executive/ GLC
MANAGER oil 0. executive/ GLC
restaurant owner

U.A. Plumbers Gasfitters Local U

nurse



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 350 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

e fﬁ( /!r‘u‘(

( Zp c)ﬁxff h/nj !

Enter on page 1, line 4 =

Line 12: Total Expenditures over $50 (or listed above)

/9% A

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

A9

Line 14: TOTAL EXPENDITURES IN THE PERIOD

3905 7/

* 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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CAMPAIGN EXPENDITURES
DATES:
SCHEDULE "B"
OVER 50.00
DATE PAID TO WHOM PAID
5/10/2015 Baileys Studio
8/18/2015 Daralyn Reardon
7/9/2015 Independent Newspaper Group
7/28/2015 Independent Newspaper Group
6/16/2015 James Zammuto
6/16/2015 James Zammuto
9/23/2015 Jennifer Ciminc Photography
6/27/2015 King Karoake Mike Diana Wilhardts
9/14/2015 Knox Cannon Stategies
9/14/2015 Knox Cannon Stategies
10/1/2015 Knox Cannon Stategies
10/1/2015 Knox Cannon Stategies
10/9/2015 Knox Cannon Stategies
9/3/2015 Knox Cannon Stategies
6/25/2015 Lubertos Pastry Shop
5/21/2015 Northrup Printing
6/18/2015 Northrup Printing
8/3/2015 Northrup Printing
5/29/2015 Revere Crossfit
6/5/2015 Steve Reardon
10/16/2015 Stop and Shop

1/1/15-1/16/15

ADDRESS

90 American Legion Hywy Revere Ma
rushordertees

P.O Box 380 385 Broadway Revere Ma 02151
P.O Box 380 385 Broadway Revere Ma 02151
100 Salem Street#69 Lynnfield Ma 01940
100 Salem Street#69 Lynnfield Ma 01940

39 Boardman Ave Melrose Ma

32 Washington Street Beverly Ma.01905
32 Washington Street Beverly Ma.01905
32 Washington Street Beverly Ma.01905
32 Washington Street Beverly Ma.01905
32 Washington Street Beverly Ma.01905
32 Washington Street Beverly Ma.01905
208 Broadway Revere Ma

919 Winthrop Ave Revere Ma 02151
919 Winthrop Ave Revere Ma 02151
919 Winthrop Ave Revere Ma 02151
Revere Ma

347 Vane Street Revere Ma

Squire Rd. Rever Ma

TOTAL

PURPOSE
Campaign Pictures
T-Shirts

Adds

Adds

Caterer

Caterer

Campaign Pictures
Dl

Consulting
Consulting
Consulting

Polling

Consulting
consulting
Pastry-Muffins
Invitation-Envelope
Bumper Stickers
Door Hangers
Donation
Re-imburse stamps

Cake

AMMOUNT

RV SR S 7 S Vs S 74 S ¥ SR ¥ Vs S Vs S ¥ Y . 72 T ¥ S ¥ S S ¥ S ¥ A e T ¥ R ¥ 8

212.50
321.60
205.00
370.00
731.25
776.00
400.00
225.00
1,000.00
1,600.00
1,000.00
1,000.00
1,850.00
1,000.00
187.50
328.00
363.38
818.13
160.00
147.00
80.49

12,775.85



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)

Enter on page 1, line 6 - | Line 17: TOTAL IN-KIND CONTRIBUTIONS O

* 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)

Page 7




