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CTE Don Martelli

Donald E. Martelli

Candidate Full Name (if applicable)
Revere City Councillor at Large

Committee Name
Susan Martelli

Office Sought and District
39 Dale Street, Revere, MA 02151
Residential Address
E-mail: donmartelli@gmail.com E-mail:

Name of Committee Treasurer
30 Dale Street, Revere, MA 02151
Committee Mailing Address

smartelli784@gmail.com

Phone # (optional): (617) 413-6773 Phone # (optional): (617) 413-6773

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report $1,167.31
Line 2: Total receipts this period (page 3, line 11) $0
Line 3: Subtotal (line 1 plus line 2) $1’167'ﬂj
Line 4: Total expenditures this period (page 5, line 14) $0
Line 5: Ending Balance (line 3 minus line 4) $1,167ﬂl
Line 6: Total in-kind contributions this period (page 6) $0
Line 7: Total (all) outstanding liabilities (page 7) $0

Line 8: Name of bank(s) used: |Santander Bank

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 aythority or on behalf of thm in accordance with the requirements of M.G.L. ¢. 55.
Signed under the penalties of perjury: ADaA | faAf (Treasurer's signature) Date: january 10, 2024

FOR CANDIDATE FILINGS ONLY> Affidavit of Candidate: (check 1 box only)

Candidate with Committee

I certify that I have examined this report including attached schedules and it Is, to the best of my
activity, of all persons acting under the authority or on behalf of this committee in accordance wi
incurred any liabilities nor made any expenditures on my behalf during this reporting period that

knowledge and belief, a true and complete statement of all campaign finance
th the requirements of M.G.L. ¢. 55 . I have not received any contributions,
are not otherwise disclosed in this report.
Candidate without Committee
D I certify that I have examined this report including attached schedules and it is, to the best of m
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-
campaign finance activity of all persons acting under e uthor/iU)r on behalf of this ¢

y knowledge and belief, a true and complete statement of all campaign
kind contributions and liabilities for this reporting period and represents the
andidate in accordance with the requirements of M.G.L. c. 55.

AT ' Date:
‘/:/f. VA 7\‘ (Candidate's signature) January 10, 2024

Signed under the penalties of perjury: C/'/ l/\




RECEIPTS

Date Donor First Name Donor Last Name Donor Addr

Donor City Donor State Donor zIP Amount
n/a

Donor Occupation Donor Employer



EXPENDITURES

Date To Whom Due Address Purpose Amount
n/a




LIABILITIES
Date
n/a

To Whom Paid

Address

Purpose

Amount



IN-KIND
Date
n/a

From Whom Received

Address

Description of Contribution

Amount



