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Type of Report: (Check one)

8th day preceding preliminary

8th day preceding election 30 day after election [0 year-end report [ dissolution

John F Kingston

Committee to Elect John Kingston

Candidate
School Committee at

Full Name (if applicable)
Large

Committee Name

Heather J Roberts

140 Winthrop Ave, Re

Office Sought and District

Name of Committee Treasurer

vere, MA 02151 140 Winthrop Ave, Revere, MA 02151

Rg¢
E-mail: Johnkingston4rey

sidential Address

Committee Mailing Address
vere@gmail.com

E-mail: JohnKingstondrevere@gmail.com

Phone #: 61 77335422

Phone # - 61 77335422

—

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report |J506.24 T
Line 2: Total receipts this period (page 3, line 12) U4,000.00 T
Line 3: Subtotal (line 1 plus line 2) h 5506.24 j
Line 4: Total expenditures this period (page 5, line 15) U 1 1505'517 | ]
Line 5: Ending Balance (line 3 minus line 4) @00-73 —’
Line 6: Total in-kind contributions this period (page 6, line 18) r ]
Line 7: Total (all) outstanding liabilitics (page 7, line 19) [35, 506.72 W
Line 8: Total out-of-pocket expenses this period (page 8, line 22) L ]
Line 9: Name of bank(s) used: Lsantander Bank ] 7 ‘

Affidavit of Committee Treasurer:
I certify that I have examined this rep

rt including attached schedules and it s, to the best of my knowledge and belief, a true and complete statement of all campaign finance

Signed under the penalties of perjuny:

activity, including all contributions, Ioans, receipts, expenditures, disbursements, in-kind contributions an
finance activity of all persons acting under the authority or on behalf of this committee in accordance wi

d liabilities for this reporting period and represents the campaign
th the requirements of M.G.L. c. 55.
\

Date: 10/23/2025

(Treasurer's signature)

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

Candidate with Committee

Candidate without Committee

Signed under the penalties of perjury:

I certify that I have examined this report including attached schedules and it is, to the best of m
activity, of all persons acting under the authority or on behalf of this committee in accordance with the r
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not

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 the authority or on behalf of this

y knowledge and belief, a true and complete statement of all campaign finance
equirements of M.G.L. ¢. 55. 1 have not received any contributions,
otherwise disclosed in this report.

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

‘ Date: 10/23/2025
..{Candidate’s signature)

J

M102 (12/2023)



SCHEDULE A: RECEIPTS

1.G.L. c. 55 requires the name and residential address be reported, in alphabetical order, for all receipts from a contributor over $50 in the aggregate in a calendar
ear. In addition, the occupation an employer must be reported for each contributor who contributes $200 or more in a calendar year. Receipts from a contributor o
50 and less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or committee must keep detailed accounts and
ccords of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
ceived. If a candidate intends a candidate monetary contribution to be a loan, enter the information on this schedule and on Schedule D Liabilities.

ttach additional pages as needed ‘o report all receipts. Please include the candidate or committee name and a page number on each additional page.

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
3/7/12025 John Kingston - ' 3000.00 ||[VP Business Development
140 Winthrop Ave St Jean's Credit Union
Revere, MA 02151
05/02/2025 John Kingston 4000.00 VP Business DévelopMent
140 Winthrop Ave St Jean's Credit Union
Revere, MA 02151 ]
07/18/2025 John Kingston 3000.00 VP Business Development
140 Winthrop Ave St Jean's Credit Union
Revere, MA 02151
09/05/2025 John Kingston 2000.00 VP Business Development
140 Winthrop Ave St Jean's Credit Union
Revere, MA 02151
09/26/2025 ||l john Kingston _ 2000.00 VP Business Development
140 Winthrop Ave St Jean's Credit Union
| |
PR
_
Enter receipt totals on Page 3
Page 2




SCHEDULE A: RECEIPTS (continued)

(ame and Residential Address

Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
|
—
| o
L |
r , Z = =
\
Line 10: Total Receipts over $50 (or listed above) *If you have itemized receipts of $50 and
under, include them in line 10. Line 1]
_ine 11: Total Receipts $50 and under (not listed above) should include only those receipts not
| 1temized above.
Line 12: TOTAL RECEIPTS IN THE PERIOD 14,000.00||< Enter on page 1, line 2

Page 3




SCHEDULE B: EXPENDITURES
M.G.L. c. 55 requires for each expenditure over $50 that the candidate or committee list the name and address, in alphabetical order, to whom each
expenditure is paid in a reporting period. Expenditures of $50 and less can be reported in total without itemization, however, the candidate or committee must
keep detailed accounts and records of all expenditures made of any amount. Do not include out-of-pocket expenditures of candidate reported on Schedule E.
Attach additional pages as needed to report all expenditures. Please include the candidate or committee name and a page number on each additional page.
To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
1/7/2025 ||[RHS Faotball Parents - Donation to HS football 60.00
Club
1/7/2025  |||Lincoln School PTO Tuckerman St Donation to PTO 100.00
Revere, MA 02151
1/8/2025 HS Boys Basketball 101 School St Donation to RHS Boys  ||[60.00
Revere, MA 02151 Basketball
1/8/2025 |||RHS Girls Basketball 101 School St [Donation to RAS Girls 60.00
Revere, MA 02151 Basketball
1/16/2025 || [Hill School Donation 51 Park Ave Donation to PTO 100.00
Revere, MA 02151
2/11/2025 RHS Track Team 101 School St Donation to track team || [100.00
Revere, MA 02151
2/13/2025 |||Revere Youth Football Donation to football 1300.00
program
[212312025 |[Lincoln School |||68 Tuckerman St Donation to PTO 150.00
Revere, MA 02151 field day t shirts
2/27/2025 |||Paul Revere PTO  ||[395 Revere St Donation to PTO 50.00
Revere, MA 02151
program
03/03/2025|| [RHS Softball Team 101 School St~ Donation to softball 100.00
Revere, MA 02151 program
3/3/2025 ||[Immaculate Conception ||[133 Beach St Donation to School 200.00
School Revere, MA 02151
3/10/2025 ||[Garfield Unified  |||176 Garfiold Ave [Donation to team i
Basketball team Revere, MA 02151 T shirts _’240-00
Enter expenditure totals on Page 5
Page 4




M.G.L. c. 55 requires for cach e
expenditure is paid in a reporting
keep detailed accounts and recor
Attach additional pages as needs

SCHEDULE B: EXPENDITURES

xpenditure over $50 that the candidate or committee list the n
> period. Expenditures of $50 and less can be re

ame and address, in alphabetical order, to whom each
ported in total without itemization, however, the candidate or committee must

ds of all expenditures made of any amount. Do not include out-of-pocket expenditures of candidate reported on Schedule E.

d to report all expenditures. Please include the candidate or committee name and a page number on each additional page.

Whom Paid
Date Paid abetical listing) Address Purpose of Expenditure Amount
4/1/2025 phmore Class  ||[101 School St |||Donation to fundraiser ||[96.00
Revere, MA 02151
04/5/2025 Middle School ||[176 Garfield Ave || [Donation to PTO 60.00
Revere, MA 02151
]
4/16/2025 School PTO 1//107 Newhall St Donation for field day [/[100.00
Revere, MA 02151 T-shirts
]
4/16/2025 otball Parent's ” ' Donation to football  ~ ]{[200.00
brogram
4/16/2025 Elementary PTO||[176 Garfield Ave " |||Donation for field day 100.00
Revere, MA 02151 T-shirts
5/9/2025 Middle School ||[176 Garfield Ave Donation for field day 100.00
Revere, MA 02151 T-shirts
5/13/2025 Xarate Academy |/[351 Revere St Donation to Karate — ||[250 00
Revere, MA 02151 competition
5/13/2025 1igh School 107 School St |||Donation to softball _ ||[50.00
Revere, MA 02151 team
5/13/2025 395 Revere St Donation to PTO 50.00
Revere, MA 02151
06/09/2025 101 School St | Donation to juniok class | 100.00
Revere, MA 02151
6/6/2025 || [Row Row 1/{543 North Shore Road || [Donation for their 300.00
Revere, MA 02151 fundraiser
06/10/2025|||RHS Boys Basketball  |||101 School St  |||Ponation to Basketball ||[50 og
Revere, MA 02151 program
6/19/2025 ||[RHS Trac 101 School St Donation to track o
Revere, MA 02151 program 5100-00

Enter expenditure totals on Page 5

Page 4




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires for each expenditure over $50 that the candidat
expenditure is paid in a reportin‘% period. Expenditures of $50 and les
keep detailed accounts and records of all expenditures made of any amount. Do not include out-

Attach additional pages as needed to report all expenditures. Please include the candidate or ¢

€ or committee list the name and address, in alphabetical order, to whom each

s can be reported in total without itemization, however, the candidate or committee must
of-pocket expenditures of candidate reported on Schedule E.
ommittee name and a page number on each additional page.

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
6/19/25  |||RHS Cheerleaders 101 School St Donation to - ]I{200.00
Revere, MA 02151 cheerleaders
6/19/25 | [Revere Youth Football Donation to Revere 250.00
Youth Football
6/19/25 Susan B Anthony 107 Newhall St ||[Donation for field day 100.00
Middle School Revere, MA 02151 T-shirts
6/23/2025 ||[RHS Flag Football Team||[101 School St Donation to Flag football ||[200.00
Revere, MA 02151 eam for banquet
6/23/2025 ||[DRWE Dance Team 960 BroadWéy Revere |||Donation to Dance Team 300.00
MA 02151
06/23/2025 'Goldwhey Basketball 101 School St Donation to basketball ||[200.00
Fundrasier Revere, MA 02151 fundraiser
_
7/16/2025 ||[Revere Beach — |[2g1 Broadway Donation to Sandcastles ||[264 57
Partnership Revere, MA 02151
_
8/25/2025 |||RHS Football Parent's |||101 School St Donation to football 100.00
8/25/2025 |||RHS Field Hockey Team||[107 School St Donation to field hockey ||[100.00
Revere, MA 02151
8/25/2025 | [Goldney|Basketball 101 School St Donation to sponsora  ||[100.00
Tournament Revere, MA 02151 team for tournament
sl
9/22/12025 |||RHS Fodtball Parent's 101 School St Donation to Football 50.00
Club Revere, MA 02151 Parent's Club
09/22/2025|[Revere Karate Academy||[351 Revere St, Donated for karate 250.00
Revere, MA 02151 lournament
ﬁ‘ — i zanc e
9/22/2025 |||Whelan School PTO 107 Newhall St Donation to Whelan |
Revere, MA 02151 School PTO 200.00

Enter expenditure totals on Page 5

Page 4




M.G.L. ¢. 55 requires for cach e
expenditure is paid in a reporting
keep detailed accounts and recor
Attach additional pages as needé

SCHEDULE B: EXPENDITURES

xpenditure over $50 that the candidate or committee list t
period. Expenditures of $50 and less can be rep

he name and address, in alphabetical order, to whom each
orted in total without itemization, however, the candidate or committee must
ds of all expenditures made of any amount. Do not include out-of-pocket expenditures of candidate reported on Schedule E.

d to report all expenditures. Please include the candidate or committee name and a page number on each additional page.

Ta Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
9/11/2025 ||[RHS Scholarship 101 School St Scholarship 500.00
Revere, MA 02151
.
9/11/2025 |||RHS Scholarship 01 School St Scholarship 500.00
Revere, MA 02151
-
10/16/2025 |||City wide trunk a treat 140 American Legion Bought candy/snacks  ||[600.00
Highway, Revere, MA for trunk a treat
02151 ]
[10/16/2025]|[Beachmont School _||[15 Everard Ave Bought candy/snacks for||[250.00
Trunk a treat Revere, MA 02151 trunk a treat
10/16/25 " ]|[Independent News 385 Broadway Ads in the newspaper 1450.00
Revere, MA 02151
10/16/2025 Advocate Néwspaper 573 'Broadway, Everett, |||Ads in the hewspa'per' ~ ||[640.00
MA
10/16/2025 || [Donor's Choose 134 West 537 St, NY, donating to various 700.00
NY school projects in the city
_
10/16/25 Rumney Marsh PTO 140 American Legion donated to PTO 100.00
Highway, Revere, MA
D2151
10/16/2025| [Revere High School _ ||[101 School St, Revere, donated to drama club _|||200.00
W/ 16/2025 | |VistaPrint - 275 Wyman”St ?ampaign materials 680.67
| Waltham, MA
| |
10/16/2025]|[g J's Wholéééi'e'Clurbw ~ ||[5 Ward St Bought Halloween 20427
Revere, MA 02151 candy, chips and snacks
for donations

Enter expenditure totals on Page 5

Page 4




SCHEDULE B: EXPENDITURES (continued)
To/'Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
|
|
= T

* If you have itemized expenditures of $50 Line 13: Expenditures over $50 (or listed above)

and under, include them in line 13. Line 14

Shopd mdUd? OHIfV those expenditures not Line 14: Expenditures $50 and under (not listed above)

itemized above.
Enter on page 1, line 4 > | Line 15: TOTAL EXPENDITURES IN THE PERIOD 11,505.51
Page 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS
M.G.L. c. 55 requires the name and residential address be reported for all in-kind contributions from a contributor over $50 in the aggregate in a calendar year. In
addition, the occupation and emplayer must be reported for each contributor who contributes $200 or more in a calendar year. Receipts from a contributor of $50
and less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or committee must keep detailed accounts and
records of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
received. Do not include out-of-pocket expenditures of candidate reported on Schedule D. Attach additional pages as needed to report all receipts. Please
include the candidate or committee| name and a-page number on each additional page.
Date Received From Whom Received* Residential Address Description of Contribution Value
* If you have itemized in-kind contributions of  |Line 16: In-Kind Contributions over $50 (or listed above) O
850 and under, include them in line 16. Line 17
should include only those expenditures not Line 17: In-Kind Contributions $50 and under (not listed above) 0
itemized above.
Page 6




