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Line 1: Ending Balance from previous report
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Line 2: Total receipts this period (page 3, line 12)€

Line 3: Subtotal (line 1 plus line 2)

Line 4: Total expenditures this period (page 5, line 15)

Line 5: Ending Balance (line 3 minus line 4)

Line 6: Total in-kind contributions this period (page 6, line 18) L

Line 7: Total (all) outstanding liabilities (page 7, line 19)

Line 8: Total out-of-pocket expenses this period (page 8, line 22) L
Line 9: Name of bank(s) used: L@%\%\W&hj\‘gﬁ

Affidavit of Committee Treasurer:
I certify that I have examined this report including attached schedules and it
activity, including all contributions, loans, Teceipts, expenditures, disbursem
finance activity.of all persons acting under the authority. or. o behalf of this

e ittee in accordance with the requirements. of
Signed under the penalties of perj'uryf‘« @Q ﬂ N ; J L _{ =~
18 WM( Ed = -
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FOR CANDIDATE FILINGS-ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee

T certify that I have examined this report including attached schedules and it is, to the best of my kmowledge and belief, a true and complete statement of all c-ampaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
ents, in-kind contributions and liabilities for this reporting period and represents the campaign

M.GL.c.55 3 .
Date: [ O/ &S

(Treasurer's signature)
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Candidate without Committee
I certify that T have examined this report including attached schedules and it
finance activity, including contributions, loans, receipts, expenditures, disb
campaign finance activity of all persons acting \1::7

is, to the best of my knowledge and belief, a true and complete statement of all campaign
ursements, in-kind contributions and liabilities for this reporting period and represents the
ty or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55. / ’ /0‘15 P

”( * Date: ‘O

O
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Signed under the penalties of p ‘

(Candidate's signature)
|

erjury:




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
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

o h)p B

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 2




SCHEDULE B: EXPENDITURES

M.G.L. ¢, 55 requives committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Commitiees must keep
detailed accounts and records of all expenditures, but need only itemize those over 350. 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.)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

[s9363 |

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.

Page 4



Commille To Elechy Aargh Ve eeeo Cor Rexte Sched commitiee

Receipt Tracking Spreadsheet

Schedule B

Company [~]ltem {z] Invoice or Recelpt#[-] Date  [+1 Receipt {~]Pay Type IT]NOTES 7]

Home Depot Mason Rope Line Paper Register Recelpt 9/7/2025 $ 6.34 Campaign Debit Card Needed for sign Installs

Amazon.com " ZipTies 112-35760073375416  9/7/2055  $ n Debit C: Needed for sign nstalls

Vawprntcom  Doornodkers o GRS o ep3as 29004 Campaign DbitCard 2500 coplesodred online

"‘;‘;’u’p‘"d‘“‘ Newapaper 1< in paper 255754 10/1/2025 $ 142.00 Campaign Debit Card Ad in the paper 10/8 & 10/15

Revere Advocate  AdsinPaper o Tlopsposs 814500 CampaignCHKHI03  Adinthepaper10/11G10/28
“““ TemiRespu  $ smes




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 Recejved*

Residential Address

Description of Contribution

Value

e MWQ‘

Enter on page 1, line 6 -

Line 15: In-Kind Contributions over $50 (or listed above)

Line 16: In-Kind Contributions $50 & under (not listed above)

Line 17: TOTAL IN-KIND CONTRIBUTIONS

I

b

* 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



"in Kind" Contributions
Schedule €
First Name

. Ad&féss

Commitlel 1o Chol Reug DeCicce Coc Revsse Schod Comuter

Donation Date Donation Amt Occupation Cash or Check
Domenic A, Bocchino Squire Rd Revere, MA 02210 9/15/2025 300.00 |Insurance Agency Owner Check # 3610
Gennaro D'Ambrosio 185 Devonshire St, 10th Fir Boston, MA 02110  |9/16/2025 200.00 |Lawyer Check # 2969
Zepaj Development 78 Mill Street, Middieton, MA 01949 250.00 [Developer Check # 3598
Total 750.00
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MGL. c 55 requires committees to report ALL liabilities which

SCHEDULE D: LIABILITIES

" those liabilities incurred during this reporting period,

have been reported previously and the outstanding balaﬁca, as well as

Date Incurred

To Whom Due

Address

Purpose Amount

!

< 6@*60“;55\&&@& §

K

kil

o oW e CS‘)\\%}X\%‘”

Enter on page 1, line 7 -

Line 19: TOTAL OUTSTANDING LIABILITIES (ALL)  [4 7589
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SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

Out-of-pocket expenses are expenditures on behalf of a candidate or candidate's committee made directly to a vendor using a candidate's

~ personal funds. The information entered on Schedule E is not also entered on Schedule A or Schedule B. Direct monetary contributions
from a candidate, which are deposited into the committee bank account, are receipts that should be listed in Schedule A. If a candidate
intends an out-of-pocket expense to be a loan, enter the information on this schedule and on Schedule D: Liabilities. Attach additional
pages as needed to report all expenditures. Please include the candidate or committee name and a page number on each additional page.

Name and Address of Vendor
Date Paid (alphabetical listing required) Amount ~ Purpose of Expenditure

nlp

Line 20: Total Itemized Out-Of-Pocket Expenditures Over $50
(or listed above)

Line 21: Total Unitemized Out-Of-Pocket Expenditures $50 and
under (not listed above)

* If you have out-of-pocket expenses of $50
‘and under, include them in line 20. Line 21
should include only those expenditures not
Iitemized above.

Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD

€ Enter on page 1, line 8
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