Commonwealth
of Massachusetts

Ama/lc(

Form CPF M 102: Campaign Finance Report

Municipal Form

Office of Campaign and Political Fin

ed 2-Y1-24

2973 File-with: City or, Town Clerk or Election Commission

Fill in Reporting Period dates:

Beginning Date:

Jan 1, 2023 Ending Date:  Oct 30, 2023

Type of Report: (Check one)
[ ] 8th day preceding preliminary

iX] 8th day preceding election

[7] 30 day after election [ ] year-end report [ ] dissolution

Committee to Elect Kathryn Schulte Grahame

Candidate Full Name (if applicable)
School Committee

Committee Name

Mary Turner

Office Sought and District

126 Bradstreet Avenue, Revere

Name of Committee Treasurer

126 Bradstreet Avenue, Revere

Residential Address

Committee Mailing Address

E-mail:

electksg@gmai.com E-mail: electksg@gmail.com

Phone # (optional):

(617) 365-3398 Phone # (optional): (617) 365-3398

SUMMARY BAILANCE INFORMATION:

Line 1: Ending Balance from previcus report 0
Line 2: Total receipts this period (page 3, line 11) 3759 % 9
Line 3: Subtotal (line 1 plus line 2) 2796 «J'l
Line 4: Total expenditures this period (page 5, line 14) 3,750.19
Line 5: Ending Balance (line 3 minus line 4) | C?’ 7 l
Line 6: Total in-kind contributions this period (page 6) 540
Line 7: Total (all) outstanding liabilities (page 7) 1S "71
Line 8: Namc of bank(s) used: ,gt- Jeans Credit Union J

Affidavit of Committee Treasurer:

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

activity, inciuding ail contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campai

finance activity of all persons acting under the guthogity or on hehalfT This committee in accordance with the requirements of MGL.c 55

o g pae: /1) [30H3
C ) t 7

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

Signed under the penalties of perjury: (Treasurer's signature)
gn perjury gn

Candidate with Coinmiitee

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 fmance
activity. of all persons acting under the authority or on behalf of this committee in aceordance with the requirements of M.G.L. ¢. 55. T have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed 1n this report.

Candidate witheut Committee

 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 ail 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 candidate in accordance with the requirements of M.G.T.. ¢. 55.

/() éﬁ;@éﬂ 5 M % m (Candidate’s signature)

O

Date- Oct 29, 2023

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

M.G.L. ¢. 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.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

Sep 18, 2023

Christiane Amstutz
34 True Street

|Revere, MA 02151

56

Sep 13, 2023

Donna Citolo
333 Prospect Ave
Revere, MA 02151

100

Sep 18, 2023

James Desmond
106 Endicott Avenue
Revere, MA 02151

100

Kathleen Heiser
51 Endicott Avenue
Revere, MA 02151

200

Retired/Retired

Amy Keenan
25 Precott Avenue
Natick, MA 01760

w1
(=]
(o}

Pharmacist/ MGB

Tricia Morin
331 Main Street

Hopkinton, MA 03229

w

Tricia Morin
331 Main Street

LCTL

Hopkinton, MA 03229

%
(o]
(=}

Sep 13, 2023

Brian O'Connell
18 Temple Street
Reading MA, 01867

=

250

Professor/ Northeastern University

Aug 29, 2023

Joseph Parzel
209 Bellingham Ave
Revere, MA 02151

50

Sep 13, 2023

Jeffrey Pitrone
25 Arnold Street
Revere, MA 02151

150

Jul 30, 2023

Jennifer Preston
1026 Burgundy Street
New Orleans, LA 70116

100

Oct 15, 2023

Brian Riccio
540 Revere Beach Blvd #612

A e

Revere, MA 02151

75

Line 9: Total Receipts over $50 (or listed above)

2,075

Line 10: Total Receipts $50 and under* (not listed above)

0

Line 11: TOTAL RECEIPTS IN THE PERIOD

eSS |

i

ot |

€ 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 Occupation & Employer

Date Received (alphabetical listing required) Amount {for contributions of $200 or more)

‘ Michelle Rozakis
Sep 13, 2023 111153 East Mountain Avenue
||{Revere, MA 02151

ik
A
(>}

{
iiMadeleine Schulte l
20232 111846 Mount Laurel Road

{||Mount Laurel, NJ 08054

ur
fo]

Joseph Supasit
Sep 13, 2023 256 Endicott Ave 100
! Revere, MA 02151

Mary Turner

Aug 1, 2023 112 Bradstreet Avenue 100
Revere, MA 02151
Carol Tye
Aug 1, 2023 51 Endicott Avenue 500{| |Retired/Retired

Revere, MA 02151

' K(,\uﬂnr\[ﬂ S(/VLU.HB, L’)V’GW\M(’,
A\Ag I, 2623 126 Bradstree: Ave 5. 19 loan e Fﬂw\pms:‘)

Revere N MA CLSI

i |
i i

b
Line 9: Total Receipts over $50 (or listed above) | ;
Line 10: Total Receipts $50 and under* (not listed above) § ’
Co e
iine 11: TOTAL RECEIPTS IN THE PERIOD | 2= - 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



froui commitiee records, and reported on Tine |3,
{A "Scheduie B: Expeuditures” aitachmeni is available to complete, print and atiach vo this report, if additionai pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

=

fagether,

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

above.

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Sep 13, 2023 !llAntonia's on the Beach ‘égsﬁivﬁf r???ii: Bhvd; Kick off Event 1,000
4 il ] 1 1
Sep 27, 2023 Custom Buttons custombuttonsnow.com buttons 56
l | |
Ti i ) i
) - 5 Whitney St, Bz
Aug 30, 2023 Madison Printing Sauaus, MA 01906 Advertising Flyer 1,200
, s 5 Whitney St, . 5
Oct 19, 2023 Madison Printing Saugus, MA 01906 Lawn Signs 1,025.19
P.O. Box 380385 .
Aug 22, 2023 Revere Journal BroadwayRevere, MA 02151 Newspaper Advertisement 70
P.O. Box 380385 .

Sep 27, 2023 Revere Journal BroadwayRevere, MA 02151 Newspaper Advertisement 75
|
Oct 17,2023 || {Revere Journai e Newspaper Advertisement 108
Oct 17, 20 Revere journai BroadwayRevere, MA 02151 MNewspaper Advertisemen 108
P.O. Box 380385 5 !
Oct 25, 2023 Revere Journal BroadwayRevere, MA 02151 Newspaper Advertisement 216‘:

il

il
Line 12: Total Expenditures over $50 (or listed above) 3,750.19

Line 13: Total Expenditures $50 and under™ {not listed above) |
Enter on page 1, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD 3,750.19
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* If you have itemized expenditures of $50 and under, i

‘above.

Enter on page 1, line 4 =

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

I
i

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

include them in line 12. Line 13 should include only those expenditures not itemized

Page s



Please itemize contributors w

SCHEDULE C: "IN-KIND" CONTRIBUTIONS

line 16 on page 1.

ho have made in-kind contributions of more than $50,
added together from the committee's records and included in

In-Kind contributions $50 and under mav be

* If an in-kind contribution is received from a
" of the contributor: in addition, if the contributi

{Date Received From Whom Received* Residential Address Description of Contribution Value
. = —
H1Ed Deveay ; 216 C tA j
- . o fescen véenue
Oct 17, 2023 ga‘riizlg Assistant/ Canvention Revere, MA 02151 News Paper Ad 540
ENtes
]
B B
e ——— ‘_M__T =
|
(i
] ?
.
H
I
i MM - i
] !
Line 15: In-Kind Contributions over $50 {or histed above) L 540

—
Line 16: In-Kind Contributions $50 & unaer (not listed above’ |
B

Enter on page 1, line 6 =

Line 17: TOTAL IN-KIND CONTRIBUTIONS

540!

person who contributes more than $50 in a calendar year, you
on is $200 or more, y

must report the name and address
ou must also report the contributor's occupation and employer.

Page 6



M.G.L. ¢. 55 requires commirtees 1o report ALL liabilities which have been reported previously and are still outsianding, as well

SCHEDULE D: LIABILITIES

as those liabilities incurred during this reporting period.

s

Date Incurred To Whom Due Address Purpose | Amount
[ Kectivgn Schalic Grofbus i il
Augi 2023l)] 1 126 BradstrectAve | SFLrE Campaga || 335.19
L jin i Beveie  MA | i
i
i
| 5
L
;i
i i i
|l
i I | |
é ;
Enter on page 1.line 7 = | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) L 37519 ;
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