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Type of Report: (Check one)

[_] 8th day preceding preliminary [ ] 8th day preceding election 30 day after election dear-end report [ | dissolution
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Candidate Full Name (if applicable) Committee Name
LCovnlc, Elor Clayd 3 Il |l Karinw Adsales |
Office Sought and District Name of Committee Treasurer
l ‘-)? /\’74? i f'/u \S‘—f— ‘ | = /(/r:.r"{'(r}rt) :i?'f. |
Residential Address Committee Mailing Address
Telephone Number (optional): [ ’7? / - ‘_)“294_. 353 (-? | Telephone Number (optional): | ‘

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report / /l TS, 6O

7
Line 2: Total receipts this period (page 3, line 11) X0, © O
Line 3: Subtotal (line 1 plus line 2) /R OO0 l/., &6 O
Line 4: Total expenditures this period (page 5, line 14) = 70 C/“ : 3 8

Line 5: Ending Balance (line 3 minus line 4) FAF5, 2 s |

Line 6: Total in-kind contributions this period (page 6) C =2

Line 7: Total (all) outstanding liabilities (page 7) o2, OO0, 00

Line 8: Name of bank(s) used:L @4;){/ /( of Anier i C o ‘

Affidavit of Committee Treasurer:

I certify that | 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 th?nhun'ty or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.
L]

}__’LL.L n &:be (L yo 1 (Treasurer's signature) Date: | | ! 5 I i —‘

AND FILI NLY: Affidavit of Candidate: (check 1 box only)

Signed under the penalties of perjury:

Candidate with Committee and no activity independent of the committee
I:i Leertify 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, 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.

Candidate without Committee OR Candidate with independent activity filing separate report
El 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 contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons aZﬂdcr the authority behalfof this committee in accordance with the requirements of M.G.L. c. 55,
/
4

A ,Z}.Ma:ﬂ__) (Candidate's signature) Date: | /, / ~31 / 7/ l

Signed under the penalties of perjury:




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 8200 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)

7/12] 1o

Toevy N)UJS -

X50.

S

S0 Carl s o Ave.
Kevere, MA Qs |

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

50

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

O

Line 11: TOTAL RECEIPTS IN THE PERIOD

oJ50

€ 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 B: EXPENDITURES

M.G.L. c. 55 requires committees fo 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 $50 and under may be added together,

Jrom 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.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
; \Jj / C/
&l /7// */’/2(1/) Fi?
J] L :
e ({ v e /3
Line 12: Total Expenditures over $50 (or listed above) 3,594,323 &
Line 13: Total Expenditures $50 and under* (not listed above) /5 o0
Enter on page 1, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD |7 70 9.3

* 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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'SCHEDULE B: EXPENDITURES

Date Paid | To Whom Paid Address ' Purpose of Expenditure | Amount
12/2/2010 |BJ'S '5 Ward St. Revere, MA 02151 uCandy Canes Lo A0S
7/14/2010 'Chlldl'en s Hospitla Boston ‘Boston, MA 'Donation Heidi Ahearn ! 100.00
1/27/2010 .Columbus Screen Printing |163 Squire Road Revere, MA 02151 'Remove sign gas station 100.00
11/2/2010 | Fnendly Gardens ‘235 Revere St. Revere, MA 02151 Donatton '500.00
1/20/2010 | Independent Newspapers 385 Broadway Revere, MA 02151 Ads 831.00
5/10/2010 |Independent Newspapers ‘385_ Broadway Revere, MA 02151 Ad 12/23/09 50.00
11/22/2010 Independent Newspapers 385 Broadway Revere, MA 02151 §Ad 11/10/10 50.00
12/9/2010 |Independent Newspapers 385 Broadway Revere, MA 02151 \Ad 11/24/10 75.00
6/4/2010  Kristens Fight Club 1172 Endicott Ave. Revere, MA 02151 | Donation 50.00
8/17/2010 |Lawrence Salomone Mem Schor | Revere, MA 02151 Go_lf__'_[glirnament 125.00
4/20/2010 'MadisonGroup, Inc. '8 Pleasant St. Revere, MA 02151 'Business Cards 103.43
5/14/2010 IMetro-North P.D.D. Assoc. 198 Shirley Ave. Revere, MA 02151 .Sponsor 2 Holes Golf Tour ~ 50.00
7/9/2010 fMoose International [PO Box 88065 Chicago, Il 60680-1065 |Dues 2010 40.00
9/22/2010 |Operartion Troop Support 16 Trinity St. Danvers, MA 01923 | 'Donation 50.00
3/8/2010  |Paul Revere School 115 Everard St, Revere, MA 02151 Donation 50.00
5/12/2010 IPaul Revere School |15 Everard St, Revere, MA 02151 Cemenl paver 75.00
11/1/2010 Revere Beautification Comm. [PO Box 166 Revere, MA 02151 Sponsor Barrel 200.00
6/7/2010 | Revere Beach Partnership | 150 Beach St. Revere, MA 02151 ;Bann_eL 50.00
8/3/2010  Revere Fire Dept. \Broadway Revere, MA 02151 'Golf Tournament 115.00
7/19/2010 Revere High Basketball Assoc. | Revere MA 02151 'Golf Tournament 100.00
10/4/2010 Revere Knights of Columbus |29 Central Ave. Revere, MA 02151 ‘Donation 50.00
10/17/2010 Revere League of Spec. Needs | 200 Winthrop Ave.Revere, MA 02151 Donation 50.00
8/20/2010  Seaside Productions Everett, MA Ad | 50.00
5/28/2010 |Sen. Anthony Petruccelli Found. | PO Box 520-233 Winthrop, MA 02152 | Charitable Golf Tournament 175.00
1/13/2010 |Soccorso Club 201 Revere St. Revere, MA 02151 Dues ' 60.00
6/4/2010 |Sons of Italy \Revere St. Revere, MA 02151 \Golf Tournament | 100.00
6/18/2010 Sons of ltaly [Revere St. Revere, MA 02151 ‘Sponsor 1/2 Hole Golf Tour 50.00
8/3/2010 |St Anthony's Church 1250 Revere St. Revere, MA 02151 'Feast Ad : 100.00
8/13/2010 'St Mary's Church \Washington Ave. Revere, MA 02151 Memorial Book 50.00
12/7/2010 !Stop & Shop \Revere, MA 02151 Holiday Gift Certificates ~ 100.00
1/11/2010 | University of Massachusetts 100 Morrissey Blvd. Boston, MA 02125 Donatlon 50.00

Line 12: Expenditures over $50 3,594.38
Line 13: Expenditures $50 and under 115.00
Line 14: TOTAL EXPENDITURES 3,709.38




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 S

* 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. Pare 6



SCHEDULE D: LIABILITIES

M.G.L. c. 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

/(7/4‘/:;3 Af’//fb‘l FTGL';‘L}QSSO of zL/anl,',(,.Q_ X%mr L ©oaqsN o?} OO0

Enter on page 1, line 7 > | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)  [~7 )4 5
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