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SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report ) % 70
Line 2: Total receipts this period (page 3, line 11) M;ﬂf
Line 3: Subtotal (line 1 plus line 2) /C:L 607 i 6
Line 4: Total expenditures this period (page 5, line 14) 67 i ? 7 ?:’? ﬁ
Line 5: Ending Balance (line 3 minus line 4) ( oj/j y f/ /,»,
Line 6: Total in-kind contributions this period (page 6) &7
Line 7: Total (all) outstanding liabilities (page 7) 7
Line 8: Name of bank(s) used: i :/2,_( EL' {ny',Zw {Q:v[’;«i cp & wil

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, dISbursemcnts in-kind contributions and labilities for this reporting period and represents the campaign

finance activity of all persons acting under the autt ity or on W&lf of this copmmittee in accordance with the requirements of M.G.L. ¢. 55
/ 7

o XA (Treasurer's signature) Date: i//ﬂ}/')o
FOR CANDIDATE FILINGS ONE:Y Affidavit of Candidate: (check 1 box only)

Signed under the penalties of perjury:

Candidate with Committee and no activity independent of the committee

I certify that | have examined this report including attached schedules and it is, to the best of my know edge 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

m [ 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 acting ynder the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55

7y (Candidate’s signature) Date: [ ///?2/] ]

Signed under the penalties of perjury: .




SCHEDULE A

CONTRIBUTIONS $50.00 AND OVER

OVER 50.00

LN FN

Duffy Joe
Burke John
Siricuse Debbie
Corbett Paul
Lyons David
Pesce Frank
Laughlin John
O'Hare William
Buckley Frank
Maher William
Axiotaxis George
Mallen Mathew
Ciarlone Lewis
Cronin Robert
D'Ambrosio  Gennaro
Citino Richard
Ambrosino  Thomas
Burton William
Bocchino Domenic
Festa John
Pedi Richard
Gregory Robert
Perrone Anthony
Anzuoni George
Leyden Peter
Williams Stephen
Fusco Marirergis
Lightbody Charles
Digangi Joseph
Geary James
Monagle William
Rupp Fred
Reardon Terrance
Slifka Eric
Slifka Alfred
Slifka Richard
Fanuel Edward J.
Simeone Laurence Jr.
Dinanno Joseph
DEMARTINIS STANLEY

IBEW LOCAL 1505

STNO APT NO
11
1200 unit 184
410 unit 207
79
196
341
25 suitte 305
20 suitte 1
24
6 Suite 515
21
1214
P.O. Box 508
P.O. Box 321
185 10th Floor
50
P.O. Box 468
669
106 #3
360
35
P.O. Box 493
35
141
51
10
47
55
1
180
19
Apt. 507
585 Apt. 508
800
P.O. Box 9161
P.0O. Box 9161
56
385 suitte 201
507
11
2

One

ST NAME CITY

South Irving S Revere
Salem St
Salem street Wakefield

Lynnfield

Pleasant Stre¢ Revere
Crest Ave Revere
Vane Street Revere
Colgate Rd.

New Derby St Salem

Roslindale

Seawall Ave Winthrop

Beacon St.  Boston

Gage Ave Revere

Bennington 51 East Boston
Revere
Boxford

Devonshire St Boston

Alden Ave  Revere
Revere

Main Street Wakefield

Squire Rd. Revere

Malden Stree Revere
Salem Street Medford
Byfield
Highland Avel Malden
Fenley Revere
Victoria Stree Revere
Puritan LN> Swampscott
Lindenwood F Stoneham

North Marshz Revere

Cary Circle  Revere
Walnut ST.  Lynnfield
Orchard LN. Lynnfield
Cary Circle  Revere

Revere Beach Revere
South Street Waltham
Waltham
Waltham
Gatewood Dri Needham
Broadway  Revere
Essex Street  Lynnfield
WYMON WAYLYNNFIELD

RAININ ROAD WOBURN

MA

ZIP
2151
01940
01880
2151
2151
2151
2131
1907
2151
2108
2151
2128
2151
1921
2110
2151
2151
1880
2152
2151
2151
1922
2148
2151
2151
1907
2180
2151
2151
1940
1940
2151
2151
2453
2454
2454
2492
2151
1940
01940
01801

mmmmmmmwmmmmwmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

AMT

75.00
100.00
100.00
100.00
100.00
100.00
100.00
100.00
100.00
100.00
100.00
100.00
100.00
100.00
100.00
100.00
100.00
100.00
100.00
100.00
100.00
100.00
100.00
100.00
150.00
200.00
200.00
200.00
200.00
250.00
250.00
500.00
500.00
500.00
500.00
500.00
500.00
500.00
500.00
500.00
250.00

8,575.00

DATE 0occ

12-Jun Insurance Mai
22-May Police Officer
22-May Medical Recrt
22-May adminsitrator
22-May Retired
22-May Retired
22-May Political Direc
29-May attorney

7-Jun

7-Jun attorney

businessman

12-Jun Property Own
12-Jun Chiropracter (
12-Jun President IBE!
12-Jun
12-Jun Attorney

Politician

12-Jun engineer

12-Jun administrator
12-Jun Tax Accounta
12-Jun

13-Jun Construction

Insurance Bro

13-Jun Carpenters Lo
11-Jul
1-Aug Local 22 Cons
23-Aug City Treasurer
22-May caroenter
7-Jun businessman/
12-Jun teacher/ Reve
12-Jun businessman/
4-Jul businessman/
22-May Retired
7-Jun retired
29-May Retired
12-Jun captain/ revel
12-Jun CEO Global pe
12-Jun executive Gllo
12-Jun Executive Glol
12-Jun gen. counsel ¢
11-Jul Attorney/ self
11-Jul businessman/
9/2 BUSINSSMAN
12/14 LABOR UNION



SCHEDULE A: RECEIPTS

MG.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 §30. 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)

2o e H Y

7
e

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

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

270

Yrt

Line 11: TOTAL RECEIPTS IN THE PERIOD

2775

€ 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




CAMPAIGN EXPENDITURES JANUARY 1, 2012 TO AUGUST 28, 2012

SCHEDULE "B"
OVER 50.00 TO WHOM PAID
1/11/2012 Inaugural Fund
1/25/2012 Demaino’s
3/13/2012 Revere Chamber of Commerce

4/4/2012 Beachmont Veteran Memorial School

5/8/2012 Postmaster Boston

5/8/2012 Demaino's

5/8/2012 Salesians Boys Girls Club
5/17/2012 Crest Printinjg

6/7/2012 Daralyn Reardon (reimburse)
6/10/2012 Demaino's
7/27/2012 RHS Basketball Parenst Club
6/12/2012 Stephen Reardon

7/4/2012 Sandcastle Fund
7/4/2012 Stephen Reardon

7/31/2012 Stephen Reardon (loan Payment)
9/14/2012  DARALYN REARDON

11/20/2012 IMMACULATE CONCEP. CHURCH

12/11/2012 DARALYN REARDON

ADDRESS

City Hall, Revere

4 Malden St. Revere
Broadway, Revere
Bennington St. Revere
Broadway, Revere

4 Malden St. Revere
150 Byrion St, E. Boston
449 Eastern Ave. Chelsea
347 Vane 5t, Revere

4 Malden St. Revere
Suffolk Ave, Revere

347 Vane St, Revere

150 Beach St. Revere
347 Vane St, Revere

347 Vane St, Revere

PURPOSE
DONATION

COMM DINNER
DONATION
DONATION
POSTAGE

DEPOSIT FUNDRAISER
DONATION

TIX/ FUNDRAISER
WEB SITE RENEWAL
FUNDRAISER
DONATION
DINNER/ CONV
DONATION

REIMBURSE EXP CONV.

LOAN REPAYMENT

347 VANE STREET, REVERE MA 02 COMMITTEE DINNER
133 BEACH STREET, REVERE MA 0. DONATION

347 VANE STREET, REVERE MA 02 XMAS CARDS POSTAGE

TOTAL

AMMOUNT

$
S
5
S
s
S
s
$
B
o
S
5
$
s
$
s
$
$

200.00
107.15
100.00
100.00

90.00
100.00
100.00
284.75
180.58

1,241.80

75.00
185.82
100.00
100.00
772.86

127.53

100.00

321.99

4,287.48



SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over $30 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 850 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

e sle )

Enter on page 1, line 4 =

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

27

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

/&5 7

Line 14: TOTAL EXPENDITURES IN THE PERIOD

<3

61672

* 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



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) 9,
Line 16: In-Kind Contributions $50 & under (not listed above) C)
Enter on page 1, line 6 » |Line 17: TOTAL IN-KIND CONTRIBUTIONS ()

* 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



SCHEDULE D: LIABILITIES

MG.L. c. 55 requires committees to report ALL liabilities which have been repor ted previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

Enter on page 1, line 7 > | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) O

Page 7



