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Commonwealth
of Massachusetts

File with: CitYor 0 ' Clerk'or ElectionCommission
Fill in Reporting Period dates: Beginning Date: J () . dJ . IJ- Ending Date: l?t 3{L~r: ,
Type of Report: (Check one)

o 8th day preceding preliminary o 8th day preceding election o 30 day after election ~year-end report o dissolution

V;MM -:-;;;-(2fkcf Arlf.t.Jy'" G,,)A)({SSDAt /J.&!.c. F: QUl'A/t:I.rSo
CandidateFull Name (if jitable)

CommitteeName(10 t.nllc.,' LLo r k1!r::. ...E K:4.'C.i N t!1..f..s~L~
O~ce Sought an1.iStTlCI Name of CommiuecTreasurer&< /vi (J. r-I-7 fJ.l Q- • ,....:) Alit. c. -1-/ A.1 SI.ResidentialAddress

Committee Mailing Address
E-mail: Ali. uLNa. >50 n!'lIere('iJ 4/-JI-1!1.; L, (bM E-mail:
Phone# (optional): 7'i?L-c;.'8~-~3?,q Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report I 19. 7(;;,7. ~ 5 I,
Line 2: Total receipts this period (page 3, line 11) I O? 'ISO. (!)O I,
Line 3: Subtotal (line 1 plus line 2) I ~~.;; 17, c;l.5 I,
Line 4: Total expenditures Ibis period (page 5, line 14) I /1 &.30,. ~?I
Line 5: Ending Balance (line 3 minus line 4) 1 ro q ?G,. ,=? 71
Line 6: Total in-kind contributions this period (page 6) I -0- I
Line 7: Total (all) outstanding liabilities (page 7) I 0<000, -aD I,
Line 8: Name ofbank(s) used: 11'8t{lI"k

Q P d.tMe.cl c t&. I
Affidavit of Committee Treasurer:

I certify that I nave examinedthis report including attached schedulesand it is, to the best of my knowledgeandbelief, a true and complete statementof all campaignfinance
activity,includingall contributions,loans, receipts,expenditures,disbursements, in-kindcontributionsand liabilitiesfor this reportingperiod and represents the campaign
financeactivityof all persons actingunder $,nty?r on behalfoftlris committeein accordancewith the requirementsofM.O.L. c. 55.

Date: ~l?,tloSigned under the penalties of perjury: Alt:J. flIrto~ (Treasurer's signature)

J ;
FOR CANDIDATE FIT,INGS ONLy: Affida\'lt of Candldate: (cbeck 1 be. only)

Candidate with Committee and no activity iadepcndent of the committee

~crtify that I have examinedthis report including attachedschedules and it is, to the best afmy knowledgeandbelief: a true and complete statementof all campaignfinance
vity, of all persons acting under thc authority or on behalfof this committee in accordancewith the requirementsofM.G.L. c. 55. I have not received any contributions,

incurredany liabilitiesnor madeanyexpendituresOD my behalfdwing this reportingperiod

Candidate without Committee.QR CaDdidate with iDdependent activity filing separate reporto I certify that I have examined this report includingattached schedulesand it is, to the best of my knowledgeand belief, a true andcomplete statementof all campaign
financeactivity,includingcootributions,loans, receipts,expeo~z.men", in-kindcontributioosand liabilities for this reportingperiod andrepresentsthe
campaignfinanceactivityof all persons czer ~ authori or n beba fthis committeein eccordencewith the requirementsofM.O.L. c. 55. )

./,0 :" '-AA'~ Date: Irfl131/7Signed under tbe penalties of perjury: "J. (Candidate'ssignature) ~ I



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 reportedfor 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 Bomber on each page.)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

II 101 I
I 101 I
I 10

/,1 SVe ~/L re d.e.. / 7 /' "t C-

s: lduL~ A V)

10
0

I 0
0
0
0
01 I

Line 9: Total Receipts over $50 (or listed above) I I
Line 10: Total Receipts $50 and under" (not listed above) I I
Line 11: TOTAL RECEIPTS IN THE PERIOD ~/Ll50 I +- Enter onpage I, line 2

. .• !fyou have itemizedreceipts of$50 and under, includethem mime 9. Lme 10 shouldmclude only those receiptsnot Itemizedabove.
Page2



------- I
--- -- ------ t-Schedule A: Receipts

---

I---
-- -- --,- -

Date From Whom Received Residential Address Amount

---11/6/2017 James J. Cipoletta 217 Cliff St. Winthrop, MA 02152 250.00
Attorney At Law

10/27/2017 Vincent A DiCeasare 1605 N Shore Road Revere, MA 02151 1,000.00

~1/10/2017
Owner- Auto Body Shf>J>__

- . .-

Joseph R. DiNanno 507 Essex St. Lynnfiel, MA 01940 500.00
Developer

11/16/2017 MA&No. New England Laborers 7 Laborers Way 11. .k,vfaiV lilA 0174(;> SOO.OO
District Council Political League

10/2412017 Revere Firefighters Assoc 400 Broadway Revere, MA 02151 200.0_0_
Local 926

--

Line 9: Total receipts in excess of $50.•.................•........... 2,450.00
Line 10: Total receipts $50 and under •••••...•••••............••......
Line 11: TOTAL RECEIPTS IN THE PERIOD 2,450.00

---

- --



SCHEDULEB: EXPENDITURES
M.G.L. c. 55 requires committees to 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,
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).
ToWbomPaid

Date Paid {alphabetical Jisting) Address Purpose of Expenditure Amount

0 II 10
[J II I[J
D 1 ! ID
0 II 10
0 i( I~e /If.; ~~J 0
0 d'che-dv ie-I ~

.)1 0
0 . I 10
0 . 1 10
01 1 10
01 I I 10
01 1 1 10
01 I I 10

Line 12: Total Expenditures over $50 (or listed above) II/J~~
Line 13: Total Expenditures $50 and under" (not listed above) I 6,o~

Enter onpage I, line4 ...• Line 14: TOTAL EXPENDITURES IN THE PERIOD I / ,,«..?o.~1-
. ." If youhave Itemizedexpendituresof $50 and under, includethemm line 12. LIDe13should includeonly those expendituresnot itemized

above. Page 4
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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 6 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value

0 I II 0
D I II D
0 I I 0
0 0
0 10
0 0
D I D
0 I 0
0 I 0
0 I 0
0 I 0
0 I 0

Line 15: In-Kind Contributions over $50 (or listed above) I I
Line 16: In-Kind Contributions $50 & under (not listed above) I I

Enter on page I, line 6 ..• Line 17: TOTAL IN-KIND CONTRIBUTIONS I C) I
• If an in-kind contnbution IS received from a person who contnbutes 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 .
MGL 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 ToWbomDue Address Purpose Amount

ID/f/03 Arl-hvr~G'~SSoI 0:2. A./a.r+: j) :s;t I L" 0,II) IG::J
0 I I 0
0 I I 0
0 I I 0
0 I I 0
0 I 0
0 0
0 10
0 ID

ID
0 10
0 I I 10
0 1 1 10
0 I I ID

Enter on page 1, line 7 ..• Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) I~/OOO I
Page 7


