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Fill in Reporting Period dates: Beginning Date: ~ 01/01/2025 Ending Date: ~ 10/27/2025

Type of Report: (Check one)

8th day preceding preliminary 8th day preceding election 30 day after election O year-end report [ dissolution

Christopher Giannino Comittee to Elect C. Giannino
Candidate Full Name (if applicable) Committee Name
City Councilor- Ward 6 Marie Giannino Patterson
Office Sought and District Name of Committee Treasurer
14 Sigouney St., Revere 14 Sigouney St., Revere
Residential Address Committee Mailing Address
E-mail: Cgforrevere@gmail.com E-mail:
Phone #: Phone # :
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report @,21 2.62 |
Line 2: Total receipts this period (page 3, line 12) |10,975-00 |
Line 3: Subtotal (line 1 plus line 2) |33: 187.62 l
Line 4: Total expenditures this period (page 5, line 15) I7’057'1 6 |
Line 5: Ending Balance (line 3 minus line 4) @,1 30.46 |
Line 6: Total in-kind contributions this period (page 6, line 18) IO |
Line 7: Total (all) outstanding liabilities (page 7, line 19) MOOO |
Line 8: Total out-of-pocket expenses this period (page 8, line 22) Ig |
Line 9: Name of bank(s) used: ISt' Jeans Credit Union l

Affidavit of Committee Treasurer:

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 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 the aythgrity or on behalff gf this committee in accof@ance with the requirements of M.G.L. c. 55.

(/(-';}'easurefs signature) Date: 10/24/2025

Signed under the penalties of perjury:

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

Candidate with Committee

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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 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.

Candidate without Committee

E 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 acting under the authority or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55.

S . € -5 , -
i i i w‘\w J ; ; Date: |0-2%
Signed under the penalties of perjury: A~ (Candidate's signature)




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

See attached list.

Line 10: Total Receipts over $50 (or listed above)

510,850

Line 11: Total Receipts $50 and under (not listed above)

l$125

Line 12: TOTAL RECEIPTS IN THE PERIOD

$10,975

* If you have itemized receipts of $50 and
under, include them in line 10. Line 11
should include only those receipts not
itemized above.

€ Enter on page 1, line 2




Commmittee to Elect: C. Giannino

Schedule A: Receipts

Date Name and Address Amount Occupation & Employer
7/10/2025|Argenzio, Vincent $50.00
6/12/2025|Armstrong, May 416 Malden St $100.00
7/10/2025|Bellofatto, George 26 Geneva St. $250.00{Self Employed, Bellofatto Electric
7/10/2025]Bocchino, Domenic 106 Squire Rd. $250.00{Self Employed, Bocchino Ins.
7/1/2025|Borgioli, Carl 10 Jefferson DR $100.00
6/27/2025|Bossi, Marie $50.00
7/1/2025]Bounfiglio, Paul 20 Wing Rd., Lynnfield $250.00|Self Employed
7/10/2025|Bowden, Cathy $50.00
7/10/2025|Bright, Christopher 14 Friend St, Wakefield $100.00
6/26/2025|Campbell, Robert $50.00
7/10/2025|Cardarelli, Joseph 22 McClure St. $100.00
7/8/2025|Caruso, Ralph 320 Charger St $250.00]Self Employed Contractor
7/10/2025|Chapman, Brian 200 Winthrop Pkwy $200.00]Police Officer, City of Revere
4/9/2025|Ciaramella, Christopher 215 Rice Ave. $200.00|City of Revere
6/13/2025|Citro, Frances 106 Franklin St $100.00
6/29/2025|Conte, Vincent 195 American Legion Hwy $100.00
7/10/2025|DeFilippo, Lillian 40 Newhall St. $200.00|Self Employed, Woodlawn Memorial
7/10/2025|DeFilippo-West Debra, 70 Orvis Rd. $100.00
6/30/2025|DeLeo, Bob PO BOX 15, Boston $100.00
7/3/2025|DelGreco, Robert 221 Reservoir Ave. $100.00
7/10/2025|DeMauro, Julie 33 Loomis St. $100.00
5/20/2025|DiLiegro, Lenore 11 Squanto Rd., Peabody $100.00
7/10/2025|Festa, John 360 Malden St $250.00|City of Revere
7/1/2025|Fierro, Patty 102 Central St., Saugus $100.00
7/10/2025|Gaber, Robert 510 Revere Beach Blvd. $100.00
6/30/2025|Gemma, Denise 35 Burnett Rd $100.00
6/28/2025|Guarino, Carol 118 Main St., Boxford $250.00{Retired
7/10/2025|Guinasso, Arthur 510 Revere Beach Blvd. $100.00
7/7/2025|Gulla, Joseph 7 Amy Rd., Peabody $250.00|Retired
7/10/2025|Hedrington, Josephine $50.00
7/10/2025]Inello, Robert 727 Revere Beach Pkwy $250.00]Self Employed, Inello Electric
7/10/2025|Kelley, Donna $50.00
7/9/2025]Koch, Josef 24 Basswood Ave., Saugus $1,000.00]Self Employed Clean Joe
7/15/2025|Lattanzi, Peter 15 Ash Hill RD., Reading $250.00]Self Employed Insurance
7/10/2025|Lauria, Andrew $100.00
7/11/2025|Lavita, Maria 284 Perkins Row, Topsfield $150.00
6/30/2025|Locke, Mark 397 Rice Ave $100.00
6/24/2025|MA & No. New England Laborers' 7 Labourers Way $500.00{Union
7/10/2025|MacAskill, Leo $50.00
8/5/2025)|Maggio, Darren 1 Hunt Dr., Stoughton $250.00{Self Employed
7/1/2025|Markakis, Lou 152 Lynnway, Lynn $500.00|Real Estate Self Employed
6/26/2025|Mattuchio, Carmen $50.00
6/30/2025|Mattuchio, Jane 18 Joan Rd., Medford $100.00
8/13/2025|Nickerson, Raymond 68 Coppermine Rd., Topsfield $250.00]Self Employed
8/10/2025]Palleschi, Jeanne $50.00
7/10/2025|Raduazzo, Randy 31 Shurtleff St. $100.00
7/9/2025|Revere Firefighters Union, 400 Broadway $250.00{Union
7/10/2025|Russo, Carolyn 14 Burnett Rd. $100.00
7/10/2025|Russo, Jamie PO Box 365, Revere $1,000.00|Self Employed, Eastern Equity
6/30/2025Sacco, Joseph 235 Winthrop St., Medford $100.00
7/10/2025|Serino, Richard 50 Carlson Ave. $100.00
6/11/2025|Simeone, Lawrence 105 Great Pond Dr., Boxford $500.00|Attorney
7/2/2025]Smith, Charles $50.00
10/8/2025|Stefanini, Charles 15 Cunningham Dr., Framingham $200.00
7/9/2025|Taglieri, Marie 282 Crescent Ave. $100.00
7/10/2025|Wellls, Stanley $50.00
7/10/2025|Wells, Michael $50.00
7/1/2025)Zaccaria, Michael 123 Cushman Ave. $500.00Self Employed, Action Emergency
Total $10,850.00




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
See attached list.
* If you have itemized expenditures of $50 Line 13: Expenditures over $50 (or listed above) $7,057.16
and under, include them in line 13. Line 14
should include only those expenditures not Line 14: Expenditures $50 and under (not listed above) 0
itemized above.
Enter on page 1, line 4 = | Line 15: TOTAL EXPENDITURES IN THE PERIOD $7,057.16




Commmittee to Elect: C. Giannino

Schedule B: Expenditures

Date Paid To Whom Paid Adress Purpose of Expenditure |Amount

2/12/25|Abraham Lincoln School 68 Tuckerman St., Revere MA 02151 Fundraiser $150.00
4/3/25|A.C. Whlean School 107 Newhall St. , Revere MA 02151 Fundraiser $100.00
6/14/25|Connolly Printing 17B Gill St., Woburn MA 01801 Bumper Stickers $412.32
7/10/25|DeMaino's Resturant 14 Malden St., Revere MA 02151 Catering for Fundraiser $1,984.85
7/18/25|Erika Cheever Festa Rd., Revere MA 02151 Donation $100.00
4/3/25]Hill School 51 Park Ave., Revere MA 02151 Fundraiser $100.00
7/10/25]Market Basket 275 Squire Rd., Revere MA 02151 Cake for Fundraiser $68.99
7/10/25|Mottolo VFW Post 61 Lucia Ave., Revere MA 02151 Hall for Fundrasier $300.00
7/18/25|Revere Beach Partnership 150 Beach St., Revere MA 02151 Donation $150.00
1/16/25|Revere Police Patrol Officer's Association 400 Revere Beach Pkwy., Revere MA 02151 |Donation $100.00
5/29/25|Revere Senior Center 25 Winthrop Ave., Revere MA 02151 Donation $50.00
4/3/25(S. B. A School 107 Newhall St. , Revere MA 02151 Donation $100.00
6/18/25|Serino Family Washington Ave., Revere MA 02151 Donation (House Fire) $250.00
1/3/25|The Advocate 573 Broadway, Everett MA 02149 Advertisement $130.00
1/13/25|The Advocate 573 Broadway, Everett MA 02149 Advertisement $65.00
1/16/25]The Advocate 573 Broadway, Everett MA 02149 Advertisement $800.00
6/27/25|The Advocate 573 Broadway, Everett MA 02149 Advertisement $765.00
1/13/25|The Independent News 385 Broadway, Revere MA 02151 Advertisement $70.00
1/16/25|The Independent News 385 Broadway, Revere MA 02151 Advertisement $70.00
1/17/25]The Independent News 385 Broadway, Revere MA 02151 Advertisement $965.00
7/2/25|The Independent News 385 Broadway, Revere MA 02151 Advertisement $180.00
7/2/25}U.S.P.S 151 VFW Parkway, Revere MA 02151 Stamps $146.00
Total $7,057.16




SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

M.G.L. c. 55 requires the name and residential address be reported for all in-kind contributions from a contributor over $50 in the aggregate in a calendar year. In
addition, the occupation and employer must be reported for each contributor who contributes $200 or more in a calendar year. Receipts from a contributor of $50
and less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or committee must keep detailed accounts and

records of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions

received. Do not include out-of-pocket expenditures of candidate reported on Schedule D. Attach additional pages as needed to report all receipts. Please
include the candidate or committee name and a-page number on each additional page.

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

* If you have itemized in-kind contributions of | Line 16: In-Kind Contributions over $50 (or listed above)
$50 and under, include them in line 16. Line 17

should include only those expenditures not
itemized above.

Line 17: In-Kind Contributions $50 and under (not listed above) 0

Enter on page ]’ line 6 = Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD 0




those liabilities incurred during this reporting period.

SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires commilttees to report ALL liabilities which have been reported previously and the outstanding balance, as well as

Date Incurred To Whom Due Address Purpose Amount
D3/04/23 Chris Giannino 14 Sigourney St., oan to self £$6,000
Revere MA 02151
D7/11/23 ||| Chris Giannino 14 Sigourney St., Loan to self $6,000
Revere MA 02151
Enter on page 1, line 7 - | Line 19: TOTAL OUTSTANDING LIABILITIES (ALL)  [$11,000

Page 7



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

under (not listed above)

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

Date Paid (alphabetical listing required) Amount Purpose of Expenditure
Line 20: Total Itemized Out-Of-Pocket Expenditures Over $50 0 * If you have out-of-pocket expenses of $50
(or listed above) and under, include them in line 20. Line 21
Line 21: Total Unitemized Out-Of-Pocket Expenditures $50 and 0 should include only those expenditures not

Itemized above.

< Enter on page 1, line 8




