
Commonwealth 
of Massachusetts

Form CPF M 102:  Campaign Finance Report 
Municipal Form 

Office of Campaign and Political Finance

File with:  City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: Ending Date:

Type of Report:  (Check one)
dissolutionyear-end report30 day after election8th day preceding election8th day preceding preliminary

SUMMARY BALANCE INFORMATION:

Line 8:  Name of bank(s) used:

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 authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

Date:

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  
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.

Date:

Line 1:  Ending Balance from previous report  

Line 2:  Total receipts this period (page 3, line 11) 

Line 3:  Subtotal (line 1 plus line 2)   

Line 4:  Total expenditures this period (page 5, line 14) 

Line 5:  Ending Balance (line 3 minus line 4)  

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

Line 7:  Total (all) outstanding liabilities (page 7) 

Candidate Full Name (if applicable) Committee Name

Office Sought and District

Residential Address

Name of Committee Treasurer

Committee Mailing Address

Phone # (optional): Phone # (optional):

Signed under the penalties of perjury:

Signed under the penalties of perjury:

(Treasurer's signature)

(Candidate's signature)

E-mail: E-mail:

01/01/2025 10/27/2025

Michelle Kelley

Revere City Councilor-at-Large 

99 Derby Road, Revere, MA 02151

Michelle Kelley Committee to Elect 

Kelli Resendes

99 Derby Avenue, Revere, MA 02151 

 Eagle Bank

1,689.45

7,311.31

9,000.76

3,135.41

5,865.25

0

0

781-854-1717 781-367-0640

Shellkelley@comcast.net kelliresendes@comcast.net

Kelli Resendes dotloop verified
10/22/25 10:52 AM EDT
UBM5-FDHE-DBFW-FXHW

Michelle Kelley dotloop verified
10/22/25 10:33 AM EDT
WVXW-C8VI-ZN7S-MPQY

dotloop signature verification: dtlp.us/Ib0F-1eqU-ZQYm

https://dtlp.us/Ib0F-1eqU-ZQYm
https://dtlp.us/Ib0F-1eqU-ZQYm
https://dtlp.us/Ib0F-1eqU-ZQYm


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

Name and Residential Address 
(alphabetical listing required)Date Received

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 $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.)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

* 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

f Enter on page 1, line 2

251/13/2025

Joyce M Kelly 
420 Revere Beach BKVD, apt 32 
Revere, MA 02515

701 Washington Ave, Revere, MA 02151

1/28/2025

4/22/2025

4/22/2025

4/22/2025

4/25/2025

5/21/2025

5/27/2025

7/2/2025

7/2/2025

7/2/2025

 
Joseph Fortunato 
420 Revere Beach BLVD 
Revere, MA 02151 

Lawrence A Simeone, Jr 
105 Great Pond Drive 
Boxford, MA 01921

 
Armando M. Leo 
Elaine Leo

Christine M. Ferrara 
Regina M. Ferrars 
Daniel Ferrara 
102 Suffolk Avenue 
Revere, MA 02151
Millwrights Local Union 1121 
1661 Worcester Road, Suite 302 
Framing ham, MA 01701

Teamsters Local 25 Drive 
544 Main Street 
Boston, MA 02129

Pipefitter Local #537 
40 Enterprise Street Fl 4 
Dorchester, MA 02125 

Massachusetts Bricklayers 
550 Medford Street 
Chrlestown,MA 02129

International Brotherhood of Electrical 
Workers 
159 Thomas Burgin parkway, Floor 3 
Quincy,MA 02169

Raise The Money  
Viviana Catano 
178 Mountain Ave 
Revere, MA 02151

Piperfitter Union 

Bricklayers Union

Electrical Workers

 
Retired

Retired

Attorney  
Owner

Millwrights Union 

Teamster Union 

100

250

500

250

500

100

47.3

100

100

500

Iron Workers Union7/2/2025
Ironworkers Local #7 
195 Old Colony Avenue 
South Boston, MA 02127

500

dotloop signature verification: dtlp.us/Ib0F-1eqU-ZQYm

https://dtlp.us/Ib0F-1eqU-ZQYm


Date Received Amount
Occupation & Employer 

(for contributions of $200 or more)
Name and Residential Address 
(alphabetical listing required)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

* 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

f Enter on page 1, line 2

SCHEDULE A: RECEIPTS (continued)

7/16/2025  Online 
Raise The Money CCD 
Paula Scopa 
1743 SE Elkhart Terr 
Port St. Lucie FL 34952 

23.53

6,636.86

174.45

7,311.31

7/14/2025

5/22/2025

8/8/2025

9/10/2025

9/10 2025

10/02/2025

10/4/2025

10/4/2025

10/9/2025

10/9/2025

Raise the Money CCD 
Theresa Traniello 
33 Pine Road 
Revere, MA 02151

Raise The Money CCD 
Thomas Brown 
350 Revere Beach VLVD apt 3 
Revere, MA 02151

Armando Leo

Boston Plasterers & Cement Masons 
Local 534 Political Contribution Acct 
7 Frederika Street 
Boston, MA 02124

Joyce Kelly 
420 Revere Beach BLVD apt 932 
Revere, MA 02151

I,U,O.E Local No. 4 
16 Trottter Drive 
Medway, MA 02053

Michael Ragusa 
Marsha Ragusa 
29 Rummey Road 
Rverere, MA 02151

Robert Frye 
Cheryl Frye 
9 Vane Street 
Revere, MA 02151

Jeanne Marie Boylan 
100 N Washington Street 
Bosoton

Dean Boylan 
100 N Washington Street 
Bosoton

39.31

39.31

50

250

100

500

500

250

1,000

1,000

Online 

Online

Retired

Boston Plasterers Union 

Retired 

I.U.O.E Local Union

Retired

Retired

Employer -Boston Sand Gravel  
Occupation-Vice President/Treasurer 

Employer -Boston Sand Gravel  
Occupation-President/CEO 

10/9/2025

10/17/2025

Raise The Money  
Ricci La Centra 
30 John Avenue 
Revere, MA 02151

David Fairweather  
Sarah Fairweather 
56 Waverly Road 
Woburn, MA 01801 

86.86

500

Retired

dotloop signature verification: dtlp.us/Ib0F-1eqU-ZQYm

https://dtlp.us/Ib0F-1eqU-ZQYm


AmountPurpose of ExpenditureAddress
To Whom Paid 

(alphabetical listing)Date Paid

SCHEDULE B:  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.)

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* 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

Enter on page 1, line 4 g

03/13/2025 AdIndependent NewsPapper Group 70
MAIN OFFICE 
385 Broadway, Revere, MA 
02151 

2,347.41

4/3/2025 Donation RHS Grils Softball 75193 Crescent Street 
Revere, MA 02515

4/16 DonationRevere Public Schools (Fina Arts) 60

5/18/2025 Reimbursements for GotPrint/
Door HangersMichelle Kelley 223.499 Derby Street 

Revere,MA  

6/24/2025 Reimbursement for Gotprint/
Door HangersMichelle Kelley 428.63

 
99 Derby Street 
Revere, MA 

7/11/2025 Donation
RHS Cheerleading Parents Club 
 
 

100
 
71 Patriot Parkway 
Revere, MA 02151

8/13/2025 Bumper StickersNorthrup Printing 148.75919 Winthrop Avenue 
Revere, MA 02151

8/22/2025
 
Reimbursement for Gotprint/
Labels and Banner 
Bj for cookies  
 
 

Michelle Kelley 341.63
99 Derby Street 
Revere, MA   

10/6/2025 Publish October 10,17, 24,31
The Advocate Newspapers Inc 
 900P.O. Box  490407 

Everett, MA 02149

10/17/2025 Five ads 
7/13 8/19 9/17 10/1

Independent Newspaper Group 
LLC 788

P.O.Box 380 
385 Broadway 
Revere, MA 02151

dotloop signature verification: dtlp.us/Ib0F-1eqU-ZQYm

https://dtlp.us/Ib0F-1eqU-ZQYm


AmountPurpose of ExpenditureAddress
To Whom Paid 

(alphabetical listing)Date Paid

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* 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 5

Enter on page 1, line 4 g

SCHEDULE B: EXPENDITURES (continued)

dotloop signature verification: dtlp.us/Ib0F-1eqU-ZQYm

https://dtlp.us/Ib0F-1eqU-ZQYm


ValueDescription of ContributionResidential AddressFrom Whom Received*Date Received

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. 
 

Line  15: In-Kind Contributions over $50 (or listed above)

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

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

Enter on page 1, line 6 g

0

0

0

dotloop signature verification: dtlp.us/Ib0F-1eqU-ZQYm

https://dtlp.us/Ib0F-1eqU-ZQYm


AmountPurposeAddressTo Whom DueDate Incurred

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. 
 

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7

Enter on page 1, line 7 g

dotloop signature verification: dtlp.us/Ib0F-1eqU-ZQYm
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