Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

] File with: City or Town Clerk or Election Commigs:
. dates: Beginning Date: l 5 Z! 5 Zé S ' Ending Date; I \ Ql 37 ! D S l

. (Check one)

.«eceding preliminary 8th day preceding election [J30 day after election

[J year-end report ["] dissolution

Aeonele Coppng {0 et Lappae Do Evecetn

Candidate Full Name (if applicable) Committee Name

LC-"!-\\_[ COU('\Cl\D‘f‘ DKM:L j lﬂT‘lf\Cx LAI\AQ(‘")

Office Sought and District

Name of Committes Treasurer

(383 Beord ity Boorett mp i | (3a3 Broodiry Evecets mm 23195 ]

Residentiai Address

Committee Mailing Address

Telephone Number (optional): I cg \1-74o (' ‘ﬁ 1015 j Telephone Number (optional): L@lj—/ow.— 70 /5 ‘l

SUMMARY BALANCE INFORMATION: |
Line 1: Ending Balance from previous report A l o J
Line 2: Tota] receipts this period (page 3, line 11) q 4y O-0¢> 1
Line 3: Subtotal (line | plus line 2) g \do. 0O E g%
t S——

Line 4: Total expenditures this period (page 5, line 14) / 0 g— 5)'3 . &3 ; 2 c%
Line 5: Ending Balance (line 3 minus line 4 | oA ~ 3‘] -; :4%
Line 6: Total in-kind contributions this period (page 6) e ‘: N %
Line 7: Total (all) outstanding liabilities (page 7) L Nl _ij
Line 8: Name of bank(s) used: L EVecott Baak j

Affidavit of Committee Treasurer:

I certify that I have examined this teport including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of al| 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 onjha.lr of thig committee in accordance with the requirements of M.G.L. ¢, 35,

Signed under the penalties of perjury:m W {Treasurer's signature) Date: LI_D e l = "'\-"

FOR IDATE FI NLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and Ro activity independent of the commitiee

M [ certify that I have examined this report includiog attached schedules and it is, to the best of my knowledge and belief, a tmye 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 bave not received any contnibutions,
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

D 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 persens acting under the authority or on behalf of this commitiee in accordance with the requirements of M.G.L. ¢. §5.

&ned under the penalties of perjury: %,‘. ' Q Lo cAdth’TLa (Candidate's signature) Date: L[Q / &( / e S'—'




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 detatled accounts and records of all receipts, but need only itemize those receipts over 350. In addition, the
occupaiion ahdemployer must be reported for all persons who contribute 3200 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)
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Line 9: Total Receipts over $50 (or listed above)

6,223

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

2890

Line 11: TOTAL RECEIPTS IN THE PERIOD

D

Q1.

€ 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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See R eched)

SCHEDULE A: RECEIPTS (continued)

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

B ‘"' """" ]

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 «  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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Date Received Name and Residential Address Amount

Occupation & Emplover

8/21/2025 Michael Pelletier - 57 Wolcott St, Everett, MA 02149
9/2/2025 Paul Debole - 175 Redington St, Swampscott, MA 01907
9/3/2025 Charles Radosta - 8 Chestnut PI, Everett, MA 02148

9/17/2025 Margaret Cornelio - 43 Luke Rd, Everett, MA 02149
9/2/2025 Denise Kelly - 49 Chestnut St, Wakefield, MA 01880

9/16/2025 Kelly Rizzo - 150 North St, Tewksbury, MA 01876

8/21/2025 Mary DiRusso - 101 Irving Street, Everett, MA 02149

8/21/2025 Stacey Cotto - 9 Mead St, Everett, MA 02149

8/21/2025 Joetta Yutkins - 84 Garland Street, Everett, MA 02149

8/21/2025 David Fortin - 3 Cedar Terrace, Everett MA 02149

8/21/2025 Reynold Mattuchio57 Grant Ave, Medford, MA 02155 100.00 Associate at Home Depot

8/22/2025 Catherine Gibbons 30 Chelsea St Everett, MA 02149 100.00 Retired

$ 100.00 Engineer at CDM Smith
$
3
$
$
$
$
$
$
$
$
$
8/21/2025 Marcony Almeida Barros for Everett - 105 Bradford St, Everett, MA 02149 $§ 100.00 Everett School Committee Member
$
$
$
$
$
$
3
$
$
$
$

100.00 Professor at Lasell University
100.00 Retired

100.00 Everett School Committee Member
100.00 Retired

200.00 Florist at Everett Florist

150.00 Retired

100.00

100.00

100.00 Retired

8/21/2025 Anthony Lombardo - 176 Bow St, Everett, MA 02149 100.00 Salesperson for Asahi America Inc.
8/4/2025 Mark Puleo - 105 Bradford St., Everett, MA 02149 100.00 VP at Bonterra/NPG VAN

8/21/2025 Anthony Gioia - 60 Kingman Ave, Revere, MA 02151 100.00

8/21/2025 Nancy Ormond - 5 Zamora St, Saugus, MA 01906 100.00 Retired

8/21/2025 Americo Palomba - 73 Appleton St, Saugus, MA 01906 100.00 Contractor for AARM Group, LLC

8212025 Janice Salerno - 114 Chestnut Street, Everett, MA 02149 100.00 Retired

8/21/2025 Committee to Elect Peter Pietrantonio - 11 Winthrop St, Everett MA 02149 100.00 Everett City Council Member

8/21/2025 Maria Bussell - 8 Fregman Ave, Everett, MA 02149 200.00 Employed by City of EFD

8/21/2025 Anthony Carbone - 31 Reynolds Ave, Everett, MA 02149 100.00 Retired

8/21/2025 Louise Zawodny - 39 Parlin St, Everett, MA 02149 100.00 Retired

Total this page 2,550.00



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 350 and under may be added together,
Srom commitlee’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
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Enter on page 1, line 4 =

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.
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SCHEDULE B: EXPENDITURES (continued)

~ To Whom Paid
Date Paid - {alphabetical listing) Address Purpose of Expenditure Amount
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Line 12: Expenditures over $50 (or listed above) oy
Line 13: Expenditures $50 and under* (not listed above) N Y, &D
Enter on page |, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD E é; ):i . Zl%}

* 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 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 togethef from the committee's records and included in line 16 on page 1.

Date Received

From Whom Received*

Residential Address

Description of Contribution

Value

1 .

Sl

Enter on page 1, line 6 -

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

o)

* 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.
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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

P ———— -

t

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)
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