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Diggins Committee 

Co:;-.. -;.i t tee Nttme 

Stephen Revilak 

Na.me of Co!n.'llittee Trellsura_.-

111 Sunnyside Avenue 
Arlington, MA 02474 

SUMMARY BALANCE INFORMATION 
Ending balance from previous report: $309.06 

$50.00 

$359.06 

($75.00) 

$434.06 

Total receipts this period: 

Subtotal: 

Total expenditures this period: 

Ending Balance: 

Total inkind contributions this period: 

Total out of pocket spending this period: 

Total outstanding liabilities: 

Name of Bank Used: 

Affidavit of Co:11:::dttoe Ti.·casurcr: 

$134.00 

$0.00 

$0.00 

Rockland Trust 

l certify that I have examined thl.S .=epo::-t, includ!nq ntcnched schedules and it is, co t.he best of my kno...,.ledge i)nd belie!, 

a 'true and complet.e !it:.,H:ement of ell c.ampaign !in<lnce activity including all contributions, loans, =ece.:.pt~, ex-pend~tures, 

disburse.men-:s, i:ikind contributions and l.i.ub:.1.li~ies !::>.r ~his repc::"":.ing pe.:-iod end represe:n.s the campcigr: £i!i.ence activity 

of .. ,lt pe::-so:1s ac:in-; unde:: :.he au~!"! 

Signed undc:- tbe penalties of pcrju.ry 

~!fidavit of Candidato (check l hox onl ) : 

Candidate "-ith Co::::n.ittoc and :io activity iudepenCent of tbc cOl!ll:littoc 

~: certify tt.at. I h.ave exana.:,.eci ~his ::eport, and ,3-=-:ac~ed schedules: a~c i c is, ~o 't.:he be$t o.f my kno: • .♦ledge and belief, a 

~rue and cc:;,.ple-::e stotement o! ~11 c.1rnp.o.ign finance ac:.1-vic)-•, o! all perton!; acting undc:: the authority o:- on behalf of 

this commi-::-:.ee in o.ccordonce wit.h the :-eguiremer.t.s o: ~LC.L. c. 55. I have not received i!ny contributions, incu:-red 

o.ny liabill:..ies no:- made any expenditures on ro.y behal! during this :epor-cing period. 

Candidate without. Coemittoc O.R candid:>.tc with indcpcndoot ~ctivity filing scp'1ratc report. 

O! certify thet ! have ex.a.mined ~his report and -e.-::tac.heC schedules ar.-d .i~ is, to the :Jest of ::\y knowledge ond belief, a t.!"ue and 

comple~e s-::at.:e""Je.1t of al: cam~.~.:.gr. !!.nance act.:ivi.t.y .incl~di:1g cont=it-u~:.ons, loans, receipt.$, expend!.tc.res. disbursements, 

Ci.sbut:se~en~s, 

in kind cont.ribc.tions and liabili :.7es for t.his repo=~.!.ng period 
of nll persons acting under t.he M.:t.ho.rity or on behalf of this 

• l ' f ./ SJ.gDod under t.bc poaa t.i.os o pc:-Jfit 

bvu✓ 

and .rep:-esents the ca:npeigi-: !in~nce activity 

com..~~:tee in accordance with the requirements of M.G.L. c. SS. 

natc 
/ I 



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. 

Date Name and Residential Address 

9/2/2021 Revilak, Stephen 

111 Sunnyside Ave 

Arlington. MA 02474 

Total Itemized Receipts: 

Total Unitemized Receipts: 

Total Receipts: 

Amount Occupation and Employer 

$50.00 Software Developer 

Coordinates Operations 

$50.00 
$0.00 

$50.00 



S.chedul.e. 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 over $50 and under may be added together from committee records, and reported on line 13. 

Date Name and Address 

12/1/2021 Arlington High School 

869 Massachusetts Ave 
Arlinoton. MA 024 76 

Total Itemized Expenditures: 

Total Unitemized Expenditures: 

Total Expenditures: 

Amount Purpose 

Check #JOI (dated 3/20/2020) Not 
(S75.00) Cashed. Adding Negative Expenditure 

To Negate. 

($75.00) 

$0.00 

($75.00) 



Schedule C: "Inkind" Contributions 
Please itemize contributors i-.•ho have made inkind 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. An exception to this is that 
all contributions (under or over $50) given by persons who have contributed more than $50 in the calendar year 
must be ,itemized.,, Pl,eas_e ___ report the f!_a;n,e_s __ and_ addresses ,of_ ~on_tribp_t_op; : .. I,l,so_ g.iye,,,t:_he: o,cc_upa_tion __ and,, e,mploye:r 

ot: any contributor who has given an aggregate amount or :;,·20U or"more .1.n tne· calendar year. 

Date Name and Residential Address 
I /20/2021 Revilak, Stephen 

111 Sunnyside Ave 

Arlington, MA 02474 

Total Itemized In-kind Contributions: 
Total Unitemized In-kind Contributions: 

Total In-kind Contributions: 

Value Description, Occupation & Employer 
$134,00 Software Developer 

Coordinates Operations0 
Post Office Box Fee 

$134,00 

$0.00 
$134,00 


