Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth

of Massachusetts £ T )
File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: [ O W s \ Ending Date: ‘ D 5( - kgr

Type of Report: (Check one)
[] 8th day preceding preliminary ~ [_] 8th day preceding election [ ] 30 day after election ,@\year-end report  [_| dissolution

| LRA NovoseLSKY | | Corruirree Yor TRA Nevosersiy |

Candidate Full Name (if applicable) Committee Name

L City Covnciniag LaRd 2 Revers MAoas) | Naney M. Gowdsrein |

Office Sought and District Name of Committee Treasurer

S5 [)EEDQSI&EE.I ¥ Revepe MA oS | [51 DEen STREET, ¥ REVE,R.E’, MA 0215 ‘

Residential Address Committee Mailing Address
Telephone Number (optional): | 181-289-1703| | Telephone Number (optional): | N8I -284-409 7 \
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report # 33, 005,23 -
Line 2: Total receipts this period (page 3, line 11) & /[, 60 S 21
Line 3: Subtotal (line I plus line 2) & 317[’ Lo9.55
Line 4: Total expenditures this period (page 5, line 14) & // HONS el
Line 5: Ending Balance (line 3 minus line 4) R OIS T PR
Line 6: Total in-kind contributions this period (page 6) o
Line 7: Total (all) outstanding liabilities (page 7) g
Line 8: Name of bank(s) used: |7 56" Sninsay Avemve, REVERE, MA 0215)

Affidavit of Committee Treasurer:
[ 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.

Signed under the penalties of perjury: , (Treasurer's signature) Date: l /- g - fé [

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

Candidate with Committee and no activity independent of the committee

I certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complete statement of all campaign finance
M activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. | have not reccived any contributions,

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 [ certify that | 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 committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penaHies of perjury: % %747 (Candidatc's signature) Date: ] /-8 -1b J




report all receipts. Please include your committee name and a page number on each page.)

SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 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

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

EngSO, RA/EPH PresDENT/CEO c
e 4 Gusse T KOoAD & e caruso ConstrucTtion ConpANy||
R 0515 |I| pennan, MA 01934 <50.%
HART, TosePH [3. n SELF £MPLOYED
e gy e / 000, RepaL ESTATE DINELOPER

T weErro, ROBERT PRESIDENT/CED

Lo- 2605l P27 Ba ds PoiNT [RoAD $_250.y.> INELLO ERECTRIC Co.
Nawant, MA 51909

Line 9: Total Receipts over $50 (or listed above) # /, Sa0, 9

Line 10: Total Receipts $50 and under* (not listed above) & /0 o 2|

Line 11: TOTAL RECEIPTS IN THE PERIOD $Leo%- 3| |1« Bhtmonipage ], liies

* 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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SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over 850 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,
Jfrom 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.)

Date Paid

To Whom Paid

(alphabetical listing) Address Purpose of Expenditure Amount
16-21-15 Po.Re% #9040
Throvgh ADvocaTE NE\.GS PAPERS ||| ryepe77z MA 02149 o LiTicAL Apvermising $\39¢/ ¢
12-17T-158 FEGIE
: g Po. Rox 790408 HoridAy CARDS and ;
TS | -ARSHMERBRR SRRICE ) o501 e, MD Rostace For Main|||* 356.66
= s }\/ 385 BE.OF\DWA‘/ : s
/WDEPENDENT News- L AdveRTISING ||| & 230,
,?’.’“2}’?,“5 PAPER GROUP, LiC |||REVERE, MA 0215 PoumicA At
Reverpe CiAMper P.0.Box 63 APNUAL DUE S
y B W oo
23015 | ocConmeece || E52E5%R 0L, || Dic 205/5eca0n |9 00
THe NeeHBoRRooDd ||| 4 GerrisH AVENUE || Dy nATiopN
/2-21-15 ||| DEVELOPERS cnerseA, MA s2150 ||| O wree CereprATN ¥/00. 7
Line 12: Total Expenditures over $50 (or listed above) Bl (80,66
Line 13: Total Expenditures $50 and under* (not listed above) #,25, "
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD £/ 305,bb

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

Date Received From Whom Received* Residential Address Description of Contribution Value
Line 15: In-Kind Contributions over $50 (or listed above) {Z’
Line 16: In-Kind Contributions $50 & under (not listed above) /6/
Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS /@’

* [f 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



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 Amount

Enter on page 1, line 7 = |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) /@’
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Schedule E
Municipal Form

Disclosure of Assets Statement
Office of Campaign and Political Finance

of Massachusetis

File with: City or Town Clerk or Election Commission

CPF ID#
This form should be filed by all candidates and committees with each year end and each dissolution report.
Committee Name; CoHHITTEE foRFRA NoJVosSELSKY Date of report;__/ 2-31-(5

All candidates and committees must fill in Part A or Part B.
Part A:
m No assets* were acquired or disposed of by this candidate/committee during the period covered by this statement.

Part B:

Assets acquired: List all assets acquired since the committee last filed this statement. If this is the first Schedule E you
have filed, list all assets.

Asset Date Present Location | Manner Acquired Cost/Value
Include year, model or other identifying Acquired

information, if applicable.

Assets disposed of: List all assets sold, traded or transferred during the reporting period covered by this statement.

Asset Date Disposition to: Date and Manner | Disposition Value

Include year, model or other identifying| Acquired | Name and Address | of Disposition |Attach statement of how
information, if applicable. value 1s determined.

Assets acquired by a political committee must be used for the political purpose for which the committee 1s organized and must remain the property
of that committee. Assets may be disposed of at any time, but must be disposed of prior to dissolution,

*An asset is defined as any one item that has a useful life of more than one year, would be depreciable in a normal business environment, and has
a cost/value of $1,000 or more at the ime of acquisition.

Signed under the penalties of perjury: Signed under the penalties of perjury:
i WM N Hldde

Ltw Mt~ /816 ey [-8-16
Candidate signature ate Treas r sﬂgnaturc Date

Attach additional sheets, if necessary, to disclose all assets acquired or disposed of in a reporting period.
9/96



