Form CPF M 102: Campaign Finance Repo:-t

Municipal Form . ..
; SDARD OF
Office of Campaign and Political Finarfdef { TION

Commonwealth COMMISSINNERS
OfMaSsachusens [FEGEAN S0k 8 S RS £ 8 |

:
o !‘
own Cler ¢ or Election Commission

Fill in Reporting Period dates: Beginning Date: | o —] b—2/

’Type of Report: (Check one)

E&h day preceding preliminary [] 8th day preceding election []30 day after election [ year-end report  [] dissolution

- —
ARA \\/o\/osE_LSK‘/ Cor\MITTEE FD& 1 RA [\{O\IO';LLS(Y —’

Candidate Full Name (if applicable) Committee Name

CITY Counlc(LLoR,(A)/\&D 2, REVERC,MAOJJSl r\(mw M.G—DLDSTEHJ

Office Sought and District e

Name of Committee Treasurer

53 Denol ST, # 1, Revere, MA o215 51 Denod ST, #1, Revepe MA 62151

Residential Address

: Committee Mailing Address
E-mail: (novosdsk% @ (evese . orc\,}, Emil:  \wena 5] @ yahvo.cow)
Phone # (optional): 781-2 89 - 703| Phone # (optional):o 70R 1-28 - Yo ll
L T T T ¢ T
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report £ 57 3#[-[9' L

Line 2: Total receipts this period (page 3, line 11) & /' 96X, 06

Line 3: Subtotal (line 1 plus line 2) # 59 70%. L 7

Line 4: Total expenditures this period (page 5, line 14) # 4/, 43 ¥ “f

Line 5: Ending Balance (line 3 minus line 4) ¢ g 3 ¥:4.%3

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

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

; E s CRED] NToN
Line 8: Name of bank(s) used: Lﬁr’ V‘?Nws PA RKJA‘? _ﬁ(‘g\/E_&E, MR oca15] ] J

W‘ldavit 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 ¢ mpaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents © 1¢ 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: /t 6 ’.2 L

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 11 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. T have not receivec 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

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 ; Il campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and rej resents the

campaign finance activity of all persons acting under the authority or on behalf of t is candidate in accordance with the requirements of M.G.L. c. 55.
el .
> Date: ré-2
Signed under the penalties of perjury;/%/ﬂi Aé’y (Candidate's signature) 2—

]




2 1 voselsk
SCHEDULE A: RECEIPTS MM TTEE For TRA Noveseisky

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $5C in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. Ir 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 a: e required to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address Occupation & Emp loyer
Date Received (alphabetical listing required) Amount (for contributions of $20 ) or more)
Conte, yiNceNT OWNERL
195 AMERtcAN LEcioN HIGHUAY
[0-13 -2 R;ueie, MA 0215 F200.00 ||| YN fuTo
P«:ng, MP\TEH:;J OUNER.
= 3qQ CASTLE Ko - }
108 -2 Nan ANT, MA c\acg £ 500.00 |||NEW ENGLAND Tce § Spou ExpERTS
PresToN, &ogggrmeaT 5
203 CooLED
(0-q-21 Revere, MA  o21Sl as
Sua]/-\, A,JD&EE A OLINER a
L L WLDWooD Ro # Jro Lobd
0-16-2( M.DDLETON, MA 01949 250.00 |||Com MoN NEALTH AJT 4
SicA, DANIEL OWNER
- ULLEN ROAD
10-1( -2\ &3_{2&‘5&“@, MK coe ¢ #250.00 |||CommoNWEALTH AUTO RoDY
Line 9: Total Receipts over $50 (or listed above) 4 / 300.00
Line 10: Total Receipts $50 and under* (not listed above) 5 6206
Line 11: TOTAL RECEIPTS IN THE PERIOD B, 362:0bllc. meannage ) fine 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not item ized above.
Page 2



COMMTTEE FoR-TRA WoudSELSKY
SCHEDULE B: EXPENDITURES
M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Comm. {tees must keep
detailed accounts and records of all expenditures, but need only itemize those over 350. Expenditures $50 and under may | e 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 pa jes 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
/D-ILR- Z—éH : Po.BGox Haoron 4 PoriTicAL L icaie
THRoY 02149 ,152.90
/2-3(-2\ A DvockTE I‘IE\ASPAPER BEsETIn ADVERTISIN G |
CARDMEMBER'S P.0.30x 790 #0%B m\sc.oFFncz suPPé;a.:'
-5 -2l T.JERN'S CARPALGN WORKE B 146, 02
SERVICE, S S7.Louts, MO (%179 e
CI1TY ofF ReveRE Ci HALL e L
i S ANT AL 2% BRoxD oN 0 /00.00
s2-1-20 |[|SANTA WALK &EVE\?_&) s ATioN 3
161l - I P.0.2or 330 YoLiTieAL
-THROUVGH ||| 1 M 3% S BRoADN AY
s2-31-21 ||| AP DEPERDENT NEWsowR||peveee, M 02151 ||| AWVeRTiSING ||| 08400
qUq WiNTH RoP AVENVE ||[PoLmic AL HITERATURE]
t1-10-21 |||NoRTH RUP Privtine REVERE, MA 0215] |||WarD 2 MAWLING(S) |||#2, 200.32
Line 12: Total Expenditures over $50 (or listed above) ¥ ‘// L?l,?‘{
Line 13: Total Expenditures $50 and under* (not listed above) < 141.00
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD K¢ 343. 8‘/

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditu -es not itemized

above.

Page 4



oM\ TT
SCHEDULE C: "IN-KIND" CONTRIBUTIONS' (=0 Fo# ThA NovosELscy

€

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 a1 d under may be
adied together from the committee's records and included in line 16 on page 1.

Date Received From Whom Received* Residential Address Description of Contributio 1 Value

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

Line 16: In-Kind Contributions $50 & under (not listed above /@’

Enter on page 1, line 6 = |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 -1ame and address

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and emp oyer. Paces



