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Form CPF M 102: Campaign Finance Repqrt
Municipal Form BOARD

Office of Campaign and Political Finance

Commonwealth ‘i 5 AN 15 pu ”
of Massachusetts e s N A
File with: Citv,mlg Town gl?rk or Election Commission
Fill in Reporting Period dates: Beginning Date: l / . / s )G , Ending Date: [ /D. : %/ /%
4 74

Type of Report: (Check one)

[T] 8th day preceding preliminary ~ [_] 8th day preceding election  [_| 30 day after election f__,&year—end report [ | dissolution

| T AN NoVoSELSKY | | Commitree Foo. TrA NovoseLSKY |
Candidate Full Name (if applicable) Committee Name
[ ity Covncirior WARD 2. ReveRE || [ Naney M. Gouds TEIN ]
Office Sought and District Nanie of Committee Treasurer

[52 Dedon Srager, ® 1, REVERE MA oasl]| |Lst Dedon Streer*( Reveee, MA 02151 ]

Residential Address Committee Mailing Address

Telephone Number (optional): I 7%1-23 8= 703 | Telephone Number (optional): l T8|-28 4-4o 9 7 J

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report g 2 L{-} o9b. 15
Line 2: Total receipts this period (page 3, line 11) b R g A q ‘1
Line 3: Subtotal (line 1 plus line 2) & 2l 25759 ._{.
Line 4: Total expenditures this period (page 5, line 14) ¥ 3, 541, 55
Line 5: Ending Balance (line 3 minus line 4) 2 passille. 39
Line 6: Total in-kind contributions this period (page 6)

Line 7: Total (all) outstanding liabilities (page 7) A g el A

: g N CREDIT ANIOHN
Line 8: Name ofbank(s)used:lfgg ?.f:m_fgy ﬁ_‘uerfug, Revere MA o215

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. ¢. 55.

Signed under the penalties of perjury: :{BQ/Y\—F:j ( L\‘ (Treasurer’s signature) Date; [ o\-|5- |5 ]

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

Candidate with Committee and no activity independent of the 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.

Candidate without Committee QR Candidate with independent activity filing separate report
D I certify that I have examined this report including attached schedules and it 1s, 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

/’ 4/ ¥l Vi <
Signed under the penalties of perjury: /,//4/[ JW# (Candidate's signature) Date: ! //jJ7/ J |

campaign finance activity of all persons acting under the authority or on behalf gfthjsCommittee in accordance with the requirements of M.G.L. ¢. 55.
7
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SCHEDULE A: RECEIPTS

M.G.L. ¢. 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.)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Cravdman, Steven ReAL E.STATE MARNAGER
197 Coﬁﬂov\)@f—ﬁ\j“AVE' b3 SELF - £EMPLOYED
03-05-14 MosTtoN, MMA o2\\b A00.00
Catman, STE.\/EI\}THA B REAL LEsTATE MANAGER
147 CortMoNWEAL Vg B - EHPLOYE
Ll =1 H o Boston, MA callb 200.00 ||| SELF-£ Y ED
CoDERC, NapTH BooKKEEPE R
Sl Sﬂ\fa’L-E‘f P\-\JE- S CP\.E—ETEQIP\ LAS ,DE.L.JQ-‘AS COLUMBIﬁNB
Cfebf = 1 Revere, MA o215| £00.00 ||| suwiey AVE, REVERE MA o2(S]
NEVIL, EDRARD . GeENERAL CouN SEL
ob-16 - 14 _F‘;g GAT)Eu)oo_D':DP—WE F e nion %LOQESPE:;Q?‘L%);“I CopR-&
i . o o 3
NeedHAM, MA oa4ga LOALTHAM, MA 02454
HART ToSEPH B. R STATE DeVELOPER
) 136 (BoYLSTON ST, # # 3‘5 SCE’T.LF?EHPLDYED
05-30-1f ||| mosToN, MA 026 00,00
I\{ovosELSK‘[) FLorENCE RETIRED
05 - 15- (4 51 DeERoN ST, fF-'?: @5000 CoMMoNWeXPTH ©F MA
Revere, MA o215 L0
SLIFKA, ErRIC C. PReESDENT/C.E, O
Sl - (o 9 CLARK ROAD @ GroRAL ’:’j:o:'tﬁﬂc:__ Uiz S s
UELcesle Y His, MA oa4gy 180.00||| 300209, MA _0a454-
SLIFKA, RICKARD (3. D (RECTER/CHAIRMAN oF ThE [BoARD
77¢ PoyLsToN ST, UNIT /0E % G—Lor3§£- C:gg@_h)m% Lec
£~ (o] v
Dilazin - 1t BosreN, MA 02199 /50,00 SRLTHAM, MA 02454
ViTo, Racet PRoPRIETOR.
Al oRS
e $ S Rl
OL“ZS'“TL SAce M, MA 01970 /60.00 REVERE, MA o215
Line 9: Total Receipts over $50 (or listed above) # ' 2150.00
Line 10: Total Receipts $50 and under* (not listed above) £ 11,79
Line 11: TOTAL RECEIPTS IN THE PERIOD e T

* 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
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SCHEDULE B: EXPENDITURES
M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Commiltees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,

Jrom 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.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Dﬁ‘-a&/ﬁ Po.Box 490407
rou - ;
/;-o.;oifguf ADNDERTE N0 28t £5 FVERETTNMA o249 (JDL[TICAL ApverTiSING ¥ H 50.00
CELLA FAMILY C.0.Boxt ro07¢ FoNDRAISER -~ %
05 -05-¢ Foun DATION LYNNFIELD MA oqdol||| GoLF TourNAMENT /00,00
s2-03-14 ||[|FreEpems FoundATON||| P.O. Box 287 : oD
“heu BAY STATE CHAPTE R DenATioN s A q p
T Enst Besron, MA oa28|| 00 /00,0
GCARFELY ELcHedTARY|| 176 GARFEIED AUE D
= A
0.1[_{5_“* Schiool- £TO REVERE, MA ©2\5| F:Drgsfcrlm\lf $ 160,90
GARHEL?)TF;\DDLE 176 GARFIELD AVE. Flech Dy :
05~12-11f ||} S%Meok Revere, MA o5t ||| DonaTioN [00.00
cx;f%\'r-u# TNDEPENDENT 385 [B3RoADWAY
W [|[NEWSPAPER GROVELLC) Revere, MA 02151 ||| PoriTicAL ApverTusing||| ® 45z, 557
PoinT oF PINES 28 Rice AVE. DoNATion |AD
oxt-0%-1% ||| JAcnT cLu B Revere, MA 021S] ||| jooTH ANNIVERSARY #125.00
REVERE BEACH 99 THURLOW AVE. DoNATION - Al A TroNAY
0b-23-4 ||| parTNERSHLIP, | nC. REVERE, MA o215 SAND SLULPTING $(SO.DO
FESTIVAL
OE&?J’!HL REVERE CHAMBER 08 [BeAcH ST DES ) Fv»&fhﬁ;jl?.rﬁt{(sj ¢¥ 2
GoLF ToURNAME '
/J.vo:fbt’# OF COMMERCE Revere, MA o215l _,%:NER"_MTALLAT{N L5, 00
- F OFFICERS
Revere HIGH SMHooL ||| P.0. Dox Ho
09-03-14 Foorgku- PARENTS Revere, MA 02151 DoNATIO !\\//&xb % 100,00
CLY
= . (Bo¥r b O FENCE SIGM
REVERE LITTLE evgl|| PO o VTFIELD
OV -1 - o ER Revere, MK o0215] @ MeAackiN Field £"i/‘f)’o.no
e CvY RAaLL
03-25-1+4 \{E\JER.E, fog_m\bﬁ E,,}) RRoaDw A Do aTion $/O0.00
Revere, NA oaiS
Line 12: Total Expenditures over $50 (or listed above) \: ;;‘; 1;: :;jl'
Line 13: Total Expenditures $50 and under* (not listed above) f\:;%";ﬁi\—
Bwn '\hve,-d
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD Cosh shent

* 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 .
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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.)

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
!o-lj«wr 9 }l( S 15 Everard STREET ||| DavaTiodd ARD P
aun ERCOAST GIT SekooL ,
(1514 Revere, MA 02181 ||| yearmook AD 55.00
2oe BRroADWAY PosTAGE " Lg
or- 13-t (|| LS. Post OFFIcE Porim cal MauLings [||4 258,00
¥ Revere, MA c21si
Line 12: Total Expenditures over $50 (or listed above) 22319 .5
Line 13: Total Expenditures $50 and under* (not listed above) T722.00
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD 3,541.5 5

* 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




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) 2
Line 16: In-Kind Contributions $50 & under (not listed above) /Q§
Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS ;2/

* 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. Patet



SCHEDULE D: LIABILITIES

M.G.L. ¢. 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
12-09-1f 300 BRoADLAY PostAace FoR
IJ-&%A['-}' u‘%.POST OFF{CE REUE(LE., MP( pz2lS] WOLIDAY QARDS $°2_?4‘00

Enter on page 1, line 7 = | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) $ 294, 00
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