Form CPF M 102: Campaign Finance Repgort

Municipal Form |
Office of Campaign and Political Finance

-

Dok i

Commonwealth
of Massachusetts

3

£
{

s

File with:- City'or Town Clerk or Election Commission

Fill in Reporting Period dates: Begimning Date: | /. /. {5 EndingDate: | J@ -/ /<]

Type of Report: (Check one)

[] 8th day preceding preliminary Mh day preceding election [ ] 30 day after election [] year-end report [ | dissolution

| Ten NovosersKy | | ComriTtEE FOR- TRA Noyosersky |
Candidate Full Name (if applicable) Committee Name
ICI’I‘I CoumcieioR, WARD 2, QE\IE{{E’, MAI |l Navey M., GoLdste N I
Office Sought and District Name of Committee Treasurer
| 52 DeuoN S7ReeT #1, Reverr MA oalsi]| (5L DenoN Steeer #/ Revere, MA oasl]
Residential Address Committee Mailing Address
Telephone Number (optional): [ "181-2%9- 703) ’ Telephone Number (optional): l N8l-BY-+H09 ] |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report o= 22,90k 3 9
Line 2: Total receipts this period (page 3, line 11) & Ll 5 an a9t
Line 3: Subtotal (line 1 plus line 2) & 29 217,37
Line 4: Total expenditures this period (page 5, line 14) 3 e P T
Line 5: Ending Balance (line 3 minus line 4) A 295 065 2 L/
Line 6: Total in-kind contributions this period (page 6) §%34
Line 7: Total (all) outstanding liabilities (page 7) /?2’

Line 8: Name of bank(s) used: { 5[ g; Ej SEA! '\\“ BS : 0’55 EP%LN{BLQ IDEE.VEP_E.,. MA_ D215]

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, ineluding 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: W\’YI. ; (Treasurer's signature) Date: ST sy ]
<1
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
m 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 received 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
m 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 persons acting under the authority or on behalf of this ittee in accordance with the requirements of M.G L. c. 55.
/_‘ / =
Signed under the penalties of perjury: W 5r7/v = (Candidate's signature) Date: [ / (915 I

s



COMMITTRE FOR
IRA NovoseLSKY

SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, Jor 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.)

PAGE L

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Aronson, David
’ 0 8 Pe’{'e/( Ci‘rc.(e, $
1-2-15  |llnacblehead, MA 01245 /50.00
Pand, Richard L.
£ Briarwood Avenve
5-26-)5 Pmbocig, MA 0190 “'ﬁ/oo,oo
Batmasion, James H.
215 N, Federad L ghw ey 2 o~ e.c!
Bolo nesc?;a Jtiobex‘r
= L Cre o @ e 5
b 1915 Pea body, MA. O19ib /_Oo, 06
Bosch eﬁf,dﬁfg) chazl T,
¥ L Emerel Eiate &
e Reading, MA 01861 150,00
Drejmrm\_mJ I nes &
124 MT. Washingron Street |||
O=blis Everett, MA 02149 /00.00
Bui Idéag Wreckers (Union # (42|
/150 Main Street &
bo15-15 Teudksbury, VA 01876 /00,00
BUTT;{\, Robert .
204 HarringronCircle _
L-3-15 E. ﬁrookﬁ'u%,mA oI55 2 /00,00
Coux ex\-RrSSLou\:{[_ Union ¥ 2(8
35 Salewy, Dtfe< %
Cetaldo, Dennis
2315 |lLynnSeld, WA o@Hd /00,00
Cavarretta, \Vincent
|l Fernator+t &
6-13-(5 D’Ia.ﬁ_dbn, MA 02148 /00,00
Chea. So }')ﬁ‘l—'k
‘5‘?_ 5 38 KJI‘H 51{:3#’: ST,L{mT SF $/00 00
; Boston,” MA _oalil :
Line 9: Total Receipts over $50 (or listed above) ﬁ‘;ﬁ:’g@
Line 10: Total Receipts $50 and under* (not listed above) C°“:‘%§:;
Line 11: TOTAL RECEIPTS IN THE PERIOD L e B e

* 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




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reporte
year. Committees must keep detailed accounts and records of all receipts,

occupation and employer must be reported for all persons who contribute
(A "Schedule A: Receipts"

COMM\TTEE FoR® TRA ,Java&z(,smf

= Prge 4.

d, in alphabetical order, for all receipts over $50 in a calendar
but need only itemize those receipts over $50. In addition, the
8200 or more in a calendar year.

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)
Chea, Mengl
560 @kaas‘%((efﬁ &

_5-.29-!5 P\e,\ieraj MA os151 : /00.D0D
Chheou, Heng Ngek
154 Shirley AJenve

5415 Revere, PEIP\_ 0215) # 75, 00
Cippoletta, Times J.
385 Proadwa 4
T-25-15 Revere, MA odis) /5h, DO |
Clayman, Steven GA‘ Developex, Ownes £ Manaser
Co QW *H\ Nenve.

H-22-15 ng—fm T-r:h/-\_ no_z_tfrso ,*30 D.0o6 L Real Trvestmeats, ne.
Clagmen, Steven G . | Peveleper, Owmer 2 WM\:@\’
/af'Y(TCDYhVY!OhbJ?_b(%)E‘)e"'\“L & —_

71815 Roston, MA catil /5000 || 0.( Real Toyestments, Tne.
cm?n,mqy;ﬁc. | 3
96 F/orence Vend-e
Leda s Revere, MA. 0215 i /00,00
Costs, fé;rd;h R.E.Developer
' efe veny

S-13-15 Icaeim A 02150 #/,000,00 ||| Naw Boston Management
D ’ﬁ(h,‘berSiO\_\'.G&%“ » | A.’TTome
185 @/ongnwwe ee , 1

e-%-15 Boston, MA pau0 # 500,00 ||| D'Ambrosio and Brown,
DeMoaxtinis, Sﬂrml@a_ 4 Ownex
J Wygmen Wa 1‘ g

/O-1-18 L!Ld—hn%‘?{e«ld, M A o!qu(»o _Z,OO.ODH p‘f{m@_f (—\i‘t\e&_g
ot o e ¢ |

< 17 e e ;

0713718 Readina, MA  o18L1T ; 150.00
DiGaﬂai, j;se]ofw R. R.E. Developer o

. One Careq Civde $ 5000 Ciro 0 i nc,
5-L75 eve, MA 0215\ 2 Lurevest Devel prent,
bof’l e\"ij ’ j I’\r\
28 Clath fond % |
R/ 0G|
6-27-15 L%nn%e/lci, MA_ ol940 75 |
CoNTINUED
Line 9: Total Receipts over $50 (or listed above) INEXT SHELT |
3 CoN TINUED
Line 10: Total Receipts $50 and under* (not listed above) WexT iSH EET
CORTINUED
Line 11: TOTAL RECEIPTS IN THE PERIOD )JEJ.TISH ££T|/¢  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.

Page 2




CoMMV\TTEE FOR. TRA NovoeSELSKY

SCHEDULE A: RECEIPTS - PAGE 3

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.

(A ""Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Pleasc 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)

ES‘DJ'nOSa_., (os
3 ) 3 Wolcott ood , ¥ 2 &
5-28-15 Revese, MA  0215] | 75,06

FMOJ)”, Edn)tu’cj P ngei‘&/\ deh&.ﬁ’_ﬁ.
Sb Gatewood “Drive

820715 || {cedham A oanaz ||%500.00 ||Globet Companies, LLC

fesm, TJohn V.

260 Molden Sateet
S-1f-15 Revere, MA o215]| $/OD‘DOA

F'asfq_,jésephé’-\. a "
3Lo Mald “t‘re_e:tj oX 1Y
] Levere, W:a;\. o215\ $/OO'DC)_!

Gateman, Jack

et 3 7—' TO EO d $
é 4 &l Swafhpﬁto‘(‘f,am& o167 /00,00

@o[c:LS‘fCJ N, NOU'\:, H

. Trveet #/ .
q-2L-15 “%aﬁ;}; "‘MSA” b3\ 5| $200.00 ||| Retxiced

Gonzales, Migue] }
418 Revese Reach Pc.rku)n—j

-2 ¢
7-24-15 Revere, A 0215] /00,00
Golla, Toseph
. my Road 8
Gealab |l GAe Mo ) |[2/00.00
Herrera, Rlex
) (98 Chelsea Street @
5.‘28 ,5 qu'{' E)DSTDI‘\, ™M A o212y /OO_'(?O#
Inyernational /4:550(‘_1&110n, Heat £ ! !
SottefS (:-;w;fﬁinsdawrg#oc;?/#é, | 5
- fe) reepolT ec” OO0
| Beston, r’ﬁf\ o222 | /OD -
Le Rosa, Nibko!méoad |
- ) One Seal Harxbor & 00,60
928715 Wintheop, MA. 0215 & feo.
LQV/:?@, [—/-krb T 4 ‘
. /i Hamil+on [Coa /D0, 00
5-2l-15 Peabodu!, MA oi1q6o Il
it A CoNT! |3
Line 9: Total Receipts over $50 (or listed above) NEXT SHEET |
. . CoNTINUED
Line 10: Total Receipts $50 and under* (not listed above) NEAT SHEET
CONTINUED )
Line 11: TOTAL RECEIPTS IN THE PERIOD éE)&T sgeeT ||€  Enteron 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.
Page 2



Cortr\\TTEE FoR TRA J\)DUDSF_LSK}/
SCHEDULE A: RECEIPTS PAGE o

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)

Locke, Marld
b”l?}‘l5 3q7 fé_l'ce_/xdde«nue—

£
Revese, MA. o215\ /00,00

Marcotte, Jolie ediden Tt
227 Counry Pood )Qr :

7-9-15 L\)'\nvkwo(a, MA 2152 ¢.200.Do Select Cowr @e-\’\'\“\—l, Ihe.

MeNoamee, Joseph
23 [dayswater Streed

i ko East (deston, MAL 02128

7<Z“/\So.oo

Mendelschn, Julie 3.
39 Arl'ma’\'on Avenve_

52615 Revesa, A 0215 | % /00. 00

Merevrio, Tames G.
é"[a’fS /93 Crescent Avenve

£
Revexe, MA 2151 /00.DD

Mercurie, (Michae|
89 franff(in Avense
J'/é"/:; ﬁ-QVQzWQ) T{\}\ OQ-'\SI $/DO oD

Mexullo, Michael T Owrner

370 Che sthot Stteet & .
b-815 /—Hmn%@ld. MA o194o ~200. 0D C‘:‘vPWO( Waste. Compcmna_

Miller, :I’e{:»?(ea_
/83 Adams /ﬂcu@nue. ¢ =
T2%-is | est Newton, MA 0244 S /00,0

M\ stone, Michael T

LS Flovence Adenve &
S-4-/5 Revexe, MA 02i5] /0D.00
1
Moll, Jef%ce o Q-E_.:beven'or'&r
201 Newburk Sireet, ¥ 313 &
82448 ||| Daners, MA" 01923 ©0000 || 4 R Hovse LLL
No\gse!sk , Fhifremf 4
51 ehon treet, B &
e 50000 )| Retied
Pac{ovq, Lovis . Ownexr
- > 3 Seal Harbor Foad, * S+ ;{70200 oD
D15 | Winhrop, MA_omis2 2 i pdremi Loonsg.
Aot T/INVED
Line 9: Total Receipts over $50 (or listed above) ,J?:-,L-; CHEET
o NUED
Line 10: Total Receipts $50 and under* (not listed above) ﬁ ,:_,;Tr’ SHEET
CONTINVED
Line 11: TOTAL RECEIPTS IN THE PERIOD NEXT SHEET ||¢ 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 recelipts not itemized above.
Page 2



CoMM\TTEE Fok TRA NOVOSELSKY

SCHEDULE A: RECEIPTS - PAGE 5

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.

(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)
PQ%\;o,vo,ilbeonm'd ! Dan ex
1dio Drive | ‘ g
1-8-15 || Smmeseots MR 01907 |7 500.00])] Frgliove Electric, Lne.
Cioppl, Frank
iy 4 C188 Avenua +
L2215 Winthrop, MA 0215 > | #/00. 00
'P .ZfD/ TJoseph Jr.
3%_059. FameLane_ % O‘“D‘“Q’r p \
7"21'/5 [;)oburn, MA 01801 500.00 Main SHQ’Q* trele um
Prum, Michael
4D Summer Ssreee
54115 ||| Lgpn. MA 1905 ¥(00.00
Ralston, ﬂoRu N, —_—
- g2 Ocean Jenve,
S5 -1S e, TP GEES) $/00.00
Revex QES ﬁgﬁ\ms Associativn#y
Hoo ; :
b~818 Orice. V\P\ﬂomSl $200,%0 | Union
R'.lr\q,tke, Ihbr%f;;:l\\ p w Owney Q
- £ ax ;
5-9-/5 ggv‘fer;ul%\l}lk 0215\ 4 7500.00 || (.5.A- Awte epanr
Kus&g '_Tmio_.s 1_ } R.E.Developer
mm e iTee | .
e-1o715 ||| 10 R A oo ||| F250.00||| Sgoire Raed Lnvestment LLC
S;VH-OS, Raul | Ougn.e,\’
/07 Shirley Avenve _ .
5'/‘7!'/5 AEQEQ/\-Q‘ mg 02l5S) | $3000O -T%UQFIQ EUC&JJPT'D ﬂ CDTF

Settipane, William '
29 Comminas Avenve ‘

5-915  |||peyoxe, A V02151 ||P00.00

S%\Jlnpr, S*é\c:—cp B ‘ L
T devinor o K4
5-9-14 Lynn¥ield, MA 01940 Il L2ttb o ||| Homemaker

Sheet Metal Workers Local [

- _ /157 Adams Streel ‘ ‘
el 'DorZJ\eSﬂr,WP\ 02124 | %.200.00 Union

CoNTINUED

Line 9: Total Receipts over $50 (or listed above) NEXT SHEET
. ; CoNTINUED
Line 10: Total Receipts $50 and under* (not listed above) NEXT SHEET

[ConTINVED |
Line 11: TOTAL RECEIPTS IN THE PERIOD NEXT g7 ||€  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.
Page 2




CoMMITTEE FoRe TRA NoVoSELSKY
SCHEDULE A: RECEIPTS PAGE 6

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 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)
Simeone, Lawrence. , Jr. Atrormey
105 Great Fond Drive ¢ , . .
8-20-15 PoxSord, MA. o1 2| 5ob.6w LNA)O%CQ o—?wwe_mte.Sn\f\ecman,
S|ifka, Richard )H’ec:("OY/C.L\a.i\’MGLh of the Road
. P.O. . [Box qibki & .
%-20-15 Oeltham, MA oaysy _\500,30 Glebal Compcw\\esl Lot
Slifka, Exic Presiden‘l'/CEO
¢ Clark Roed
B-26- |5

Wellesley Mills, MA 02481 %‘oo.oq G lobal Companies, L LC

Spinazzela, Avthony 1T,
quq £oast L\)oodcresglbﬁ Ve

5-8-15 Melrose, MA 02176 #/00.00
Spfrl"ro, Pavline

= Lanegr Avenve
5
\5’/3’/5 szmh' maR O\C“OI—!‘ $/OO\DD
Teck, Saxah L.
Fil- 2 /15 Preston Court

Su&mmpécaﬁ; mA o907 L¢/008=D

-T;bl'r\ :IG:,MQ__S ‘—7-:-

5-6-/5 éfwimglikﬁgg v2072 ? ¢ /60.00
Unired Food and Commercic) Worked
8-13-15 i;it;%\;\bi\% o202k #/00, 00
\/)'Ta,aiimho John Consoltant
Sl T9 30 R Csisn P250.60 || S e 301t Comsulting
llvite, Ralph | '
S5 Shat e ane | Frev.o0
Williams, St<phen T 1 i
L6615 éawiﬁ;::oﬁ?nﬁ/& 01907 ; ? 200.00||| Rent-A-Tool
Zaccaxia, Michae | Chief 0§ Operattons |
b-22-15 ’/eleiegfs[m” cﬁtﬂ?re’ 7 .200.00 | Action Em evgency Services
Line 9: Total Receipts over $50 (or listed above) i /Z 340, 2

Line 10: Total Receipts $50 and under* (not listed above) # =g /zi ZZ

Line 11: TOTAL RECEIPTS IN THE PERIOD Y4, 50098

€ 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.

Page 2



SCHEDULE B: EXPENDITURES

Co\A\TTEF o R
PAGE |

TRA MNovOoSELSKY

M.G.L. c. 55 requires commiitees 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.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Jr-lci\“' 5 N I?.O.BOX ‘1"7()‘;‘-0’7 Po“ﬂ-ic.ou'l %
9‘&;’:&]5 Advocare Newspaper Everert, MA 0249 Adverticing 520,00
| ey PO-Box 790408 | Rlureel Hondout "
A°11-15 Am&{eriam Rfm'hngg St.Lovis, MO (mPrinted pens 604%.99
, 281 E)\’aadu)aj Denorton: Columbsus 7
§-21-/5 CHj bg; Revese Revece, MA pais| Dm\j o £ /00,00
Go«-@u’-—!d f,leme\frtmj 176 Gasfierd Ave .Do\h&.:\’\bh-' =
5-4-15 |l|School P70 Revere, MA 02151 || Feld Day /00.0D
Ga,r%e,fd VYL'\d(UQ- 176 Gax$iel d/A&UQ Donation >$f
51415 ||| School £TO Revere A 0215) |l| Field Doy /25.00
2 [5/ —Tﬂdepehdah‘f“ N@ws- 385 [Broadio ?Dl thice|
AU Pa,per CrDuP -Ez\)ﬁzixm:;s:;ll-s : A d\)e\’-i'\s:ha 7{385’5@
MO\’T’L\FUP Iorinﬂ'n% 7y ‘*‘)‘”"4\”? Ave ‘Pciv\ﬁnj foc 3
Sl e o Revere, A 0215 ||| Sundvaising 27349
A)oﬁ'hrufa prfn-f’fng, ‘f{ﬂ &)m?’l\ rD'O A_u({. :
S=1]zps Corp. Revere, MA 0215] Yard 5‘8“5 )t77$. 88
Revere Pyeach 150 Pesch Srreet Doﬁod—ton: Saxed - % (5) 00
t-20-15 loarf'hersk'gp ,Qeﬂere‘ MA oa15) caste festival (3D,
Revere Chambrr oY ||| /08 Beach Street dnd Aenoa| Awards 4
3-2-15 ||| Commexce Revere, WA 025) Dinner = [able #4000
Revere Chaxe ber D% 108 [Peach Street Donotion :
5‘5‘;‘5’ Cemm@(c_e_, @QUQYQ, MA o215 GD\.\; N[_a‘)ud'\‘\“-“'\?—‘f"\' $/50,D®
Revece Chamber oF ||[ 7108 Pecch Jtteet
81415 [[|Commerce Revere, WA o215 Denaxion ¥/00.0D
Line 12: Total Expenditures over $50 (or listed above) ﬁ‘;;:?%ﬁ;g
Line 13: Total Expenditures $50 and under* (not listed above) ‘%og;néi\::)[
Enter on page 1, line 4 » |Line 14: TOTAL EXPENDITURES IN THE PERIOD Tt

* 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 B: EXPENDITURES

M.G.L c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a report
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $

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.)

Comr\TTEE

PAGE 2

FoR
TR NoVoselLsKY

ing period. Committees must keep
50 and under may be added together,

Date Paid

To Whom Paid

(alphabetical listing) Address Purpose of Expenditure Amount
@Q\JQT‘Q. E“KS Locl e Sk‘rlmiﬁ AdVenve
5-4-15 |l & nm 4 fevexe, WA oansy ||| Annval Dues + bS.00
Revere High o1 Schoo| Street %\(BDOL{
/12715 Sckoo| d Qw@m)m}k 0215\ \{Ad ¥ )20 .00
Revere Hsér}\ SG}WD! jor School Srtreet D - i o
2-7-15 ||| Foothall Thrents Cloh ||| Revese, MA pzis5) iy \oo.
Revere Police ‘ Dokb&@:\@e%"-%"\ TTeawm -S@oh&oﬁ}‘-‘ P ;
Bomnes Sacsh | [t Armerienn Legron [ = 13
22310 Acadeny Plerel MA caisi Dobuskidic $ 25,00
Silvie Cella ﬁa,mil-j Po.Rox 1074 Doration | Role ¢
L-pt-18 Founcioc{—xo'n Lynn freld, MA 5_7@)":)“'{,‘?\;”6\:\,'\& e
5-13-15 151 VFW pa_(ku.)ﬂ-j Papex, envelopes, [ a_bols
d 4 o Y
L5355 ||| Dtples Levere MA oa15) i’ﬁ,\di\;ﬁ?&mdmg ? 75245
(51 VFL) Pa.\’kk)‘bj 0Q ,
2 S lles
-M1-15 Sm\% Pevece, N 0215 ORFLee SUpP a fb{-[, bS]
T Nerakloor hood ||| 4 Gerrish Avenv e ||[Shirle Avenve &
i aul
G -9 15 ',De;vqlaéqs Chelgea, MA oaiso %L*jf‘;f‘%fis B /0D. 00
WS, Post Bt (Grveshaiaa
=t T=p5 oS Sia | {Qw,u{) N A cais) PDS*&%{Q_ \1.2?‘]/0?)
Line 12: Total Expenditures over $50 (or listed above) p 5 429.46
Line 13: Total Expenditures $50 and under* (not listed above) ¥ 483. 5 7
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD %4, 312.03

* 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) %]
Line 16: In-Kind Contributions $50 & under (not listed above) /B/
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 natie and address

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



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) g2}
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