Form CPF M 102: Campaign Finance Report

Municipal Form ‘.

Office of Campaign and Political Finance

Commonwealth 7 8 J 2 :‘,JI 17 e
of Massachusetts SRR ® B S T o
Fife with: City or Town Clerk or Elcctionr Commission

Fill in Reporting Period dates: Beginning Date: [0 20-177 Ending Date: - l- 9__5 \g( S
T T

Type of Report: (Check one)
[] 8th day preceding preliminary ~ [] 8th day preceding election [ ] 30 day after election ﬂyear-end report  [] dissolution

Lra NOVOSE_LSKY CoMMITTEL fC;R_ Tea l\fa\/oSEl_SK‘f

Candidate Full Name (if applicable) Committee Name

Ciy Cooncior LIned 2 Levere MA Naney M. GowpsTeiN

Office Sought and District” 7

Name of Committee Treasurer

53 Devod Steeet #1, Revere MA 51 Devol Steee?, #( Revere A
. Residentia! Address ’ Commiitec Mailing Address
Email. 1 novoSelsky (@ vevexe . org Emit:  \vimg 5] @ Yahop. Corn
— < @ =
Phone # {optional): "T 8l- oZBCf - "TO KN Phone # (optional): "1 8[ - 2,8L-{- - %Dﬂq

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report # H2,022.8L
Line 2: Total receipts this period (page 3, line 11) B 3, 380,50
Line 3: Subtotal (line 1 plus line 2) Foo 5) Ho03B, A,
Line 4: Total expenditures this period (page 3, line 14) » /[, 835 48
Line 5: Ending Balance (line 3 minus line 4) £ 43, 567 88
Line 6: Total in-kind contributions this period (page 6) Q

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

- . CREDTIT "TXRNTON
Line 8: Name of bank(s) uscd:l,sgq-ﬁ gtossﬂ\ngy Avepnve, ReEVERE MA o215)

Affidavit of Committee Treasurer:

[ certify that T have cxamined this report including attached schedules and it is, to the best of my knowledge and belicf, a truc 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 cornmittee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: i%fj( ( l'\ (Treasurer's signature) Date: / s 2-1&

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

Candidate with Committee and no activity independent of the committee

I certify that [ have examined this report including attached schedules and it is, 1o the best of my knowledge and belief, a true and complete statement of all campaign finance
w activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of MJG.L. ¢. 55. T have not received any contributtons,

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 T 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 pertod and represents the
campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requircments of M.G.L. c. 55.

Signed under the penalties of perjury: /f/,:lf /’// W%j (Candidate's signature) Date: ;// 'zi// b

[ 74




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 receipls over 350. 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)

AnNzuont, GEpRGE
1-13-11 (H#| FENLEY STREET

Rave«.e, MA. 0215l ¥ /o000

Aronsor, DaviD

- 9- . [Pox /436
il ﬁnmmﬂew,l"\ﬁ\ 01945 ¥ /50,00

ENEGL

C&EDA’,,B’:{A(H STZ-EET, APT..3 $IDD,W

[1-9-17 Revere, MAL p21s) R | ~ T
CiPoLETTA, JAMES

. KBADU e /\TT‘DKNE\f

/030 ?fasfeﬁ%, T”\];\ /%2153107 P 250.00)| ‘siuF - £MPLOYED

DinavNo, g;?isgp;{ 5 ReAL ESTATE DEVELDPER
-1- S

Sl f’?;’INEFIEEZ'D. MA 01940 500.00 }l . DinanNo § SeNs

FANEV (L, EDWARD GaNeral CouNSEL

- 5 —
-7 || 165 Beivepere St eS8 | # 500,00 | Cromne Comeanre s, L4C

GuiLA, TosePH

-18 . RoAD
/11811 || 3 Ripy. MR _orawe || #0000

RIHANE, TR ARIM Sort PROPRIETOR

- Jou REVERE BEACH LU
11T R:Lttfzez, MA 021S] £ 500,00 ||| usSA AVTe RepaiR

3L FRM RGTRES DIRECTOR] CHAIRAAN OF THE BOARD
/- 0.
H1-17 WALTHAM, MA o205 ¥ 500.00||| GrosAL C‘oHPfsm;?,t_.l._.c.
SLIFKA, %R/%%‘F\.D Pﬁgs(bEMT/CEO
-1 CLA-'Q' ES -L-C"
T S areeey dus, MA 02181 # 500.00|| GLoaL CoMPANIES, L
Line 9: Total Receipts over $50 (or listed above) 7 3 20D DD

Line 10: Total Receipts $50 and under* (not listed above) $ [80.50

Line 11; TOTAL RECEIPTS IN THE PERIOD $2380.50\ Enter on page 1, linc 2

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




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees 10 list, in alphabetical order, all expenditures over $50 in a reporting

* detailed accounts and records of a

(A "Schedule B: Expenditures”

period. Committees must keep

I expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
from committee records, and reported on line 13

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.)

|

* If you have itemized expenditures of $50 and under, include them in line 12. Line i

above.

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
[-14 - ADVDCATE NEWSPAPERS . Yqodo
l-r!ﬁ&u[q TNC ||| Po- Box 1 PoLimicAl $,258 00
1-27-11 : EvereTr, MA AoV eRTISING .
v ZH ARDES
- cred menger SERVICEN] Po.idox 90 o8B szf%gic"?ﬁ?}é’ifé}éh’s ]
1 S1. Lours, MO s Pt STAMPS )2H. 48
’°,'r:2_l1'7 TNDEFERDEST Newcs— :;g'SBgQSA%%M PonTIcA -
e Geove, bL. G- == - ° _ ‘ ,
12-8-11 PAPER o RevERe, M A P,—\Wgﬁq‘\slnG g 55D 00
Q19 WiNTARO P ANE. |[[prinnnG % PosTAGE
-2b- !JDKTHK.UP PrintiNG FoR WARD -WIDE Pout
12-2%-1T CoRO. Rever€e, MA TAANK Yo MAILING $ L350
REVERE CHAMBER Po.Box b3
ADWAY MEMRERSHIP DVES
1-17- of C . 3oo 32 $ /00.00
[-7-17 ¢ CoMMERCE e eas, MA /
Line 12: Total Expenditures over $50 (o1 listed above) $1,195. 48
Line 13: Total Expenditures $50 and under* (oot listed above) |# #0.00
Enter on page 1, line 4 > | Line 14: TOTAL EXPENDITURES IN THE PERIOD $/, 83548

3 should include only those expenditures not itemized

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 6 on page 1.

Date Received

From Whom Received*

Residential Address Description of Contribution

Value

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year,

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

St

Line 16: In-Kind Contributions $50 & under (not listed above)

S

Enter on page 1, line 6 =

Line 17: TOTAL IN-KIND CONTRIBUTIONS

B,

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
4




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) hOY

Page 7



