Form CPF M 102: Campaign Finance Re

Municipal Form . ELECTION
Office of Campaign and Political Finance COMHISSIONERS
1y .
] it o B
Fillin Reporting Period dates:  begemingDate: [ ] 7O | EwdngDue: [] -3 [ [ (]

Type of Report: (Check one)
(] 8th day preceding preliminary [ ] 8th day proceding election [ 30 day after election Q’m-endmpm [ dissolution

L}';F-A No¢OﬂL5K?‘ I [Commrrree For TRA NovosELSKY
Candidate Full Name {if applicable) Committee Name
[ Counciniop, WWARD Two, REVERE It Naney M. Gordstein |
Office Sought and Dasnct Name of Committee Treasurer
[ 53 Dehon Steeer, Reveee, MA oast || [ Dehod Stecer REvERE MR o215]
Ressdential Addres CRiier Mg Aol
Telephone Number optiona [ 7 81 - 289 - 703 JI Telephone Number (options [ 181 - 284 - 409 ] |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 5 L8%.54
Line 2: Total receipts this period (page 3, line 11) 4,158 3. Lo
Line 3: Subtotal (line 1 plus linc 2) 9 42 14
Line 4: Total expenditures this period (page 5, line 14) 4 06l. Ho
Line 5: Ending Balance (line 3 minus line 4) 5 s40.74
Line 6: Total in-kind contributions this period (page 6) —23\
Line 7: Total (all) outstanding liabilitics (page 7) R
Line 8: Name of bank(s) used: [ ST.Tean's CRED1T Uniog Srivhies Ave, Revees MA |
Affidavit of Committee Treasurer:

lmulmwmmmuqmm-ﬂa»um«wmuw-mmmmdmwm
m.mdmmmmmmmum&uwmmwum
mmdmmmmumwuwdumuawmumunc.x..e. 55.

under the penalties of perjury: : (Treasurer's signature) Date:[ o1/11]1] |
i Affidavit of Candidate: (check 1 box only)

Candidute with Committee and no activity independent of the committee

m |euun,&-lmw&mmmmuuhnuudwmuw-mmmmdmmm
activity, of all mmmumuuMnﬁum-mmuwuuaL ¢ 55 1 have not received any contributions,

Mwhﬂmw“mﬂumwm&wm

mmm_mmmmmmmw
D 1anuynuulmmuwummmuaunhmawmmmﬁ.-m-ﬂmuwdmmm
mm.mmmmmmmmmmhmwmnmm

campaign finance activity of all persons acting under the suthority or on of this commuttee in accordance with the requirements of M.G L. ¢. 55.
Fammmuma ,%__MQZZ‘/ (Candidate’s signature) Date: | "'[“lﬂ |

L




SCHEDULE A: RECEIPTS
M.G.L. ¢. 55 requires that the name and residential address be reporied, 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
and emplover 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.)

Occupation & Employer
Amount {for contributions of $200 or more)

II

Carozzi, STefnen
Tt THoRNDIKE ST

|Revere, MA 02151

=
El::;rthve‘;?ﬂct ONE COMMUNICATIO NS [r
swgnam, MA o280 [s WA ST, 3vruingTon, MA

¢ NARNC Pookkee PER-
-STL;‘:.L’:: ‘.:ﬁ. . % cn:m:s RUER YR ASSoc'ATES
02151 200.00 ||lswinse Pace, Boston, MA

SELF EMPLOYED

AccounTAan

HART, TosEPn 5 ! DocToR :
LS Boyiston ST EM
7-1-10 e 4 P 5s0.00 SELF PLOYED
_-.—=—-_-| ]
'3322?'&.& 'y : R.E.DEVELOPER e
3-i8-io Wintseror, MA c2152 S50 .00 ||| SELF- EMPLOYED
ERvLLO, M RAEL E
:10 E-u-snlor‘ (Sr. # 3.:';.-%.. WASTE MGHT. CORPANY
3-1-to Il LNNFIELD, MA o940 JSb.wi 2
NovoSELSKY, ROCRELLE e
53 Dehon ST. | Wik e«
$A%-to | Reveee, A 02151 :

SPINOSA, RATRLEEN | T

7 LYMAR WAY 3 Hovsew) FE
LyknfFievn, WA o940 Sop.0v ||| AT HoME

3-ik-1o \

'rb.&ga.m, PHYWLIS RETIRED
5 STecKWweLL »
3-30 -1° SronsHAM, MA 0280 *500.00 [|[AT HoHE

WiLsoN, PATTIHARIE SAL

125 1sian SARH €5, g oy Fet producT Co, PoBox 732,

3220 |l| Rowrey, MA 01449 f|[” 5000l gowred, MA o199
Al e — [r— _-:‘r_
|

Line 9: Total Receipts over $50 (or listed above) H4.150. 00

Line 10: Total Receipts $50 and under* (not listed above) 3.L0

Line 11: TOTAL RECEIPTS IN THE PERIOD | 4/53. l.ollc- 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.
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SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

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

—‘ }

J J

| - |

[ |

—— =

— P S

| ——
] |

L —_— g
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ol
=

I

|

L

I

Line 9: Total Receipts over $50 (or listed above)

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

]
o3

Line 11: TOTAL RECEIPTS IN THE PERIOD
L

* If you have itemized receipts of $50 and under, include them in line 9. Line

< Enter on page 1. line 2

J
10 should include only those receipts not itemized above.
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SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires commitiees 1o 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'M&WMEM&MWﬂM““WHMmmW”
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 13 should include only those expenditures not itemized

above.

To Whom Paid
' Address of | P Amount
LWRASTRAS [Ho
ANMERWAN EXPRESS S DASTARE WO .
CorpANY | GRAILING 392. 76
v P.0.Bor 1074
CELA FArILY Founpased t‘lﬂﬂflﬁkb.ﬂh o\ ||| Donation ¢ j00.06
Tadependan? Nsws- [l| 365 DRoADWAY PesiTee AL
135 L-10 PAPER CGRoUP LLC Revere VA 02151 |||AdveRTISING "-55'5.00
279 Coore Doe St i PouiTicAL u)s%sr:'e:
0 -b-10 LEVY, LAvReEnNCE Revere, MA oS! PAINTEN ANCE $ 8S.c0
! b - S =
NopTreu P PRiwTne || 99 U)mm&ol’ AVE. PoLiTic AL LITERATURE z
CoR¥Y. ReveRE WA o215 Pernming 4 MAaunG 471.45 ”
PE TRUCCELLI CHARITAE 1-F’_o_ Aox &ac-233 " “
Fovn DATION Winr#rop MA c2i5 2 l Dovation ¥ /25.00
_“ 570A Bf“‘&“""ﬁ PoLiTieAL
KEVI&E ADUDCLATE EJ!.T!-‘\’(. nk ADVERTISING ’/‘}‘1‘.00
Revere CRAMBER [L 270 BAoavumy, S76.10 I
/H-12+10 0F ComMMeRcE Revere, NA o21s) PDLES ¥ 200.00
REVERE piee FGRERS ||[Hoo (BReADRAY '3
R-H4-10 [[[\ssN. LocA: q3b Revere, A o211 | Donation */00.00 |
| el e ,1 P
$
215+ svere MA o218t ||| DenaTio 75.00
6 1o J|lpAeents cwid | R ’ ° 3 2
:;.E:E WG School afe cHeRYL PALERMO S =
EERLEADE fs (4] STEVENS ST. £L0.
40 PARENTS CLUB S e DoNaTionN &0 .60
.5.:1-:9/ REVERE FoOTRALL Po.Box 210 s H I
g-¥-10 PARENTS CLUR Revere, MA o151 DoNaTion ¥ 300.00
Line 12: Total Expenditures over $50 (or listed above) ,‘i",;‘{';’ﬁ"‘gd
Line 13: Total Expenditures $50 and under* (not listed above) |y exr S4eer
==
L
Enter on page |, line 4 | Line 14: TOTAL EXPENDITURES IN THE PERIOD i icnas
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SCHEDULE B: EXPENDITURES (continued)

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
S
BEERR BTRS [P0 Box At Sien AT EieELd #
I-2L-10 L ERERE J REJERE, MA ©21 5! 150,00
[ Lo © o Schoot S, |
Reve e 160 Dcrvor ||| o i} ADVERTISEMENT (N
101210 i Revere, MA s215 (If ) EEF\KBODK | L$/00_m)
RUMNET maRst Burial |If 249 BRoADwAY REAR !
GRouvm D QRESTERATION | )
7-28-10 {ComruTTE £ | REVERE, MA 0215y LTDD?\)AT"O-Q * 100 00
] ] 1
51210 Sons of ,ITX-\L# 1 :Dor(spﬂfoﬂ Q’}oa.oo

|

-

} 1

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

above.

[ ]
|
|
= D ]
[ ' r (* 1
L o |
= :
-1 |
Line 12: Expenditures over $50 (or listed above) 3,05%.2]
Line 13: Expenditures $50 and under* (not listed above) 7439
Enter on page 1, linc 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD H 0o]. 4o
l— ‘

12, Line 13 should include only those expenditures not itemized
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

Line 16: bmcmmm&mdu(mﬁmdM)

Enter on page 1, line 6 - | Line 17: TOTAL IN-KIND CONTRIBUTIONS A8







