Form CPF M 102: Campaign Finance Bm

FLF TION
Municipal Form MISSIONERS

Office of Campaign and Political Finance

11SEP -1 AMII: 58

Commonwealth

of Massachusetts ;
File with: ‘&E/Vrﬁ B& Ql&ﬂé Election Commission

Fill in Reporting Period dates: Beginning Date: [ / > / // I Ending Date: l /S‘:' a(ﬁ - /I/

Type of Report: (Check one)
P&’{th day preceding preliminary [ ] 8th day preceding election [ ] 30 day after election [7] year-end report [ ] dissolution

[ TRA N‘o\/osr-L.SK*_/ | | Comritree o Tra l\/ou oSELSKY |
Candidate Full Name (if applicable) Committee Name
[CouncrLioR, WArD TRo, ReverE | L Navey M. Gorpste |
Office Sought and District Name of Committee Treasurer
[52 Dehon STReet, Reveee, MA ocais) || [LS51 Dehod Stecer, Revepe MA c21s1 |
Residential Address Committee Mailing Address
Telephone Number (optional): I 78| - .z%‘? - T03) ] Telephone Number (optional): l 7181-28 o ‘-/'09' /7 ‘
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report & 5 g Ho, Tef
Line 2: Total receipts this period (page 3, line 11) & 8T Res
Line 3: Subtotal (line 1 plus line 2) s /4, 55%.04
Line 4: Total expenditures this period (page 5, line 14) C SIS A. SD
Line 5: Ending Balance (line 3 minus line 4) £ /[, 40 ,_/ = "lt
Line 6: Total in-kind contributions this period (page 6) /@
Line 7: Total (all) outstanding liabilities (page 7) /6
Line 8: Name of bank(s) used: IST feans CREVIT Dnion 184 S!I[EL.EY Ave gE iere MA

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. c. 55.

Signed under the penalties of perjury: WO\({( \ (Treasurer's signature) Date: [ ? o [ -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
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. I 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

E:] 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: (Candidate's signature) Date: { ? -1-1 l




COMMTTTeEE FoR TRANoOVOSELSKY

CAGE L
SCHEDULE A: RECEIPTS
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 receipis 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)

BorLoecnesE, RorerT

G ateddY LAVE
(p'l’]—n ggvakq, AR, bwns 5/00-00
oSCHETTI, PLicHAEL TJ,
| EMERALD DRIWE 4
£-9L 11 ReadiN G, MA O13L7 150.00

RReENNAN, TAMeES T,
rad MT. WASHING ToN ST. $

b~ 24-1] Lyererr. MA 02149 JDO. 00

BRIDGE § STRUCTURAL TRoN
WoRKERS LocAL No.

s OLD CokoNY AW EVVE $
7-2(- I lcqoum (BosTon, MA 02127 25000 UAN1oN

CATALDD, DERNMIS
2 RALDWIN LANE £

7-21-11 LIuNEeLd, MA o1940 /00.00

CAVARETTA, VINCENT F.
1 FERN<ROFT WAY %

3-3-11 MALDEN, MA 02148 /00.00

CHILES, KEVIN T,
$2 PEMRERTON STREET

7-8-11 REVERE, MA 0©0215] $/oo.oo

CinToLo, itliam J.
333 ProspecT AVENULE &
b-1%-11 REVERE, MA ©215| /00.00

<eol, HowARD A-
[ SOMMIT VIEW DRIVE

7'30"\ SWAMPSCOTT, MA ogqo’ i 75-'-)D

'CHSUT&, jgsgi. 3 SELF - EMPLOYED
A TREE
7T-30-1) .ST?)NEHAM‘ MA 02180 ’éalso.i)o CouTo MANAGEMENT GRouL?

CROCE,ARTHUR

I\ MoNTFERN AVENVE & 3
L-16-1 REVERE, MA ©2:15I 150.
s hngsw&qs\o,céém - SELF - EMPLOYED
H2 LAW.NDALE oA D &
L-30-1 StongnAM, MA 02'80 200.00 ||| ATToRVEY
Line 9: Total Receipts over $50 (or listed above) ::;Té:‘;i¥-
Line 10: Total Receipts $50 and under* (not listed above) ﬁ::; Ig) HD:EDT
CoO7INVED

Line 11: TOTAL RECEIPTS IN THE PERIOD

NEXT SeeT ||€  Enteronpage 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




C oMMYTTEE FowR
TRA NovosSELSKY
SCHEDULE A: RECEIPTS PAGE 2A

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 3200 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)
DEMARTINGG, STANLEY C. .
1 WYMEN A &
B-]-1) IyNNFiELDd, MA owgq4o /50 .00
DiGANGI, JosePH R R.E.DeveELoPER
CAREY CIRCLE -
L-21-1] (I{E\/a(&e MA o215\ ¥ ) 00.00|||EupovesT DEVELOPMENT, [Ne.
ES cHAVARRI\A, RAFAEL
/087 A BROADWAY
7-30-1| REveRE, MA o2i1s] % j00.0o
FANZU;L,E_D»\M_\ED ~\/Té ExecoTiVe Vice fReESDENT
56 ATEWOOD DR\
L- 31 Neepdam MA oz49a £ 900.00 || GLoBA L COMPANIES, LLC
FesTA, JounN V,
L0 MALDEN STREgT &
L25-1 |gevere, MA o215 /00.00
FesTA, JosePH A
3Lo MALDEN STREET $
L-25-1) Reveee, MA o0215| /DD. DO
FINELLI, )oME&\ \Acfb
Sao PuritAN o &
b-25-1\ swAMPscoTT, MA ©19061 75.00
GATEMWAN, TALK
. 3 The ToP RboAD $
7-2-1\ SuaMPsceT?, MA o190 | 0D. 0o
GIARRVSSD, \//Mcix-:;\f))-r F.
2 7eDESco foN LACE ¢
L-29-11 MARBLEHEAD, MA ©\F4.5 /8060
GoLDSTEN, ){ENédETH L CONTROLLER
11 EDYTHE AN ViCE .
7-29-n PEABODY, MA ©!960 # 200.pp ||| HARROVR FooD S5 Eave.Co
GoLDSTEIN,S]\(P\Mcy \ﬁ ﬁ
51 DEhoN DTREET 60 . T(RE]
7-L-n ReveRe, MA 021S) 360 00 £ D
Gm\zj\\]\_as, M\SG\)EL. o
/420 NoRTH HORE °oAD $
8-24-1) Revere, MA oaix) /0D.00
Line 9: Total Receipts over $50 (or listed above) ;OE';:.' ::EEF_DT
o . . ToNTINVED
Line 10: Total Receipts $50 and under* (not listed above) NEXT SHEET
Line 11: TOTAL RECEIPTS IN THE PERIOD T aHeaT ||« Eoter 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 A



SCHEDULE A: RECEIPTS

CoMM\TTEE FoR-
TRA NovosSELSKY
PAcE 2B

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)
TNTERNATIONA L UNIoN oF
3-1 PAINTERS £ AlLieD T;ls«)zreéﬂ %*5 $
-1%- COLGATE RoAY, SVITE 30
bo18-1) aréaosuwm,e, MA 6213 /0000
KERRINS, PLCRAE L £,
(84 SHIRLENY AVEWVE
8‘\%"\ RE\) EQE, MA DA\ $/DD.‘DO
LA RosSA N DLES 5
) SEAL HARBDO R KoA
b-29-) WiTHROP, MA 02152 7 75 00
MA SIELLO, WIiLLIAM
b-2%-11 REVERE, MA oa1 5| J5.0D
MELITO, LIND A M.
15 KiMpsALL AVENVE g
&-7-11 REVERE, MA ©0215] /0D.0O
MENDELSOHN, TuLie 3.
39 ARLINGTON AVENUE
b-8- 1\ REVERE, MA ©215| # /oo 00
MERCURID, MCRAE L
89 FRANK LIN AVENUVE®Q £
T-21-1\ REvege, MA 02151 /00, &0
ME &u‘t*_t.o, MUCRAEL J. OWN ER
2370 CHESTNUT STREET _
S-31-1 LyNNs1ELD, MA 01940 # 500,00 ||| CRPITOL LIASTE CoMPANY
MICHAUYD KENNETH W)- DLNE
g) XKeNSINGToN LANE WNER,
618 -1l Swamescor7, MA 1901 $2Sb.o0 ||| BIRBANK AVT 0 SALES
MOFF‘A;&A\)REUOE
e+ 0.SHoRE ReoAD ¢
7-21-1 Revere, MA 02151 950 B0
Nov oseLsKY, SETH L. ASSISTANT To TRANS PORTATION
52 DiEhoN STREET, ¥ 2 DIRECTOR,
T-29-1\ Reveee, MA ©21S) # 300 00 Citq oe REveRe - Sciool DePT.
PADoVA, Lovls T, SELF - EMPLOYED
3 SeaL HARROR RoADR SY
b-V1-1\ WintHRoP, MA 21852 k' # 200.00||| SHIPIRECK LovNGE
Line 9: Total Receipts over $50 (or listed above) 5’:;’: ‘:HUE_EE?'
Line 10: Total Receipts $50 and under* (not listed above) ZD;TTH;HUEE?/'
. CONTINUED
Line 11: TOTAL RECEIPTS IN THE PERIOD WEAT SHEET||€  Fnter on page 1, line 2

* [f 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

CoMM\TTEE FOR

TRA NovosSeLSKY
PAGE 2<

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 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)
PALMER, PAULA
pagn JEREBENTAEE | #1000
REVERE PoOLICE SUPERIDR
$-20 -1) D%”Eﬁi,{&ufgg";’\@\“” N M #0000
%\)os_sébfﬁsyl,\,? R.E.DeEVELoPER
7-%-1\ (ieuau, MA oaas | % 55p.00 |||EAsTERN £auiTY PARTNERS LLC
f%‘fpﬁo’mﬁ?&i% ‘NE ® 3 CAAIRMAY 0F THE RoARD
L1k Raoston. MA o211k $.200.00||| CLoBAL CoMPANIEs LLC
ST s free eAATRAAR oF T fonE>
L-3-1\ Bosron, A ©2199 $ 2000 oll| GLomAL ComPANIES, LLC
Teck, SARAR L.
Lzt || 1 FRESTON CoRT anq ||| ® 10000
ULFCW LoeAL £ 14Yg
B10-0 120y P A Y o $ 75,00
UnG, HenNe Kim
RrETI |y N $ o0 00
VITo, RALPH A . )
pasa || E kg Mee 875
WILLIAM S, STEPREN T |
7-21-1) i frf\)g;srﬂrfr/j\\ﬁ\zb\‘w’) P 100.w
Line 9: Total Receipts over $50 (or listed above) + 6,750.0D
Line 10: Total Receipts $50 and under* (not listed above) m
Line 11: TOTAL RECEIPTS IN THE PERIOD "8,7'7.30 € 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 C




g M.G.L. c. 55 requires committees to list, in alphab
detailed accounts and records of all expenditures, but

SCHEDULE B: EXPENDITURES

etical order, all expenditures over $50 in a reporting period. Committees must keep

from committee records, and reported on line 13.

(A "Schedule B: Expenditures" attachment is available to complete,

COoNM\TTEE Fo

e

TRA &0\305:_\_3'(~\

RACE 4

need only itemize those over $50. Expenditures $50 and under may be added together,

report all expenditures. Please include your committee name and a page number on each page.)

print and attach to this report, if additional pages are required to

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Box 701 Qolirical Nowd - outs.
Jou Belf Point Pens Wi ¥
L-15-11 ||| AMsTeRDAM @mmme AwsTERDAN, NY /2010 |||adverising— 259
S48 Atled Wedtex Sox
o ”# A a s i %V;T)Lfee(;?}or 2
T-16-1 B s WroLesALE @@\)oxe,\ WA 0281 ||| yEaR o Eehool Fre\d Doy $ 112.08
P.o. Box 107¢ ¢
(-20-11 |||CELLA FAML FD\NDN"ETX’ L4NNFIELD, MA 0o ||| Dovenion [00.DO
CoMMITLEE FOR Cae A CAMTAIGN "
4"9"\ QEDE:DQLED Wintaro®, MA 02152 ConTRIGUTION | 5D.00
oo CEVERE Beacy Paimy '(%b@ \10\\)\3\6.((5
¢
9-15-1\ HOH € DEPOT @ﬁﬁ‘ﬂtw\ ©2150 ot Costafhex, axd 2 52.48
/"3'“/ TNDEPENDENT 385 (RRoADWAY .
vextisin $
3-10-1 NeRsPareR Grovf |||Revere, MA 0215) P"\‘h“’q od A 144,60
l-tb-\\) 419 WinthRoe AVE. ||| Bosmess Cadds ¢
H-13 ) ADV%TUPP@J”T!%C_’\). RE\)E@E, M/\ 02185 :&4 ”’a'e&.)g]r\f\ Pr'\fﬂ:\h/o‘f f/?Sll
QET RuC ELLS Po. Ror s20- 233
5 T4 CAARITARLE €oodAmoN|[| Lyntrre® MA o152 ||| DonaTioN ¥ [SD.00
REVERE ADVDCATE 513 [RoADWAY et
1-19-11 NEWDS PA PE R EVERETT, MA 02149 90\\'\'\@»\ VeSING |1 ¥ )2 0y 5D
Act) o Cahib\v\'\r\fu, re-
REVERE BE ‘CIDN e Contes Ve DoNATION S R
bo)5-1l PARTNERSH\ P Boston, M\RA oc2200 SA&bCP&TH— PoNsO R /DD.OD
REVERE CHAMRER 270 RROADWAY
5kl OF COMMERCE ReVERE, NN 02151 ||| Donamion ¢/.2.5.0D
PEVERE HIGH SCHOOL |I[ 174 SuFFoLK AVENVE
RASKETBALL CARENTS &
7-14 -1 ey Revere, WA o2is) DeanTion )UD.00
Line 12: Total Expenditures over $50 (or listed above) ﬁ;;\:. ’g): :: F.Df
Line 13: Total Expenditures $50 and under* (not listed above) :’Z’;?gﬁ?{r
i Line 14: TOTAL EXP A
Enter on page 1, line 4 = | Line 14: XPENDITURES IN THE PERIOD NERT SHEET

* 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

L oMMVTTE FoR
TRA NoVosELSKY

PAGE #A

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

Purpose of Expenditure

Amount

Date Paid (alphabetical listing) Address
Po. Pox 9L sieN oT TS Malkin "
o0 || Revere Litie Lewud|| Revere, MA cusi ||| field [S0.0D
SaLaMoNE Memorwl|l 31 Festa Road .
T 201\ |[IGore Tovenameyt ||| REVERE, MN 0215\ ||| DonaTiod ) 25.00
R Revere STrReeT
L-%-\\ 50\33 oF l’U\Lﬂ [&E\)E%\ MAocaist ||| DonatioN ﬁ/lS.UD
Lois-1| 151 VE ) Parkw AY suppes Syor-yurd - .
T-1L- 1 STA?LE.s Revere, MA vaisy |||rdising | etex s /27 63
438 LiDLey AVENVE '
b)l_'?_ I M‘S'-AS”\ mED‘AG@Ow; ?”“LADEL‘)\'“Ai PA \Q\IO PDl'\'\-\C&\ QA\)QX'\'\S\\\a )S\?S,UD
b-lS'"/ 300 PRoADWAY QDS'\‘&‘KK %D(S;\)ﬂd‘ y
. . ts §-toan
T[S @ost rice.|Rerere, M vais) g Gies™ T |® 59950
Line 12: Total Expenditures over $50 (or listed above) #4, 7%8.50
Line 13: Total Expenditures $50 and under* (not listed above) ¢ 305,00
Enter on page 1, line 4 » | Line 14: TOTAL EXPENDITURES IN THE PERIOD 7",3, (53.50

* 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 A,



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Cornr\\TTEE FOR-

PAGE G

TRA NovoseLsK]

" 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

Enter on page 1, line 6 =

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

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

Line 17: TOTAL IN-KIND CONTRIBUTIONS

AVISIANE

* 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.

Page 6




M.G.L. c. 55 requires committees

Cor\\\1TEE FOR-
R NovoselsKY

SCHEDULE D: LIABILITIES 19me 1

to report ALL liabilities which have been reported previously and are still outstanding,

" as those liabilities incurred during this reporting period.

as well

Date Incurred

To Whom Due

Address Purpose

Amount

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7



Form CPF M 102: Campaign Financed&%gort
Municipal Form ELECTION

_‘:ﬂf‘.v?f‘;;r\c' -
: 9P ! VIS SIONERS
Office of Campaign and Political Finance e

Commonwealth 7 1 GCT 3’ ,5?“,' 9: L‘g

of Massachusetts
File wi } i Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: I g ey o /[261) l Ending Date: i /O 5 5/ ; 20//

Type of Report: (Check one)
[] 8th day preceding preliminary Q/Sth day preceding election  [] 30 day after election  [] year-end report  [] dissolution

[ TrA NoVoSELSKY 1l [[Copmittee €or TRA NovoserskY 5
Candidate Full Name (if ap;J]icable) Committee Name
[Coumaiior. WARD oo, Revere | ([ VNaney M. Golds7e) |
Office Seught and District Name of Committee Treasurer
[ 53 Debon STReET Revepe MA oasl | [51 Dehon Streer, R evere MA oais) I
Residentgal Address Committee Mailing Address
Telephone Number (optional): i "" %] - ‘lgq -703%) | Telephone Number (optional): [ 7 xR l-f e L.|t 0 Q7 \
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report B /] HO /’Z 5 ;7[
Line 2: Total receipts this period (page 3, line 11) ] - ToH. 9 g
A .
Line 3: Subtotal (line 1 plus line 2) # 8 jos 1.)( 9
Line 4: Total expenditures this period (page 5, line 14) £ 7/71 2.3%
Line 5: Ending Balance (line 3 minus line 4) £ > e AR S
Line 6: Total in-kind contributions this period (page 6)
Line 7: Total (all) outstanding liabilities (page 7)

Line 8: Name of bank(s) used: |S. Tean'sCe gniy [Jninn, (84 SHIRLEY AvEUE fEt/iiQt

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 thalf of th mittee in accordance with the requirements of M.G.L. ¢. 55.
Mo

is com
Signed under the penalties of perjury: \{\CUV\C"\ mmﬁ\/ (Treasurer's signature) Date:| /0-2b -1 l l

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

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. ¢. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

g?’ndidate with Committee and no activity independent of the committee

Candidate without Committee OR Candidate with independent activity filing separate report

EI 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 behal ft?i committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: %A m <7 (Candidate's signature) Date: { 10-26-1 } ‘




" M.G.L. c. 55 requires that the name and residen
year. Committees must keep detailed accounts a
occupation and employer must be reported for al

(A "Schedule A: Receipts" attachment is avai
report all receipts. Please include your committee name and a page number on each page.)

SCHEDULE A: RECEIPTS

nd records of all receipts, but need only
1 persons who contribute $200 or more in a calendar year.
lable to complete, print and attach to this report, if additional pages are required to

tial address be reported, in alphabetical order, for all receipts over $50 in a calendar

itemize those receipts over $50. In addition, the

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
ARonseN, DAVLD
H3 DANA STREET s

9-28-1) FverE, MA <2151 i, DS

HIN O, DoHENL C Sel5- emQlougd

%3;('5@0\({2 ROAD $ | 3 Q v \'%

?-30-1 Leveee, MA o215) 2002 |[Cnsvrence o ke
DINANND, JoserH R 54%—0*\9\0*«&6
5677 Essex STReET ¢ 20 Rl

[0-5-11 o INFiery, MA ovato || 500.% [{eal Esterrs "Developer
CiiﬁLL%R. DAVID ;—TO- 4

s oX oH1 2

(0-7-1] SEMERVILLE, MA o2144 75 Gl
LENB ARRA, WAFAA 3
j2 5 LIARD STREET, ¥ 77 y s+ (5 e"“\)l"?f“d

/0-5- 1 Revere, MA 0215] 250.° ||| cAR ServicE
mQMP\MEE‘ TosEFPH P
23 RAYSWATER DTRERT @ "

q-14-1 East BostoN, MAL 02128 10D,
/\SOVfbsEl;‘SK‘/, Eowere I
|53 DehoN STREET, ¥/ N

/0-7-1| D evere, MA _o21S] 22007 ||| Horenaxer
You R AWSKI, THOMAS
Po.Box b9 £ o

92411 frueee MA 02\5] /20.

Line 9: Total Receipts over $50 (or listed above) # ') 575.00

Line 10: Total Receipts $50 and under* (not listed above) ¥ 1259 <

Line 11: TOTAL RECEIPTS IN THE PERIOD %/ 1005.95 ||« Eoter 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 abov

€.
Page 2



M.G.L. c. 55 requires committees to list, in alph
detailed accounts and records of all expenditures, b

SCHEDULE B: EXPENDITURES

from committee records, and reported on line 13.

(A "Schedule B: Expenditures" attachment is available to complete,
report all expenditures. Please include your committee name

abetical order, all expenditures over 850 in a reporting period. Committees must keep
ut need only itemize those over $50. Expenditures $50 and under may be added together,

print and attach to this report, if additional pages are required to
and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
279 CoolEDGE I \Qo\\-\"\ e\ Lebsiye 5
a.;2-1 Il L&vy, Laveesce Revere, Y\N oaist ||| seawienance 85.00
Fe/eRe Fire MGHTEN|||DRoADWAY Dor AT1 0D &
9-12-1 Assi. Locar qap  |||R=veee, WA oa151 ||| GoLs lovaNaMeN T (00,””
Xevere FootRALL 0. Box a7
2-1 R )\ B ok Tahe
& ThRenTs CLus EVERE MA oc21S1]|| 2000 A o =200,
e
Line 12: Total Ekpenditures over $50 (or listed above) ¥ 385,00
Line 13: Total Expenditures $50 and under* (not listed above) Bk 258. 28
Enter on page 1, linc 4 » | Line 14: TOTAL EXPENDITURES IN THE PERIOD £ 72,38

* 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)

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 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. Fosn



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)
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