Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth At | Y )
of Massachusetts
File with: City or Town C!erk or Election Commission

Fill in Reporting Period dates: Beginning Date: JO-2]i-2 5  EndingDate: [ = FIL2s

Type of Report: (Check one)
8th day preceding preliminary ~ [] 8th day preceding election [ 30 day after election ‘%fea.r-end report [ ] dissolution

L RA NO\JOSELSKy CoMMITTEE FT)|LTRA ?\/Q\/vaE\_SK.“f
% Candidate Full Name (if applic%ble) ‘ Committe_e_) Name
WARD Two City CouNaltlor Navey M. Gounstern

Office Sought and District Name of Committee Treasurer

53 D ehon ST, * 1 Reveee MAons |51 Dehod ST, # 4, Ceveee, MA 0250

Residential Address Committee Mailing Address
Email Y& -novoselsky @ ushoo.com | [Bml_nmg 5\ @ yahoo. Com
Elmet 18! - ;ls%%’j}:o:si Hhiomie = 71 3N '58*{— Y097
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report I # _ 5 3', A "'/ -7 J
Line 2: Total receipts this period (page 3, line 12) I 5 0 7 .40 J
Lfne 3: Subtotal (line 1 plus line 2) : | S99 171 92 J
Line 4: Total expenditures this period (page 5, line 15) | 467 22 |
Line 5: Ending Balance (line 3 minus line 4) I A 51, 10 4. 70 J
Line 6: Total in-kind contributions this period (page 6, line 18) r A J
Line 7: Total (all) outstanding liabilities (page 7, line 19) | P~ J
Line 8: Total out-of-pocket expenses this period (page 8, line 22) r jz( J
Line 9: Name of bank(s) used: r57 TEANS CREDIT UNION J

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 frue and coraplete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditares, 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: %M«W . ] m_:u/v\,) (Treasurer's signature) » Date: [ - (K - Z—E

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

Candidate with Committee

MCcrtify 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
. ctivity, 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 that are not otherwise disclosed in this report.

Candidate without 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
D 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 ?ﬁng under the authority or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55.

/ VY ; Date: (-F-2
Signed under the penalties of perjury: Wﬂé’\m/@/ (Candidate's signature) te / 3 ~‘:
. ‘\/




SCHEDULE A: RECEIPTS
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)
: SicA, /\ndregs é‘:\?&ﬁud | 5 O nexs

0-21- 235 Lee Duchenk Highuedl| SO '
/0-31-2S ||| § evese, MA 02153 ’ 50000 C"-‘mm“\w‘% Avto
je-a0-3 % ||| St Teewr Co d}‘}\;&f\ib?

"H’\\'uu who LJo i\A—i)( \C&V\d \ "(‘\(&‘% P e $ ; i " -

; ) A v ! ¢ + S
J2 225 Q@QVQ.T\P\ 02151 7,!’{0 jﬂ%‘f@') ,_J—s\’\Cuv(\&——
Line 9: Total Receipts over $50 (or listed above) £57.40
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD 150740 ||« Enter on page 1, line 2

* Tf you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itef.nize_d above,
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SCHEDULE B: EXPENDITURES

M.GL.c.55 requires for each expenditure over $50 that the candidate or committee List the name and address, in alphabetical order, to whom each
"expenditure is paid in a reporting period. Expenditures of $50 and less can be reported in total without itemization, however, the candidate or commuittee must
keep detailed accounts and records of all expenditures made of any amount. Do not include out-of-pocket expenditures of candidate reported on Schedule E.
Attach additional pages as needed to report all expenditures. Please include the candidate or committee name and a page number on each additional page.

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
10 -21-2.5 Po. Rox 496467 o »
Thes (e o R T ‘ /Vefil""i)kfh/ , ’ N
j2-315 5 ||| Advecatz News P Fvecert, MA o249l " Adyertis nep #2925 00
1-2L-25 P, Dok ,279 Donchens!
_(\r\rby'ia‘k/ P o W O )u i -t C» \)C’-T> %-Q\ K&A) C‘V‘\d B i
/2-3i-25 Ame‘ een l:ﬂpx <55 NQ""}C'“Mv }\/ Jeq Gas$ietd Zchul Festiva $‘ﬁ% It
sl co | 0. Box 190408 D‘av{zi&i‘wow -Sy.d "}(t )
it-6-25 11 lan Financie < o : Chitdvewns Hospi+ ‘
hedte OT'L‘“U‘SI\J\D €39 5 Adobhe intevnet A(\ /LL{'O%
7 : efo Mickeld e /kl F ok
o $or Lirtre fo f
1-22-25|| /—fo;’“ devexs /60 Lot Reed Do naion ¢ Sc.ce
dandavexs Revore MA 02151
(23 || Indepandans Nadspogad] | £0. Ber 3 30 Potiricel .o
12-31-25 ||| Grevp, LLC éﬁu»m i:’\/i\ ogisy ||| A& dvertismg 250,00
- c/o Revave Fofice Deplll Dorction - C_.\T\/ of
/8 -22-25 Mess \/\B)cxd“gg oo Reveiz decck P Qovex 59 (VM % 100.00
Reveve, MA 02\5\5 PD ,:-n Q/_TZ}CW‘ 3
— . P Beok 380 ' AV\nqu -
[1-24-25 \“‘_QQ\?@KQ_ Journal Revere, MA L2 S1 Subsen pticn * do.eo
. r\e\/tWQ \\<wa+{ © AW\'H\ ‘-’“l \-J{\C\V’Q :_Dbﬂa“‘t"\bﬂi 590«\&0'&”
//“3 25 /3&(4 d’&\h‘\\ﬁ( 221\;1):;:}\ \}\ 2 LS\ L»:i A n*a'(”r\*)uw\cm\evﬁ # fOG.;OQ
0[}\‘ /Q(W\rnlﬂ—“u Dvr,c““rlox (UekQ S
" P\Q\}Q(Q \iQ‘}'ﬁ\'Cu\S ;.’T,gm )\-Q.\) ;SL‘ \/Q,K{«,n% ‘Q fz) T N
/1-6-25 [l|Committee i\s&me MA 02151 | Thar ks & 1vin 5 />0, 00
e ‘ = é
. Scw Tka s c\xbo\/ g&f’;f‘\\“%ﬁ*@zﬁ“‘ ﬂ S
Tobin Bei dté{'( 8:7‘ Iﬁ\&,l@,\’ ST Donation: Chasokeh _
12-2228 Q/\,\&L)(;d E/evett, MA c2149 \/\\L\\mu):\}_{. z_ﬂd-m a v 300,00

Enter expenditure totals on Page 5
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SCHEDULE B: EXPENDITURES (continued)

To Whom Paid '
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
* If you have itemized expenditures of $50 Line 13: Expenditures over $50 (or listed above : y
and under, include them in line 13. Line 14 - ( ) £/1 447 )«2
should mc]ud§ only those expenditures not Line 14: Bxpenditures $50 and under (ot listed above)
‘ Itemized above.
Enter on page 1, line 4 - |Line 15: TOTAL EXPENDITURES IN THE PERIOD A / (7.2
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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 F fom ‘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) | &5

Enter on page 1, line 6 > | Line 17: TOTAL IN-KIND CONTRIBUTIONS . =4

* Tf 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



SCHEDULE D: LIABILITIES

MGL. c 55 requires committees to report ALL liabilities which have been reported previously and the outstanding balance, 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 19: TOTAL OUTSTANDING LIABILITIES (ALL) &
Page 7




SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

~ Out-of-pocket expenses are expenditures on behalf of a candidate or candidate's committee made directly to a vendor using a candidate's
personal funds. The information entered on Schedule E is not also entered on Schedule A or Schedule B. Direct monetary contributions

.from a candidate, which are deposited into the committee bank account, are receipts that should be listed in Schedule A. If a candidate
intends an out-of-pocket expense to be a loan, enter the information on this schedule and on Schedule D: Liabilities. Attack additional
pages as needed to report all expenditures. Please include the candidate or committee name and a page number on each additional page.

: Name and Address of Vendor :
Date Paid (alphabetical listing required) Amount Purpose of Expenditure

Line 20: Total Itemized Out-Of-Pocket Expenditures Over $50

: * If you have out-of-pocket expenses of $50
(or listed above)

and under, include them in line 20. Line 21

Line 21: Total Unitemized Out-Of-Pocket Expendltures $50 and
under (not listed above)

should include only those expenditures not -
Itemized above.

NN

Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD € Enter on page 1, line 8

Page 8
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