Form CPF M 102: Campaign Finange Report
Municipal Form ., [LECTICN

IERS
Office of Campaign and Political Finance "

Cnmnwcahh 19 \CEP 25 ﬁ” ’0 ng

of Massachusetts

File With! t€itvror Town, Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date:  1/1/2019 Ending Date:  8/31/209

Type of Report: (Check one)

8th day preceding preliminary [] 8th day preceding election  [_] 30 day after election [ year-end report  [] dissolution
£p

Nicholas Michael Moulaison Sr Committee To Elect Nicholas Moulaison Sr
Candidate Full Name (if applicable) Committee Name
Revere City Council Ward 6 Tina Lauria
Office Sought and District Name of Committee Treasurer
143 Lantern Road Apt 2 Revere Ma 02151 99 Faywood Avenue East Boston Ma 02128
Residential Address Committee Mailing Address
E-mail: &y ¢ lowlaiyen) SE @ GodiLcoM Email Ty A MEAUQ A4 G\.M‘A; L CoH
Phone # (optional): (857) 615-3763 Phone # {optional ): (617) 716-9917
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 325
Line 2: Total receipts this period (page 3, line 11) 2,515
Line 3: Subtotal (line 1 plus line 2) 2,840
|
Line 4: Total expenditures this period (page 5, line 14) 2,669.06
|
Line 5: Ending Balance (line 3 minus line 4) 170.94
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 5,223.06|
Line 8: Name of bank(s) used: ‘Citizens Bank I

Affidavit of Committee Treasurer:

best of my knowledge and belief. a true and complete statement of all campaign finance

[ certify that I have examined this report including attached schedules and it is, tot
activity, including all contributions, loans, receipts, expenditures, disbursementsejr-kind contributions and liabilities for this reporting period and represents the campaign
mittee in accordance with the requirements of M.G.L. ¢. 53.

finance activity of all persons acting under IWM behalf of this ¢
Signed under the penalties of perjury: 4 A Pee Date: 9/24/2019
——

. (Treasurer's signature)
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee
IZI [ 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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of MG L. c¢. 35. [ 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
D I certify that | have examined this report including attached schedules and it

finance activity, including contributions, loans, receipts, expendit

campaign finance activity of all persons acting undgr theButho,

o /
Signed under the penalties of perjury: 4 L’;

" to the best Ut'my/l; owledge and beliet, a true and complete statement of all campaign
rsements, in-kind ributions and liabilities for this reporting period and represents the
chalf of this candigdtg' in accordance with the requirements of M.G.L. ¢. 55.

Date: 9/24/2019

(Candidate's signature)




SCHEDULE A: RECEIPTS

MG L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
vear. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over §30. 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

€ Enter on page |, 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

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

3/28/2019 Lauren Davella 100]

3/19/2019 Gerald Straccia 50

3/28/2019 Tin Scanlan 100
!

3/27/2019 Joyce Kelly 30 |
|

3/27/2019 Kirk Reed 25 |
i

3/27/2019 John Laplaca 100

3/27/2019 Thomas Rossi 250(||Owner/ Fossies Ticket Agency

3/27/2019 Shawn Vetere 200]|| [Business Manager/Knollmeyer Builders

3/27/2019 James Desantis 25

3/25/2019 Ellen Rizzo 50

4/2/2019 Anthony Dantona 50

4/1/2019 Louis Addinizio 50

Line 9: Total Receipts over $50 (or listed above) 5

Line 10: Total Receipts $50 and under* (not listed above) 7

Line 11: TOTAL RECEIPTS IN THE PERIOD 1,030




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
6/27/2019 Michael Romano 100
6/27/2019 Eleanor Nocito 60
6/27/2019 Jennifer Morgan 50
6/27/2019 Christine Fiore 25_
6/27/2019 Leonard Spada 1,000|||Lawyer / Spada Law Group
6/25/2019 Richard Salvo 100
6/26/2019 Paul Puopolo 50
7/29/2019 Louis D'Daddario 100
Line 9: Total Receipts over $50 (or listed above) 5
Line 10: Total Receipts $50 and under* (not listed above) 3
Line 11: TOTAL RECEIPTS IN THE PERIOD 1,485

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

< Enter on page 1, line 2

Line 10 should include only those receipts not itemized above.

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 53 requires committees 1o list, in alphabetical order, all expenditures over $30 in a reporting period. Commitices must keep
detailed accounts and records of all expenditures. but need only itemize those over $30. Expenditures §30 and under may he added rogether,
from committee records, and reported on line 3.

(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

4/16/2019 Revere Youth Baseball 585 Revere Beach Blvd Revere \||v.. 0 sponsorship 300
Ma 02151

5/21/2019 Madison Design Group gl\grggtney Street Saugus Ma Marketing Material 959.06

5/21/2019 Independant Newspaper Group 385 Broadway Revere Ma 02151 || |Advertising 60

6/29/2019 Vinyl Groove gt';?]giziqwn:‘:aodzmo Entertainment for Fundraiser 1,000

6/29/2019 Beachmony VFW L nguan Street Revere |||}, pental for Fundraiser 350
a 02151

Line 12: Total Expenditures over $50 (or listed above) 5

Line 13: Total Expenditures $50 and under* (not listed above) 0

Enter on page I, lined = Line 14: TOTAL EXPENDITURES IN THE PERIOD 2,669.06

* 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 B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

above.

Line 12: Expenditures over $50 (or listed above)

Line 13: Expenditures $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

il

12. Line 13 should include only those expenditures not itemized

Page 5




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. —
age o



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
5/1/2017 Images Concept Designs ai%eldsasrftrcet Harth Rending Campaign Signs 115
5/1/2017 Nichalas: Moulalssn SF é;isl.lantem Road Revere Ma gspgilcd;éikpﬁiﬁgc;\rr\llnitiaI Signs 800

|
6/1/2019 Nicholas Moulaison Sr éngLla”tem Road Revers ba Deposit for Vunyl Groove/LOAN ||[500
6/24/2019 Madison Design Group gl‘uggi;ncy Street Saugus Ma Campaign Signs 1,971.06
4/19/2019 The Advocate Newspaper ggf g‘“adw"""* Esierath, WA Advertising 267
5/24/2019 The Advocate Newspaper gﬁfgroadway, Everett, Ma Advertising | 50
9/4/2019 Independant Newspaper ggfﬁmad“’ay Revere, Ma Advertising 1,520

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

5,223.06 ’
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