Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance '3ls)

Commonwealth ]
of Massachusetts 3 l[.‘ﬂ? CQ"“
File with- Sity or f@?«;ﬁn @lerlr{ or Election Commission
o . . e . sl A 7 o)
Fill in Reporting Period dates: Beginning Date: l I O A | Ending Datel /1

Type of Report: (Check one)
[7] 8th day preceding preliminary @/Sth day preceding election  [] 30 day after election ] year-end report [ ] dissolution

k TRA NoyoseLsKY | | CommirTee For. Lea Noyogers kY |
Candidate Full Name (if applicable) Committee Name
! City Counlc_u_l.o({, @A,RS) &, RE\JEQJ:/- \ E Nmuo/ M. GoLrosTteaN ‘
Office Sought and District Name of Committee Treasurer
[53 Davoo Steeet, #1, Revere, MA 0245( || |[5L Dehont StrEeT, 1, Revers MA 0251 |
Residential Address Committee Mailing Address
Telephone Number (optional): l 7 Sl 9.5 ﬂ - 70 Eh J Telephone Number (optional): E il 8)1-2% l-f = L—f-oo\ f‘] !

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report D B o R

Line 2: Total receipts this period (page 3, line 11) = - e B

Line 3: Subtotal (line 1 plus line 2) # Sl G e

Line 4: Total expenditures this period (page 5, line 14) & 7, e . 31

Line 5: Ending Balance (line 3 minus line 4) S ¥ 3L 2,29

Line 6: Total in-kind contributions this period (page 6)

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

Line 8: Name of bank(s) used:E ST. Jenns Cred T Anion ’é;,i’,‘{é‘LHA 22151

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. ¢. 55.

Signed under the penalties of perjury: IL Mtbg\fﬂ\ . (Treasurer's signature) Date: [ (O -2H -3 J
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

[ 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
w activity, of all persons acting under the autherity or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. 1 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

Ej [ 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 committee in accordance with the requirements of M.G.L. ¢. 55

— ﬁ/%
Signed under the penalties of perjury: JM._M i = (Candidate's signature) Date:| /0 -24 -1 3




PAGE b @f

SCHEDULE A: RECEIPTS copnrree For TRA NoVOSELSKY
M.G.L. ¢. 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 $30. 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)
ANzv ORI, CGEORGE
1y FENLey ST #
5’0\’13 Revert, O A 02154
A RowN SorJ} DAV LD

ER Q\RoLE
oo PR e 15000
BAND, RI\CAARD
3 BRIARWOOD AVE.
>3 PeAasoDy, MA
RETTERMAN, = TEVERN

55 1 PIERVIELY AV ED g
) —20“t3 RE\J’ERE} MAL o2\ 561 JATBNEY {eke

/60,00

¥/00.00

BICKFORD , PAUL AusineEsS MARN AGE R
g2 52 EVANS DRWE RoofERs 4 WATERPRooFzZeS

&4
STougRTON, AR 0207 2. OO I e 20

BoCCHING, DoMEN <. IRSURANCE PRoKER

ol Savire RoAd . ;
5-913 !RE\IE(@_E,IV\;\ 069-151 #250,00 Poccd o LRsurANCE AGency

RBoNCoRe, TosEPH

21 MUCHANAN ST $
a i
s WiNTHR 2, MA s L /DD .00

PDOSCHETTI, MicHAEL

e e L EMERALD DRWE ‘f’[DD.DD
ReAD NG, MA o\8LT

RRENNAN, TAMES

: J 24 MT. WDastuincTow ST. 4,p0.00
3013 EvereTT, MR o21%9
BRowm, PETER ATTe RNEY
170 TREMeRT =, Sdod # DO
5'?’!5 PBoston, A e211 A6 D'Argeo Sto &Rowt\l e
RBUoNFIGLIO, Pavl T ; FuNERAL DIRECTe &

A0 WINRG RoaD
LYNNFIELD, MR ol]4©

CATALDO, DENNLS
3 BALDW N LAKE

5-22-19 200 00 |||puonfielio fuveraL Hone

5-2'-13 LYNNFIELD MA  or340 Fiov.00
Line 9: Total Receipts over $50 (or listed above) :‘E:;': lf ; F:D 7
Line 10: Total Receipts $50 and under* (not listed above) S:XTT”\;L;Z’ET
Line 11: TOTAL RECEIPTS IN THE PERIOD s e

* 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



PAGE 2 oF
SCHEDULE A: RECEIPTS comnimes eor TRA NOVOSELSKY
MG.L. ¢ 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $30 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)
CHAARETTE, RICHARD
q_’,z 3o STERGLS LyAY %/DG-O’D wNlen Re?.
O 13 DEDHAM, WA e2°2L UFCW Loecad 1145
CHERA, SePrteAR
q-14 98 RINGSTon 3T., uMIT 5F Ty
13 ]Il Boston, A 021 /00.20
CHRILES, KEVIN
g PLepsaAnNT ST. #
H-9=13 REVERE, MA 2151 B 76800
C\POLETTA, TAMES ——
} o NEY
B 217 CLIFF AVE. Bro. ATTe®
1l L.Q\MTHR-DP, M {32‘5} SELF - EI‘J\?LD\J'E)
CLATHF AN, STEVE N ~ - TE
5-22-13a0d 147 commnowemLTH Ave % 3 $3DO s REAL ESTATE MANAGER.
D -F- {3 BosTon, MAL 021\ L ' SELF-EMPL0YED
CDNLOMJ H'\Elﬂ
Al FLORENCE AVE. £/50.D0
62513 ]| grveee , MA 0215\ '
CouTD, TOSE S
3 AuTTonoo® DRIWE ¢500‘DD CeoO
k-3 ARDOVER, MA o1Bt1O cooTo MANAGEMENT G Rov P
DI AMBROS 0, GERRY ATTORNEY
4 PRoCTo R AVE . # ‘
= = OADO L—{.—
5113 REVERE, MA 0215\ S0 D'Anerosic Brown, LLP
PEMART INIS, STANLEY S IIER
W MeN wAY P50D.00
sl LYONFELD MA O\GHo PLANET FITNESS
De PIAN G, L 1LLIAN,
L W7 {,:)KLJ\\IJT 5 0 A $f@©- DD
7213 ReAdI NG, MA.  o\3L7] 1
DiEANG !, TeosepPH R.E. DEVELOPE R
L- |- | o ARRY C\ReLE, STE.10H £25p 0O
3 REVERE, MA, o215\ ‘ EVROVE ST VEVELOPMENT, Inc.
DIMAVRA  PAVL
- Bor 43 & Do
Sell-13 N, WENMOUTH, MAL o 210 i
) UE
Line 9: Total Receipts over $30 (or listed above) SE;TT 'SI\JH € E%'
y ; ComriPNUED
Line 10: Total Receipts $50 and under* (not listed above) NERT SHEET
; conNTINUEY
Line 11: TOTAL RECEIPTS IN THE PERIOD NExT SHEET||¢  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



FAGE 5 o%« 94

SCHEDULE A: RECEIPTS coMMiTTEE FOR. TRA NoveSE LSEY

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
vear. Commitiees 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 ail 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)
e U PPN I e
F-9#43 LANNFreLD, MA 0\Q4o | 500.0D||| o pNAnNo ¢ Sowns
DRACO, TEFF REY - S
(v GLA§5TOME S, $ i IR e
5-9-13 Epst Boston, MA 02123 200. SELF- EMPLOYED
DPunNN, STEPHEN AOT
B /24 AdDeonN PLACE, APT
2313 CRewsen, MA 02150 $1o0.00
ggt-\fr}tﬂi_\ia 53’:" p RBUSINESS MANAGER
N : 00.00 —
= ALsTon, MA 92134 . PIPEFITTERS ASSN. NionN™ 52
FAMNEUIL, EDWARD GENERAL CoUNSEL
56 GATEWooD DRUE P5p0 .00
FeEsSTA, TorHN V.
3o mALDERS ST
&-9-13 Revere, M\A o2\5\ # {00+0D
FESTA, ToSeEPHl A
n- 3Lo MALDE N =7., [Bor 145
5-7-13 REvERE, MA o215 PoR. B0
fﬁ)iﬂgb";z‘fipﬁﬁgém' REUERE FIREFIGRTERS ASSOC.
/2. /00 .00
5 /5 /.3 Q_ng_ﬁ_g'\\-\ﬁ\ oS\ /0 Lpa&#qz_(a
FusScoe, ERiLio
27 RAnDd ST #/60. 0D
5-24-13 ||| pevere, MA 0215 ] |
GCARER, Louls 22| £ |
A 350 Revepe BEACH BLDH 2 60.00 R cTIRE
9-15-13  I'feyere, MR o025y 7 LETIRED
GABER, RDBEQTB & Lub.
N S510-515 ReveRe BEACH D LY D.00 MPLOM E
71513 2ot Revere MA o215) $20 LAME T ED
GARCIA, LUZ 5
— 14S SnkLey AVE. #75.00
T 2% Revepe NA o215]
Line 9: Total Receipts over $50 (or listed above) ;‘g;ggélég
. . . [~3 |:j 6
Line 10; Total Receipts $50 and under* (not listed above) r\i‘f—;‘[‘réﬁ;i_i'_J
© E
Line 11: TOTAL RECEIPTS IN THE PERIOD ‘,im::';;”e;? & Hmeronpuse Ik

* 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




FPAGE 4 oF 9
SCHEDULE A: RECEIPTS comritTee FoRo TRA pPovosersSKy
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 receiprs, but need only itemize those receipts over $30. 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)
GATE MAM.Q_:FAC\( "
2T e TeP RoAD # 5y o
= . .00
6-25-13 SwAnescoTT, MA o 907
GiARRUSSe , VINCENT
2 TEDESco Pend PLACLE $
- 0, 00
5-9-13 MARBLEREAD YA O\44S ie
GlLicf, CHARLES
121 TreEMoNT ST,
s 0b.00
e2-13 Boston, MAL o2\ _fw/
ﬁougf‘:::;w, [-;iréME‘IH DRECTO® OF SALES
S & & b 00.0D - \
5lb"\3 lloeapody, AA o196 P2 HARRoL R Food Sepvice Eavie (o,
GDL;%S\;‘"\E;N,SA/ANcV
51 EleoN OT. it | :
5-23-13 |1peicre, WA 02151 F2eo.00)| ReTiReDd
G—.DLZDSTEH\J, r1LLiAM
; 2\ DELKERT AVE .
8-l-13 REVERE, MA o©21S)\ # 20D.00 ReT(RED
GENTALEE, MIGUEL <
M9 Revere Bercn TARRIAT I o /00 .00
H-b-13 Flo, ReveRe MA o2151
HANSoN, DiANeA
o 33 QrRoADAY #/06D o
=3 REVERE, YA ©215|
ToHNso N, DAYLD QUSINESS FAANAGLE (R
2 gAY RoAD 2/0D .
5-30715 [|Gonury, MA 01801 _ __fo °C IITREW, Lecarst 1505
LalResa, NicHocAS
o | SeEAL HARBOR RoAD 3 75.00
b -2l b LOINTARTR. MMAL o152
LAVEHLIN, ToH N PoLITICAL DIRECTDR
L-2 25 CoLGATE RoAD, STe 305 $/06 . b0 PAINTERS # ALLIED TRADES
oL, RosLinDALE WH 0213) DisTRET CoomCiy, #3235
LEVinE; HERBERT
"'1( HAM!’LTD!\) @DA} $‘/o©
Peo ‘0O
b-3-13 W, PEAROCDY MA ©1960
Line 9: Total Receipts over $50 (or listed above) 5_;:‘”2;:?7.
Line 10: Total Receipts $50 and under* (not listed above) E;:{;;}:EE.?

* 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




SCHEDULE A: RECEIPTS cownmtree ror TRA NovbserLSKY

PAGE 5 ofF 9

M.G.L. ¢ 35 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 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
oceupation 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)
LIGHTBDD\& CHA.étLes B EEVELOPE@_/O(JJNE&
5 MARSHALL DT-
5113 {Uzvaae MA 0215) 7i5em. 00 e sk
LISTER, TorAN S BUSINESS AGENT
303 FReepPoeT OT. £ 00
L-7-13 Poston, WA ~o102 /00 ASBESTDSQDE’(EQS Locar™® (.
LOCKE, MARK
397 Rice AVE: 2 &
5-9-13 |lRever e, MA 02151 R0 T
mgﬂ"“&v. RORERT
2 PruL 3T. &
%-%-~ 13 REVERE, MN o2\S) /00,00
MALLEN, MAE‘HELJ Bud
b2 REvere (Beact OLUD
7—[2"15 QE.UE,RF_‘; MAA 4 /0DO.0O
MANLEF, NATRANIEL
5-7’ (?)S LINCOL—I\I 37_ $/DD|OO
(3 Jl|Reveee, MA  ooigy
MF\;RCCDTTF_I:a)LJE OFFICE MANAGER
_ 227 CouvRT (o> F200.00||| _ :
5-1-123 WINTHROP, YA 02152 Se-tect CaR ¢ TRV RedTAaL
MARTIN, AR EKL.EN
59 W\ THERBEE VE #ro0.00
5-9-13 Peveee, MAL b215]
MASTRE MARING, CARMINE
By - PLEASANT 3T. & »0.00
5715 : A ;
MELRDSE, MA 0217 L
Me NmmiEE, Jose PH
2% 3ANSWATER ST, $/00.00
S e E.RBosTon, MA 02123 B
MEN DELSoHN, JULIE "
29 ARLINGTON )\UE 3 /00 .00
62513 ||Revere, WA 02151
MERCUL RO, TAMES 3
- (g3 QRESCENT AVE - /00,00
E24-13 ||| REvere, NN 0215
Line 9: Total Receipts over $50 (or listed above) :‘}2?2327
. J
Line 10: Total Receipts $50 and under* (not listed above) c“ ;,\T;ns‘]”zf-r
: CoNTIRDED
Line 11: TOTAL RECEIPTS IN THE PERIOD NEXT SHEET||¢~  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




Pace L ofF 9

SCHEDULE A: RECEIPTS convuiTTee FoRIRA NovosELSKY

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. Commitiees 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 §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)
MeRLont, JAames, T, SENT
; : A PRES\DE
13- 7 LARBORERS LAY 250.00
(0°12-3 Il oointos, MA 01143 MA LABCRERS IISTRICT (oonerL
FILLSTENE PUCHAE L
. LS FLORENCE AVE: £ /50,00
525-13 L ReveRe, MA 0215l
MURRAY, SHERRI
.20 Hy TRUING ST, APT. BIMT \1E /DD .00
~26-13 ReVERE, MA 02151 B
NF\KA\;H\P\Z‘% SeRroP oWNER
21D VERA ' 25000
5-9-13 REVERE, MA, o2 (5) EvRoPEAN AVTD
Novose LSKY, K FLORENCE 5
e 5) DEHON ST, # 2_ " 260.0D
e-12-13 REVERE MA o215\ LETVRED
Novb SELSKY, RocRHELLE
e 53 DEHEN 3T, # | £.260. 00 MEMAKER
b-/5-12 ReveRE, MA 5215} He ‘
NDUEJDSE.I_SQK'YS, SETH p ASST. DIRECTOR — TRANS PORATIDM
Edo T, ® 2, -
ulealles éﬁue&e MA 0215 40000 Il ool DEPT, Cy7Y of Revere
PADov A, Louls O WNER
B 2 SeAL HARBOR RD. #5144 #250.00 |
S#ll -3 WINTHRD P MA 62152 S eRecX LouNGE
PA 55;\ c;;ﬁnd -;i-rL.L_[ , DANIEL P QR_ES\DENT/CED
328 Form . ' 500.00
g TlB TARAXA PRAIN, MY ©21206 5 BLUE FRONT TeLecoM GRoU P
PED%&;‘:A&} $ unton REPRESENTATIVE
=y Sébraki) MA 02155 /00,02 ] ARPENTERS LocaL uNioN# 718
ClroPpl, FRANK
5 ‘? l5 LINTHROP P 0d1 52 /
PRIZIO, :TOSEPthE OWNER
Rose FARM LA 2500,
=13 S’br_sufw, MA o180\ S MOBRIL GAS STATION
Line 9: Total Receipts over $50 (or listed above) SE::;HU:EDT
Line 10: Total Receipts $50 and under* (not listed above) i‘%’;?;@
Line 11: TOTAL RECEIPTS IN THE PERIOD e sy oipuge . i

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

Page 2




PAce 7 ofFf 9

SCHEDULE A: RECEIPTS ..uvn\rree FOR TRA nounsSELSKY

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 550, 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)
RE Pucc(, ROBRERT
L-12-13 |||4 CoretTe ko AD # 75 00
WAKECIELD, MA 013830
R1z20, EDPWARD
72 Forest ST #75 po
Safi=t SAVGUS MA o\qob M,7
&ossrsa, ZT#\M&E.3 £ R.E. DEVEILDPER
7215 UM ME T 500,070
5=1-13 INNNFIELD, A o\q4 0 3gUIRE RoAD JuvestMe nts LU
5CAj <<Hio, PAULL
/-26-173 5 Meri1DeTH CIRCLE ? /06.00
MiLTotN), MA 021306
ScHAPS, ToRDAN
3 2 2060 £, and ST, APT. 12A $500 oo PROFESSOR
271 Mooy, N, JooksS ' Sctool ofF VISUAL ARTS
ScHAPS, RICHARD CHAIRHAN ¢ CED
2.2 (8] £. e85Th 3ST. % 5D, 00
’ 7”"3 ,\J_\r/' !\j‘y- /0oL S ' vanN WAGNER CoMMU N ICATIONS
SETTIPANE, l,-)ILL.rzM REAL EsSTATE MNARGER
CuomMmMminegs AVE. £.200. 00 _
el REVERE, MA  oalS) SELF- EMPLOY ED
SEVINOR, _SEQ:\Dc_a\/ |
7 SEVINOR . £ 209,
5-7-13 ||l yuNFeLd, MA odto AR || o MENEER
SHuM AN, fﬁfwba‘/ N
9. g WARWCK TERRACE #7500
0-9-13 MARBLEHEAD, RA O\9H4S :
SILVERTDN, RICHARD A EYEcVTWE VICE PRESIDENT
25 HAMSToN [RoAD $ 500.00
327-13 ||| SiarspALe, N~ 105873 yaN WAGNER Cortiu N ICATIONS
SIMEGNE, LAWRENCE TTo RNE g‘
= /05 GREAT PoND DRIVE ?‘5500‘00 frile Ry
b'?'B 607{\?0@/ MA, o192 SELF- EMPLAYED
SLIFKA, ALFRED :D[REC_TDIE/CHAJRHAJ\) o F BoArdD
| ComM™Menw EALTH AVE,®3 ;;500 & _
15 Bl DogtoN, MA 020, O GLOBAL CorPANIES ,( C_
Line 9: Total Receipts over $50 (or listed above) EZ:.:?::?:DT
Line 10: Total Receipts $50 and under* (not listed above) ;%;;f;msf-r
Line 11: TOTAL RECEIPTS IN THE PERIOD St sHEC T ‘Eateron sags |, ine B

* 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



SCHEDULE A: RECEIPTS (cpwirrer corl TRA NouoseLSKY

PAce & oF 19

M.G.L ¢ 35 requires that the name and residential address be reported, in alphabetical order, for all receipts over $30 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In aa’a’r[:on 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

Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

SLIFEKA, ERI\C
APPLE RIDce DRIVE

i NATICK, MA 0170

£ 500,00

PRESIDENT ¢ CED
Grod Ak PARTNERS L P

SLIFKA, RicHARD [5.

[=12713 || Besron, MA 02149

776 P0YLSTonN ST., U IT /0E

¢’500.00

GLoBAL coMPANIES LLC

D IRECTOR/VICE CHAIRMA NoF BoARY

SPINAZZoLA, ANTHONY
(94 E. W eoDeResT DR

742713 ELROSE, MA 0217

'5/00.00

3 RIRUTE, PAULINE
75 RANCE AVE.-

S-T-13 ||| Lyan, MA o104

£ 25D .00

OWLWANER
SKATE SKINS dfbfa

TNFNITY

SULLIVAWN, TEFFReEY
55 CoLGATE RD, & 305

52313 ROSLH\)DAL-E—,M/'\ 2131

£/00.00

QUSINESS MANAGER

TInT. Unio PAiNTE@S:}ALuEDT@ADE;SS

TAMHUARC, PATRK_\’
jp Tesdich RoAdD

52413 PDorFoRD, MA o192

2/00.00

Te ¢, S A RAR
[, PRESToN CoURT

S5-1-13 SWaNPscoTT, MA 01407

$ /00,00

To MKINS, STEVERN
(Db WILLIAMS AVE .

ST HYDE PARK, MA 02130

£/00.0°

ToBIN, TAMES
23 ETHYL WAY

5-30-1% STougHToN, M\AL 62072

/00,00

VITAGLIANG, ToHN
14 SEYMOUR aT.

b-2-13 WMTHRO P MA 02152

2/p0.00

ViTe, RALPr
29 RAVENNA AVE.

i SANLEM, MA ol 0

£ /60,00

WEBE R, CRARLES TR.
bl For M RD.

=73 Ne. Anppder, NN QRS

$/50. 00

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

conN T/NUED
NEAT SHezT

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

CoNTINUED

NEXT SHeeT

Line 11: TOTAL RECEIPTS IN THE PERIOD

CoNnTINVVED

NEXT SHEET

< Enter on page |, line 2

* 1f 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 0= % 253 | wovesersey
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. Commitiees 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.)

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

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
WILLEAMS sreedenN . oW NE®R
[0 PuRITAN LANE 500 .00 i
5-6-13 SWAMPSCOTT MA & 907 RENT-A- Teoo s, LN,
ZACLARLA, Micd AEL. CHieF of OPERATIONS
23 CUSHMA N AVE .
5’2"!} IQ_EEDUE&Er MA 0215\ #5DD‘D/D ACT!DM E MERGE vy SE.IQUICES
ZEKos, PETER ?
386 Sevth DT. $/60. 00
2743 Jlsuerwspuey WA o1 S4S
f
Line 9: Total Receipts over $50 (or listed above) 2.4 8‘-{, 13
Line 10: Total Receipts $50 and under* (not listed above) 2 A8% 13
Line 11: TOTAL RECEIPTS IN THE PERIOD 23, [ 1% [N | R —— page 1, line 2
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SCHEDULE B: EXPENDITURES conmiTrez FoR TRA Novoselsk.

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 850 and under may be added together,
Jfrom 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
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Y-)t-13 ¢ _ 492 Revere Reach Bd Host Commitier Recewu-,f%
ANToNIAs at 1“\!\-1 dve &+
CELLA FAMILY bt [ wi, 4 B Donation - GoLF
A ;
(o]} zer £
kil oI NDATION Lyrrield, WA 01945 [CURNAME N T AROLDT
CARFIELD £iemeptadl|| 1T GARFIELD AVL. | DoNaTioN - FIELD y
H-15-13 || scwvor Revere, MA oarst DAY || r00.00
GARFIELD WuDLE ||| 176 GARFIELD AVE. ||| DonATioN - FIELD
5:28-13 ||| sexvoL Pevere MN oa1Sl]|| DAY € 100,00
5:28-13 ||| TovepenDen News|| 385 Brerxvu Ay Coe tic AL
u %
fo—lafrg PRPER. GROVP, LLC REVERE, MA oaus ADVERTISIN G L3050
TELNG A W AR g0 WALNUT AVE,
2-L-17 /\fijER.kMS— PosST # REVERE, MA oaisl DoNATIEN § 158, BE
Teoeks (JATERFRONT oo ATLANTIc AVE| | Comr\TTEE M EETING
PLAN 5-9-13
3-21-\3 || RESTAVRANT RostoN, MA 0215) ;EMLIU\LSE}QCI $40.00
MARRAKS, Lovis PO. Bt Ho7 PoLiTic AL CoNSOLTANT ¢
5-20-(3 S wamescorT, MA exgod|| FOR  5-9-13 FundRASER ||| "2 SO. 0O
SR = [y B 121 V.o F . PARKWAY ||| cAME RGN STAFF
fit13 || ResrroeanT Revees, MA oms ||| sTeaTicy Meetive || ¢ 90,00
Heda=is 79 WNTHRDP AYE. R '
TheoooH ||| Nopr X CoLiTicAL TRINTING/ ||
3 s B NoRTHRY P PR!MFNG Revege MA oalsi ADVERTISING 996.28
REVERE (DeAch 50 SEACH BT, SAND SCULPTING
6-20-\3 PARTNERSH P REVERE, M A o2als) EESTWAL $/25 o
REVERE CHAMBER 108 (REmen ST DoNATIOW . GOLF 5
45-¢-13 OF CoMMERCE QEVERE,MR o2ls| TOVRNAMENT 150,00
Line 12: Total Expenditures over $50 (or listed above) ,&Ef{rs%ii%
Line 13: Total Expenditures $50 and under* (not listed above) E:ngﬁ ;EE'?,
o MU
Enter on page 1, line 4 > | Line 14: TOTAL EXPENDITURES IN THE PERIOD e

* 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 cpoksw-r'raa FoR IRA NOUGSEISKY
M.G.L c. 55 requires committees 1o list, in alphabetical order, all expenditures over $50 in a reporting period. Commitiees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50, Expenditures $50 and under may be added together,
Jrom 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
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
REVERE HMIGH Scrool |[|P.o. Do Y P
T-9-13 |||FrorBALL PARENTS lp cyeRE, MA. 0215y ADCSOO«/DWM'D ¥200.00
Ll
REVERE L(TTLE Po. dox 96 OVTFIELD FENCL \
2. Be o SIGN AT MeMAcK £,5p.00
f=2 B LEAGUE REVERE MA oaIS| ClED ! 3
5-;’;4{ N 4ao REVERE REACH ||| Adppok AND g
~throug SATTER NNOUSE BLVD-
?'23'/3 Q_E.VEREJ )‘/U\ H215) bOUATiDN(.S\ ISO'DD
OY-21-13

o 1399 No.SHore RoAD ||| oeFice SUPPLIES !
Yoy g STAPLE JERE als) SIATIONERY, ENVELOFES,
05-15%-;3 > REUER}" MA. D JAK CARTIRIDG LS Ok FDNDRP-JS;U

€ ¢7b.oy
4

Al EASTERN AVE. PHoTos RARER AT

L'{S‘f3 ﬁRMIMIELLDJ #\L IQ !Q;E\/ERE) MP\OQ.‘SI 5-9-(3 F\)MDRR\SE"L ‘S 75,0D

/=q-173 BEpcrl BRANCA PostAGE FOR
theovgb ||| LS. PosT DFFIcE PEVERE MA a1 &1 PoLITICAL MAILINGS t 5 2978
/D-{5-)3 a

388 PBroADWAY ||| corOLF T E

3-21-13 \/aL/\RE @ESTN)!U\]\\T R EVERE, M)\ 02151 MEETING $ /DD.0D

!
|

Line 12: Total Expenditures over $50 (or listed above) éé,z 3 LL.OC]

Line 13: Total Expenditures $50 and under* (not listed above) [* 738,72

Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD “7 304,81

* 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 \Q

* 1f 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



SCHEDULE D: LIABILITIES

M.G.L. ¢. 35 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) Q
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