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Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

78 ~.. ,....
, • I £1"'

File with: CiTY or Town Clerk Of ecticn Commission

Fill in Reporting Period dates: BeginningDate: {O • .2-I-q EndingDate: .,~l'.§;, ~y~
Type of Report: (Check one)

o 8th day precedingpreliminary o 8th day precedingelection o 30 day after election _,gf year-end report o dissolution

:r:i<."" I'iOVOS£LSKY CoMM:LTH£
r-- :fR-A.. NDI/OSf.LS~'1f-Ot<-

Candidate Full Name (if applicable) Committee Name

C. I'f'( (DIl ,,"C.ILLo~, W f\i<.~.2 &f.I/E.R..E MA. N ;'\1\)('1 M· GDL};6f£lrJ
Office Sought and District

) ;
Name of Committee Treasurer

53 ])E.\\()N STi?.!< 1<1 <t I, !Z"V" 1<.£ /11\. EI -::bE \-\O~ :STee.~1 :fit R.E.JE.~ tlf\, ,
Residential Address Committee Mailing Address

E-mail: ; n ev DSe..l;, k;! ~ '«..11 exe, . O"(""~ E-mail: V"I~ 51 @ ~aJ.,oo.c.-=,,--
Phone # (optional): 181- oZ.8~-1031 Phone # (optional): J 81- .:2-B'i - 'teA, '1~

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report $ I-f 2.., 02-2. 81" I
Line 2: Total receipts this period (page 3, line 11) I> 3, 3 ec. 50 I
Line 3: Subtotal (line I plus line 2) 1 '15, '-{03.3b I
Line 4: Total expenditures this period (page 5, line 14) .; I, 835. '+8 I
Line 5: Ending Balance (line 3 minus line 4) ! 'f 3, 5107.88 I
Line 6: Total in-kind contributions this period (page 6) I '\Q I
Line 7: Total (all) outstanding liabilities (page 7) I Q I
Line 8: :U'{{:'" "N·S ~R..j} '1 _"'.N'''N \<.EvciU Mp._ 0.2-151 JName ofbank(s) used Ie --I Sl. 51'\\••.,-•.~ AvENuE.

Affidavit of Committee Treasurer:
I certify that I have examined this report including attached schedules and it is, to the best army knowledge and belief a true and complete statement cf 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 an persons acting under the authority or on behalf iliht:e ~accordance with the requirements of M.G.L c. 55.

1-12-ISSigned under the penalties of perjury: --~ r~~' .a It ) (Treasurer's signature) Date:
.J -<,

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. c. 55. T 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 tiling separate reporto I certify that 1 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 financ activity of all pe"ons £.under the authority 0' on'7thiS committee in accordance with the requirements of M.G.L. c. 55. th

AI' A//~ r"-' ~, Date: I h.2. '.~Signed under the penalties of perjury: .A (Candidate's signature) I I
u



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 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 eacb page.)

Name and Residential Address
(alpbabeticallisting required)Date Received

ArJl.l)otJl, GEoflJ,;G;
/If I F~,.JL.E,/ Snu:. Ei. T
RE.VG.~E MA 0..l.15J

11/-3"'1
Cd'OL. ETTA. ::r.•..t-<ts
g e 5 Bte.bAJ)w!\'1,#307
~£VEJe..E t'\f'... 0.;1.151

I /1-1-11

I 11- 1-17

I ;I-If3-I'1 I
I 11-1-17 I
I /1-/-1'1

I ~/"'IFfA, 1~lcrl1"1.~J>p.o.~)( '11(,,'
WI'u..TtlA.H. KJ\ a.;l.oS'+

I /(+11 o,2.IB I

II
II

Occupation & Employer
(for contributions of$200 or more)

Line 10: Total Receipts $50 and under" (not listed above) I~ '80.50 1

Amount

It/Do.Dvll

SOt-E. P{?vPR..lfo.'TD 1<-
LtSA.A:JTO REPAI~

P/1..E51bEtJT/ C£O
G(..of3A~ CoHP1\I.lIE:S/ L L.C,

IDI
ID

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

Line 11: TOTAL RECEIPTS IN THE PERIOD It3,..3 8b•Sol +- Eater on pege Lbne z
L..C-:I-::-fY-O-u-=-ha-v-e7'te-mized--:--:-rec--:e,p-'ts--:of:-::$C=SO=-an--:d-un-d=-e-r.""m-'cl:-ude""-'th:-em--:in-""lin-e.!:9"'.~L:;=m=e=:=lO;:=s=::h=ouJ=':Idmclude only those receipts not itemized above.

Page 2



SCHEDULED: EXPENDITURES
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 "S.hedule B: Expenditures" alta.hment is available to complete, print and attach to tbis report, if additional pages are reqnired 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

/1-1'1-1'7 Ai>~OCf\11< rl E">HfI. Pf_ 2.5, P.D . 1301'- '"1,\0 <\ 01 \'Ol-ITIc.1'-L- 1$.255.00\
THft.,\) "rJJc '

11-1.1-\1
(i.VEfl..rHT, M A ,A-s>v,,"~'T'SI N(,-

B c.,,"'S> Me:r\Q,e:~ 5f.(l..tllct P,D. i:'o;><. 1,,\00+0 B C~£l>\'i cp..~~MC.Y~~IAU. I~/..2.. 4, 1e \
Sr. i.oo)», MO

fo/0r1E.,.1l~P7[.:.m(AL S16,,5
ttSpo: sr"'M~S

/0-30-11 -rN~ •. r I<N1>&N7 ('IawS- IF. 0.1£.1'" 3 80 pOl-lfleA. \.-
~...5.$D._Q.Q I

1"H~U. f'fl.P"'''' G~oV(>. j....L...c..
.3BS (3f2.oi'J)wf'.Y

/3.·B-I'1
Rc.v ",-It"-, }"\ f\..

"..."QV.::,~1"I~I~Go

\ IJ..-:;"~-11\ ~DR.rl-ltt.l)f' P~I"'llt-l(,.
9,<1 LJ, •.•-rl\~of'-A\JE.. Pf1.I>l1',NC, "t'..s1A.G E. I$ 7~3,®1
R.E.IfE~€., )"\F\.

F"ol<. wfl~3:>'w I}£ ""~'1Kl1

CDR.,(7.
-r~A,J~ ~ov.. j'""\PI.\\..ING

g R."!VEfl-E cflJ'\.Me.E.~ PD .(30)<. ("3 t'\ 1:.«\ ~ 't.~\\\? :till~S I:f; 100 .00 \
DF CoMMf.i\).C~

300 G~f\."t>w f\ i
R.E.vE~E., Mp...

01 II II 10
01 I I II \0
01 II II 10
DI II II ID
DI II II 10
DI II II ID
01 II II 10

Line 12: Total Expenditures over $50 (or listed above) I~I, 7Q5. +81
Line 13: Total Expenditures $50 and under* (not listed above) I' 4D.OO 1

Enter on page I, line 4 ..•
Line 14: TOTAL EXPENDITURES IN THE PERIOD 1$/,835.181

..

\
I

I
~.--'

• If you have itemized expenditures ofS50 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 6 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value

01 II II 10
01 . II II 10

. 1 10
01 II II 10
01 II II 10
01 II II 10
01 II II 10
01 II II 10
01 II II 10
DI II II ID
01 II II 10
01 II II 10

Line 15: In-Kind Contributions over $50 (or listed above) I "l9, I
Line 16: In-Kind Contributions $50 & under (not listed above) I ~ I

Enter on page I, line 6 _, Line 17: TOTAL IN-KIND CONTRIBUTIONS I '& I
. . . .• If an in-kind contribution 1S received from a person who contributes more than $50 10 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 occupstion and employer.• Page 6



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 ToWbomDue Address Purpose Amount

01 II II ID
01 II II 10
01 II II 10

--

01 II II 10
01 II II 10
01 II II 10
01 II I 10
01 II I I0

I II I ID
01 II I 10
01 II II 10
01 II II 10
01 II II 10

Enter on page 1, line 7 .•• LiDe 18: TOTAL OUTSTANDING LIABILITIES (ALL) I &_ I

,

... I
,
I,
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