Form CPF M 102: Campaign Finance Report .

Municipal Form

Office of Campaign and Political Finance- - :

Commonwealth
of Massachusetts

Tt

File with: City or Town Clerk or Election Commission

tiﬂl in Reporting Period dates: Beginning Date: j6-1]-23 EndingDate 72-31223

Type of Report: (Check one)
[] 8th day preceding preliminary [7] 8th day preceding election [] 30 day after election ﬁ/y;ar-end report [ ] dissolution

Tra NovoseLaKy CoppruTTEE for TeA Novose Ls¥y

Candidate Full Name (if applicable) Committee

it Caumctha,Q(\U 2 REverE NANal M. @eot,bsm N

Office S'ought and Dis Name of Committee Treasurer

53 Devol Steeer #1. Reveee MA 0251 | | 51 Deston Steeet * 1 Kevere MA o21S|

Residgntiall Address Committee Mailing Address
Email {va — NoUD2LSky @ ua/\\o o .CowL E-mail: awma, Sl@ u(c;,\\ co. Lo
Q. W\ N
Phone # (optional): "l S \- 2_% - Dq 7 Phone # (optional): /7 % -2 L{- - ’1‘ OC? 7
¢ -

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report % gL S5 LD o
Line 2: Total receipts this period (page 3, line 11) % LS 200
Line 3: Subtotal (line 1 plus line 2) 06 D ('] L_.,‘"]
Line 4: Total expenditures this period (page 5, line 14) F 4, 5 S 5 % X
Line 5: Ending Balance (line 3 minus line 4) ¥ 755 14
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: l%-r‘jf_ ARNS C({F_]) IT UNY oN J

Affidavit of Committee Treasurer:

1 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: M ’V\ (Treasurer's signature) Date: / = 2. =2 17[

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

ndidate with Committee
[Eﬂ%‘ertify that T 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. Thave 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 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 candidate in accordance with the requirements of M.G.L. c. 55.

e s [/ y 9 -2
Signed under the penalties of perjury: M /A%’V)MM (Candidate's signature) Date: / L{
- L\j’




CoMHITEE FORL “IRN
M.G.L. c. 55 requires that the name and residential addreéss 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 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)
Band, RienAard . :
s % C)QIALR“:UCD /A&\/CML‘L' ﬁ o
/6-21-13 aaf\BeDv, NA oqko /25,00
Gopzhils MiGUEL."
: 250 ibfef\:s)sg&ﬁaf SvenNve & :
0-21-23  |llQevere MA_p215| [S0.00
EVY LOLOA M i
Sy 300 RARcADWAY, F LTS %
[-e-23 ;QEUE\Q,E, MA 02151 JE0.00
ReoFeRs LL%]:N L/oc Ak.. 33
53 EVANS DRIVE g
11-16-23 e puenrod MA o2672 $250.00 /,/’\E;,QILO(_.\):DI\)
/0~-fl—13 N7 TeAls CREDIT UNITN
Ll 13 VW Pageony STe, 2o e e
(2-31-2.3 REVERE, MA 0215l i il s
Line 9: Total Receipts over $50 (or listed above) 2 33.63

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

Line 11: TOTAL RECEIPTS IN THE PERIOD $ 132 Llle Bitronpsse ] 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




M.G.L. c. 55 requires committees to list, in alphabetical orde
detailed accounts and records of all expenditures, but need only i

from committee records, and reported on line 13.

(A "Schedule B: Expenditures
report all expenditures. Please include your committee nam

" attachment is available to complete,

COPIMAYTEE

FoR-
SCHEDULE B: EXPENDITURES o< sky = PACE
v, all expenditures over 850 in a reporting period. Committees must keep

temize those over 850. Expenditures $50 and under may be added together,

T &
=

5

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

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expe

above.

Enter on page 1, line 4 2

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
- ; : 70
Al ornl EXPRESS (PR 28 il .
-7 -23 o5 NewARL, NT oTtol Conts For Kids £ 90,96
DE MR NCS 4 MALDE N STRELT LfL’\bl’C:TIO‘é’:J r\(‘ CPTOM
' ~ o L iNIME =0 f ,
e el Revees, MA 0215 ||| Xnpared VoLoATEERS $355.¢Y4
- P& .Rox 790403 SAEDIIRE TECR T
H-L-23 ||| £LAN FinaNcaL . MAILINGS, Scc i ¢ /
St-Lows, Mo 63179 R enn cAL ADVERTISING %10, 1183
- ; c/o LV}JNI«}{'\,\/ K$SOC.U\T£S DDMA—T’DA} e 1
LRI HARTAT &Dt-u_s LyNN MA o1905 VETERA NS SERVICE ¢ zp 00
' SRGANIZATON o
Ho 34 /LS }v('f\z&UA STREET ||| DoNpTION 7O &
J2-5-23 ME \OASE SpiTE 540 : ILITARY 3
e (3ostoN, MA pa 114 @kﬂﬁla S 30,00
70 21-23 ||[TndE PENDENT NEWS™|||P0. BoX 380
THROUGH 2 5 ; f LRLADWAY Patitte Al :
: RGeS 1L S35 - :
| 72-31-23 PAPE e ReVERE, MA o215l ADVERTISING $756‘Di
7 pn ) —ITDEsIenN g TRINT . aale
NbRTHRU S 919 wwrHRP AVE. ||| DES TRINT cA®
)o-21-23 |1} D‘,aw,,\\; CoR P Reveee, MA 02 S %?;*’,?.;%ét/;}frf\wl.Lav”\LR,B“ 4 2 157.94
A e : : £} D E canea e ADS
WS : : =
122023 e AdvscatE || R0 Box F10407 |l pulimient 5
L/zzzf-zg NEWSPAPERS LAc. || EVERETT, MN 2149 ||| ADUERTISIRG L71.00
B
L
L
Line 12: Total Expenditures over $50 (or listed above) 3425 5§33
Line 13: Total Expenditures $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

ol

$/4155,%8

nditures not itemized
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- S - CoOMMITTEE fFo R
. SCHEDULE C: "IN-KIND CONTRIBUTIONSIRP\ NOVOSELSKY - Prce A.I

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) /Q{ :

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

* [f 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
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- MG.L. ¢. 55 requires committees

CoMM\TTEE Fok

T RA

SCHEDULE D: LIABILITIES yovosersky - PAGE -

as those liabilities incurred during this reporting period.

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

Date Incurred

To Whom Due

Address Purpose

Amount

o

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

B2
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