Form CPF M 102: Campaign Finance Report

Municipal Form gTONEHAM
Office of Campaign and Political Finance | OWN CLERK
REGISTR ARS

Commonwealth
of Massachusetts

' . . ) File withs Gj . Clgsk oledtibd Commission
Fill in Reporting Period dates: Beginning Date: | /// /40 | EndingDatfj:nh | ZA)T

Type of Report: (Check one)

[] 8th day preceding preliminary 8th day preceding election [} 30 day after election [] year-end report  [] dissolution
7 " : : ,
[ Jodw £ DelaT2 N\ \Conuw 7270 ELeerqwie /2 0670 |
 Candidate Full Name (if applicable) : Committee Name
[ Cotegmiy — Stvaenn || | Biugrn Deviveiio ]
Office Sought and District Name of Committee Treasurer
[ 3 Aedecs Lone Sy W\ 0i2mme no (rvaefhm_o.2.7 0 |
: Residential Address Committee Mailing Address
Telephone Number (optional): l 28] = 2 b~ Y1/ B | Telephone Number (optional): | J‘
| SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 02@3 f :/
Li%ne 2: Total receipts this period (page 3, line 11) % ‘(7\(,‘ d?_@
Line 3: Subtotal (line 1 plus line 2) q 7700, I}pd‘/
I;i:'*.e-4: Te-t-a_-!—sxpsnd-i-tures-th-i-s-pe_tiod-(-page.S.,_li.ne 14) // ,f/ [r; 4,0 /
'Lin;a 5: Ending Balance (line 3 minus line 4) jKon, 2 l/
Line 6: Total in-kind contributions this period (page 6) \1)@, JO
" Line 7 To?a! (all) outstanding liabilities (page 7) 700 .00
Line 8: Name-of bank(s) used:l fj\)m{/[/,l/},m -1,‘{)4,\,,,@ o 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 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
finanee activity of all persons acting under the apthority or on bcih:ﬁtmrg_ittee in apGordance with the requirements of M.G.L. c. 55. )
" i
' /g

@} > < (Treasurer's signature) Date: ! 3/97—‘-///]
FOR CANDIDATE FILINGS ONLY: Afﬁdavit of Candidate: (check 1 box only)

Signed under the penalties of perjury: V,o.;v

andidate with Committee and no activity independent of the committee :

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 financi
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. T'have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candid'ate without Committee QB_ Candidate with independent activity filing separate report
D 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 contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons :Zt'zgzder the aythogity or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.
Signed under the penalties of perjury: 77 (4 ; 4 (Candidate's signature) Date: | 0}7%4
v

~




SCHEDULE A: RECEIPTS

M.G.L. c. 55 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
occupation and employer must be reported for all persons who contribute 8200 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.)

DR Name and Residential Address Occupation & Employer
Date Received | (alphabetical listing required) Amount (for contributions of $200 or more)

(e pBscipen

Line 9: Total Receipts over $50 (or listed above) 290000
Line 10: Total Receipts $50 and under* (not listed above) @ /‘ ﬁd’@
Line 11: TOTAL RECEIPTS IN THE PERIOD W\ﬁ/@ €~  Enteron page 1’ line2 .

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itémized above.
' Page 2



Donation Personal
lDate lCash I Check $ |Check # |Last Name |First Name IStreet Address l
2/16/2013 $ 100.00 5400 Ciccarello Barbara 1 Di Nanno Rd
2/11/2013 S 100.00 19306 Cicatelli Steven 266 Main St
2/20/2013 S 100.00 5738
2/27/2013 $ 100.00 658 Watson John 7 Second St
3/6/2013 S  75.00 8814 Del Greco Domenic 31 Pond St
3/6/2013 $ 100.00 821 Riccardelli Joseph 282 main st
3/6/2013 S 100.00 5509 Tringali Andrew 7 stonehill
3/6/2013 $ 100.00 5157 Ciano Charles 4 Carlida Rd
3/6/2013 $  100.00 3381 Juliano  James 33 Fliew AP
3/6/2013 S 75.00 5512 Festino Angela 27 Oak St
3/6/2013 $ 200.00 2670 Zammuto  Charles 11 Placid Rd
3/6/2013 S 100.00 244 DePinto Donato 16¢ brookfield dr
3/6/2013 $ 100.00 2056 piccoli anthony 5 brentwood rd
3/6/2013 $ 100.00 1099 Dipaola john 21 Girard rd
3/6/2013 S 100.00 1098 Dipaola frank 21 Girard rd
3/6/2013 S 200.00 5319 puorro fred 23 fuller pond rd
3/6/2013 S 100.00 492 Aprile Edward 10 Pomeworth St
3/6/2013 S 100.00 2345 DeVirgilio John & Bevei 15 Skyewood Driy
3/6/2013 $ 100.00 5203 Friends of Michael McGly 1 Mammola Way
3/5/2013 $ 250.00 2109 Busalacchi John 42 country club i
3/6/2013 $ 100.00 102 Gregorio  Richard 17 Crystal Dr
13-Mar S 100.00 1161 Rotondi Richard 15 steele st
3/6/2013 $ 100.00 1385 pappa thomas 37 WMoy 37
10-Mar $ 100.00 117 committee to elect christine carino ;ll/le[)gw; L
3/10/2013 $  100.00 1453 depinto  anthony 3 UDUD (4
3/7/2013 $ 100.00 689 solimine  gerald 7050 quarry dr
e

AGop®






Occupation

|City . [Zip Code [Name |Occupation |Street Address ICity lZip Code |Form Comd
Stoneham 02180
Stoneham 02180

Massachusetts & Northern N7 Laborers Way  Hopkington 01748

Medford - 02155
Stoneham 02180
stoneham 02180
Stoneham 02180
Stoneham 02180

ST2ih~ 2PV
Stonéham - 02180 .
newton 02459 self employed CoaTWETI~
groton 00450
Stoneham 02180
Stoneham 02180
Stoneham 02180
middleton 01949 retired
Stoneham 02180 ,
Stoneham 02180 . WtLA?) Fooay ~ PUIEIET
Medford 02155
Stoneham 02180 commonwt probation officer ~ Cimi« ﬂp Pey.
Stoneham 02180
Stoneham 02180

Sl OLYo
St 2UE0

las vegas/u'vzc/.‘ 89147






SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

¢~ 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 3



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to lisi, in alphabetical order, all expenditures over 350 ina reporting period, Commzttees must keep
detailed accounts and records of all expenditures, but need only itemize those over 350. Expenditures $50 and under may be aa’ded 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
42 P Lerspripecs |
J / 73 W1 Ceus Pt gaywe ||| 0107990 s

Unliy

MHlidoe /1 </ /

)9 et
MCin e D7)

7 1chkecess

R oaD

k)

}/é}ﬁ. vyt J, ZJJ’me/

REW IS
Dvhwnee~ (LV5Y

NEFam Dorrre_ [
l@ﬂuh/b T4 194,

731/

Enter on page 1, line 4 =

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

/596G )

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

A 00

Line 14: TOTAL EXPENDITURES IN THE PERIOD

V4

* If you have itemized expenditures of $50 and under, include them in line 12, Line 13 should include only those expendltures not itemized

above.

~
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SCHEDULE B: EXPENDITURES (continued)

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

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

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

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

“*If you have itemized expenditures of $50 and under, include them in line 12, Line 13 should include only those expenditures not itemized
above. ' ‘
. : . 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

3ok 3

&ﬁ;‘vﬂ;’ﬁ@ﬂ Wl

Y Cowlnrvda AL

M) g Doty ||| Seceaspe_ W J2T00

3oy

Ik Devinizicio

LS BN Cigiwo Paul

Sreshi_ orrts ﬁuo-jﬁ&/?w%/

J247 0

* 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.

Line 15: In-Kind Contributions over $50 (or listed above)

Ixogs

Line 16: In-Kind Contributions $50 & under (not listed above)

N

Enter on page 1, line 6 »

Line 17: TOTAL IN-KIND CONTRIBUTIONS

NIV

-
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SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees o 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
| INedenpiae '
L0Ji11>= ||\ 594 1708 hro e g LodTocmdnag ||| 7po 0
Enter on page 1, line 7 » |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) DO
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