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File with: )
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= SUMMARY BALANCE INF OR_MATION:

- Line 1: Ending balance from previous report $2% 58
Line 2: Total receipts this period (page 2, line 11) - $_7 %P
Line 3: Subtotal (line 1 plusline 2) . o $ 34, 984
Line 4: Total expenditures this period @age3,line14) $ K453
Line 5: Ending balance (line 3 minus line 4) - 3 59"} 53/

Line 6: Total in-kind contributions this perlod (page 4) $ :
Line 7: Total (all) outstanding liabjlities (page 4) I

-\ Line 8: Narie of bank(s) used__ /o7 dee WY/ Yer Ve )

C&fﬂdavit of Commitice Treasurer:
T cert[fy that T have examined this report including attached ‘schedules and it is, to the best of my knowledge and ‘belief,  trve and complete statement of all
campaign finance actl\rlty, including all contributions, loans, receipts, expend1turcs, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign finance ectivity of all persons acting under the authonty or on ‘behalf of this commities in accordance with the requirements of

=

M.G.L.c. 55 R . Signed under the penalties of perjury:
Treasurer's sighature (in ink) - " Date
- i S

- FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) )
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Affidavit of Candidate: (check 1 box only) .

[1-Candidate with Committee and no activity independent of the committee "

I ccmfy that I have examined this report including attached schedules and it.is, to the best of my know]cdge and belief, a true and complete statement of all

campaign finance activity, of all persons acting under the authorify or on behalf of this committes in accordance with the requirements of M. GL c. 55 1

have not received any contributions, incurred any lisbilities nor made any expenditures on my behalf during this reporting period.

O Candidate without Committec OR Candidate with independent acuv:ty filing separate report

I cert:fy 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 al

campaign finance activity, including contributions,. loans, receipts, expenditures, disbursements, in-kind contributicns 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:
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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 accounis and records of all receipts, but need only itemize those receipts over $50. In aa’dzrzon
the occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

This page may be copied if addmonal pages are requu‘ed to report all receipts. Please include your committee name and a page

number on sach page. _
Date Name and Residential Address Amount Occupation & Employer = |
(alphabetical listing required) , (for contributions of $200 or more)

Received

‘Line9: Total receipts in excess of $50 (or listed above) 772;,?@.0

Line 10: Total receipts $50 and under* (not listed above) %/ #'02

Line 11: TOTAL RECEIPTSIN THE PERIOD 4/‘5 7Y 3D Enter on page 1' line 2
* If you have itemized recelpts of $50 and under include thcm inline 9. Line 10 should include only those receipts not itemized above
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'SCHEDULE B: EXPENDITURES

M G L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need on{y itemize those over $50. Expendatures 350 and under may be added

together, from commiltlee records, and reported on Iine 13,
This page may be copied if additional pages are reqmred to report all expenditures, Please include your commities name and a page
riumiber on each page. : _

Date Paid To Whom Paid , . Address Purpose of Expendlture Amount
(alphabetical listing)
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Line 12: Expenditures over $50 ‘;JC/ / 5?{ —
_ Line 13: Expenditures $50 and under¥] ~ 3<| —
Enter on page 1, line 4 ' ' Line 14:TOTAL EXPENDITURES | O [/{ ) e
*If you have itemized expenditures of $50 and under, include them in line.12. Line 13 should inchide o;ly th;)sé expenditures not
age

itemized above.




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.

Date | From Whom Received* Residential Address |  Description of Value
' ‘ Contribution

Received

Line 15: In-kind over $50
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind '

* If an in-kind contribution is received from a person who contributes more than $50 in & calendar year, you must report the name and
address of the contrlbutor in addition, if the contribution is $200 or more, you must also report the coniributor's occupatlon ancl

‘employer.

SCHEDULE D: LiABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported prevzously and are still outstanding, as well as
rkose Izabzhz‘:es incurred during this reportmg period.

Date To Whom Due Address * Purpose . Amount

Incurred
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Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) 5

This page may be copied if additional pages are requn:ed to report all actlvlty Please include your committee name and a page number

on each page. Page 4
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Total #REF!

13 Waters Avenue Everett,

Vigorito Anne MA 02149 500.00 {Lawyer
424 Broadway Samerville,

Digirolamo Richard MA 02145 500.00 |Lawyer
John's Auto Sales
181 Somervilie AVE

Eleftherakis John Somerville, MA 02143 250.00 |Auto Sales
PL. Kelley INC.
65 Otis Street Somerville,

Kelley Steve MA 02145 250.00 |Qwner
Gold's Gym 14 McGrath
Highway Somerville, MA

May Alan 02145 250.00 {Owner
c/o MCDLDS - Twin Club 200
Msgr Highway Cambridge,

King Robert MA 02145 250.00 |Self-employed
P.0. Box 43486 Somerville,

Miller Peter MA 02143 250.00 |Real-estate
Heartland Payment Systems
69 Otis Street Somerville,

Zonghette Ray MA 02145 © 250.00 |Sales
480 Columbia Street

Nissenbaum May, Allen, Joseph Somerville, MA 02143 250.00 |Salvage
10 Pheasant Hill Lane

Horan Cheryl Methuen, MA 01844 200.00 |Green Cab Co
915 Broadway Somerville,

Kelley Francis MA 02143 200.00 |Unemployed
29 Preston Road Somerville,

Cook Kenneth F. MA 02143 200.00 |Retired
P.0O. Box 99-001 Boston, MA

Buben Patrick 02198 200.00 |Architect
City of Somerville DPW 10
Linden Street Fl. 2

Hardy Stephen Somerville, MA 02143 200.00 |Plumber
Prospect Auto Body 58
Almon Street#2 Malden, MA

Dunn Francis 02148 200.00 |Auto Body

: 3 Furbish Pond Lane North

Coyle Daniel J. Reading, MA 01864 200.00 |Owner - Drain Doctor
520 Columbia Street

Johnson Mark Somerville, MA 02143 200.00 ]Executive
58 Allen Street Lexington,

Paotie Paul MA 02421 150.00 [Retired
34 Governors Avenue

Devingilio Anthony Medford, MA 02155 150.00 |Owner - Accardi Foods
17 Preston Road Somerville,

Sousa Walter MA 02143 150.00 !Not listed

' 33 Commercial Street '

Morrow David R. Foxboro, MA 02035 125.00 |Engineer
510 Medford Street

Silfari Charles ). Somervilie, MA 02145 100.00 |Lawyer




279 Porter Street Melrose,

Femino Cyndie MA 02176 S 100.00 |Not listed
10 Overlook Ridge Drive Unit
Russo Joe #229 Somerville, 02148 S 100.00 {Sales
160 McGrath Highway
Kusmin Steve Somerville, MA 02155 s 100.00 |General Manager
6 Anchorage Road Warwick,
Bernardo Richard RI 02889 5 100.00 [Engineer
14 Dimick Street Somerville,
Paino Bartholomew MA 02143 s 100.00 |Not listed
18 Yardley Road Andover, ' Owner - Sav-More
Weiner Benjamin MA 01810 S 100.00 |Liquors
444 Somerville Avenue
Ogonowsky Kris Somerville, MA 02143 S 100.00 {Small Business Owner
3 Harvard Place Somerville, ‘ ‘
Bent Thomas MA 02143 [ 100.00 Electrical Contractor
7 Biggar Avenue Wilmington, :
Doherty Kevin MA 01887 5 100.00 {MBTA Operator
11 Putnam Road Acton, MA
Macaluso Joseph 01720 S 100.00 |Director - Housing
193 Somerville Avenue
Da Vittoria Stanley Somerville, MA 02143 S 100.00 |Owner - Somerville Auto
39 lllinois Avenue #2
Nuzzo Edward Somerville, MA 02145 [ 100.00 |Superintendant 1SD
7 Ashland Street Melrose, Inspector - Somerville
Ferrara Louis MA 02176 5 100.00 |Housing
37 Albion Street
Cailoggero Joseph Medford, MA 02155 S 100.00 |Not listed
731 Broadway
Pino Lori Somerville, MA 02143 S 100.00 |Hairdresser
48 Vose Hill Road Owner - Somerville Car
Previte Domenic Westford, MA 01886 S  100.00 [Wash
" |16 Perry Street Somerville,
Hardy Dennis MA 02143 S 100.00 |Retired
10 Westwood Road
Avery Mike Somerville, MA 02143 [ 100.00 |Firefighter
130 Ten Hills Road
Curtatone Jloseph Somerville, MA 02145 . S 100.00 |Mayor - Somervilie
175 Summer Street
D'Ovidio Joseph Somenville, MA 02143 S 100.00 |Self-employed
Colbert Jay 20 Henry Ave S 100.00 |Firefighter
Pasquarello Tom Somerville, MA 02145 S 75.00 |Police




