Form CPF M 102: Campaign Finance Report
Municipal Form

\ . Office of Campaign and Political Finanee | El [ CTION DEPT.
ot | SOMERVILLE, MA
File with: -

City or Town Clerk or Election Commission ,  Please print or type all information, except signatures. 01y Jan 2 P 3 47
Fill in dates: Month Dete Year Ma Dere . Year
Reporting Period Beginning v Q -\ C\ - RO\ ’3 Ending rﬁ" '3 20\ ’3 ]

Type of report: (Check one) 7 , )
[18th day preceding preliminary  [18th day preceding election  [130 day after election E?e/ar-end report  [ldissolution

((SEAS T TuzbsRAts ) (_tE~og of SEAC T NRLELAY
Full Name of Candidate (if applicable) Committee Name

— AT (Aflczﬁ (LACGAREC Caacke nELL

Ao onBE T Ky || e SRS g e

s ,_/L Re\stientlal AddressH Oa \\{\‘( . Sa %rl{ﬂCLéM:lllng AddrBSS;Z \q \'f

L (_Q\'} -\DR8 QL{ B % Tel. No. (Optional)/ \(Q\j (09\8 al/‘ 8 Cl Tel, Ne. (o'ptional)/

(" SUMMARY BALANCE INFORMATION: )
- Line 1: Ending balance from previous report ' $\‘\ °S L\\
Line 2: Total receipts this period (page 2, line 11) $ £ SRS

Line 3: Subtotal (line 1 plus line 2) $ g ;5 i@-‘{ \
Line 4: Total expenditures this period (page3,lne 14) $ St QO]
Line 5: Ending balance (tine 3 minus line 4) $___20-34Y

Line 6: Total in-kind contributions this perlod (page 4) $ —

Line 7: Total (all) outstanding liabilities (page 4)
Line 8: Name of bank(s) used__\~1 ~MeL P\\\K sﬂr\-‘ K

.

Affidavit of Committee Treasurer:

T 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, expendmres disbursements, in-kind contributions and liabilities for this reporting period
and rep@sents the campaign fi wtmw of aIl persons acting under the authority or on behalf of this committee in accordance with the requirements of

/‘&/ d under the penalties of perjury: / Q‘/ / L’L

Treagurer's 5|gnature (in ink) : Date

~

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

/Mf Candidate: (check 1 box only) - \
andidate with Committee and ne activity independent of the committee

Icemfy that I have examined this report including attached schedules and it.is, to the best of my know]edge 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 Lels 1
have not received any contributions, incurred any liabilities nor made any expenditures on miy behalf during this reporting period.

{J Candidate without Committee QR Candidate with independent activity {iling separate report

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 fingneqactiYity of all persons acting under the authority or on behalf of this committee in accordance with the reguirements of

M.G.L.c. 353 Signed under the penalties of perjury: \ a \ \_i

Candidate signature (in ink) 7 Date

. _ _/




SCHEDULE A: RECEIPTS

MG.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 deiailed accounis and records of all receipts, but need only itemize those receipts over $50. In addtrzon
the occupation and employer must be reporied for all persons who contribute $200 or more in a calendar year.

This page may be copied if add1t10nal pages are required to report all receipts. Please include your committee name and a page
number on each page.

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

5 ATYACAG

‘Line 9: Total receipts in excess of $50 (or listed above) SSaS Q0

i

Line 10: Total _re'ceipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD 55 o 0 J Enter on page 1, line 2

* If you have itemized rece1pts of $50 and under include them in line 9, Line 10 should include only those receipts not itemized above,

Page 2




SCHEDULE A: RECEIPTS-Page 1- Friends of Sean Fitzgerald

Date Received Name/Address Amount Occupation & Employer
10-20-13 Charles Group Consulting  $50
131 Tremont Street

Boston, MA 02111

10-21-13 . CTE Dan Cahill $50
20 Bellealre Avenue
Lynn, MA 01504

10-20-13 ‘Deneir Rosa S500 Self-Employed
14 Amelia Place
Revere, MA 02151

11-12-13 Dorothy Shannon $100
P. 0. Box 534
Winchester, MA 01830

10-20-13 Edilson Oliveira $500 _ . Restaurant Owner
47 Madison Avenue Oliveira’s
Everett, MA 02149

10-30-13 Edwin Soul $100
112 Gregory Island Road
South Hamilton, MA 01982

10-20-13 Eileen Costa S50
3 Montrose Street
Somerville, MA 02143

12-21-13 Eileen Costa $50
3 Montrose Street
Somerville, MA 02143

11-01-13 Garrett Pembroke S25
10 Walnut Hill Park
Woburn, MA 01915

10-20-13 Gina Oliveira S500 Restaurant Worker
47 Madison Avenue Oliveira’s
Everett, MA 02145

10-20-13 Helia Fabia Andrade S500 Self-Employed
95 Audubaon Road B —
Wakefield, MA 01880 o



SCHEDULE A: RECEIPTS-Page 2- Friends of Sean Fitzgerald

10-20-13 Jordan Schultz o $250 Dynamic Signal Sales VP
1306 Moon Drive
Yardley, MA 19067

10-10-13 ' Kenneth Ddhnelly $100
18 Grandview Road
Arlington, MA 02476

10-27-13 Kenneth Kelly S250 Owner
73 Union Square The Independent
Somerville, MA 02143

10-23-13 lisa Vitale $100
337 Calle Miramar
Redondo Beach, CA 90277

10-19-13 Martin Walsh $100
2A Holton Street
Medford, MA 02155

10-30-13 ‘Melissa Hilbert S200 Systems Analyst
47R Franklin Street
Somerville, MA 02145

- 10-19-13 Michael Canavan 525
34 Curtis Street
Somerville, MA 02144

10-22-13 Michael Hines 5200 Owner, Insurance Agency
408 Pond Street
Braintree, MA 02184

10-31-13 Michael Shannon S250 Sales Rep, Tyco
108 Main Street
Charlestown, MA 02129

10-31-13 Patrick Grace $100
29 Wigglesworth Street
Somerville, MA 02145

11-04-13 Peter Bellotti $100
6 Mount Pleasant Street
Winchester, MA 01890



SCHEDULE A: RECEIPTS-Page 3- Friends of Sean Fitzgerald

10-24-13 Retired Public Employees  $250 PAC
Committee For Political Action
11 Beacon Street, #309
Boston, MA 02108

10-20-13 Silmara Rodrigues S500 Self-Employed
62 Highland Avenue
Somerville, MA 02143

12-23-13 Timothy Fitzgerald S150 Attorney, General Partner
1124 Windsor Road Dwyer & Fitzgerald
Windsor, CT 06095

10-22-13 William Haddad $25
1150 North Normandie Avenue
Los Angeles, CA 90029
10-20-13 Zina Rosa $S500 Restaurant Worker
: 14 Amelia Place Oliveira’s

Rever, MA 02151



.

'SCHEDULE B: EXPENDITURES

MG.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 350 and under may be added
together, from committee records, and reported on line 13.

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page
number on each page. "

Date Paid To Whom Paid ‘ Address Purpose of Expenditure Amount
(alphabetical listing)

SEE  RANYA AR

Line 12: Expenditures over $50 1 654. O?

, Line 13: Expenditures $50 and under* _
Enter on page 1, line 4 " Line 14:TOTAL EXPENDITURES [q {<%. ¢ eO?

*If you have jtemized expenditures of $50 and under, include them in line-12. Line 13 should include only those expenditures no
itemized above. . ‘ Page 3. :




Date Paid

10-20-13

11-6-13

10-24-13

10-30-13

10-23-13

10-30-13

11-20-13

11-22-13

10-23-13

10-30-13

11-1-13

11-4-13

10-28-13

12-10-13

10-258-13

10-19-13

SCHEDULE B: EXPENDITURES-Page 1-Friends of Sean Fitzgerald

To Whom Paid Address Purpose of Expenditure

ACT Blue "~ P.0.Box 382110 Web Processing Fee
Cambridge, MA 02138

Banks Publication 235 Highland Avenue  Somerville Scout Ad

- Somerville, MA 02143

Campaign Network 140 Bayswater Street  Robo Calls
Boston, MA 02128

Campab’ign Network 140 Bayswater Street  Palm Cards
Boston, MA 02128

CTE Matt Mclaughlin 184 Broadway
Somerville, MA 02145

Campaign Contribution

47R Franklin Street Consulting/Facehook Ads
Somerville, MA 02145

Feargal O'Toole

47R Franklin Street Reimbursement-Nationbuilder
Somerville, MA 02145

Feargal O'Toole

34 Bow Street Reimbursement-Home Depot
Somerville, MA 02143 Strapping for signs

Liam Mannion

Nationbuilder 448 5. Hill Street, #200 On-Line Donation

Los Angeles, CA 90013

Nationbuilder 448 S. Hill Street, #200 On-Line Donation

Los Angeles, CA 90013

448 S. Hill Street, #200 On-Line Donation
Los Angeles, CA 80013

Nationbuilder

448 S. Hill Street, #200 On-Line Donation
Los Angeles, CA 90013

Nationbuilder

Printing Unlimited 63 Plymouth Street 3 Campaign Mailings
Holbrook, MA 02343

46 Garrison Avenue Reimbursement
Somerville, MA 02144 Misc. Expenses

Sean Fitzgerald
Somerville Times 669 Broadway Newspaper Ad
Somerville, MAO2144 — - ———

Staples 165 Middlesex Avenue Fundraiser Letter
Boston, MA 02108  Palm Card Cut

Amount

$9.88

S500

$528.10

$125

$25

$328

539

$56.21

$3.95

$3.95

$1.13

$3.95

$7,076.05

$86.79

$360

543.29



10-29-13

11-1-13

11-5-13

11-5-13

10-31-13

13-30-13

12-31-13

SCHEDULE B: EXPENDITURES-Page 2-Friends of Sean Fitzgerald

Staples

Staplles

Staples
Timoth;/ Miley
Winter Hill Bank
Winter Hill Bank

Winter Hilt Bank

© 165 Middlesex Avenue LetterPrintout

Boston, MA 02108

165 Middlesex Avenue Palm Card Cut

- Boston, MA 02108

186 Alewife Brook Pkwy Printing/Copying
Cambridge, MA 02138

6 Jeanette Avenue  Campaign Manager
Belmont, MA 02478

342 Broadway Account Service Charge
Somerville, MA 02145

342 Broadway Account Service Charge
Somerville, MA 02145

342 Broadway Account Service Charge
Somerville, MA 02145

$18.74

$43.29

$43.99

$250

S5

$2.75

$2



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemnize contributors who have made in-kind contributions of more than $50, In-kind contributions $50 and under may be added |

together from the comnmittee's records and inchuded in line 16. : ‘
Date | From Whom Received* Residential Address . Description of Value

Received |- ' : Contribution

~\A

Line 15: In-kird over $50
Line 16: Tn-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 a calendar year, you must report the name and -
address of the contributor; in acldltlon, if the contribution is $200 or more, you must also report the contributor's occupation and
employer.

SCHEDULE D: LIABILITIES

MG.L ¢ 55 requires committees to report ALL liabilities which have been reported pmvtously and are still outstanding, as well as
those lzabzlztzes incurred during this reporting period.

Date To Whom Due Address Purpose Amount
Incurred :

~ 1B

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

This page may be copied if additional pages are required to report all actmty Please include your committee name and a page number
on each page. Page 4




