Form CPF M 102: Campaign Finance Report ’

. . FLLECTION DEPT.
Municipal Form SOMERVILLE. MA

Office of Campaign and Political Finance
Commonwealth ’ N ;
of Massachusetis ll]l] SEP l b p I' Zq
File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: |Jan 1, 2013 Ending Date: [Sep 6, 2013 |

Type of Report: (Check one)
8th day preceding preliminary ] 8th day preceding election [ ] 30 day after election [] vear-end report [ dissolution

|ELIO LCRUSS0O I ILORUSSO COMMITTEE I
‘ Candidate Full Name (if applicable) Committee Name
|WARD ONE ALDERMAN, SOMERVILLE MA | |JOHN . NORRIS III |
Office Sought and District Name of Cominitiee Treasurer
|11 GEORGE STREET, SCMERVILLE MA 02145 J '11 GEORGE STREET, SOMERVILLE MA 02145 |
Residential Address Commitiee Mailing Address
Telephons Nurnber (epticnal): (617) 799-6826 | Telephone Number (optional): (781) 654-6745 ‘
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 17,385
Line 3: Subtotal (line 1 plus line 2) 17,385
Line 4: Total expenditures this period (page 3, line 14) 8,641.94
Line 5: Ending Balance (line 3 minus line 4) 8,743.06
Line 6: Total in-kind contributions this period (page 6) 400
Line 7: Total (all) outstanding liabilities (page 7) : 6,623.75
Line 8: Name of banlk(s) used: |CENTURY BANK

Affidavit of Committec Treasurer:
I certify thet 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 ectivity of all persons acting under the authority or on behaif of this committee in accordance with the requirements of M,G.L. ¢. 55.

Signed under the penalties of perjury: 7’7/——/ A . (Treasurer's signature) Date: | ?//2 R J
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Commitice and na activity independent of the committee

I certify (hat I have examined this repert including attached schedules and it is, to the best of my knowledge and belizf, a true and complete statement of all campaign finance
Q activity, of all persons acting under the authority or on behalf of this commiltee in accordance with the requirements of M,G.L. c, 55, | have not received any contributions,

incurred any liabilities nor made any expenditures on my behalf during this reporting period,

Candidate without Committee QR Candidate with independent activity filing separate report
D [ certify that I have examined this report including attached schedules and it is, 1o 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 aclmg undcr the aulhonj%halfoﬂhls committee in accordance with the requirements of M,G.,L. ¢, 55,

(Candidate's signaturz) Date:l ?L /{ 7 = [

Signed under the penalties of perfury:
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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. Commitiees 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: Receipis" 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
Date Received (alphabetical listing required)

Amount

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

MICHELE ABRUZZESE
May 31, 2013 7 DRIFTWOOD LANE
LYNNFIELD 01540

250

IRON WORKS OWNER

GUISEPPE ALBANESE
Apr 8, 2013 56 HOLLAND RD
MELROSE MA 02176

150

VITC ASCOLLILO
Apr 9, 2013 94 PRINCE STREET
{| |BOSTON MA 02113

100

11 IRAYMOND BANDAR
May 3, 2013 6 WOODLNAD STREET
ARLINGTON MA 02476

75

DOUGLAS BEAUDET
Apr 8, 2013 14 IBBETSON STREET
SOMERVILLE MA 02143

500

SELF-DEVELOPER
DG REALTY DEVELOPMENT

{||ROBERT BENNETT
Apr 8, 2013 97 FLAMOUTH RD WEST
|| |ARLINGTON MA 02474

75

MARY GRACE BERTAZZONI
May 23, 2013 114 WOLCOTT STREET
’ MEDFORD MA 02155

100

EDMUND BESHARA
Apr 16, 2013 14 PINEWOOD RD
SALEM NH 03079

100

JAMES BUCCELLT
Jun 16, 2013 384 HIGHLAND AVENUE
SOMERVILLE MA 02143

150

JOHN CARUSO
Mar 15, 2013 93 FLINT STREET
SOMERVILLE MA 02145

100

{|[LOUIS CAVAGNARO
May 31, 2013 1/|154 SALEM STREET
BOSTON MA 02113

300

OWNER OF CAMDELE
CONSTRUCTION

{1 |MARIA CERQUERIRA
May 31, 2013 87 PRICHARD STREET
{11SOMERVILLE MA 02144

150

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

K050.0d

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

<~ Enter onpage 1, line 2

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

Page 2
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SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
{alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

May 31, 2013

JOSEPHINE CICERONE
23 PRESTON RD
SOMERVILLE MA 02143

150

May 31, 2013

JOHN COLELLA
199 BROADWAY
SOMERVILLE MA 02145

100

Mar 26, 2013

JOSEPH CORREIA
257 PORTER STREET
MELROSE MA 02176

500

OWNER OF BOSTON BUILDING WRAPS

Jun 13, 2013

ANDREW COSTA
113 ALLSTON STREET
MEDFORD MA 02155

500

OWNER OF AC REMODELING

Apr 11, 2013

MARIA CUTLER
111 BREEDENS LANE
REVERE MA 02151

100

May 3, 2013

PAUL DABENE
67 WOODLAND DRIVE
WEYMOUTH MA 02120

200

RETIRED

Apr 16, 2013

GERRY D'AMBROISO
185 DEVONSHIRE STREET
BOSTON MA 02110

100

Apr 16, 2013

PHILIP D'ANGELO
85 ACTON STREET
WATERTOWN MA 0247

100

Apr 8, 2013

PAUL DEANGELIS
37 MICHIGAN AVE
SOMERVILLE MA 02145

75

Jun 3, 2013

MARIA DESTEFANO
63 RIPLEY RD
MEDFORD MA 02155

100

Apr 8, 2013

NICHOLINA LORUSSO-DILLON
844 E PLEASANT ST
AMHERST MA Q1002

200

LECTURER
UMASS

Feb 25, 2013

YOLANDA DIRENZO
17 ROYALL STREET
MEDFORD MA 02155

100

Apr 9, 2013

PAUL DRISCOLL
8 ILLONOIS AVENUE
SOMERVILLE MA 02145

75

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

73480.00)

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 A: RECEIPTS Z6R «dS8 Lvnmfler 4 Ja?“

MG.L. ¢. 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 350. 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 fo this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

May 3, 2013

PAUL DUMOUCHEL
2 KENILWORTH RD
WELLSLEY MA 02482

100

May 2, 2013

GRAZIA FABIANO
847 FELLSWAY
MEDFORD MA 02155

150

Apr9, 2013

JAMES FLYNN
31 SAUNDERS STREET
MEDFORD MA 02155

100

May 3, 2013

CLAUDINEY GUERRA
S3 BELMONT STREET
EVERETT MA 02149

150

Apr 9, 2013

VANES HOVANESIAN
19 DEXTER AVENUE
WATERTOWN MA 02172

100

May 3, 2013

STEPHEN HOWARD
415 HEIGHTS AT CAPE ANN
GLOUCESTER MA 02190

100

May 28, 2013

MELISSA HURLEY
138 TEN HILLS RD
SOMERVILLE MA 02145

100

Apr9, 2013

AMELIA IOCCO
7 VALDORA DRIVE
STONEHAM MA 02180

150

Apr B, 2013

DOLORES LAPIANA
89 PENNSYLVANIA AVE
SOMERVILLE MA 02145

75

Apr 9, 2013

CARL LIZIO
51 UNION PARK
BOSTON MA 02118

250

RETIRED

Apr 8, 2013

MICHELINA LORUSSO
151 JACQUES STREET
SOMERVILLE MA 02145

150

Apr 16, 2013

ROCCO LORUSSO
74 SILVER STREET
NORWOOD MA 02062

350

OWNER OF COURTHQUSE CAFE

Line 9: Total Receipts over 350 (or listed above)

/ 755,00

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

< Enter on page 1, line 2

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

Page 2
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SCHEDULE A: RECEIPTS

MG.L. c. 55 requires that the name and residential address be reporied, in alphabetical order, for all receipts over §50 in a calendar
year. Committees must keep detqiled accounts and records of all receipts, but need only itemize those receipts over 350, In addition, the
occupation and employer must be reported for all persons who contribute 8200 or more in a calendor 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.)

Namé and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
ELIO LORUSSO
Feb27,2013 | |11 GEORGE STREET 5,000 |OV/NER OF SOMERVILLE ORNAMENTAL IRON
SOMERVILLE MA 02145
Line 9: Total Receipts over $50 (or listed above) 5,000

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 2




SCHEDULE A: RECEIPTS (continued) /12556 Comidiee

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

Apr 8, 2013

CARLOS MAGALETTA
129 PORTLAND STREET
BOSTON MA 02114

250

ATTORNEY
MAGALETTA & MACARTHY LAW OFFICE

Aug 23, 2013

ROBERT MAHONEY
2 PAUL STREET
REVERE MA 02151

100

May 28, 2013

PAUL. MAISANO
88 GLEN STREET
SOMERVILLE MA 02145

100

May 3, 2013

NANCY MANGIANO
14 SANDERSON RD
LEXINGTON MA 02420

100

Apr 16, 2013

LIAM MANNION
34 BOW STREET
SOMERVILLE MA 02143

100

Apr 8, 2013

FRANK MARCIELLO
6 LAKEVIEW CIRCLE
WAKEFIELD MA 01880

100

May 28, 2013

GUISEPPE MILAZZO
116 CEDAR STREET
SOMERVILE MA 02144

100}

May 28, 2013

CHRISTOPHER MONTEIRO
98 MORELAND STREET
SOMERVILLE MA 02145

150

May 23, 2013

PAUL MORAN
27 PURITAN RD
SOMERVILLE MA 02145

100

Apr 9, 2013

CAROL MULLANE
62 PUTNAM STREET
SOMERVILLE MA 02145

200,

OWNER OF MULLANE PLUMBING

Jul 18, 2013

SUSAN NAZZARO
190 BROADWAY
SOMERVILLE MA 02145

250

OWNER OF GLASS & MIRROR

Apr 9, 2013

JAMES NELSON
114 NEWPORT STREET
ARLINGTON MA 02476

100

Apr 9, 2013

ANGELA NUZZO
133 WILLIS AVENUE
MEDFORD MA 02155

100

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

/05049

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

il Enteronpagel,line2

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

Page 3




SCHEDULE A: RECEIPTS

M.G.L. ¢. 35 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 350. 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 pumber on each page.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

May 3, 2013

KIERAN O'CONNELL
23 HALL STREET
SOMERVILLE MA 02144

150

Apr 8, 2013

FRANK PRIVITERA JR
531 MEDFORD STREET
SOMERVILLE MA 02145

200

SELF-ATTORNEY AT LAW

May 28, 2013

FERNANDO SILVA
11 LEYDEN AVENUE
MEDFORD MA 02155

125

May 28, 2013

JOSE SILVA
111 EYDEN AVENUE
MEDFORD MA

125

May 28, 2013

MARSHALL SLOANE
400 MYSTIC AVENUE
MEDFORD MA 02155

100

May 31, 2013

WALTER SOUSA
17 PRESTON RD
SOMERVILLE MA 02145

150

May 31, 2013

DOMENICO SUSI
23 WELLINGTON RD
MEDFORD MA 02155

125

Apr 9, 2013

PAUL TARANTINO
129 FOREST ST
MEDFORD MA 02155

100

Apr 9, 2013

ANTHONY UGLIETTO
20 MEDFORD STREET
SOMERVILLE MA 02143

100

Apr 25, 2013

GEOFFREY VALLETTA
89 WORCESTER STREET
NATICK MAN 01760

500

OWNER OF WABAN DEVELOPMENT

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

L7500

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

Af 35 dU

Line 11: TOTAL RECEIPTS IN THE PERIOD

/975 fgﬂ%‘ < 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 2
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SCHEDULE B: EXPENDITURES

Ly Pesse Cimmitle . Ve

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 350 and under may be added together,
Jrom committee records, and reported on line 13.
(A "Schedule B: Expenditures' attachment is available to complete, print and aitach 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
11 GEORGE ST SOMERVILLE MA |||STATIONARY, ENVELOPES, j
Apr 17,2013 |||ELIO LORUSSO iye BUMPER S 1CKERS. STONG 2,389.74
REIMBURSEMENT FOR PRINTING
Jun 17, 2013 || |ELIO LORUSSO ééﬁgﬁ’&f_&s&fgi a5 OF DOOR HANGERS, 1,559.83
INVITATIONS & ENVELOPE
MASSACHUSETTS DEMOCRATIC |||77 SUMMER STREET, BOSTON
Feb 27, 2013 || |MAS>/ A VOTER IDENTIFICATION LIST 500
May 15,2013 || [MOUNT VERNON RESTAURANT |{[12 BROADWAY, SOMERVILLE MA| |\ jpparser 1,069.37
, 97R FRANKLIN STREET, FACEBOOK & WEBSITE
Mar 19, 2013 || |FEARGAL O'TOOLE SOMERVILLE MA 02145 ADMINSTRATION 238
: 97R FRANKLIN STREET, FACEBOOK & WEBSITE
||Apr 17,2013 || |FEARGAL O'TOOLE SOMERVILLE MA 02145 ADMINSTRATION 95
FACEBOOK & WEBSITE
May 21, 2013 |||FEARGAL O'TOOLE ggﬁ;‘;ﬁ?ﬁ‘g’ﬁgﬁ% ADMINSTRATION, FUNDING OF 306
CALL NOTIFICATION ACCOUNT '
. 97R FRANKLIN STREET, FACEBOOK & WEBSITE |
Jun 17, 2013 11 |FEARGAL O'TOOLE SOMERVILLE MA 02145 ADMINSTRATION 238
FACEBOOK & WEBSITE
Jul 15, 2013 |||FEARGAL O'TOOLE gz}mﬁwﬁg'ﬁqﬂﬁ% ADMINSTRATION, FUNDING OF 269
CALL NOTIFICATION ACCOUNT
TYPESETTING STATIONARY,
Mar 19, 2013 || |ONE VISUAL MIND LLC ﬁi%ﬁ%ﬁ" STREET, ARLINGTON ||| eyvE) opES, BUMPER 375
STICKERS, SIGNS
26 DUDLEY STREET, ARLINGTON]| | TYPESETTING FOR DOOR ]
Jun 18, 2013 || |ONE VISUAL MIND LLC s s 200
26 DUDLEY STREET, ARLINGTON| | [TYPESETTING THANK YOU
Jun 18, 2013 |||ONE VISUAL MIND LLC e AL 140

Enter on page 1, line 4 =

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

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

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 4
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- SCHEDULE B: EXPENDITURES (continued) Pise ‘f
To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
26 DUDLEY STREET,
Aug 23,2013 |||ONE VISUAL MIND LLC ARLINGTON MA 02476 TYPESETTING MAILING 400
13 KENSONGTON AVE, J
May 23, 2013 |[|RALPH PARZIALE SOMERVILLE MA 02145 CANVAS BAGS 612
P O BOX 555, SOMERVILLE MA TASTE OF SOMERVILLE ‘
Apr 9, 2013 RESPOND INC 02143 ‘ SPONSORSHIP 250
Line 12: Expenditures over $50 (or listed above) 8,641.94
Line 13: Expenditures $50 and vnder* (not listed above)
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD 8,641.94

* 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
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added together from the commitiee's records and included in line 16 on page 1.

SCHEDULE C: "IN-KIND" CONTRIBUTIONS

A{m;; { Lotmm {tee

Fafe Jy

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be

Enter on page 1, line 6 =

Date Received From Whom Received* Residential Address Description of Contribution Value
11 GEORGE STREET, PIZZA PARTY AT PEART ST
Jun 25,2013 || |MARIA LORUSSO SOMERVILLE MA 02145 PARK 120
11 GEORGE STREET, COFFEE & PASTRY PARTY AT
I3, 2013 MARIA LORUSSO SOMERVILLE MA 02145 COBBLE HILL 40
11 GEORGE STREET, PIZZA PARTY AT MT
Jul's, 2013 MARIA LORUSS0 SOMERVILLE MA 02145 PLEASANT 120
11 GEORGE STREET, PIZZA PARTY AT BRYANT
Jui 10, 2013 MARIA LORUSSO SOMERVILLE MA 02145 MANOR 120]
Line 15: In-Kind Contributions over $50 (or listed above) 400
Line 16: In-Kind Contributions $50 & under (not listed above)
Line 17; TOTAL IN-KIND CONTRIBUTIONS 400

* If an in-kind contribution is received from a person who confributes 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 cccupation and employer.

Page 6




SCHEDULE D: LIABILITIES
MG.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 To Whom Due Address Purpose Amount
156 HIGHLAND AVE,

Oct 4, 1999 ANTHONYS OF SOMERVILLE SOMERVILLE MA 02143 FUNDRAISER 30
11 GEORGE STREET

Feb 27, 2013 |i[ELIO LORUSSO SOMERVILLE MA 02145 LOAN 5,000
483 MEDFORD STREET

Nov 12, 1999 |{|PIRC PRINTING SOMERVILLE MA 02143 PRINTING 1.593.75
Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 6,623.75

Page 7




