Form CPF M 102: Campaign Finance Report

Municipal Form FLEC CTIOM DEPT.
Office of Campaign and Political Finance 5 i ‘NLLE; MA

—
=
Commonwealth

of Massachusetts I' thH P 2 %
File \\| L;'Il\ (’ﬁ UZHQ Iu or L LLI]OI'I Ommission
Fill in Reporting Period dates: Beginning Date: |1/1/14 | Ending Date: l12/31/14 —|

Type of Report: (Check one)

[] 8th day preceding preliminary ~ [7] 8th day preceding election [ ] 30 day after election year-end report [ ] dissolution

iTony Lafuente ‘ lThe Lafuente Committee ‘
Candidate Full Name (il applicable) Committee Name
|f‘\lderman, Ward 4, City of Somerville ‘ |He|ena Lafuente ‘
Office Sought and District Name of Committee Treasurer
|137 Sycamore St, Somerville, MA 02145 ‘ |137 Sycamore St, Somerville, MA 02145 ‘
Residential Address Committee Mailing Address
Telephone Number (optional }: W Telephone Number (optional ): ‘
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 17,699.25
Line 2: Total receipts this period (page 3, line 11) 8,807.00
Line 3: Subtotal (line 1 plus line 2) 26,506.25
Line 4: Total expenditures this period (page 5. line 14) 3,546.61
Line 5: Ending Balance (line 3 minus line 4) 22,959.64
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all} outstanding liabilities (page 7) 15,051.58
Line 8: Name of bank(s) used: Winter Hill Bank

Affidavit of Committee Treasurer:

I certily that I have examined this report including attached sehedules and it is, 10 the best of my knowledge and beliel, a true and complete statement of all campaign linance
activity, including all contributions, loans, receipls. expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
linance activity ol all persons acting under the authorify or gi behalf of thig commitlee in accordanee=efth the requirements of M.G.L ¢. 55.

(Treasurer's signature) Date: E1/20/15 o J

Signed under the penalties of perjury:

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidiite: }(ﬁ{‘l‘li I box only)

Candidate with Committee and no activity independent of the committee
[ Cerllil‘y that [ have e,\ﬂmipcd this report including attached SL}hL?dLI_'L‘S and i_t is. t the best of mylkno\\lcdgc and hclu:l'_‘ a true and complete statement of all campaign ﬁpuncc

activity, ol all persons acting under the authority or on behal Fof this committee in accordance with the requirements of MG L. ¢. 55. I have not received any contributions.

incurred any habilities nor made any expenditures on my behall during lhlé |q)o|lmu period.

Candidate without Committee OR Candidate \uﬂundcpmr}vfrm-tn‘ﬂv-ﬁl u—sq
D | certify that | have examined this report including aftched :;’I Llll'k.b(/l'ld itis lu thebest of y
finance activity, including contributions, loans, m_upl:. expb Lhmr9 disbuySements, in )Lnyfd -.mﬂrlhull 15 ang

[_a true and complete statement ol all campaign
mbl\iuu for this teporting period and represents the

campaign finance activity of all persons acting under the g mntv or on ht.hd“)f-’lhl\ cofimjtigk m atgbrdangt with the requirements of M.G.I”, ¢, 55.
f / 4 ~
{.' o F 'f / -.// ‘."" ; b, _
Signed under the penalties of perjury: / 7’ L/ v L (Candidate's signature) Date: [1/20/15

N

—




SCHEDULE A: RECEIPTS
M.G.L. ¢. 55 requires thai 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, bui need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons ywho contribute $200 or more in a ealendar 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)
— T — :
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 8,807.00| |« 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.
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SCHEDULE A: RECEIPTS

Date
5/6/14
5/6/14
5/6/14
5/1/14
5/6/14

4/28/14

4/27/14
5/6/14
5/1/14
5/6/14

5/11/14
5/2/14

5/14/14
5/6/14

5/12/14
5/1/14
5/6/14
5/6/14
5/6/14
6/1/14

5/29/14

4/24/14
6/1/14
5/6/14
5/6/14

First
Zeb
Christine
Cristina
Mike
Joao
John
Michael
Maria
Jorge
Agnelo
Donna
Joao
Jose
Alfred
Helena
John
John
Ralph
James
Daniel
Peter
Antonio
Gabriel
Adrian
Fernando

Last
Arruda
Barber
Brum
Cabral
Carreiro
Caruso
Cassesso
Cerqueira
Chaves
Chaves
Cianelli
Correia
Couto
Damaso Jr
Domongos
Drew
Driscoll
Dutra

Erb

Foley
Forcellese
Frias

Fula
Gaspar
Gomes

Address

250 School St

87 Thurston St, Apt 1
32 Pearl St

10 Seneca Lane

129 Hillsdale Rd

93 Flint St

40 Wisconsin Ave
87 Prichard Ave

22 Marshall St

138 Wachusett Ave
55 Puritan Road

PO Box 1543

4 Buttonwood Drive
9 Pearl St

3 Josam Lane

73 Burditt Ave

20 Rhode Island Ave
203 Somerville Ave
52 Franklin St

14C Kenneson Rd
53 Harrington St

20 Cedar st

57 Dartmouth St

22 Crestwood Rd
1200 Cambridge St

City
Somerville
Somerville
Everett
Wilmington
Somerville
Somerville
Somerville
Somerville
Somerville
Arlington
Somerville
Arlington
Andover
Wakefield
Woburn
Hingham
Somerville
Somerville
Somerville
Somerville
Teaticket
Hudson
Somerville
N. Reading
Cambridge

State
MA
MA
MA
MA
MA
MA
MA
MA
MA
MA
MA
MA
MA
MA
MA
MA
MA
MA
MA
MA
MA
MA
MA
MA
MA

Zip

02145
02145
02149
01887
02144
02145
02145
02144
02145
02476
02145
02474
01810
01880
01801
02043
02145
02143
02145
02145
02536
01748
02145
01864
02139

Occupation
Contractor

Restaurant
Flooring
Restaurant

Dunkin Donuts

Som Sport Club
Erb Construt.

CPA
Restaurant

Employer

Self

Self
Self
self

Self

Manager
Self

Self
Self

Amount
250.00
40.00
50.00
50.00
100.00
50.00
50.00
250.00
250.00
250.00
50.00
125.00
250.00
125.00
150.00
125.00
125.00
250.00
250.00
50.00
100.00
125.00
125.00
250.00
250.00



5/6/14
5/6/14
4/25/14
5/6/14
5/5/14
5/6/14
5/6/14
8/19/14
1/2/14
1/2/14
5/1/14
5/8/14
5/5/14
6/1/14
5/6/14
4/23/14
4/29/14
5/14/14
5/6/14
5/5/14
5/15/14
5/6/14
4/25/14
4/27/14
5/7/14
7/16/14
5/6/14
5/6/14

Kathleen  Hartke
Jennine Hickey
Stephen Kelley
Joao Lopes
Elio LoRusso
Nancy Lynch
Isaac Machado
MA &NNE Labor Council
Eugene McCarthy
Eugene McCarthy
Octavio Melo
Helio Melo

Lisa Moreira
Paticia Morrison
Anibal Nunes
Brian O'Donovan
Alvaro Pacheco
Albert Pacheco
Lee Palmer
Brian Pavao
Anabela Quelha
Susana Quelha
Sal Querusio
Francine  Sahias
Manuel Sardinha
Sybil Sermos
Clara Serpa
Charles Sillari

18 Mount Vernon St
39 Spencer Ave

65 Otis Street

6 Patridge Ave

11 George St

16 Mt Vernon St

14 Wellesley Park

7 Laborer's Way

41 Browning Rd

41 Browning Rd

171 Sherwood Lane
41 Carol Ave

7 Pepper Hill Drive
14C Kenneson Rd
44 Temple St #1

31 Rogers Ave

20 Atherton St

54 Larchwood Drive
17 Pitman St

26 Wisconsin Ave, Apt 2
309 Cardinal Medeiros
38 Warner St

8 Munroe St

13 Dartmouth St

30 Turkey Hill Road
241 School St, Apt 1
68 Elm St

510 Medford St

Somerville
Someyyville
Somerville
Somerville
Somerville
Somerville
Boston
Hopkinton
Somerville
Somerville
Raynham
Salem
Winchester
Somerville
Somerville
Somerville
Somerville
Cambridge
Somerville
Somerville
Cambridge
Somerville
Somerville
Somerville
W. Newbury
Somerville
Somerville
Somerville

MA
MA
MA
MA
MA
MA
MA
MA
MA
MA
MA
NH

MA
MA
MA
MA
MA
MA
MA
MA
MA
MA
MA
MA
MA
MA
MA
MA

02145
02144
02145
02145
02145
02145
02124
01748
02145
02145
02767
03079
01890
02145
02145
02144
02143
02138
02143
02145
02141
02144
02143
02145
01985
02144
02144
02145

Contractor

PAC
retired
retired

Royal Pastry

Firefighter

Jeweler

Silicon Bank

Retired

Self

PAC
none
none

Self

Somerville

Self

Manager

Retired

25.00
50.00
250.00
60.00
100.00
50.00
50.00
250.00
25.00
25.00
50.00
100.00
250.00
50.00
50.00
250.00
125.00
250.00
35.00
125.00
75.00
250.00
100.00
25.00
125.00
100.00
50.00
150.00



5/6/14
5/6/14
5/6/14
5/3/14
5/6/14
5/6/14
5/6/14
5/6/14
5/5/14
5/6/14
5/14/14
6/19/14
5/27/14
5/15/14
5/5/15
4/24/14

Maria
David
Lindsay
Mary Lou
Walter
CTE Denis
David
Lynne
Samira
Dorothy
Anne
Anne
Anne
Anne
Walter
Jacob

Silva
Sloane
Smythe
Sousa
Sousa
Sullivan
Tauro
Thompson
Tuffaha
Vargas
Vijay
Vijay
Vijay
Vijay
Whitney
Wilson

11 Leyden Ave

53 Paulina St

138 Highland Ave, #32
28 Stevens Rd

17 Preston Rd

8 Florence St

69 East 5t

55 Heath St

11 Langmaid Ave

41 Bereley St

13712 Grove Pond Dr
13712 Grove Pond Dr
13712 Grove Pond Dr
13712 Grove Pond Dr
16 Mt Vernon St

83 Jaques St

Medford

Somerville
Somerville
Melrose

Somerville
Somerville
Melrose

Somerville
Somerville
Somerville
Midlothian
Midlothian
Midlothian
Midlothian
Somerville
Somerville

MA
MA
MA
MA
MA
MA
MA
MA
MA
MA
VA

VA

VA

VA

MA
MA

02155
02144
02143
02176
02143
02145
02176
02145
02144
02145
23114
23114
23114
23114
02145
02145

J&S Contracting
Systems Eng.

Pats Towing

Physician
Physician
Physician
Physician

Ed. Producer

Self
NGP VAN

Self

n/a
n/a
n/a
n/a

MLB Media

200.00
50.00
25.00
50.00

125.00

100.00

200.00

100.00

150.00
50.00

100.00

100.00

121.00

151.00
50.00

500.00



SCHEDULE B: EXPENDITURES
M.G.L. ¢. 35 requires committees to lisi, in alphabetical order, alf expenditures over $30 in a reporting period. Commitiees must keep
detailed accounts and records of all expenditures, but need only itemize those over $30. Expenditures $30 and under may be added together.,

[from 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

Enter on page 1, line 4 —

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
T , —
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 3546.61

* 1f you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.
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SCHEDULE B: EXPENDITURES

Date
1/12/14
1/31/14
2/28/14
3/31/14
4/11/14
4/30/14

5/5/14
5/8/14
5/16/14
5/30/14
6/30/14
7/31/14
8/29/14
9/30/14
10/31/14
11/28/14
12/31/14
12/31/14

To Whom

Mass Democratic Party
Winter Hill Bank
Winter Hill Bank
Winter Hill Bank
Rogers Funeral Home
Winter Hill Bank
Printing Unlimited
Printing Unlimited
Cantina La Mexicana
Winter Hill Bank
Winter Hill Bank
Winter Hill Bank
Winter Hill Bank
Winter Hill Bank
Winter Hill Bank
Winter Hill Bank
Winter Hill Bank
Democracy Engine

Address

77 Summer St, Boston, MA

342 Broadway, Somerville, MA 02145
342 Broadway, Somerville, MA 02145
342 Broadway, Somerville, MA 02145
380 Cambridge St, Cambridge, MA 02141
342 Broadway, Somerville, MA 02145

63 Plymouth St, Holbrook, MA 02343

63 Plymouth St, Holbrook, MA 02343
247 Washington St, Somerville, MA 02143
342 Broadway, Somerville, MA 02145
342 Broadway, Somerville, MA 02145
342 Broadway, Somerville, MA 02145
342 Broadway, Somerville, MA 02145
342 Broadway, Somerville, MA 02145
342 Broadway, Somerville, MA 02145
342 Broadway, Somerville, MA 02145
342 Broadway, Somerville, MA 02145
2125 14th St NW, Washington, DC 20009

Purpose
Vote Builder
Bank Fees
Bank Fees
Bank Fees
Donation
Bank Fees
Printing
Printing
Fundraiser expense
Bank Fees
Bank Fees
Bank Fees
Bank Fees
Bank Fees
Bank Fees
Bank Fees
Bank Fees
Online Fees

Amount
500.00
2.25
2.00
2.00
500.00
2.00
497.00
937.00
1000.00
2.75
2.50
2.00
2.00
2.00
2.00
2.00
2.00
87.11



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
Line 15: In-Kind Contributions over $50 (or listed above) 0
Line 16: In-Kind Contributions $50 & under (not listed above) 0
Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS 0

¥ 1 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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SCHEDULE D: LIABILITIES
M.G.L. ¢. 55 requires commitiees 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
Tony Lafuente 137 Sycamore St FROM PREVIOUS REPORTS
1/16/14 Somerville, MA 02145 14,081.58
Feargal O'Toole 97R Franklin St Online & Phone Services
12/30/14 Somerville, MA 02145 970.00
Enter on page 1, line 7 = |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 15,051.58
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