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Commonwealth

R LT
of Massachusetts £343 ‘lg"%! .

File with: City or Town dierk or Tlecﬁ Cosmmgsgn
Fill in Reporting Period dates: Beginning Date: |Jan 1, 2014 Ending Date: |Dec 31, 2014 |

Type of Report: (Check one)

[] 8th day preceding preliminary [ 8th day preceding election  [] 30 day after election vear-end report  [] dissolution

lMatthew McLaughilin 1 ]Cornmittee to Elect Matthew McLaughlin ‘

Candidate Full Name (if applicable) Comnitiee Name

IAiderman Ward 1 Somerville ! |Lauren Ryder |
Office Sought and District Name of Committee Treasurer
|193 Pearl Street Samerville, MA 02145 i |47 Pennsylvania Ave ]
Residential Address Committee Mailing Address
Telephone Number (optional ): | Telephone Number (optional): | (339) 221-4195 l
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 1,584.31
Line 2: Total receipts this period (page 3, line 11) 6,992
Line 3: Subtotal (line 1 plus line 2) 8,576.31
Line 4: Total expenditures this period (page 5, line 14) 2,708.52
Line 5: Ending Balance (line 3 minus line 4) 5,867.79
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: |Naveo Credit Unlon, Somerville MA

Affidavit of Commitiee Treasurer;
L certify that 1 have examined this report including attached schedules and it is, fo the best of mny knowledge and belief, a true and complete statement of all campaign finance

aclivity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
[inznce activity of all persons acting under the ﬂui@;orfiﬁ behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.
Signed uuder the penalties of perjuryg\wa i réj'l‘i--"x (Treasurer's signature) Date: | 2577,AN S /f)“

FOR CANDIDATE FILINGS ONLY: Afiidavit of Candidate: (check 1 box ouly)

Candidate with Committee and no activity independent of the committee

D 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, of all persons acting under the authority or on behalf of this commiltes in accordance with the requirements of M.G.L. ¢. 55. 1 have not received any contributions,
incurred any liabilitics nor made any expenditures on my behalf during this reporting period.

Candidate without Committec OR Candidnte with independent activity filing separate report

m 1 certify that [ 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
# [inance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contribulions and liabilities for this reporting period and represents lhe
campaign finance activity of all persons acting under;the authority or on behalf of this committee in accardance with the requirements of MG L. ¢. 55.
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SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reporied, in alphabetical order, for all receipis over $50 in a calendar
year. Commitlees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addiiion, the
accupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

(A "Schedule A: Receipts" attacliment is available to complete, print and attach to this report, if additional pages are required to
report all veceipts. Please include your committee name and a page number on each page.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

Dec 10, 2014

Asbestos Workers Local 6
303 Freeport St,
Boston 02122

200

Dec 10, 2014

Alston-Fallansbe, Mark
701 Bedford St,
Concord 01742

50

Dec 10, 2014

Axner, Marya
29 Conwell St
Somerville, MA 02143

250

Jewish Labor Councll

Mar 2, 2014

Bosley, Dougles
25 Gilman Terrace
Somerville, MA 02145

100

Oct 20, 2014

Brown, Alex
13 Hinkley St
Somerville 02145

500

Factory Worker,
General Electric

Dec 10, 2014

Bryd, Alicia
12 Richdale Ave
Somerville 02145

50

Dec 10, 2014

Carpenters Union Local 218
35 Salem St
Medford 02155

500

Dec 10, 2014

Cassesso, Michael
17 Pinckney St
Somerville, MA 02145-4303

50

Dec 10, 2014

Catino, Lisa
20 Indian Rock Dr
Saugus 01906

100

Dec 10, 2014

The Committee to Elect William M. Roche
385 William St
Stoneham 02180

100

Dec 16, 2014

Driscoll, Paul
8 Illinois Ave
Somerville 02145

50

Dec 10, 2014

Erolini, Philip
42 Minnescta Ave
Somerville 02145

100

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

2,050

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

< Enter on page |, line 2

# 1f you have itemized receipls 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 (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

Dec 10, 2014

Foster, Maureen
40 Lexington Ave
Somerville 02144

50

Dec 10, 2014

Gradowski, Kate
91 Belmont St #2
Somerville 02143

60

Dec 10, 2014

Hast, Matthew
14 Arlington St #2
Somerville MA 02145

50

Dec 10, 2014

Herrick, Barbara
34 Spencer Ave
Somerville MA 02144

50

Dec 10, 2014

Harrick, Michael
9 Marel Cir
Wakefield MA 01880

100

Dec 10, 2014

Herrick, Stephen
73 Childs st
Lynn MA 01905

100

Dec 10, 2014

Hickey, Tim
39 Spencer Ave
Somerville MA 02144

50

Dec 10, 2014

Hill, Gregory
24 Walnut St
Somerviile MA 02143

50

Dec 10, 2014

Hussey, Mike
15 Rush St #2
Somerville MA 02145

50

Dec 10, 2014

Hussey, Theresa
15 Rush St #2
Somerville MA 02145

50

Dec 10, 2014

Jacobs, Judith
42 Claremon St Apt 2
Somerville MA 02144

50

Dec 10, 2014

John, Lister
242 Schoal St
Somerville MA 02145

100

Jul 24, 2014

Laborer's Local 22
35 Highland Avenue
Malden, MA 02148

S00

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

1,260

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

* |f 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 (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

Jul 24, 2014

Matt McLaughlin
193 Pearl Street
Somerville MA 02145

80

Dec 10, 2014

McWhinney, Melissa
16 Dickson St
Somerville MA 02144

50

Dec 10, 2014

Moynihan Jr,, Dennis
6 Dana Streat
Somerville MA 02145

100

Dec 10, 2014

Nuzzo, Ed
20 Rhode Island Ave
Somerville MA 02145

100

May 13, 2014

O’Donovan, Sean
42 Craigie St
Somerville MA 02143

250

Attorney G'Donovan Law PC
741 Broadway
Sometrville MA 02144

Dec 10, 2013

Palmer, Lee
17 Pitman Street
Somerville 02143

50

Mar 10, 2014

Piandosi, James Paul
161 Broadway
Somerviite MA 02145

500

Owner
PJ Auto Sales
Somerville MA 02145

Dec 10, 2014

Pirie, Alex
7 St James Ave
Somerville Ma 02144

125

Dec 10, 2014

Resnick, Alex
5 Tennyson
Somerville MA 02145

180

Dec 10, 2014

Rivieccio, Joann
28 Hinckley St
Somerville MA 02145

100

Dec 10, 2014

Ross, Thomas
53 Irving St,
Medford MA 02145

60

Dac 10, 2014

Somerville Firefighters Association
266 Broadway
Somerville MA 02145

200

Dec 10, 2014

Shanley, Richard
22 Harley Ave
Everett MA 02149

300

Owner
Blu Purl Technolagies
Boston MA 02110

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

2,095

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

< Enteron page I, 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 (continued)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

Shelton, Willlam

Dec 10, 2014 65 Boston St 50
Somerville MA 02143
Taura, Willlam :

Dec 10, 2014 P.0. Box 117, 200}| {Publisher
Somerville MA 02143 Basien Hews: Sroyp
Teamsters Lacal 25 PAC

Dec 10, 2014 544 Main St, 500
Boston MA 02129
Whitney, Walter

Dec 10, 2014 16 Mt. Vernon St, 50
Somerville MA 02145

Line 9: Total Receipts over $50 (or listed above) 800

Line 10: Total Receipts $50 and under* (not listed above) 787

Line 11: TOTAL RECEIPTS IN THE PERIOD 6,992

€ 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 B: EXPENDITURES

M.G.L. ¢. 35 requives committees to lisl, in alphabetical order, all expenditures over $30 in a reporting period. Committees must keep
deitailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,

Srom commitiee records, and reported on line 13,

(A "Schedule B: Expenditures" attachment is available to complete, print and attach {o 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
Personal expense by candidate
678 Hwy 401 Westbound !
Jul B, 2014 FuelCo refunded to account on 73.25
Mallorytown North,ON CA 247UL2014
77 Summer Street
Jul 25, 2014 Mass Democratic Party 10th Floor Votebuilder database 500
Boston, MA 02110
77 Broadway
Feb 25, 2014 O CONNOR AWARDS UNL Somerville, MA 02145 Ponation 87.5
; 42 Cross Street i
Mar 25, 2014 Somerville PTA Somerville, MA 02145 Donation 100
384 Warren Street )
Mar 17, 2014 Teen Empowerment Boston, MA 02119 Donation 50
Dec 27, 2013 Verizon Wallingford, CT 06492 Campaign cell phone 361.61
Jen 27, 2014 Verizon Wallingford, CT 06492 Campaign cell phone 300.35
Apr 2, 2014 Verizon Wallingford, CT 06492 Campaign cell phone 150
Apr 28, 2014 Verizon Wallingford, CT 06492 Campaign cell phone 137.29
54 Bartlett St ;
Mar 25, 2014 Funeral, Thomas A Westco Somerville, Ma. 02145 Donation 100
5 ca i P)’s Auto sales, 161 Broadway, Refunded of full donation
Nov 14, 2014 Paul James Piandosia Somerville, Ma’. 02145 SRRt 500
Line 12: Total Expenditures over $50 (or lisled above) 2,365
Line 13: Total Expenditures $50 and under* (not listed above) 340.52
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERICD 2,708.72

* If 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 (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

NA

Enter on page 1, line 4 =

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

Line 13: 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.
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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

NA

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

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

Enter on page 1, line 6 = | Line 17: TOTAL IN-KIND CONTRIBUTIONS

* Ifan 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 contributer; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer,
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SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees (o report ALL liabililies which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporiing period.

Date Incurred

To Whom Due

Address

Purpose

Amount

NA

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)
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