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REPORT OF RECEIPTS

RECEIVED

AND DISBURSEMENTS 024 :
FORM 3 For An Authorized Committee omcepfselo% AH11: 50
. MW*WWPI‘{L~HAIL ERTER
1. NAME OF TYPE OR PRINT Vv Example: If typing, type 12FE4M
COMMITTEE (|n fU“) over the lines. = BodwadweSesSsedboclios
Joe Selvaggi For Congress
llJlll!lilJlL!llIlIlllllIllllllI|tll-il|1jil
S R N VRN YO WO W NS U O T VO NN Y TN Y U U T OO A T W A N A TP T SO NN RS DOR N VO SO T | ]
I 139A Charles Street l
IS VN N VS TN YO DU S O N I S Y N O N NS N A I {1 W T T |
ADvDRESS (number and street) 4272 ;
e Gheck if different N TN U U N YOI TS VU OO O NN OO N JUNS WS N | (O W T O bl al
IR eeK It diiteren
b 8 than previously | Boston I MA l 02114 ] I l
reported. (ACC) 1R TS TN R ROOU SN T Y YOO U U VU SO N U N | i i -
A A
2. FEC IDENTIFICATION NUMBER V¥ CITY STATE ZIP CODE
S . STATE ¥ DISTRICT
;‘C 00512467 " 3. IsTHIS X NEW AMENDED
LR s P s Ll REPORT N) OR A)

il

(@) Quarterly Reports:

October 15 Quarterly

January 31 Year-End

TYPE OF REPORT (Choose One)

April 15 Quarterly Report (Q1)

July 15 Quarterly Report (Q2)

Termination Report (TER)

(b) 12-Day PRE-Election Report for the:

ki Primary (12P)

Q..*z%

m Convention (12C)

General (12G)

Special (12S)

Faci

Fy
4.5 Runoff (12R)

W q @ w i x’x\“’x&
M ME/ED DR/ Hy Ty Ty Ty in the it
Report (Q3) Election on " 5 ol State of el
Report (YE) | (c) 30-Day POST-Election Report for the:
i

m General (30G)

E Runoff (30R)

Special (30S)

1

im"ml,' DS FE R in the i

Election on 8. : ! State of  lowsoed
ha“ifélgu’n / e I P P e o e

5. Covering Period g‘{? ] ﬁo 1L Z o.lj rzw through EO 8 ; S ,«1 ] :NO ‘1 - 2

1 certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Signature of Treasurer

Chris McEiroy

ch_ <Iweec,
T

Date

O,

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office
Use
Only

L
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(Revised 02/2003)



1203207803281

-

SUMMARY PAGE

.

FEC Form 3 (Revised 02/2003) of Receipts and Disbursements Page 2
Write or Type Committee Name
Joe Selvaggi For Congress
r“'?l%‘i;"“ ; FERETRE ) | ﬁ,""'jnu ,:..”\3,.!’!..&..
Report Covering the PeriOd: me: 0 ”21 : 'g,g?w--'nf 2 2 0 2 ﬁ "2‘ g TO: ?:ao:«,'\ng;;“é 3 ,-1 - -;3«:.’..:?2%‘:‘:,:53:.2
COLUMN A COLUMN B

This Period

Election Cycle-to-Date

6. Net Contributions (other than loans)
(@) Total Contributions R A S A § L A
(other than loans) (from Line 11(e)... 4. .. 4 21.0,8 2.5 0 0% o e i o et 8
(b) Total Contributian Refunds e A e S v"':(;“\e Ouo I R LT S f.x;&‘f_}?.’?x‘;:_‘g
(ffom Line 20(d)) .................................. Y N WU S S N S . BB Fo oo ¥ mpurtomliars # gl )“%
(c) Net Contributions (other than loans) i AR i et i
(subtract Line 6(b) from Line 6(a))...... | P K 1:« 0.'5_'8 2 5 5 . 010 PO e o ® o
7. Net Operating Expenditures
(@) Total Operating Expenditures ? A w T e,
(oM LiNG 17) ceveveeeerreeeeressenssssssssesnaanes e et B 8 oot
(b) Total Offsets to Operating R L A e
Expenditures (fram Line 14)................ B o 3 e Hrgatad M,mmaﬁ,%?
{©) Net Operating Expenditures . e 6 098 2.4 AR FEERATpEAR
(subtract Line 7(b) from Line 7(a))...... B B Frmntbomn o ol s Sscse Y e & ot s ¥ et
8. Cash on Hand at Close of R A g
Reporting Period (from Line 27)................. et 8 et bk 0.2 D w4 2
9. Debts and Obligations Owed TO
the Committee (Itemize all on L A A ¢ 0* 0 o 0
Schedule C and/or Schedule D) ................ BT oo Wb B W s Hannsene el
10. Debts and Obligations Owed BY

the Committee (Itemize all on

Schedule C and/or Schedule D)..

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L

FESANO18



120320790362

-

DETAILED SUMMARY PAGE

of Receipts

FEC Form 3 (Revised 12/2003) Page 3
Write or Type Committee Name
Joe Selvaggi For Congress
™ & 1 B -i 1} ¥ ¥ oy Wwﬂﬂ ’ g / Y R Y u‘;ﬂﬁg::‘?K?
Report Covering the Period: From: 0 ué‘ .1 '* é., bn i 5 25 To: 2 0 " o 15 2 2 » 0 s1 J? I
COLUMN A COLUMN B
I. RECEIPTS Total This Period Election Cycle-to-Date
11. CONTRIBUTIONS (other than loans) FROM:
(@) Individuals/Persons Other Than
Political Committees g‘ e i L e L i
() Mtemized (use Schedule A)........... iy ey 49,3, 75 00°F . s . g et g
g i SN T G s e L s S R
(i) Unitemized .......cocoeeeremrmsceecurencenens e, 1,4.5.00 0 et Bt anbonse. 3, ot Zhvns ® sl
(i) TOTAL of contributions > T e e St AN
from indiviguals .......coesrsrenceses o e 0098 2 50,0 .0 e . s e, s ormn &
2 E' 3 L] ~u = W & R’ . L - " «’ » *® L L » L4 L3 ”?! £y LY
(b) Political Party Committees................. - o sratbe: Bnsr el ,‘_ﬁmg T
(c) Other Political Committees R 7 Rt 0 .5 ey i e e e e
(such as PACS) ....cccomuemusermmnusassnssnanes T A A e 3 E A 8 b
= RS QPR SRS Y T S
(d) The Candidate .........weereesssmserseson L s i oo o B i
(e) TOTAL CONTRIBUTIONS
(other than loans) TS T TS S G S g Ty G i Sl i
(add Lines 11(g)(iii), (b), (c), and (d)).. P 10 #_8 , '2 Ai( !0 0 3 oY o
12. TRANSFERS FROM OTHER % e S i i e S S R TR S TS RS i
AUTHORIZED COMMITTEES ......coooeccceren PR B ot
13. LOANS:
(@) Made or Guaranteed by the PR A R Ty g R Y R s
Candidate.....oueveuerrrereesessemmessmssesssanes —_— 2,6,0.2,806: . n Fod s # et
e e S T DR ESEEss
(b) Al Other LO@NS......corumresessmmesossmessnses i re g Bn 1, 9.8 7 et 3 e o et o
(c) TOTAL LOANS P # e ST T S R A R )
i 2 2 27 g
(add Lines 13(a) and (0)).cuerrereseeeee NP L A oo Bees S L cemcs oo # s
14. OFFSETS TO OPERATING
EXPENDITURES RS B e e e SRS T T ————
(Refunds, Rebates, etC.)......ccocvevinnnnnenne. I M A P
15. OTHER RECEIPTS W R ey e ey
(Dividends, Interest, etc.)......ccocvrceneriunne R sl P %M
16. TOTAL RECEIPTS (add Lines .
11(6), 12, 13(6), 14' and 15) ; 2 ® £ & 4 w 't £ £ A -3 ty W 2 ¥ ) W £ W ARG
(Carry Total to Line 24, page 4)............ > i " 1 ,4, 0.4 57?‘7,,3 1 P S S

L

FESANO18



120307980363

~

DETAILED SUMMARY PAGE
of Disbursements

FEC Form 3 (Revised 02/2003) Page 4
Il. DISBURSEMENTS COLUMN A COLUMN B
Total This Pertod Election Cycle-to-Date
17. OPERATING EXPENDITURES......ccoomurssenee s 5,6 09 24 oS s cemaire et & sl
18. TRANSFERS TO OTHER e S 2 R R R S
AUTHORIZED COMMITTEES .....coccrmrunene o n g A A g et o
19. LOAN REPAYMENTS:
(@) Of Loans Made or Guaranteed R [ . g gy R T R I RO g g
by the Candidate ................................. ) n, y 2, el B *,,. . 7, 25, 8. b} 2 2 4 2, 2, L3 £
(b) Of All Other Loans ......ccocceveeiennniecranne et o e e ; P T S
(c) TOTAL LOAN REPAYMENTS e g 4 SN S R F i i
(add Lines 19(a) and (0)).cverriiererrecncas B ot sl 8 T T Y
20. REFUNDS OF CONTRIBUTIONS TO:
(@) Individuals/Persons Other e ¥ R B QPR e ey
Than Political Committees................... " 8 e 8 crce e FocnancF s icesoe sl VLN T ST N P SO T
(b) Political Party Commiittees.................. B b s T b B Eoasl o st § s P Fosnonse Buccss 8 e B
(c) Other Political Committees R S R, N R e
(such as PACS) ......iuerivercmnimsnssssnsncaens e s Bpebiens s B B o Mo Yoy Do disrng 80l
(d) TOTAL CONTRIBUTION REFUNDS o A PR S ) paseang FRE VRS e S
(add Lines 20(a), (b), and (C))....cceeuee P et B B e
T 66 9 0 7§ T ; T
21. OTHER DISBURSEMENTS...........ccooesreemnre e s Semos Koo sllmEoa e P s sl
22. TOTAL DISBURSEMENTS T R R o Ry M SO
(add Lines 17, 18, 19(c), 20(), and 21) B & . , . . 6 .2 7 8.3 1 Bt 8 oo s embaee i
lil. CASH SUMMARY
g (-3 o & Y & £ 3 i E A2 Yimmans
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD..........ccuummsseessmnssessesssssssessssssss Bt % nodbmeioon: X soefscdh O 8 OO
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, PAGE 3).uuuuummmmmmmmmmsmmssssssssssessssssssssssssssssens LI, 1 L. AL PR
£3 N ) @’ 1 £ 4 i 0 % 4 7 £ 1
25. SUBTOTAL (add Line 23 and LiNe 24).......ccuiiivcniinmcnininiennninssssassesssassssssssssssassssssanasne Bl 8, oo S sdiesendh ,,_7 £ 3
i 6 27 8 31
26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)....ccccccomermrmmcrercnmrseerensssessasssscnsenses B Borses. B oo 8 v o ® vrhk
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD TR " RS

(subtract Line 26 from Line 25).........cceeuruune

“7_347“6“9"_:41’

5. B X kY

L

FE5AN018

_



SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 1 oOF 3

(check only one)
’:’ 11c 11d
13b 14

Hﬂaﬂﬂb
[13a_

[ 11s

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for gommercial purposes, other than using the name and address of ary political committee: to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)
Joe Selvaggi For Congress

Full Name (Last, First, Middle Initial)
Donnelly, Pauline

A. Date of Receipt

Mailing Address FRERY o POy ¢ YT,

49 Beacon Street 802 g1 84 220 1 2%
e 5 - Dzl P iy

City State Zip Code

Boston, Massachusetts 02108

FEC ID number of contributing C 00512 46 7 Amount of Each Receipt this Period

federal political committee. L TURORE. OO U, (R 1 3 R O AR {5 D6 8 LR 30 Y A 3 xs.q,gw...%g

8 0 O 0
Name of Employer Occupation SunsallommePuncatt e 2anbe ool cone v Ko aon St
Coldwell Banker Agent

Receipt For:

Election Cycle-to-Date

X| Primary D General
Other (specify)

Mgy

% £ ® W 1 th L} * 4

=, X, 8. 3.

Full Name (Last, First, Middie Initial)

B McCall, Mary Date of Receipt

" Mailing Address S S e
35 Ash Street 0 2f'822; k2701 2°
City State Zip Code e S
Cambridge, Massachusetts 02138
FEC ID number of contributin ; R L
federal p:l:gcal committ;e. < %C 00 5 1 2 46 7 Amount of Each Receipt this Period

13 ez ] R R RS BT

Name of Employer Occupation I S W
Moffett, McCall & Co. self employed

Receipt For: .
Primary { General

Election Cycle-to-Date

X
_: Other (specify) i

£y 3 o 5 &

50000

2, & i £,

Full Name (Last, First, Middle Initial)
¢ Selvaggi, Anthony

Date of Receipt

" Mailing Address
100 Rivers Edge Drive, #232

R PR TR
o *TE 2 54 4

City
Medford, Massachusatts 02155

State

Zip Code

FEC ID namber of contributing

= 14 3 W o ® 4
federal political committee. Cij005 12 467 § Amount of Each Receipt this Period
s . it e D T *M;I"r
Name of Employer Occupation e 1 0 0 0 0.‘. 0««§
retired
Receipt For. Election Cycle-to-Date
X Pimary [ ] General N ——— .
"""" | Othex (specify) . . . .100 000
SUBTOTAL of Receipts This Page (Optional)........cccverviinrerisriienrmnmessnnssescsssmsssssssssemmersersssrens S N ——
?’5 w s!*‘ L2 £

TOTAL This Period (last page this line number only)

FEC Schedule A (Form 3) (Revised 02/2009)



120387806

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 2 OF °

(check only one)
l:l 11c 11d
13b 14

Hﬁa Hﬁb
13a

I_|15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpoée of soliciting contributions
or for commercial purposes, other than using the name and addrase of any political committee ta solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Joe Selvaggi For Congress

Full Nanve (Last, First, Middle lhitia)
Wickert, Matt

Date of Receipt

Mailing Address | FEETY ST

21 Beacon Street 1 : 2 0{ 1 2

City State Zip Code s =

Boston MA 02108

. . W H 5 %W PRy W

FEC ID number of contributing C§ 005 12 467 Amount of Each F!ecelpt this Period

federal political committee. s s S s et s T A A
. - 1 15 00 0 0

Name of Employer Occupation pmcaeti s abisrfizspeadl Yoo e T

Vertex Pharmaceuticals Compliance

Receipt For:
Primary [:] General
Other (specify)

Election Cycle-to-Date

B i 4 i &

“150000

[T W S

Rprn B ot

Full Name (Last, First, Middle Initial)
Donnejly. Pauline

Date of Receipt

Mailing Address
49 Beacon Street

| SRS

0”3{%15

%20 1 23

City
Boston, MA 02108

State Zip Code

o Y 2

FEC ID numhber of contributing
federal political committee.

o 2; 4&'6 !7”'

A,

C

005 1

Amount of Each Receipt this Period

S Tiag P ]

Name of Employer
Caldwell Banker

Occupation
Agent

67500

g:: R N SR
2 oy lons

"&;\m"

7, 2, 3 k] £

Recelpt For: .
l Primary [_J General
i Other (specify)

—

Election Cycle-to-Date

247500

Full Name (Last, First, Middle Initial)
Noveckf Raymond N.

Date of Receipt

" Mailing Address
31 Karen Road

i -

a
-]
Lo

M =M D =D
0 3 156

N
O«
N

—_

City
Waban, MA 02468

State Zip Code

o P 2%

FEC ID number of contributing
federal politicel committee.

Cloos 12467

Amount of Each Receipt this Period

“ L3 ¥ 14 w P W ¥ W 53 '

Name of Employer
Strategic Systems, Inc.

Occupation
President

.4 00 00 i

1o 2, ¥ A, %

Réceipt For:
'X] Primary
Other (specify)

] General

Election Cycle-to-Date

£ & £ W

4,00 00¢%

b3 1, i 2 -1

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)................

FEG Schedule A (Form 3) (Revised 02/2009)



12030788266

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE_ 3 OF 3

(check only one)

F':Iﬁa H 11b
12 13a

11d

l:|11c
13b 14

[ s

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for scommercial purpases, other than using the name and address of any political committee ta solicit contributions from such committee.

NAME Gr COMMITTEE (In Full)
Joe Selvaggi Far Congrass

Full Name (Last, First, Middle Initial)
Miskovic, Maureen

A. 5 Date of Receipt
Mailing Address i L i S S )
447 East 57th Street, #9B RO IR
City State Zip Code e S
New Yark, NY 10022
FEC ID number of contributing e 1 oA s Amount of Each Receipt this Period
federal political committee. C 005124 6 7 ) P T

i) L 8 W " s £ i w

2.0.000 0]

Name of Employer Occupation LI, WY,
uBS Chief Risk Officer
Receipt For: N Election Cycle-to-Date
Primary D General R SR R R L AR
Other (specify) § % 2- 0 0 0'00¢
Full Name (Last, First, Middle Initial)
B Selvaggi, Anthony Date of Receipt
' Mailing Address ;ﬂ“ﬁ '} 4 SRRl
100 Rivers Edge Drive, #232 10 i‘g‘ 1 %f ' §2 0 1 2¢
City State Zip Code Bt O
Medford, MA 02155
FEC ID number of contributing L L . . .
federal political committee. Clo 0o 5 1.2 46 7 Amount of Each Receipt this Period
SRS e WA S i e s e B e
Name of Employer Qccupation e u1 5 . 0 ﬂ._o s Q.‘Oj
retired
Recaipt For: . Election Cycle-to-Date
P( Primary [_] General L m————
|| Other (specify) o Ag s .2.50 0.0.0:¢
Full Name (Last, First, Middle Initial)
c Date of Receipt
" Mailing Address gﬁwwg ¢ PR VT
A, 2, o oo L: £ty P p
City State Zip Code . ey sk
FEC ID number of contributing LS SR s T
federal political committee. C e Amount of Each Receipt this Period
£ 5 3 o o 9 = wh:i\_\m""“%‘i
Name of Employer Occupation e B b s

Riieipt For Election Cycle-to-Date
Primary [ | General S ——
"""" Other (specify) e e
- L] ki 2 W o £ W L3 »w ;i
SUBTOTAL Of ReCEIPS ThiS PAGe (OPHONAI).vvrvrveversessssssessssssssssssssessessenssssesssssssessomessssssssssersens S g2, 0 000§
- S R ST Q“Mym;?m&wmé
4 1
TOTAL This Period (last page this line number only)........cccoccreune O S T S 9 " 3A 7 D . 0 ,Pmﬁ

FEC Schedule A (Form 3) (Revised 02/2009)




1203078083867

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

OF 2

Hwb

FOR LINE NUMBER: [ PAGE 1

(check only one)

19a
20a 20b 20c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee ta sclicit contributions from such commitiee.

NAME OF COMMITTEE (In Full)
Joe Selvaggi For Congress

Full Name {Last,' First, Middle Initial)

. Robichaud, Helly

Date of Disbursement

Mailihg Address
60 New Driftiway, Suite 18

M aMY /BB s PN
0 3§ 1 5% 420 1 2%
o e e ” e &

State Zip Code

Ci
St(};ituate, Massachusetts 02066

Amount of Each D|sbursement this Period

proee 1%

% e RPN R TR

Purpose of Disbursement
consultant, Tuesday Associates

R PR
001

Candidate Name
Joe Selvaggi

Category/
Type

200000;;

stk i

&1
o, % , ™y ol

Disbursement For:
X Primary D General
L Other (specify)

Office Sought: 'xl House
I. Senate

Presndent
State: MA Dlstnct. 08

Full Name (Last, First, Middle Initial)

Van der Vynckt, Eric

Date of Disbursement

&Mm"ﬂ)
“MisED D H s i ¥ 5

Mailing Address
781 Parker Street, #2

03582 41'43 01 2'¢

Muspred

City State
Boston, MA 02120

Zip Code

Amount of Each Disbursement this Penod

R R B

Purpose of Disbursement
photography

g; B L2 L3 J“"\w - %o
7 5 0 0

Candidate Name
Joe Selvaggi

006

g 2 3 3 3 i3, ¥ 1 ktd amﬁ

Category/
Type

Office Sought:. {X i House Disbursement For:
Senate X { Primary

_____ _! President [—1
State: District:

[_] General

Other (specify)

Full Name (Last, First, Middle Initial)

+ Wickert, Matt

Date of Disbursement

ﬁ o A m::.';"u‘:um s

Mailing Address
21 Beacon Street, #4B

P

£2 x mlb;.m:ﬁ

70 iéw

Sones Snrosiio semfinazany

City State
Boston, MA 02108

Zip Code

Amount of Each Disbursement this Period

T Sk
Kt % £ £ 3 s

Purpose of Disbursement
In-Kind: technical support

1 500 00

003

22, 2 B 1 Y

Candidate Name
Joe Selvaggi

Category/
Type

T

X1 House Disbursement For:

I -
Senate X1 Primary U
President Other (specify)

District:

Office Sought:
General

State:

SUBTOTAL of Disbursements This Page (optional)....

s

3 6.7 500

TOTAL This Period (last page this line nUMDbEr ONlY)..c.c.cceiinminimsisi

e
NF ] L4 W T " i) W PRy

g K. s, T Ly LYYy g

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)



SCHEDULE B (FEC Form 3) FOR LINE NUMBER: ~ |PAGE 2 OF 2

Use separate schedule(s) (check only one)

ITEMIZED DISBURSEMENTS for each category of the |Zl l:l H 19a Hwb
20a 200

Detailed Summary Page

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to soligit:contributions from-such committee.

NAME OF COMMITTEE (In Full)
Joe Selvaggi For Congress

Full Name (Last, First, Middle Initial)

A Date of Disbursement
* Omni Parher House e
Mailing Address 0 .{3
60 School Street
City State Zip Code Amount of Each Disbursement this Period
BOStOﬂ MA 02108 R A b 5 R P RS e TSR
o Purpose of Disbursement — e 6.3.1,43 i
w Launch Party rental 50 0.7 § memcfeaslinsadas. it 18, 5
7 b
by Candidate Name Category/
i Joe Selvaggi _ Type
& Office Sought: ”S{ House Disbursement For:
P~ _‘ Senate X] Primary D General
“? I_‘, President Other (specify)
M State: District:
("-3 Full Name (Last, First, Middie Initial)
) B . Date of Disbursement
vl « Pro Print i v e s s
HTag 4 ‘.'[ R R a
Mailing Address ;d 3 ! ﬁ 5 2 0 f " &
410 Boylston Street i sl S
City State Zip Code . . .
Boston, MA 02116 Amount of Each D:sbursemegtth:s Pemfj )
Purpose of Disbursement T —— E . 3. 02 8 1
campaign materials 006 SeamsclseethnemsBocebbonac foon dhardvenedbsasns i
Candidate Name Ca:e ory/
Joe Selvaggi Tygery
Office Sought: I House Disbursement For:
| Senate _X Primary [ ] General
t nl President Other (specify)
State: Dlstnct
Full Name (Last, First, Middle Initial)
c Date of Disbursement
Mailing Address
City State Zip Code Amount of Each Dlsbursement thns Period
Purpose of Disbursement —— ] ) )
B B EO £ S egned
Candidate Name Ca,;eg;ry/
Type
Office Sought: House Disbursement For:
| Senate Primary "] General
L] President Other (specify)
State: District:

SUBTOTAL of Disbursements This Page (optional).........c..cceiievninisernnan

TOTAL This Period (last page this line NUMDEr ONlY)....ccouieniecincsiieinni s !

FESAND18 FEC Schedule B (Form 3) (Revised 02/2009)
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SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

OF 2

F

[ PAGE 1

FOR LINE NUMBER:
(check only one)

13a
13b

NAME

OF COMMITTEE (In Full)

Joe Selvaggi For Congress

Selvaggi, Joe

LOAN SOURCE Full Name (Last, First, Middle Initial)

Mailing Address
49 Beacon Street

Election:
1 Primary
{ i General
E ______ j Other (specify) w

City

Boston, MA 02108

State

ZIP Code

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

R A T L S s S R S L S S e S
i 60286§ ) 000 ) 26 02 8
et Yl s homeru, & e s v lbamey b 2, o) Pt 4. B, 5 91 . Fopew ¥ mrilomss 2Boorse ¥ mosonail
Date Incurred Date Due Interest Rate Secured:
Mo m I?Q“méha rEY Tty Py LM M ) .xg;gr.-;x?; PEY YRy Sy B i _— —
03} 150 42 01 2 ) o] LNONE 0.0 0f0 ey [ [X
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount % RS R PR PET
City State  ZIP Code Guaranteed i
Outstanding: Bl Lol 3B Do, Lan bl )
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T R Y T S
City State ZIP Code Guaranteed ,
Outstanding: ibsmans e 3 sndbo e Biasar 3 svwdlh 4 el
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount S R FERETSS e
City State ZIP Code Guaranteed . L
Outstanding: Y.suweld % *
4. Full Name (Last, First, Middle Initial) Name of Employer
Maliling Address Occupation
Amount B A R i
City State ZIP Code Guaranteed
Outstanding: Breondluwar. T vedbosnloe. sl e b nendl
o L4 £ w w TR H 2 Lt i}
SUBTOTALS This Period This Page (0ptional).........ccoouevverircrimsmnnncsinncnnsseninsesaesians > 2 6 0 28 61
FE ST~ S L S~ WA O S WS .
P O AN A B Iy
TOTALS This Period (last page in this lin@ only) ......c..cecierinisniensniinieniennieiseninanien > -
3. ¥ 3 by 9 om® n £

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
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SCHEDULE C (FEC Form 3)

LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

[PAGE .2 ©OF 2

FOR LINE NUMBER:
(check only one) 13a
X|13b

NAME OF COMMITTEE (In Full

Joe Selvaggi For Congress

Wickert, Matt

LOAN SOURRBE Full Name (Last, First, Middle Initiaf)

Election:
'X] Primary
1 General

Mailing Address

21 Beacon Street, #4B

{___j Other (specify) v

City
Boston, MA 02108

State

ZIP Code

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

6 19 87 00 0 ' 6 198 7
S Tozdhuaiioer 1 wadoedboms ¥ wa et sfbrenianedione Boaw i dhormnbione s voudd el ¥ xaadin s ¥ calinnalinace ¢ wsdhand
TERMS
Date Due Interest Rate Secured
SRR AT FEw N0 A 3 ¥ HE i ‘Wﬂz.‘cﬁ §mwmg e 4 ) &
{"" ! iy ety m;;nnﬁlw vy ¥y | T =
;_§ ,(_? il E 2 0 £, 1 M2 " g N ﬁ NbN,E 2, _" % 9,.1.‘-» 0»1 Oéio/o (apl') [_] l.x....]
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initiat) Name of Employer
Mailing Address Occupation
Amount S N AR B R A AR
City State ZIP Code Guaranteed ,
Outstanding: Sorre o Tovesdbomdt 2 e
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount A5 A I o G SR R
City State ZIP Code Guaranteed ) A
Outstanding:  Seselcusetiver. 3 oo Homesillonss J eoabmosathoss. 2. velocnm
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount oy g e ) W g 4y {13
City State  ZIP Code Guaranteed L .y .
Outstanding: S 9 eomoffonci: S, 8 ol
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R S S S S (S R
City State ZIP Code Guaranteed ;
Outstanding: a3 e Escrdloren. ), semaflonacors. 8, oellesectt
SUBTOTALS This Period This Page (OPHONl).........c.coroeeeeoueeesssessssmsesssensscmsresesssoe > 619 87
2 Kwr ) _3 s _.A“_‘_ "..'V;th»i.
TOTALS This Period (last page in this [iNe ONly) .....cocececvminrciminsinincnccinnessieene > 3 2 22 7 3
o e ey | 2 Pz I rwam 3 " A,

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
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SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

(Use separate
schedule(s) POR LINE NUMBER:

numbered line) . X|10

[PAGE 1 OF 1

for each (check only one) 9

Excluding Loans
NAME OF COMMITTEE (In Full

Joe selvaggi For Congress

A. FUll Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Selvaggi, Joe Campaign materials i.e. printing materials,
' photography, raom rentals for launch party
Mailing Address etc.
49 Beacon Street
City State Zip Code
Boston, MA 02108
Outstandlng Balance Beglnmng This Period
s O IARLY R TR R S
260 28 6}
e g A s Bamndy
Amount Incurred This Period Payment This Period Outstandmg Balance at Close of This Penod
T S 8 i AL PR 3 W B ] 2 w i t £ ey &) s R
260286.% 0 00§ I 260286
O L N T oL Apu Ry o i bl N, CUNN SR Y LU U ; SO LR Soossrfionmr ¥ reur ¥ i ol
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Wickert, Matt web registration and online donation
start-up
Mailing Address
21 Beacon Street, Apt. 4B
City State Zip Code
Boston, MA 02108
Outstandmg Ba|ance Begmmng Thls Period
TR T A R RS 3
6 1 9 8 7 §
FIECEICLN, B3 e, D v A e
Amount Incurred This Penod Payment This Period Qutstanding Balance at Close of This Period
e N e t's £4 ) @ y '3 4 W g ) W 15 AT g1 S 153 RIS
6 19870 00 0] | 61987(
ety § el . ey & ® e By s 3, Brcn¥ 2, BB "y B n 1ns B e B mpan W 2 g n, 2, & e —
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstandlng Balance Beginning This Period
,. - o~y ‘,.:’....".'.» T Y A%%M§WWS!F
Payment This Period Outstanding Balance at Close of This Period
i % % TR v Ly (h 4 3 ¥ W a3 % AR o E b TS S
8. : . B - 38, B 5. Is. B, ".m&uﬁ‘mx& .. TL.... - —
1) SUBTOTALS This Period This Page (optional) >
2) TOTALS This Period (last page this line number only) ........covececeriiiiecsisiesiinssissmsnsinnnens >
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only).......ccecvnsensineccneneneas >
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » a4 w&“xn& 1 3“;},32;?___ . 7&”3
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FEC FORM 3Z (File with Form 3)

CONSOLIDATION REPORT OF RECEIPTS AND DISBURSEMENTS
{To Be Used By A Principal Campaign Committee)

Name of Principal Campaign Committee (in Full)

Report Covering Period:

From: . To:
e 7 A |
go“?'%’é’ TV 0T S BT 2 2
i o n b 2, =, . » b SN y..,. ey e
(a) (b)
Line No. 11(a) Line No. 11(b)
P Total Contributions From Total Contributions
Committes Name Indiv./Persons Other Than| From Political Party
Political Committees Committees
al  Joe Selvaggi For Congress $10,825.00 $0.00
B| Column Total Last Page Only.....
(c) (d) (e) U] (@ (h)
Line No. 11(c) Line No. 11(d) Line No. 11(e} Line No. 12 Line No. 13(a) Line No. 13(b)
Total Contributions Total Contributions Total Total Transfers Total Loans Made or Total All
From Other Political From The Contributions From Other Authorized Guaranteed by Other Loans
Committees Candidate Committees the Candidate
a| $0.00 $0.00 $10,825.00 1 $0.00 $2,602.86 $619.00
B
(U] iy & U] (m) ")
Line No. 13(c) Line No. 14 Line No. 15 Line No. 16 Line No. 17 Line No. 18
Total Total Offsets to Total Total Total Total Transfers to
Loans Operating Other Receipts Operating Other Authorized
Expenditures Receipts Expenditures Committees
Al $3,222.73 $0.00 $$0.00 $14,047.73 $5,609.24 $0.00
B
R ® @ o ) ®
TotalL"-';‘;nN‘F"'e;g(ya%ems Line No. 19(b) Line No. 19(c) Line No. 20(a) Line No. 20(b) Line No. 20(c)
of Loans Made or Total Loan Repayments Total Loan Total Contribution Total Contribution Total Contribution
Guaranteed by The Can- of All Other Loans Repayments Refunds to Refunds to Political Refunds to Other
didate Individuals/Persons Party Committees Political Committees
Al $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
B
) ) (w) ) 7} @
Line No. 20(d) Line No. 21 Line No. 22 Line No. 23 Line No. 27 Line No. 9
Total Total Other Total Cash on Hand Cash on Hand Debts & Obligations
Contribution Disbursements Disbursements Beginning of Close of Owed TO the
Refunds Reporting Period Reporting Period Committee
Al $0.00 $668.07 ~ $$6,278.31 $0.00 $7,769.42 $0.00
B
(aa) {bb) (co)
Line No. 10 Line No. 6(c) Line No. 7(c)
Debts & Obligations Net Contributions Net Operating
Owed BY the Expenditures
Committee
A $3,222.73 $10,825.00 $5,609.24
B
FESANO18
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