
r 
FEC 

FORM 3 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 

For An Authorized Committee 

RECEIVEO 

Zfll2APRi9 AMII: 50 

1. NAMEOF 
COMMITTEE (in full) 

T Y P E OR PRINT T Example: If typing, type 
over the lines. 

.̂̂ ĵ'̂ .,̂ -,:î ^^-.̂ -{j. -ĵ :./5nj / C F M T F R 
1 2 F E 4 M 5 tj ' " • ' " ' - ^ 

Joe Selvaggi For Congress 
i 1 1 1 1 i 1 1 i 1 1 l i i ! 1 I I I I I I I I I 1 1 1 ! 1 1 1 1 ! 1 1 i i 1 i 1 

I I I 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 ! 1 1 1 1 1 

ADDRESS (number and street) 

1 139A Charles Street 
l i i i i l l l l i I I I I I I I I I 1 1 1 1 1 1 1 i ! 1 1 1 1 1 1 1 

ADDRESS (number and street) 
#272 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I ! 
Check if different 

!L-J than previously 
reported. (ACC) 

Boston 

1 1 1 1 I i 1 1 1 1 1 1 1 1 

. MA . . 02114 

I I I 1 1 1 1 1 l-l 1 1 1 1 

2. F E C IDENTIFICATION N U M B E R T 

Ic l 00512467 1 

CITY STATE 

3. ISTHIS 
REPORT 

pel NEW 
L J (N) OR 

AMENDED 
(A) 

4 . T Y P E O F R E P O R T (Choose One) 

(a) Quarterly Reports: 

j.i'̂ :;̂  April 15 Quarterly Report (01) 

p:.ujj 
L...ii J"'y IS Quarterly Report (02) 

October 15 Quarterly Report (03) ii Jl 

i j l January 31 Year-End Report (YE) 

:j I Termination Report (TER) 

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

y Primary (12P) 

L I Convention (120) 

Election on 

General (12G) 

Special (12S) 

ZIP CODE 

STATE • DISTRICT 

I MA 08 

(c) 30-Day POST-Election Report for the: 

y General (30G) | 

Election on LaMsa&J inmsasaKiî ^ 

Runoff (30R) 

Runoff (12R) 

in the lj |l 
State of LssS". J 

y j i Special (30S) 

in the 
State of fiisKwfcaKii 

5. Covering Period 
i& T I' lo'' 1° 1 ' 12̂  "0"1' "2 

through 
iff s r i ' | 3 f r p 0 1 21 

/ certify that I have examined this Report and to the best of my knowledge and belief it is true, connect and complete. 

Type or Print Name of Treasurer Chris McElroy 

Signature of Treasurer D a t e yssscdSbMS!!:! i.a:.is5feijiKi- siij=^S:srjnd^:K'jia.as=.^ 

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

L 
FE5AN018 

Office 
Use 
Only 

FEC FORM 3 , 
(Revised 02/2003) | 



r FEC Form 3 (Revised 02/2003) 

SUMMARY PAGE 
of Receipts and Disbursements Page 2 

Write or Type Committee Name 
Joe Selvaggi For Congress 

^ i' iQ f i' |2 d ^ i '^ 
Report Covering the Period: From: g , , ^ l ^ ^ ^ J L To: 

6. Net Contributions (other than loans) 

COLUMN A COLUMN B 
This Period Election Cycle-to-Date 

(a) Total Contributions 
(other than loans) (from Line 11(e)).... 

(b) Total Contribution Refunds 
(from Line 20(d)) 

(c) Net Contributions (other than loans) 
(subtract Line 6(b) from Line 6(a)) 

7. Net Operating Expenditures 

(a) Total Operating Expenditures 
(from Line 17) 

(b) Total Offsets to Operating 
Expenditures (from Line 14) 

(c) Net Operating Expenditures 
(subtract Line 7(b) from Line 7(a)) 

8. Cash on Hand at Close of 
Reporting Period (from Line 27). 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

J 0 8 . 2 5 . 0 ^0 1 

1 O O O I 

I 1 0 8 2 5 0 0 

5 5 0 9 2 4 

1 O .oo i 

1 5 6 0 9 2 4 1 

7 7 fi Q A ^ ^ 

0 0 0 

3 2 2 2 7 3 

1 

K 

JIS.S.;^-XJ'--£li^W!iXi^.~JSi-.:-.'".:iV^ 

For furtiier Information contact: 

Federal Election Comnnission 
999 E Street, NW 

Washington, DC 20463 

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

L 
FE5AN018 

J 



r FEC Form 3 (Revised 12/2003) 

DETAILED SUMMARY PAGE 
of Receipts Page 3 

Write or Type Committee Name 

Joe Selvaggi For Congress 

Report Covering the Period: From: L 0 2-j- l ( 5 Y | ^ i r b r 2 To: 
j 2 " 6 f 2 J 

RECEIPTS 
COLUMN A COLUMN B 

Total This Period Election Cycle-to-Date 

11. CONTRIBUTIONS (other than loans) FROM: 

(a) Individuals/Persons Other Than 
Political Committees âŝ jjsaaaigsiimvî  

(i) Itemized (use Schedule A) y « „ » a^.^,^ SL,̂  

(ii) Unitemized I - . ^ 1 4 5 0 0 0 | 
(iii) TOTAL of contributions gi!aasâ sj;5f.:a™gii8!f«̂  

from individuals ^ 1 •« - "^^^ 0 8 2 5 0 0 \. 

(b) Political Party Committees P ^ « ^ s » î -js^ I 
(c) Other Political Committees |imî i«!Q.£5".s-;«««̂ ^ 

(such as PACs) l.^.,^^^^^A^3:.^s. 

T h © O d n d i d s t G •̂̂ *:-*;;jy ĵMg ĵ̂ ^ ĵjnĵ -|ĵ ^^ 

(e) TOTAL CONTRIBUTIONS 
^Q'^ l^g l ' t h a n l o a n s ) r^^iaa^iiiiiiiaiigjasss^a-.^^ 

(add Lines 11(a)(iii), (b), (c), and (d)).. j , „ 1 0 8 2 5 0 0 f 

12. TfV^NSFERS FROM OTHER |sa«̂ r.!sssir!»™g!î ^ 

AUTHORIZED COMMITTEES I „ „ . . I 

13. LOANS: 
(a) Made or Guaranteed by the 

Candidate 1 2 6 0 2 8 6 ^ 

(b) All Other Loans 6 1 9 8 7 jl \o) Mil wirier LOdrib 'd^.j^Wfa«.^=J::sr^ibs^^ 
( c ) T O T A L L O A N S M j ; ; ; ^ r r : 3 : g M i s p ! t t ' g - a ; ; ^ ® » i g ^ 

(add Lines 13(a) and (b)) I 3 2 2 2 7 3 p 

14. OFFSETS TO OPERATING 
EXPENDITURES 
(Refunds, Rebates, etc.) 1 „ „ .... - « ,^ -

15. OTHER RECEIPTS v^'V'*^' «T5^^»v •g^-
(Dlvidends, Interest, etc.) -T ™« n ct- n 

16. TOTAL RECEIPTS (add Lines 
11(e), 12, 13(c), 14, and 15) ^ 1 1 4 0 4 7 7 ? 
(Carry Total to Line 24, page 4) ^ L ^ ^ ^ ^ l ^ Z J ^ ^ J ^ 

?...?...i-̂ A.{2juiaAs;t:..?..;aiij«̂  

: . ; 8 . . S K S * ' ^ S l i ! 3 S i ! l ! a S f . . 1 > ! . ! S S l ! ^ S i s i s O T . ^ . . 5 r a a f i ! ! K i 5 J l S 

L 
FE5AN018 

J 



r FEC Form 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements Page 4 

II. DISBURSEMENTS COLUMN A COLUMN B 
Total This Period Election Cycle-to-Date 

17. OPERATING EXPENDITURES La» .̂...#..«j».̂ ^^^^^^^^^^ 

18. TRANSFERS TO OTHER OT-^aos^asira^l^^ 

AUTHORIZED COMMITTEES 

19. LOAN REPAYMENTS: 
(a) Of Loans Made or Guaranteed â8mi:gm̂ pmiŝ "̂  

by the Candidate r̂ffir.3:S!os»&issÊ j/..iiijm!Sisî ^ 

(b) Of All Other Loans L-..2=^.^:.lJ.:....^.:^w'J^^^^ 
(c) TOTAL LOAN REPAYMENTS |̂ -̂ .»•:ig1aa!!!Jpml!̂ ^ 

(add Lines 19(a) and (b)) L&. .&«dfe 

20. REFUNDS OF CONTRIBUTIONS TO: 
(a) Individuals/Persons Other î3̂ ;;;K:r̂ Ĵ !̂ î m̂ !!!ŝ t̂ ŵ »r̂ 5̂ !̂ ^ 

Than Political Committees 

(c) Other Political Committees 
( s u c h a s P A C s ) 

(d) TOTAL CONTRIBUTION REFUNDS [-/̂ -̂isjsuê iisî ^̂ ^̂  

(add Lines 20(a), (b), and (c)) mii'wfi««fafc?a>.i..<;s:i!!jmB«£iccar.r'»«iiOywi»ii '̂ ti—'T •« ,\ v>iiJ6:Jj 

22. TOTAL DISBURSEMENTS l̂ x-̂ rsK^̂ îa™^̂ ^ 

(add Lines 17, 18, 19(c), 20(d), and 21) ^ L . s . ^ ^ ^ ^ . . A ^ J , ^ 2 ^ A ^ 

i . . . . - 1 

^ ! ii 

. . . 

fi=i&iSIS..S?.:M .̂̂ aiMIS:3.::!S^ 

^ ,1 4 0 4 7 7 31 

III. CASH SUMMARY 

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD. 

24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3) 

25. SUBTOTAL (add Line 23 and Line 24) 

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22) 

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 
(subtract Line 26 from Line 25) 

1 4 0 4 7 7 3 
k ' S i a s f c i M : J . . . O T 3 f l ! ! 3 ! S l & l a K j ^ 

[ 6 2 7 _ 8 3 'l 1 

7 7 6 9 4 2i 

L 
FE5AN018 

J 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

X 11a l i b 11c 
12 13a 13b 

11d 

14 15 

Any infonnation 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 solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Joe Selvaggi For Congress 

A. 

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

Mailing Address 
49 Beacon Street 
City 
Boston, Massachusetts 02108 

State Zip Code 

FEC ID number of contributing 
federal political committee. 

5 1 2 4 6 7 1 

Name of Employer 
Coldwell Banker 

Occupation 
Agent 

Receipt For: 

Primary Z Z G®"®''̂ ' 
Other (specify) 

Election Cycle-to-Date 

I 1 8 0 0 0 oi 

Date of Receipt 

/^ount of Each Receipt this Period 

" r 8 ' 0 ' 0 0 0 n 

B. 

Full Name (Last, First. Middle Initial) 
McCall , Mary 

Mailing Address 
35 Ash Street 

City 
Cambridge, Massachusetts 02138 

State Zip Code 

FEC ID number of contributing 
federal political committee. j c l 0 0 5 j ' 2 4 6 7 1 

Name of Employer 
Moffett, McCall & Co. 

Occupation 
self employed 

Date of Receipt 

jo 2 j |2 2 I p 0 1 2 1 

Amount of Each Receipt this Period 

5 . 0 , 0 0. 0 P 

Receipt For: 
Primary 
Other (specify) 

Full Name (Last, First, ly îddle Initial) 

Selvaggi, Anthony 
Mailing Address 
100 Rivers Edge Drive, #232 

City 
Medford, Massachusetts 02155 

State Zip Code 

FEC ID number of contributing 
federal political committee. 0 0 ^ 5 1 _̂ 2 4 "6 7 1 

Name of Employer Occupation 
retired 

Date of Receipt 

|0 2 j 12 5 I 12 0 1 2 ji 

Receipt For: 
Primary [ J General 

Other (specifyj 

Amount of Each Receipt this Period 

I ^ T o o 0 0 0 

Election Cycle-to-Date 

r 1 0 0 0 0 0 

SUBTOTAL of Receipts This Page (optional). i 4̂  s s. 5 .3 „0 „0 „ 0 ^ 0 8 

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

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



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check oniy one) 

PAGE OF 

X 11a l i b 11c 
12 13a 13b 

l i d 

14 15 
Any infomnation 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 solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 
Joe Selvaggi For Congress 

Full Name (Last, First, Middle Initial) 
Wickert, Matt 

Mailing Address 
21 Beacon Street 

City 
Boston, MA 02108 

State Zip Code 

FEC ID number of contributing 
federal political committee. 

IClo 0 5 1 2 A 6 7 1 

Name of Employer 
Vertex Pharmaceuticals 

Occupation 
Compliance 

Receipt For: 

1X1 Primary Z Z General 
Other (specify) 

Election Cycle-to-Date 

I 1 5 0 0 0 0 I 

Date of Receipt 

lb 3 1 1 1 o i ' | 2 ' o 1 2 

Amount of Each Receipt this Period 

g , 1 5 0 0 0 0 1 

B. 

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

Mailing Address 
49 Beacon Street 

City 
Boston, MA 02108 

State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 
Coldwell Banker 

Occupation 
Agent 

Date of Receipt 

jo 3 j 1 1 3 | • |2 0 1 2 I 

Receipt For: 
X Primary [ j General 

Other (specify) 

Amount of Each Receipt this Period 

6 7 5 0 0 I 

Election Cycle-to-Date 

i 2 "4 7 '5 0 0 I 

C. 

Full Name (Last, First, Middle Initiai) 
Noveck, Raymond N. Date of Receipt 

Mailing Address 
31 Karen Road 

City 
Waban, MA 02468 

State Zip Code 

FEC ID number of contributing 
federai poiiticai committee. iCjo 0 5 1 2 4 6 7 j 

Name of Employer 

Strategic Systems, Inc. 

Occupation 
President 

|1 5 I |2 0 Vii 

Receipt For: 
Primary | 
Other (specifyj 

General 

/Amount of Each Receipt this Period 

1 4 0. 0 0 0 fl 

Election Cycle-to-Date 

4 0 0 0 0 

SUBTOTAL of Receipts This Page (optional). 

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

2 5 7 ' 5 0 0 j 

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



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE 3 OF 3 

X 11a l i b 11c 
12 13a 13b 

l i d 

14 15 

Any infomnation 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 solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Joe Selvaggi For Congress 

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

Mailing. Address 
447 East 57th Street, #9B 

City 
New York, NY 10022 

State Zip Code 

FEC ID number of contributing 
federal political committee. i C | 0 0^ 5 1 2 4 6 7J 

Name of Employer 
UBS 

Occupation 
Chief Risk Officer 

Receipt For: 
Primary Z Z Cer\era\ 
Other (specify) 

Election Cycle-to-Date 

2 0 0 o o o i 
3 •Jf.iA'Aisiiss&iiii .-.j^t.f.-.mMmsi&^sdtsisttB^isx!.^. 

Date of Receipt 

1 51 12 0 1 2 I 

Amount of Each Receipt this Period 

2 0 0 0 0 0 i 

B. 

Full Name (Last, First, Middle Initiai) 
Selvaggi, Anthony Date of Receipt 

Maiiing Address 
100 Rivers Edge Drive, #232 

City 
Medford, MA 02155 

State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 
retired 

Receipt For: 
Primary [ | General 

Other (specify) 

Amount of Each Receipt this Period 

,. 1 5 0 ,0 .0 ,0 1 

Election Cycle-to-Date 

1 , . . 2.. 5 0 . o o o i 

Full Name (Last, First, Middle Initial) 

0. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. iCi 1 
Name of Employer Occupation 

Date of Receipt 

Receipt For: 

Primary [ ] General 

Other (specifyj 

/Amount of Each Receipt this Period 

Election Cycle-to-Date 

nzzzzzzzzzz 
SUBTOTAL of Receipts This Page (optionai). 

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

3 5 0 0 0 _ 0 J 

I 9 .3 7 5 .0 0 1 

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



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check oniy one) 

PAGE 1 OF 2 

X 17 18 19a 
20a 20b 20c 

igb 
21 

Any infomnation 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 solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Joe Selvaggi For Congress 

Full Name (Last, First, Middle Initial) 

A . Robichaud, Holly 

Maiiing Address 
60 New Driftway, Suite 18 

City 
Scituate, Massachusetts 02066 

State Zip Code 

Purpose of Disbursement 
consultant, Tuesday Associates io 0.11 
Candidate Name 
Joe Selvaggi 

Category/ 
Type 

Date of Disbursement 

10 3 1 |1 5'i 12 0 1 2 I, 

Office Sought: 

State: MA 

^ House 
Senate 
President 

District: 08 

Amount of Each Disbursement this Period 

2 0 0 0 0 0 | 

Disbursement For: 
X Primary Q General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

B . Van der Vynckt, Eric 

Mailing Address 
781 Pariter Street, #2 

Date of Disbursement 

10 3 i 12 4 I |2 0 1 2 i;: 

City 
Boston, MA 02120 

State Zip Code 

Purpose of Disbursement 
photography 

Candidate Name 
Joe Selvaggi 

Office Sought: 

State: 

House 
Senate 
President 

District: 

0 0 6 

Category/ 
Type 

Amount of Each Disbursement this Period 

1 7 5 0 0 I 

Disbursement For: 
Primary Z~] Generai 
Other (specify) 

Full Name (Last, First, Middle Initial) 

Wickert, Matt 

Mailing Address 
21 Beacon Street, #4B 

City 
Boston, MA 02108 

State Zip Code 

Purpose of Disbursement 
In-Kind: technical support io 0 31 

Candidate Name 
Joe Selvaggi 

Category/ 
Type 

Date of Disbursement 

f n i ' F v i ' b V ^ 2D 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

1 5 0 0 0 0 tl 

Disbursement For: 
Primary [ 
Other (specify) 

General 

SUBTOTAL of Disbursements This Page (optional). 3 6 7 5 0 0 

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

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE 2 OF 2 

X 17 18 19a 
20a 20b 20c 

19b 
21 

Any infonnation copied from such Reports and Statements may not be soid or used by any person for the purpose of soiiciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Joe Selvaggi For Congress 

A. 

Full Name (Last, First, Middle Initial) 

Omni Pariter House 

Mailing Address 
60 School Street 

City 
Boston, MA 02108 

State Zip Code 

0 
Purpose of Disbursement 

Launch Party rental 

m 
0 

Candidate Name 
Joe Selvaggi 

Category/ 
Type 

Date of Disbursement 

|0 3 I ih .5 !; 1|2 0 1 2[' 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

, , . ... J ,6 ..3 . 1 .4 ,.3 5 

Disbursement For: 
7!: Primary Z Z Cer\era\ 

Other (specify) 

Full Name (Last, First, Middle Initial) 

Pro Print 
Date of Disbursement 

Mailing Address 
410 Boylston Street 

City 
Boston, MA 02116 

state Zip Code 

Purpose of Disbursement 
campaign materials 

Candidate Name 
Joe Selvaggi 

Category/ 
Type 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

Disbursement For: 
X Primary General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

C. Date of Disbursement 

Mailing Address ti s fi i'- V-

Skcsssh-^^'sr:::^ *:ji:!Kx/ix.v.^:x;:i. \-.i-jf.-:y..'h.:.^:.:J!:\-...:::s'.:rl^:.::-.::: 

City State Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 

Primary I ] General 
Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

gaiXS.^^^5!X!^|^•.s•JM^^•..^!lJ^:^:3l™ 

P 
'i-sMsx&sxs&siaa^sssi^x ;:5.\;.'.is:.=x}u:it".ii.'.;.j!,i 

- 1.̂ ,.9.,,, 3 , 4 ^ 2 ,̂4 J 

TOTAL This Period (last page this line number only). 5, 6^0, 9 2 . 4 

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE 1 OF 2 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

Joe Selvaggi For Congress 

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

Selvaggi, Joe 

Mailing Address 

49 Beacon Street 

Election: 
Primary 

General 

Other (specify) Y 

City 

Boston, MA 02108 

State ZIP Code 

Cumulative Payment To Date Original Amount of Loan 

i! 2 6 0 2 8 6 | | ^ o o o i 

Balance Outstanding at Close of This Period 

2 6 0 2 8 6 I 

TERMS 

0 , 3 i 

Date Incurred 

l i D " D H / i v ' ' Y Y Y ' 
n 5 l 12 0 1 2 

Date Due Interest Rate 

% (apr) 

Secured: 

• m 
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 

City State ZIP Code 

Amount •^!asiS!^!aiS:.-s^\esi:Jii^^ 

Guaranteed § [I 
Outstanding: T...';^J£L^:: i-a 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page in this line only). 

2 6 0 2 8 .6 it 

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

FE5AN018 FEC Schedule 0 (Form 3) (Revised 02/2003) 



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 

13b 

NAME OF COMMITTEE (In Full) 

Joe Selvaggi For Congress 

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

Wickert, Matt 

Mailing Address 

21 Beacon Street, #4B 

Election: 
Primary 
General 
Other (specify) Y 

City State ZIP Code 

Boston, MA 02108 

Original Amount of Loan 
j^Si; ' : j^: .~v. 'Sj j ; j ; i ; . ; i ; ; ." .2&!j ,^ 

6 1 9 8 7 

Cumulative Payment To Date Balance Outstanding at Close of This Period 

^ . , .0 0 0 1 ll 6 J ,9 8 7 j 

TERMS 
Date Incurred Interest Rate 

NONE I 1 o o o ; 

Date Due Secured: 

• H 
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 Mailing Address 

A m o u n t ip i iW^gmM^iSj i in i^^f f in^;^^^;^^ 

Guaranteed j | 
Outstanding: iMaAx^^i^i'sra&siQi&six.^ 

City State ZIP Code 

A m o u n t ip i iW^gmM^iSj i in i^^f f in^;^^^;^^ 

Guaranteed j | 
Outstanding: iMaAx^^i^i'sra&siQi&six.^ 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

A m o u n t pmayaBatj^iiaMyaiiayia^affli^jta^^ 

Guaranteed | | 
Outstanding* ll*ci:!̂ ;.-.̂ wiS.rK-..}:-x-„--&!!!i!î ^ 

City State ZIP Code 

A m o u n t pmayaBatj^iiaMyaiiayia^affli^jta^^ 

Guaranteed | | 
Outstanding* ll*ci:!̂ ;.-.̂ wiS.rK-..}:-x-„--&!!!i!î ^ 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount ^sxx/i^si'm^jr^^'.ixs^ 

City State ZIP Code Guaranteed I I 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

A m o u n t |iBassgrai»!:g3a!3;::^xia9i£^j^^ 

Guaranteed | |] 
Outstanding* aKi::&iBa!Wss.:.:l:>x»&sr.'^-^is».:.I...i^^ S:::I&SXLA 

City State ZIP Code 

A m o u n t |iBassgrai»!:g3a!3;::^xia9i£^j^^ 

Guaranteed | |] 
Outstanding* aKi::&iBa!Wss.:.:l:>x»&sr.'^-^is».:.I...i^^ S:::I&SXLA 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page in this line only), 

6 1 9̂ 8 T l 

3 2 2 2 7 3 LI • 
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

FE5AN018 FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE D (FEC Form 3) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

IPAGE 1 OF 1 
(Use separate 

schedule(s) 
for each 

numbered line) 

FOR LINE NUMBER: 
(check only one) 

X 
9 

10 

NAME OF COMMITTEE (In Full) 

Joe selvaggi For Congress 

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Selvaggi, Joe 

Mailing Address 
49 Beacon Street 

City State 
Boston, MA 02108 

Zip Code 

Nature of Debt (Purpose): 

Campaign materials i.e. printing materials, 

photography, room rentals for launch party 

etc. 

Outstanding Balance Beginning This Period 

2 6 0 2 8 6 

Amount Incun'ed This Period Payment This Period 

ij " _ 2 . 6 0 . 2 8 6 I j . 0 0 0 

Outstanding Balance at Close of This Period 

j 2 6 " 0 2 ' 8 6̂ i 

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Wickert, Matt 

Mailing Address 
21 Beacon Street, Apt. 4B 

City State 
Boston, MA 02108 

Zip Code 

Nature of Debt (Purpose): 

web registration and online donation 

start-up 

Outstanding Balance Beginning This Period 

\i ^ " " 5 1 "g -8 > ^ 

Amount Incurred This Period 

ji " ^ ^ [ ^6 8 7 

Payment This Period 

0 0 01 
'.'i.-sai&m-i^i:x!i.\i:.-Mss&.^i!^^ 

Outstanding Balance at Close of This Period 

1 ^ ' ' 6 .1 9 B '"7 [: 

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

..•)l."JS-a.'a5i'.M:S!a3ir.. 

Amount Incurred This Period Outstanding Balance at Close of This Period 

. J. :;:x:?.';x-;K^:.k'j'.-j;..)..s£5.'iis 

Payment This Period 

:i.v!!!^&miiiSism..Xjm!is&;x^j!BiSii^ fai!s;&»i3&:?i3r..I..sa.ii':HiS.-.:;K..J..r:^ 

1) SUBTOTALS This Period This Page (optional) • 

2) TOTALS This Period (last page this line number only). 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only). 

4) ADD 2) and 3) and carry fonward to appropriate line of Summary Page (last page only) ^ 

2„.2.2 7 ..̂  3j 

I . ,3 2 2, 2 7 3 il 
teossjs&saafisssis:..J. iss>£k-sx!£ss:x. s..K.;::.:i!:;sx™ ĵ 

^ . , " ^ °" °" ° B 
3 2 2 2 7 . 3 ! 

FEC Schedule D (Fomi 3) (Revised 02/2003) 
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FEC FORM 3Z (Rle 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: 

Committee Name 

(a) 
Line No. 11(a) 

Total Contributions From 
lndiv./Persons Other Than 

Political Committees 

(b) 
Une No. 11(b) 

Total Contributions 
From Political Party 

Committees 

A Joe Selvaggi For Congress $10,825.00 $0.00 

r%, 
wu 
0 
m 

B r%, 
wu 
0 
m 

(c) 
Line No. 11(c) 

Total Contributions 
From Other Political 

Committees 

(d) 
Line No. 11(d) 

Total Contributions 
From The 
Candidate 

(e) 
Line No. 11(e) 

Total 
Contributions 

«) 
Line No. 12 

Total Transfers 
From Other Authorized 

Committees 

(g) 
Line No. 13(a) 

Total Loans Made or 
Guaranteed by 
the Candidate 

(h) 
Line No. 13(b) 

Total All 
Other Loans 

0 
m A $0.00 $0.00 $10,825.00 $0.00 $2,602.86 $619.00 

0 
OA. B 
r*HI (i) 

Line No. 13(c) 
Total 
Loans 

Q) 
Line No. 14 

Total Offsets to 
Operating 

Expenditures 

(k) 
Line No. 15 

Total 
Other 

Receipts 

(1) 
Line No. 16 

Total 
Receipts 

(m) 
Line No. 17 

Total 
Operating 

Expenditures 

(n) 
Line No. 18 

Total Transfers to 
Other Authorized 

Committees 

A $3,222.73 $0.00 $$0.00 $14,047.73 $5,609.24 $0.00 

B 
(0) 

Line No. 19(a) 
Total Loan Repayments 

of Loans Made or 
Guaranteed by The Can­

didate 

(p) 
Line No. 19(b) 

Total Loan Repayments 
of All Other Loans 

(q) 
Line No. 19(0) 

Total Loan 
Repayments 

(r) 
Line No. 20(a) 

Total Contribution 
Refunds to 

Individuals/Persons 

(s) 
Line No. 2G(b) 

Total Contribution 
Refunds to Political 
Party Committees 

(t) 
Line No. 20(c) 

Total Contribution 
Refunds to Other 

Political Committees 

A $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 

B 

(u) 
Line No. 20(d) 

Total 
Contribution 

Refunds 

(V) 

Line No. 21 
Total Other 

Disbursements 

(w) 
Line No. 22 

Total 
Disbursements 

(X) 

Line No. 23 
Cash on Hand 
Beginning of 

Reporting Period 

(y) 
Line No. 27 

Cash on Hand 
Close of 

Reporting Period 

(z) 
Line No. 9 

Debts & Obligations 
Owed TO the 

Committee 

A $0.00 $669.07 $$6,278.31 $0.00 $7,769.42 $0.00 

B 

(aa) 
Line No. 10 

Debts & Obligations 
Owed BY the 

Committee 

(bb) 
Line No. 6(c) 

Net Contributions 

(cc) 
Line No. 7(c) 
Net Operating 
Expenditures 

A $3,222.73 $10,825.00 $5,609.24 

B 

FESAN018 FEC Form 3Z (Revised 02/2003) 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Date of Receipt 
I I Hand Delivered 

Postmarked 
I I USPS First Class Mail 

I ^/I^SPS Registered/Certified 
PostmarkepI (R/C) 

Postmarked 
I I USPS Priority Mail 

Delivery Confirmation™' or Signature Confirmation™ Label I I 

Postmarked 
I I USPS Express Mail 

I I Postmariclllegible 

• No Postmaric 

Shipping Date 
I I Ovemight Delivery Service (Specify): 

Next Business Day Delivery I I 

Dateof Reoeipt 
[ I Received from House Records & Registration Office 

Date of Reoeipt 
[ I Received from Senate Public Records Office 

Dateof Receipt 
I Received irom Electronic Filing Office 

Date of Receipt or Postmarked 
I Other (Specify): 

PREPARER DATE PREPARED 
(3/2005) 


