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5. TYPE OF COMMITTEE
Candidate Committee:

(a) This commitiee is a principal campaign committee. (Complete the candidate information below.)

(b) I:l This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of H
Candidate iJoe Se,l\ﬁaggl AN WU VNN WU SN NN NN SRR ST VR JUUNE SUVUN SOV SO WUURS WUVUN WU VS WUUY WU SV SUUR SOV N SO U N SO l
Candidate Office State
Party Affiliation Sought: E House D Senate D President
v District
f}j (c) EI This commitiee supports/opposes only one candidate, and is NOT an authorized committee.
11
wel] Name of S . o . . , . , .
! ; T S T T S S A T T T T A O A I O O ] P |
. Candidate T O T O O 0 O 0 [ - - |
P o e
(et Party Committee:
l"ﬂ (National, State (Democratic,
) (@) D This committee is a k. or subordinate) committee of the Republican, etc.) Party.
- Political Action Committee (PAC):
(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) lts connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
EI Membership Organization D Trade Association D Cooperative

EI In addition, this committee is a Lobbyist/Registrani PAC.

(f) D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, tr;ls cammittee is a Lobbyist/Registrant PAC.
D In addition, this commiitea is a Leadarship PAC. (Identify sponsor an line 6.)
Joint Fundraising Representative:

(9) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizutions, af least one of which is an authorized committee of a federai candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
- committees/organizations, none of which is an authorized committee ot a federal candidate.

Committees Participating in Jaint Fundraiser
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Write or Type Committee Name

Joe Selvaggi For Congress

Name of Any Connected Organization, Affitmted Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address | ll‘!'l[ll]l i | ‘ l [ ] ] ;j | [ ] i
Lottt r it ettt it
1 O I 5 I O I ATRURNN N ot AR ORI

cTy STATE ZIP CODE

Relationship: DConnected Organization DAﬂiIiated Committee DJoint Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
Full Name lChII"IS MCElroy { NS N N NN NN TN N SO NN N N JNNS NN NN U U AN NN N N N OO MR SO NN NN T ’
Mailing Address 1139P\ Ch.ar, es Str eietl | i el b L) i !
l#2721 | SRR TR SO SR AU NN U TR (U AU SR JON DU (N WUUOT PO N FUNE TUUN UUNE N T O N T }
Boston, v v MAY 02114 g
Title or Position CiTY STATE ZIP CODE
!T1re§a§uére§r | RO OO T T N SO T T l Telephone number !8§7s l" |2712 i I"'i 1 18? ;
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

Full Name 1ChrIS MCE“’OV .

of Treasurer l%llill%il!ililf§=§§§|!ié§

|139A Charles Street

Mailing Address li'léiliilliliéiiiiii

!#272| N TN OO TN SUUNOE U WO MU Y NN N RN N NN SO O WY Y R WOV TR N OO OO NN A O !
Boston , , vy IMA 102114
cITy STATE ZIP CODE
Title or Position
ITTe?SP'?’; | T T WU T RN TR VN N OO T O . l Telephone number !8571 l"&2712% [—-[1?8ﬂ 1 i

L -
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Full Name of

Designated
Agent l S NI AN VOO N SN TN RN N MU NN TN T S L i ] bl
Mailing Address { [ N N S U DU NN NN SNUON NUUOR FUUNS TUNO NN UM MU AN N NN NN NN UL TN WO WU NN NN TN N N AN
l (AN VR WU TNV NUVUN OO SN NNV NS S SN Y N N NN SUUNS U N NUUU NN SOU NN NN TN SN NN SN NN M- |
llléiﬁ!iiliéii%illiiilliil‘sl"!%l
CITY STATE ZIP CODE
Title or Position
My
™yl Ililiiléalilzilailzll Telephonenumberilaj‘"llfl"‘i.ii
]
e
M' 2 . N .
o 9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
(1) safety deposit boxes or maintains funds.
MI Name of Bank, Depository, efc.
G
™ . . .
v 1nghamlnsutUt|e ﬁor SB}III?QIS[ NS WU TN N O RN NN RO JUNOE OO O VOV NE VU SN NV SO S SO

55 Main Street, | | | | |

Mailing Address

liflilléiiiilliliéill fedodn o b L

Hingham , , , v v v v oy | MAL 02043 |-

|
CITY STATE ZIP CODE
Name of Bank, Depository, etc.
! Lol bl I - Il 1 NN NSV SN OO DO B | R N L O - L
Mailing Address 1 I N B .é N U R DUV NUNON NUNOR WU R N EUNS SO SN SN TN SN SN RN NN N N SO U S SO A SO |
; . Lok I N Lodonend, [—— i - I i
i U T TN U HUNOE DU O DU SO ] 1.1 ! ’ 1 L { ]..g |

CITY STATE ZIP CODE
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