838821958

12

rec REPORT OF RECEIPTS RECS
AND DISBURSEMENTS -
FORM 3 For An Authorized Committee 201 20299.{;3'9 %myﬁﬁ 1:50
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type ﬁ_zFE4MF§E‘®%w§- CENTER
COMMITTEE (in fulf) over the lines. N
| JOE \SELVAGGT FOQR/GONGRESS | | | v v v v vy v vy v v v v v vy v v ag |
AR AT I A AN I I AN A N AN NN N S S A S A A N B A A S B N S N N A AR NN AN A N A
ADvDRESS (umber and stree) |139A CHARLES, STREET, | | | \ v ¢ 1 4 00y g vy 14 g ]
g o L#272 0 1 v v v v e v e a1
f{: Check if different
bt thenprevdousy  |BOSTON, iy oy oy | MAL 1Q2114 44, |
2. FEC IDENTIFICATION NUMBER V CITYA ST&‘\TEA ZiP CODE‘
. § STATE ¥ DISTRICT
iIct 00512467 3. IsTHIS  §3  NEW "l AMENDED
g_Cu O\,O 5‘1 9 4§ 'y w o REPORT %‘u& (N) OR ;E},i (A) lMAI l q8 I

4. TYPE OF REPORT (Choose One)

. _(b) 12-Day PRE-Election Report for the:
(@ AQuarterly Reports:

jf;-’h'ﬁ l'ﬁ :fl 2
- 44 Primary (12P) :E General (12G) QE Runoff (12R)
£ §  April 15 Quarterly Report (1) oy o
sy § 5 convention (12C) fm Special (129)
§.% July 15 Quarterly Report (Q2)
o RS R TRCE W CA AR in the e
October 15 Quarterly Report (Q3) Election on e 3B e State of L.,k

January 31 Year-End Report (YE) | (c) 30-Day POST-Election Report for the:

i 8 3
L & General (30G) ﬂmg Runoff (30R) 5_‘1 = Special (30S)
§,f  Termination Report (TER) momyfodog s Froy vy in the R
Election on a 2 PO State of ,,..xm.,,,‘
Frps g ’ i) F b oy T M A / Bo B s ; v Ny Ty Sy
5. Covering Period Qg d D];g 20’ 12ﬂ i through %Ngh%g 39 G 2_0],2J, !

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

r  [NHRIS MCELROY

Type or Print Name of Treas!

, “108' 8111 12012 '}
Signature of Treasurer Date i) % merFnortmer

)

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

Office .
Use FEC FORM 3
I Only (Revised 02/2003) _I
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FEC Form 3 (Revised 02/2003)

SUMMARY PAGE
of Receipts and Disbursements

—

Page 2

Write or Type Committee Name

JOE SELVAGGI FOR CONGRESS

[P 1 fos” VA RIS R N RN ' “Y"VE g
Report Covering the Period: From: qg & 1ué !zmd]:ﬂz . B To: '0,,9_“ 3_0D 0 1 2 ¥
COLUMN A COLUNMN B
This Period Election Cycle-to-Date

6. Net Contributions (other than loans)
(a) Tota' Contributions §mzi';m::ar;:....,meg;\rcg..vqm‘fuurfﬁz.& AR i .:glnﬂ""‘ A AR A li-.\ i Eg
(other than loans) (from Line 11(e).... & .o P _Za*' 940 'moq ¥ oo hmecin ,28 347 ﬂgo.
(b) Total Contribution Refunds R S R S T T Bt v R
(from Line 20(d)) .................................. LY R S S Y- SR SO W SN s oo onbing e i s g a
() Net Contributions (other than loans) ) A ki it L % PRI R s
(subtract Line 6(b) from Line 6(a))...... B Bilassads ?.' 249 .9,,0 ﬂ‘% et ,,28}( 3,4? 'ﬁo g
7. Net Operating Expenditures
(@) Total Operating Expenditures B 7 529 4 6 Ll
. 4 92.78
(from Line 17) ccccevriiiniirircneieccaene A el e paed s wm«mwmum&.ﬁf At -l |
(b) Total Offsets to 0peratjng ;ﬂ( e i Y S g 4 w ) ] % 4 iy 3 W Y (y Eh .4
Expenditures (from Line 14)................ i EAY, SUS TR ST N - e e Snnce eI N
() Net Operating Expenditures ¥ i W i i i i
(subtract Line 7(b) from Line 7(a))...... Bt esind *Zz ! é 2££ﬁ@t~‘ Bt b ,,2 ?m' égjgdm?q
8. Cash on Hand at Close of it e e it s L N
Reporting Period (from Line 27).........cc.c.... ) R T S 2,1 859 -ﬁ,..44
9. Debts and Obligations Owed TO
the Committee (itemize all on = Lt i L
Schedule C and/or Schedule D)................ et ot bttt
10. Debts and Obligations Owed BY
the Committee (Itemize all on Eat L 2 é"hz “ é
Schedule C and/or Schedule D)................ R ST T Wi el il Ol

For further information contact:

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

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

L
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DETAILED SUMMARY PAGE

of Receipts

FEC Form 3 (Revised 12/2003) Page 3
Write or Type Committee Name
r""-w,rz-x\ﬂ] ' RS ’ a A A £y 1 v P 5 ; T.ﬁ.ry R s
fi 5 4 i i g
Report Covering the Period: From: 5;”9,58_( m?‘ 18’ ; 529}2’ . To: prgj P ?90 A e 9 ﬂl,.rz -
COLUMN A COLUMN B
l. RECEIPTS Total This Period Election Cycle-to-Date
11. CONTRIBUTIONS (other than loans) FROM:
(@ Individuals/Persons Other Than
Political Committees R i T o T U U L T o T g
@) ltemized (usa Schadule A)........... Siumzl :..m‘,x.lrﬁ s '&r-mr-?n"{rw&rgg o Q:r-ozﬂwrm’:i : Bt Bl 2”‘2@5.‘ 5“"2 é": %0 &
i e tear o W gy W [ R R Cae ¥ Sl T % ' u '3 5
, N § .
(i) Unitemized.........cccoimiinirirornnceneene Byl Sa vagrgmgz: ﬁ 0 : e R e 5.__‘ 3,7 2,, goﬂ
(iii) TOTAL of contributions SR g B i s e e
from individuals .........cc.cenec. > . 73, 6 9 0 OQ ; B masrad P Mﬂrznzu Q97 ',90
U V4 W K] 15 DA 3 S N LR R ) & ) w W
it i 4 5 O . o 0 j L}
) Polqtlcal Party Committees................. P et P e A TP M.—-_flsmsugé 23391\ gsm\
(c) Other Political Committees e A A s e TR A R T S A O LU A AT TS o
£ ;
(such as PACS)....ccccorreecenrccrernencecene 8 st P R s se rsmn] bt St B hopd B
(d) The Candidate.......ccooeervimmimincneirnnes T D R R S ST NS S WY W
(e) TOTAL CONTRIBUTIONS
(Other than |Oans) W B th] s (] - i i S i, gl
(add Lines 11(a)ii), (b}, (c), and (d).. 7,940.00 . 28 347.00
= orsor Bsen e Rt Parrad mmrtonsrvngr i Yezerd e vt ‘%‘a”“'m"ﬁ";r:f\ “Ssra Py}
12. TRANSFERS FROM OTHER e gy R A S S A T B f
AUTHORIZED COMMITTEES .......ccccovvunneee i Bt Bhareni o Pl T S S T
13. LOANS:
(@) Made or Guaranteed by the e VA AT 4 S A e
Candidate % "2 ,602.86
............................................ B el s el PSS S 1L iyl g4
; T e A S LT
E
(b) All Other Loans.......c..cicevenmmiicnsenisnies & s i Senpefoeed el e BB _&"w ISP, |
(c) TOTAL LOANS ¥ T S R I T s i g
(add Lines 13(a) and (O)).......orrereeueees e e e Dot ncione et __21‘ ,“60 5,;33@
14. OFFSETS TO OPERATING
EXPENDITURES R R e AR T \e{(n_mx;wnrr
(Refunds, Rebates, etc.) ; 1 132,01 132 01
efunds, Rebates, etC.) .....cccecvvirnvennnnn P s i ottt *m» P
15. OTHER RECEIPTS il DRSS RS T S A A | N
(Dividends, Interest, etc.).........cccrvervcunnenee R Pl e s eomre el oo Bsenfig B bar o Rt
16. TOTAL RECEIPTS (add Lines
11(e), 12, 13(c), 14, and 15) P AT AT TR
(Carry Total to Line 24, page 4)........... Bt e s 9,.’ 9712 'mo P oo el 32535 ng“]; o gzm ol

L
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FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

-

Page 4

Il. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

e e A e S e i L Yt Ao
7,529.46 29 492 78
17. OPERATING EXPENDITURES........c.ccoomm...... @m;m&m NP Sttt Pt S sl S
18. TRANSFERS TO OTHER B LSS S ST s L
AUTHORIZED COMMITTEES .......cooccreemmenes B s b et oot P s i
19. LOAN REPAYMENTS:
(@) Of Loans Made or Guaranteed g* R e i R s R S i i
by the Candidate........ccccoccrverriinriinneene et o Pt T ‘_E
i{: P R R AT H T e
&
(b) Of All Other Loans .....c.coocserrererine S 1 L X N R ﬁﬁx;ﬂm37 ]
(©) TOTAL LOAN REPAYMENTS P L ART S ST ST, e e g
; r i )
(add Lines 19(2) and (o). e esfencafnd ﬁ§§1 Py A B T 281 37
20. REFUNDS OF CONTRIBUTIONS TO:
(@ Individuals/Persons Other g AR T BTN TR <% B T
Than Poilitical Committees.................. S oo ot Bnsons g ndTirsaa sl e ST S S T S O R W
(b) Political Party Committees.................. u rereFasa ¥l s oaBorsBu B R B oot Bl
(c) Other Political Committees R B i S i e S 4 B R R A T sy
(such as PACS).......covuimvnurmccrineenene ST O N W W PSRN S S S T W S
(d) TOTAL CONTRIBUTION REFUNDS A, S A P s A AT St o 03 e R R i s
(add Lines 20(a), (b), and (C€))......ceuree P AP G T S S S
L4 L W e g v W W 83 e k5 ¥l i3 < . i
21. OTHER DISBURSEMENTS .....c...coocrvrre o 0.00] P .Y A
22 TOTAL DISBURSEMENTS 4 bl Al - el = hd o kS L] L u 13 54 & b W
(add Lines 17, 18, 19(c), 20(d), and 21) P> | . o o o o 7:;’»81110 -,!_*8_1__%, - 4,“%‘6“%9&_}'8,4,,2-3(2
lil. CASH SUMMARY
L] W 1 W *] 3 W L
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD.........coo..ourmereerenrererensenensesonas PRI ',,l},' 298. MZG,
9, 072 01
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, Page 3).........ccorwrumeerumnmemssssnssssenssessnnrenes Bt Mttt Remioned
25. SUBTOTAL (20d LiNe 23 AND LING 24) c.vvvvoesseeeeereseeeersessseemeeesssssesesssseeeseessssseessesrnseeen NPy § 0 I ) 7.:0 ja27
L C 4 s i w Y
26. TOTAL DISBURSEMENTS THIS PERIOD (from LiN@ 22)........eveeereeesmsimmsissssessessssssseseseens e 'Z,: 8 10 , 8;3
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD i L A
(SUBEFACE LiNe 26 fOM LINE 25)......occceersesseesrsssesessseesosssessessesssseessseesseesssssseees e RPNV - o) ﬁl;},j

L

FESANO18
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: 1l oF 3

(check only one)

1a Hﬂb Hﬂc
13b

| PAGE

11d
14

[

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 cammittee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

JOE SELVAGGI FOR CONGRESS

Full Name (Last, First, Middle 'Initial)
DAVID KING

Date of Receipt

Mailing Address '“’ﬁi"ﬂ B 1 EXEEOENE
17 OTIS ST UNIT 402 Pogl o4l o012,
City State Zip Code = i

CAMBRIDGE MA 02141 1844
. . . ; v’ ‘.5 "‘h g .I
FEC ID number of contributing iCh ; Amount of Each Receipt this Period
federal political committee. B vt e Tonine Macane b Sy e L e %
Name of Employer Occupation o s e el 500 OQ
Receipt For: Election Cycle-to-Date
Primary General ab ey B L s i ks R
Other (specify) 500.00 g
svrlissenveheus o Ton @ e Lo Ao ants
Full Name {Last, First, Middle Initial)
. __ CHARLENE TIERNEY Date of Receipt
Maliling Address {;*,?,,T"i P i I A e
45 REVERE ST @5“08 g 29 %Nfzﬂ g
City State Zip Code i
BOSTON MA 02114
FEC ID number of coatributing B L G . ) .
federal political committee. gC o Mount of Each Receipt this Period
Name of Employer Occupation - “m«rmmmus«i’;ssgﬁ;ngseam
Receipt For: Election Cycle-to-Date
Primary BGeneral SRR R GO
Other (specify) o 250 ._"0.0
Brovwalanome ok FeveomBibavotoswenv. iline sl
Full Name (Last, First, Middle Initial)
c. KONSTANTINOS LIGRIS Date of Receipt
Mailing Address "'ﬁ”zf‘ R o FTUE VTP
1188 CENTRE ST 1 0811284 § 2012 %
City State Zip Code S . =
NEWTON MA 02459
FEC ID number of contributing LI A e
federal po“t]ca' ocommittee. C . i o - L Amount of Each Receipl this Period
Name of Employer Occupation B st 00 00” g
LIGRIS & ASSOC ATTORNEY
Receipt For: Election Cycle-to-Date
Primary X Gerieral S Rt ST MRS s
Other (specif 2,500.00 !
B, 3 a it e Bty ]
SUBTOTAL of Receipts This Page (Optional).........cccceeeeereriieccriceeieieee e ceessee e e esresesemesnee B ooe B S 3 4 2 5 O O 0
TOTAL This Period (last page this line number only) ........ccivrieniennnnninice S, SO O S WORE TR, W0

FEC Schedule A (Form 3) (Revised 02/2009)
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

{PAGE 2 OF 3

Hﬂd ]_hs

FOR LINE NUMBER:
(check only one)

P;]na Hﬂb an
[13a 13b

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 te solicit contributions from such commitiee.

NAME OF COMMITTEE (in Full)

JOE SELVAGGI FOR CONGRESS

Full Name (Last, First, Middie Initial)

A —JOHN O'DONNELIL JR

Date of Receipt

Mailing Address 1,,,(,-, wglm?}f ]2 , i’ VLB w,‘g_ﬁvﬂ
72 OLD PASTURE ROAD Eﬁ,@a%té p12p 42012
City State Zip Code o
COHASSET MA 02025
. . * ¥ e i 1 - -l i ..F 4 L
fic III) nulrtr?belr of coTtrlbutlng ; Amount of Each Receopt this Period
ederal political commitiee. it e oreratonady Phapsivsaiminssiati B T i TR 3
©300.00
Name of Employer Occupation sl el Somonhanoliidusebtmces il dibees I
RETIRED !
Receipt For: Election Cycle-to-Date
Primary B General 8 o k&) ir ‘s LS X0 W £ W
Other (specify) % 300.0 K
& ..... o Bobe, o et B . A, Jaax &, ?’}'L BT & _”'fhz-:ﬁ'ﬂ
Full Name (Last, First, Middle Initial)
B JIM DORAN Date of Receipt
’ Mailing Address f FEEEY ) FREERS
8525 ABINGDON LANE B9 Ay [2012
City State Zip Code P em——
DELUTH GA 30097
FEC 1D number of contributing AR ' ) ! .
federal political committee. §C o Amount of Each Receipt this Period
i 17 ¥ e s kst S
Name of Employer Occupation B amasbssodhkiliecscS. %«?0 00 i
MAIN STREET HOME LOANS LLC MORTGAGE BANKER I
Reoeipt For: Election Cycle-to-Date
Primary @ General AR i et
Other (specify) ) ) 250. 00 .
Hesud Eratiilhme o St as S i vl
Full Nams (Last, First, Middle Initial)
.~ _ANTHONY SELVAGGT Date of Receipt
Mailing Address F SRR TR, YT )
100 RIVERS EDGE Pog) 127y 3012 :
City State Zip Code S i
MEDFORD MA 02155
FEC ID number of contributing R S e SRR T
federal political bommittee. C1 ] Amount of Each Receipt this Period
Name of Employer Occupation P 1_ Oqngoo i
RETIRED Al
Receipt For: Election Cycle-to-Date
Primary !3 General T e
Other (specify) 0 0 0 O 0 ki
BoraclincralonlilfesecSnne e b

SUBTOTAL of Receipts This Page (optional)

R T TR “f&'ﬁ' ‘g
15 2 z A AN, D LTI )
3 &

TOTAL This Period (last page this line number only) .....c....cccovveiiesiicensenics e s s essons

' L2 i ol [¥) o

RemesédrmmnBomFinmeile i .&w*&'&'ﬂmw*&u@&wj

FEC Schedule A (Form 3) (Revised 02/2009)
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FOR LINE NUMBER: |PAGE 3 OF 3
SCHEDULE A (FEC Form 3) Use separate schedule(s) (check only one)
for each category of the
ITEMIZED RECEIPTS oot qu Hﬂb ng e

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 cammittee to solicit contributions fram such committee.

NAME OF COMMITTEE (In Full)
JOE SELVAGGI FOR CONGRESS

Full Name (Last, First, Middie Initial)
A. QHBLS.TQEHEB_ABB_QT.T— Date of Receipt
Mailing Address Uikl Tba 7 Ay
67a CHESTNUT ST 094 §19 % £ 2012
City State Zip Code ' it ‘
BOSTON MA 02108-1136
FEC ID number of contributing ﬁ(; s T - Amount of Each Receipt this Period
federal political committee. Lm P T W T S S A ARy Rt I S TR
: 500.00
Name of Employer Ocﬁ%a}f)i RED e hornibosn e abhomomiomal ootror Mo iife
Receipt For: Election Cycle-to-Date
B Primary D-S] General P R R R R
Oth i 500.00 ¢
er (specify) Sincvstbaszs s Beiim Aol ssel
Full Name (Last, First, Middle Initial)
B LAURA KEATING Date of Receipt
Mailing Address PR FER v PYIPY
6 CHESTNUT ST 091 125 ] 5013
City State Zip Code
WINCHESTER MA 01890
f T 1 Y o ¥ L3 r E o
::eEdc;rla? :;m::{ :or:;?::g::mng C‘ o Amount of Each Receipt this Period
Name of Employer QOccupation P S T 2%5 Q ® Og&‘mﬁ
SELF EMPLOYED CONSULTANT
Receipt For: Election Cycle-to-Date
B Primary B General A I ¥ R
th i 50.00 &
Other (specify) Sosns B Boromfindidi e ool "ffmmé
Full Name (Last, First, Middle Initial)
BEN STARR Date of Receipt
° Mailing Address —'x.a;z.:blw t} , fERegeen | iuvwgrwﬁ gy
49 BEACON ST #10 081 "28) 12012
City State Zip Code = h“ <
BOSTON MA 02108
FEC ID number of contributing R S AR ey
federal political oommittee. C A Amount of Each Receipt this Period
. - 7 7 7 250.00
Name of Employer Occupation e nmSsvllessise sl onis
Receipt For: ] Election Cycle-to-Date
Primary [_)S General T
Other (specify) 2 5 0 0 0
Semsrfamevuanaiostcis SymadlusiRt s
‘ - £ I et e ‘i vbouo
SUBTOTAL of Receipts This Page (Optional)......c.cccecerveemreerisnereessserreasnesseseassasssressecsnssarssnsreans O S SO 1 ’ 2
TOTAL This Period (last page this line numMber only)........ccccceccriciiiimicrccinin et ereseneees 5 OO N SO W0 1220 § ! §O'ao k) Qﬂgj

FEC Schedule A (Form 3) (Revised 02/2009)
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FOR LINE NUMBER: |PAGE 1 oF 1

{check only one)

1a ﬁﬂb Hﬂc 11d
12 13a 13b 14 I——]15

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 politieat committee to solicit contributions fram sueh committee.

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full
JOE SELVAGGI FOR CONGRESS

Full Name (Last, First, Middle Initial)

CANTON REPUBLICAN TOWN COMMITTEE
A. Date of Receipt

Mailing Address VR i i I b i I e R

350 NEPONSET ST UNIT J g 09 § §°26 2012
City State Zip Code P : '

CANTON MA 02021
FEC ID number of contributing c: ’ Amount of Each Receipt this Period
federal political committee. ! P T W W S B R T R e A AN B e

i 250.00 g

Name of Employer Occupation crlfonamen S Fhooms i Shoom vl slfterneibanc 58es
Receipt For: Election Cycle-to-Date

Primary BGeneral L e i i S S T S %
. Other (specify) : i

om0 90

Full Name (Last, First, Middle Initial)

HINGHAM REPUBLICAN TOWN COMMITTEE Date of Receipt

B.
Malllng Address PR e ATy "
PO BOX 116 g”os” SEtH B VIiChR 5’%
City Stata Zip Code sisnehindins B
HINGHAM MA- 02043
FEC ID number of contributing R . ) .
federal political committee. C o Amount of Each Receipt this Period
. . 200.00
Name of Employer Occupation P S S ST ST S YOOI SO
Receipt For: Election Cycle-to-Date
Primary B General S i e s et e
! mher (SPGCi‘y’ !'ﬁ_‘ A} . Jif, e iS22 N, & 2‘5010 ': oo‘.‘. JuRG
Full Name (Last, First, Middle Initial)
c Date of Receipt
- Mailing Address gﬁﬁn@ﬁr? , e w’:ﬂixy‘faﬁnww
R ctmcEnmd
City State Zip Code .
FEC ID number of contributing ey Rl S
federal political committee. C o Amount of Each Receipt this Period

x kL wl’ L3 L) o ar L i L3 o
Occupation L J'm e il E

Name of Employer

Receipt For: Election Cycle-to-Date
Primary Gerieral i
Other (specif 4
( p y) b3 . F1} b 2 ':%E 5, -'i“!;\‘ <L ', %‘i‘.“w
iy b4 W gl i - e 7 4 4’ﬂ§0-:00u L)
SUBTOTAL of Receipts This Page (Optional).......c.ccceereereereiecrreerserserseeceesseeveesereveressssssasessens Wtz S G e ewors Praibalboomn
S 77 450.00
TOTAL This Period (last page this line NUMDBEr ONlY) ... iciiiiniceeiiniinnesininecenesesesseseens FhuesdlummaSh otk NS B e

FEC Schedule A (Form 3) (Revised 02/2009)
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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 1 OF 2

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 to solicit anniributioris from such committes.

NAME OF COMMITTEE (in Full)

JOE SELVAGGI FOR CONGRESS

Full Name (Last, First, Middle Initial)

ROBICHAUD, HOLLY

Mailing Add
26 NEW DRIFTWAY, SUITE 18

P 3 onma

Date of Disbursement

’“ub‘*é&ﬁ“ ' "Sm,f';o"' ' é Ylwv Y

City State Zip Code Amount of Each Disbursement this Period -
SCITUATE MA 02066 T LT85
Purpose of Disbursement SRRy, . 2i OOQ 0 0
CONSULTING 001 -
Candidate Name -
JOE SELVAGGI e
Office Sought: House Disbursement For:
Senate B Primary [—g General
President Other (specify)
State: MA Dpistrictt 08
Full Name (Last, First, Middle Initial)
B Date of Disbursement
 ROBICHAUD, HOLLY oy gy oy
Mailing Address 'ng ¢ 19D i TR gbl’g Y
60 NEW DRIFTWAY, SUITE 18
City State Zip Code Amount of Each Disbursement this Period
SCITUATE MA 02066 e gy .
Purpose of Disbursement T— e 1., ’ \HO O O O-ﬂg
CONSULTING 001 § B
Candidate Name Category/
JOE SELVAGGI Type
Office Sought: House Disbursement For:
Senate B Primary Ij General
President Other (specify)
State: MA District: 08
Full Name (Last, First, Middle Initial)
c Date of Disbursement
* AWISZIO, DESIRE gy g e —
Mailing Address "095 57045 §2012 "
7 CATAUMET ST i T
City WORCESTER , MA 016 08t63te ~ Zip Code Angunt‘"of Eac?reiitzu:znfnt this Period »
Purpose of Disbursement 700. 0 O
MAN AGE MENT 3 0 0 1 Rk Brr S aedivee e Snari fontuorsal
Candidate Name w?a?egory ]
JOE SELVAGGI o
Office Sought: House Disbursement For:
Senate B Primary [E General
President Other (specify)
State: MA Distictt 08

2 wxasogan-r‘q;,\'z. i
SUBTOTAL of Disbursements This Page (Optional)........ccoceciverreeeceriricnicesnsncreenressessscsncnes SRR JO S N ;ird.g,?j&?mg 0 0
’s & L ;“ g o w -~ o -
TOTAL This Period (last page this line number only) ........cccovevcvnnniiinnnncnn e, O WO MR SHPL SRR WY1V S WO &7

FESANO18

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

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 cammitice to salicit contributions fram surh committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle initial)

A- AWISZIO, DESIRE

Mailing Address
7 CATAUMET AVE

Date of Disbursement

R | L PRy
% ﬂglgﬁ I'éQYi"Y‘:Y

,,J\ or. T

Cit
'WORCESTER, MA 01606

State Zip Code

Purpose of Disbursement ——
MANAGEMENT 7601

Candidate Name -
JOE SELVAGGI Ca%;ggry/

Office Sought: House
Senate
President

State: MA Distict: 08

Disbursement For:

Primary
Other (specify)

B General

Amount of Each Disbursement this Period

hy: TSR G P 4.4"“‘"?"*"“2‘.'1" Ftat s‘iw' LR 3!&'?‘
¢
o ~ A LY} N— R

Full Name (Last, First, Middlie Initial)

Date of Disbursement

COLLEGIATE PROMOTIONS, INC. . \ _—
Mailing Address ;09" E ’ i 56 : éOu 3
24 JEWEL ROAD ®
City State Zip Code

HOLBROOK, MA 02343

Purpose of Disbursement B i
PRINTING SERVICE 004

Candidate Name Category/
JOE SELVAGGI Type

Amount of Each Disbursement this Period

L3350 ]

Office Sought: House Disbursement For:
Senate Primary @ General
President Other (specify)
State: MA District: 08
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. COLLEGIATE PROMOTIONS, INC.
M - g G 3 - Ly th Y
Mailing Address 2; 0_9 £ 02§ ; ! i{201 2
hmaw, "Reran i Vot Hoamd
24 JEWEL ROAD
City State Zip Code Amount of Each Disbursement this Period
HOLBROOK, MA 02343 e G
Purpose of Disbursement ‘zm“"LfMJM‘E‘q 600.00 g
N 8 o AL ky ] &"”‘_ . 1’;5, ;‘ﬁ’ 1 214
PRINTING SERVICE b 3 "
- el
Candidate Name Category/
JOE SELVAGGI Type
Office Sought: House Disbursement For:
Senate Primary m General
President Other (specify)
state: MA District: 08
SUBTOTAL of Disbursements This Page (optional)........cccevnreeriennevecnnnenennsnnneininn, oo P s Sre SrdE T 2 4 8);;6“3 .'-540
Z”"‘“‘ns RN £ S S S
TOTAL This Period (last page this liNe NUMDEr ONIY) .........ccveeueererrereerreesssneesraeesnesesssssesssssaens 4 2 et 7 4 m62 ) >0
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SCHEDULE D (FEC Form 3) (Use separate [PaGE T oF T
schedule(s) FOR LINE NUMBER:
Excluding Loans numbered line) 10

NAME OF COMMITTEE (In Full)

JOE SELVAGGI FOR CONGRESS

A. Full Nurder (Last, First,"Middle Inttial) of Debbtort of Creaitor

SELVAGGI, JOE

Maliling Address
49 “BEACON ST

City State Zip Code
BOSTON, MA 02108

Nature of Debt (Purpose):

Outstandmg Balance Beginning This Penod

Outstanding Balance at Close of This Period

S

RIS N
; 2,602.86
P._.'.':‘.L‘.f'_ e bt o Benn "5"» e e e T T e
Amount Incurred This Period Payment This Period
‘k-:‘(.'l‘:;t‘nl‘l:f:“ VLD R NIRRT o B i £ mn@:‘.‘m:g_yzm‘!i ¥ i A TR T g W ¥ MRS
0.00§ & 0.00]
B e NorethenolBierelinmaduned®om S noeli SennedledirmnSheeBmen s Saonmmniacinaslnmnel

pr
:

saransrmimndamlima

£ £

.2,602.86

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

WICKERT, MATTEW

Mailing Address
21 BEACON ST, APT 4b

City State Zip Code
BOSTON, MA 02108

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

B e kMl S
281.87
PormeBan B it Wonadlrnedrnfomiinad
Amount Incurred This Period Payment This Period Outstanding Balance at Close of Thls Period
? e e e A B A 1] e e e -t [V ) R b+ 6
'.l@'fmzz».’.bw:%w-."‘ﬁﬂm‘" SeasafPimeralimeraf o B nesrdmgarBowe Framsibancadh u»&"‘\me’mqa aer @t i o ol ool

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

S IR AR ARG R LR R " ik 3 o7y N4
B haners s BBl eandPverndline e Sones Mrune
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
T Y D A R S Y I e R R T i e Gl e Lt Ml
E T sl bnendSomsadive i ik e wendianRoctinedherd B i oneromesoad Wi rond vndS e i
1) SUBTOTALS This Period This Page (Optional) ......ccceiereenmrineiccrininncnnenonmenecsmecnene 4 BT R SN SO W SO0 - N O YO W |
)
2) TOTALS This Period (last page this line nUMbEr ONly) ...t > ek Bonical 2 602. {g,gm
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)........ccceveeerveeriensrinnnnes > oot iz sl Prslba ol g
4) ADD 2) and 3) and carry ferward to appropriate line of Summary Page (last page only) > Sremusirom Y randivd ?ﬂ’ §On2 'ﬁ86-
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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

Hand Delivered

Postmarked

USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified /y//;y/ L—

Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail .

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
PREPARER DATE PREPARED

(3/2005)




