
r 
FEC 

FORM 3 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 

For An Authorized Committee 20I20CTI9 fiMI|:50 
Office Uee Only ^ 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRiNT T Example: If typing, type | 1 2 F E 4 M 5 
over the lines. ?s£ffi;t̂ KiniiS9««nS!!Sf.'̂  

gog ,sg];.v;Ag(?i, FQR, qô QRiEgsi l l l l i l i i i i 

l i l l l l l i l l l l l I I I I I I I I i I I I I I 

CO 
Ifi 

•-̂  

Qi 
O 

iM 
»™| 

ADDRESS (number and street) 

S f i Check if different 
fc-wi than previously 

reported. (ACC) 

|1,39A CUARligS, gTfigElTi l l l i l l l l i l 

J I I I I I I I I I I I I i l l l l i l l l l 

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

i d 00512467 • ' I 

CiTY STATE 

3. IS THIS 
REPORT 

NEW 
OR 

•I AMENDED 
(A) 

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

(a) Quarterly Reports: 

n 
1̂  I April 15 Quarterly Report (01) 

i j« July 15 Quarterly Report (02) 
October 15 Quarterly Report (03) 

January 31 Year-End Report (YE) 

I iv Termination Report (TER) 

ZIP CODE 

STATE • DISTRICT 

MAJ Ml 

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

y Primary (12P) General (12G) | J Runoff (12R) 

y Convention (12C) y Special (12S) 

Eiection on 

SssagrKssnuiu vsaiscsmssa-iii SI-JSUKX^W 
M M ^ /" I D ' D i / I Y " Y in the '£ .ij 

State of 

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

U Generai (30G) I J Runoff (30R) 

Election on 

L J Special (308) 

in the r * ^ l 
State of J 

5. Covering Period through 

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

Type or Print Name of TreasK 

Signature of Treasurer 

NOTE: Submission of false. 

;HRIS MCELROY 

^. "lO '|ii°i'r2dfi2 "I 
Date tl«ir?«it]sR!°K^ miiea^.vs^ '^.tii!i-s^raifxi*xt!!Sf'!i^^m^ 

us, 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 

Report Covering the Period: From: 12612 To: 
fV^i' a / Si r t j - j } % 1 « i^ ....... 

09 i 30J 12012 ̂  

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

CD 

If̂ i 
© 
rsi 
r'l 

6. Net Contributions (other than loans) 

(a) Total Contributions 
(other than loans) (from Une 11(e)).... L̂ .s&.=.va:Wia>«̂ ^̂ ^̂ ^ 

(b) Total Contribution Refunds ^ . ^ . ^ ^ ^ ^ . . ^ ^ p : ^ 

(from Line 20(d)) W-ffi;KKKiii:r«̂ ŝ ^̂ ^̂ ^ 

(c) Net Contributions (other than loans) 

(subtract Line 6(b) from Line 6(a)) L=iî *:-fe.s=aWjSik:«s&!̂ ^^^ 

7. Net Operating Expenditures 

(a) Total Operating Expenditures ~^.r^.:^^.^.^^^.^ 

^irom Line \i) lis&^s&arAiiuA'i^^ 

(b) Total Offsets to Operating 

Expenditures (from Line 14) iw v̂,.T.!fflav>»J!ia,ra»̂  

(c) Net Operating Expenditures p ^ ^ s ^ ^ w ^ 

(subtract Line 7(b) from Line 7(a)) l w w J k i « * » f e A ^ A ^ x . ^ ^ 

8 Cash on Hand at Close of ^•lu^^s^^.-iii'^i^^ 

Reporting Period (from Line 27) L«,=^affi,^a^»v«*T.!Wffii»>^4«§»^^ 

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

10. Debts and Obligations Owed BY 
the Committee (itemize all on p».v*:.^j,=..^P».^«-^.^^ 

Schedule C and/or Schedule D) tL^is&s.-ge^sivi^x^^iigfs^^ 

I . 28,347.00 i 

I ^ • 2 8 , 3 4 7 . 0 0 I 

29,492.78 

I 

29,492.78 

For further information contact: 

Federal Election Commission 
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 

Report Covering the Period: From: To: 

i. RECEIPTS COLUMN A COLUMN B 
Total This PeriocI Election Cycle-to-Date 

11. CONTRIBUTIONS (other than loans) FROM: 

(a) Individuais/Persons Other Than 
Poiiticai Committees 
0) itemized (use Schedule A) 

(ii) Unitemized 
(iii) TOTAL of contributions 

from individuals ^ 

(b) Poiitical Party Committees 
(c) Other Poiitical Committees 

(such as PACs) 

(d) The Candidate 
(e) TOTAL CONTRiBUTIONS 

(other than loans) 
(add Unes 11(a)(iii), (b), (c), and (d)).. 

12. TRANSFERS FROM OTHER 
AUTHORIZED COMMITTEES 

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

Candidate 

(b) All Other Loans 
(c) TOTAL LOANS 

(add Lines 13(a) and (b)) 

14. OFFSETS TO OPERATING 
EXPENDITURES 
(Refunds, Rebates, etc.) 

15. OTHER RECEIPTS 
(Dividends, Interest, etc.) 

16. TOTAL RECEIPTS (add Lines 
11(e), 12, 13(c), 14, and 15) ^ 
(Carry Totai to Line 24, page 4) 

t'ini:»U'.>.is:«w' 
5 , 8 0 0 . 0 0 

.1 ,690.00 i 
li'l!?3£.£}l!^'7'.?.&K'.^:rVili^.-a^ 

I " ^ ̂  7,690.00 

1 450.00 

I , ., 1 

I '. . . . J 

I 7/.940.00 

s I 

I ; ; ' . ' ; 
B " ' li 
I . . . . . I 

nfTi-jL-:fl^Sixr,:fiix-.Ji^^ 

1,132.01 

I ' " .. I 

I ; ; 9,072.01 I 

. ^ . 22,525.00 I 

'5,372.00 

^ " 27,897.00 

450.00 1 
6o••:•dS^K5.̂ fe.c;XE ĉ•Jk̂ >3£5;IK 

1 I 

I 28,347.v.v.. 

I ' . ^ 2 , 6 0 2 . 8 6 

!

c::xiẑ .e.zss:;̂ iiar̂ r.zsî tKK.,i!fpxr.aip̂  

i 
I 2 , 6 0 2 . 8 6 I 

I 1,132.01 I 

; 32,081.87 1 

L 
FE5AN018 

J 



r FEC Form 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements Page 4 

II. DISBURSEMENTS 

17. OPERATING EXPENDiTURES 

18. TRANSFERS TO OTHER 
AUTHORIZED COMMITTEES 

19. LOAN REPAYMENTS: 
(a) Of Loans Made or Guaranteed 

by the Candidate 

(b) Of Aii Other Loans...., 
(c) TOTAL LOAN REPAYMENTS 

(add Lines 19(a) and (b)) 

20. REFUNDS OF CONTRiBUTIONS TO: 
(a) Individuals/Persons Other 

Than Poiiticai Committees 

(b) Political Party Committees 
(c) Other Poiiticai Committees 

(such as PACs) 

(d) TOTAL CONTRIBUTION REFUNDS 
(add Unes 20(a), (b), and (c)) 

21. OTHER DiSBURSEMENTS 

22. TOTAL DISBURSEMENTS 
(add Unes 17, 18, 19(c), 20(d), and 21) ^ 

COLUMN A 
Total This Period 

COLUMN B 
Election Cycle-to-Date 

• ' 7 ,529 .46 1 1 29,492.78 1 

1 1 

ft • !*i 

ivo;:!:tt^:i:.rf?jffisJfer£M;:::fe:;;.ai!a.:!^^ 

I . . 281.37 i 

' . 281.37 i 

I " ' 281.37 I 

f. 281 37 ^ 

1 _ I ' ' ' 

I . . i fii!gs£!£3xs!i^.'s;sS3b>^)ix^ 

i ' ' ' ' ' i 
I i 

i " ^ .o.ooi 

I ' 7,81.0.83 1 

i . , ? 4 4 . 0 7 

:'it.-s>^f&s^-i^i^!j/K!Sf^aJSll^axss^:i^^ 

29,842.30 

III. CASH SUMMARY 

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD L.Wi.- .^W«»«.S^i^^^ 

9,072.01 

24 TOTAL RECEiPTS THIS PERIOD (from Une 16, page 3) I^.w*w.^-«^,w.v.««^^ 

25. SUBTOTAL (add Une 23 and Une 24) t*^w.&»«(afe»a«®«««J^^^ 

26. TOTAL DISBURSEMENTS THIS PERIOD (from Une 22) L^;».a«.:^....^.v:.^^^^^^^ 

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 
(subtract Line 26 from Line 25) L w s w ^ ^ w ^ ^ s i ^ J - ^ J ^ S . ^ ^ ^ 

L 
FE5AN018 

J 



SCHEDULE A (FEC Form 3) 

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

FOR UNE NUMBER: 
(check only one) 

PAGE OF 

X 11a l i b 11c 

12 13a 13b 

l i d 

14 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 political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

JOE SELVAGGI FOR CONGRESS 
Full Name (Last, First, Middle Initial) 

DAVID KING 
Mailing Address 

17 OTIS ST UNIT 402 
City 

CAMBRIDGE 
State 

MA 
Zip Code 

02141-1844 
FEC ID number of contributing 
federal poiitical committee. 

.•|}i.cssjrf|3iVi!.v;iJ.'.s.'£ '̂j 

i c i ; 
i£.?KiS<il4i-.l!:;i(!Brf.-«-.X 

" 'i 
K.£i^i%:S!Jty:i^:.-t:S!&S/irv&-!ihsi/ll^ 

Name of Employer Occupation 

Receipt For: 

Primary 0 Generai 

Other (specify) 

Election Cycle-to-Date 

I 500 .00 i 

Date of Receipt 

0«i I 2̂ 1 2012 I 

Amount of Each Receipt this Period 

1 500.00 I 

B. 

Full Name (Last, First, Middle Initial) 

CHARLENE TIERNEY 
Mailing Address 

45 REVERE ST 
City 

BOSTON 
State Zip Code 

MA 02114 
FEC ID number of contributing 
federai political committee. icf . i 
Name of Employer Occupation 

Date of Receipt 

Receipt For: 

Pri mary Z % ©ral 

Other (specify) 

Amount of Each Receipt this Period 

Election Cycle-to-Date 

I 250.00 I 

Full Name (Last, First, Middie Initiai) 

C. KONSTANTINOS LIGRIS 
Mailing Address 

1188 CENTRE ST 
City state Zip Code 

NEWTON MA 02459 
FEC ID number of contributing jS«jw.;s|i'ijs!Krjjf.jawtiBii 

federal political committee. iC8 I federal political committee. 

Name of Employer 

LIGRIS & ASSOC 
Occupation 

ATTORNEY 

Date of Receipt 

I 08r i28 I I 2012 

Receipt For: 

Primary X General 

Other (specify) 

Amount of Each Receipt this Period 

^ 2,500.pq 

Election Cycie-to-Date 

2,500.00 I 1 

SUBTOTAL of Receipts This Page (optional). 

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

3,250.„00 

FEG 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 UNE NUMBER: 
(check only one) 

PAGE OF 

X 11a l i b 11c 

12 13a 13b 

l i d 

14 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 political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

JOE SELVAGGI FOR CONGRESS 
Full Name (Last, First, Middle Initial) 

O 
^̂ l 

c» -
rH B . 

Mailing Address 

72 OLD PASTURE ROAD 
City 

COHASSET 
state 
MA 

Zip Code 

02025 

FEC ID number of contributing 
federal poiitical committee. 

iSri;3!!.ri3lBS!f-iUV.I!S!,'! 

'!Siift<:l''.(;«Mi»Si!«.W(iil:-

3.vat!piiv«t-;isi3;<!s;a43T!|ia:iaii' 

v!:iixi^iSiwshj!liivQsaiS!!K-.tai:z 
i 

Name of Employer Occupation 

RETIRED 
Receipt For: 

Primary [ j ^ General 

Other (specify) 

Election Cycle-to-Date 

1 300.00 I 

Date of Receipt 

09 1̂ 2 I 2012 

Amount of Each Receipt this Period 

I \ " 300.00 

Full Name (Last, First, Middle Initial) 

JIM DORAN Date of Receipt 

Mailing Address 

8525 ABINGDON LANE 
City 

DELUTH 
State Zip Code 

GA 30097 
FEC ID number of contributing 
federai political committee. Icf . i 
Name of Employer 
MAIN STREET HOME LOANS L L C 

Occupation 

MORTGAGE BANKER 

pyj' i l l I ̂ 615" • 

Receipt For: 

B Primary Generai 

Other (specify) 

/ ^ount of Each Receipt this Period 

I . , ' 250.00 

Election Cycie-to-Date 

i • 250.00 I 

Full Name (Last, First, Middle Initial) 

ANTHONY SELVAGGI Date of Receipt 

Mailing Address 

100 RIVERS EDGE 
City State Zip Code 

MEDFORD MA 02155 
FEC ID number of contributing 
federal political committee. ICi ^ „ . . . . . ^ J federal political committee. 

Name of Employer Occupation 

RETIRED 

I ()9̂ i |24 \ \ 2012 

Receipt For: 

Primary | ^ General 

Other (specify) 

Amount of Each Receipt this Period 

I 1,000.00 

Election Cycle-to-Date 
Sr'<i'2:Epir-'!JV2ffic:::5j|-jsaff 

I • • 1,000.00 I 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (iast page this iine 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 UNE NUMBER: 
(check only one) 

PAGE OF 

X 11a l i b 11c 

12 13a 13b 

l i d 

14 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 commerciai purposes, other than using the name and address of any political committee to soiicit contributions from such committee. 

NAME OF COMMITTEE (In Fuli) 

JOE SELVAGGI FOR CONGRESS 
Full Name (Last, First, Middle initiai) 

iO 
Oi 

0i 
O 
m 

i?"Hi 

Mailing Address 

6 7 a CHESTNUT ST 
City State Zip Code 

BOSTON MA 0 2 1 0 8 - 1 1 3 6 

FEC ID number of contributing 
i^iiai!iliUiSii<^i^iasxsi<^ 

federai poiitical committee. 

Name of Employer Occupation Name of Employer 

RETIRED 
Receipt For: 

Primary [} 

Other (specify) 

General 
Election Cycle-to-Date 

1 , . ! 5 0 0 . 0 0 i 

Date of Receipt 

i 09 i p9 I 2012 
sraaKcarjBsa 

Amount of Each Receipt this Period 

r ; 500 .00 

B. 

Full Name (Last, First, Middie initial) 

LAURA KEATING 
Mailing Address 

6 CHESTNUT ST 
City 

WINCHESTER 
State 

MA 
Zip Code 

01890 
FEC ID number of contributing 
federai poiitical committee. |C | , 

Name of Employer 

S E L F EMPLOYED 
Occupation 

CONSULTANT 

Date of Receipt 

Receipt For: 

B Primary Generai 

Other (specify) 

/ ^ount of Each Receipt this Period 

1 250 .00 

Election Cycle-to-Date 

1 ; • 250.00. I 

0. 

Fuli Name (l-ast. First, Middie initial) 

BEN STARR Date of Receipt 

Mailing Address 

49 BEACON ST #10 
City 

BOSTON 
State 

MA 
Zip Code 

02108 
FEC ID number of contributing 
federal poiitical committee. 

M'a'.>«?^.iiUi>a7^.ii£a>iLj; 

iCI „ . 

Name of Employer Occupation 

1 09 p i 291 I 2012 I 

Receipt For: 

G Primary | ^ Generai 

Other (specify) 

Amount of Each Receipt this Period 

I 250 .00 I 

Election Cycle-to-Date 

i ' ; _25o.qo_ I 

SUBTOTAL of Receipts This Page (optionai). 

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

I 1,000.0 
iK:nse::Si!tK!&,iKa^rJ!3iS!sjiiSltXilK^ 

1 ^ • 5 ,800^00 

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 UNE NUMBER: 
(check oniy one) 

PAGE 1 OF 1 

11a X l i b 11c 

12 13a 13b 

l i d 

14 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 political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (in Full) 

JOE SELVAGGI FOR CONGRESS 
Full Name (Last, First, Middle Initial) 
CANTON REPUBLICAN TOWN COMMITTEE 

Maiiing Address 
3 5 0 N E P O N S E T S T U N I T J 

City 
CANTON 

State 
MA 

Zip Code 
0 2 0 2 1 

FEC ID number of contributing 
federal poiitical committee. 

1 

Name of Employer Occupation 

Receipt For: 

Primary General 

Other (specify) 

Eiection Cycie-to-Date 

2 0.00 I 

Date of Receipt 

0^ I ' I 26 I I 20i2 

/Amount of Each Receipt this Period 

r i 250.00 

B. 

Fuil Name (Last, First, Middie initiai) 
HINGHAM REPUBLICAN TOWN COMMITTEE Date of Receipt 

Mailing Address 
PO BOX 1 1 6 

City State Zip Code 
H INGHAM MA 0 2 0 4 3 

FEC ID number of contributing 
federal poiiticai committee. 

'Sx.-j.vi3iv:.iisd'iivt.-Jxiu^ 

Name of Employer Occupation 

I 09 I |16 p p012 I 

Receipt For: 

R Primary General 

Other (specify) 

Amount of Each Receipt this Period 

i 2 0 0 ^ 0 0 

Election Cycle-to-Date 

200.00 I 

Full Name (Last, First, Middie initial) 

c. Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal poiiticai committee. ic i" ' • J 
Name of Employer Occupation 

Date of Receipt 

Receipt For: 

Primary General 

Other (specify) 

Amount of Each Receipt this Period 

Election Cycle-to-Date 

1 ; , 

SUBTOTAL of Receipts This Page (optionai). 

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

I 450.00 

I ^ 450 .̂ 00 

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



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE 1 OF 2 

X 17 18 19a 

20a 20b 20c 

19b 

21 

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 contributions from such committee. 

NAME OF COMMiTTEE (In Fuil) 

JOE SELVAGGI FOR CONGRESS 
Full Name (Last, First, Middle Initial) 

ROBICHAUD, HOLLY 
Mailing Address 

6(7 NEW DRIFTWAY, SUITE 18 
City 

SCITUATE 
state 

MA 
Zip Code 

02066 
Purpose of Disbursement 

CONSULTING iooi 1 
Category/ 

Type 

Candidate Name 

JOE SELVAGGI 

iooi 1 
Category/ 

Type 

Date of Disbursement 

I ()8 I 127 i 12012 

Office Sought: 

State: MA 

j J House 

Senate 

President 

District: 08 

Amount of Each Disbursement this Period 

I .,2,000.00 

Disbursement For: 

Primary X Generai 

Other (specify) 

B. 

Full Name (Last, First, Middle Initial) 

ROBICHAUD, HOLLY 
Date of Disbursement 

Mailing Address 

60 NEW DRIFTWAY, SUITE 18 
City State Zip Code 

SCITUATE MA 02066 
Purpose of Disbursement 

CONSULTING io'pi 1 
Category/ 

Type 

Candidate Name 

JOE SELVAGGI 

io'pi 1 
Category/ 

Type 

ioV'i'ii9°i'i'2?)Y2'' 

Office Sought: 

State: MA 

.X House 

Senate 

President 

District: 0 8 

Amount of Each Disbursement this Period 

I 1,9 00..00 

Disbursement For: 

Primary X General 

Other (specify) 

Fuii Name (l-ast, First, Middie initiai) 

c. AWISZIO, DESIRE 
Mailing Address 

7 CATAUMET ST 

Date of Disbursement 

|"09 i • i 04 I 1 2012 

City State 

WORCESTER, MA 01606 
Zip Code 

Purpose of Disbursement 

MANAGEMENT 
Candidate Name 

JOE SELVAGGI 
XI IHouse 

Senate 

President 

State: M A District: 0 8 

Office Sought: 

t aoi 
Category/ 

Type 

Amount of Each Disbursement this Period 

1 , . 700.00 

Disbursement For: 

Primary )̂  General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

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

4,600.00 
ssw«r^Wi^.W'*jp!:!3:'^52iK^^ 

I 
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 UNE NUMBER: 
(check only one) 

"3tr 

PAGE 2 OF 2 

7 

20a 

18 

20b 

19a 

20c 

lOb 

21 

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 poiiticai committee to solicit contributions from such committee. 

NAME OF COMMiTTEE (in Fuli) 

Fuli Name (Last, First, Middle Initiai) 

AWISZIO, DESIRE 
Mailing Address 

7 CATAUMET AVE 

Date of Disbursement 

09 I i21 12012 

City State 

WORCESTER, MA 01606 
Zip Code 

to 

O 

o — 
rM 
<FvH B . 

Purpose of Disbursement 

MANAGEMENT 
Candidate Name 

JOE SELVAGGI 
Office Sought: 

State: M A 

XI House 

Senate 

President 

District: 0 8 

001 n 
H -J ... <ii 

Category/ 
Type 

Amount of Each Disbursement this Period 
fKL'«sr̂ T.\ws î̂ i.w:̂ «r.'j.».̂ ^ 

1,050. 

Disbursement For 

Primary [~}̂  General 

Other (specify) 

Fuii Name (Last, First, Middle Initial) 

COLLEGIATE PROMOTIONS, INC. 
Mailing Address 

24 JEWEL ROAD 
City state Zip Code 

HOLBROOK, MA 02343 
Purpose of Disbursement !5FRT3;ji;;sc;w!ip/i!B..i!'!i!:i 

PRINTING SERVICE |0p4 1 
Candidate Name 

JOE SELVAGGI 
Category/ 

Type 

Date of Disbursement 

I 09̂ 1 |26 I 12012 

Office Sought: 

State: M A 

House 
Senate 
President 

District: 08 

Amount of Each Disbursement this Period 

I ., . 1,212.50 

Disbursement For: 

Primary Generai 

Other (specify) 

Fuil Name (Last, First, Middle Initial) 

C- COLLEGIATE PROMOTIONS, INC. 
Date of Disbursement 

Mailing Address 

24 JEWEL ROAD 
City State 

HOLBROOK, MA 02343 
Zip Code 

Purpose of Disbursement 

PRINTING SERVICE 1 O'O 4 1 
Category/ 

Type 

Candidate Name 

JOE SELVAGGI 

1 O'O 4 1 
Category/ 

Type 

109\- f26\' pai2 ' 

Office Sought: 

State: M A 

House 

Senate 

President 

District: 0 8 

/\mount of Each Disbursement this Period 

J 600.00 

Disbursement For: 

Primary X j General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

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

i 2,862.50 

I . " ^ 7,462^50 

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



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

(Use separate 
schedu le(s) 

for each 
numbered line) 

PAGE 1 OF 1 

FOR UNE NUMBER: 
(check only one) 

X10 
NAME OF COMMiTTEE (in Full) 

JOE SELVAGGI FOR CONGRESS 
A. Fuli Name (Last, First, Middie initial) of Debtor or Creditor 

SELVAGGI, JOE 
Mailinq Address 

49 BEACON ST 
City State 

BOSTON, MA 02108 
Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

P 2 , 6 0 2 . 8 6 i 
Amount Incurred This Period Payment This Period 

i ' ' \ ' ' o.ool I . o;.ooi 
Outstanding Balance at Close of This Period 

I 2 , 6 0 2 . 8 6 

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

WICKERT, MATTEW 
Mailing Address 

21 BEACON ST, APT 4b 
City State 

BOSTON, MA 02108 
Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

281.87 I 
Amount Incurred This Period Payment This Period 

I .' 1 1 . ' I " 281.87,. 
Outstanding Balance at Close of This Period 

• 0 .00 

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 

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 

I " ... ... „ . 

1) SUBTOTALS This Period This Page (optional) • 

2) TOTALS This Period (last page this iine number oniy). 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page oniy) • 

4) ADD 2̂  and 3) and carry forward to appropriate iine of Summary Page (iast page oniy) 

i 
i 2 . 602 .36 . 
* 
ifl 

I . ' 2 , 6 0 2 . 8 6 

FEC Schedule D (Form 3) (Revieed 02/2003) 

FE5AN018 



Federal Election Commission 
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