Form CPF M 102: Campaign Finance Report

Municipal Form CITY CLE iK
| | .Office ()‘f‘Ca’mpaign and Political Finance GLOUC £S TER MA
of Massachusstts . . 12 JAN 1 7 QM 8: 3 5

File with:
City or Town Clerk or Election Commission  Please print or type all information, except signatures.

Reporting Period Beginning__ OC+- 27, 2011 Ending Dec. I Z2-0f1

{ )
Fill in dates: Month Date Year Month Date B Year t

Type of report: (Check one) ' .
[18th day preceding preliminary [J8th day preceding election  [130 day after election )Xyear—end report [Cldissolution

" Cordyn A-Kivke ([ CTE Kivk (o Mhngs
Fuli Na}ne of Candldate (1f apphcable) W /l Camm:tteeName
/

Mooy, City 6 ﬁ w@/\ [gm_KirK |

Offi ceSoughtand strlct Name ofCommntteTreasurer

and St. Aovenifon 401530 (6 Aﬁ%é!@mﬂ( Qe 4 01930
v C

Residential Address ommittee Mang Address

47@«%/—%1@ 978-281-36 |

L Tel. No. (optional)/ S Tgl. Ne. (optmnél)/
(" SUMMARY BALANCE INFORMATION: )
- Line 1: Ending balance from previous report - $ /M4,367.29
Line 2: Total receipts this period (page 2, line 11) $ 2,859, 60
Line 3: Subtotal (line 1 plus line 2) $17,226.%29
Line 4: Total expenditures this period (page3,line 14y $_(2,990. 6§
Line 5: Ending balance (lne 3 minus line 4) $S__ 42 26.3||

Line 6: Total in-kind contributions this perlod (page 4)
Line 7: Total (all) outstanding liabilities (page 4)
9 Line 8: Name of bank(s) used_ KO&W /VW('IM M y

Affidavit of Committee Treasurer:
1 certify that I have examined this report including attached ‘schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance actmty, including all contributions, loans, receipty, expenditures, disbursements, in-kind contributions and liabilities for this reporting period

$ /

~

and represents the campaign finance actm/tV all persans. acting Ainder he authority or on behalf of this committee in accordance with the requirements of
M.GL.c. 55 Signdd snder pena les of perjury: / /
! . 3" 1(/7/12
Treasurer's signature (in ink) ' . Date ' ¢
. . . . J

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

Affidavit of Candidate: (check 1 box enly) \
] Candidate with Committee and no activity independent of the committee

I cemfy that I have examined this report including attached schedules and it.is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M. G Loc55 1
have not received any contributions, incurred any liabilities nor made any expenditures o my behalf during this reporting period.

[} Candidate without Committee OR Candidate with independent activity filing separate report

1 certlfy that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign finance activity of all persons agting under the authority or on behalf of this committee in accordance with the requirements of

M.GL.c. 55 /" Sigped uyler the penalties of perjury:
| | // / 7/ )2~
Daté 4

, -
Candidate signature (in ink) il o ‘X / ; -




Kk

e

SCHEDULE B EXPENDITURES

DATE PAID

Monthly
Monthly
24-QOct
1-Nov
1-Nov
8-Nov
8-Nov
9-Nov
12-Nov
15-Nov
25-Nov
3-Dec
5-Dec
5-Dec
6-Dec
16-Dec
16-Dec
20-Dec
21-Dec
21-Dec
27-Dec
27-Dec

TO WHOM PAID

www.authorize.net

www.cybersource.com

www.48hourprint.com

Cape Ann Beacon

Gloucester Daily Times

Seaport Grille
Kristian Hoysradt
Betsy Works
Staples

AT&T

Gloucester Fund
Yoshi Campbell
George Bensen
Dylan Bensen

US Postal Service
NXTevent
Chisholm & Hunt
Gloucester Fund
Giuseppe's
Giuseppe's

Cape Ann Liquors
AT&T

Enter on page 1, line 4 .
* ltemized expenditures of $50 and over should be included in line 12. Line 13 should include only those expenditures not itemized above.

ADDRESS

www.authorize.net

www.cybersource.com
www.48hourprint.com

75 Sylvan Street, C 105, Danvers, MA 01923
Whittemore St. Gloucester, MA 01930

6 Rowe Square, Gloucester, Ma 01930
1640 Rhode Island Ave.NW, Wash DC 20036
Brier Rd., Gloucester MA 01930

Danvers, MA

Middle St. Gloucester, MA 01930

30 Uncas Rd. Gloucester, Ma 01930
Summit St. Gloucester, MA 01930
Summit St. Gloucester, MA 01930

Dale Ave., Gloucester, MA 01930

850 Summer St., Boston, MA 02127

14 Whittemore St., Gloucester, MA 01930
Middle St. Gloucester, MA 01930

2 Main St., Gloucester, MA 01930

2 Main St., Gloucester, MA 01930

Gloucester Crossing, Gloucester MA 01930

PURPOSE

online payment services

online payment management services
mailing ’
advertisements

advertisements

Elecion night party

Stipend and Travel Reimbursement
Reimbursement Election Night Party
Office Supplies

Campaign Phones

Santa Parade

Stipend

Gas

Stipend

Postage

Sage Systems and Mailing Services
Printing

Inauguration Party

Supporter's Party

Supporter's Party

Gifts - Supporters

Campaign Phones

\

Line 12: Expenditures over $50
Line 13: Expenditures 550 and under*
Line 14: TOTAL EXPENDITURES

AMOUNT

$55.90
$69.90
$1,679.00
$1,233.40
$1,280.10
$400.00
$600.00
$427.83
$416.83
$438.97
$200.00
$500.00
$50.00 |
$100.00
$220.00
$2,013.46
$448.38
$100.00
$622.06
$125.00
$131.86 -
$427.39

$11,540.08
$1,450.00
$12,990.08



Wm.%ﬂmw

SCHEDULE A RECEIPTS
Date Received Name Street City State Zip AMOUNT OMMMMMMMMM%W\_NMMOHWWO.,Mn%
29-Oct Carollee Williams 58 Harrison Ave. Gloucester MA 01930 $100.00
1-Nov Myles Burke 14 Barberry Heights Rd  Gloucester MA 01930 $50.00
4-Nov Robert Gillis 31 Sayward St. Gloucester MA 01930 $100.00
4-Nov Robert Ackerman, MD 27 Edgemoor Rd. Gloucester MA 01930 $150.00
7-Nov Noe! Simmons .2 Spring St. Apt 1 -Gloucester MA 01930 $300.00 Retired
8-Nov Barbara Gannon 1 Bittersweet Rd. Gloucester MA 01930 $150.00
8-Nov Thomas Gray PO Box 8158 Boston MA 02114 $50.00
8-Nov Jay Brancaleone 17 Barberry Heights Rd ~ Gloucester MA 01930 $50.00
8-Nov Susan Brancaleone 17 Barberry Heights Rd  Gloucester MA 01930 $50.00
8-Nov Michael McMahon Digby Lane Gloucester MA 01930 -$100.00
8-Nov Robert Russo PO Box 6003 Gloucester MA 01930 $100.00
8-Nov Elina Kutrubes 2 Gilmore Ter Peabody MA 01960 $500.00 Retired
8-Nov Alena Laird 1 Hopkins Rd Peabody MA 01960 $500.00 Requested
8-Nov Samuel Park 845 North st. Walpole MA 02081 $500.00 RE Executive
+ 8-Mov Conrad Vitale PO Box 6008 Gloucester MA 01930 $100.00
, LESS THAN $50 $59.00
Line 9: Total receipts in excess of $50 {or listed above) . $2,800.00

Line 10: Total receipts $50 and under* {not listed above) ) $59.00
Line 11: TOTAL RECEIPTS IN THE PERIOD $2,859.00 Enter on page 1, line2

* ltemized receipts of $50 and under are to be included in line 9. Line 10 should only be those receipts not itemized above. M




P T

SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50, In-kind contributions $50 and undernfay be added A
together from the committee's records and included in line 16. .

Date | From Whom Received* Residential Address | Descriptimyf/ Value
Received |- ' Contribution
P
Line 15: In-kind over $50
\ - Line 16: In-kind $50 and under
Enter on pagg ﬁine 6 , Line 17: Total In-kind

: et . . : :
* If an in-kind contriBution is received from a person who contributes more than $50 in a calendar year, you must report the name and -
address of the contributor; in addmon if the contribution is $200 or more, you must also report the contributor's occupation and

employer.

SCHEDULE D: LIABILITIES

M.G.L. ¢. 55 requires committees to report ALL liabilities which have been reported prevzously and are still outstanding, as well as

those lzabzlztzes incurred during this reporting period. ‘
x‘/f’\

Date * To Whom Due Address A Purpose Amount
Incurred : : // .

yd

)

Enter on page l,/line 7 Line 18: OUTSTANDING LIABILITIES (ALL)

1 - gt
gt

This page may be copied if additional pages are requxred to report all act1v1ty Please include your committee name and a page number

on each page. Page 4

Py



Form CPF M 102: Campaign Finance Report"
Municipal Form

ce of Campaign and Political Finance ‘ [: .
.Office of Campaig dPit iF GLGUCESTER’ MA

Commonweslth

of Massachusetts . . ‘
| 12-JAN-9—AH-8: §7

File with:
City or Town Clerk or Election Commission  Please print or type all information, except signatures.

Fill in dates: Month ) Date Year ’ Month ' Date . Year
Reporting Period Beginning_ \ (> A Felei| Ending  }2A 2] 2\

Type of report: (Check one) ‘
[I8th day preceding preliminary [J8th day preceding election D30 day after election Klyear-end report [Cldissolution

4 ' I

» /(’_C‘)’Ww“i Hee o elect tﬁnn(:#—‘w S&m@m )
Full Name of Candidate (if applicable) Committee Name
t :TCL‘““:’(M’\ WS (Li}d@, S
Office Sought and District i ‘ Name of Committee Treasurer
262264 Mam Steel Gloucester
Residential Address » Committee Mailing Address
g | Tel. No. (optional)/ L Tel. No. (o'ptioﬁal)/
/r SUMMARY BALANCE INFORMATION N
- Line 1: Ending balance from previous report $ F 209 4Y
Line 2: Total receipts this period (page 2, line 11) $ 450 0O
Line 3: Subtotal (line 1 plus line 2) $2 154 99
Line 4: Total expenditures this period (page3,line 14) § "-&'3’7’5 29
Line 5: Ending balance (line 3 minus line 4) $172) 10
Line 6: Total in-kind contributions this perlod (page 4) 8
Line 7: Total (all) outstanding liabilities (page 4) S
Line 8: Name of bank(s) used Bunlc GiC’JuCé’o ‘e

- | | Y,

Affidavit of Committee Treasurer:
1 certify that T have examined this report including aitached ‘schedules and it is, to the best of my knowledge and belief, a true and complete statement of all

campaign finance actlvxty, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of

~

M.G.L.c. 55. Signed under the penalties of perjury:
) ot W&W | V%202
Tfeasurer's signature (in ink) : Date
- . J
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
Affidavit of Candidate: (check 1 box ounly) - \

] Candidate with Committee and no activity independent of the committee

I certify that I have examined this report including attached schedules and it.is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, of all persons acting under the authorify or on behalf of this committee in accordance with the requirements of M. G Loec55 1
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

[J Candidate without Committee OR Candidate with independent activity filing separate report

I cemfy that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and labilities for this reporting period
and represents the campaign finance activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
M.GL, Signed under the penalties of perjury~

s Vo P/ - e )

Cardidate signature (in ink§ / " Date?




SCHEDULE A: RECEIPTS

MG.L ,cf 55 .reqiuifes t}zézt the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar

year—Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition,

thegpgcugatipy azga(g emﬁloyggymust be reported for all persons who contribute $200 or more in a calendar year. ‘
R A U A F AN . .

Thié i)aée niay be copied if additional pages are required to report all receipts. Please include your committee name and a page
numlier on each page. , ,

Date Name and Residential Address Amount Occupation & Employer '
Reeeived (alphabetical listing required) (for contributions of $200 or more)

G-Ary | Anthery Giacolen = ' ~
' % Celscuced., R Gloucesber [V GO oo
Josepn . P Leblan € ~
1G=22-11| 29 poble ;?dL Cleueesie leo 6o
Gl euceste~ daxy £ L‘V‘e‘f‘/ JCrvieR (. '
[¢ —20-1 Q4P~ Mo Steck Glaceste~ || 66, | o
p@t\,l T v A»icﬁd,@("‘
16-29-1 31U wood balke tane Dee el FL | 206 oo
John Lelover
“’5’- Wl Chestrnu W= Sy Glowcesber e oo
Glauwceste Fire Fghlers

E L'C’CTL,\ 7[.0.‘;‘* .
A2~ F-1 % Se et ohret Glouces je— A5C | oo

Line 9: Total receipts in excess of $50 (or listed above)

450, |eo

Line 10: Total yeéeip’cs $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD _ Enter on page 1, line 2
* If you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized above.

Page 2

S

!

R o e S
R



'SCHEDULE B: EXPENDITURES

M.G.&. c. 55 requires committees to list, in alphabetical order, all expenditures over $50ina reporting period. Committees must keep
detaiFed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added
togetFuer, from committee records, and reported on line 13

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page
numb=er on each page. ‘ , ,

Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)
o -1\ | Glawcerter GapheS | DN Pad. Reacs | Lonor :
| Gletuceter Mea Digh S uA e
{6-22U- B (d&m?/ Centesr | Bovbe~ (cay wooch fa
Gloucester Lowwn StsnS |19 173
Line 12; Expenditures over $50 e 1o
Line 13: Expenditures $50 and under* 19 %
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES 43% (29

*If you have itemized expenditures of $50 and under, include them in line.12. Line 13 should include only those expenditures not
itemized above. _ : Page 3 o



Form CPF M 102: Campaign Finance Reportm“{%fgyﬂf{,iﬁ‘m
Municipal Form LUULESTER, Ma
Office of Campaign and Political Finance 12 JAN 19 PM 6: BQ

Commonwealth
of Massachusetts

File with: 1/5/2012 ;

City or Town Clerk or Election Commission

Reporting Period - Beginning: 10/21/2011 Ending: 12/31/2011

Type of report: Year-end

Joseph Ciolino

Committee to Elect Joe Ciolino

Full Name of Candidate
Councilor at Large / Gloucester

Committee Name

Scott Memhard

Office Sought/ District
28 High Popples Road
Gloucester, MA 01930

Name of Committee Treasurer
9 Greystone Road
Gloucester, MA 01930

Residential Address

Committee Address

SUMMARY BALANCE INFORMATION

Ending Balance from previous report: $2,099.50
Total receipts this period: $409.00
Subtotal: $2,508.50
Total expenditures this period: $246.20
Ending Balance: $2,262.30
Total in-kind contributions this period: $0.00
Total outstanding liabilities: $6,981.41

Name of bank(s) used: Cape Ann Savings Bank

Affidavit of Committee Treasurer:

I certify that I have examined this report, including attached schedules and it is, to the best of my knowledge and
belief, a true and complete statement of all campaign finance activity including all contributions, loans, receipts,
expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the
requirements of M.G.L. c. 55.

Signed under the pertdlties of perijury:

% /M&Jm(/ i /0RO

Treasurer's signature (in ink) Date

Affidavit of Candidate (check 1 box only) :

[] Candidate with Committee and no activity independent of the committee

I certify that I have examined this report, and attached schedules and it is, to the best of my knowledge and belief, a
true and complete statement of all campaign finance activity, of all persons acting under the authority or on behalf of
this committee in accordance with the requirements of M.G.L. c. 55. I have not received any contributions, incurred

any liabilities nor made any expenditures on my behalf during this reporting period.

il Candidate without Committee OR candidate with independent activity filing separate report.

I certify that I have examined this report and attached schedules and it is, to the best of my knowledge and belief,

a true and complete statement of all campalgn finance activity including contributions, loans, receipts, expenditures,
disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the authority or on behalf of this committee in accordance with the
requirements of M.G.L. c. 55. |

signed under the penalties of perjury:




Schedule A: Receipts

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over $50 in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
itemize those receipts over $50. In addition, the occupation and employer must be reported for all persons

who contribute $200 or more in a calendar year.

Date Name and Residential Address

10/29/2011 Birchfield, Kermit
33 Way Road
Gloucester, MA 01930

10/28/2011 Lawrence, Jonathan
21 Fernwood Lake
Gloucester, MA 01930

10/21/2011 Roark, George
15 Beauport Ave.
Gloucester, MA 01930

Total Itemized Receipts
Total Unitemized Receipts
Total Receipts

Ciolino, Joseph

Amount

$100.00

$100.00

$100.00

$300.00
$109.00
$409.00

Occupation and Employer

Retired

Manufacturing
Sonolite

Real Estate
Self Employed

N N
iz

2 i

4

&2

3



Ciolino,

M.G.L. c.

Date Name and Address
11/23/2011 Gloucester Fund
45 Middle Street
Gloucester, MA 01830
11/23/2011

Rotary Club of Gloucester
Gloucester, MA 01930

Total Itemized Expenditures

Total Unitemized Expenditures
Total Expenditures

Joseph

Schedule B: Expenditures

55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.

Expenditures over $50 and under may be added together from committee records, and reported on line 13.

Amount Purpose
$100.00 Inaguration
$50.00 Advertising Rotary
Calendar
$150.00
$96.20
$246.20

e

@ﬁmyﬁﬁﬁ



i
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Schedule C: "In-Kind" Contributions

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and
under may be added together, from the committee's records, and included in line 16, An exception to this is that
all contributions (under or over $50) given by persons who have contributed more than $50 in the calendar year
must be itemized. Please report the names and addresses of contributors. Also give the occupation and enmployer
of any contributor who has given an aggregate amount of $200 or more in the calendar year.

Date Name and Residential Address Value Description
Occupation/Employer
Total Itemized In~kind Contributions $0.00
$0.00

Total Unitemized In-kind Contributions
Total In-kind Contributions $0.00

Ciolino, Joseph



outstanding,

Date

10/30/2007

10/8/2007

12/29/2007

12/31/2007

1/14/2008

10/29/2009

10/30/2007

12/7/2005

8/12/2007

10/2/2007

Schedule D: Liabilities

M.G.L. c¢. 55 requires committees to report ALL liabilities which have been reported previously and are still
as well as the liabilities incurred during this reporting period.

To Whom Due

Ciolino (Loan),
28 High Popples
Gloucester, MA

Ciolino (Loan),
28 High Popples
Gloucester, MA

Ciolino (Loan),
28 High Popples
Gloucester, MA

Ciolino (Loan),
28 High Popples
Gloucester, MA

Ciolino (Loan),
28 High Popples
Gloucester, MA

Joseph
Road
01930

Joseph
Road
01930

Joseph
Road
01830

Joseph
Road
01830

Joseph
Road
01930

Cricket Press Inc.
50 Summer Street

Manchester, MA

The Weathervane
153 Main Street
Gloucester, MA

Weathervane
153 Main Street
Gloucester, MA

Weathervane
153 Main Street
Gloucester, MA

Weathervane
153 Main Street
Gloucester, MA

01944

01930

01830

01930

01930

Total Outstanding Liabilities

Ciolino, Joseph

Amount

$150.00

$200.00

$2,000.00

$100.00

$629.00

$1,235.16

$756.00

$637.50

$288.75

$985.00

$6,981.41

Purpose

Loan

Loan

Loan

Loan

Loan

from

from

from

from

from

candidate

candidate

candidate

candidate

candidate

Printing Services

Flyers

Printing Services

Direct Mailing

9r Ty

20
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Form CPF M 102: Campaign Finance Re&ﬁ%ﬁf‘\égwﬁ?ﬂ KMA

Commonwealth Municipal Form
of Massachusetts Office of Campaign and Political Finance 12 JA~ '8 Pa 2 53
File with: 01/17/12

City or Town Clerk or Election Commission

Reporting Period - Beginning: 01/01/11 Ending: 12/31/11

Type of report: Year-end

Jason Grow Jason Grow Committee
Full Name of Candidate Committee Name
City Council - GLoucester John Doyle
Office Sought/ District Name of Committee Treasurer
12 Marble Road 100 East Main Street
Gloucester, MA 01930 Gloucester, MA 01930
Residential Address Committee Address

SUMMARY BALANCE INFORMATION

Ending Balance from previous report: $1,298.53
Total receipts this period: $0.00
Subtotal: $1,298.53
Total expenditures this period: $0.00
Ending Balance: $1,298.53
Total in-kind contributions this period: -~ $0.00
Total outstanding liabilities: $0.00
Name of bank(s) used: Bank Gloucester

Affidavit of Committee Treasurer:

I certify that I have examined this report, including attached schedules and it is, to the best of my knowledge and
belief, a true and complete statement of all campaign finance activity including all contributions, loans, receipts,
expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the
requirements of M.G.L. c. 55.

Signed under the penalties of perjury:
s
s

7 !ﬁl/’/:f&w

Tréa§ure§&s signature (in ink) Date

[§;§1dav1t of Candidate (check 1 box only)

Candidate with Committee and no activity independent of the committee
I certify that I have examined this report, and attached schedules and it is, to the best of my knowledge and belief, a
true and complete statement of all campaign finance activity, of all persons acting under the authority or on behalf of
this committee in accordance with the requirements of M.G.L. ¢. 55. I have not received any contributions, incurred
any liabilities nor made any expenditures on my behalf during this reporting period.

t Candidate without Committee OR candidate with independent activity filing separate report.

I certify that I have examined this report and attached schedules and it is, to the best of my knowledge and belief

a true and complete statement of all campalgn finance activity including contributions, locans, recelpts, expenditures,
disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the authority or on behalf of this committee in accordance with the
requirements of M.G.L. c. 55. .

Signed under the penalties of per}u§y;




Schedule B: Expenditures

55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.
Expenditures over $50 and under may be added together from committee records, and reported on line 13.

M.G.L. c.

Date Name and Address Amount Purpose
Total Itemized Expenditures $0.00
Total Unitemized Expenditures $0.00

Total Expenditures $0.00



.

Schedule C: "In-Kind" Contributions

Please itemize contributors who have made in-~kind contributions of more than $50. In-kind contributions 350 and
under may be added together, from the committee's records, and included in line 16. An exception to this is that
all contributions (under or over $50) given by persons who have contributed more than $50 in the calendar year
must be itemized. Please report the names and addresses of contributors. Also give the occupation and employer
of any contributor who has given an aggregate amount of $200 or more in the calendar year.

Date Name and Residential Address Value Description
Occupation/Employer
Total Itemized In-kind Contributions $0.00
Total Unitemized In~kind Contributions $0.00

Total In-kind Contributions $0.00



v

Schedule D: Liabilities

M.G.L. c¢. 55 requires committees to report ALL liabilities which have been reported previously and are still
outstanding, as well as the liabilities incurred during this reporting period.

Date To Whom Due Amount Purpose

Total Outstanding Liabilities $0.00



Form CPF M 102: Campaign Finance Report

Municipal Form -
Office of Campaign and Political Finance GL é’ é}CES?#EE RR KMA

Commonwealth

of Massachusetts
File with: C1120PM~1 ({1 nfmission
Fill in Reporting Period dates: Beginning Date: ‘10/21/2011 Ending Date: [12/31/2011

Type of Report: (Check one)
[_] 8th day preceding preliminary ~ [_| 8th day preceding election [ ] 30 day after election year-end report [ ] dissolution

|SEFATIA A. ROMEO || ||SEFATIA A. ROMEO COUNCILLOR AT LARGE j
Candidate Full Name (if applicable) Committee Name
|CITY COUNCILLOR AT LARGE || ||corraDO BUCCHIERI |
Office Sought and District Name of Committee Treasurer
1287 MAGNOLIA AVENUE, GLOUCESTER, MA 01930 ‘ 18 MASON STREET, GLOUCESTER, MA 01930 ‘
Residential Address Committee Mailing Address
Telephone Number (optional): (978) 283-1527 ] Telephone Number (optional): ]

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 5,536.92
Line 2: Total receipts this period (page 3, line 11) 799
Line 3: Subtotal (line 1 plus line 2) 6,335.92
Line 4: Total expenditures this period (page 5, line 14) 3,785.14
Line 5: Ending Balance (line 3 minus line 4) 2,550.78
Line 6: Total in-kind contributions this period (page 6)

Line 7: Total (all) outstanding liabilities (page 7)

Line 8: Name of bank(s) used: IEANKGLOUCESTER

Affidavit of Committee Treasurer: P
I certify that I have examined this report including attaelied sclfedules and it is, to the-bestg, my kndwledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts; expendi ishursengiits, in-kind o butions andJiabilities for this reporting period and represents the campaign

finance activity of all persons acting under the“authori i Jmitte i accordance wilfi the requirementﬁ of M.G.L. ¢. 55.

'§?&e‘r‘s signature) Date: |01/12/2012

Signed under the penalties of perjury: e

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check I box only)

Candidate with Committee and no activity independent of the committee :

D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance |
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L, ¢. 55. Thave not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

D 1 certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: ‘ (Candidate's signature) Date: |01/12/2012




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Délte Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

11/1/2011

BELL SELMA
2 SHAPLEY ROAD
GLOUCESTER, MA 01930

50

11/1/2011

JOHANSON ELLEN
21 FERNWOOD AVENUE
GLOUCESTER, MA 01930

50

11/1/2011

LAWRENCE JONATHAN
21 FERNWOOD AVENUE
GLOUCESTER, MA 01930

75

11/1/2011

MADRUGA ROBERT J.
23R RIVERVIEW ROAD
GLOUCESTER, MA 01530

50

11/3/2011

MARGIOTTA ANTONIO
26 GLOUCESTER AVENUE
GLOUCESTER, MA 01930

50

11/3/2011

MARGIOTTA GIOVANNA
26 GLOUCESTER AVENUE
GLOUCESTER, MA 01930

50

11/8/2011

VITALE CONRAD
PO BOX 6008
GLOUCESTER, MA 01930

50

Line 9: Total Receipts over $50 (or listed above)

375

Line 10: Total Receipts $50 and under* (not listed above)

424

Line 11: TOTAL RECEIPTS IN THE PERIOD

799

< Enter on page 1, line 2

*If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 2
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SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 3



B

Jirom committee records, and reported on line 13.

SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 850. Expenditures $50 and under may be added together,

(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid alphabetical listin Address Purpose of Expenditure Amount
P g P p
BIG LOTS 96 DANIEL. WEBSTER GAGS FOR NIGHT BEFORE
11/1/2011 HWY BELMONT, ELECTION WITH CITY 61.6
NH 03246 o COUNCILLORS
B e CENTER MATERIAS FOR BUILDING
1 HARBOR LOOP
11/1/2011 GLOUCESTER, MA 01930 SIGNS FOR ELECTION 649.45
DRAGON LIGHT
Nov 14, 2011 |||228 WASHINGTON STREET gfyc‘?‘}gGNNgf\gRKERs ON 290
GLOUCESTER, MA 01930
FLAANAGAN'S
11/14/2011 1 FLANAAGAN SQUARE GAS TO GO ROUND PUTTING 77
GLOUCESTER, MA 01930 SIGNS
J+]
P Ao ICE CREAN BREAKFAST FOR CAMPAIGN
11/14/2011 226 WASHINGTON STREET 106.
/14/ GLOUCESTER, MA 01930 WORKERS 06.6
JOE CIOLINO
11/21/2011 HIGH POPPLES ROAD DONATION 100
/21 GLOUCESTER, MA 01930
LA TRATTORIA EETING M
64 MAIN STREET M WITH PAIGN
11/21/2011 GLOUCESTER, MA 01930 MANAGER AND WORKERS 55.53
MARKET BASKET GLOUCESTER MEETING WITH SENIOR
11/8/2011 CROSSING GLOUCESTER, CITIZENS: COFFEE,MILK, 114.95
GLOUCESTER, MA 01930 CREAM,PAPER CUPS
NORTH SHORE HEALTH 67
11/8/2011 MIDDLE STREET DONATION 50
18/ GLOUCESTER, MA 01930
PIERINA LOCONTRO COOKIES FOR CAMPAIGN
11/9/2011 6 WARNER STREET WORKERS AND CITY 200
GLOUCESTER, MA 01930 d COUNCILLORS COLLEGUES
PRINTS APPAREL
11/9/2011 78 WASHINGTON STREET GODMOTHER T-SHIRTS DOUBLE 625
GLOUCESTER, MA 01930 SIDED PRINTS M,L,XL
SEASIDE GRAPHICS LARGE CAMPAING BANNER AND
12/15/2011 27 RAILROAD AVENUE Al RA 353.77
/151 GLOUCESTER, MA 01930 . CAMPAIGN HATS
+

Enter on page 1, line 4 —»

Line 12: Total Expenditures over $50 (or listed above)

Line 13: Total Expenditures $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.

Page 4
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SCHEDULE B: EXPENDITURES (continued)

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
TAORMINA JOSEPHINE CAMPAIGN MEETING
12/5/2011 14 BIRCH GROVE HEIGHTS 252
>/ GLOUCESTER, MA 01930 ﬂ REFRESHMENTS
TINY PLANET COMPUTER
12/5/2011 75 ROGERS STREET COMPUTER VIRUS 110
/3 GLOUCESTER, MA 01930
US POSTAL SERVICE
12/19/2011 PIGEON COVE STATION LETTER TO VOTE 88
ROCKPORT, MA 01966
]
oA LUNCH FOR CAMPAIG
73 PLEASANT ST N
12/26/2011 GLOUCESTER. MA 01930 WORKERS ON ELECTION DAY 115.97
Line 12: Expenditures over $50 (or listed above) 3,249.87
Line 13: Expenditures $50 and under* (not listed above) 535.27
Enter on page 1, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD 3,785.14

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.

Page 5



SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

st

P]ease itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value

Line 15: In-Kind Contributions over $50 (or listed above)

Line 16: In-Kind Contributions $50 & under (not listed above)

Enter on page 1, line 6 & | Line 17: TOTAL IN-KIND CONTRIBUTIONS

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Page 6




SCHEDULE D: LIABILITIES

MG L ¢. 55 requires commiltees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred

To Whom Due

Address

Purpose

Amount

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7
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Form CPF M 102: Campaign Finance Report
Commonwealth Municipal Form

of Massachusetts . . . !
Office of Campaign and Political Finance

File with: 1/7/2012

City or Town Clerk or Election Commission

Reporting Period - Beginning: 10/22/2011 Ending: 12/31/2011

Type of report: Year-end

Greg Verga Greg Verga Commitee

Full Name of Candidate Committee Name
City Council George Roark
Office Sought/ District Name of Committee Treasurer
381 Essex Ave 15 Beauport Ave.
Gloucester, MA 01930 Gloucester, MA 01930
Residential Address Committee Address

SUMMARY BALANCE INFORMATION

Ending Balance from previous report: $1,708.62
Total receipts this period: $0.00
Subtotal: $1,708.62
Total expenditures this pexriod: $100.00
Ending Balance: $1,608.62
Total in-kind contributions this period: £0.00
Total outstanding liabilities: $0.00
Name of bank({s) used: Bank Gloucestex

Affidavit of Committee Treasurer:

I certify that I have examined this report, including attached schedules and it is, tc the best of ny knowledge and
belief, a true and complete statement of all campaign finance activity 1nc1‘d1ng ali contributions, lecans, receipts,
expenditures, disbursewenis, in-kind contributions and liabilities for this reporting period and represents the campaign

tio
finance activity of a‘l persons acting under the authority or on behalf of this committee in accordance with the
requirements of M.G. c. 53,

Signed under the penalties of perjury:

/ﬁvaﬁ %M\“ ,%/2(} (2

Treasurer sy signature (in ink) Date

Affidavit of Candidate (check 1 box only) :

Candidate with Committee and no activity independent of the committee
I certify that I have examined this report, and attached schedules and it is, to the best of my knowledge and belief, a
true and complete statement of all campaign finance activity, of all persons acting under the authority or on behalf of
this committee in accordance with the reguirements of M.G.L. C. 55. I have not received any contributiens, incurred
any liabilities nor made any expenditures on my behalf during this reporting period.

|2
s

L Candidate without Committee OR candidate with independent activity filing separate report.

certify that I have examined this report and attached schedules and it is, to the best of my knowledge and beli
rue and ceomplete statement of 2ll campai inance ac ity inci ng contributicns, loans, receipts, expendit
bursements, in-kind contributions and liabilities for this reporting pericd and represents the campaign

1ance activity of all persons acting under the authority or on behalf of this committee in accordance with the

quirements of M.G.L. ¢. 55.

’*mrf

“?P“}Q«Q) o

ie
“in
N

Signed under the penalties of p
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Schedule A: Receipts

M.@.L. e¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over $50 in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
itemize those receipts over $50. In addition, the occupation and employer must be reported for all persons

who contribute $200 or more in a calendar year.

Date Name and Residential Address Amount Occupation and Employer
Total Itemized Receipts $0.00
Total Unitemized Receipts $0.00
Total Receipts 50.00
A-1 14665

Verga, Greg
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Schedule B: Expenditures
M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.
Expenditures over $50 and under may be added together from committee records, and reported on line 13.
Amount Purpose
Contribution Swearing

Name and Address
$100.00
in 2012

Date
Gloucester Fund

11/25/2011
45 Middle Street
Gloucester, MA 013530
$100.00
$0.00
$100.00

Total Itemized Expenditures
Total Unitemized Expenditures

Total Expenditures

Verga, Greg

14665
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Schedule C: "In-Kind" Contributions

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and
under may be added together, from the committee's records, and included in line 16. An exception to this is that
all contributions (under or over $50) given by persons who have contributed more than $50 in the calendar year
mist be itemized. Please report the names and addresses of contributors. Also give the occupation and employer

of any contributor who has given an aggregate amount of $200 or more in the calendar yvear.

Date Name and Residential Address Value Description
Occupation/Employer

Total Itemized In-kind Contributions $0.00
$0.00

Tetal Unitemized In-kind Contributions
Total In-kind Contributions $0.00

Verga, Greg 14665



Schedule D: Liabilities

55 requires committees to report ALL liabilities which have been reported previously and are still

M.G.L. c.
outstanding, as well as the liabilities incurred during this reporting period.
Date To Whom Due Amount Purpose
$0.00

Total Outstanding Liabilities

Verga, Greg 14665



