NI | Form CPF M 102: Campaign Finance Report
A : Municipal Form Dnd %@W

Office of Campaiga and Political Finance

A
Commonwealth
of Massachusgitts

) - Fite with: City o7 Town Clerk or Election Comnission
dates: - Beginning Date: IGQ/H/ZGI 1 g Ending Date: i 10/31/2011 ‘ |

Fill in Reporting Period

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

|SEFATIA A. ROOMEOQ || ||SEFATIA A. ROMEO COUNCILLOR AT LARGE |
Candidate Full Name (il applicable) Committee Name
]CITY COUNCILLOR AT LARGE i ICORRADO BUCCHIERY {
Office Sought and District Name of Committee Treasurer

F

|287 MAGNOLIA AVENUE, GLOUCESTER MA 01930 ’ }8 MASON STREET, GLOUCESTER, MA 01930 l

Residential Address Comumittee Mailing Address

Telephone Number (optional): {978} 283-1527 l Telephone Number (optional): i §

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 3,151.92
Line 2: Total receipts this period (page 3, line 1 1) 5,485
Line 3: Subtotal (line | plus line 2) 8,635.92
Line 4: Total expenditures this period (page 5, line 14) 3,100
Line 5: Ending Balance (line 3 minus line 4) 5,536.92
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:!

Affidavit of Commiitee Treasurer:
I certify that [ have examined this report including_‘at-mfhed schedules and it is, to the hest of my knowledge and belief, & true and complete statement of alf campaign finance

activity, including all contributions, loans, regeipis, expenditues.dish ngngs, in-kind contributions and Habilities for this reposting period and represents the campaign
mjittee in acpordance with the requirements of M.G.L. ¢. 55.

finance activity of al} persons acting undey.the authy§w or on behalf of this pf
P righ - 7

Signed under the penalties of perjur@'{: P AT A dﬁ o # 4 (Treasurer's signature) Date: l le ! Bl f i I
e ‘ 7 7

o e g g e o i

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 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 staternent of all campaign finance
activity, of all persons acting under the autherity or on behalfl of this commitiee in accordance with the requirements of MG L. ¢. 55, T have not received any contributions,
incurred any fiabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

[] 1 certify that T have examined this report including attached-sthedules }and il is, to the best of my knowledge and belief] a true and complete statement of all campaigs
{finance activity, including contributions, loans, rcceiplsf J ? disbursements, in-kind centribations and liabilities for this reporting period and represents the
campaign finance activity of all persons acting ungé} & _an{?t}zﬂo dty Mr on behalf of this committee in accordance with the requirements of MG L. ¢. 58,

.'}'( y ;

e
" (Candidate's signature) Date: |10/31/2011

Sigmed under the penaities of perjury:
-

-

e

-

g




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $30 in a calendar
vear. Committees must keep detailed accounts and recards 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 8200 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 nunber on each page.)

Date Received

Name and Residential Address
{alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

Aug 3, 2011

BALSAMO SALVATCRE
14 GRAND HILL DRIVE
DOVER, MA

250

RETIRED

Aug 3, 2011

BALSAMO YVONNE
i4 GRAND HILL DRIVE
DOVER, MA

250

RETIRED

Aug 3, 2011

BARBARA CARLO
4 ROCKPORT ROAD
GLOUCESTER, MA 01930

50

Aug 3, 2011

IBARBARA DOREEN

4 ROCKPORT ROAD
GLOUCESTER, MA 01930

50

Aug 3, 2011

BARBER SUSAN EMILE
32 MT. PLEASANT AVENUE
GLOUCESTER, MA 01930

50

Aug 3, 2011

i BARNA GERALDINE

13 RESERVOIR ROAD
GLOUCESTER, MA 013930

50

Aug 3, 2011

BARNA VINCENT
13 RESERVOIR ROAD
GLOUCESTER, MA 01930

50

Aug 3, 2011

BELL MAC
PO BOX1637
GLOUCESTER, MA 01930

50

Aug 10, 2011

CCOLOMO VITO
82 HOLLY STREET
GLOUCESTER, MA 01930

160

Aug 10, 2011

COWAN FRED
G66CR WASHINGTON STREET
GLOUCESTER, MA 01930

50

Aug 15, 2011

FIGURIDO JCANNE
1 GROVE STREET
ESSEX, MA

50

Aug 15, 2011

FONZO 3ANE
129 ATLANTIC ROAD
GLOUCESTER, MA D130

250

PRIVATE CONTRACTOR

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

3,300

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

2,185

Line 11: TOTAL RECEIPTS IN THE PERIOD

5,485

€ Enter on page 1, line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing reguired)

Amount

Occupation & Employer

(for contributions of $200 or more)

Aug 15, 2011

FONZO MICHEAL
129 ATEANTIC ROAD
GLOUCESTER, MA 01930

250

RETIRED

Aug 15, 2011

FONZO PATRICIA
50 EASTERN PT. BLVD
GLOUCESTER, MA 01930

250

Aug 15, 2011

FONZO SALVATORE
530 EASTERN PT. BLVD
GLOUCESTER, MA 01930

250

Aug 15, 2011

GALANIS GIROLAMA
64 WHEELER STREET
GLOUCESTER, AM 01930

50

Aug 15, 2011

GALANIS JAMES
64 WHEELER STREET
GLOUCESTER, MA 01930

50

Aug 15, 2011

GARDNER RICHARD
660 WASHINGTON STREE
GLOUCESTER, MA 01930

50

Aug 24, 2011

GRILLO LINDA

15 JAQUES LANE

GLOUCESTER, MA 01930

100

Aug 24, 2011

GROPPC AGATA
15 HONEYSUCKLE ROAD
GLOUCESTER, AMO1930

100

Aug 24, 2011

GRCPPO FRANCESCO
15 HONEYSUCKLE RCAD
GLOUCESTER, MA 01930

100

Aug 24, 2011

GUSTAFSCN JOEY
26 LOADING PLACE
MANCHESTER, MA

50

Aug 24, 2011

GUSTAFSON KEITH
28 WHITTERMORE STREET
GLOUCESTR, MA 01930

50

Aug 24, 2011

HARRISCN MICHELLE
27 SAYWARD STREET
GLOUCESTER, MA 01930

50

Aug 24, 2011

LEWIS ALICE
128 CENTENNIAL STREET
GLOUCESTER, MA 01930

50

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

€ Enteronpage i, line 2

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

PIAZZA GIOVANNA
Sep 9, 2011 4 MICHEALS DRIVE
_ DANVERS, MA

506

PIAZZA SEBASTIANO
Sep 9, 2011 4 MICHEALS DRIVE
DANVERS, MA

50

PIND RUTH
Sep 7, 2011 56 YE OLD COUNTRY ROAD
GLOUCESTER, MA 01930

100

RILEY JOANNE
Sep 7, 2011 17 PINE STREET
GLOUCESTER, MA 01930

50

SANFELIPPO ANNA
Sep 7, 2011 120 WASHINGTON STREET
GLOUCESTER, MA 01930

50

ISMITH LEEANN
Sep 15, 2011 24 HONEYSUCKLE ROAD
GLOUCESTER, MA 51930

50

TRUPTANG ANTHONY
Sep 15, 2011 3 GRANDVIEW ROAD
GLOUCESTER, MA 01930

50

VERGA AMBROSE
Sep 15, 2011 17 PINE STREEY
GLOUCESTER, MA 01930

50

VERGA ANGELINE
Sep 15, 2011 17 PINE STREET
GLOUCESTER, MA 01930

50

WIRTA LINDA
Sep 27, 2011 100 WESTVHESTER DRIVE
CANTON, MA 02021

50

WIRTA WILLIAM
Oct 3, 2011 100 WESTCHESTER DRIVE
CANTON, MA 02021

50

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

€ Enteronpage 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




SCHEDULE B: EXPENDITURES

MG.L. c. 55 requires commitlees to list, in alphabetical order, all expenditures over $50 in a reporting period. Commitiees must keep
detailed accounts and vecords of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
Jrom commitiee records, and reported on line 13.
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, i additional pages are reqgaired to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

Mar 23, 2011 AMERICAN RED CROSS PEABODY, MA DONATION 4Q0
STATE HOUSE, ROOM 313

Jub 1, 20112 BRUCE TARR COMMITTEE BOSTON, MA DONATION 225
127 EASTERN AVENUE

Jui 22, 2011 EASY STEP COPY GLOUCESTER, MA 01930 SHIPPING OF ALL LETTERERS 41.91
161 GRANITE STREET REIMBURSEMENT OF SUPPLIES,

jui 25, 2011 MARYANNE PAQUETTE ROCKPORT, MA 01966 GAS 50
27 RAILROAD AVENUE PURCHASE OF BUMPER

Jul 26, 2011 SEASIDE GRAPHICS GLOUCESTER, MA 01930 MAGNETS 671.67
27 RAILROAD AVENUE PURCHASE OF ADDRESS

Jul 26, 2011 SEASIDE GRAPHICS GLOUCESTER, MA 01930 STAMPER 44.63
27 RAILROAD AVENUE

Aug 16, 2011 SEASIDE GRAPHICS GLOUCESTER, MA 01930 POLITICAL SIGNS 121.27
27 RAILROAD AVENUE

Sep 20, 2011 SEASIDE GRAPHICS GLOUCESTER, MAO1930 NAVY BLUE HATS S0
27 RAILROAD AVENUE

Sep 27, 2011 SEASIDE GRAPHICS GLOUCESTER, MA 01930 LARGE POLITICAL BANNERS 572.81
230 INDEPENDANCE WAY

Sep 27, 2011 STAPLES DANVERS, MA 01970 ENVELOPES FOR MAILINGS 45.63
75 ROGERS STREET COMPUTER REPAIR

Sep 27, 2011 TINY PLANET COMPUTERS GLOUCESTER, MA 01930 MAINTENANCE 514.68
PIGEON COVE STATION 44 CENT STAMPS FOR MAILING 4, .

Oct 3, 2011 US POSTAL SERVICE ROCKPORT, MA 01966 LEETTERS D;{é,#ff;
Line 12: Total Expenditures over $50 (or listed above) 2,967.83
Line 13: Total Expenditores $50 and under® (not lsted above) 132.17

Eater on page 1, line 4 » | Line 14: TOTAL EXPENDITURES IN THE PERIOD 3,100

* If you have itemized expenditures of $30 and under, include them in line 12, Line 13 should include only those expenditures not itemized

above.
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SCHEDULE B: EXPENDITURES {continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Oct 3, 2011

US POSTAL SERVICE

MA, 01930

DALE AVENUE, GLOUCESTER,

RENEWAL OF P.O. BOX

76

Enter on page 1, line 4 —

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

Line 13: 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.
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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 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 {rom a person who contributes more than $30 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 aiso report the contributor's occupation and employer. Page 6



SCHEDULE D: LIABILITIES

M.G.L. c. 35 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurved during this reporting period.

Pate Incurred To Wham Due Address Purpose Amount

Enter on page 1, ine 7 = | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)
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