Marela o™

Form CPF M101 : STATEMENT OF ORGANIZATION
CANDIDATE'S COMMITTEE ; . . ..

MUNICIPAL FORM LR
e Office of Campaign and Political Finance R e
i WISHAR 15 PR

File with: T E i £ * ) ?
City or Town Clerk or Election Commission . ’ ‘

Please print or type all information, except signatures
NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, as amended, of the organization of a
candidate's committee as follows:

1. Coramittee Name: Co g e o E e oFf P&ul : R:a-eﬁ L

(The name of the committee must include the candidate's Iast name)

2. Committee Address: v Weoend., de e A : i Herd e o, <25

2a. Mailing Address: 45 anJ,f,';{ge_ {‘Lé; Maderd  mw ©i 15

3. Purpose: Re - stcatypn tor P.. NS Conem i Siomes
4. Officers: Name : Residential Address Zip Tel. No.
Chairman: Lowan  Filbs5u 22 Woedeifse iQL &1 5L 1319073
Treasurer: S heuan '(C‘ll*’i{f-ui YS Wangr d. . LL o0:15 2 - 5CF 381 09%
Other officer:
Other officer:
Attech additional page, if necessary, with other officers and finance committee, if any
5. Candidate: ?Au\ ?&l[q,r wi HS Wasde.d < LA o 287 sTh $22-95" 37
Address Zip Tel. No, -
6. Office Sought: "éw K C,o e sSSP e S
" Title Distriot  Party affiliation, i applicable

I hereby consent to the filing of this committee. I understand that a candidate shall not give consent to the
organization of more than one committee on his/her behalf. I am aware that candidates are required to keep
detailed accounts and records of all campaign finance activity for a period of six years from the date of the

relevant election.
SIG, UNDER S OF Y:

) e 3/7/ze0
Cafdidate's signature {____—" Date

1 hereby accept the office of treasurer of the above-named committee. I understand that T am subject to
certaif dutles and liabilities under M.G.L. c. 53, including the timely filing of campaign finance reports and
s and.records of all campaign finance activity for a period of six years from the

Chairmén's signature Date



Form CPF M 102: Campaign Fmance:Report

.

Municipal Form ALY iy
= 4 Office of Campaign and Political Finance A I
1’_'41mm<;m-¢utlll o = ) ’_l
o Mossuel et 1{ Mlﬂ? f.’ Fl; ”
File WIth City or Town Clerk or FIPr‘hnn Commission
Fill in Reporting Period dates: Beginning Date: ~ MARCH 11, 2016 Ending Date: | MARCH 28, 2016 8 -

Type of Report: (Check one)
[ 8th day preceding preliminary 8th day preceding election  [7] 30 day after election ~ [] year-end report  [7] dissolution

PAUL ANTHONY PELLEGRINI COMMITTEE TO RE-ELECT PAUL PELLEGRINI
Candidate Full Name (if applicable) Committee Name
PARKS COMMISSIONER SHENAN PELLEGRINI
Office Sought and District Name of Committee Treasurer

45 WOODRIDGE ROAD MILFORD, MA 01757 45 WOODRIDG EROAD MILFORD, MA 01757

Residential Address Committee Mailing Address
E-mail: PAULPELLY@YAHOO.COM E-mail: SPELLEGRINI@MZ2ESQ.COM
Phone # (optional}: Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

Line 2: Total receipts this period (page 3, line 11) 5,095

Line 3: Subtotal (line 1 plus line 2)

Line 4: Total expenditures this period (page 5, line 14) 4,048.59

Line 5: Ending Balance (line 3 minus line 4) 1,046.41

Line 6: Total in-kind contributions this period (page 6)

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

Line 8: Name of bank(s) used: IEITIZEN'S BANK

Affidavit of Committee Treasurer:

[ certify that I have examined this report indludig attached sched it he best of my knowledge and belief, a true and complete statement of all campaign finance
5 ind contributions and liabilities for this reporting period and represents the campaign

o ifl accordance with the requiremenis of M.G.L. c. 55.

(Treasurer's signature) Date: Mar 27, 2016

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (chéck 1 box only}

Candidate with Committee and no activity independent of the committee

I certify that I have examined this report including attached schedules and it' e 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.

Candidate without Committee OR Candidate with independent activity filing separate report
D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, s true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expendltures disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons We on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.
i e o Date: Mar 27, 2016
Signed under the penalties of perjury: ~ i s (Candidate's signature) .

Laman HREE D LEELET PRUL PEUEGAN { Prge |




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 850. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

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

Name and Residential Address

Occupation & Employer

Date Received {alphabetical listing required) Amount {for contributions of $200 or more)
Feb 25, 2016 BILL BESOZZI 50
Feb 25, 2016 JOHN MAININI 50
Feb 25, 2016 JOHN MAININI, JR 50
Feb 25, 2016 GH TUTTLE 10 ARCHER AVE MILFORD MA 150
Mar 19, 2016 EVELYN BON TEMPO 25
Mar 19, 2016 KIMBERLY SHARP 25
Mar 19, 2016 DONNA VENEZIANO 30
Mar 19, 2016 CHRISTOPHER BURNS 40
Mar 19, 2016 LINDA RODA MARTINELLI 3
Mar 19, 2016 Iﬂ?thgIPI\SDAh\;I\ES 23 FERGUSON STREET 72
Mar 19, 2016 e m o A 75
Mar 19, 2016 JAMES LIGOR 50

Line 9: Total Receipts over $50 (or listed above) 620
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD 620

€~ 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.

(EWAITEE D e~ vt PavL Tevkermo |

Page 2



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address QOccupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Mar 19, 2016 DAVID CRESCENZI 25
Mar 19, 2016 TERESA SHARP 50
Mar 19, 2016 STEPHEN MANGUSO 50
Mar 19, 2016 TYLER MARTINELLI 50
Mar 19, 2016 MARIE PARENTE 50
Mar 19, 2016 THOMAS DELFANTI 50
Mar 19, 2015 ALYCIA BETTI 50
Mar 19, 2016 JOHN DAGNESE 50
CHARLES BRUCATO 2 SUZETTE DRIVE
Mar 19, 2016 MILFORD MA 100
PHILIP CIARAMICOLI 5 ESTHER DRIVE
Mar 19, 2016 MILFORD MA 100
JOHN ERICKSON 10 ROSENFELD AVE
Mar 19, 2016 MILFORD MA 100
JOSEPH MORAIS 21 ROLAND WAY
Mar 19, 2016 MILFORD MA 100
PATRICK HOLLAND 1 CAROLINE DRIVE
Mar 19, 2016 MILFORD MA 100
Line 9: Total Receipts over $50 (or listed above) 875
Line 10; Total Receipts $50 and under* (not listed above)
Line 11;: TOTAL RECEIPTS IN THE PERIOD 875

< [Enter on page 1, line 2

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

Commiies 1o Kewecr Paut Peesmimd|

Page 3



SCHEDULE A: RECEIPTS

M.G.L. c. 35 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 330. 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 2 page number on each page.)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Mar 19, 2016 gtI)chjg?)%ERIc[)OGDEMF{&%EMILFORD MA S
Mar 19, 2016 YOLANDA COLLINS 28
Mar 19, 2016 JEN CENDELLA 35
Mar 19, 2016 NANCY BARSAMIAN 28
Mar 19, 2016 MICHELE PARENTE 15
Mar 19, 2016 PATTI TAMAGNI 50
Mar 19, 2016 GARTH YOHN 50
Mar 19, 2016 FRANNIE YOHN 50
Mar 19, 2016 MARY JEAN RODRICK 20
Mar 19, 2016 JOHN DELUCA 23]
Mar 19, 2016 LISA PEDROLI 20
Mar 19, 2016 BRANDT WAIDA 40

Line 9: Total Receipts over $50 (or listed above) 459
Line 18: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD 459

€ 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.

C/{W\MW/ & N leewda Pruc et
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SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

QOccupation & Employer

Date Received (alphabetical listing required) Amount (for_' contributions of $200 or more)
Mar 19, 2016 AMY WAIDA 25
Mar 19, 2016 LUCY BELANTONIO 38
Mar 19, 2016 MIKE CRIVELLO 20
Mar 19, 2016 ERIKA ROBINSON 40
Mar 19, 2016 GERRY HENNESSY 40
Mar 19, 2016 KEVIN HENNESSY 40
Mar 19, 2015 ERNIE TRAUTWEIN 37
Mar 19, 2016 SUE SALAMONE 28
Mar 19, 2016 TED DEPAOLO 30
Mar 19, 2016 TONY CHERILLI 27:
Mar 19, 2016 ALLEN GREENE 50
Mar 19, 2016 CHERYLT SHEA 37
Mar 19, 2016 SAM ALLEGREZZA 30
Line 9: Total Receipts over $50 (or listed above) 442
Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD 442

< 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.

4l
WMI‘ITEQW neevea i Paugsud) ™




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 recaords of all receipts, but need only itemize those receipts over 350. In addition, the
occupation and employer must be reported for all persons who contribute 3200 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.)

Name and Residential Address

Occupation & Employer

Date Received {alphabetical listing required) Amount (for contributions of $200 or more)
Mar 19, 2016 RACHEL DRISCOLL 40
Mar 19, 2016 PEGGY THOMAS 40
Mar 19, 2016 MIKE BONINA 25
Mar 19, 2016 JCANDICE HULAK 40
Mar 19, 2016 JIMMY FITCH 30
Mar 19, 2016 CARMINE SIMONELLI 40
Mar 19, 2016 PAUL TAMAGNI 40
Mar 19, 2016 THOMAS ANDRUSKEVICH 40
Mar 19, 2016 ANTHONY CONSIGLI 50
Mar 19, 2016 SHERRI ALEMAN )
Mar 19, 2016 JOHN FERNANDES 50
Mar 19, 2016 TOOTSIE VENZIANO 16
Line 9: Total Receipts over $50 (or listed above) 416
Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD 416

€ Enfer 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,

(mami free 10 e Pave Peuecuni
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SCHEDULE A: RECEIPTS (continued)

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

Mar 19, 2016 JOE DOUGLAS 35

Mar 19, 2016 BARBARA AUGER 50

Mar 19, 2016 DEREK ATHERTON | 30

Mar 19, 2016 CHRIS WILSON 25

Mar 19, 2016 PEPE PANDOSI 50

Mar 19, 2016 KENY ROSA 40

Mar 19, 2015 | VINCENT COSTANTINO 25

Mar 19, 2016 SUE SALAMONE 28

Mar 19, 2016 MATT CONSIGLL 50

Mar 19, 2016 DINCQ LIBERTI 40

Mar 19, 2016 TONY GOLSALVES 40

Mar 19, 2016 KATE REED 40

Mar 19, 2016 RICK NASHAWATY 40

Line 9: Total Receipts over $50 (or listed above) 493

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

Line 11: TOTAL RECEIPTS IN THE PERIOD 493} Enter on page 1, line 2

* 1f you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itenized above.

(\/W\/LMITTEE N g Erecr L Pauebrid (Pt



SCHEDULE A: RECEIPTS (continued)

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

Mar 19, 2016 LORI ANN BRAZA 35

Mar 19, 2016 NICKY OLIVA 50

Mar 19, 2016 JIMMY CALAGIONE 30

Mar 19, 2016 BILLY DEVITA 20

Mar 19, 2016 JEN PARSONS 25

Mar 19, 2016 OLIVIA LUCHINI | 21

Mar 19, 2015 TIMA SHAVER 20

Mar 19, 2016 TED RIZQLI 20

Mar 19, 2016 . JOHN SWANSON 30

Mar 19, 2016 MEL BURNS 40

Mar 19, 2016 DANIEL VIEIRA 50

Mar 19, 2016 LUANN MALNATI 50

Mar 19, 2016 TOMMY CTOOLE 30

Line 9; Total Receipts over $50 (or listed above) 4

Line 10: Total Receipts $50 and under* (not listed above)
‘Line 11: TOTAL RECEIPTS IN THE PERIOD 421|l<  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.

C)UY\/\MIFF‘EE 10 REELECH PAVL PELLEWIW)
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SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 350. In addition, the
occupation and employer must be reported for all persons who contribute 3200 or more in a calendar year.

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

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

Mar 19, 2016 KIM TRAUTWEIN 50
Mar 19, 2016 EDGAR THOMAS 50
Mar 19, 2016 NETTA GRILLO 25
Mar 19, 2016 JUSTIN BRAZA 50
Mar 19, 2016 BILLY MARCOLINI 25
Mar 19, 2016 GINQO DIGILLONARDO 15
Mar 19, 2016 SEAN WALKER 25
Mar 19, 2016 JOHN PILLA 20
Mar 19, 2016 NADINE MORELLI 30
Mar 19, 2016 JOE ARCUDI 40
Mar 19, 2016 CHAROLOTEE DEVITA ‘ 20
Mar 19, 2016 ERIC RUSCITTI 8
Line 9: Total Receipts over $50 (or listed above) 358
Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD 358

€ Enter on page 1, line 2

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

C/ff\/\/\MlﬂE’E T P srecr vl Feueer 0|
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SCHEDULE A: RECEIPTS

M.G.L. c. 35 requires that the name and residential address be reporied, in alphabefical 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.)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for.contributions of $200 or more)
Mar 19, 2016 DUSTIN MACCHI 40
Mar 1_9, 2016 CHRIS MORIN 50
Mar 19, 2016 JACK KELLY 20
Mar 19, 2016 JOE DIANTONIO 50
Mar 19, 2016 KEITH MCGRATH 50
Mar 19, 2016 HAWK LANZETTA 25
Mar 19, 2016 DAVE PYNE 50
Mar 19, 2016 ROBERT TOCCHI 50
Mar 19, 2016 PETER TRUDEAU 44
Har 49 2019 JSTEVE COSTELLO 40
Mar 19, 2016 RERINCEVENS 40
Mar 19, 2016 DAVE FRASIER 31
Line 9: Total Receipts over $50 (or listed above) 490
Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD 490

< 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,

C{MMIHEE’W Ke L6t thuPeue o0 |
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SCHEDULE A: RECEIPTS

MG.L. c. 53 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 en each page.)

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

Mar 19, 2016 TIM MCDONOUGH 50
Mar 19, 2016 MATT FITZGERALD 24
Mar 19, 2016 LENNY MORCONE 20
Mar 19, 2016 ANNA CAHILL 25
Mar 19, 2016 REX TAMAGNI 20
Mar 19, 2016 LISA TAMAGNI 24
Mar 19, 2016 CONNIE BURNS 12
Mar 19, 2016 ANN MARIE PHANEUF 22
Mar 19, 2016 GEORGE SMITH 15
Mar 19, 2016 BLAKE HILL &
Mar 19, 2016 BRADY WAIDA 3
Line 9: Total Receipts over $50 (or listed above) 221
Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD 221

€ 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,

CAMLW tee 10 Re evel PAVL Teuroul|
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SCHEDULE A: RECEIPTS (continued)

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

Mar 19, 2016 FRAN TREFECANTE 50
Mar 19, 2018 DANA BUFFALO 20
Mar 19, 2018 GINA FERNALD 20
Mar 19, 2016 ALAN ALVES 20
Mar 19, 2016 SUZETTE FERRIERA 20
Mar 19, 2016 JAKE CALDON 50
Mar 19, 2016 SUSAN CONSIGLI 50
Mar 19, 2016 DOUG ALLEN 40
Mar 19, 2016 JULIE KUCHENBROD 30
Line 9: Total Receipts over $50 (or listed above) 300
Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD 300

“  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.

C/(N\AM\W o Reaer PAuL Peugpiuidl
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M.G.L. ¢. 55 requires committees to list, in alphabetical order, all exp

SCHEDULE B: EXPENDITURES

Jrom commiitee records, and reported on line 13.

(A "Schedule B: Expenditures' attachment is available to complete,
report all expenditures. Please include your committee name and a p

enditures over $50 in a reporting period Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 350 and under may be added together,

print and attach to this report, if additional pages are required to
age number on each page.)

* If you have itemized expenditures of $50 and under, inciude them in line 12. Line 13 should includ

above.

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
. 258 MAIN ST. PO BOX 421
Mar 14, 2016 WMRC 1490 AM MILFORD, MA 01757 RADIO ADS 1,116
B9 SOUTH MAIN ST,
Mar 14, 2016 |||SIGNS PLUS MILFORD, MA 01757 BANNERS AND LAWN SIGNS 488.75
89 AOUTH MAIN STREET
Feb 19, 2016 SIGNS PLUS MILFORD, MA 01757 LAWN SIGNS 1,036.84
4 HAYWARD FIELD
Mar 28, 2016 ||[ITALIAN VETERANS HALL MILFORD, MA 01757 FUNDRAISER LOCATION 200
48 MECHANIC ST.
Feb 23, 2016 {|[MILFORD TOWN CRIER UPTON, MA NEWSPAPER ADS 1,387,
Line 12: Total Expenditures over $50 (or listed above) 4,048.59
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 » | Line 14: TOTAL EXPENDITURES IN THE PERIOD 4,048.59

CAMM(HEE 10 Re-ELeu™ Pl Feuteoud)

e only those expenditures not itemized
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