Form CPF M 102: Campaign Finance Report

Municipal Form -
Office of Campaign and Politics] Finance

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

Fill in dates: Month Date Your Month Date Your

Reporting Period Beginning_ April 1, 2008 Ending  May 8, 2008

Type of report: (Check one) |

O8th day preceding preliminary [18th day preceding election B{O day after election OJyear-end report [dissolution

.Enrico John Villamaino, TIT Villamaino Committee

Full Name of Candidate (if applicable) : Committee Name
Selectman - East Longmeadow MA|| _Enrico John Villamaino, Jr.
Office Sought and District Name of Committee Treasurer
834 Somers Rd., E. Long. MA 834 Somers Rd., E. Long MA
. Residential Address ) Committee Mailing Address
9 Tel. No. (opt,i‘ontl)) Y N Tel. No. (.optfonanj
( SUMMARY BALANCE INFORMATION: h

Line 1: Ending balance from previous report $_$1,364.29
Line 2: Total receipts this period (page 2, line 11) $ $1,590.00
Line 3: Subtotal (linc 1 plus line 2) $ $2,954.29
Line 4: Total expenditures this period (page3,linc14) $_$482.99
Line 5: Ending balance (line 3 minus line 4) . $ $2,471.30
Line 6: Total in-kind contributions this period (page 4y ~ $_$0.00
Line 7: Total (all) outstanding liabilities (page 4) $ $14,316.99
Line 8: Name of bank(s) used __ Monson Savings Bank -
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the authority or oa behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: | {-—DQ Q_Jd Ap

LY { (CANDIDATE MUST SIGN BELOW)

%am (check 1 box only)

Y Candidste with Conmmittee and no activity independent of the commiitee .
lcutifythnlInvcwmiudthilrepmindudinsmdledm:nditk;bhbﬂoﬁﬂykmwleﬂgemdbelieﬂammﬂmmmimmm
finance activity, otnﬂpam.ain;undcﬂnnnmhrubehlid‘mbcomﬁuuinmordumwithﬂnwnquimmdM.O.Lc.55. 1 have not received any
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campaign finance acti ofallpemnlwlingunderunmﬂmrky«mbd\ﬁlfot.uﬁsomuﬁminmwilhﬂ\emqnimnuuofM.G.L <. 53,

Signed under the penalties of perjury:
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— /5t




SCHEDULE A: RECEIPTS

M.G.L. c. 55 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 récords of all receipts, but need only
ltemize those receipts over 530. In addition, the occupation and employer must be reported for all persons who
contribute $200 or more in a calendar year. :

1This page may be copied if additional pages are required to report all receipts, Please include your committee name and a page
aumber on each page.

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) ‘ (for contributions of $200 or more)
4/19 |Boyajian, David $100100
49 BEdgewood Ave, Long. MA
4/3 Cooke, Patrick . $2501 00| Physician ‘
163 Forest Park Ave, Spring MA Spring. Med. Assoc.
’4_172 Falcone, James $300100|Hardware Store Owner
38 East Shore Ave Groton, CT ACE Rocky's
:—/; Falcone, Jayson $300100| Attorney
339 South Rd, Hampden MA . . | Self E@?loyed
4/4 Pagos, Joseph $100400
350 Pinehurst Dr, E. Long MA '
4/2 Pietroniro, Margaret $100400
187 Cooper St, Spring, MA :
7172 Rintoul, James $100}00
537 Prospect St, E. Long, MA :
4/2 Torcia, Mary $100100}
7 Oxford Ln, E. Long, MA
Wf -
4/2 Trovato, John $100400
461 Chestnut St, E. Tong, MA

" Line9: Total receipts in excess of $50 (or listed above) gt /450400
™ Line 10; Total receipts $50 and under* (not listed above) | $140J00

" Line 11;: TOTAL RECEIPTS IN THE PERIOD $f ,590]00 | Enter on page 1, line 2

t—ff‘you have itemized receipts of $50 and under include them in-line 9. Line 10 should include only those receipts not itemized
Page 2

above.




SCHEDULE B: EXPENDITURES

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

Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing) o
Denardo's 39 Maple St. Campaign Event $109/[.99
4/8 mp
Pizzeria E. Long, MA
4/13 Romito & Sons 21 N. Main St. |[Camapign Event $250L 00
' E. Long, MA
'4/3 U.S. Postal 119 Industrial |[Postage $123100
Service E. Tong, MA
Line 12: Expenditures over $50 $482.]199
Line 13; Expenditures $50 and under* $0.100
Enter on page 1, line 4 . Line 14:TOTAL EXPENDITURES| $48 2.{99

*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



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.

Date | From Whom Received* Residential Address Description of Value
Received ' Contribution
" Line 15: In-kind over $50 $0.00
Line 16: In-kind $50 and under $0.00
Enter on page 1, line 6 Line 17: Total In-kind $0.00

* 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.

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
those liabilities incurred during this reporting period.

Date To Whom Due Address Purpose Amount
Incurred .
12/4 Willamaino, III |[834 Somers Road |Candidate Loan $14,316.99
2006 [Enrico John E. Longmeadow MA !

This page may be copied if additional pages are required to report a_ll activity. Please include your committee
{'; printed on recycled paper

Enter on page 1, line 7

number on each page.

Line 18: OUTSTANDING LIABILITIES (ALL)

$14,316.99

name and a page
Page 4



