Form CPF M 102: Campaign Finance Report

Municipal Form - TOWH OF EA%E Lp?‘ﬁ@%ﬁzﬁﬂﬂ‘s‘!
Office of Campaign and Political Finance RECEIVED

200 JAN -6 A0 84

City or Town Clerk or Election Commission [
Please print or type all information, except signatures] U1 ii CLEHK

Fill in dates: Month Date Your Month Date Yeur
Reporting Period Beginning_January 1 2009 Ending December 31 2009

' Type of report: (Check one)
[J8th day preceding preliminary [J8th day preceding clection  [J30 day after clection Egear-end report [Jdissolution

(.Enrico John Villamaino, III ) (Villamaino Committee )

Full Name of Candidate (if applicable) Committec Name
Selectman - East Longmeadow Enrico John Villamaino, Jr

Office Sought and District Name of Committee Treasurer
#34 Somers Rd, E Long, MA 834 Somers Rd, E Long, MA

. Residential Address Committee Mailing Address

Tel. No. (optional) Tel. No. (optional)
N AN -y

4 SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $§ 2,446.30
Line 2: Total receipts this period (page 2, line 11) $ 8,270.00
Line 3: Subtotal (line 1 plus line 2) $ 10,716.30
Line 4: Total expenditures this period (page3,line14) $_ 1,943,94
Line 5: Ending balance (linc 3 minus line 4) $_8.772.3¢6

Line 6: Total in-kind contributions this period (page4)  § 0.00
Line 7: Total (all) outstanding liabilities (page 4) $14,316,99
Line 8: Name of bank(s) used Monson Savings Bank

\. _/

AmMdavit of Commitiee Treasurer:
lemiﬂnhnlhlwmminodmineponincludingtﬂad\edldﬁllelmditin,wﬂubdofmykmwledgemdbe!ieﬂltrucandmnpmmddlﬂnwim
finance activity, including all contsihitions, loans, receipys, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and reprosents the
campeignfinajsce fjvity oPajl peFons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 33.

Signed under the penalties of perjury: /” 5/’/&

Date

/ FOR C A Y ! (CANDIDATE MUST SIGN BELOW)

( of Candidate: (check 1 hox oaly)

Candidate with Conmnittee and no activity independent of the committee .
lcetﬁfy'hnlhnvemﬁmmmwhwhhwhwdmywMhliiumuﬂmmdnﬂmgn
finance activity, dmmmgmmmumwdmmhmmmmmamm.ass. 1 have not received any
O Candidate without Commitice OR Candidate with independent sctivity filing separate report .
Ieuﬁfyﬂmlhwanmiudﬂﬁminludﬁrgwmlnditiﬂ.toﬂﬂh&ofmyknowledgenndbelieﬂammdmlﬁemdallunqmgi
ﬁnm.eﬁvny,mmmwmmwm&mmhmmmmmmm«tummmwmm
campaign finance activity | persons acting under the authority or on behalf of this commitice in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury:

s @{)UM/MW o 4/4//40

N

N




SCHEDULE A: RECEIPTS

AJGJua55nmwhm%huﬂw)umeamdnﬁmeﬂad#mubenﬁwudinahhdkﬂaﬂonknﬁwaﬂnumwm
owyssaﬁuwadauhryam.ChwmﬂﬁawnuwfhmpdbmﬂhdammmnwumdnmomkqfaﬂnuxaMsbmnumdmﬂy
{temize those receipis over 550. In addition, the ocvupation and employer must be reported for all persons who
contribute $200 or more in a calendar year. .

This page may be copied if additional pages are required toreport-all receipts. Please include your committee name and a page
number on cach page.

Date Name and Residential Address ' Anmount Occupation & Employer
Received (alphabetical listing reqnired_)_ , _ (for contributions of $200 or more)
Berman, Milton ‘
12/10{120 Barndoor Rd Suffield, CT 250.00 Ie tter Sent
Blanchard, Mary ' ,
10/6 |5 powder Hill Rd E Long 100.00
Bonavita, Carmela .
10/6 |118 Soutrbrook Rd E Tong . 1| 250,100 | Retired
 essnll R
Boyajian, David
12/31]|49 Edgewood Ave Longmeadow | 100.00
|
Callahan, Janet
10/6 |25 Blanchard St Palmer 100.00
Cambo, Anasticia
12/16|31 High Pine Cr Wilbraham 100.P0
Capua, Ralpi! '
10/6 |72 Pros) ect Hills E Long | 250.po | Letter Sent
Cimini, Donald
12/16 251 Mapleshade Ave E Long _v‘250-30‘ Ie tter Sent
Crupi, Louise |
12/19|25 High St Stoneham _100.p0
D'Amato, Matthew !
11/19 10 Highlandview Ave E Long  ,4100.)0
DeLisle, Gary ' | B
10/6 |45 Taylor St E Long o). 60,900
~ Federici, Paul
10/6 19 Ham den Rd E Long | 75.100
Fitzgerald, Frank
10/6 |46 center Sq E Long 1 100,100
Garvey, James : ‘
10/5 |32 01ld Farm Road E Long 100.400
Houle, Dina
10/1 {272 Maple St.E: Long . 100,100
Line9: Total receipts in excess of $50 (or listed above) | SEE
Line 10: Total reccipts $50 and under® (not listed above) | NEXT
Tine 11: TOTAL RECEIPTS INTHEPERIOD | pagr| | Enter on page 1, line 2
+ 1 you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those x‘ezoeipts not itemized
Page

above.



SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
ot;cf $50.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
lmwmthmmnﬂwﬂnsowvsﬁa.lnadmmww.Mwaamuﬂkwandmmﬂhwvnumf&znwonm{ﬁwaﬂpwwmuuMO
conitribute $200 or more in a calendar year. :

This page may be copied if additional pages are required to report-ali receipts. Please include your committee name and a page
number on cach page.

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) ____| (for contributions of $200 or morc)
Howarth, Robert '
10/5 |24 Ridge RA Ham den _ | 100L00
. Johnston, Carol ' »
10/6 |3 Pineywoods Dr E Long ] 100100
Kane, Donna o
10/1 |211 Pinehurst Dr E Long i 1nn:nn
Lamotte, Timothy - 1 :
12/16 |16 Victoris Ln Wilbraham | 250{0q| Wtter sent
Bﬁés, Brian
12/19 |5 Millbrook Cr E Long 75100
Lemanski, Mic ael
12/16 131 Brookhaven Dr E Long 100100
Levine, Elizabeti
10/6 [164 Parker St E Long 1_06‘00
Lyons, William L-Att t
10/6 || Federal Ln Wilbraham | 250fog| MEtTer Sen
11 ‘ - [
Malley, Tina ‘ ;
12/31 [t 38 Tanglewood Dr E Laong 20000 | tlltter Sent
Moxel, Craig : -
10/6 PS5 Cross M adow Rd E Long 1 200400 Letter Sent
Mottolo, Richard ) ' S ' Ie tter Sent
12/16 432 Park St North Rrading ... L 250400
Raczkowski, Adam
12/16 37 Timber Dr E Long , . 75100
SHeley, Christopher | Owner
10/6 1414 Main St Springfield 200 oo | skt1ey Investments
" . . : State S nator
Tisel, Richard ‘ Commonwealty of MA
10/6 | 703 Main St Wakefield 1 500.Jo0 } €
— Turnberg, Elaine
10/1 251 Somers Rd E Long _ 100.100

"Line9: Total receipts in excess of $50 (or listed above) | SEE
" Line 10 Total reccipts $50 and under* (ot listed above) | NEXT

“Line 11: TOTAL RECEIPTS IN THE PERIOD PAGE_ | Enter on page 1, line 2
o you have itemized receipts of $50 and under include them in line 9. Line. 10 should include only ‘;"“ rezwpts not itemized
age

above.



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. Commilttees must keep detailed accounts and records of all receipts, but need only
jtemize those receipts over 530. In addition, the vccupation and employer must be reported for all persons who
contribute $200 or more in a calendar year. .

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

pumber on cach page. -
Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
Vancini, Alan
12/16 | 104 orcy ard Rd E Long 150.00
10/5 Villamaino, THresa '
50 Rrase Rd E Long 150,100
Waniewski, Julie . )
10/6 |63 castlegate Dr Springfield | 250.100 | sditter giint
g
W&eks, David
12/16 11258 Williams St Longmeadow 100.100
[p—
passmmmerse= =

T Line9: Total receipts in excess of $50 (or listed above) 5,2859.00

fraroemere—t

Line 10: Total receipts $50 and under* (not listed above) 2,985.00
Line 11: TOTAL RECEIPTS IN THE PERIOD 8,270]. 00| Enter on page 1, line 2

+ I you have itemized receipts of $50 and under include them in line 9. Line 10 should include only tlll’ose te;eipts not itemized
age
gbove.



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 $50.
Expenditures 350 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)

36 Cambridge Pank

11/14 Crimson Press Cambridge, MA Printing 610194
63 He atherstone

5/1 Radcliffe Reason Long, MA Donation 125400
: 119 Industrial Postage

11/28 |U.S. Post Office [ Long, MA Jg 308400

. , B34 Somers

Villamaino Postage

11/5 Enrico. TTT . Long, MA R'imbursement 900400

Line 12: Expenditures over $50 1,943 194
‘ Line 13; Expenditures $50 and under* o0.Joo
Enter on page 1, line 4 v Line 14:TOTAL EXPENDITURES| 1 943 |94

*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
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

mmmmmmm&amﬂm.ﬂuﬁm In-kind contributions $50 and undér may be

added together from the committee’s records and included in line 16. : o
Date | From Whom Received* ‘Residentisl Address Descriptionof = | Value
Received _ o Contribution
" Line 15: In-kind over $50 _ 1$0.00
: Line 16: In-kind $50 and under | $0.00 |
Enter on page 1, line 6 Line 17: Total In-kind 1¢0.00

than $50 in a calendar year, you must report the name

* If an in-kind contribution is received from a person who contribiutes more
m.mmmmmmmmrsewﬁnand

and address of the contributor; in-addition, if the contribution is $200.0f more,
employer. ’ ‘ ‘
SCHEDULE D: LIABHITIES

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 incurved during this reporting period,

Date To Whom Due Address Purpose Amount
Incurred . . o B N
12/4 FNillamaino, IIT |834 Somers Road [|candidate Loan [g14,316.99
2006 Enrico John | E. Longmeadow MA ' » c! -
Enter on page 1, linc 7 "Line 18: OUTSTANDING LIABILITIES (ALL) _ |$14,316.99

name and a page

"This page may be copied if additional pages are required 10-report all sctivity. Please include your conimittes:
' : Page 4

number on each page. ‘ ‘5 nﬁnﬁdm vecycled paper



