Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth

of Massachusetts = 09
- q_PH |2 File with: City or Town Clerk or Elect;
Eill itl%%ng Pe.f%’gkdﬁt?&' Beginning Date: 3/29/19 Ending Date:  5/f/3/19
am e iilhY f'.‘g: I{_“ - Ui ‘-- L g

LUTTE L OFFICE
Type of Report:' (Check one)

[C] 8th day preceding preliminary  [] 8th day preceding election [} 30 day after election [] year-end report [1 dissolution

Carmen Dello lacono Jr.
rCommittee to Elect Dello lacono
Seiectman%tgﬂgﬁ:\]l Name (if applicable) Committee Name
Kathleen Schortmann
Office Sought and District Name of Committee Treasuror
145 W. Jersey St. Dedham MA 277 Walnut St. Dedham MA
Residengig) Address . Committee Mailing Address
E-mail: ST A - Com, E-mail: [('0_1_, f 1%l 0 aol, CoO
Phone # (optional): L’ J Phone # (optional):
SUMMARY BALANCE INF ORMATION:
Line 1: Ending Balance from previous report D‘” 8.43

Line 2: Total receipts this period (page 3, line 11) , 850.00

Line 3: Subtotal (line 1 plus line 2) 5268.43

L

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

Line 5: Ending Balance (line 3 minus line 4)

Line 6: Total in-kind contributions this period (page 6) 0 J

Line 7: Total (all) outstanding liabilities (page 7) 300.00 ‘

-

ffidavit of Committee Treasurer:

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 j
tivity, including all contributions, loans, receipts, expenditures, di sbursements, in-kind contributions and liabilities i i i

Candidate without Committee

] Lcertify that I have examined this report including attached schedules and itis, 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 teporting period and represents the

campaign finance activity of all persons acting under the authority. or o ehalf of this candidate in accordance with the requirements of M.G.L. ¢. 55,
3 o
1 . Date: N /.)’"/9'
ned under the penalties of perjury: ( As /A ) (Candidate's signature) -




Jor all receipts over $50 in a calendar

d records of all receipts, but need only itemize those receipts over $50. In addition, the
wdar 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.)

195 Oid ColonySo Boston 02127

Name and Residential Address Occupation & Employer

Date Received (alphabetical listing required) Amount {for contributions of $200 or more)

Nl N
3/29/19. Frank Gobbi. PO Box 220 —’
Westwood MA. 02090. $100. ||| Self Employed Landlord
3/30/19. ] Plumbers and Gasfitters Local 12, | $250. - Union
1240 Mass Ave Boston 02125
F A
3/31/19. ] Union Local 7 Bridges/Iron workers. $500. Union

I

i

L

tne 9: Total Receipts over $50 (or listed above) $850 '
E 10: Total Receipts $50 and under* (not listed above) 0 I

L’le 11; TOTAL RECEIPTS IN THE PERIOD $850 ’ < Enter on page ], line 2

E
" 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



MGL ¢ 535 requires commitfees to list,

SCHEDULE B: EXPENDITURES

detailed accounts and records of all expenditures, buf need only itemize those over $5¢, Lxpenditures 850 ang wnder may be
Jrom commitiee records, and reported on line 13,

(A "Schedule B: Expenditures"” attachment js available to ¢
report all expenditures. Pleage i

in alphabetical order, all expenditures over $50 in a reporting period, Committees musy keep

added together,

if additional Pages are required to

|
4/6/19, ’

|
Go Union Print. ‘

St Pete’s FLA 33704.
22T eIUs,

Printing. [

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
b Ceress =
4/4/19. Hot Cards. j 2400Superior Ave. Printing. ] $634.84
| Cleveland, Ohio. 4411 4
4/5/19. rHT)t Cards. j 2400 Superior Ave. Printing. $141.06
Cleveland, Ohio. 441144
— I

457.24

4/6/19, J Stop and Shop. J Providence HWY Dedham. |(|Food for SrCtr Debate. 16.99
e
| T il
3/29/19. US Postmaster Dedham. 611 High St Dedham, Postage. 275.00
| | | S
| | '
4/4/19. USPostmaster Dedham, 611 High St. Dedham. Postage. 275.00
4/9/19. US Postmaster Dedham. 7 611 High St. Dedham, Postage 1860.00
| S —_— ||

3/29/19,

Yardsignwhofesale.com.

1100 Colonial Dr
Orlando F| 32804

Yard signs

B 7]

215.00

]

]

L

_
]
|

—

]

]

]

|

]

"you have itemized expenditures of $50 an

Ve,

Enter on page 1, line 4 -

d under, include them in line 12,

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

3878.13 ‘

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

]

Line 13 should include only those expenditures not itemized
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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 incurved during this reporting period,

Date Incurred To Whom Due Address Purpose Amount
. Loan
3/3/19 Candidate 145 W, Jersey St. . 300.00
Dello lacono Dedham Reimbursement
|
-
Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 300.00

Page 7
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