Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Tawn Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: il/l/ZOlS | Ending Date: |1_0/16/2015 '

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

IGEF"V Visconti \ !Ccmmittee to Elect Gerry Visconti |
Candidate Full Name (if applicable) Committee Name
|Schoo! Committee I lDanieIIe Visconti _ __J
Office Sought and District Name of Committee Treasurer
l285 Crescent Ave Revere MA 02151 ‘ |285 Crescent Ave Revere, MA 02151 ‘
Residential Address Committee Mailing Address
Telephone Number (optional): | Telephone Number (optional): ‘
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 14,169.11
Line 3: Subtotal (line 1 plus line 2) 14,169.11
Line 4: Total expenditures this period (page 5, line 14) 12,201.83
Line 5: Ending Balance (line 3 minus line 4) 1,967.28
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 8,654.11
Line 8: Name of bank(s) used: [Santander BAnk

Affidavit of Committee Treasurer:
1 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 statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the¢ athority or on behalf of this committee in‘accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: ’1/(/(,% M,OIZ’\/\/M/]; (Treasurer's signature) Date: |10/26/2015
14 L

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committec

1 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 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. c. 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 1 certify that I have examined this report includingpttached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans/regeipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting upder the gqthers fschmmittee in accordance with the requirements of M.G.L. ¢, 55.

Signed under the penalties of perjury: (Candidate's signature) Date: |10/26/2015




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 records of all receipts, but need only itemize those receipis 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.)

Date Received

- Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

9/17/2015

Stephen Babine
56 Sargent Street
Winthrop, MA 02152

125

9/17/2015

Lisa Bertolino
Po BOX 975
Lynnfield, MA 01940

100

8/1/2015

Thomas & Christina Brown
350 Revere Beach Blvd Unit 3-3p
Revere, MA 02151

100

8/26/2015

Joseph and Ann Ciampa
21 Wentworth Road
Revere, MA 02151

100

9/17/2015

Robert and Diane Cobb
65 Aurelia Sylvia Drive
Revere, MA 02151

300

Autobody/Self Employed

9/17/2015

Elaine Dell Orfano
60 Cecilian Ave
Revere, MA 02151

125

9/12/2015

Joe DeSantis
27 Ann Road
Revere, MA 02151

125

9/17/2015

Maria Faretra
19 Poole Street
Medford, MA 02155

100

9/17/2015

Gina Fiandaca
86 St Andrew Road
East Boston MA 02128

100

9/15/2015

John J Ford
3 Seal HArbor #834
Winthrop MA 02152

80

9/16/2015

Jarrod Hochman
52 EllisWorth
Peabody, MA 01960

100

8/31/2015

IBEW LOCAL 103

250

Union Hall

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

13,279.11

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

890

Line 11: TOTAL RECEIPTS IN THE PERIOD

14,169.11

& 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.
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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)

New Laboers District Council .
9/21/2015 NE Laborers Council soo]| [Ynion Hall

7 Laborers Way
Hanlkinatnn MA 01748 [+

Barbara Lombard
9/17/2015 9 Vernon Street 250
Nahant MA 01908

Housewife/Retired

Ardjan and Albina Lumaj
8/9/2015 53 Atwood Street 250
Revere, MA 02151

Restaurant/ Self Employed

Peter and MAry MArtino
9/17/2015 26 Tapley Street 100
Revere, MA 02151

Michelle Mcormack
G/17/2015 298 Crescent Ave 75
Revere, MA 02151

Darlene Minicleri

9/17/2015 30 Pierce Street 75
Revere, MA 02151

[ +]

James Mosca,lr
9/17/2015 145 Horace Street 250(] |Bus Driver/ City Of Boston
East Boston, MA 02128

Michael, Ralph and Robert Paglucca
9/17/2015 54 Liverpool Street 190
East Boston MA 02128

Frank Pascucci
9/28/2015 6Lawn Ave ] 125
East Boston, MA 02128

Charles Pratt Jr
9/17/2015 100 Ledgewood Dr 319 200|| |Mortgage Broker/ North Atlantic Mortgage Company
Stoneham MA 02180

Rachel Raffaele
9/17/2015 464 Bremen Street 100
East Boston MA 02128

John A Roberto
9/17/2015 243 Princeton Street 100
East Boston, MA 02128

Steven Roussel

9/17/2015 238 River Road 75
Winthrop MA 02152

[ +]

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 € 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,
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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)
Jamie Russo
9/17/2015 PO BOX 365 200|| iDeveloper/ self employed
Revere, MA 02151
Ralph and JAnet Ruzzo
9/14/2015 35 Essex Street 80
REvere, MA 02151
John Silva
9/17/2015 284 Crescent Ave 100
Revere, MA 02151
George and MArie Taglieri
9/2/2015 282 Crescent AVe 100
Revere, MA 02151
Salvatore Tasscne
9/20/2015 38 St Edward Road 250
East Boston, MA 02128
7/15/2015 Gerry Visconti 5,000]| [Loan from Gerry Visconti to CTE Gerry Visconti
9/4/2015 Gerry Visconti 1,489.49 || |Loan from Gerry Visconti to CTE Gerry Visconti
9/25/2015 Gerry Visconti 957.31||[Loan from Gerry Visconti to CTE Gerry Visconti
10/6/2015 Gerry Visconti 250|| {Loan from Gerry Visconti to CTE Gerry Visconti
9/18/2015 Gerry Visconti 957.31|| |Loan from Gerry Visconti to CTE Gerry Visconti

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

€ 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.

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires commitiees to list, in alphabetical order, all expenditures over $50 in a reporting period. Commitiees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
Jrom committee records, and reported on line 13.
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required 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
Ad Power Advertising
9/28/2015 ‘égv'\éfg"”MS:togirseft Pens/Marketing/Advertisement 803,42
Advocate Newspaper 570 Broadway ) .

8/14/2015 Everett MA 02149 Candidate Advertisement 200
109 Salem Street - ) !

9/28/2015 Al Dente Restaurant Boston MA 02113 Catering Service for Fundraiser 2,268

9/28/2015 Boston Ballon Events égslggxd?f: g;'gl%mt 25-2E Decoration for Fundraiser 650

10/10/2015 Balloon Boss ai%fzfé”MS:"g;i% Helium Tanks for Balloons 328.66

7/30/2015 Cambridge Offset Printing ggnfgﬁgg?& Etorg‘fzo Banner 127,08

8/20/2015 Cambridge Offset Printing (S:‘anger:ggg’; Etorgio Palm Cards 831,01

9/4/2015 Cambridge Offset Printing ggnfgf:ggg’p] P Lawn Signs/TY Cards/ 1,489.49

9/25/2015 Cambridge Offset Printing ggﬁg‘f_:ggg’; Etorg(fio Lawn Signs 957.31

8/25/2015 Cambridge Offset Printing f:grg{)‘i:ggg’g e Invites 356.26

7/31/2015 Expertees ehlleasanta CTE GV- Teeshirts 345
42 A Pleasant Street .

10/15/2015 Expertees Stoneharm MA 02180 CTE GV- Teeshirts 156
Line 12: Total Expenditures over $50 (or listed above) 12,201.83
Line 13; Total Expenditures $50 and under* (not listed above)

Enter on page 1, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD 12,201.83

*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 B: EXPENDITURES (continued)

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
8/17/2015 Northrup Printing a;zg:;:‘;oozgf S[?nrli,’eﬁegﬁéﬂiff EnvelpREs 1,192.13
pepns || Reee e rdependant: (P R s Advertisement 400
oo f|[REvereISOmAVIRieReRent; OO . Advertisement 60
0/4/2015 ||[Revere Journalindependent ‘;gﬁ%ﬁﬁ% i Advertisement 180
10/6/2015 ﬁgfvirsai)‘gﬂrgfgfjgdEpe”"e“t :Sviixh?ii%z . Advertisement 250
9/17/2015 Rentals Unlimited éf;f\g 802 BINE o Linens for Fundraiser 350.16
8/14/2015 VFW Hall égeeég?ﬂﬂgggg T Hall Rental 300
9/18/2015 Cambridge Offset Printing S Crslgito Strest Lawn Signs 957.31

Cambridge MA 02140

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.

Page 5




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) 0
Line 16: In-Kind Contributions $50 & under (not listed above) 0
Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS

* [f 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. Page &



SCHEDULE D: LIABILITIES

M.G.L. ¢. 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,

Enter on page 1, line 7 =

Date Incurred To Whom Due Address Purpose Amount
isaoss |l veons 20 st o o Gy vicans 0 T |
9/4/2015 Gerry Visconti 205 R 'E;Oear;’yf(fzgoi‘;;’w Viscortl T ETE 115 dgo 4y
9/25/2015 Gerry Visconti ik el é%??f(ﬁ’.?coi‘if ry Visconti to CTE | 1957 3
ronors | caryvacons o tom Gy vson o T o,
oszoss o von 20 s e an o ey Vot 0 T | oo
Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 8,654.11
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