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File ~lt:1l:\citV:O~~ovhf~erk or Election Commission

Fill in Reporting Period dates: Beginning Date: 11(1(2017
1

Ending Date: 110(20(2017 I

Type of Report: (Check one)

o 8th day preceding preliminary ~ 8th day preceding election o 30 day after election D year-end report D dissolution

IGerry Visconti I Icommittee to Elect Gerry Visconti I
Candidate Full Name (if applicable) Committee Name

ISChOOI Committee- City Wide I loanielle Visconti I
Office Sought and District Name of Committee Treasurer

129 Case Drive Revere, MA 02151 I 129 Case Drive Revere, MA 02151 I
Residential Address Committee Mailing Address

Telephone Number (optional): I Telephone Number (optional): I

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 464,761

Line 2: Total receipts this period (page 3, line 11) 11,713,251

Line 3: Subtotal (line 1 plus line 2) 12,178,011

Line 4: Total expenditures this period (page 5, line 14) 6,432,871

Line 5: Ending Balance (line 3 minus line 4) I 5.745,141

Line 6: Total in-kind contributions this period (page 6) I 01

Line 7: Total (all) outstanding liabilities (page 7) I 16,107,361

Line 8: Name ofbank(s) used: Isantander 8ank I
Affidavit of Committee Treasurer:
I certify that Ihave 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, 10:'~:Pts, expenditures, disbursements, ia-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons actmg und autho,') merr~th;s.com'";t{) accordance with the requirements ofM.O.L. c. 55. , '..

Signed under the penalties of perjury: r;1;Jl. ,J(M (Treasurer's signature) Date. I ltJ Z~,Z;_,,·, 1 I/:> , ,
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box enly)

Candidate with Committee and no activity independent of the committeeo Icertify that Ihave 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 ofM.G.L. c. 55, Ihave not received any contributions,
incurred any liabilities nor made any expenditures on my behalfduring this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report
~ I certify that I have examined this repo:,~~ttached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign

finance activity, including contributions, 10 s, rec,;,ts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons a ingz: a~alfofth;s committee in accordance with the requirements ofM.O L c 55 ,_. i

Signed under the penalties of perjury: \. ~/.. l7 (Candidate's signature) Date: I L;)7;! Z, 2 Ir f



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 $50. In addition, the
occupation and employer must be reported/or 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

Da te Received (alphabetical listing required) Amount (for contributions of $200 or more)

Bulla Allesandro and Cheryl 010/5/2017 32 South Ave Revere, MA02151

Carpenter Union 218 09/25/2017 35 Salem Street Medford, MA02155

Chiampa Joe and Ann 09/27/2017 21 Wentworth Road, Revere MA 02151

Ciampi Anthony 0 IEngineer I10/5/2017 18 Sewall Street Revere, MA02151

DeMAttia Robert 010/5/2017 325 Rumney Road Revere, MA02151

DeSantis Joe 09/10/2017 27 Ann Road Revere, MA 02151

9/17/2017 DeMArtinis Stanley 0 Iretired
I11 Wymon Way Lynnfield, MA01940

~
Dambrosio Gerry 09/20/2017 185 Devonshire Street 10th Fir Boston MA
02110

Faretra Maria 010/5/2017 19 Poole Street Medford MA02155

Finelli Domenic 09/11/2017 199 Revere Street Revere, MA 02151

Gilligan Sean and Stacy 010/5/2017 39 Sweetser Road Wakefield MA01880 National Grid- Line Worker

Hochman Jarred 01 I10/5/2017 52 Ellsworth Road, Peabody MA01960

Line 9: Total Receipts over $50 (or listed above)
1

1,7501 "
Line 10: Total Receipts $50 and under' (not listed above)

1 1

Line 11: TOTAL RECEIPTS IN THE PERIOD I I+- Enter on page I, 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 2



SCHEDULE A: RECEIPTS (continued)

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

Holden David 010/5/2017 5 Nerfous Ave Revere MA 02151

Iocco Rafella & Amedeo 010/5/2017 21 Case Drive Revere, MA 02151

Locke Sharon 09/22/2017 397 Rice Ave Revere, MA 02151

19/7/2017
1

MA& New England Laborers DC 0 lunion Hall I7 Laborers Way Hopkington MA 01748

Neil Wendy 0 IhouseWife I10/5/2017 621 Lynn Street Revere, Ma 02151

Paglucca Robert 09/19/2017 54 Liver Pool Street East Boston MA 02128

9/19/2017
Paglucca Ralph 054 Liver Pool Street East Boston MA 02128

9/19/2017
Paglucca Michael 054 Liver Pool Street East Boston MA 02128

Palermo Adolfo 010/5/2017 75 Gore Road Revere, MA 02151

Papa Patricia D ICily of Boston I9/23/2017 52 Lewis Street Boston MA 02113

Perrone Dee 0 = I10/5/2017 281 Crescent Ave Revere, MA 02151

Pratt Charles 09/21/2017 100 Ledgewood Drive #319
Stoneham, MA 02180

II

Smith Carole 010(4(2017 87 Sewall Street Revere, MA 02151

Line 9: Total Receipts over $50 (or listed above)
1

2,0251
f

Line 10: Total Receipts $50 and under' (not listed above)
1 1

Line 11: TOTAL RECEIPTS IN THE PERIOD I I+- Enter on page 1, line 2

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

Page 3



SCHEDULE A: RECEIPTS -
MG.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 $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)

I I D
Tassone Salvatore 010/2/2017 38 St. Edward Road East Boston MA 02151 City of Boston- Retirement Representative

Zaccaria Danierte and Michael [310/5/2017 123 Cushman Ave Revere, MA 02151

18/8/2017
1

Visconti Gerry G Loan To Candidate Committee29 Case Drive Revere MA 02151

19/5/2017
1

Visconti Gerry 0 Loan To Candidate Committee29 Case Drive Revere MA 02151

9/15/2017 Visconti Gerry G Loan To Candidate Committee29 Case Drive Revere MA 02151

9/22/2017 Visconti Gerry [3Loan To Candidate Committee29 Case Drive Revere MA 02151

9/25/2017 Visconti Gerry L3 Loan To Candidate Committee29 Case Drive Revere MA 02151

10/3/2017 Visconti Gerry G Loan To Candidate Committee29 Case Drive Revere MA 02151

1 1 CJ
1 1 CJ
I I D
Line 9: Total Receipts over $50 (or listed above) I 7,038.251 "~

Line 10: Total Receipts $50 and under' (not listed above) I 900
1

,

Line 11: TOTAL RECEIPTS IN THE PERIOD
1

11,713.251 f- Enter on page I, 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 2



SCHEDULE B: EXPENDITURES
MG.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 $50 and under may be added together,
from 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

10/7/2017 [Balloon Boss [
175Main Street Balloons for Rally DMedford, MA02155

Elite Embroidery
319 Shirley Street Winthrop MA

[POlOShirts 108/23/2017 02152

9/28/2017
Columbus day Parade ICity of Revere

I
Idonation 10

10/14/2017
Cataldo Cancer Walk Idonation 10

9/15/2017
Northrup Printing 919 Winthrop Ave Revere, MA Invites, Label, Bumper stkr G02151 Coro signs, Letterhead

9/25/2017
Northrup Printing 919 Winthrop Ave Revere, MA Invites, Label, Bumper stkr 002151 Coro signs, Letterhead

10/10/2017
Northrup Printing 919 Winthrop Ave Revere, MA [palm Cards IG02151

9/29/2017 Danny Talbot Fundraiser [ I [donation 10
8/31/2017 Just a little help burial fund

I I
Idonation 10

7/31/2017 Taft Street Victims [donation 10
O[ II II 10
01 II II 10

Line 12: Total Expenditures over $50 (or listed above)
1

2,954.621

Line 13: Total Expenditures $50 and under' (not listed above) I
Enter on page I. line 4 _, Line 14: TOTAL EXPENDITURES IN THE PERIOD

1 1

/-

* If you have Itemized expenditures 0[$50 and under, include them to line 12.
above.

Lme 13 should Include only those expenditures not itemized
Page 4



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

EJ ISOliStech
I

121 Broadway Revere, MA 002151 School Committee T Shirts

II

ISOliStech
I

121 Broadway Revere, MA Isanne,.
ID9/22/2017 02151

II

10/3/2017 ISOliStech
I

121 Broadway Revere, MA = 1002151

9/21/2017 Ipens R US
I

PO Box 090219 Ipens 10Staten Island, NY 10309

EJ VFW-Matolla Post 50 Lucia Way Rally Hall deposit 10/5 0Revere MA 02151

10/3/2017 VFW- Matolla Post
50 Lucia Way Rally- Final Payment-10/S GRevere MA02151

LJI II II ILJ

LJI II II ILJ

LJI II II ILJ

LJI II II ILJ

LJI II II Ie
LJI II II ILJ

LJI II II ID
Line 12: Expenditures over $50 (or listed above)

1
3,478.251

Line 13: Expenditures $50 and under' (not listed above)
1 1

Enter on page I, line 4 _, Line 14: TOTAL EXPENDITURES IN THE PERIOD
1

6,432.871

. !fyou have itemized expenditures 0[$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 I.

Date Received From Whom Received= Residential Address Description of Contribution Value

01 I II 10
01 I " 10
0 II 10
01 I II 10
0 I 10
0 10
01 II I 10
01 II I 10
01 II I 10
01 I 10
01 II II 10
01 II II 10

Line IS: In-Kind Contributions over $50 (or listed above) I 01

Line 16: In-Kind Contributions $50 & under (not listed above) I 01
Enteron page I, line 6 ..• Line 17: TOTAL IN-KIND CONTRIBUTIONS 1 01

* If an in-kind contributionIS received from a person who contnbutes 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 6



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 Incurred To Whom Due Address Purpose Amount

12/31/2015 IGerrv Visconti
I

285 Crescent Ave Previous Loans to CTE Gerry EJRevere, MA02151 Visconti 2015 Election Cycle

E]IGerey Visconti
I

29 Case Drive Loan From Gerry Visconti to CTE EJRevere, MA02151 Gerry Visconti

9/15/2017 IGerr
y

Visconti
I

29 Case Drive Loan From Gerry Visconti to CTE EJRevere, MA 02151 Gerry Visconti

9/25/2017 IGerry Visconti
I

29 Case Drive Loan From Gerry Visconti to CTE EJRevere, MA 02151 Gerry Visconti

01 II II 10
E:J IGerey Visconti

I
29 Case Drive Loan From Gerry Visconti to CTE EJRevere, MA 02151 Gerry Visconti

9/22/2017 IGerry Visconti
I

29 Case Drive Loan From Gerry Visconti to CTE EJRevere, MA 02151 Gerry Visconti

10/3/2017 IGerr
y

Visconti
I

29 Case Drive Loan From Gerry Visconti to CTE EJRevere, MA 02151 Gerry Visconti

01 II II 10
CJI II II ICJ
01 II II 10
01 II II 10
01 II II 10
01 II II 10

Enter on page 1, line 7 _. Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 116,107.36
1
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