Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth 40 MAY o A Q.01
of Massachusetts b o

| File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: | ’ | l J( Ending Date: jl] 2 [ / | ¥
i ] -

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

George | Rotondo CTE George Rotondo
Candidate Full Name (if applicable) Committee Name
Mark Rotondo
Office Sought and District Name of Committee Treasurer
675 Beach street , Revere Ma 02151 PO BOX 128, Revere, Ma
Residential Address Committee Mailing Address
A e 9
. 0y ebde @ Grmees S £ * emait. (7 poidp [0 a ol Coel
Phone # (optional ) 531 2NE L4 P> - Phone # (optional): {7/ ; b5 {f’/ </
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report $771.00
Line 2: Total receipts this period (page 3, line 11) /0 ;2')"[9}?7
Line 3: Subtotal (line 1 plus line 2) // O éé.{)f/
Line 4: Total expenditures this period (page 5, line 14) j % A @({Sﬂ 77
- 7 :
Line 5: Ending Balance (line 3 minus line 4) T 4/ 00
Line 6: Total in-kind contributions this period (page 6) S &7,
Line 7: Total (all) outstanding liabilities (page 7) 7 ‘Q/! 7 _'3)?7/ ¥
Ja A : A
Line 8: Name of bank(s) uscd:| {/:;"Dp" ({,-’)" dﬂt"ﬁ"/f fj}j y K‘ J
T - l = .

Affidavit of Committee Treasurer:

I 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 authority or on behaw committee in accordance with the requirements of M.G.L. ¢. 55. :

P, " é-\
j . /’Zﬁf{{?;/ (Treasurer's signature) Date:.%y// 74
7 L

Signed under the penalties of perjury: = / _-,"):_ffma 7
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee

D I 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. ¢. 55. 1 have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee
D I certify that I have examined this report including attached schedulgs.: is_to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, ex itures, disburs in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under authority or on behalf of thjd candidate in accordance with the requirements of M.G.L. ¢. 55. /
/s

Date: ,5' ¢

Signed under the penalties of perjury: (Candidate's signature)




SCHEDULE A: RECEIPTS

ﬂt’{jf’ i

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 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)

Paul Rizzo

3/29/18 11 Fe“SWay rd Wakeﬁeld, Ma $100.00
Carmen Mattuchio

4/3/18 43 Foster St, Revere, Ma $50.00!
Christine Anderson

4/2/18 52 Cyrsiaf Rd, Revere, Ma $50.00
Paul Bounfiglio

4/3/18 128 Revere Street, Revere Ma $200
Bricklayers Local 3

4318 Pres. Chuck Raso $500|
550 Medford St, Charlestown MA
Mike Viviano

4/6/18 124 Maple street $50
Middleton, ma
Vincent DiCesare

4/18/18 1060 N.Shore Rd $1000
Revere, Ma
Robert Inello

l4/13/18 727 Revere Bech Parkway $250
Revere, Ma
Atty Gerry Dambrosio

4/16/18 160 Devonshire Street $250
Boston , Ma
\William Settipane

14/13/18 36 Cushman st $100
Revere, Ma
Steve Williams

4117118 16 Putnam lane $50
Swampscott, Ma
Ibrahime Rihame

4/15/18 404 Revere Beach Parkway $250
Revere, Ma 02151

Line 9: Total Receipts over $50 (or listed above) NAY 5O

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

* 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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pczg.f' 7
SCHEDULE A: RECEIPTS (continued)

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

Lawrence Simeone
l4/20/18 168 Centre st $500|
Danvers, Ma

Mark Locke

5/1/18 387 Rice $100
Revere, Ma 0215

Sarah Tech
4/23/18 16 Preston Court $100
Swampscott, Ma

lJesse Dixon
5/2/18 6 Marston Rd $5001
Beford, Ma

Harlod Landry
5/1/18 101 Endicott Ave $50
Revere, Ma

Mohwwad Abougala
5/7/18 19 Pearl Ave $250
Revere, ma

IA.J Nakashian
Revere, Ma 02151

\Gerry Dambrosio
14123118 186 Devonshire St $250
Boston, Ma

Neffo Cappuccio
I5/7/18 100 Dale Street $100
. Revere , Ma 02151

lJamie Russo
5/7/18 6 Todd Lane $500
Lynnfield, Ma 01940

Tom Kerr
Travis St Allston , Ma

Joseph Dinanno

Lynnfield, Ma
Raj Patel

5/4/18 123 Morris street $250
Revere, Ma

Line 9: Total Receipts over $50 (or listed above) 3,0V

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

Line 11: TOTAL RECEIPTS IN THE PERIOD &« Enter on page ], 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 apovs:
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SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 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 8200 or more ina calendar year.
Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

Paul DiMauro ' Retired
5/8/18 1275 Park Ave $250

Rev<rc y MR o]
Local 2222 IBEW - Union

5/17/18 Lou Ciarlone $100]
Freeport st Dorchester Ma

Paul Bonfiglio ] Union
5/18/18 Building Wreckers 1421 $100
20 Carter st Woburm Ma

Joseph Gruber Retired
Framingham , Ma

Kim Capibianco 'Homemaker
5/19/18 40 Battery March St $500
Boston , ma

Donald Corey Businessman
5/20/19 216 Beacon St $200
Boston, Ma

Richard Sirocco ' Businessman
5/29/18 10 Howe Street $250
Somerville , Ma

Ed Faneuil Irving Executive

6/6/18 100 Belvidere st $500
Boston , ma

Robert Repucci Director
5/30/18 4 Colette Rd Wakefield. Ma $50)

Diane Denty ' [irving Executive
6/8/18 9 Clarke Rd $500
\Wellesley Hills, Ma

Steven Ciambelli Contractor

6/17/18 72 Clark rd $250
Lynnfield , Ma

Line 9: Total Receipts over $50 (or listed above) 52 &0

Line 10: Total Receipts $50 and under* (not listed above) - (, 9(5_

s =

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.




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 $30. Expenditures 850 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
eorge J Rotondo 675 Beach St, Revere Ma
14/23/18 $400
George J Rotondo [675 Beach St , Revere Ma
14/25/18 $100
George J Rotondo 675 Beach St, Revere Ma
4/28/18 $1000|
George J Rotondo 675 Beach St, Revere ma
4/11/18 $500
Comcast 255 Border Street
4/16/18 East Boston, Ma $115
City of Revere 266 Broadway
14/16/18 Revere, Ma 02151 574
George Rotondo 675 Beach St, Revere, Ma
5/2/18 $400
Lenny DeMaino 35 Malden Street, Revere Ma
5/12/18 $941
George J Rotondo 675 Beach street, Ma Y
5/21/18 {{"
George J Rotondo 675 Beach Street , Ma
5/26/18 $1200
M.AC.LR [592 Beach St ,Revere Ma
6/1/18 $100
\George J Rotondo 675 Beach St, Revere Ma
6/1/18 $900
e _e—
Line 12: Total Expenditures over $50 (or listed above) ﬁ ? :}’(JI—T
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1. line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD [ ;
| I |

* 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
George Rotondo ' 675 Beach Street, Revere Ma
s $1000] | -
[Mike Rotondo 128 Cabot street, Beverly Ma
7/21118 $275
Line 12: Expenditures over $50 (or listed above) ﬁ o /_;? 7 S
Line 13: Expenditures $50 and under* (not listed above) W /AL
Enter on page 1, line 4 > | Line 14: TOTAL EXPENDITURES IN THE PERIOD j’ /Z, 0oS

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include oniy those expenditures nut i~

above.
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<CHEDULE 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

Enter on page 1. line 6 =

Line 15: In-Kind Contributions over $50 (or listed above)

Line 16: In-Kind Contributions $50 & under (not listed above)

Line 17: TOTAL IN-KIND CONTRIBUTIONS

70

~ it 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. o




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
/ [ 75 Pyl “ACET (7(,!:’?’//&“//? 5C 1,
o8| feusge T- Kiterndde| F° 52 /f’:' T2 e
] % e €, V01638 )ﬂ;/ L] 4 q,{,{(

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

VYRR,

Page 7




