Form CPF M 102: Campaign FinapgeRgport

oy CTION
Municipal Form cor-%%ssmeas

Office of Campaign and Political Finance

g 7190CT 28 PH 5: 19

1 Muassachuserrs

O - = }W or Election Commission
Fill in Reporting Period dates: Beginning Date:  08/24/2019 Ending Dat¢’ * ~10/18/2019

Type of Report: (Check one)

(] 8th day preceding preliminary — [X] 8th day preceding ¢lection  [[] 30 day after election (] year-end report [ dissolution |

|

Steven Morabito | | Steven Morabito - Committee ta Elect
& ( .Juuu_u!c Full hame (1t apphlicable) Lommittee Name
Revere City Councillor - at- Large Ciane Morabito
Office Sought and Districl Name of Commuttee Treasurer
| 122 Suffolk Avenue, Revere, MA 02151 | |29 Lincoln Avenue, Lynnfieid, MA 01940
Residential Address - o . Commutee Mailing Address
Famal morabito.steven@gmail.com | Eema dmoral6é8l@ymail.com
Phone # [optional | . Phone # (optional |

||
SUMMARY BALANCE INFORMATION: \

| — -
, Line 1: Ending Balance from previous report 13,828.46 .
i Line 2: Total receipts this period (page 3. line 1) 1,600
; : _ _ ]
Line 3: Subtotal (line | plus line 2) 15,423.46}
Line 4: Total expenditures this period (page 3. line 14) 4.194.43!
J
| !
Line 5: Ending Balance (line 3 minus line 4) il 11,234.03|
Line 6: Total in-kind contributions this period (page 6) [ 0
| Line 7: Total (all) outstanding liabilities (page 7) 2,060
.

[ Line 8: Name of bank(s) used: |Citizens Bank |

L i J

\ffidavit of € ommittee | reasurer:

Peertihy that | have examined this report includ sttached schedules and it s o1t

mest i my knowledge and belie! a true and complete statement of all campaign hinance

dctivity includmg all contnibunions. [oans. receipts, expendittres. dishursements. in-kind contributions and habilites tor this reporting period and represents the campaign
tinanee activity of all persons acting under the _mlﬂnrl[\ oron behalt of this committee 1 accordance with the requirements of MG [ ¢ 55
'

[
ISigned under the penalties of perjury: I." A TAY L ” S 23 o _ (Treasurer's signature ) Date_/ C /Z (-~ A ; [
[FOR CANDIDATE FILINGS ONLY : \ffidavit of ( andidate: (chech 1 bos only) ' ‘

Candidate with C ommattee

r Feertty that | have examined this report inctuding attached schedules and 11 15 1o the best of ms rhowledge and beliet o true and complete statement of all campaign finance
©activiy ot all persons acting under the authonty or on ehalt of this committee 1n sccordance with the requirements of MG L ¢ 35 | have not recerved anv contributions
incurred amy landites nor made any expenditures on my behalt dur ng this reporting period that are not otherwise disclosed in this report

Candidate without ¢ smoittee

ed seedides dmd o

e Best ol my knoswiedae and beliel. a Liue and complete statement of al| campaign
in

[— L cernty that | have examined this report including

= hnance activity g luding contributions. loans 1

expenditures. Jisbur

kind connibutions and habihities for this reporiing penod and rgsents the

o the authorip {] thus candidate i accordance with the requirements of MG L ¢ 58 |

Dare i '
:..‘IL' I —— 1

- L = o el

hinance activity of all persons aetin

Stgned under the penalties of perjury




SCHEDULE A: RECEIPTS
WG T ¢ 33 requires that the name and residential address be reported in alphabetical order. for all receipts over 830 in a calendar
vear  Committees must keep detatled accounts and records of all veceipis but need only itemize those receipts over S50 In addition, the
oceupation and emplover st he reported tor all persons whe contribute $200 or more in a calendar vear
(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 REFER TQO ATTACHMENT

= :
| |
| |
| | |
. | — = ,'!I
| | l-
| .
| | |
!. ) | |
|| | ' |
| | I
‘l.mc 9: Total Receipts over $30 (or listed above) 1,600/
_ ety —
| Line 10: Tortal Receipts $50 and under* (not listed above) ,' o
i ' |
Line 11: TOTAL RECEIPTS IN THF PERIOD 1,600||¢ Enter on page 1. line 2

“ IFyou have itemized receipts of $50 and under. include them in fine 9 Tine 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)
= | | !
| |
|
i
1 |
I .
I | |
| | ]:
| |
| |
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l i
! ‘Il 1
I = ol
| | ]
1 i
|
|
| |
| —
I |
|
: .
| i
| =] . |
1] 5‘
. I |
1 ] ]
| |
' | |
| =1 |
| l
| ra— - L — ]
[ine 9 Total Receipts over $30 (or listed above)
[Line 10: Total Receipts $50 and under* (not listed above) ;

Line 11: TOTAL RECEIPTS IN THE PERIOD | P ——

P - ],
* It vou 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 B: EXPENDITURES

VG L ¢ 35 requires commitiees 1o list in dlphabetical order all expenditures over 830 n a repuriing period  Committees must keep
detaided accounts and records of all expenditures. bt need only itemize those over N300 kxpenditures $30 and under may be added together

from commillee records und 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 vour committee name and a page number on each page.)

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

Amount

REFER TO ATTACHMENT | |

I [ 'I‘||
=== ,\ |

I

-

=
|

|
|
[
|
|
—

r ] |

—

| ' |

{Line 120 Total Expenditures over $50 (or listed above)
S

4,030.42

—

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

16401?

Enter on page | hne 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD

.__—1
—_—

|

4,194.43

* It you have itemized expenditures of $50 and under, include them mn line 13 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
I 10T | i
| l |
. Il | |
[ | | I | |
I |
N I | |
I | |
I | | |
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Line 12: Expenditures over $30 (or listed above)
Line 13 Expenditures $30 and under* (not listed above) Ij
Enter on page 1. line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD

* 1 you have itemized expenditures of S50 and under. imclude them in line 12 Line 13 should include only those expenditures not itemized
above
Page 3




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Plcase itemize contributors who have made in-Kind contributions of more than $50. In-kind contnbutions $50 and under may be
added together trom the commuttee’s records and included in line 16 on page |

‘Date Received From Whom Received™  Residential Address Description of Contribution \ alue
WA I il
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Line 15 In-Kind Contributions over $50 (or listed above)

Line 16 [n-Kind Contnibutions S50 & under (not listed above

Enter on page | line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS

* 1T anan-kind contnbution is recenved trom a person who contnbutes more than S50 1n a calendar vear, you must report the name and address

of the contnbutor, in addition, 1f the contribution 1s 3200 or more. you must also report the contributor's occupation and employer Fage 8




SCHEDULE D: LIABILITIES

VG L o 55 requires commuittees to report ALL (iahiltties which have heen reported previousiv and are still outstanding. as well

as those labilinies incurred during this reporting period

Enter on page |. hine

"= Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Date Incurred To Whom Due wddress Purpose ' Amount
:iStEVen Morapito 1122 Suffolk Avenue, Revers, MA : lLoan to Committee ]I
18/15/2015 02151 | '|151.000.00
| L | | l
’ 'Steven Morabito {122 Suffalk Avenue, Revere ' jozn to Committee |
15/9/,2015 , fMa 02151 : ' 1$1.000.00 .
(—— s - L |
- |
Steven Marabito 122 Suffaik Avenue, Revere, MA fLoan to Committee 11
g |
9/28/2015 02151 . 571000
B I L
'iSteven Morabito 122 Suffolk Avenue, Revere, | jroan to Committee T I
(3/23/2017 MA 02151 | $650.00)
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E2,060.00
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