Municipal Form o
Office of Campaign and Political Finance N

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: 1/ilA Ending Date: | ) / 31 f L

Type of Report: (Check one)
L 8th day preceding preliminary [ 8th day preceding election [ 30 day after election m/year-end report [} dissolution

chxcque(ine Montercose Commttee to Efect Jecsupling Monterrse
I Candidate Full Name (if applicable) - ; Committee Name

REVE’ e Schepl Comm ttee Vi ctor fV]iJl’\'fe,ff;’jG’

a . Office Sought and District Name of Committee Treasurer

H3 Huddon St Revere, MA 02151 | |43 Hodden St, Revere, Ma 021 S/

Residential Address Committee Mailing Address

E-mail: E-mail:
Phone #: Phonre # :

SUMMARY BALANCE INFORMATION:

Line 9: Name of bank(s) used: L D Bani<

Line 1: Ending Balance from previous report i %1, 2495, Fi *}
Line 2: Total receipts this period (page 3, line 12) [ $ 2,050 |
Line 3: Subtotal (line 1 plus linc 2) [ _‘p s H5 .7 1
Line 4: Total expenditures this period (page 5, line 15) L$3¢F 9% |
Line 5: Ending Balance (line 3 minus line 4) [ 5 ;z| ‘i 5 ? P 1’3 —]
Line 6: Total in-kind contributions this period (page 6, line 18) | 0 |
Line 7: Total (all) outstanding liabilities (page 7, line 19) | O ]
Line 8: Total out-of-pocket expenses this period (page 8, line 22) [ C }

!

Affidavit of Committee Treasurer:

1 certify that I have examined this report including attached schedules and it is, 10 the best of my knowledge and belief, a true and complete st of all campaign finance
aciivity, including all 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 on beha!f ofﬂ;'w committes in accordance with.the requirements of M.G.L. ¢. 55.

i 19 . : - 2 j .
Signed under the penalties of perjury: } "'( e o vt ™y 4 é ? i S (:greasmefs signature) Date: / / , C? / 9'5
B S T A 7 =1
FOR 1D, 1 N INLY': “Affidavit of Candidate: {check 1 box only)
Candidate with Committee
M’ 1 certify that 1 have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and co plet of all paign finance

activity, of all persons acting under the authority or on behalf of this committee i 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 ¥ have examined this report including attached schedules and it is, 10 the best of my knowledge and belief, a true and plete stat t of all campaigr
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contribations and liabilities for this reporting pericd and represents the
campaign finance activily of all persons acting under the awthority or on behalf of this candidate in accordance with the requirements of MG.L. c. 55.

Signed under the penalties of perjury: (] (Candidate’s signature) Date: D l / 7

[ 4

M102 (12/2023)

Form CPF M 102: Campaign Finance Report e |25 ’




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires the name and residential address be reported, in alphabetical order, for all receipts from a contributor over $50 in the aggregate in a calendar
year. In addition, the occupation and employer must be reported for each contributor who contributes $200 or more in a calendar year. Receipts from a contributor of
$50 and less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or committee must keep detailed accounts and
records of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
received. 1f a candidate intends a candidate monetary contribution to be a loan, enter the information on this schedule and on Schedule D Liabilities,

Attach additional pages as needed 1o report all receipts. Please include the candidate or committee name and a page number on each additional page.

Name and Residential Address ) Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
, Vietor Meaterese - Software Engineer
0429 Mg it o Rever Flhoeo || o005 C =TT
: H3 Heddan 5t Revere, ma Quickebase

Jac Gue (ing wMoaterrose

Difector of Pﬂt(’" 2 Ac\v’ocqcy
H3 Haddon St Revere, mip '

42y Lahnos for Edvcation

g 1000

Enter receipt totals on Page 3
Page 2



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received {(alphabetical listing required) Amount (for contributions of $260 or more)
Line 10: Total Receipts over $50 (or listed above) $ 9\| goo * If you have itemized receipts of $50 and
under, include them in line 10. Line 11
Line 11: Total Receipts $50 and under (not listed above) 450 should include only those receipts not
ftemized above.
Line 12: TOTAL RECEIPTS IN THE PERIOD q Ql osoe & Enter on page 1, line 2

Page 3



SCHEDULE B: EXPENDITURES

M.G L. c. 55 requires for each expenditure over $50 that the candidate or committee list the name and address, in alphabetical order, to whom each
expenditure is paid in a reporting period. Expenditures of $50 and less can be reported in total without itemization, however, the candidate or committee must
keep detailed accounts and records of all expenditures made of any amount. Do not include out-of-pocket expenditures of candidate reported on Schedule E.

Attach additional pages as needed to report all expenditures. Please include the candidate or committee name and a page number on each additional page.
To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
, ' 4 - Ikl N Browdway ||| Food for & s
2]y I Walmart - i Event 11360
< + i ¢ Uaur WV -UELN
. v Salem, Nit 0307 Fravquiatvn Event
Debora x40 Le¢ Ave Interns [4;? Stipead

1] 24

Wew Brunswin, NI

$(00

0r+eq - Maldonadp

34 2y

Patncie
Bernande 2~ Beltran

PO Box @bl
Mecea CA 405Y

Trternshp Shpend

¢ 200

g cl\arq9on 5T

Wi bsite Doman

Sus‘ne;’v.llelMPr oLY3

. S 56 UG , i "'\' »
611324 || Squarespace New Yo, Ny 10014 ||| Fee s
37 | 34 || Petbive ool Somme STl sere Fee 3198

Enter expenditure totals on Page 5

Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
* I you have itemized expenditures of $50 Line 13: Expenditures over $50 (or listed above) 3¢ 1.9¢
and under, include them in line 13. Line 14
should include only those expenditures not o . ’ g
e s Line 14: Expenditures $50 and under (not listed above) 0
Enter on page 1, line 4 - | Line 15: TOTAL EXPENDITURES IN THE PERIOD 3 ‘{57 . ‘i g’

Page 5§



