Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth =
of Massachusetts . ey
File with: City or Town Clerk or Elec@on Commission
Fill in Reporting Period dates: Beginning Date: 7| /g /3,1j  EndingDate:  |q /a2y / 2024
—SEE.SFa+e 774&/1_3;1";/)»') -IN KFF’DF""’
Type of Report: (Check one) CAHached)

8th day preceding preliminary ~ [T] 8th day preceding election [ 30 day after election mreport ] dissolution

S x'e\/é\ﬂ N\OF AR o) S;\e,\}eﬂ Mol dto- Committee Fo Elec b

Candidate Full Name (if applicable) Committee Name
CouvncilipEat-Lacae Pichocd B, Sesuwectn, 3¢
Office Sought and District™ Name of Committee Treasurer
122 Soffow, e oo Mma 1A Sofke\h Rue, Revore, ma 0215 |
KResidential Address Committee Mailing Address

Email.  Maycabire, 5-\&.&’/\@,2% My - Cem Email:  Rlrsworfni © Gmeil . Con
Phone #: ( ‘7@\ )qao-—b?‘?s Phone #:

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report | $ &) 439, 40O \
Line 2: Total receipts this period (page 3, line 12) | o |
Line 3: Subtotal (line 1 plus line 2) N3 le, g39, 40O |
Line 4: Total expenditures this period (page 5, line 15) | B /8.0 0O |
Line 5: Ending Balance (line 3 minus line 4) U b ﬂ a&l-490 |
Line 6: Total in-kind contributions this period (page 6, line 18) [ Q }
Line 7: Total (all) outstanding liabilities (page 7, line 19) | $ SINe e ‘
Line 8: Total out-of-pocket expenses this period (page 8, line 22) | e O J
SO STt e Citizenc  Raoll |

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 behalf of this committee in accordance with the requirements of M.G.L. c. 55.

¥ S
Signed under the penalties of perjury: WW’%‘ g @W ‘}(L( (Treasurer's signature) Date: [ / 7/ 202.5
[4

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

andidate with Committee

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 that are not otherwise disclosed in this report.

Candidate without Committee

O I certify that [ 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 contributions, loans, receipts, expcndlmres disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting undes thgrAuthority or on behalf of his candidate in accordance with the requirements of M.G.L. ¢. 55.

( Date: _’ ZE ) 3 ! S
Signed under the penalties of perjury: ( A & f Lj.—, (Candidate's signature)




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
* If you have itemized expenditures of $50 Line 13: Expenditures over $50 (or listed above) 4\3 &
and under, include them in line 13. Line 14 s~
should include only those expenditures not ~ . ) . : :
» itemized above Line 14: Expenditures $50 and under (not listed above) $ ] %
Enter on pagg 1, line 4 » |Line 15: TOTAL EXPENDITURES IN THE PERIOD ]g

Page 5



those liabilities incurred during this reporting period.

SCHEDULE D: LIABILITIES

M-G.L. c. 55 requires commitiees to report ALL liabilities which have been reported previously and the outstanding balance, as well as

Date Incurred

To Whom Due

Address Purpose Amount

il o : 122 sSobew &g i :

C/ish5 || Steven Moo ke \?IZ ;ﬁm oz ||| Loar Fo Gt 1§y ,000
' ! , g 122 SufFe\wk Ve e

4 /Dq /)5 SQieven Mocaovto M;m aa ous) ||| Lean 7o bty HHee $1,000

. . R N Q\je ; gt A ,
q /gg /‘5 Syevee Mo@bito ‘Zlgijjf“f\: & ous ||| Loan #o Cornt HHee £ 710

: SoE K rve
. , Mocabi e 22 : g ;mbirsement Frorm ,
3/927/(7' Steven Morebto Qeoare Ma ozist ||| Ke Co s @WSO>
» : % \22 SUSEAY BVL , , |
7 /o9 /33| Steven Moo o o meﬁ oy Loan o Carnitke b 80
Enter on page 1, line 7 > | Line 19: TOTAL OUTSTANDING LIABILITIES (ALL) ‘SQ ) HO -

J
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OCPF E-File Receipt, Report ID/Confirmation

#2653638

FILER INFORMATION

CPF 1D: 16349

Filer Name: Steven Morabito

REPORT INFORMATION

Report Type Description:

Transition-Out Report

Reporting Period: 1/1/2024 - 7/18/2024

Filing Date: Thursday,

FINANCIAL SUMMARY

Start Balance:

Receipts Itemized Total:
Receipts Unitemized Total:
Total Receipts:

Expenditures Itemized Total:
Expenditures Unitemized Total:
Total Expenditures:

Ending Balance:

Inkinds Total:
Liabilities Total:

July 18,

2024

$6,957.
S0,
$77.
$77.
$0.
$95.
$95.
$6,939.

$0.
$2,710.

40
00
99
99
00
99
99
40

00
00

Page 1 of 1



Commonwealth
of Massachusétts

cro#: JlgH Y g
Form CPF 101 P: Change of Purpose

Candidate's Political Committee
Office of Campaign and Political Finance

File with: Director

Office of Campaign and Political Finance

One Ashburton Place, Room 411
Boston, MA 02108

1;

Name of Candidate:

Office previously held/sought:

Office now sought:

Party (if applicable):

Committee:

Contact Person:

(617) 979-8300

(800) 462-OCPF
ocpf@mass.gov
http://www.mass.gov/ocpf

Steea Momotn

N\cwor fas —\—q of ¥ee

Ca \«_i Q,U;\ﬁ(\\\()( b | am\e /C'éms of Rewre
T ronncce ©

gQ{T’\P(‘(\ Maoadoryo = Committel a@clec

Mailing Address: \2,2 Shm\ T8 Choeinue.
City / State / Zip: Re e M _oaSl

Q\Q\’Q\F\ M(}!(L\ﬂ o

Mailing Address: B_l Q' m} \L’\L\‘}—(&_,
City /State / Zip: 2 o go (@ MY Oas |
Email; 4 ' +D L,Q' < ' (i Phone #: ZKL &‘JO (ch ;Sm

In accordance with the requirements of M.G.L. ¢. 55, I hereby certify that the above-named political committee is now organized

for the purpose stated above.

SIGNED UNDER THE PENALTIES OF PERJURY:

Treasufer's signature

Can‘d’ldate ] 51gnatu1 e

Lorchad d f»mm) w7 /1024

101P 10722




Form CPF M101: STATEMENT OF ORGANIZATION
CANDIDATE OR CANDIDATE'S COMMITTEE

\ MUNICIPAL FORM

N\ -/

o sl Office of Campaign and Political Finance

of Massachusetts

File with: City / Town Clerk or Election Commission

NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, as amended, organization of a candidate or
candidate's committee as follows:

CANDIDATE:  Fyll Name: Slewa Moalsado

Residential Address: {23 SOEAY Que

City / State / Zip: Revere M 0215l

B-Mail Address: Mocedoeso « Sieven @ami L.lan Phone #7768 [-4 Q00 2S

Party Affiliation: T (If applicable)
OFFICE SOUGHT/PURPOSE:

Title: (’ anaMec-as- Lacge Distret: @ (€.

o Candidate without committee (check if applicable). If checked, d&’not complctc committee or officer sections: sign as candidate,
date and file with clerk or local election official.

T 3 - S : : —
COMMITTEE: Name of Committee: NS‘\‘QVQO M{‘)ra h(_‘\‘(") "(.Umm Avee YO E\ec (,N

(The name of the committee must include the candidate's last name)

Committee Mailing Address: \ "’) a\ S‘ )%\\/, M
City / State / Zip: %Q\KZ((J Ml} w \; ' Phone #: '7’?} L/a? - Q/?? y’

OFFICERS:

Chairperson: Treasurer*: 2 {(_‘(md Q)(‘SMK"W'\

Residential Address: Residential Address:  \ D3 S ¢ CEAWE OUL

City / State / Zip: city /sute/zip: {ROUO(Q M 05|
Phone #: Phone # 399-933 BN Emait: @ oS LOCEYN | LY. |

" - =7
*A public employee may not serve as treasurer of any political committes (see reverse).

Additional officers may be listed on page two.

Checkapplicable box before signing:

Candidate with committee: I hereby 1) consent to this filing; 2) understand that a candidate shall not consent to the organization of more than one account
or committee on their behalf; 3) am subject to certain duties and liabilities under M.G.L. c. 55, including the timely filing of campaign finance reports and
keeping detailed accounts and records of all campaign finance activity for a period of six years from the date of the relevant election; and 4) may not serve as
treasurer of a political committee organized on my behalf.

D Candidate without committee: | hereby 1) consent to this filing; 2) understand that a candidate shall not consent to the organization of more than one
account or committec on their behalf; 3) acknowledge if I become a public employee I must organize a committee and may not serve as treasurer; and 4) am
subject to certain duties and liabilities under M.G L. c. 55 including the timely filing of campaign finance reports and keeping detailed accounts and records of
all campaign finance activity for a period of six years from the date of the relevant election.

W e,
] P
SIGNED UNDER THE PENALTIES OF PERJURY: { CAly s 2724 R a2\

Candidate’s signature

I hereby accept the office of Treasurer of the above-named committee. I affirm that | am not a public employee as defined by M.G.L. c. 55, s. 3. I understand
that: 1) [ am subject to certain duties and liabilities under M.G.L. c. 55, including the timely filing of campaign finance reports and keeping detailed accounts
and records of all campaign finance activity for a period of six years from the date of the relevant election; 2) if after my acceptance of this office [ become an
appointed public employee, [ must resign this position and notify OCPF of my resignation; and 3) a candidate may not serve as treasurer of the political
committee organized on their behalf.

’ S —
SIGNED UNDER THE PENALTIES OF PERJURY: %"J/INLM A. 7 20072 WU Date: M‘f

Treashrer's signature

I hereby accept the office of Chairperson of the above-named committee.

Date:
SIGNED UNDER THE PENALTIES OF PERJURY:

Chairperson's signature




