Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts |

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: | / / / 2020  EndingDate: 9 /3) /9599
% =7 ; -

Type of Report (Check one) , ,
[_| 8th day preceding prehmmary [] 8th day precedmg electlon [] 30 day after election [Z/year-end report  [] dissolution

& "‘CK /i chq V{} oe . : » Cha vez Commi ff'eé
Candldate Full N{me (if applicable) : . Committee Name

Municipad  Locel_Filer Vickor Monterso

Office Sought and District . ’ Name of Committee Treasurer
39 B Jant 5t #| Redéf&; /’W% C?Z. 5/ %ﬂ Bwamr St ek | Revere, /’Mﬁ 02|S)
Remdentlal Address . ' ’ Committee Mailing Address
i E-mail: . E-zpaﬂ: . .
Phone # (optional Phone #(optmnal)

SUMMARY BALANCE INFORMATION:

Liheyl‘:y VEyn"ding Baiance from previous report . ; 559, 39

3.5

?:Line 4: 'Totalexpendltures this perlod;(page 5 hne 14) '

in ' Endmg Balance (line 3 minus line 4)

Total i (page' 6)' ey e

: Total (all) outstandmv hablhnes (paoe 7 : L : o

| Line 8 Name ofbank(s) med ', L e TD Bank

ofo knowledge and belief, a true and complete statement of all campargn f inance
butions and liabilities for this reporting period and represents the campaign
wordance. \u;g the requirements of M. G L.c 55

: (Treasurerssxgnamre) . D?'te:‘ ‘ i/ 5/&3
- . ) : . f 2 !l

certzfy that I have examined this report’mdudmv attached schedules and ; it
activity, including all conmbuhons loans, receipts, expenditures, dlsburse'n
finance activity of all persons actmg under the authon

Signed under the penaltles of perjury

FOR CANDID ATE FILINGS ONLY Afﬁdavnt of Candidate: (check 1 bo

Candidate thh Commlttee '

I certify that T haxe examined this report mc!udmg attached schedules and it is, to the best of my knowfedge and behef a true and ccmplcte statement of all ¢ campalgn 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 recewed any contnbutlons
incurred any liabilities nor made any expendlmres on my behalf during this rcportmg penod that are not otherwise disclosed in this report.

Candidate thhout Commlttee ' ;

o 1 certify that I have examined this report mcludmg attached schedules and it is, to the best of my knowledge and belief, a true and completc statement of all campaign
finance acthty, mciudmg contributions, loans, receipts, expenditures, dxsbursements, 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 candldate in accordance with the requirements of M.G.L. c. 55.

J//%J/@/ bue_| /5 /93

Signed under the penalne
{5

_ (Candidate's si gnature)




SCHEDULE A RECEIPTS

MG.L.c. 55 requzres that the name and reszdentza[ address be reporz‘ed in alphabetical order jar aZl recezprs over $50 in a caZendm

year. Committees must keep detailed accounts and records of all recezpts, but need omfy itemi:
occupation and employer must be reported for all persons who contribute $200 ¢ or more ina ca

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are requlred to
report all receipts. Please include your commxttee name and a page number on each page. }

Name and Residential Address

Date Rec'eived ~ (alphabetical listing required)

"; Amount'

Occupatxon & Employer
(for contributions of $200 or more)

Line 9. T otal Rece1pts over $50 (or hsted above)

Line 10: Total Rece1pts $50 and under* (not hsted above)

Line 11: TOTAL RECEIPTS IN it HE PERIOD

2968

« Enter on page I hne 2 .

* If you have 1temxzed recexpts of $50 and under mclude thern in lme 9‘ Line 10 should mclude onIy those rece1pts not 1termz"d above

o Page 2



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires commzttees t0 list, in alphabetical order, all expendztures over $30 in a reporting period. Cammzttees must keep

from committee records, and reported on line 13.

detailed accounts and records of all expendztures but need onlv itemize those over $50 Etpendzfures $50 and under may be added together,

(A "Schedule B: Expenditures’ attachment is available to complete, prmt and attach to this report, if addmonal pages are reqmred tc
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

217122 ||| G Restavrant

| %i"ff)h}n JMA oN )

FG()‘& o «iawqf)m

"&"QJ{/"V\ s‘}'i’?i,‘}'@}g{ & é’:{,{"

'970;(,«;7

. Enter on page 1 hne 4 2

above.

Linef 125 TOtal Expendimres ovkér $50 (or listed ébove) '~

=

Line 13: Total Expendltures $50 and under*® (not hsted above)

100.940

Lme 14; TOTAL E}&PE\YDITURES IN THE PERIOD

3347

* If you have 1termzed expendltures of $50 and under, mclude them in lme 12 Lme 13 should include only those expendltures not 1temlzed
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