Form CPF M 102: Campaign Fmance R&;?Qrct ERK
Municipal Form  GLOUCESTER. MA

Office of Campaign and Political Finance

Comonwéalth : T‘OCT 3‘ AH B‘ 3'

of Massachusetts

File with:_City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date:  [Aug 1, 2011 | Ending Date:  |Oct 21, 2011 ]

Type of Report: (Check one)
™ 8th day preceding preliminary 8th day preceding election [ ] 30 day after election {] year-end report [ | dissolution

{Melissa Cox [ ICampaign to Elect Melissa Cox !
Candidate Full Name (if applicable) Committce Name
!CEty Council - Ward 2 i FWiHiam Cox ‘
Office Sought and District Name of Committee Treasurer
'i13 Maplewood Ave, Gloucester, MA 01930 i t13 Maplewood Ave, Gloucester, MA 01930 I
Residential Address Committee Mailing Address
Telephone Number (optional}: [ Telephone Number (optional): ]
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 2,375.66
Line 3: Subtotal (line | plus line 2) 2,375.66
Line 4: Total expenditures this period (page 5, line 14) 945.62
Line 5: Ending Balance (line 3 minus line 4) 1,430.04
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 60
Line 8: Name of bank(s) used: lCape Ann Savings

Affidavit of Committee Treasurer:
T certify that [ have examined this report including attached schedules and it is, 1o the best of my knowledge and belief, a frue and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements. in-kind contributions and labilities for this reporting period and represents the campaign

finance activity of all persons acting under the authcmty or pn l?\%this committee in accordance with the requirements of M.G.L. ¢. 55.

(Treasurer's signature) Date: [ %O /P l%x} l\ I

Signed under the penalties of perjury:

Candidate with Committee and no activity independent of the committee

T certify that [ have examined this report including attached schedules and it is, to the best o my knowledge and belief, a true and complete statement of alt campaign finance
activity, of ail persons acting under the authority or on behalf of this commitiee in accordance with the requirements of M.G.L. ¢. 55, Thave not received any contributions,
incurred any liabilities nor made any expenditures on my behaif during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

B 1 certify that [ have examined this report including attached schedules and it is, to the best o my knowledge and belief, a true and complete statement of all campaign
finance activity, Including contributions, leans, receipts, expenditures, disbursements, in-kind contributions and labilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of th}s ccmmmce in accordance with the requirements of M.G.L. ¢. 55.

/
Y ‘
Signed under the penalties of perjury: fv}/’} '.I]LW,—? (Candidate's signature) Date: l [Of?ﬁl i 1 ]
.




SCHEDULE A: RECEIPTS

M.G.L c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipis over 850 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 850, 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 additienal pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
{for contributions of $200 or more)

Sep 23, 2011

Lilkan Amerc
5 Westbrook Lane
Gloucester, MA 01530

200

Admin, J & L Welding

Aug 4, 2011

Meiissa Cox (loan)
13 Maplewood Ave
Gloucester MA, 01230

60

Aug 22, 2011

Metissa Cox {loan}
13 Maplewood Ave
Gloucester MA, 01930

360

Bookkeeper, BBS Business Sclutions

Sep 28, 2011

Melissa Cox {loan)
13 Maplewood Ave
Gloucester MA, 61930

260

Bookkeeper, BBS Business Solutions

Aug 24, 2011

Ronaid Gilson
87 Atlantic Rd
Gloucester, MA 01930

100

Aug 18, 2011

Howard Johnson
73 Washington 5t
Gloucester, MA 01930

100

Aug 24, 2011

Louis McGrath
6 Gilbert Rd
Gloucester, MA 01930

100

Aug 20, 2011

Sal Parisi
10810 Commercial 5t
Gloucester, MA 01930

10¢

Aug 20, 2011

Arlene Taliaderos
35 John Wise Ave
Essex, MA 01929

150

Aug 20, 2011

Tony Taliadoros
35 John Wise Ave
Essex, MA 01929

150

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

1,580

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

795,66

Line 11: TOTAL RECEIPTS IN THE PERIGD

2,375.66

< 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.
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SCHEDULE B: EXPENDITURES

M.G.L. ¢. 33 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 350. 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
Kevin St. Peter PO Box 211 ) . . .
Aug 4, 2011 HHnga. k-Designs Rockport, MA 01966 Campaign Signs 601
PO Box 1228 Donation/Sponsor a table at
Oct 21, 2011 Rotary Club of Gloucester Gloucester, MA 015630 fundraising event 100
. 1813 E Colonial Drive ; ;
Aug 23, 2011 Sign Depot Grlando, FL. 32803 Campaign Signs 360
. 1813 E Coloniai Drive R :
Sep 28, 2011 Sign Depot; Orlando, FL 32803 Campaign Signs 260
Line I2: Total Expenditures over $50 {or listed above) 780
Line 13: Total Expenditures $50 and under* (not listed above) 225.6
Enter on page 1, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD 1,005.62

* If you have itemized expenditures of $30 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.
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SCHEDULE 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 I5:In-Kind Contributions over $50 (or listed above)

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

Line 17: TOTAL IN-KIND CONTRIBUTIONS

0

* If an in-kind contribution is received from a person who contributes more than $30 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 repert the contributor's occupation and employer,
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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 Whem Due Address Purpose Amount

13 Maplewood Ave Lean for sign purchase from K-

Aug 4, 2011 Melissa Cox (loan) Gloucester, MA 10930 Designs 60

Enter on page 1, line 7 = | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 60
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Commenwealth
of Massachusetts

Form CPF R 1: Itemization of Reimbursements

Office of Campaign and Political Finance

Office of Campaign and Political Finance
One Ashburton Place, Room 411

Boston, MA 02108
(617) 979-8300

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the person being
reimbursed. The total amount reimbursed to the individual (which must be by commmiitee check) should be the same as the amount shown on
the reimbursement form.

Committee Name:

CPF ID Number (if applicable): f

Date of Reimbursement: {Aug 31, 2011

Name of Individual Being Reimbursed: [Melissa Cox

{Campaign to Elect Melissa Cox

Telephone Number (optional): t

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Yendor Name Vendor Address Purpose of Expenditure Amount
Aug 23, 2011 || iSign Depot éfigifof:‘;'f‘;?'sggive Signs $360.00
$C.00
$0.00
$0.00
{include items listed on Page 2) -+ iLine 1: Expenditures in excess of $50 (itemized above):

360

Line 2: Expenditures $50 or under (not itemized):

Line 3: TOTAL AMOUNT REIMBURSED:

360

Signed under the penalties of perjury:

Nl JULN

Signature of Cgndidate / Treasurer

pae: [ \Q JZ3I1L_]

Please prepare a separate report for each reimbursement check issued by the committee.




Form CPF R 1: Itemization of Reimbursements
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

Office of Campaign and Political Finance
One Ashburton Place, Room 411

Boston, MA (02108

(617)979-8300

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the person being
reimbursed. The total amount reimbursed to the individual {which must be by committee check) should be the same as the amount shown on
the reimbursement form.

Date of Reimbursement: {Sep 23, 2011

Name of Individual Being Reimbursed: |Melissa Cox

Commitiee Name: |Campaign to Elect Melissa Cox

CPF ID Number {if applicable): E Telephone Number {optional): [

ITEMIZE EXPENDITURES IN EXCESS OF %30

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
$0.00
$0.00
$0.00
$0.00

{Include items listed on Page 2) | Line 1: Expenditures in excess of $50 (itemized above): E i
Line 2: Expenditures $50 or under {not itemized):
Line 3: TOTAL AMOUNT REIMBURSED:

Signed under the penalties of perjury:

/?/)//} ﬂ/@/{ /W/ﬂj% pate:| G/ /1\ |

81 nature of Candldate / Treasurer

Please prepare a separate report for each reimbursement check issued by the commiitee,




Commonweaith
of Massachusetts

Form CPF R 1: Itemization of Reimbursements
Office of Campaign and Political Finance

Office of Campaign and Political Finance
One Ashburton Place, Room 411

Boston, MA (2108

(617) 979-8300

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the person being
reimbursed. The total amount reimbursed to the individual (which must be by committee check) should be the same as the amount shown on

the reimbursement form.

Date of Reimbursement: (Oct 3, 2011

Name of Individual Being Reimbursed: !Melissa Cox

Cormmitiee Name: lCampaign to Blact Melissa Cox

CPF 1D Number (if applicable)}: l

Telephone Number {optional); [

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name

Vendor Address

Purpose of Expenditure

Amount

$0.00

$0.00

$6.00

$0.00

Unclude items listed on Page 2) -+ | Line 1: Expenditures in excess of $50 (itemized above):

Line 2: Expenditures $30 or under (not itemized):

47.28

Line 3:

TOTAL AMOUNT REIMBURSED:

47.28

Signed under the penalties of perjury:

W] (e

NA

Slgna‘kur(: of Candi ate / Treasurer

pate:| {0 f25/1] |

Please prepare a separate report for each reimbursement check issued by the committee.




Form CPF R 1: Itemization of Reimbursements
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

(ffice of Campaign and Political Finance
One Ashburton Place, Room 411

Boston, MA 02108

{0173 979-8300

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the person being

reimbursed. The total amount réimbursed to the individual {which must be by commitiee check) should be the same as the amount shown on
the reimbursement form.

Date of Reimbursement: |Oct 7, 2011

Name of Individual Being Reimbursed: [Melissa Cox

Committee Name: iCampaign to Elect Melissa Cox

CPF 1D Number (if applicable): Telephone Number {optional):
pp p

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
$0.00
$G.00
$0.00
$0.00

(Include tems listed en Page 2)  ~*{ Line 1: Expenditures in excess of $30 (itemized above): ::::,
Line 2: Expenditures $50 or under (not itemized):
Line 3: TOTAL AMOUNT REIMBURSED:

Signed under the penalties of perjury:

. / UL // \# pue: (07267 1]

Signature of Cand/i/date / Treasurer
1

Please prepare a separate report for each reimbursement check issued by the committee.




Commonwealth
of Massachusetts

Form CPF R 1: Itemization of Reimbursements
Office of Campaign and Political Finance

Office of Campaign and Political Finance
One Ashburton Place, Room 411

Boston, MA 02108
(617) 979-8300

Please itemize any reimbursements by detailing the date, payee, address, purpese and amount for each expendifure made by the person being
reimbursed. The total amount reimbursed to the individual (which must be by committee check) should be the same as the amount shown on

the reimbursement form.

Committee Name:

CPF 1D Mumber (if applicable): [

Date of Reimbursement: iOct 14, 2011

Name of Individual Being Reimbursed: lMle’ssa Cox

iCamgaign o Elect Melissa Cox

Telephone Number (optional):

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
. 1813 E Coionial Drive .
Sep 28, 2011 Sign Depot Orlando, FL 32803 Signs $260.00
{Include items listed on Page2) -+ | Line 1: Expenditures in excess of $50 (itemized above): 260
Line 2: Expenditures $50 or under {not itemized): _
Line 3: TOTAL AMOUNT REIMBURSED: 260

Signed under the penalties of perjury:

N0y

! Ukt Y

§1gnature WC&H date / Treasurer

|

Date: [ 1% /f),f)/\‘ia

Please prepare a separate report for each reimbursement check issued by the committee.




