CITY CLERK
GLOUCEETFR. HA

Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaien and Political Finance

File with: Citv or Town Cletk ar El¢tion Commission

Commamvet 1550 21 A %20
{Fill in Reporting Period dates:

Beginning Date: [C{lz[z.gfg | Ending Date: I?ﬁl,@/(

i

Type of Report: (Check one)

£ 8th day preceding preliminary  [] 8th day preceding election  [] 30 day afier election [] year-end report [ ] Lissoluﬁon

|Sueestl Prowd | ([ Commitfes fo ElecT Fueeetl Ao al |

Candidate Full Name (if applicable) _ Commitice Name

W [ Ciry Couneslor |J‘§£@k‘rﬂf,m“ B

r Aﬁp ‘{Oﬁcescfqumﬁiisﬁﬁ . ‘Name of Committee Treasurer

U727 WH Pleasanr Kue. W 27 Mt PleasearsAs€ 1
Residential Address Committce Mailing Address

Telepbons Numbe (optonal): |77 ~571 Tetephone Number (optionat: | F 7 49|~ Z565 . |

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

Line 2: Total receipts this period (page 3, line 11)
Line 3: Subfotal (line 1 plus line 2)

Line 4: Total expenditures this period (page 5, line 14)

Line 5: Ending Balance (fine 3 minus line 4)

s —

[500.00

a0

Y5 08

Line 6: Total in-kind contributions this period (page 6)

Line 7: Total (all) outstanding liabilities (page 7)

[ 000.£0

Line 8: Name of bank(s) used: | ( fﬂpe Angd S}\\)(r(a?_g BAO L.

Affidavit of Commirtes Treasurer: -, -

I cortify that [ have cxamined this seport including attached sebizdules and it is. to the best of my knowledge and belief, a true and complete statement of ail (Ympaign finance

lpetivity, including all contributions. loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represenis campaign

financs activity of all persons acting undag, jity or on behal i cammiﬂceinaceordmacwi:hthcmquirmtsofMGL.c.SS.

Signed under the penaities of perjury: Dﬂ""' {Tregumer's signaiure) Date: [ ?A 7M vl I
I

FOR CANDIDATE FILINGS GRLY/ Affdavit of Candidate: (cheek 1 box only)

Cundidate with Committee and no activity independent of the committec

incurred amy fabilities nor made any expendilures on my behalf during this reparting period.

certify that 1 have axamined this report including attached schedules and il is, to the best ofmy knowlodge and belief. u trus and cotplele siatement offjall campaign fnance
activity, of all persons acting under the authority or on behaif of this committes in ascordance with the requirements of MG.L. ¢. 535. T have nat receiveg any contributions,

Candidate without Commitiee OR Candidaie with independent

l:] 1 certify that 1 have cxamined this report including atmehed schedules and it is, to the best of my %kmowledge and belicf, a true and complete sratement
tinsnce activity, including coaiributions, foans, receipts, expendirores, disbursements, in-kind contributions and liabilities for this reporting period and
campaign finance activity of alt petsuns acting uxder the authority of on bhalf of this commattes in accordance with the requircmenis of M.G.L. ¢. 53.

Signed under the penalties of perjury: - 24 YYY/an 234 ALY e

activity filing separate report
afl

bpresents the

campaign

(Candidaie’s signaiurc) Date: r

af1/ |
I [




LA

M.G.I.. c. 55 requires that the name and residential address be rep
year. Committees must keep detailed accounts and records of all
ocoupation and emplover must be reported for all persons who contr

(A " Schedule A: Receipts" attachment is available to complete, prin
report all receipts. Please include your commitice name and a page number on eack page.)

SCHEDULE A: RECEIPTS

receipts,

orted, in alphabetical order, for all receipts over $30 in calendar
but need only itemize those receipts over $50. In a
ibute $200 or more in a calendar year.

t and atiach io this repory, it additional pages are rgguired to

the

Date Received

Name d@nd Residential Address

QOccupation & Emploﬁ

iy
more)

(alphabetical listing required) Amount (for contributions of $200
__ Ka e GubRow Pepsovo el [} eectoRr-
Ue/200S || 35 Chnpel ST 5000 || Lopy of Penbads
| Kichaen Malapuins Wenzh 5 + MeAsuees
1/ fors | 357 4 ssex Ate 10000 || City of louces
7 /H/ 015~ :;;s;glé;; ;_ lp0-00 Retie=p
UFCw Local (445 Lrweoo Locnl
Tloifzors Ded ham, MA (990 || Ded dass, 408
Lee Kenwepy Kett 2D
Sleors || 15 mt. Pleasawr e || 7%
avip McAedble_ el
7kt 305 || 7 pinbhun foe 000 || BEHTET
Line 9: Total Receipts over $30 (or listed above) L/m 0
Line 10: Total Receipts $50 and under* (not listed above) 10000
Line 11: TOTAL RECEIPTS IN THE PERIOD JQO.00 {if  Enteronpage 1, line2

* Tf you have fiemized receipts of $50 and under, inciude them in tine 9. Line 10 should include only those receipts not item

Page2




SCHEDULE B: EXPENDITURES (continued)

Date Paid (al.;gabwel;&ll)i:i?n;)f 1 Address Purpose of Expenditure ount
Nrensag PerorShep 5702 L nshagpton Y| Ve HACFeRS
7// (205 ' , JAMACA HA:M, MA ﬂ AdveeTrsine AH Y
e :
(pe A Shvquses Bal| 1 67 Hhad ST Checks :
7‘6 /20/5/ " & 4 louceree, MIA Oﬁz;CcE/f@uge G545
_ ékeﬂha&ﬂ?fws hop || 270~ wtsﬁ@f;lm STl aep Signs
'3’#7 [755 | | anacca P AL AdoerTisiye | 37%17
————— e I ——

1B

|

above.

Enter on page 1,line4 g
* If you have itemized expenditures of $50 and under, include them in line 1

Line 12: Expenditures over $50 (or listed above)

Line 13: Expenditures $50 and under® (not Jisted above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

7 Line 13 should include only those expendr not itemized
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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

Line 15: In-Kind Contributions over $50 (or listed above)

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

Enter on page 1, line 6 g |Line 17: TOTAL IN-KIND CONTRIBUTIONS

* If an in-kind contribution is received from a person who confributes more than $50 in a calendar year, you must report the ndme and address
of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer.
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SCHEDULE D: LIABILITIES
M.G.E. c. 55 requires committees to report ALL liabilities which have been reported previously and are still omstT.nding, as well
as those liabilities incurred during this reporting period.
Date Incurred To Whom Due Address Purpose Amount
i ¢ 72 : :
T aor5h| EV et . Bleauxd /37 vt Preasanr Al anvo o camppipn | /o020
ce
|
|
Enter on page 1, line 7g |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) Jopt.460
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