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ol Masaavbuzuils ) ) ] i
File with ity or Town Ulerk or Fletuon Comisagn

-
¥ill 1n Repoiting Period dates Beginning Date.  [Jan 1, 2015 | FrndingDate  |oct 15, 2015 ]
. L .
Type of Report: (Check one)
iC ] 8t day prececing prelmmary [ 8th dav preceding eleciion [ 30 day afier efection ] vear-end repart [ ] dessolution
— - s = 3 T
[!‘Jalene H Gilman I{ }lcommittes to Elect Valene Gilman _l
(A—— s — - - N D = e 1
€ ancidat: ¥ ull Mame (1i appl=ablo) Lummrtee Name
— = : - | it W :
"Ward 4 City Counalor it |{Paul Guman B
' Odbice Sovgle aned Listies N of Conmtice 'Tretsuces
_ . P e -
E?s Revers Street, Gloucester, MA 01930 l 175 Revere Sueet, Gloucester, MA 01930 o i
Besionitg! Address Comzaties Maitmg Address
e T 1 T
: Telephone Numhber {ontwnaly: E {978) 283-1933 H | Telophone Nensber Lopitanall I __I
' SUMMARY BALANCE INFORMATION: |
& . = |
Line |+ Ending Balance from nrevious report 0
Line Z: Total receipts tus penod (page 3, Ime 11) 2,008 89 |
| Ling 3: Subtotal (lme | plus line 2) 2,008 89i ‘
: . . A I
Line4: Totzl expencitures this period (page 5, lme 14} 2,008.89; |
| TdeeS: Eading Balance (bne 3 minus Iine 4} Q
ST % a5 0 . ] I a
Liva 8: Toial in-knd contributions this neriod (page o) | 110.73
. t e
| Line7: Total (all} cutstanding habilities (page 7) L 768 69
. ¥
! Linz 8: Nanmie of bank(s) used. jCape Arn Savings Bank j
| . = === - P :
Affidanit of Commuttee Tyrgsurer < e —
[ eoravy that T hitve exaeminced thes, renoy mctuding avached schedoios and s e the best of ay kucw tedgc and beliet. o truc and complete statencrd of all crmpaign finaace
autisity. wicludmg il codbiibinons, luans rezeiprs, expenditares, disturscments, mn=kind coun ibutions and liahiimes tor this seportng pertd and reprosenss the campanm |
finanee scervtry of ali porsons aguay oG e muhgray)or an E‘,‘E" \I:r__ga-i‘thxs .epnm-:;;.:u m accordance with the requiremcnis of M G ¢ 35 :
] o iw W !
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SCHEDULE A: RECEIPTS

MG L ¢ 55 reqires that the name and residentiad address be reporied, in aiphabetical order. for ol recerpts over 850 1 a colenda
vear fommittees musi keep detailed accounts and records of all receipts, buyr nead only demize thoze receipts over 330 in wddiiton the
cccupation wrd emplover must be reperted for all persons who confribuie 5200 ut more » a calendar year
(A "Scizesule A: Receipts” attachment is available to compiele, print and sttuely to this report. if additionsl pages are required 1o
report all receipts. Please include your committee name and a page sutaler on szch page.)

[ Name sud Pesidential Address Occupation & Employer
Tiate Racsived i (a'phabetical Iisting reguired) Amcuni (tor cortribi:tions of $200 or more)
]
; Fied Cowan/Rich Gardener i
Oct 16, 2015 1660 R Washington St 100 !
i L(_El_ouceste_r, MA 01930 J
S s [ : - =
{ {|1Chrstine Lundberg
-Eact 16, 2015 22 Caven Lane 100
| iﬂuucester, MA 01930 [
—— e e n— — L — -t e e o 2o
— — = ]
Dr Chins MrGrath |
'Ot 16. 2015 1 Ashland Place 75
i Gloucester, MA 01931}
'r‘ = — T e Y = —
]
! | Candace and Mike wWheeler !
Oct 1G, 2015 || 15 Rockholm Rd 0
j Gloucester, MA 01930 L
| T e . — = ==, e e —
i Dr. Phil Goldsruith, MD r
traug 24, 2015 17 Wishart Rd F i70
E Gloucester, MA 01920 J l
e = : - = =y =
Mr. and Mrs. Jun Groves i
iAug 20, 2015 1| |50 Revere st ' 100
Glourester, MA 01930
| — e - -
P 7 === e e ot ———
David and Jackie Bell
Aug 20, 2015 3 Banner Way 100 .
| Gloucester, MA 01930¢ | _ :
| === ==
ty Mr. and Mrs. Dawvid Bernard : I
Aug 20, 205 19 Planters Neck Rd 100 l :
i Gloucester, MA GE930 f i _l
— e [T rwr o .?‘_.":_..__......... - s — e E— = = o
- b IPaul and Val Gilman -
Oct 16, 2015 75 Revere Street 738.89]| {Personal loan
Gloucester, MA 01930
R — . | j—
| |
L_—_ o - . - - - e b s e . waa  — — i D e e el 1 .,__-.m
| Al
i ! ;
Thoe ; e L —.__ N
3 !
i _
Line ¢ Toal Receipts over $50 (or isted above) 1,562.89
Line 10 Total Receints $5¢ and under* (not hsted above) l 445!
N — IS —— |
IF E - Pt 2 Y WS e P i T PE )
fLine i1: TOTAL RECEIPTS IN THE PERICD 2,008_-89 & FEnter on page 1, linc 2

* 1t you have temized recets of $50 and under, mclude them n lme 9. Ling 10 should inciude only those receipts not iteruized abuve.
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SCHEDULE A:

RECEIPTS (continuad)

Name ond Resideniial Address Oecupaiios & Tmployer
Daiz Reseived {aiphabetics! isting reguired) fsnoust (for contributions I $200 or more) |
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i
Line Y- Total Receipts over $30 {or listed above) [
i i g By ;_"——_
Line 10° Tutal Receipis $50 and under® (uof histed above) i
e
i AEIH? ii: rf{..rr'-‘hi,- R_E':E”'rlb h\‘ TEiE PE[“.”:.”;' L & Fnter an page 1“ 1mez

* {fyon have tamized receipts of $30 and under, include them m hine 9 1 mé 14 should mnclade only those receipts not temized above
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SCHEDULE B: EXPENDITURES
MG L ¢ 55 requires committees 1o Tist, i alphubetical order, all expenditures over 830 in areporfing per tod Commintees musi keep
detailvd acommis and recorns of ull expenditures, hut rced ondy itzmize those aver 350 Fopenditures 550 und under may be added togetker.

from committes rovords, wnt repovisd on ling 13
(4 "Schegule 4: Expenditures" attachment is available to cor plete, print and attach to this veport, if additional pages are required (o

report all expanditures. Pleasc inclnde your commitiee name snd a page number on cach page.)

To VWhor: Paid

Daie Paid (clphkabetical livting) Address Purpose of Experditure Amouni
— ] :
] 9
Aug 1%, 26135 Gloucester Grapincs {:P\%?r?;r;q.; A 01984 : |[Campaign signs i 404,95
— : = =
: PO Box 597 L
Ot 7, 2015 tGloucester Graphics Werham, MA 01984 Campalan signs J 196,14
Sap 4, 2015 Gloucester Graphics ;ﬁ:ﬁ:ﬂfg; A 01984 Campaign signs/hanners 134.13
; - H |
! (SR | e L— W el
_‘_‘r_..."'..:.'..._._ ._,_._] et —— S—
Sep 18, 2015 l Gloucester Graphics SV%E;:“"?Q; A 05084 Campaigh sns 196.14
i S— C— S - e —
B 1Ty R ] [P o =l
i i 5 Dugge Si. -
Sep 30, 2015 | Staples N Bevery Plaza .;Obo_(;s:vealopfs 134.67
l ! Beverly, MA 0i915 K PRps
i | PO —— . e v —
i = - =S - =
% i I
Py — = = == —— == — e —— == "_.f-
! Post Office o ] :
Org 8, 2015 iU S Postal Service 3 Hollv St Starnps i 372 4
i Gloucester, MA 01930 N ;
- — ) || e — =y PN
: =— == e : _I
3 1
R ' VistaPrint.com .
Jul 30, 2015 Vistaprint Order #5653 FIA04-2M4 2500 Flyers 208.47
-’_..._.._.,:_._1 l.__n. T = = = —_—
Oct4, 2015 || jvistaprint é‘;’sséfgﬂfgg"o'g Additional flyers 279
| = b T | || R
E "
A : VistaPrint.com . }
Oct 4. 2015 vistaprint 866-614-5002 Return Asdrass iahels 79.99
e wd | M = g = . i -
§ S e
|
E—— {1 i _ -
I i e —
| i i
Line (2 Total Expenditures over $50 (or histed above) 1,959 89
Line 13. Total Expenditures $50 and under* (not histed abuve) 19
Enter on page |, line 4 ~» Lige 1d4: TOTAL EXPENGITUIRES IN THE PERI{GD 2,008.89

? If you have semized expendriurcs of 550 and under, include theme in line 12 Lime 13 should me:lude only those expenditures not emrred
abov Page 3



* [Fvou have itemized expenditures of $50 and under, mchude them n hne 12 Line |3 should mclude

ahove

SCHEDULE B: EXPENDITURES (coniinned)
! o To Whom Pald - ]
Taie Paid {niphabeiics! listing) Address Purpose of Expendiinrs Amount
[ U H
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i = = 1 ——
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1Line 12: Expenditurcs over $50 {or listed above)
P
{_Lme 13 Expenditwres $50 and under? {not histed above)
[
Lnter on page I, lme 4 - [_a_lle 14: TOTAL EXPENDITTRES IN THE PERIOD

only

those cypendilures not Hemized
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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 connmtive's tecords and includud tn line 16 on page i

Date Ruceived Trom VWhoin Reesived® Residential Address Deseription of Contribution Valae
- E-- - v l !— -
e : #64 Washington St ! . o "
Jul 20, 2015 Kristin Michel || Giotcester, MA 01930 Consultant cost for flyer layout 5i
A R Xy || - e dbimea = ST =
{_.u.....- Y | ] I
~ R 1 Cherry St Water and ice for road race -
j|5ep 7, 2015 iKevm and Mary Rirdon lGloucester. MA 01920 | fcampaign event 3%3
!
!
i
o il %, I L il e '_—_'-l...': — A ——— s — |
i =0
; !
PO || N o . -
il
L - —
== oS = = = === e
o = e = T | — e [e— S
;—“_- e [ —— = —— — |
L _ e | ||
) =" - — j . Ak ]
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| | E— I || —— N il
—— [ — - | p— - [—— -
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! f i
i - ;
;' e ———— "'.'.'.l SN — = — b ] — i "j - — bpded
= ] = i —
I |
i = A — — = =iiantygron s . =
[Line 15 In-Kind Conwdbutions over 350 (or listed above) 1L0.75
Line ;& In-Kind Contriburions 550 & under (not Iisted above) O
Enter on page 1, hne 6 = | Line 17: TGTALIN-KIND CONTRIBUTIONS 118.75

* i an in-kin contribation i received from a person who conwributcs morc than $50 in a calendar yeat, you must report the name and address

of the vontributor. in addition, if the conirtbution 15 $200 of mare, you must alse r2port the comiributor's oceupation and employer.
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SCHEDULE D: LIABILITIES
MGL ¢ 55 requires commitizes to veport ALL liabilities yhich have been repivied previously and ave stll vutstanding, as well
as those liabilities mcurred during itus reporting period

Date Tncurred To Whom Due Address Purpose Amount
. 75 Revere St
Oct 16, 2015 Paul and Val Gilman iGloucester. M& 01930 Personal Loan 788.89
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Enter on page 1. lme 7 = |Line 18 TOTAL CUTSTANDING LIABILTTILS (ALL) 786.89 ’




