Form CPF M 102: Campaign Finance Report

Municipal Form - .
om»rc:.:ng-iw:m-u CITY CLERK
GLOUCESTER, MA

File with:
CityorTmClukuEledioﬂCumi-ion -

Please print or type all information, except signatures.

Fill io dates: O Moad Duke Yeer T Dace Yo
RepomngPamdBegmmng_(xiahL/ 12, RS Ending‘_Qgce_mbe, b, Poli

 Type of report: (Checkone) | S o |
CI8th day preceding preliminary (18th day preceding election  £130 day afler clection {year-end report  Cldissolution
: —— _
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‘Full Name of Candidate (if applicable) : L Committee Name
(hunsiloe ot ~lage — Glovestte _Grece Ao Giocalne
Office Sought and District : - S Name of Committee Treasarer S
Yo Goule! Lot Glastester, M O Yo Gl ot Glogpwitsn #74 019 %
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. SUMMARY BALANCE INFORMATION: | )
Line 1: Eading balance from previous report $ /572 OF
Line 2: Total receipts this period (page 2, line 11) $ %25.00
Line 3: Subtotal (inc 1 plusline2) ) $ 13¢%.0%

Line 4: Total expenditures this period (page 3, line 14) $ /1322. %1

Line 5: Ending balance (ine 3 mimuslinc 4) $ | F4. TF
Line 6: Total in-kind contributions this period pagey S &
Line 7: Total (all) outstanding liabilities page ) S &

Line 8: Name of bank(s) used__ 300k G loveey 1o

[=l2-Tmtle
Dato

] _RC NDIDATE FILIN SONLY (CANDIDATE MUST SicN nzL_owy




SCHEDULE A: RECEIPTS

MG.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipis

contribute $200 or more in a calendar year.

T'his page Wbewpie‘d'ff.addiﬁdmlpagesmrequifedtomponall

gver $50.ina calendor year. Committees must keep detailed accounts and records of all receipts, but need only

jemize those receipts over 530 In addition, the occupation and employer must be reported for all persons who

receipts. Please include your committee name and a page

pnnber on cach page.

Date Name and Residential Address

Amount

Occupation & Employer.
(for contributions of $200 or more)

Mae Bell
o/ | %% Doller treck 2 Gl

Ledro Craeclone

Received (alphabetical listing required)

o 19\t btlpereasat 2 Clov- .18 o152

loo |oo

'7?00

Somon ﬁfuc]\?ﬁ 2. wellin (o

8.

/50O

log |2 Cond (2ol Gla.,r12 OL3%

| e

Line 9 Total receipts in ests of $50 (or listed above)

25 ol

Line 10: Total reccipts $50 and under* (not listed above)

/8

et
Line 11: TOTAL RECEIPTS IN THE PERIOD

119 |0

Enter on page 1, line 2

+ 1f you bave itemized receipts of $50 and under include
above.

them in lin 9. Line 10 should include only those receipts niot itemized

Page2



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committeé.é to list, in alphabetical order, all expenditures over §50 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.
Experditures $50 and under may be added together, from committee records, and reported on line 13.

This page may be copied if additional pages are required to report all expenditures. Piease include your committee name and a page

number on each page. . - | s . : : |

Date Paid | To Whom Paid ~ Address Purpose of Expenditure. Amount
 (alphabetical listing) B :

. . _ [ G U Gtees | - '
0126 | Connelly fointin st e | fmeilm, 143l

" Line 12: Expenditures over $50 ;.q}_(‘, -
Line 13: Expenditures $50 and under®| 34/ %20
Enter on page 1, line 4 - “Line 14: TOTAL EXPENDITURES|17 22 |9] |

*If you have itemized expenditures of $50 and under, rtode them in line 12. Line 13 should include only those expenditures not
jtemized above. - - Page3d




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. _
Date | From Whom Received® |  Residential Address . Description of Value
Received ' o Contribution -
Line 15: In-kind over $50
L Line 16 In-kind $50 and under
Enter on page 1, line6 - | "~ Line17: Total In-kind o s

‘Hmh—ﬁﬂmﬁhﬁ@k-@ﬁveﬁﬁ@apﬂmﬁﬁhnmtﬁbum mommanSSO ina mlendaryear,youmustreportthemm
and address of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and
employer.

SCHEDULE D: LIABILITIES
M.G.L. ¢. 55 requires commiitees to report ALL liabilities which'h&ﬁe been reported previously and are still outstanding, as well as
those liabilities incurred during this reporting period. ‘

Date To Whom Due. | Address - - Purpose Amount
Incurred : . : . : o

Enter onpage 1, line 7 | Line 18: OUTSTANDING LIABILITIES (ALL) T

This page may be copied if additional pages are required to report all activity. Please include your committee name and 2 page
number on cach page. {‘: printed an recycled paper Page 4



Commaonwealth
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 fotal 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: /] YL
Namo of Individual Being Reimbursed: | Tnspnd  Cracclon-e |
F4
Committee Name: l?‘h'&t Ce /mi ﬁt" (__-Wn et lba— ~Ad- 4 4/'9 £ - . J
CPF 1D Numbser (if applicable): | Y3 7 20;! b2 | Telephone Number (optional): [ 9 79-99) - /o > i
ITEMIZE EXPENDITURES IN EXCESS OF $50
Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
(Include items listed on Page 2) | Line 1: Expenditures in excess of $50 (itemized above): I Z i
Line 2: Expenditures $50 or under (not itermized): m
Line 3: TOTAL AMOUNT REIMBURSED:

Signed under the penalties of perjury:

Si ature

ﬂ Z‘// édww Date:| 1114/peo |

‘Cffzcaﬁdidatc / Treasurer

Please prepare a

separate report for each reimbursement check issued by the committee.



