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Type of Report: (Check one)
Mh day preceding preliminary ~ [_] 8th day preceding election [ ] 30 day after election [] year-end report [ ] dissolution

DAVID . GATELY T HE 5«/7’ Ly CorMMyrres

Candidate Full Name (if applicable) . Comfnittee Name
¢ iT\/ CovNCiL WARD ONE EVAN T, G—if}IEJ
2272 15 Bﬁ' ce Sought and District Name of Committee Treasurer
’ Tep Fond RY 222 Torren_fony R, WAz /M o245/

Committee Mallmg Address

E-mail: C{Oﬁfé//zz.l@ 0/144// Coter
Phone#(optlonal) 1767/ 57[ ‘/7/73

Residential Address

E-mail:

78[-849(- 4713

Phone # (optional):

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 3 7 J Z ’7
Line 2: Total receipts this period (page 3, line 11) é 5 r] é; ;7 7
Line 3: Subtotal (line 1 plus line 2) éé / LLOC,
Line 4: Total expenditures this period (page 5, line 14) L{- ‘7 5 8 , 6 C}
Line 5: Ending Balance (line 3 minus line 4) l 8 5 5,3 7
Line 6: Total in-kind contributions this period (page 6) ¢
Line 7: Total (all) outstanding liabilities (page 7) 38206. )‘I Ci
Line 8: Name of bank(s) used:l T D BANK 1

Affidavit of Committee Treasurer:

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, 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 committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: AZUzm KL e - (Treasurer’s signature) Date: 7 ‘i { i

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee

I-Er I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign 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. 1have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, 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 candidate in accordance with the requirements of M.G.L. c. 55.

, ) Date: I_L(
Signed under the penalties of perjury: M:T/ .@t,%( (Candidate's signature) gj (i {
v




CeAmeLy, DAVID

SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
THON Y ANTICO ~ BUSINESS OWNER
, / ANTHO
BT\ frasss, || || S i
i ‘ co BUSINESs OUHER
7 ll///? UBH'N ’4/{7[ D ld) g( 00 g .
/ AR 0245 N SELF-EMpLreD
oloftg || LA BT 50,0 || Bvers ovonie
LoALTtiY MA 0 25T SELF-ExPLoYED
DE, -1 BUSIHESS ot EX
25//7 DENNLs DEVENEY ,?(
67/ IS5 TR ozyss 0RO || sezF-empeye?
| DAVip GATEL ( : ReNL ESTHE SALES
sf3(ig o 22 55,63 ‘
( Zﬁécjﬁqﬁ 02Ys/ ﬁé CENTURY 2/ SYpromur
D4VID GATELY Al ESTHTE FHES
T /125 / [9 Z)z/qchgTTFI‘iv (jgﬂang} #/503,. 14 dﬁgwae v 2l SHAHOMIT
AVID GATEL _ SALES
[ / [ F oty > 2D JEAL ESTATE
il Eraitte  sass|| G2 S G
n /'g ol || puze . TEACHER |
| Rsitva, i 03060 300,00 || Lowers Sctool SYSTEA
el A5 S, LABORERS Covwei/ MASS. [ABRERs CouN il
gjaalir || st e ﬁ s -
g angs o0 | s iires
Pl M CovrT
F0[19 || FLCw L q
W{ (S LITHES ER o4 8l §100,00
' |72 AE | BUSINESS 0ONER
30//0 JoHN f\/z)og o | .
! ( B C5 RS o e, ‘%200' 20 || seLF-employed
. CATHERINE SNEDEKER :
" 30//7 22 HARYY ST° , .
7/ 22 HAry( ST o @(100,00
’ MAVREEN THDDED
8/19/(‘7 38 GARDEN CROLE éﬁlDO,oa
WA CTRAM , HA 0245 R
Line 9: Total Receipts over $50 (or listed above) ) éSf]é‘r‘](f
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD 656,79 ||« 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.

Page 3




GATELY, DAVID

SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires comniittees 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 850. Expenditures $50 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.)

.
JF.Q:[:(?B

To Whom Paid

LEXINEGTON,MA 2420

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

; [ CMS XNC. 48 Resevvolr PR: PRINTING LAz 226,00
'7[15 19 ReckiAwp, MA 023770

CMS INC, 94 Reservoir PR | ppinm @ LABELS L2z IR

?( / : Rocitany MA 02310 3 ﬁ ,
42 oME DEPOT (00 FirsT AvE STALER (inc, uadery LB 2 2
[olis |lrte vz WALTHAH, HA 024ST Gt (LA
2z JN STudios o LoNaFtLiow RR || =/ VER 02700
/ /l? NoRweoy , MA ¢zo62 CTeERATURE Vé(

i LexnGron Qrapiics 16 BEyFRRD S7 PoliTlChL .
i1 || reeT o LexNeTo M, |l siens i O

Lex NG Ton @«mf&ws

76 BEVFORD ST
[ exuneon, MA 02420

‘PO LiTicAL SIENS
& LiTerATURE”

Gy 19

Lexiéon GRapHICS

N6 BEDFORD ST~
LEX

PoliT(c4L SIEGNS
& LITEeATURE

’%350.0 o)

Enter on page 1, line 4 =

' ! i M ST ~ (BoM
slaliq || NS TR T R oo SRS | #1500
53 ‘ OFFiCeE (3.
el | S | ieions | Spiies T
STARPLES Qoo (EXINGTON ST- ||| OFFICE . ,
0 - .
(ll(l"l STAPLES 300 LeXingToN ST7 ||| of Fice ) #2264 90
| WALTiar,MA 021 ||SVPRUIES ¢
it [[V5F5 [ Pamerm e | Swes s
BosTonl, MA
Line 12: Total Expenditures over $50 (or listed above) See viegr
Line 13: Total Expenditures $50 and under* (not listed above) epe

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page 4




Committee Name:l THE G'AT‘E'L\/ COMMITTEE | Page:
SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees 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. Expenditures $50 and under may be added together,
firom committee records, and reported on line 13.

To Whom Paid Purpose of Expenditure

Amount

(8. 4y

3/4,0@

Date Paid (alphabetical listing) Address (inclu?: gnlll:hlgi(i);an::i(:ln;;i)bution
VA% 25 DoRCHiestER g Stam pS
glali Boston, HA F

2 ORCHEST =3
8/&?/m VS PS 25 bl A% Smps

#
b

p—

Line 12: Total Expenditures over $50 (or listed above) h 45 18, 53

Line 13: Total Expenditures $50 and under* (not listed above) 3 240, | b

Enter on page 1, line 4 > | Line 14: TOTAL EXPENDITURES IN THE PERIOD | L[%& 9

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




GATELY, DAuLD
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 6 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value
Line 15: In-Kind Contributions over $50 (or listed above) (D
Line 16: In-Kind Contﬁbutions $50 & under (not listed above) é
Enter on page 1, line 6 - | Line 17: TOTAL IN-KIND CONTRIBUTIONS N /4 @

* If an in-kind contribution is received from a person who contributes more than $50 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 report the contributor's occupation and employer. Page 6



CATELY | DAVD

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 Whom Due Address Purpose Amount
5 /z; / 19 ]|[PAVR GATECY | i o2ty || comirree /553
~ ‘ 222 ToTtEN N D ||| LesN TO e
% -yl d <
7(@9 / 1 ||| i ey WALTIAY, WA 0245 ) ||| CorM TTEE o 5
. 222 7ereN Ponp [O- ||| LoAN To
Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) %‘53 3026, ’7?

Enter on page 1, line 7 =

Page 7



