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Form CPF M 102: Campaign Finance Report

Municipal Form - o
Offlce of Campatgn and Political Finence

L L =y .
I ontY ooy T } i
Cdda L0 2T £

File with: TR = e
City or Town Clerk or Election Comnnission HOENREE S W W 3 O
Please print or type all information, except signatures,

Fill in dates: Yax Mot Date Yeur
Reporting Period Beginning J"m\fwm\i f Loi3 Ending_QCrodeR 19, Z20i3

 Type of report: (Check one)
{J8th day preceding preliminary 18t day preceding election  [J30 day after election {Jyear-end report  Cldissolution

(. DAVID F GATELY N (___7He GATELY Cottttirreme )
Fult Name of Candidate (if applicable) Committee Name
CITY CounCll ~ WARD OMNE EVAN T GATELY
Office Sought and District Name of Committee Treasarer
A2 TorTEN Pond RoAD AR ToT7EN _FoNd Redd
- Residential Address Committee salmg Address

WALTHAH, 1A O 2 H5T LIALTHAY M
9 r7 gb # L [ - 4{ 7777 5 Tel. No. (optionsl)} L ;79 { g cl’l [ 4 7 ,.;? 5 'I‘ei. Na. (aptionai)/
4

SUMMARY BALANCE INFORMATION: , )
Line 1: Ending balance from previous report 3
Line 2: Total receipts this period page 2, line 11) $ _35p0.00
Line 3: Subtotal (ine 1 piusline 2) $ 3500.06
Line 4: Total expenditures this period (page3,line 14y $§ 33 35.57
Line 5: Ending balance (ine 3 minus line 4) $_ ey 43

Line 6: Total in-kind contributions this period (page 4y S )
Line 7: Total (all) outstanding liabilities (page 4) $ @
L Line 8: Name of bank(s) used__TD BanK >

~
(m&rkofcml‘rm
!mfydmlh:m:emmmmlmgmmdn&wdu!amna.toﬂubmofmykmuwsemwwﬂammmmunmafmmgx
finence activity, including all contributions, loans, cecsipts, expenditiees, distxrsements, in-kind contributions and liabilities for this reporting period and represents the
camgraign foance sctivity of all pertons under the suthority or on behalf of thix commities in scoordsnce with the requirements of MUG.1L. ¢ 55
/@// Slgned wader the penalties of perjury:
i (of24 [2013
k‘rrmt’lﬁmﬂ%lmk) Daie Y,
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
0 a

it of Candldste: (check 1 box ouly)

Cendidete with Committee sod no activity independent of the alttes .
!m@mmimmdmmmmmmmmaammudmwgsmmmamwmmmdmwm
Hnance activity, of all parscos scting under the authority or cn behalf of this commities i sccordance with the requirements of MUG.L. & 535, [ have not eeeived any
(0 Candidate withomt Comumities OR Candidate with independent netivity filing separste report .
Iwﬂi{'ylhz:lhnw:cnmimdtbkmpmimludingmad:edsd‘wdtﬂeaaadilia.mzbshdofmthmvle@emdbeﬁeﬂawemdmmpmwdallmm
mﬂv@,mmﬁmmmmmk&kindcuﬁ&uﬁmuudlisbﬂiﬁufofﬁzismpoﬂiugpmo&lndmﬂw
campaign finsuce activity of adl persoos acting under the authority or on behalf of this commities in scoordanne with the mquirements of MLG.L. c. 55,

C.E = elaafs >




GarEL], DAV

SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
gver $50.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
fHemize those receipts over 330. In addition, the vecupation and employer must be reported for all persons who
contribute 8200 or more in a calendar year.

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

sunber on each page.
Date Name and Residential Address Amount Ocenpation & Employer
ocees (phabetical Isting require?) (for contributions of $200 or more)

ARSENAVLT, TrRACY
0fl3
'g{g h L CowasseT LANE wzf}mqwff A4 {00 oo

820[ 3 BiBBO, DeBorAH
HE chaa{eﬁ’ Clrcie WwALTHAY, HA .50 oo

S(iiflﬁ TRASCO| WAYNE FuderAaL DIBECTR
7 1 89 ORANGE STo wALTHAY, MA 506 |00 | wrascs MEMIRIAL

8[51{i3 CHAGHNON, DAVID
24 ;n;,\t;pcga HitL RD, LOALTHAY, MA [00 {po

[[3 CoTToN, DIANE
40 HARRIS ST swAuTiad, MA [00 |oo

129 @m\wmer Ry, wALTiay, MA L [op o

I DEFINR, PATRICA
@3 124 GR}?W{OKE KD, ALTeAd, MA [00 100

DELFIND, MiCHAEL

__8_{%[_[? 14 BlosspM st. HUDSON, MA 75 oo
o GiLgerT, KeitH ¢ED
elalis | &) Sandy forin RY, Liicots, HA 560 00| park LovgE Hotets
1 | Groone, ToseoH
?(za({,‘:} @ CleMeNTs RU. WALTHAY, MA [00 a0
3{ ( MEHTA  GIRISH .
(13 920 Torred Pon R, WAt 8A | 100 a0
1 _ | MEHrA, SUDHA
?[ZOIIS 230 fofr‘r =M PL\N,D o) db’,dé"'{ff?"/éf, fLm{ /00 Vel
glm{ NocERA, Lovis
3 4o Azaren By, wAcrid, M4 14000
_ PiLicy, RoBERT
%{29[{3 5ol LexiNgroN So waLTidH, A [00| 00
( { Pizz|, RiCHARY
3[0([2 58] LincolN So wALTHAM, MA 100 |00
Line 9: Total receipts in excess of $50 (or listed above) \ g , .
‘Ii;e 10: Total receipts $50 and under* (not listed above) >< See nert P@j C?,/ E@ce;ﬁff
[ Line 11: TOTAL RECEIPTS IN THE PERIOD _~T I\ Enter on page 1, fine 2
s U‘you have Itemized zecelpts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized

Page r3




SCHEDULE A: RECEIPTS

Goee 14912

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
gver 850 in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
{temize those receipls over $50. In addition, the vecupation and employer must be reported for all persons who
contribute 3200 or more in a calendar year.

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

gunber on each page.
Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) {for contributions of $200 or more)
" PLANTE, RANDALL
8[@1 3 q9 Russell. AVE. WATERTLWH; /‘1’/4 [50 |oo
gfao {B REGAN, TAMES - |
|5 Jusiper HLL Rb. whcritay, HA | /00 |oo
/ [ _ | ReGgan, PlytLis
810113 | 5 gumper Hite Ko, whcrtmy 44| 00100
Rock, HowArd
1
8{10 h?’ 192 Floredce Ro. wALThAH, MA {00100
Line 9: Total receipts in excess of $50 (or listed above) 2795 (oo
Line 10; Total receipts $50 and under® (not listed above) Na.5100
Line 11; TOTAL RECEIPTS IN THE PERIOD 3500 |00 | Enter on page 1, line 2

# |{ you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized




CATELY; DAVLD

SCEBEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period.
Commitiees must keep detailed accounts and records of all expenditures, but need only itemize those over 350.
Expenditures 850 and under mdy be added together, from committee records, and reported on line 13,

This page may be copied if additional pages are required to repart all expenditures. Please include your commities name and a page

number on each page.
Date Paid To Whom Paid Address Purpose of Expenditure Amount
{alphabetical listing}
. 222 TOTTEN [enp RD. | REUMBURSEERT
‘K(Qé({ 3 | DAVID T é"m?u/ WA LTHH, MY R4 Fers  8f2chers 0% 161
222 TeTTEN Batp RD‘ REUMBulset enoT ,
Q(S{B DAVID F GATELY WALTHAY, MA Ra Forsr GlS[2e1 | 11IS |37
: 222 ToTTEN fenid RD: | REMBORSEMERT B
f{)[l[l 3 | DAVL b F C(A‘TELV ACTHA A R4 FeaM io{z{w!B GIL{ o0
| ! | 222 TeTeeN ey 2. | REMBuASEMERT
”’[’7{13 DAW DF Gﬁmy W LTHAM, MA R1 Fortt  fofifaens %0 [T
EEE 306 Sixoud AvE .
g - . ACCOUANT FEES
[30[i% D BAMK wAcTdA, HA ine. in_waderBBo e,mmd'\ /6|
Line 12: Expenditures over $50 2383 {48
Line 13; Expenditures $50 and under*} 4G {89
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES| 3335 |57

*If you have itemized cxpendlmes of SSO and under, include them in line 12. Line 13 should include only those expcndimrcs not

- isinized above:

-~ Page3--



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

Comitronwealth
of Massachusets

Office of Campaign and Political Finance
One Ashburton Place, Room 41}

Boston, MA 02108

(617) 979-8300

Please itemize any reimbursements by defailing 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: ! 26 AVgusT 2ol % i

Name of Individual Being Reimbursed: | DAVID F CGrATELY [

Committee Name: ! TheE GATELY CoMMITTEE }

CPF ID Number (if applicable): I I Telephone Number (optional): ! G8/1-69(-4713 ;

ITEMIZE EXPENDITURES IN EXCESS OF §50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
Rl20fos || T1CHUA Cotepe ;{’{; meém A/ oG ||} Food [Reweprion | 17ng 6/
LTHAA ) M FOR Copryorti 60J
(relude items listed on Page2) | Line 1: Expenditures in excess of $50 (itemized above): (09 é[
Line 2: Expenditures $50 or under (not itemized);
Line 3: TOTAL AMOUNT REIMBURSED: 09,6/

Signed under the penalties of perjury:

ég%//j%)%@g/ é //‘!ﬁz Date:l /o[z ?/20!3 |

Signature of Candidate// Trefisurer /

_ 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

Office of Campaign and Political Finance

One Ashburion Place

Boston, MA 02108

(6177278352 Please print or type ali information, except signatures.

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.

Name of Individual Being Reimbursed: DAVID | G_’ATE Ly

Committec Name: THE GAaTE L\/ ColM 1 TTEE. cPFD #:
Amount of Reimbursement: \ﬁ % %O ' 59
Date of Reimbursement: Lo [ LT ! 20014

ITEMIZE EXPENDITURES IN EXCESS OF 850

1 Date Paid Vendor Name and Address Purpose of Expenditure Amount
. Fast Stens Co - pouitieAl SIGNS : =
iolsfens) qp7 AN ST eod LT, M 384150
STAALES ;\IGTE dARD AND
0[6(2003) 903 [ eyinaron st wAtet, HA|  ENVELOAES ARy

» VS PS ot A1G
fo[itafzm.a Cotpirrs RY. weESTed; HA ST 3%5 | co

Expenditures in excess of $50 (listed above) 43 | 117
Expenditures $50 and under (not listed above) Lr@ g4
TOTAL AMOUNT REIMBURSED 320 159

Signed under the penalties of perjury:

QM/‘%‘QH/,{ Loy wof1lez

Signature of Candidatd/Treasurer / Date
‘Please use a separate sheet for each reimbursement check issued.

~ Formerly Form 203A 12166



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

Office of Camspaign and Political Finance

Ome Ashburton Place

Boston, MA 02108

(617)727-8352 Please print or type all information, except signatures.

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.

Name of Individual Being Reimbursed: :D AviD T le TE L:/

Commitice Name: THe QA{TF Ly CoMHITTEE  crrD#:
Amount of Reimbursement: *-tg Q ! q; &0

Date of Reimbursement: {o ‘ 1‘ 2015

ITEMIZE EXPENDITURES IN EXCESS OF $50

1 Date Paid Vendor Name and Address Purpose of Expenditure Amount
qliofz013| ARTUTLC LABFLS, MALLN G LABELS [ENvELof€s | 2 | 13

ol n PO PRGs, o

‘f{lﬁ(lﬂl?z ARTLSTIC LABELS LAl L G LAGELS] EN VELOFES 55 74

c0S EloshetanN R
CeLeRARo SerinESs ; CO

372013 %gong;RigsfM THAPE For SigHs 50 | o4
A LTI, HA

q{q/,;w{% st LES PRINT - LUK CARTRIDEES i |76

&Raﬁ- Rorid
BE FGR?J

Vs ee STAMAS *
Arofaots| 25 sipers pe 245 4o

Expenditures in excess of $50 (listed above) | 50 | 37
Expenditures $50 and under (not listed above)| | [ | |D
TOTAL AMOUNT REIMBURSED Gif | oo

Signed under the penames of perjury:

@MJ/\%#D%/// fozr”  tofze/i 3

Signature of Candldatélﬁ‘reasurer Date
Please use a separate sheet for each reimbursement check issued.
Formerly Form 203 A 12/%6




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

Office of Campaign and Political Finance
One Ashburton Place
Boston, MA 02108

(617) 727-8352 Please print or 1ype all information, except signatures.

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.

Name of Individual Being Reimbursed: DAV D F GaTely

Committee Name: THE GV%TE L\/ COf"MITT"E“E-‘ CPFID #:
Amount of Reimbursement: ﬁ ! l \ 5.3 ’7
Date of Reimbursement: Ci ( 5 lf 20135
ITEMIZE EXPENDITURES IN EXCESS OF 8§50
1 Date Paid Vendor Name and Address Purpose of Expenditure Amount
8[192013 | RTESAEES o MALNG LABES|ENvEpEs | S0 |77
Coln@A b SeRIMES, Co
(12]2002 | ARIEIC LT oo, MAHLNG LABELS | ENVELYIES L
{ iarhno SPRUGS, Co
glaafz012 C{-{—ﬁrgﬁu RESTHURALT™ Fooh Fok TNFCRpATIow . MEETIN G
{ 14, gekoet T Fog_WwARD RESIDENTS S5
'118[2,0(5 aﬁi@»ﬁ%@ ot fork NOTE CARDS AND ENUELOAES 2| §f
BE r;oaﬁ, o
’I[lé(aeta EEL,?MTS R STAMAS Fy |Zo
wWesTee, HA
18]t[2013 | &oibters w2 STHMPS (84 oo
WESTOM,
6[’3‘3 20\3 é"ﬁ.ﬁ“‘f’m R, STHMAS 92|00
WESTM, HA
Rli6 [z013] &ifices ro, STAMAS 138 |00
WESDY, HA
TAPLES TE CARDS ArD ENE /
'T(W[;w{?) gaﬁrﬂf&%m&m:\t ST NoTE CARD ENVELoIES [X0 NJL
{uA (—TMM} H?-{ X
Expenditures in excess of $50 (listed above) | 3 1—,[ o423
Expenditures $50 and under (not listed above) AL H Ciﬁi
TOTAL AMOUNT REIMBURSED NCREL

Signed under the penalties of perjury:

&ﬁgﬁ 7@‘@%/ ~ / %é? E

Signature of Candidate/ Treasurer Date ¢

Please use a separate sheet for each reimbursement check issued.
Formerly Form 203A 12/%6




SCHEDULE C: "IN-KIND" CONTRIBUTIONS G»A:{’(E-Ly/ DAVLD

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 ’ Contribution

Line 15: In-kind over $50
Line 16: In-kind $50 and under i
Enter on page 1, line 6 Line 17: Total In-kind D)

/

* 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.
SCHEDULE D: LIABILITIES

M.G.L. . 55 requires committees 1o report ALL linbilities which have been reported previously and are still outstanding, as well as
those ligbilities incurred during this reporting period,

Date To Whom Due Address Purpose Amount
Incurred

Enter on page 1, line 7 Line 13: QUTSTANDING LIABILITIES (ALL) @

This page may be copied if additional pages are required to report all activity. Please include your committes name and a page
tutnber on each page. ﬁ printed bn recycled paper : - Paged



