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of Massachusetts
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Line 3: Subtotal (line 1 plus line 2)
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sffidavit of Committee Treasurer:

certify that I have examined this report mcluding attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of alt campaign finance
wtivity, including 2l contributions, loans, receipts, pxpenditures, disbursements, in-kind contributions and liabilitics for this reporting period and represents the campaign
inance activity of all persons acting under the auth Tity or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.
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7OR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee

1 certify that I have examined this report including attached schedules and ii is, to the best of my knowledge and belief, a true and complete statement of alf campaign finance
— activity, of all persons acting under the authority or on behalf of this commiites in accordance with the requirements of M.G.L. c. 55. 1 have not received any contributions,

incurred any liabilitics nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this rcport.

Candidate without Commitfee
I certify that I bave 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 represcnts the
campaign finance activity of all persons aci7 under the autherity or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55.
/

g B ] - 23
4 h,:”// (Candidate’s signature) Date: Jfsd=2eay

igned under the penalties of perjury: ~
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SCHEDULE A: RECEIPTS

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

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this repert, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
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Line 9: Total Receipts over $50 (or listed above) 24 Vg
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD F4 5= ||« Enter onpage 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.
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SCHEDULE A: RECEIPTS (continued)

]

" Name and Residential Address Occupation & Employer
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SCHEDULE A: RECEIPTS (continued)

Name and Residential Address ’ Occupation & Employer

|_Date Received (alphabetical listing required) Amount (for contributions of $200 Or more)
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SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
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SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 350 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,
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.)
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Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
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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 reparting period.

Date Incurred To Whom Due Address Purpose Amount
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NORTH SHOR

PRIDE

BUILDING COMMUNITY W!TH PRIDE

Dear lan,

Thank you for registering for the 2023 North Shore Pride Festival. We look forward to welcoming you to the
Salem Common on Saturday, June 24, 2023.

Vendor registration and set up begins at 9:00AM and must be completed no later than 11:00am.

Please be advised that you CANNOT drive your vehicle on to the Salem Common.

N Washington Square, Salem, MA 01970

June 24, 2023

Please print this invoice for your records.
INVOICE

Primary Registrant; lan McLeod
Company: lan McLeod for Salem City Council

Subtotal: $155.00

Tatal- 18R NN



NORTH SHORE

PRIDE

BUILDING COMMUNITY WITH PRIDE

Dear ian,

Thank you for registering for the 2023 North Shore Pride Parade. We look forward to welcoming you to
march with us on June 24, 2023 in Salem, MA!

» Location for the start of the parade is Shetland Park, 27 Congress St. Salem, MA .

* Line up begins at 10:30 a.m. and the Parade kicks off at 12:00pm ending in the Salem Common.

Please print this invoice for your records.
INVOICE

Primary Registrant: lan McLeod
Company: lan McLeod for City Council

Marching Group
Subtotal: $90.00

Total: $90.00

If you have any questions, please reach out to parade@northshorepride org or info@northshorepride.org.



TotalEvent
INVOICE

Invoice No.: SP0235122
Invoice Date: 5/23/2023
lan McLeod for Salem City Council Ward 4
4 Heritage dr apt 37
Salem, MA 01970

Named Insured: lan McLeod for Salem City Council Ward 4

Policy No. Coverage Type Premium
U23SE10345 Special Event Liability $65.00
Total Due by 6/23/2023 $65.00

US DOLLARS



CONFIRMATION OF COVERAGE
COMMERCIAL LINES POLICY

Policy and Certificate issued by U.S. Specialty Insurance Company

Producer’s Name and Address: Producer’s Code: 84213
HCC Specialty

401 Edgewater Place, Suite 400

Wakefield, MA 01880

Scheduled Subscribed Exhibitor: Ian McLeod for Salem Cit Subscribed Exhibitor Certificate Number: 25
Mailing Address: 4 Heritage dr apt 37, Salem, MA US 01970

Business: N/A Form of Business: N/A
Confirmation of Insurance under Master Policy Number: U23SE10345

Master Policy Issued to:

_Subscribed Exhibitors of 2023 NorthShore Pride Festival + Parade

»

Certificate Period: From 6/22/2023 12:00:01 AM To 6/26/2023 12:00:01 AM

In consideration of the payment of the premium charged and subject to all the terms and conditions in the Master Policy, the
Company certifies the Scheduled Subscribed Exhibitor shown in this Confirmation of Coverage is insured under the Master
Policy described herein. The insurance afforded the Scheduled Subscribed Exhibitor is only with respect to the Coverage(s)
provided by the Master Policy, and described below. The Limits of Insurance, Coverages and the Confirmation of Coverage
Period applicable to such Scheduled Subscribed Exhibitor as specified in t his Confirmation of Coverage are provided by
endorsement to the Master Policy.

This Certificate is not the contract of insurance. It is solely evidence of insurance provided under the Master Policy. A copy of
the master Policy and any schedules and endorsements applicable to the above Named Insured are available on request to the
Producer named above.

COVERAGE LIMITS OF INSURANCE
COMMERCIAL PROPERTY COVERAGE - Including N/A
Crime and Inland Marine Coverage
BOILER AND MACHINERY COVERAGE N/A
COMMERCIAL GENERAL LIABILITY:
General Aggregate Limit (Other Than Products — Completed $5,000,000
Operations):
Products-Completed Operations Aggregate Limit: $1.000.000
Personal and Advertising Injury Limit: $1.000.000
Each Occurrence Limit: $1.000.000
Damage to Premise Rented to You $300.000
Hired Auto Non-Owned Liability N/A
EMPLOYEE BENEFITS LIABILITY
Aggregate Limit N/A
Each Claim Limit N/A
Deductible N/A

Premium $_65.00

Includes Terrorism for a Premium of $1.00




PROPERTY AND CRIME DEDUCTIBLES (Other than for N/A
Earthquake, Flood and Certain Other Perils as specified):

Glass Deductible: N/A
Crime N/A
Earthquake Deductible: N/A

(Earthquake Coverage Excluded for the State of California and other
locations as specified in this confirmation of coverage)

Flood Deductible: N/A
With respect to locations wholly or partially within Special Flood
Hazard Areas (SFHA), areas of 100-year flooding, as defined by the
Federal Emergency Management Agency (if these locations are not
excluded elsewhere in this policy with respect to the peril of flood),
the deductible for each occurrence shall be;

Flood Deductible/Location all other locations: N/A

Named Windstorm Deductible/Location (except FL and “Tier I” N/A
counties in GA, LA, MS, NC, SC and Texas as shown below)

Named Windstorm Deductible/Location (Florida Only)

Within 15 miles of the coast in Florida: N/A
Remainder of Florida:

Named Windstorm Deductible/Location (“Tier I Counties as N/A
defined below:

All reference herein to “Tier 1™, “Tier I Windstorm” or si milar “Tier I” references, shall be defined as all locations situated
within Tier I Counties as specified below:

Alabama: Baldwin, Mobile;
Georgia: Bryan, Camden, Chatham, Glynn, Liberty, McIntosh;
Louisiana: Cameron, Iberia, Jefferson, Lafourche, Orleans, Plagquemines, St. Mary, St. Bernard,
St. Tammany, Terrebonne, Vermilion;
Mississippi: Hancock, Harrison, Jackson;
North Carolina: Beaufort, Brunswick, Carteret, Craven, Dare, Hyde, New Hanover, Onslow, Pamlico,
Pender;
South Carolina: Beaufort, Berkley, Charleston, Colieton, Georgetown, Horry, Jasper;
Texas: Aransas, Brazoria, Calhoun, Cameron, Chambers, Galveston, Jackson, Jefferson, Kenedy, Kleberg,

Matagorda, Nueces, Orange, Refugio, San Patricio, Victoria, Willacy;
All other states:  As provided by endorsement hereto (if any).

NOTE: If two or more deductible amounts in this policy apply to a single occurrence, the total to be deducted shall not exceed
the largest deductible applicable

Countersigned: By: <
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5/23/2023

Date Authorized Representative




== Thriftco ok

MrriNTING No: 41905

56 Pulaski Street, Peabody, MA 01960
978.531.5546 Fax 978.531.5028 Date: 6/13/23
Info@thriftcoprinting.com
www.thriftcoprinting.com

IAN MCLEOD

Customer PO:

18 X 24 CORRO SIGNS $ 569.00
WIRES $ 125.00
1 3' X 8" BANNER with pole pockets £ 159.50
2.000 PALM CARDS § 395.80
1 ARTWORK $45.00
CONVENIENCE FEE $45.30

SUBTOTAL $1.339.60

TAX $78.08

SHIPPING
TOTAL $1417.68




¥ Thriftco involce

MrrINTING No: 42231
56 Pulaski Street, Peabody, MA 01960
978.531.5546 Fax 978.531.5028 Date: 9/5/23

info@thriftcoprinting.com
www thriftcoprinting.com

IAN MCLEOD

Customer PO:

2,000 DOOR HANGERS $ 395.00

1 artwork $ 65.00
CONVENIENCE FEE $16.10
SUBTOTAL $476.10
TAX $28.75

SHIPPING
TOTAL $ 504.85




Your S

te Just got even better.

You are now the proud owner of ianforsalem.blog! Time
to update your business cards.

Billed To

lanforsalemcitycouncil

lanforsalemcitycouncil@gmail.com
Visa dokkd dkddk kddkk 7850

October 15, 2023

Order
Summary
item Price
P . P €
Wo‘rd resg C(_)n.‘} ersonhal $48.00
Tax: $3.00

Manage subscription
.blog Domain Registration
Manage subscription

Subtotal

Sales Tax

Total paid

Actual price: $22.00
Discount: $22.00

$48.00
$3.00
$51.00
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