Blackpool Council

Notification by member of Gift or Hospitality

Name of member: i Mi‘e Coleman

I give notice that | have received the following over the value of £25.00 (please tick appropriate
box):

Gift O
Hospitality v
| Date of receipt: | Dk vqll,}:,jS[: 2018
Name and address of wl:\ke” G'cwlens ,

donor:

97 Church St, Blackpoo!

Brief details of gift /

hospitality: Dy bicksds iy Pb@m Goéé wm@‘ :

Approv = £60

Signed: %\QMU&’\/
Date: Jokh Hw)v’o[: 201

Please return this form to the authority’s Monitoring Officer
within 28 days of receiving the gift/ hospitality

The Monitoring Officer
c/o Democratic Governance
Blackpool Council
PO Box 4
Blackpool
FY1 1NA

6009 C e



Blackpool Council

Notification by member of Gift or Hospitality

Name of member: DEBRIE CoLEMAN

| give notice that | have received the following over the value of £25.00 (please tick appropriate
box):

Gift O
Hospitality O
Date of receipt: Fm’zlao yse Jore 201%
N d add f .
dsrr:)er:an address o Winke, GMJ@/’!5}
Chwreh Sk,
BL”L{A},}OD’I
Brief details of gift / . , ‘ 3
hospitality: 2 « b‘chgj;s to Fov& Frlenals SL‘—OW-
49« 2 - £ag

signed: (Dbl pia]

Date: 257/6/[()7

Please return this form to the authority’s Monitoring Officer
within 28 days of receiving the gift/ hospitality

The Monitoring Officer
¢/o Democratic Governance
Blackpool Council
PO Box 4

Blackpool '
FY1 1INA |
Cv /E\/\QS

03/07 (293



Blackpool Council

Notification by member of gift or hospitality

Name of member: D@bé&) C@lgjvla,\ ‘

I give notice that | have received the following over the value of £25.00 (please tick
appropriate box):

ait v’

Hospitality O

Date of receipt: ‘

Name and address of \/Cg}(j ek ool

donor:

.Briefdetailsofgif‘t/ /,, “! ks 1; g\;mgggb %

hospitality:

IrSigned: %\‘W‘M\

!Date: 26/[0,1-]’

Please return this form to the authority’s Monitoring Officer
within 28 days of receiving the gift / hospitality

C | T"wﬂz >
6/ /17



Blackpool Council

Notification by member of gift or hospitality

Name of member: Dész& @la an

| give notice that | have received the following over the value of £25.00 (please tick
appropriate box):

Gift O

Hospitality rd
Date of receipt: ‘_ | SEFM“I M 7517
Name and address of - . i j
donor: ST - B {C\QW 701%

Brief details of gift / \ CL\
hospitality: S O .

‘| Signed: Q)/\CO{QW/{/ ‘

| Date: 0 [ip 117 |

Please return this form to the authority’s Monitoring Officer
within 28 days of receiving the gift / hospitality

S S)LUVLAJJL -

2 [oi#



i BlackpoolCounci

i
) BUIDING A BEYTER COMMUNITY FOR aLL

Notification by member of gift or hospitality

| Name of member: I DE@B’E COLE;ﬂN

I give notice that | have received the following over the value of £25.00 (please tick
appropriate box):

Gift B/

Hospitality O
Eate of receipt: ’ 86”4 D—[}M 2016

donor: | U)m}:e/ GConr c‘ens,

L @loolﬁ—POO) ’,

st oo bidabs for “The Sond of
. M/I/s'I!C SI’WN 2

2 X :E 30 = ;E 60 ¢

N

|

Name and address of | - Michael  blhoms |
|

j_Date: 276 Dol 2016 ‘

i

Please return this form to the authority’s Monitoring Officer
within 28 days of receiving the gift / hospitality

o de -
(e lie



k4. Blackpool Council

% f!‘ e onic o TR R
3 !,’QL BUILDING A BETTER COMMUNITY FOR ALL

Notification by member of gift or hospitality

Rame of member: J DEBBIE CoLeman ‘_—J

{ S

I give notice that | have received the following over the value of £25.00 (please tick
appropriate box):

donor:

Gift 0 -

Hospitality !E/
Date of receipt: } 24 O_UL-v\ 2016 B
Name and address of | ! Apolio BW(SB) Linntad

Stor Trex < The Exh,‘b(:&.-‘ifm y

Erief_?erttaills of gift / /5(‘)@ Mbutb ond 0w child Lkt For r
i bthe Stor Treke film fetival opews |

g o .

|
[x£25+ |« £12.50 = £37 so |

Fngned: ANdomar, _ B

Date 27th Ty 2016 . ]

{

Please return this form to the authority’s Monitoring Officer
within 28 days of receiving the gift / hospitality

§ QLAAAJ\“Q‘/’
11g][16



BlackpoolCouncil

- s R R oy
W] suiining 4 gerrer GOMMUMITY FOR ALL

Notification by member of gift or hospitality

Name of member:

I give notice that | have received the following over the value of £25.00 (please tick
appropriate box):

Gift =
O

Hospitality

Date of receipt:

Name and address of
donor:

Brief details of gift /

hospitality:
fSigned: lemt ol
Bate: A

Please return this form to the authorlty’s Monitoring Officer
within 28 days of receiving the gift / hospitality

¢ Shen QA
fe lle



