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Fill in Reporting Period dates: k Egef—.’.lmlmg Date: EndingDate: | / / 3/ / 2020
CITY CLERK,
= 'u; $ EH' :.{ fﬂ“se-
Type of Report: (Check one) it
[_] 8th day preceding preliminary [ ] 8th day preceding election || 30 day after clection Zryear-end report [ ] dissolution
Seon O Bcien
X Candidate Full Name (if applilcable) Committee Name
Comm ittee 4o elect Sean O Reien
Office Sought and District Name of Committee Treasurer
2 7 Abbot+ Steee+
Residential Address Committee Mailing Address

E-mail: E-mail:
Phone # (optional); Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 3 é 7 S’é

Line 2: Total receipts this period (page 3, line 11) O ]
Line 3: Subtotal (line 1 plus linc 2) 2,7 S G

Line 4: Total expenditures this period (page 5, linc 14) O

Line 5: Ending Balance (line 3 minus line 4) 3(6’ 7 S é

Line 6: Total in-kind contributions this period (page 6)

Line 7: Total (all) outstanding liabilities (page 7) O

Line8: Name of bank(s)used:| alem  F jLe

Affidavit of Committee Treasurer:

I certify that ] 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. ¢. 55.

Signed under the penalties of perjury: (Treasurer's signature) Date:
R 1D F LY: Affidavit of Candidate: (check 1 box only)
Candidate with Committee

D I certify that I have examined this rspoit ncluding attached schiedules and it is, to fhe best of my kinowiedge aid belief, a tius and complete stateiment 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. ¢. 55. I have notreceived 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 Commitiee

E] I ceriify thai I have ¢xamined ihis repori including aiiached schedules and ii is, io the besi of my knowiedge and belief, a irue and compieie siaiemeni of ail 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 behal,f of this candidate in accordance with the requirements of M.G.L. c. 55.

&= P oL : 29/2020
Signed under the penalties of perjury: - S / (Candidate's signature) Date ] z/ /Z







SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 330 in a calendar
vear. Commitiees 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 §200 or more in a calendar year.

(A "Schedule A: Receipts” attachment is available te complete, print and attach to this report, 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
Daie Received {aiphabetical lisiing required)

Iy s
Auuunt

Occupation & Employer

P P L £ MAann A
UV CONMINPULIGILY U DLUU UI 1HUIC)

Line 9: Total Receipts over $50 (or listed above)

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ 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.
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SCHEDULE A: RECEIPTS (continued)

DNate Received

Name and Residential Address
(alphahetical listing required)

Amonnt

Occupation & Employer

(far contrihutions af $200 or more)

Line 9: Total Receipts over $50 (or listed above)

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ 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 abovs

Page 3







e ame msemm sdi yas

o A BN M B M X FHMNEY ‘I'I!HN‘S
-~ mrw FAR Ve ) )

1
M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 850 and under may be added together.

Jrom commiitee records, and reporied on line i3.

(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 vour committee name and a page number on each page.)

To Whom Paid

™ 2 T ° W NN DO | n B n s L Ay A T2 ™ . ol =
L74WC Y amu pnapeucar usug ) LAAUULICSY FUurpose s nxpeauiture

Amouni

Line 12: Total Expenditures over $50 (or listed above)

Line 13: Total Expenditures $50 and under* (not listed above)

Enter on page 1, line 4 - |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.
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SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid

(ﬂlph ahatical Iieﬁng)

Addresc

Purnase nf Exnenditnre

Amannt

|

|

l

i

l
-
F

L

T 1T you nave nemizea expenaituies o1 »ovU ang unger,

above.

Enter on page 1, line 4 ~

Line 12: Expenditures over $50 (or listed above)

Line 13: Expenditures $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD
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SCHEDILE - "IN.KIND" CONTRIRIITIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be

added toeether from the committee's records and included in line 16 on nage 1,

| |

Daie Recelved Crom vivi Receiveg ™ Residential Address

escripuon uf Conribuiion

Vaiue

-

{

Line 15: In-Kind Contributions over $50 (or listed above)

Line 16: In-Kind Contributions $50 & under (not listed above) ‘

Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CON TRIBUTIONS

© I ann-King contrivution 1s received 1rom a person who contribuies more than $50 1n a calendar year, you must report the name and address
of the contributor; in addition, if the coniribution is $200 or more, you must also report the contributor's occupation and employer.

Pasge 6






MO o 55 reauives commiliees fo venort ALE linhilities which have been renorted nrevimshe and are <till ouictandine as well

SCHEDULE D: LIABILITIES

as those liabilities incurred during this reporting period.

'D.n,tp Tnenrrad l To Wham Nua I Addrace I Purpncn Amponnt I
]
L |
Enter on page 1, line 7 = |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)
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