Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetis

File with: City or Town Clesk or Election Commuission

Fill in Reporting Period dates: Beginning Date:  JARUARY | JD(} Ending Date: DECE(‘IB&K 3201%

Type of Report: (Check one})

[ 8th day preceding preliminary  [[] 8th day preceding election  [] 30 day after election [ year-end report [ ] dissolution

Brian A- O CONNELL Cohntee 4o Reetedt Briav O CoMverl
didate Full Name (if applicable) . . mmitiee Name
Stvot Connebe8- Ciy of IWOREESHR Patiicia A Q' MAttey

ce Snugh'l and District Name of Committéc Treasurer

54 PRovibence Yt Woheesiee, 1M olsed 167 | |5 Provinewrs Jineet WoRtesta 1A Ol604 4263

Residential Address Commitice Maiting Addfess

emat_BRIANOC /0XF ® VRRrZON . WET et BRIANDC [019 @ vepizon . Ned

Phone # (optional) Phone # (optional)
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 70‘6 )
Line 2: Total receipts this period (page 3, line 11) -
Line 3: Subtotal (line | plus line 2) 7 0‘5 A
Line 4: Total expenditures this period (page 3, line 14) -
Line 5: Ending Balance (line 3 minus line 4) 70 3 /2
Line 6: Total in-kind contributions this period (page 6) .
Line 7: Total (all) outstanding liabilities (page 7) $39Y . 7¢
Line 8: Name of bank(s) used:l 5 A NTAMDER Bﬂ&k

Affidavit of Committee Treasurer:

I cerufy that [ have examined this report including attached schedules and it 15, to the best of my knowledge and belief, o true and complete statement of alt campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements. in-kind contributions and liabilities for this reporting peniod and represents the campaign
finance activity of all persons acting under the authonity or on behalf of this commitiee in accordance with the requirements of MG L ¢ 53

L
Sigoned under the penalties of perjury: Edz:&'ua A.O “4,;‘—“‘-( (Treasurer's signature) Date: 1-3 - !3

FOR DIDATE FILI LY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

E | certify that | have examined this report including attached schedules and 1t is, to the best of my knowledge and belief, o true and complete statement of all campmgn finance
activity, of all persons acting under the authority or on behall of this commitiee in accordance with the requirements of MG.L ¢ 35 1 have not received any contnibutions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period

Candidate without Committes QR Candidate with independent activity filing separate report
D I certify that | have examined this report including attached schedules and 1t 1s. to the best of my knowledge and belicf, a true and complete statement of all campaign

finance activity, inciuding contributions, loans, receipts, expenditures, disbursements, in-kind contributiens and habilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this commuttee in accordance with the requirements of MG L. ¢ 55

: .-
Signed under the penalties of perjury: W ﬂ 0 QVN M {Candidate’s signature} Datess | 1 ?




SCHEDULE A: RECEIPTS

M.G.L c 33 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 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

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $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 above.

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Line 9: Total Receipts over $50 (or listed above) E
Line 10: Total Receipts $50 and under* (not listed above) -
Line 11: TOTAL RECEIPTS IN THE PERIOD =

€ Enter on page 1, line 2

* 1f 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




SCHEDULE B: EXPENDITURES

M.G.L c. 53 reguires commitiees o list, in alphabetical order, all expenditures over 8§50 in a reporting period Commitices must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
Jront 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.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Total Expenditures over $30 (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 C

* 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



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Expenditures over $30 (or listed above) —
Line 13: Expenditures $50 and under* (not listed above) -2
Enter on page |, 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.

Page 5




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) —
Line 16: In-King Contributions $50 & under (not listed above) -
Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS -

* 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



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

. . % Provipeme S7q .

10-1933 1 Briang A . Q Comvert {[luhpesres mgmi?fm Caneatsns Fondy 89476
. 5Y Providence. Yineet -

7-5 1000 BHMM A O Cowverc WoRcerrg, M 0 (6014265 CArmien Furua; 50070.00
_ . 54 PRovipenct, ket ,

NN- 17003 BR"W A Q Guvere WOKtESfP.R?r\}\ Qt6N-Yaty Chmeaisn Funty 200000

Enter on page 1, line 7 |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) RFIY76

Page 7



Form CPF M 102: Campaign Finance Report

ici Received
Mumgpal F.O.rm Jorcester City Clerk
Office of Campaign and Political Finance

Commonswealth 2019 4N 19 AM 8: 08

of Massachusetts

File with: City or Town Cierk or Election Commission
Fill in Reporting Period dates: Beginning Date: Octoﬂca 31017  Ending Date: l)-éweg 3 HI7

Type of Report: (Check one)

[ 8th day preceding preliminary ] 8th day preceding election [ 30 day after election  [X] year-end report [ ] dissolution

Briav A . O ConpEL Cendbe ¢ Retreet Baian O Cowvett

Committee Name

Candidate Full Name (1 applicable) : .
Schore Comifee. - Cey 0F WORGETRR Pudriaa A OT Wiy
\ Offige Sought and/ District & Name of Com#hittee Treasurer
54 Pgovmmc& ﬁgﬂ Wopced: WA os60'163| 1 5Y PRy vilpce. gm,gzum & MA OICH S HF
Residential’ Address ommitiee Mailing Address

emat RRIAMOC (02T € vefitzin. Net emai: BRI/ 03T € vagiziv N

Phone # (optional) Phone # (optional)
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report i 08 : [1
Line 2; Total receipts this period (page 3, line 11) -
Line 3: Subtotal (line 1 plus line 2) 70 ? . [3
Line 4: Total expenditures this period (page 5, line 14) -
Line 5: Ending Balance (line 3 minus line 4) 708 ./'2’
Line 6: Total in-kind contributions this period (page 6) -
Line 7: Total (all) outstanding liabilities (page 7) QZ ‘g {ZL/‘ 7(
Line 8: Name of bank(s) used:l S AN-\.A NORR RAN-[(

Affidavit of Commitice Treasurer:

Icertify that | have examined this report including attached schedules and it is, to the best of my knowledge and beliel, 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 al} 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: kﬁ a'@ PA( § 2 M’L% i: (Treasurer's signature) Date: / -/ f—/?
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

E F certify that | have examined this repert 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 authotity or on behalf of this commiltee in accordance with the requirements of MG L. ¢. 55. T have not received any contributions,

incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report
D | 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 contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons actjag under the authority or on beha!f of this compitiee in accordance with the requirements of MG L ¢ 55
]
M ‘] Date: /-1 2 /%
Signed uader the penaltics of perjury: s (Candidate's signature) 3 D v

v




SCHEDULE A: RECEIPTS

MG.L c 35 requires that the name and residential address be reported, in alphabetical order, for all ‘receg'pl s.(iv r};f .Qrm a calendar
year. Commitiees must keep detailed accounts and records of all receipts, but need only itemize those receipts’ o(felr iﬁ i addition, the
occupation and employer must be reported for all persons who contribite $200 or more in a calendar year.

{A "Schedule A: Receipts" attachment is available to complete, print and attach to this reﬁqﬁéi[ﬁdﬂiﬁ&almﬂgg:apea'equired 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)
Line 9: Total Receipts over $50 (or listed above) s
Line 10: Total Receipts $50 and under* (not listed above) -
Line 11: TOTAL RECEIPTS IN THE PERIOD - < Enter on page |, 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 2



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

\// (Occupatioy &\ Employer

Date Received {alphabetical listing required) Amount (for contributions of $200 or more)
T JAE 19 R & 00
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 -

€ Enteron page |, 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




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 53 requires commitiees to list, in alphabetical order, all expenditures over §50 in a reporting ;period. Commitfees must keep
detailed accounts and records of all expenditures, but need only itemize those over 330. Expenditm@s%ﬁﬂ anit ik efih!by(bc atided together,
Jrom committee records, and reported on line 13,
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this l?aq:l{)rt.li*l" adhﬁiorfnflfpa?g‘eﬂﬁe required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
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. Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid VOTTELETUIY (Jar
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
LT 1 i:;; |:-1-' A 0H
Line 12: Expenditures over $50 (or listed above) -
Line 13: Expenditures $50 and under* (not listed above) -
Enter on page |, 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.
Page 5



SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

Piease itemize contributors who have made in-kind contributions of mere than $50. In-kind contributiphs\$50.arid under may be
added together from the committee's records and included in line 6 on page 1.
7018 JAN 19 AH 8: 08

Date Received From Whom Received® Residential Address Description of Contribution Value
Line 135: 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 CONTRIBUTIONS -

* [f 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 alsc report the contributor's occupation and employer. Page 6



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.

Worcester City Cla:

Date Incurred|  To Whom Due Address Purppse J1fl |9 | Ameant
10-1943 |[Brw A9 Cont, [Vt e Gy || 959
75200 |(Bpian A O Connogue \f}iﬁﬁiﬂ%{% ?fé;fm Carigns Fowis 5000.90
067003 |Briaw A O Conmvee ﬁﬂﬁ%{}?‘,&%ﬁgﬁw Chngnigs Fony 300060

Enter on page L, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

§59%.7%

Page 7



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: Cuty or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: IJP‘NUNK\/ (;?\Dﬂl Ending Date: |0C'tDBtA g0, N r7 |

Type of Report: (Check one)

[] 8th day preceding preliminary (<] 8th day preceding election  [] 30 day afier election [] year-end report [} dissolution

[BRIAN A O CONNELL | [Llonmttee 7 Rebcef SR Q' Conmvete |

Commilice Name

Candidate Ful! Name (if applicable}

L9 chavor ComnifteR- Tty b WoRRFRR | |[PAfRIIA A0 TA LRy |

Office Sought and District Name of Committee Treasurer

L5y Provinener Fhatet Woretrfer, MA 0160426 ) [[sy Aovhee JlAeed, WoReriles, MA 0 K04-Y2(

Commitiee Mailing Address

Residential Address

I Telephone Number (optional) | |

Telephone Number (eptional) |

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 0% [
I! Line 2: Total receipts this period (page 3, line 11) =
Line 3; Subtotal (line 1 plus line 2) 70%.-12
Line 4: Total expenditures this period (page 3, line 14) -
Line 5: Ending Balance (line 3 minus line 4) 70 8 [ = =
Line 6: Total in-kind contributions this period (page 6) - é § .
Line 7: Total (all) outstanding liabilities (page 7) J§4q¢7¢ @ g*g
Line 8: Name of bank(s) used: |—5AN{AM8{_RA B ANk T;;:’ gg
& O
©

|26

Alfidavit of Committee Treasurer:
1 certify that 1 have examined this report including attached schedules and it 1s, 10 the best of my knowledge and belief, n true and complete statement of all Fﬂpnlgﬁnnnce

activity, including all contributions, loans, receipts, expenditures, disbursemenis, in-kind contributions and labilities for this reporting period and represents the campaign
finance activity of all persons acting under hority or on behalf of this committee in accordance with the requirements of MG [ ¢ 55

H \F\- O. “/L—G—Q/L‘U\/(Trcasurel’s signalure) Date: | , o '&ﬂ- / ; |
Vird
- Gy

Signed under the penalties of perjury:

FOR DIDATE FILI LY: Affidavitof Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee
Tcertify that 1 have examined this report including attached schedules and it 1s, 1o the best of my knowledge and belief, a true and complete staternent of all campaign finance

E activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of MG L ¢ 55 [ have not received any contributions,
incurred any liabtlities nor made any expenditures on my behalf during this reporting period

Candidate without Commitiee QR Candidate with independent activity filing separate report
[ certify that I have examined this report including attached schedules and 1t is, to the best of my knowledge and belief, a true and complete statement of all campaign

D finance activity, inciuding contributions, loans, receipts, expenditures, disbursements, n-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons actipg under the authority or on behalf of thmmrdancc with the requirements of MG L. ¢ 55,
ﬁY\/‘M a‘ 0 C/ (Candidate's signature) Date: | IO‘ 3 0 g 10 J : |

¥
Signed under the penalties of perjury: 7




SCHEDULE A: RECEIPTS

MG.L c 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 850 In addition, the
occupation and emplayer 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 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
Date Received (alphabetical listing required)

Amount

Occupation & Employer
{for contributions of $200 or more)

i

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.

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received {alphabetical listing required) Amount (for contributions of $200 or more)
Line 9: Total Receipts over $50 (or listed above) -
Line 10: Total Receipts $50 and under* (not listed above) £2
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.

Page 3



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporiing period.  Commitiees must keep
detailed accounts and records of all expenditures, but need only itemize those over $30. Expenditures 350 and under may be added together,
Jfrom committee records, and reporied on line 13.
{A "Schedule B: Expenditures” attachment is available to complete, print and attach te this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)
To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

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.

Page 4



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Expenditures over $50 (or listed above) —
Line 13: Expenditures $50 and under* (not listed above) i
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.

Page 5




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 16 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value
e —
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 CONTRIBUTIONS -

* [f 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



SCHEDULE D: LIABILITIES

M.G.L. c. 35 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
. . SY PRovigesse J1 peef ‘
'Q {q%B BRIAM A .0 EONNQ& Wﬂlttff\i{,m 0,6011_716? (Anﬂ/\lwu F\NM Xq LI7(
| . 54 PRovideMce StReet :
59000 1B ayaso A O Cowent {|woneeste, Mua o s ce || ey Fany J000.00
. _ 59 Providence Jipeet -
Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)  |f39Y7¢

Page 7







