Form CPF M 102: Campaign Finance Report
Municipal Form

N A Office of Campaign and Political Finaneq 7Y OF PE ABODY

by e « 200 JAN 22 P 210

City or Tgwn Clerk or Eleétion Cammission

Fill in Reporting Period dates: Beginning Date: ~ \\ | { | \ ]  EndingDate: 0| LBRIKI L T

Type of Report: (Check one)

[J 8th day preceding preliminary ~ [_] 8th day preceding election [C] 30 day after election R/ycar-cnd report [_] dissolution
i

MARK. J . O0'Ne. LL Cannm'dtee = Tlect MARK O'Nestd

Candidate Full Name (if applicable) Committee Name

CAu CouncilL ~\Word @ Tocgueline. ONeiLL

Name of Committee Treasurer

/ Office Sought and Distric J
AL ANTRIM ROAD 24 apta\M ROMD

Residential Address Committee Mailing Address
emi: ONE TLL A% @ COMOAST. NEY| [Emai:
Phone # (optional): Phone # (optional): —
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report \ , O—l Q.Y q

Line 2: Total receipts this period (page 3, line 11) Q

Line 3: Subtotal (line 1 plus line 2) \\ 01l 4y Y

Line 4: Total expenditures this period (page 5, line 14) \3 C7 _l g

Line 5: Ending Balance (line 3 minus line 4) q 3 5 ‘7 _ﬁ_

Line 6: Total in-kind contribu;cions this period (page 6) O

Line 7: Total (all) outstanding liabilities (page 7) 9' 5 O] % \ q _I

Line 8: Name of bank(s) used: | 5 Bl & Q\\pé\ |

Affidavit of Committee Treasurer:

1 certify that 1 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 penaltics of perjury: (Treasurer’s signature) Date:

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

i# 1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a truc and complele statement 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. c. 55. 1 have not received any contributions,
incurred any liabilities nor made any expenditurcs on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report
] 1 certify that 1 have examined this report including attached schedules and it is, 10 the best of my knowledge and belicf, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, cxpenditures, disbursements, in-kind contributions and liabilities for this reporting period and rgpresents the

campaign finance activity of all persons W, the authority ofjon behalf of this committee in accordance with Lhe requirements of M.G.L. c. 55. y

Date: | _33 ’

Signed under the penalties of perjury: (Candidate's signalture)




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 8200 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)

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

Q|g|o

€ 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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Commitiee Neme: | Co rOy (v LHE0 A 2 \eCh (OB RS O e LU P A ]
SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 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,
rom committee records, and reported on line 13.

To Whom Paid Purpose of Expenditure
Date Paid (alphabeﬁcal listing) Address (incluc:; CPFID# ifa Cf)m:ri\bution Amount

i ' : V) NewbsUury ST ‘E,\ec—\{mg Niglt
\\\W)\l’? Cashceo OGN\IE(LJ,qu Vﬁ@/DR}nK_&jl 90 5|

Line 12: Total Expenditures over $50 (or listed above) QO . 5\

Line 13: Total Expenditures $50 and under* (not listed above) L—[ (o ) W) 7

Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD 1 3 éj 8

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized above.

Pt ™



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

Enter on page 1, line 6 » | Line 17: TOTAL IN-KIND CONTRIBUTIONS C )

* 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.

8
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SCHEDULE D: LIABILITIES
M.G.L. c. 55 requires commiltees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

DateIncurred]  To Whom Due Address Purpose Amount
\O/\o Il Canpiopre |24 ‘:‘Qf\)}*(%m N e 37166
o]\ 1] ceampioare ||PE SrREIM IGIAeEs | lsos sy
8]\517 LONDIOATE M(\fg:g’m {\ii,\\f;:isefb 31.25
%ln‘\’) CanDipaTE aﬂgggg‘:;@”“ EZ?S‘& ?C%iygfcd 28.56
5ui7)|Conpoae |12 Q5™ || ST ysISs
% 3]\’7 CanpiepTE |24  OnTEm gﬁ%ﬁiﬁ%?” 500
g3} [[cenpwaTE %QQ?;‘;T“'M ISl | TP
%‘Ja)r’ QANDN AT Q‘LRQQP:‘;Q'““ E\;‘};\;j“‘) 267
p7jlcasbioee [P ST 0SS g 91315
o)1 7([CanpioaTe (| 24, Sevkn %‘fﬁj‘%”%' 90.5)
\“"’]‘7 .QAND‘u oate [P am(&i;.m aﬁe:‘?:\g or;ngtzr ey
Enteron page 1, lne 7 - |Line 13: TOTAL OUTSTANDING LIABILITIES (ALL) [ 598,97

Page 7



January 22, 2018

Mr. Tim Spanos

City Clerk

Office of the City Clerk
24 Lowell Street
Peabody, MA 01960

RE: Committee to Elect Mark O’Neill
Year End Campaign Finance Report

Dear Tim.

Attached is the year end Campaign Finance report. Please note that my mother Jacqueline
O’Neill who served as my Committee Treasurer - passed away on December 10, 2017. We
were unable to select a new Treasurer and complete the paperwork to amend the Committee’s
structure given her recent passing and this challenging time.

Sincerely,

\
A .
ik, (97l
Mark O’Neili

21 Antrim Road
Peabody, MA 01960



