Form CPF M 102: Campaign Finance Report
Municipal Form RELEIVEY o

Office of Campaign and Political Finance

Commonwealth s A Q 5 n
of Massachusetts i A
File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date:  04/17/2018 Ending Date: ~ 12/31/2018

Type of Report: (Check one)
[] 8th day preceding preliminary ~ [_] 8th day preceding election  [_] 30 day after election year-end report  [_] dissolution

Jose L. Albuguerque Committee to Elect Joe Albuquerque
Candidate Full Name (if applicable) Committee Name
Board of Selectmen, Andover, MA Edward J. Hayes
Office Sought and District Name of Committee Treasurer
197 Greenwood Road, Andover, MA 01810 197 Greenwood Road, Andover, MA 01810
Residential Address Committee Mailing Address
E-mail: jlalbuquerque@yahoo.com E-mail: jlalbuquerque@yahoo.com
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 233.25
Line 2;: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) 233.25
Line 4: Total expenditures this period (page 5, line 14) 140.05
Line 5: Ending Balance (line 3 minus line 4) 93.20
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: lEnterprlse Bank

Affidavit of Committee Treasurer: e
I certify that I have examined this report including attached sched iti o’ (he best offmy, k) owledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, i
nce with the requirements of M.G.L. c. 55.

ZA)  (Treasurer's signature) Date: /Q “‘5/"/(F/

Signed under the penalties of perjury:

FOR CANDIDATE FILI ONLY: (cneck/(boxomy) \U

Candidate with Committee and no activity independent of the committee

I certify that I 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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I 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 I certify that I 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, lp xpendltures disburs /\ hits, in-kind contributions and liabilities for this reporting period and represents the
t

campaign finance activity of all persons ucl b g underl authon this committee in accordance with the requirements of M.G.L. ¢. 55.
A W D /izf 15
ate:
W (Candidate's signature) / ;

i
[

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS
M.G.L. ¢. 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 $200 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) 0
Line 10: Total Receipts $50 and under* (not listed above) 0
Line 11: TOTAL RECEIPTS IN THE PERIOD 0

€ 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 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 850. Expenditures $50 and under may be added together,
Jfrom commiitee 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.)

Enter on page 1, line 4 =

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
12/31/2018 Jose L, Albuquerque 197 Greenwood Road Website and Domain 140.05
Andover, MA 01810
Line 12: Total Expenditures over $50 (or listed above) 140.05
Line 13: Total Expenditures $50 and under* (not listed above) 0
Line 14: TOTAL EXPENDITURES IN THE PERIOD 140.05

* 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)

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 S



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

SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

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

Enter on page 1, line 6 =

Line 15:In-Kind Contributions over $50 (or listed above) 0
Line 16: In-Kind Contributions $50 & under (not listed above) 0
Line 17: TOTAL IN-KIND CONTRIBUTIONS 0

* 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

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




Form CPF M 102: Campaign Finance Report
Municipal Form B

Office of Campaign and Political Finance | '

Commonwealth
of Massachusetts

‘ < 1\
File \vitﬁ: Cia or )l—"c?wnglerl& or Election Commission
Fill in Reporting Period dates: Beginning Date: January 1, 2018 Ending Date: December 31, 2018

Type of Report: (Check one)
[] 8th day preceding preliminary [ ] 8th day preceding election [ ] 30 day after election year-end report  [_] dissolution

Joel Blumstein Committee to Elect Joel Blumstein
Candidate Full Name (if applicable) Committee Name
Andover School Committee Irene Pien
Office Sought and District Name of Committee Treasurer

3 Athena Circle, Andover, MA 01810 1 Devonshire Place, Apt 3813, Boston, MA 02109

. Residential Address g Cqmmittee Mailing Address
E-mail: Je'l[;"lS'O,\(jma\\.oom E-mail: uF‘enc;comcqs\-.nc%
Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 80.77
Line 2: Total receipts this period (page 3, line 11) 5.00
Line 3: Subtotal (line 1 plus line 2) 85.77
Line 4: Total expenditures this period (page 5, line 14) 0
Line 5: Ending Balance (line 3 minus line 4) 85.77
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: lEnterpl’ise Bank ]

Affidavit of Committee Treasurer:

I certify that I 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 pn pehalf of thiy committee in accordance with the requirements of M.G.L. c. 55.
\

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

Date: |‘L]LD|‘T

Signed under the penalties of perjury: (Treasurer's signature)

Candidate with Committee and no activity independent of the committee

I certify that I 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, 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 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 I certify that I 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 actiffgj under the authgfity or on Jfehalf of this committee in accordance with the requirements of M.G.L. c. 55.
i i ' 5 . : Date: (//0/)5 /q
Signed under the penalties of perjury: Vi i (Candidate's signature) 7 1
L4

oA




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 $200 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) 5.00
Line 11: TOTAL RECEIPTS IN THE PERIOD 5.00

€ 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
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

€ 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 $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,
Jfirom 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.)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

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

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)
Line 14: TOTAL EXPENDITURES IN THE PERIOD 0

Enter on page 1, line 4 =

* 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 S




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

Committee to Elect
Barbara L'Italien

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 0

* 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

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

o

Page 7
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Form CPF M 102: Campaign Finance: Report
Commonwealth Mun:.clpal Form FitE

of Massachusetts . . L ,
Office of Campaign and Political Finance

JTUNT P 237

File with: e 1/9/2019

City or Town Clerk or Election Commission

Reporting Period - Beginning: 4/17/2018 Ending: 12/31/2018

Type of report: Year-end

Sheila M Doherty The Doherty Committee
Full Name of Candidate Committee Name
Moderator James D Doherty Jr
Office Sought/ District Name of Committee Treasurer
9 Juniper Road 45 Martingale Lane
Andover, MA 01810 Andover, MA 01810
Residential Address Committee Address

SUMMARY BALANCE INFORMATION

Ending Balance from previous report: $51.95
Total receipts this period: $0.00
Subtotal: $51.95
Total expenditures this period: $0.00

‘ Ending Balance: $51.95
Total inkind contributions this period: $0.00 5
Total outstanding liabilities: $0.00
Name of bank(s) used: Northmark Bank

Affidavit of Committee Treasurer:

I certify that I 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, inkind 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. c. 55.

Signed under the penalties of perjury:

o) A L z%ﬁ, Z//¢4‘

Treasu{e 's s:.gnature (J.n J.nk)/ / Date

Affid; it of Candidate (check 1 box only) :

ﬁﬂ Candidate with Committee and no activity independent of the committee

I certify that I have examined this report, and 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 authority or on behalf of
this committee in accordance with the requirements of M.G.L. c. 55. I have not received any contributions, incurred

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

(I Candidate without Committee OR candidate with independent activity filing separate report.

I certify that I have examined this report and 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, inkind 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. c. 55.

Signed under the penalties of perjury: %&/ /t’[ MZ ?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 $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 $200 or more in a calendar year.

Date Name and Residential Address Amount Occupation and Employe

Total Itemized Receipts

$0.00
Total Unitemized Receipts

$0.00
Total Receipts $0.00



Schedule B: Expenditures

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in
Committees must keep detailed accounts and records of all expenditures, but need only itemize
Expenditures over $50 and under may be added together from committee records, and reported on

Date Name and Address Amount Purpose
Total Itemized Expenditures $0.00
Total Unitemized Expenditures $0.00

Total Expenditures $0.00

a reporting period
those over $50.
line 13.



Schedule C: "Inkind" Contributions

Please itemize contributors who have made inkind 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. An exception to this is that
all contributions (under or over $50) given by persons who have contributed more than $50 in the calendar year
must be itemized. Please report the names and addresses of contributors. Also give the occupation and employer
of any contributor who has given an aggregate amount of $200 or more in the calendar year.

Date Name and Residential Address Value Description
Occupation/Employer
Total Itemized Inkind Contributions $0.00
Total Unitemized Inkind Contributions $0.00

Total Inkind Contributions $0.00



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 the liabilities incurred during this reporting period.

Date To Whom Due Amount Purpose

Total Outstanding Liabilities $0.00



Form CPF M 102: Campaign Finance Report
Municipal Form . .,

Office of Campaign and Political Finance =~ [ [ |"!

Commonwealth

of Massachusetts ] E l: \
' File'with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: |S7 anBi, Jojg | Ending Date: IVu.. 3i, 20/% ]

L

Type of Report: (Check one)
[] 8th day preceding preliminary ~ ["] 8th day preceding election [] 30 day after election year-end report  [_] dissolution

| Met, )7'71 m, 1, ")’.zq‘en\\& | {[Cemmitree Te ﬁ)ﬁz) Wor+ 7,|m r’;?l,’ozc;eﬁx&

Candidate Full Name (if applicable) Committee Name
l&ﬂ&*&f Lows temse ’K@r{-‘, ,Vee., T&)\ , 9eheo , Lo mm;T’t’/‘é I L m ; /,)\n,e) f) WI.'Y\ (41 I
Office Sought and District Name of Con!lmittee T rt‘f;urer

F Weshinedon Avenve, Pvedovef Wg - i5At |[1e Boudy roep, Oulloves W 2)57]

Residential Address Committee Mailing Address

Telephone Number (optional): I c) 7 { o0& 6 _5/3‘1 ’ Telephone Number (optional): l '

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report - O~
Line 2: Total receipts this period (page 3, line 11) ("
Line 3: Subtotal (line 1 plus line 2) O
Line 4: Total expenditures this period (page 5, line 14) &

Line 5: Ending Balance (line 3 minus line 4)

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

SN

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

Line 8: Name of bank(s) used: L l

Affidavit of Committee Treasurer:

I certify that I 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
accordance with the requirements of M.G.L. c. 55.

finance activity of all persons acting under the authority or on behalf of this commit o,
Signed under the penalties of perjury: ./%}QLM (Treasurer's signature) Date: L / / 7 / / ?
4

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

Candidate with Committee and no activity independent of the committee

I certify that I 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
M‘ 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. I 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 I certify that I 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 acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Q?ggd é&ndidate's signature) Date:l /’/7//? ]

Signed under the penalties of perjury:




: 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 $200 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)

o

Line 11: TOTAL RECEIPTS IN THE PERIOD

-0~

< 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) 0
Line 10: Total Receipts $50 and under* (not listed above) 0
Line 11: TOTAL RECEIPTS IN THE PERIOD -~ @0~ |l 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 commiliees lo lis, 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 350 and under may be added together,
firom 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.)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 -

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

0

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

7

Line 14: TOTAL EXPENDITURES IN THE PERIOD

/01

* 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) o
Line 13: Expénditures $50 and under* (not listed above) C
Enter on page 1, line 4 > |Line 14: TOTAL EXPENDITURES IN THE PERIOD o O -

* 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
Line 15: In-Kind Contributions over $50 (or listed above) &
Line 16: In-Kind Contributions $50 & under (not listed above) (o4
Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS - 0 ~

* 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

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

Page 7



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance CEIVED

Commonwealth
of Massachusetts

File with: City or Town Iglerkg{ E!éiotig@ @mmission

Fill in Reporting Period dates: Beginning Date: ~ April 17, 2018 Ending Date: ~ December 31, 2018

Type of Report: (Check one)
[] 8th day preceding preliminary [ ] 8th day preceding election [ ] 30 day after election year-end report || dissolution

Ann W. Gilbert Committee to Elect Annie Gilbert
Candidate Full Name (if applicable) Committee Name
Town of Andover Selectman Sara A. W. Blais
Office Sought and District Name of Committee Treasurer
12 Gray Road, Andover, MA 01810 12 Coventry Lane, Andover, MA 01810
. \ Residential Address i Committee Mailing Address -
emai_(LW\ e | Y@ Veritsn e eni: SA LN SRS @ Gnou . Lo
Phone # (optional): J Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) 0
Line 4: Total expenditures this period (page 5, line 14) 0
Line 5: Ending Balance (line 3 minus line 4) 0
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: IN/A |

Affidavit of Committee Treasurer:
I certify that I 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, recej HRE penditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under fe.a ro behalfm}jis ommittge ip accorddnce with the requirements of M.G.L. c. 55.
' (-(2/ w [M (Treasurer's signature) Date: i 7 I q
1 12

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

Signed under the penalties of perjury: ———

Candidate with Committee and no activity independent of the committee

I certify that I 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, 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 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 I certify that I 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, regeipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting ufifler the iuthorig orV behalf @f this committee in accordance with the requirements of M.G.L. c. 55.

; Date: /%7'//‘{

Signed under the penalties of perjury: w

(Candidate's signature)




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 $200 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.)

Date Received

Name and Residential Address
(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

€ 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)

Date Received

Name and Residential Address
(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

€ 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 (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

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

* 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

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

* 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

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

Page 7



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance gty earriCe
Commonwealth -
of Massachusetts g A B
File with: City'ér Town CIetk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ 1/1/2018 Ending Date: ~ 12/31/2018

Type of Report: (Check one)
[] 8th day preceding preliminary [ ] 8th day preceding election [] 30 day after election JZ[ year-end report [ dissolution

Daniel T. Grams Friends of Daniel Grams
Candidate Full Name (if applicable) Committee Name
Andover Housing Authority Joshua Dallal
Office Sought and District Name of Committee Treasurer
28 Corbett St, Andover, MA 01810 28 Corbett St, Andover, MA 01810
Residential Address Committee Mailing Address
E-mail: Dannygrams@gmail.com E-mail: joshua@dallal.org
Phone # (optional): 978-886-0928 Phone # (optional): 978-270-1911
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report $1,732.45
Line 2: Total receipts this period (page 3, line 11) $10.00
Line 3: Subtotal (line 1 plus line 2) $1,742.45
Line 4: Total expenditures this period (page 5, line 14) $0.00
Line 5: Ending Balance (line 3 minus line 4) $1,742.45
Line 6: Total in-kind contributions this period (page 6) $0.00
Line 7: Total (all) outstanding liabilities (page 7) $0.00
Line 8: Name of bank(s) used: |Santander J

Affidavit of Committee Treasurer:

I certify that I 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 cominittee in accordance with the requirements of M.G.L. ¢. 55.

Date: 1/11/2019

>
Signed under the penalties of perjury: 7 \ t ¢ Q L (Treasurer's signature)

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

Candidate with Committee and no activity independent of the committee

JZI T certify that T have cxamined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complcte 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. ¢. 55. 1 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 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 contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons actinﬁthe authoritp\or on behalf afthiscommittee in accordance with the requirements of M.G.L. ¢. 55.
p . -~
7 I N~ Date: 1/11/2019
Signed under the penalties of perjury: @ (Candidate's signature) /AL




SCHEDULE A: RECEIPTS
M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 350. 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 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)
Daniel T. Grams Property Manager, Self
0/26/2018 28 Corbett St, Andover, MA 01810 $10.00
Line 9: Total Receipts over $50 (or listed above) $10.00
Line 10: Total Receipts $50 and under* (not listed above) $0.00
Line 11: TOTAL RECEIPTS IN THE PERIOD $10.0/l«  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)
/ /
%
1
/
,!//
/
o
,/
/
/

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 I, 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 $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 350 and under may be added together,

Jrom 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 $50 (or listed above) $0.00
Line 13: Total Expenditures $50 and under* (not listed above) $0.00
Enter on page 1, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD $0.00

* 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)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

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

* 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) $0.00
Line 16: In-Kind Contributions $50 & under (not listed above) $0.00
Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS $0.00

* 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

Enter on page 1, line 7 = | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) $0.00

Page 7



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance it FeT . FICE

Commonwealth

of Massachusetts VASE 1 r §
File wit.h:E Cﬁit\l or Tio?vn dlerlﬁ)ZElection Commission
Fill in Reporting Period dates: Beginning Date: ~ January 1, 2018 Ending Date: ~ December 31, 2018

ph Wi o v | b4

Type of Report: (Check one)
[] 8th day preceding preliminary ~ [] 8th day preceding election [ ] 30 day after election year-end report [ dissolution

Laura M. Gregory Committee to Elect Laura Gregory
Candidate Full Name (if applicable) Committee Name

Town of Andover Selectman Sara A. W. Blais

Office Sought and District Name of Committee Treasurer
5 Embassy Lane, Andover, MA 01810 12 Coventry Lane, Andover, MA 01810

Residential Address , . Committee Mallmg Address
et | MEULL Qe oy @ Up 1 0o, CH et S0 @X NS @ qman @)%
- |\~

Phone # (optional): J J J Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) 0
Line 4: Total expenditures this period (page 5, line 14) 0
Line 5: Ending Balance (line 3 minus line 4) 0
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: |N/A

Affidavit of Committee Treasurer:
I certify that I 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, recefpts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under tHg aul Wal f ﬁ{icoxw }% Trdance with the requirements of M.G.L. c. 55.
Signed under the penalties of perjury: (Treasurer's signature) Date: L / _7 / I C‘)
1 7

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

Candidate with Committee and no activity independent of the committee

I certify that I 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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.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

I certify that I 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 acting ynder the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

[9/20
Signed under the penalties of perjury: AN %( W/ (Candidate's signature) Date: / ? Z [7
,/ /] V/




SCHEDULE A: RECEIPTS

M.G.L. c. 35 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 $200 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.)

Date Received

Name and Residential Address
(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

< 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 B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address Purpose of Expenditure

Amount

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

* 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 §




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

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

* 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. ¢. 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

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

Page 7



From: Austin Simko austin.simko@andoverma.us &

Subject: Year-End Campaign Finance Report RECEIVED
Date: January 10, 2019 at 3:04 PM I Tt ERK"S OFF ICE
To: chuck.hanes@comcast.net A
) 1AM 1 5
Hi ChUCk, J JAN | LI p l Ll3

It was good speaking with you. Please sign the attached form and mail to the below address.
Happy New Year.

Austin

Austin Simko

Town Clerk & Chief Strategy Officer
Town of Andover, MA

36 Bartlet Street

Andover, MA 01810
Austin.Simko@andoverma.us

O
‘ Form CPF M 102-0: Campaign Finance Report
Municipal Form

Cormenfracsth Office of Campaign and Political Finance
o Mot stts =

Flewe preial oo tipe all inforanatian, e wepd sig
City oz Temm of: (\ (o) d < lr
Flcpming Peri:  Beginning: il(]19 Ending: i2.12)

§ S S T T I— , e — . R i . SALANE N NN
Typeeof Report: (Chedk One)
[ sthoday peeceding prelimirarvipramuny | S diy proceding ekeation [ by falbowing e bection (sown or spacial) Mluﬁn day of ey (Year- Frd rgpon
A

Parsamw MG L Chapta 55

1 eatify dat lam acandidse fororeuran v kakd Mumicipal Offce
2 feartify duat ] bave sot eecived my contabations ., made e experdiiums, or isoared @y obligations during this reporting pericd, ard do pot bave a carmgaign lased in exise
2] cantifv g | domot have a palitcal commitsee

SIGNATURE RESIDENTIAL ADDRESS
DATE 2 PRINT NAME Sigmad fkdu“u pryalies of pajery __ i&mes and Number) OFFICE SOUGHT

K L’O((‘H[Q‘)\N‘ les l’knc“ CW&K’W |3 6)3‘] Vs Cude H?U.{,(,l\gr&/]-(\)'j-@ Tfosicu '
Il

I | I

| | Il Il

| | | |

Il I | |

| I | | _

I I I I
I I I i

Il | I |

I I | |

Ll | I | L




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Fiuancc;_g |

Commonwealth
of Massachuscts

M0
J i 2

Fill in Reporting Period dates: Beginning Date: ~ 4/17/2018 Ending Datc:

ol
o

gl
P

Type of Report: (Check one)

L] 8th day preceding preliminary — [] 8th day preceding election [_] 30 day afier clection [X] year-end rcpprl ] djssolulion

r

{

Christian C. Huntress | Committee to Elect Christian Huntress

Candidate Full Name (if applicable)
Board of Selectmen, Andover, MA

Committee Name
John Kiely

Office Sought and District Name of Committee 1'reasurer
17 Tewksbury Street, Andover, MA 01810 [17 Tewksﬁlﬂ.LrLStreet, Andover, &A_(EBlO

Residential Address V Committee Mailing Address

E-mail: L-mail:  chris@huntressassociates.com

Phone # (optional):

Phone # (optional):  978-758-6290

[ SUMMARY BALANCE INFORMATION:

Line 1: Ending Balancc from previous report 424.1
Line 2: Total receipts this period (page 3, line 11) A o P_
Line 3: Subtotal (line I plus linc 2) 424.1
Line 4: Total expenditures this period (page 5, line 14) 0
Line S: Ending Balance (linc 3 minus linc 4) 424.1
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilitics (page 7) 1,000
Line 8: Namc of bank(s) uscd: INorthmark Bank - Andover

Affidavit of Committee U'veasuver:

I certity that [ have examined this report including attached schedules and it is. to the best of'my knowledge and belief a trae and complete
activity, including all contributions, loans, receipts, expenditures. dishursements. in-kind contributions and liahilities
finance activity of all persons acting under the authority or on behalf of this carimitiee in

statement of all campaign finance
for this reporting period and represents the campaign
accordance with the requivements of M.G.L. ¢. 55.

Signed under the penalties of perjury: QLer-(\ \{\\ ; \P)f‘ (‘Ireasurer's signature) Date: Jan 21, 2019

FOR C‘_\ND]DAIE F]L_!NQS_ON_ﬂ)_’. Affidavit of Candidate; (chcclxvl box only)

Candidate with Committee and no activity independent of the committee
n Teertity that [ have examined (his report meluding attached schedules and it is, to the
= activity, of all persons acting under the authority or on behalf of this committee
incurred any liabilities nor made any expenditures on my behall during th

best of my knowledge and beliet,

maceordanee with the requirements of M.G.1. ¢. §5. 1 have

is reporting period.

Candidate without Committee QR Candidate with independent activity filing se,

r* I eertity that I have examined this report including attached schedules
finance activity. including contribwtions, loans, receipls,

campaign tinance activity of all persons acting under the

parate report
and it is, (o the best of my knowledge and belief, a true
expenditures, disbursements, in-kind contributions
authority or on behalf of this committee in accord

Signed under the penaltics of perjury: /’/A“MI)’%‘E .

and complete statement of all campaign
and liabilities for this reporting period and represents the
ance with the requirements of M.GLL. ¢. 55.

Date: 01/21/2019

(Candidate's signature)

wirue and complete statement of all campaipgn linance
not recerved any contributions.




SCHEDULE A: RECEIPTS
M.G.L. ¢. 35 requires that the name and residential address be reported. in alphabetical order, for all receipts over 830 in a calendar
vear. Commitlees must keep detailed accounts and records of all receipts. but need onhy itemize those receipts over S30. In addition. the
occupation and employer must be reported for all persons who contribute S200 or more in u 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) 1]
Line 10: Total Receipts $50 and under* (not listed above) _—7
Line 11: TOTAL RECEIPTS IN THE PERIOD | _gi < 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)

Date Received

Name and Residential Address
(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

* If you have itemized reccipts of $50 and under. include them in line 9. Line 10 should include only

-~

Lnter on page 1. line 2

those receipts not itemized above.

Page 3




SCHEDULE B: EXPENDITURES
MG.L. . 55 requires committees to list, in alphabetical order, ull expenditures over 830 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over S30. Expenditures S30 and under may be added together,
Srom 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

* Ifyou have itemized expenditures of $50 and under. include them in line 12

above.

Enter on page 1, line 4 -

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
-
L e | s
S| | .

. [
— |

f
‘? {
| ‘
— || | — L. |
Line 12: Total Expenditures over $350 (or listed above) Ol
Line 13: Total Expenditures $50 and under* (not listed above) 0

Line 14: TOTAL EXPENDITURES IN THE PERIOD

L

- Line 13 should include only those expenditures not itemized

Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid

* It you have itemized expenditures of $50 and under. include them in line 12, Line

above.

Enter on page |. line 4 =

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
|
o
l
| 1
. |
Line 12: Expenditures over $30 (or listed above)

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

13 should include only those expenditures not itemized

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

I

L

* I'an in-Kind contribution is received from a person who contributes more than $30 in a cale
of the contributor: in addition, if the contribution is $200 or more. you must also report the

) = __ |
1
|
]
I ]
‘ =
|
I | | I | | R
Line 15: In-Kind Contributions over $30 (or listed above) ;
Line 16: In-Kind Contributions $50 & under (not listed above) B
Enter on page I. line 6 » |Line 17: TOTAL IN-KIND CONTRIBUI IONS [

ndar year, you must report the name and address
contributor's occupation and employer.

Page 6




SCHEDULE D: LIABILITIES
M.G.L. ¢. 35 requires commitiees to report ALL liubilities which have heen reported previously and are still owtstanding, as well
as those liabilities incurred during this reporting period.

Enter on page 1. line 7 »

Date Incurred To Whom Due Address Purpose Amount
_ 17 Tewksbury Street : 2
12/18/2017 Christian HUntress Andover, MA 01810 Candidate Loan 1,000

— — S— —
B
= 5 |
|
|
L <
i
|
I _ |
] | ]

!
] |

[ |
. 7 L ] _ |
*1
- || — _J
}
L J . . |
- _ e MM J
~ |

Line 18: TOTAL OUTSTANDING LIABILITIFS (ALL)

1,000

|

Page 7



Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance RECE]

Commonwealth
of Massachusctls

File with: City or Fown Glerk o7 Elggtion Commus<ion

Fill in Reporting Period dates: Beginning Date:  1/1/18 Ending Date:  12/31/18 TSNS YY)

Type of Report: (Check one)
[] 8th day preceding preliminary  [_] 8th day preceding election  [[] 30 day after election year-end report ] dissolution

Dcm\e\ A(/(t\:’, Ko\ FWL’V\»LS of DG\v\ Ko\
Candlidite Full Name (if applicable) Committee Name
Am\wu &C'G\N\ of Se ‘,{‘(;J‘fwf 0 Aw\-/ Seunne
Office Sought and District .+ .. LV RE 4 Name of Commitiee Treasurer

N Lowel <4 H¥ 231§ ,f\niv./tf,.}"'.““".()vllw | 3\\‘ Lowell 5+ ¥ 2315, AV\AOU(/: MA O1€ 0

Residential Address ' ! Committee Mailing Address
Email: Lyyadsof Adunkon e :’,w\a(l. (0 ‘ E-mail: (‘r{"c-;dsaFJ~~k0‘- @iw«m'l.(on
Phone # (opionaly: _ 979 -~22 § =74 SS | Phone#optionaly: 978 - 225 - 74§ 5
SU.MI"IARVYY :BALANCE INF éRMATION: '
Line 1: Ending Balance from previous report N/A
Line 2: Total receipts this period (page 3, line 1 1) $4525
Line 3: Subtotal (line 1 plus line 2) | $4525
Line 4: Total expenditures thfs period (page 5, line ‘14) $178.80
Line 5: Ending Balance (line 3 minus line 4) $4346.20
Line 6: Total in-kind contr;butions this period (page 6) $0
Line 7: Total (all) outstanding liabilities (page 7) $138.13
Line 8: Name of bank(s) used: |Citizens Bank ‘
Affidavit of Commitiee Treasurer;
to the best of my knowledge and belief, a true and complete statement of all campaign finance

1 centify that | have examined this report including aitached schedules and it is,
enditures, digbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

activity, including all contributions, loans, receipts, ex
nittee in accordance with the requirements of M.G.L. ¢. 55.

finance actjvity of all persons acting under the authoy, 1
/ i/ ) (Treasurer's signature) Date: \ ’ ! b / I C}

Signed under the penalties of perjury:

FOR CANDIDATE FILINGS ONLY: ArndaU{/rCanamm: (checls 1 box only)

Candidate with Committee and no activity independent of the committee
[g)fcnify that | have examined this report including attached schedules and jt is, to
activity, of all persons acting under the authority or on behalf of this committeg in accordance with the requirements of M.G.L. ¢. 55. [ hav

incurred any liabilitics nor made any expenditures on my behalf during this reporting period,

the best of my knowledge and belief, a true and complete statement of all campaign finance
¢ not received any contributions,

Candidafe without Committee OR Candidate with independent activity filing separate report
| certify that | have examined this report including attached schedules and jt is, to the best of my knowledge and belief, a true and complete statement of all campaign
D finance activity, including contributions, loans, receipts, expenditures,

campaign finance activity of all persons acting under the authority or on be

disbursements, in-kind contributions and liabilities for this reporting period and represents the
half of this committee in accordance with the requirements of M.G.L, ¢. 55.

: D ) Date: l) b/
lSigned under the penalties of perjury: W (Candidate's signature) { ) f !‘1




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 $200 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)

12/19/18 David Begelfer
20 Walnut Hill Road
Chestnut Hill, MA 02467

$100

12/21/18 Erica Birmingham
24 Monroe Place, #4B
Brooklyn, NY 11201

$100

12/18/18 Linda Blake
8 Spruce Circle
Andover, MA 01810

$100

12/19/18 Phil Caruso
160 1st Street, #613
Jersey City, NJ 07302

$100

12/18/18 Patricia Commane
7 Hall Avenue
Andover, MA 01810

$100

12/18/18 Winifred Cotter
538 East 4th Street
Boston, MA 02127

$100

12/18/18 Gordon Edes
4 Yawkey Way
Boston, MA 02215

$100

12/18/18 Thomas Kennedy
6 Wintergreen Circle
Andover, MA 01810

$100

12/19/18 Daniel Kobayashi
2928 41st Ave, #1202
Long Island City, NY 11101

$100

12/22/18 Gerald McDonough
13 Hollis Street
Cambridge, MA 02140

$100

12/18/18 David McGrath
78 Porter Road
Andover, MA 01810

$250

Veterinarian
Pathway Partners

12/18/18 Wayne Murphy
156 Mt. Vernon Street
West Roxbury, MA 02132

$200

Government Affairs
IUPAT District Council 35

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

$4050

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

$475

Line 11: TOTAL RECEIPTS IN THE PERIOD

$4525

€ 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)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

12/19/18

Jefrey Pollock
825 West End Avenue, #7E
New York, NY 10025

$1000

Consultant
Global Strategy Group

12/18/18

Doug Rubin
226 Cochituate Road
Wayland, MA 01778

$200

Partner
Northwind Strategies

12/18/18

Matthew Segneri
45 Cedar Street
Newton Centre, MA 02459

$100

12/19/18

Barbara Skaar
13 Overlook Drive
Chelmsford, MA 01824

$500

Director of Compliance
NETSHIELD Corp.

12/27/18

Alan Solomont
60 Beaver Road
Weston, MA 02493

$250

Dean
Tufts University

12/18/18

Amy Vender
33 Hammock Road
Clinton, CT 06413

$100

12/18/18

Herbert Ziskend
One Lincoln Plaza, #33A
New York, NY 10023

$200

Consultant
SKDK Knickerbocker

12/18/18

James Zogby
1600 K Street Northwest
Washington, DC 20006

$250

President
Arab American Institute

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

$4050

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

$475

Line 11: TOTAL RECEIPTS IN THE PERIOD

$4525

< 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. ¢. 55 requires committees to list, in alphabetical order, all expenditures over 850 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,

firom 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.)

Enter on page 1, line 4 =

Line 14: TOTAL EXPENDITURES IN THE PERIOD

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
12/23/18 ActBlue 366 Summer Street ActBlue Fees $168.92
Somerville, MA 02144
Line 12: Total Expenditures over $50 (or listed above) $168.92
Line 13: Total Expenditures $50 and under* (not listed above) $9.88
$178.80

* 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 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
Line 15: In-Kind Contributions over $50 (or listed above) 0
Line 16: In-Kind Contributions $50 & under (not listed above) 0
Enter on page 1, line 6 - | Line 17: TOTAL IN-KIND CONTRIBUTIONS 0

* 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

12/18/18 Daniel Arrigg Koh 311 Lowell Street, #2315 MailChimp Reimbursement $138.13
Andover, MA 01810

Enter on page 1, line 7 = |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) $138.13

Page 7



Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date:  |1/1/2018 | Ending Date: [Dec 31, 2018 [

Type of Report: (Check one)
[] 8th day preceding preliminary [] 8th day preceding election [ ] 30 day after election year-end report [ ] dissolution

[Daniel H Kowalski —' L |
Candidate Full Name (if applicable) Committee Name
Selectman 1 L {
Office Sought and District Name of Committee Treasurer
|24 Enfield Drive, Andover, MA 01810 INB ‘
Residential Address Committee Mailing Address
Telephone Number (optional): L j Telephone Number (optional): L ’
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) 0
Line 4: Total expenditures this period (page 5, line 14) 0
Line 5: Ending Balance (line 3 minus line 4) 0
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 1,251.3
L Line 8: Name of bank(s) used: hEastern Bank

Affidavit of Committee Treasurer:

I certify that I 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. c. 55.

Signed under the penalties of perjury: (Treasurer's signature) Date: L

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

Candidate with Committee and no activity independent of the committee

D I certify that I 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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. 1 have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period. ANCUAMTZE T oo < 525 ,Qg

Candidate without Committee OR Candidate with independent activity filing separate report = T Gl C)/\) 1D ZOFE/ z:f.:')nf’i
E’ilﬁcertify that I have examined this report including attacl']_egl schedules and it?'s, to the best/d?my knowledge and belicf, a true and complete statement of all ampaign
nance activity, including contributions, loans, receipts, expenditures, lishrirsements, in<kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting underthe authojg'g'fo/i{béhglf;y/f:thiséomminee in accordance with the requirements of M.G.L. c. 55.
g / / i

-

ps, "'%-‘
/

Signed under the penaltics of perjury:

(Candidate's signature) Date: |Jan 28, 2019 ‘

/., g




M.G.L. c. 55 requires committees to report ALL liabili
as those liabilities incurred during this reporting period.

SCHEDULE D: LIABILITIES

ties which have been reported previously and are still outstanding, as well

Date Incurred To Whom Due Address Purpose Amount
3/11—3/24 201Y||Daniel Kowalski f\f"dir\lgerlldMamBele Outstanding Loan Balance 1,251.39
il
N
N
\
W
N
N
\\
W
k"
~
Enter on page 1, line 7 = |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 1,251.39

Page 7




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth

of Massachusetts
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: E/17/2018 Ending Date: IE/31/2018 T

Type of Report: (Check one)

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

lEobert A. Landry | ICimmittee to Elect Bob Landry 7
Candidate Full Name (if applicable) Committee Name
lanrd of Selectmen, Andover, MA | Richard Jackson |
Office Sought and District Name of Committee Treasurer
k Seminole Circle, Andover, MA 01810 l Iﬁeminole Circle, Andover, MA 01810 ,
Residential Address Committee Mailing Address
Telephone Number (optional): L (978) 247-6011 | Telephone Number (optional): L —|
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 5,168.42
Line 2: Total receipts this period (page 3, line 1 1) 0
Line 3: Subtotal (line 1 plus line 2) 5,168.42
Line 4: Total expenditures this period (page 5, line 14) 0
Line 5: Ending Balance (line 3 minus line 4) 5,168.42
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: Enterprise Bank

Affidavit of Committee Treasurer:
[ certify that I 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 tlyuthority or on behalf ofjthis cemmittee in accordance with the requirements of M.G.L. c. 55,

= M /1/"*—/ (Treasurer's signature) Date: [1/3/2019
2 /7

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

Signed under the penalties of perjury:

Candidate with Committee and no activity independent of the committee

L certify that I 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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. 1 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 I certify that I 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 acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

1 FW\ (Candidate's signature) Date: [1/3/2019

e \

LIS

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 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 $200 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)

See attached Schedule A
Committee to Elect Bob Landry

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 0

< 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
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

0

€ 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 $50 in a reporting period. Commitiees must keep
detailed accounts and records of all expenditures

. but need only itemize those over $50. Expenditures $50 and under may be added together,
Jrom 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
See attached Schedule B
Committee to Elect Bob Landry
_—
Line 12: Total Expenditures over $50 (or listed above) 0
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD 0

* 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)
Enter on page 1, line 4 » | Line 14: TOTAL EXPENDITURES IN THE PERIOD 0

* 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" CONTRIBUTION S

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

Enter on page 1, line 6 >

Line 15: In-Kind Contributions over $50 (or listed above) 0
Line 16: In-Kind Contributions $50 & under (not listed above)
Line 17: TOTAL IN-KIND CONTRIBUTIONS 0

* 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

Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 0

Page 7



Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth e
of Massachusetts prsizan e

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: b-cm. i, 2015 | Ending Date: ' Dec. 3, 2 018 |»

A 310

Type of Report: (Check one) R |
[] 8th day preceding preliminary ~ [] 8th day preceding election [ ] 30 day after election JXI year-end repbrt I:I dissolution

l \%rlkan 2. ma{i\,“r J l M&\\of Covhm}’x{"{t@ I
Candidate Full Name (if applicable) . Committee Name
I Se lectman I | E [x z.6betn Q‘f) g el owd |
Office Sought and District Name of Committee Treasurer
r‘\ (d U sSey Ldfut {“}j;-;/‘_i(;m’ €1 ;if-fr,'-‘% ki ! I \O L{) ab anal<\ (Qmé‘ ‘ Hni DME A OLE 1O |
’ - Rcsid'é‘ntial Address ‘ Committ“ée Mailing Address
Telephone Number (optional): l | Telephone Number (optional): ' I
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 32955.9%
Line 2: Total receipts this period (page 3, line 11) ; oti
Line 3: Subtotal (line 1 plus line 2) 3956.9 2
Line 4: Total expenditures this period (page 5, line 14) looo g0
Line 5: Ending Balance (line 3 minus line 4) 29 5 L 02
Line 6: Total in-kind contributions this period (page 6) e () e
Line 7: Total (all) outstanding liabilities (page 7) — 0 —
Line 8: Name of bank(s) used: | Nl e rei macle Valle u_Federal Ceedt |nion |

Affidavit of Committee Treasurer:
I certify that I 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 éﬂfaity or on behalf of % committee in accordance with the requirements of M.G.L. c. 55.

;)l/v/,’ém chfa/fu_) (Treasurer’s signature) Date: I [ / o ) } | C/ l
S L " ' + ’
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Signed under the penalties of perjury:

Candidate with Committee and no activity independent of the committee

1 certify that I 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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. Thave 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 I certify that I 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. ements, in-kind contributions and liabilities for this reporting period and represents the

Signed under the penalties of perjury:  / - (Candidate's signature) Date:| //2 //




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Merrimack Vealley Fedeced P
SRl VoY ||| Enterest pec
”/3’) /’li? @ r:ﬁ'\’; -+ U A TNT ¢ / S+ i : I
Line 9: Total Receipts over $50 (or listed above) - 0 —
Line 10: Total Receipts $50 and under* (not listed above) . 0Y

Line 11: TOTAL RECEIPTS IN THE PERIOD

. 0Y

< Enter on page 1, line 2

*1If you have itemized receipts of $50 and under, include them in'line 9. Line 10 should include only those receipts not itemized above.
. 4 / . .t A ) *3? 1'as ¥ IR

Page 3




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)

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 &



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

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page7




Form CPF M 102: Campaign Finance Report
SWED Municipal Form

GFFICE Office of Campaign and Political Finance

Commonwealth
of Massachusetts \ o ]2. 22

File with: City or Town Clerk or Election Commission

~ Beginning Date: Il’Hﬂ | 1Y I Ending Date: I 12| i ) 1Y '

I v ¥

Fill in Reporting Period dates:

Type of Report: (Check one)
[[] 8th day preceding preliminary ~ [] 8th day preceding election  [] 30 day after election [X year-end report [ ] dissolution

L Susan M¢ Cready | [[Comm. Hee o eleck Susan e Crea i, ]
Candidate Full Name (if appHtable) £or schoo | Comm HéSmittee Name
L School Commifrec | |L_Gwne mocray |
Office Sought and District Name of Committee Treasurer
L 8 Dlan Circde, Ardaer | ([ 3 weScodrd , Andover, Mo oi8to |
Residential ;\ddress oixl (&) Committee Mailing Address
Telephone Number (optional): [ q 7@— (‘9 c; 3 - (7 q 9 5 ’ Telephone Number (optional): I C/ 7 g, |_/ 7 q - 9 3 ‘f 7/ ]

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 4 /,51l.5 (
Line 2: Total receipts this period (page 3, line 11) ~ 0 -
Line 3: Subtotal (line 1 plus line 2) /[, 51l.5 [
Line 4: Total expenditures this period (page 5, line 14) — -
Line 5: Ending Balance (line 3 minus line 4) b ;5.5 [
Line 6: Total in-kind contributions this period (page 6) -0 -
Line 7: Total (all) outstanding liabilities (page 7) b 5,049 13
Line 8: Name of bank(s) used: I DCU

Affidavit of Committee Treasurer:
I certify that I 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. c. 55.

Signed under the penalties of perjury: ( /;I/A /_l‘u/ (Treasurer's signature) Date: l / ///// C;/ |
7/ 7
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

. Candidate with Committee and no activity independent of the committee
& [ certify that I 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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I 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 I certify that I 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 actjng undey the authority or on bghalf of this committee in accordance with the requirements of M.G.L, ¢. 55.
Signed under the penalties of perjury: > (Candidate's signature) Date: L ‘} i ! i Gl I
T

[
v




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 $200 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.)

Date Received

Name and Residential Address
(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

€ 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.

Commr#ié% ¢lect Nsan McCready o S

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)

Line 11: TOTAL RECEIPTS IN THE PERIOD < Enteron 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.

| / SA ‘ ' S . Page 3
C,Omm/'/ﬁffﬁ et SUgammCCrzao\{j 4o SC.



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 8$50. Expenditures $50 and under may be added together,

Jirom 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.)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

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

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.

Comm ittec 40 ¢ lec+ USan /ﬂc(‘rmdj/ fo SC

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)

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. !
CO}/)/H,V)/ Hf)i 7['0 é /’fC‘?é (5(/54/’7 /’}Q(‘Cf(icié‘/j ’((}r SC Page 5



SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

l

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

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

* 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,

COVY\/)’),H‘{)C? ‘,[o e lect NSan //)’74([(7&({7 —6( SC

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
_ . e Cirede 2015 Campagn ~Sins||f
9}@“5 S0zan /ﬂcCreaofj Andovec, & 0180 (|| Foc Advertisimy  |||FR29 109
; : § Dean Circle L oan o CampPang i
2|15 ||| Sosan Mcleeadyill n ioser, macish||[Ho sper Bl acet %100.00
. | sDean Corele Stamp costs "
5})3})§ Susan Medre 6‘[7 Pnclover , W 0110l Crpmaimg 2013, 320004
‘ ¢ Dean Circhs 2009 Signs ¢ 2
r/;m/)% Svsan /V?chmJ/ Andaer; Me OIS ||| CampPa ;32 stehes 799 .43
<) 1< ||| sDéan Cirelee 6 <9 Postcard s _
3/\ ))% ovsan W)CC((ML/E% Anclaiec, e o180 sl g L17.55
. fDLEQV\ Cive e 05+'av *@0( (a\ﬂc/
3la)hs || Susan Melr wdy || Andower, mma osb P M:ﬁ " P2 001, 7]
) \ [ 8 Dean Crrcle | nto R ind Tofrends ||l
3)4%/18/ Susan mcCréaa{j : Ardover, Pa O\S10 Cg‘ﬁ.’ﬂ??2°23°“s 234,00
| .
L » g Dean Crockr N s
Enter on page 1, line 7 > | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 5 oy, 1 3]
Page 7
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Form CPF M 102-0: Campaign Finance Report
Municipal Form ECEIVED

Commonwealth

Office of Campaign and Political Finance y
of Massachusetts
= Please print or type all ?\oﬁ%&ﬁw wﬁwﬁ signatures.
City or Town of:  Andover i
Reporting Period: Beginning: 1/01/2018 Ending:  12/31/2018 - dxry
(MM/DD/YYYY) (MM/DD/YYYY)

Type of Report: (Check One)

[[] 8th day preceding preliminary/primary [[] 8th day preceding election [[] 30th day following election (town or special)
Pursuant to M.G.L. Chapter 55:

1. I certify that I am a candidate for or currently hold Municipal Office.

2. I certify that I have not received any contributions, made any expenditures, or incurred an
3. I certify that I do not have a political committee.

[X] 20th day of January (Year-End report)

y obligations during this reporting period, and do not have a campaign fund in existence.

SIGNATURE RESIDENTIAL ADDRESS

DATE PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT

1/03/19 Cynthia J. Milne DA% J grb\ 2> 124 High Street, Andover Punchard Free School Trustee
<




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

CEIVED
Commonwealth RK'S OFFICE
of Massachusetts
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: | W/ 1/ 18 | Ending Dakd: JA! 44 /"3 147 £ B |
Type OfRepOI‘t: (CheCkone) OWN OF ARDD YERTHASS
[] 8th day preceding preliminary ~ [_] 8th day preceding election [ ] 30 day after election mear-end report [ ] dissolution
[ Pau! O Hurphy | [[Commi Hee to EICCE pqut Hurphy ]
Candidate F uh Name (if applicable) Committee Name !
lAndover school Commrmi H ee |l _Sarah PendlCfron |
Office Sought and District Name of Committee Treasurer
|6 5chdol Sk, Andgover HA 01810 |[6 schogl 5+, Andoyver MA 01814
Residential Address Committee Mailing Address
Telephone Number (optional): l I Telephone Number (optional): I |

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report g L4 5

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

Line 3: Subtotal (line 1 plus line 2) H l g 4’ ¥ 5 I

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

Line 5: Ending Balance (line 3 minus line 4) 9 i b 4, 51

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

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

Line 8: Name of bank(s) used:l T.D. BgnK

Affidavit of Committee Treasurer:

[ certify that I 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. c. 55.

Signed under the penalties of perjury: A anch < P"WL DL’MW (Treasurer's signature) Date: I ! “'Qc) ~1 9 I
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

C}ndidate with Committee and no activity independent of the committee

m/l certify that I 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, 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 expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

D I certify that I 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 actin; nder the authority or on b f this committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: l? ZWQ& ) (Candidate's signature) Date: L//Q 3///9 |




Form CPF M 102-0: Campaign Finance Report

Municipal Form
=5

Commérwealth Office of Campaign and Political Finance
of Massachusetts

S -
Emamm:.ﬁQ\Qh@&::\oxﬁmnoa._ mk.nabvw@m&:\mm.

City or Town of:  Andover ﬁ

Reporting Period: Beginning: Ol \Q | \NO & Ending: |2 \W\ \ 2018 ) AN 1S A 9 5§
(MM/DD/YYYY) (MM/DD/YYYY)

Type of Report: (Check One) v :

[] 8th day preceding preliminary/primary ~ [] 8th day preceding election [] 30th day following election (town or special) [X] 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
1. I certify that I am a candidate for or currently hold Municipal Office.

2. I certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3. I certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT

7
/ /

7
5/ | — V' <A
ST AAd L8 Forn S UL, ppon N;\Y\\%?a QN\Bx\\\ﬁ 1t Romereopn $7 & 2 o3 Appever 1 boti Nath S\;..w\

! [




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts
; File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: 1 ( / Ol Jl 4 Ending Date: 1. { (€

Type of Report: (Check one)

[] 8th day preceding preliminary ~ [] 8th day preceding election  [] 30 day after election [K(year-end report  [_] dissolution

Jon W 0" Danovu A
Candidate Full Name (if apphcable) Committee Name
}’Jbuit pO AV Am

Offic| Sought and District Name of Committee Treasurer

2 Lot Thee. ki a4 01O
) Residential Address n Committee Mailing Address ,
Emi:  \ QUNA W G&O/\O\/\UQ Q QMQ ’ (N it i 5
[— .
Phone # (optional): Phone # (optional): C‘j\) i
Y
SUMMARY BALANCE INFORMATION: - S
A = & , pa P
Line 1: Ending Balance from previous report — (D == o
N\ —
Line 2: Total receipts this period (page 3, line 11) _—
Line 3: Subtotal (line 1 plus line 2) o 0 ——
Line 4: Total expenditures this period (page 5, line 14) /D —
Line 5: Ending Balance (line 3 minus line 4) _/O ”
Line 6: Total in-kind contributions this period (page 6) __/D —
Line 7: Total (all) outstanding liabilities (page 7) — O -
Line 8: Name of bank(s) used: [ N DM

Affidavit of Committee Treasurer:
I certify that I have examined this report including attached schedules and it is

best of my knowledge and belief, a true and complete statement of all campaign finance
tributions and liabilities for this reporting period and represents the campaign
rdance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: (Treasurer’s signature) Date: i 2,/ { ;/ A !/
/ / | /

FOR CANDIDATE FILINGS ONL % AffidpyIfof Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

D I certify that I 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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. T have not received any contributions

i d contributions and llabllmes for this reporting period and represents the
in accordance with the requirements of M.G.L. c. 55.

A Date: {Z/‘Y/if/
Signed under the penalties of perjury: !

(Candidate's signature)




Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

of Massachusetts , FE
Please print or type all information, except signatures.
City or Town of:  Andover a1 A Q Bl
Reporting Period: Beginning: 01/01/2018 Ending:  12/31/2018
(MM/DD/YYYY) (MM/DD/YYYY)
Type of Report: (Check One)
[[] 8th day preceding preliminary/primary [] 8th day preceding election [] 30th day following election (town or special) [X] 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
1. I certify that I am a candidate for or currently hold Municipal Office.
2. I certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.

3. I certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT

12/31/2018 Steven R. Pekock \&N\m / 109 Chestnut Street [Punchard Trustee




Form CPF M 102: Campaign Finance Report

Municipal Form
.Office of Campaign and Political Finance

C onwealth ’ g ¢ o O e
ni?l\nf;::mchuxem : ) F1IERKRS U ?\CE

File with:
City or Town Clerk or Election Commission Please print or type all information, except signatures. 1 LN

Fill in dafes: Month

Date Year ’ Mol : Date _ .
Reporting Period Beginning (6] @) [ (320 | ’T Ending [/ é‘i 1Ry OF

Type of report: (Check one) : 2 _
| O8th day preceding preliminary [18th day preceding election  [130 day after election [lyear-end report ~[Jdissolution

Rl L5alntin | (PauDSAlx{in Commtine. )
e CCran — oot [OA M&Q@&e&"‘?ﬁﬁ‘gh@m
Office Sought and District Name, of Committee Treasurer
| |83 SOWN TV b st

: &85 Wtimf’v %ég"( {(\ Committee Mailing Address AY Ve
i q /(’ Q. (_l /[5 gtt 42 Tel. No. (optional)/ \O{f{g ,L(76 -3Up 7 Tel. No. (o‘ptiohal)/

(: SUMMARY BALANCE INFORMATIQN: ; 5 60
- Line 1: Ending balance from previous report $ 765 ;

Line 2: Total receipts this period (page 2, line 11) $ 6&3 .00
Line 3: Subtotal (line 1 plus line 2) $ .50
Line 4: Total expenditures this period (page 3, line 14)  $ | 3550,
Line 5: Ending balance (line 3 minus line 4) $ " 13,50
Line 6: Total in-kind contributions this period (page4) $
Line 7: Total (all) outstanding liabilities (page 4) $
Line 8: Name of bank(s) used§94\l-l< o4 /\‘Qm %{1%@&/\]&

\_ , O Y,

Affidavit of Committee Treasurer: W
T certify that I have examined this report including attached 'schedules and it is, to the best of my knowledge andbelief, 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 commjittee in accordance with the requirements of

l\m. c. 5& ; m Q‘ Qﬂ@,ﬁgﬂlﬁder the penalties of perjury: | 9{9,@{ q
Treasurer's sig‘ature (inink) ( \\) U ‘ ! Dhte ;
S :

J

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

\

Affidavit of Candidate: (check 1 box only)

[ Candidate with Committee and no activity independent of the committee .

I certify that I 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, of all persons acting under the authorify 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 expenditures on my behalf during this reporting period. i

O Candidate without Committee OR Candidate with independent activity filing separate report

T certify that I havg’§xamined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
ify.)including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of

M.GL.c.5 Signed under the penalties of perjury:
: ' : i / 2 Z/ /9

.Candidateéglﬁure (in ink) Date

N, _ i




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 accounis 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. ’

This page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
number on each page. .

Date Name and Residential Address Amount Occupation & Employer :
Received (alphabetical listing required) (for contributions of $200 or more)
76 | Ol 2xafl, | eobol QTR ¢

C - (A , / ’ :
. /% 5 b \- T e, | 60| Man€ SJ%EU(QES

‘Line 9: Total receipts in excess of $50 (or listed above)

Line 10: Total _rebeipts $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 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, ﬁom committee records, and reported on line 13.-

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page
number on each page. : ;

Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing) :

|Efi3] Corol Fostee. |\l MM%’QM' 50/00|
’/ 35/ ¥ m\%@@‘u% —@‘ngom@% Wﬂ | /00 0
Bliofis)Act/ecce RO TRE imation 1, 800
o {M ’ Bl isb &uqu@md’&%k R Stpeet | Furd Radsing/ 500
8

Jodovee

aq/'fzmw QP i | s

00
o
00

Line 12: Expenditures over $50 / ,3@3@
Line 13: Expenditures $50 and under* 50 @@
Enter on page 1, line 4 . Line 14: TOTAL EXPENDITURES / 3&) 00

*If you have itemized expenditures of $50 and under, include them in line-12. Line 13 should include only those cxpendltures not
itemized above. ; Page 3




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.

Date | From Whom Received* Residential Address .|  Description of Value
Received | - ' Contribution

' | | Aong

Line 15: In-kind over $50
Line 16: In-kind $50 and under
Enter on page 1, line 6 : Line 17: Total In-kind

* 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.

SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported prevzously and are still outstanding, as well as
those lzabzlztles incurred during this reporting period.

Date To Whom Due Address Purpose Amount
Incurred . :

Enter on page 1, line 7 . Line 18: OUTSTANDING LIABILITIES (ALL)

This page may be copied if additional pages are required to report all act1v1ty Please include your committee name and a page number
on each page. Page 4



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth

of Massachusetts
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date:  4/17/2018 Ending Date: ~ 12/31/2018 F [ [([
H [ e, SN
Type of Report: (Check one) il e
[] 8th day preceding preliminary [ 8th day preceding election [ ] 30 day after election year-end report [ | dissolution
Keith M. Saxon Committee to Elect Keith Saxon Moderator
Candidate Full Name (if applicable) Committee Name
Moderator, Town of Andover Krystal Solimine
Office Sought and District Name of Committee Treasurer
15 Wethersfield Drive, Andover MA 01810 15 Wethersfield Drive, Andover MA 01810
Residential Address Committee Mailing Address T
E-mail: ksaxon@aol s e\ E-mail: krystalsol: p e @ V& 2N NE
Phone # (optional): 7814545330 Phone # (optional): 9782657242
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report $770.34

Line 2: Total receipts this period (page 3, line 11) $400.00

Line 3: Subtotal (line 1 plus line 2) $1170.34

Line 4: Total expenditures this period (page 5, line 14) $670.34

Line 5: Ending Balance (line 3 minus line 4) $500.00

Line 6: Total in-kind contributions this period (page 6) $0.00

Line 7: Total (all) outstanding liabilities (page 7) $189.08

Line 8: Name of bank(s) used: |Enterprise Bank

Affidavit of Committee Treasurer:

I certify that I 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, disbufsements, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the authority or on be,half(of tt?is committee in accordance with the requirements of M.G.L. c. 55.
) 2 7 A

s

VO] It f Nallfl1, ]
Signed under the penalties of perjury: LV S) b(‘ \ { / \‘L L L( 1 y \\, (Treasurer's signature) Date: |
| i VY

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

Candidate with Committee and no activity independent of the committee

1 certify that I 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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 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 I certify that I 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 acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

. /} ‘( - Date: //G//“
Signed under the penalties of perjury: /7</“vz/ - /'/7 . et il (Candidate's signature) /




SCHEDULE A: RECEIPTS

M.G.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 $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 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)
Stacey A. Albuquerque Pharmacist
12/31/2018 197 Greenwood Road $400.00|| [Boston Childrens Hospital
Andover, MA 01810
Line 9: Total Receipts over $50 (or listed above) $400.00
Line 10: Total Receipts $50 and under* (not listed above) $0.00
Line 11: TOTAL RECEIPTS IN THE PERIOD $400.00|| 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) $0.00
Line 10: Total Receipts $50 and under* (not listed above) $0.00
Line 11: TOTAL RECEIPTS IN THE PERIOD $400.00]| < 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 $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 350. Expenditures $50 and under may be added together,
firom 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
Keith Saxon 15 Wethersfield Drive Reimbursement for Expenses for
5/14/2018 Andover, MA 01810 Purchase of Yard Signs $670.34
Line 12: Total Expenditures over $50 (or listed above) $670.34
Line 13: Total Expenditures $50 and under* (not listed above) $0.00
Enter on page 1, line 4 » |Line 14: TOTAL EXPENDITURES IN THE PERIOD $670.34

* 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) $0.00]
Line 13: Expenditures $50 and under* (not listed above) $0.00
Line 14: TOTAL EXPENDITURES IN THE PERIOD $670.34

Enter on page 1, line 4 -

* 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
Line 15: In-Kind Contributions over $50 (or listed above) $0.00
Line 16: In-Kind Contributions $50 & under (not listed above) $0.00
Enter on page 1, line 6 » |Line 17: TOTAL IN-KIND CONTRIBUTIONS $0.00

* 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
Keith Saxon 15 Wethersfield Drive Campaign Promotional Business

2/22/18 Andover, MA 01810 Cards (Staples) $21.24
Keith Saxon 15 Wethersfiled Drive Wooden Poles Used for Holding

3/2/18 Andover, MA 01810 Sighs (Lowe's) $25.12
Keith Saxon 15 Wethersfield Drive Yard Signs - 2nd Batch

3/16/18 Andover, MA 01810 (24 Hour Yard Signs) $107.66

(Amount Not Reimbursed)

Keith Saxon 15 Wethersfield Drive Wooden Poles and Hardware for

3/23/18 Andover, MA 01810 Signs Used at Polling Stations $35.06

Enter on page 1, line 7 = |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) $189.08

Page 7



Form CPF M 102: Campaign Finance Report

Municipal Form RECEIVED
Office of Campaign and Political Finance S ot

Commonwealth

of Massachusetts T : L b
File with: City or Town Clerk or Electlon Commlssmn

Fill in Reporting Period dates: Beginning Date:  1/1/2018 Ending Date:  12/31/2018

Type of Report: (Check one)
[] 8th day preceding preliminary ~ [] 8th day preceding election [ ] 30 day after election year-end report  [_| dissolution

Donald F. Schroeder
Candidate Full Name (if applicable) Committee Name

Trustee of the Punchard Free School
Office Sought and District Name of Committee Treasurer

204 Haggetts Pond Road

Residential Address Committee Mailing Address
E-mail: dschroe153@aol.com E-mail:
Phone # (optional): 978-681-8509 Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

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

Line 3: Subtotal (line 1 plus line 2)

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

Line 5: Ending Balance (line 3 minus line 4)

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

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

Line 8: Name of bank(s) used: L

Affidavit of Committee Treasurer:

I certify that I 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:

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

Candidate with Committee and no activity independent of the committee

D I certify that I 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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I 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
. I certify that I have examined this report including attached schedules and it s, to the best of my knowledge and belicf, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, inykjnd contributions and liabilities for this reporting period and represents the
itfee in accorddnce with the requirements of M.G.L. c. 55.

campaign finance activity of all persons acting Wé authority pr,on behalf thl%
Date: 1/2
Signed under the penalties of perjury: W 1/2/2019

fdidate's signature)




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts . 5§ 15 .
File with: City or Town Clerk or Biectiofe C@n!m’ssion

Fill in Reporting Period dates: Beginning Date: ~ January 1, 2018 Ending Date: ~ December 31, 2018

=

Type of Report: (Check one)
[] 8th day preceding preliminary ~ [] 8th day preceding election [ ] 30 day after election year-end report [ | dissolution

Shannon Scully Scully for Andover
Candidate Full Name (if applicable) Committee Name
School Committee, Andover Sara A. W. Blais
Office Sought and District ' Name of Committee Treasurer
34 School Street, Andover, MA 01810 12 Coventry Lane, Andover, MA 01810
) Residential Address A Committee ]Yailing Address i
L Q . . L 3 ) .
E-mail; éh{:{ﬂﬂ(}h(@ W,Mb fb M%» W E-mail: (\jm ‘QJX ) Q\/‘J'e " %) Q ma,l, ] i (/f)r\/\
Phone # (optional): v Phone # (optional): J
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 0

Line 2: Total receipts this period (page 3, line 11) 500

Line 3: Subtotal (line 1 plus line 2) 500

Line 4: Total expenditures this period (page 5, line 14) 0

Line 5: Ending Balance (line 3 minus line 4) 500

Line 6: Total in-kind contributions this period (page 6) 0

Line 7: Total (all) outstanding liabilities (page 7) 0

Line 8: Name of bank(s) used: |Citizens Bank l

Affidavit of Committee Treasurer:
I certify that I 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, re s, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under ity or on ﬁlf oﬁn’jcgn}'ttee inraccordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury:< (/-?/\/D (Treasurer's signature) Date: // 7/ I q
/ 7

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

Candidate with Committee and no activity independent of the committee

I certify that I 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, 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 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 I certify that I 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 contributionﬁ, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
ctin

campaign finance activity of all person under the authority or ¢ alf of this committee in accordance with the requirements of M.G.L. ¢. 55.
Signed under the penalties of perjury: <-/V

LOLUL Y

(Candidate's signature) D /] Ly{ n 7’()_]%,




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. Commiltees 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 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)

Sara A. W. Blais
12/3/2018 12 Coventry Lane 250(| |Partner, Morgan, Lewis & Bockius LLP
Andover, MA 01810

Rosemary Halloran
12/11/2018 197 Haggetts Pond Road 250]| |Self-Employed
Andover, MA 01810

Line 9: Total Receipts over $50 (or listed above) 500
Line 10: Total Receipts $50 and under* (not listed above) 0
Line 11: TOTAL RECEIPTS IN THE PERIOD 500||«  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
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

€ 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 $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,
firom 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.)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

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

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)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

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

* 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 §




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

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

* 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

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

Page 7




Form CPF M 102-0: Campaign Finance Report

Municipal Form

CommdTwealth Office of Campaign and Political Finance
of Massachusetts

Please print or type all. information, except signatures.
City or Town of:  Andover o g

L

Reporting Period: Beginning: 04/17/2018 Ending:  12/31/2018 TP
(MM/DD/YYYY) MMDDYYY)T 7 Y TU

Type of Report: (Check One) S ) o

[] 8th day preceding preliminary/primary [ _] 8th day preceding election [] 30th day following election (town or special) [X] 20th day of .qmumm,é\ N%_m.w.?.m_mm report)

Pursuant to M.G.L. Chapter 55:
1. I certify that I am a candidate for or currently hold Municipal Office.

2. I certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3. I certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT

12/31/2018 Tracey E. Spruce % 23 Woodhaven Drive School Commitee Member

CA L




Form CPF M 102: Campaign Finance Report

. . * >
Municipal Form  RECEIVED
Office of Campaign and Political Finance "N CLERK'S OFFICE

£

Commonywealth

of Massachusetts 7010 1AM .
File with:* é!l‘{/ 01"‘[‘&\/1&%& Bilezl‘onlbznmission

Fill in Reporting Period dates: Beginning Date: D/ ( //b? J Ending Date: IT’L,/ 31 / LB J
/ [ OWHOF ANTOVER, MASS

Type of Report: (Check one)
[] 8th day preceding preliminary ~ [[] 8th day preceding election [] 30 day after election [¥vear-end report  [] dissolution

(R Sfubenlacs L S Il

Candidate Full Name (if applicable) " Committee Name
o < ;
lincdlad Bl 9 Tnodeso || |L Lema |
Office Sought and Diglrict Name of Committee Treasurer
v
l? f{,tm/l/c' @/ ) /{h\o@ff\i&t/ J ‘ I ~— J
Res{idenlial Address Committee Mailing Address

Telephone Number (optional): I (C’-T{/\g») ;é)C — ( 3 ( &5 J Telephone Number (optional): B‘W J

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report (@)
Line 2: Total receipts this period (page 3, line 11) a
Line 3: Subtotal (line 1 plus line 2) O
Line 4: Total expenditures this period (page 5, line 14) G
Line 5: Ending Balance (line 3 minus line 4) )
Line 6: Total in-kind contributions this period (page 6) e,
Line 7: Total (all) outstanding liabilities (page 7) o)
Line 8: Name of bank(s) used:r N IA

Affidavit of Committee Treasurer:
I certify that I have examined this report including attached schedules and it s, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, exp wditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the authority g on behalfjof, h'Lcommi(yichLdanc}v' he requirements of M.G.L. ¢. 55.
Signed under the penalties of perjury: - (Treasurer's signature) Date: I ‘ / ( }— / { l

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

Candidate with Committee and no activity independent of the committee

Certify that I 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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Certify that I 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, re; pts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons actinguglder the gijthority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

(Candidate's signature) Date: ﬁ( (F /(‘)“ J

C]/C}((l‘idntc without Committee OR Candidate with independent activity filing separate report

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

M.G.L. ¢. 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 employer must be reported for all persons who contribute $200 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) A;{lount (for contributions of $200 or more)

s

7

N O e /M A

{

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 C > |le Enteron 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
Date Received (alphabetical listing required)

Amount

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

|i

|4

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 3




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 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,

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.)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

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

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)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

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

* 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

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

* 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. Pace 6
« be



SCHEDULE D: LIABILITIES

M.G.L. ¢. 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

L4t

LA

Lt

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

i

Page 7



Form CPF M 102: Campaign Finance Report

Municipal Form RECEIVED.
~ WK CLERK'S OFFICE

Office of Campaign and Political Finance

Commonwealth

of Massachusetts ng JAN ?2 A q Oq

File with: City or T?wn C]ﬁrk or Election Commission

Fill in Reporting Period dates: Beginning Date: l ; '// // g I Ending Dat,'e:_"ﬁ.‘ { é ﬂE AfﬁEﬂ, mAss

Type of Report: (Check one)
[] 8th day preceding preliminary ~ [_] 8th day preceding election [ _] 30 day after election %r—end report [_] dissolution

[ 7va £ Tzichert | ([ cxzsilze_10 Elped 724 T2icterl ]

Candidate Full Name (if applicable) Committee Name
Office Sought and District

I N Jac?ue(me LvrensSiom e |
L & Oton Ll pAndoctv pdpfs || (L5 QOvlton nel ooy M4 |

Name of Committee Treasurer

Residential Address Committee Mailing Address
Telephone Number (optional): l | Telephone Number (optional): l |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report ‘_)/ ﬁé 7 15/
7

Line 2: Total receipts this period (page 3, line 11) O
Line 3: Subtotal (line 1 plus line 2) D )T s
Line 4: Total expenditures this period (page 5, line 14) 0
Line 5: Ending Balance (line 3 minus line 4) g p 0&, 7 Q;S/
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 9
Line 8: Name of bank(s) used: I \f 24 /ﬂ Vi ‘//'/g // = |

Affidavit of Committee Treasurer:
I certify that I 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, teceipts, expenditures, disbyrsements, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under thd\authority or on behalf ¢Ethis commit eq in accordance withythe requirements of M.G.L. c. 55.

/ /
Signed under the penalties of perjury: l Y (Treas Tgnature) Date: i { l ZEE ! { ﬁ

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

Candidate with Committee and no activity independent of the committee

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, 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 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 I certify that I have examined this report including attached schedules and it is, to the best of my

finance activity, including contributions, loans, receipts, expenditures, disbursementg

campaign finance activity of all persons acting under,the authority or on pehalf of this commits€

6yledge and belief, a true and complete statement of all campaign
Butions and liabilities for this reporting period and represents the
accordance with the requirements of M.G.L. c. 55. / s

(Candidate's signature) Date:| / 42 g“ Z / %

[4

Signed under the penalties of perjury:




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 350. 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 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

0

< 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
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

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.

Page 3



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

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 0

* 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 B: EXPENDITURES

M.G.L. c. 55 requires committees fo 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,
Jfrom 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.)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

O

* 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)
Enter on page 1, line 4 » |Line 14: TOTAL EXPENDITURES IN THE PERIOD O

* 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 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

Enter on page 1, line 7 - |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 0

Page 7



Commonwealth

of Massachusetts

Form CPF M 102: Campaign Finance Report
Office of Campaign and Pol:.t:.cal Flm@}ﬁ YED

gié; Zlift}T]c:)wn Clerk or Election Commission 1/18/2019
1919 JAN 23 A 8 30
Wil AC A MACT
Reporting Period: Beginning: 1/1/2018 Ending: 12/31/2018 iU ¢ R, A9
Type of Report: Year-end
Alex Vispoli Vispoli Committee
Full Name of Candidate Committee Name
Selectman, Andover Michael Harvey
Office Sought/ District Name of Committee Treasurer
7 Alison Way PO Box 55
Andover, MA 01810 Andover, MA 01810
Residential Address Committee Address
SUMMARY BALANCE INFORMATION
Ending balance from previous report: $5,718.47
Total receipts this period: $0.00
Subtotal: $5,718.47
Total expenditures this period: $200.00
Ending Balance: $5,518.47
Total inkind contributions this period: $0.00
Total outstanding liabilities: $14,000.00

Name of Bank Used:

Northmark Bank

Affidavit of Committee Treasurer:

requirements of M.G.L. c.

Signed under the penalties er] ry
‘x'/,
i

I certify that I 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, inkind 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

1/1e/1q

Treasurer's signature (1*,;95)

Datd

Affidavit of Candidate (check 1 box only)

requirements of M G

Signed under the pgn

true and complete statement of all campaign finance activity,
this committee in accordance with the requirements of M.G.L.
any liabilities nor made any expenditures on my behalf during this reporting period.
Candidate without Committee OR candidate with independent activity filing separate report. ®
[]I certify that I have examined this report and attached schedules and it is, to the best of my knowledge and belief,

Candidate with Committee and no activity independent of the committee

I certify that I have examined this report, and attached schedules and it is, to the best of my knowledge and belief, a

of all persons acting under the authority or on behalf of
55. I have not received any contributions, incurred

~

a true and complete statement of all campaign finance activity including contributions, loans, receipts, expenditures,
disbursements, inkind 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

/ R‘*_/[Y

Candidate's slgndcptel ink)

Daté




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 the liabilities incurred during this reporting period.

Date To Whom Due Amount Purpose

2/16/2004 Vispoli (Loan), Alex $1,000.00
7 Alison Way
Andover, MA 01810

Loan from candidate

4/12/2012 Vispoli (Loan), Alex $13,000.00
7 Alison Way
Andover, MA 01810

Loan from candidate

Total Liabilities: $14,000.00

Vispoli Committee



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with. City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date:  f4/17/18 | Ending Date: ~ fr2/31/18 ]

Type of Report: (Check one)
[ 8th day preceding preliminary ] 8th day preceding election  [] 30 day after election X vear-end report [ ] dissolution

Ehlshan Wang l kommittee to Elect Shishan Wang l
Candidate Full Name (1f apphicable) Commuttce Name
l‘\ndover School Committee ' 'Zhenhua Sun I
Office Sought and District Name of Commutice Treasurer
llO Brady Loop, Andover MA I |10 Brady Loop, Andover MA 01810 ]
Residential Address Commuttee Mailing Address
Telephone Number {optional): 9788869375 I Telephone Number (optional ): | 9788869375 |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 122.5
Line 2: Total receipts this period (page 3. line 11) 0
Line 3: Subtotal (line 1 plus line 2) 122.59
Line 4: Total expenditures this period (page 5. line 14) 59.66
Line 5: Ending Balance (line 3 minus line 4) 62.93
Line 6: Total in-kind contributions this period (page 6) a
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: Fnterpnse Bank

Affidavit of Committee Lreasurer: . -
I certify 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. mcluding all contributions. [oans, receipls. eapenditures. 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 behalfgd this committee in accordance with the requirements of M Gi 1. ¢ 55
{Treasurer's signature) Date: lll 20/2019 “

Signed under the penalties of perjury:

FOR CANDIDA FILI NLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the com mit!eg ,
| certify that I have examined this report including attached schgdulcs and itis. 1o the best of my 'knnwlcdgc and belief. a truc and complete statement of all campaign finance
) s acting under the authority or on behalf of this committee in accordance with the requirements of M.G.1._¢. 55. [ have nol received anv contributions,

E ivity, of all person i ) . .
activity, of all pe de any expenditures on my behalf during this reporting period.

incurred any liabilitics nor ma
Candidate without Committee OR Candidate with independent activit__v filing separate report
D | certify that I 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 liabilitics for this reporting period and represents the
en ﬁnahce activity of all persons acting under the authority or on hehalf of this committee in accordance with the requirements of M G L, ¢ 55,

%é (Candidate’s signature) Date: 1/20/2019 j

campal

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

M.G.L. ¢. 35 requires that the name and residential address be reported. in alphabetical order, for all receipis over $50 in a calendar
year. Comuniitees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $30. In addition, the
occupation and emplover must be reported for all persons who contribute $200 or more in a calendar year.

print and attach to this report, if additional pages are required to
age number on cach page.)

(A "Schedule A: Receipts™ attachment is available to com plete,
report all receipts. Please include your committee name and a p

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
L
Line 9: Total Receipts over $50 (or listed above) 0
Line 10: Total Receipts $50 and under* (not listed above) 0
Line 11: TOTAL RECEIPTS IN THE PERIOD dle  Enteron 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
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

Line 11: TOTAL RECEIPTS IN THE PERIOD

Line 9: Total Receipts over $50 (or listed above) 0
Line 10: Total Receipts $50 and under* (not listed above) 0
0

€ Enter on page 1, line 2

* [f you have itremized 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

MG.L. ¢. 55 requires committees to list, in alphabetical order. all expenditures over $30 in a reporting period. Committees must keep

detailed accounts and records of all expenditures, but need onlv irenrize

from committee records, and reported on line 13.

(A "Schedule B: Expenditures™ attachment is available to complete,
report all expenditures. Please include your committee name and a p

those over 850, Expenditures $50 and under may be udded 1ogether,

print and attach to this report, if additional pages are required to
age number on each page.)

To Whom Paid
Date Paid

(alphabetical listing) Address Purpose of Expenditure Amount
Walmart 333 Main St, Tewksbury MA card and stamps
Dec 15, 18 D1876 33.82
Walmart b6 Parkhusrt Rd, Chelmsford MA || kard and stamps
Dec 16, 18 01824 25.84

Enter on page 1. line 4 —»

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

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

59.6

Line 14: TOTAL EXPENDITURES IN THE PERIOD

59.64

* |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)

*[fyo
above.

Enter on page 1. line 4 =

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
_
R
i G—
_______,__J P
[
L e
P
- Line 12: Expenditures over $50 (or listed above)
Line 13: Expenditures $50 and under* (not listed above) 59.6
Line 14: TOTAL EXPENDITURES IN THE PERIOD 59.6

u have itemized expenditures of $50 and under, include them in line 12. Line I3 should include only those expenditures not itemized

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
Line 15: In-Kind Contributions over $50 (or listed above) 0
Line 16: In-Kind Contributions $50 & under (not listed above) 0
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. ¢. 55 requires commitiees to report ALL liabilities which have been reported previously and are still outstanding, as well
us those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

=

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

L=

Page 7
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