Form CPF M 102: Campaign Finance Report

Municipal Form ECEIYED
Office of Campaign and Political Finance i

Commonwealth M A G 5 ~
of Massachusetts o N S

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 ], 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: jlalbugquerque@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: |Enterprise Bank

B i i £
Affidavit of Committee Treasurer:
I certify that I have examined this report including attached schedylés and it is, owledge and belief, a true and complele statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, i in-ki jbttions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the authority or on beh

Signed under the penalties of perjury:

I TLINGS Y: Affidavit of Candidate: {clleckf box enly) \J

Candidate with Committee and no activity independent of (he committee

T 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 1 certify that 1 have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, fits, in-kind contributions and liabilities for this reporting period and represents the

P
campaign finance activity of all persons actjng under the authori this committee in accordance with the requirements of M.G.L. ¢. 55.
, g( ' Y GULY G s Date: /2, /;3’} i
Signed under the pennlties of perjury: andidate's signature)
e i ¥ A
” 6/




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50in a calendar
year. Committees must keep detailed accounts and records of all receipls, 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) 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. ¢. 55 requires commiltees 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,
Jfrom commitiee 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
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
Enter on page 1, line 4 - | 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)

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 I3 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 6 on page 1.

Date Received From Whom Received*

Residential Address Deseription 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 o 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 I, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




Form CPF M 102: Campaign Finance Report
Municipal Form I

Office of Campaign and Political Finance | Ul

Commonwealth
of Massachusetts

- |\
File with: CI& or 'F;{vnélerl\( 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
o Residential Address ; Cqmmirtec Mailing Address
E-mail Jel’b"ls'(_‘,\ﬂmmi.com E-mail- |P‘enc;wmms'r.nc.’t'
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: |Enterprise Bank

Affidavit of Committee Treasurer:
I certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or pnpehalf of thig committee in accordance with the requirements of M.G.L. ¢. 55.
. Al

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

Date: 111)?_0'1

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

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. ¢. 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 actiff§ under the authgfity or on Jfehalf of this committee in accordance with the requirements of M.G.L. ¢. 55.
A pate: 1/ /0/ 20/4
L , ‘
/A

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

v



report all receipts. Please include your committee name and a page number on each page.)

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

occlpation 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

Name and Residential Address

Occupation & Employer

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

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 500/|«  Enter on page 1, line 2

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 commiltees 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,
Sroni 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)

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

* 1f 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

Committee to Elect
Barbara L'Ttalien

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

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

| B e

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 Municipal Form B R

f Massachusett Wil .
= ) Office of Campaign and Political Finance

FINTI P 237

File with: " - 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 ;
Total outstanding liabilities: $0.00 '
Name of bank(s) used: Northmark Bank

Affidavit of Committee Treasurer:

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 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:

C/-')A.Aﬂ L4 v L/ 14 l
Treasu{j‘s az.gnature (in J.nk)/ J Date

Affidavit of Candidate (check 1 box only) :

m Candidate with Committee and no activity independent of the committee

T 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.

0 Ccandidate 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: %ﬂ%/g( M,’: %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
Total Unitemized Receipts
Total Receipts

$0.00
$0.00
$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 50.00

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 50.00



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 50.00



Form CPF M 102: Campaign Finance Report
Municipal Form _

Office of Campaign and Political Finance =~ | © |

Commonwealth

of Massachusetts a1 P l: 3 ‘
! Filclwitlllz City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date:  |[icnB, 22/§ | Ending Date:  (Pec. 31, 20/% |

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

[Mesiyn M, Ti¥ager X | |lCemmiMee o Elect Worihn A M
4 Candidate Full Nan:c (if applicable) Committee Name ’

I@‘ﬂe«:}'ﬁi‘ Lo temse ‘ﬂ@(:, .Vm,Tg‘.)\, -‘J.-—}l;o, 2 Mm;‘ﬁ\?,ﬂl I ’YVl i 45‘}\;&) f?"b"f*!'n q 7
Office Sought and District Name of Cnr!mitlce 'l'régurcr

125" Weabinedon Avenve, Prdovet Wk o i5A (16 Brady ooy, Oploves MF 2)507]
) Residential Add;ess / Commiltee Mailing Address

Telephone Number (optional): | GI 7 f foe 6 5’ 33 I Telephone Number (optional): | ’

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report - 0~

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

0
o
[
Line 5: Ending Balance (line 3 minus line 4) O
&

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

Line 8: Name of bank(s) used: | —’

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 aulh&ily/wwnf' this committeesin accordance with the requirements of M.G L. ¢. 55.

] ; (Treasurer's signature) Date: I / / 7 / / ? |
il {
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Signed under the penalties of perjury: . /A

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 belicf, 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. ¢. 55. [ have not received any contributions,

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

Candidate without Committec 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.

Signed under the penalties of perjury: / \ Mﬁdidmes signature) Date: l / 2 / / / / ? |

' | T




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 receipls, but need only itemize those receipts over 850. In addition, the
occupation and employer must be reported for all persons who contribute 8200 or more in a calendar year.

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Line 9: Total Receipts over $50 (or listed above) O
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 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) d
Line 11: TOTAL RECEIPTS IN THE PERIOD = O+ e Brewonpmgei s

* 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 commitiees o 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.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Total Expenditures over $50 (or listed above) W
Line 13: Total Expenditures $50 and under* (not listed above) 67
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD - 67 =

* 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) o4
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD o 2

* 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 I.

Date Received From Whom Received* Residential Address Description of Contribution Value
—f
Line 15: In-Kind Contributions over $50 (or listed above) <&
Line 16: In-Kind Contributions $50 & under (not listed above) o
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. Pages



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

Commonwealrh
of Massachusetts

File with: City or Town|Glerk 0[ L!d‘ougn Qmmission

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 Committee Mailing Address

Emal M\mwn Up @ Veriten. enat: 000 el § @ gimou .o
Phone # (optional): 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:
1 certify that I have examined this report |ncludmg 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, recejpts-expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under (e behal lm}:ls ommitige 1 acwrddnce with the requirements of M.G L. ¢. 55.
w (Treasurer's signature) Date: ' 7 / I 0’
T 15

Signed under the penalties of perjury: ————

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

Candidate with Committee and no activity independent of the committee

1 cqu_if'y that [ have exami!wd this report including attached scllcdu_[es and i? 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
l:l 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, regeipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting upfler the authority oron behalf af this committee in accordance with the requirements of M.G.L. c. 55.
. . . W ’ . Date: I ‘5’ / / 1
Signed under the penalties of perjury: (Candidate's signature)




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
oceupation and emplayer 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)

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 (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. ¢. 55 requires commiltees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

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

Commonwealth -
of Massachusetts A %;

File with: City'or Tn\:&n Cletk or Election Comimission
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 [X] 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
Plione # (optional): 978-886-0928 Phone # (aptional): 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: |Santand9r

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 contributious, laans, 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 thig {'uminiltec in accordance with the requivements of M.G.L. ¢. 55.

[ (Treasurer's signature) Date: 1/11/2019

=
Signed under the penalties of perjury: ly,é:“‘(] E: :

FOR CAND TE FILINGS : Alfidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

le T certify that T have examined this repart including attached schedules and it is, to the best of my knowledge and belicf, 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. | have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporiing period.

Candidate without Committee OR Candidate with independent activity filing separate report
D 1 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 reposting period and represents the

campaign finance activity of all persons acti the authoritpspr on behalf iso;committee in accordance with the requirements of M.G.L. ¢. 55.
/! e 7 - Date: 1/11/2019

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




report all receipts. Please include your committee name and a page number on each page.)

SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires that the name and residential address be reporited, in alphabetical order, for all reccipts 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

Name and Residential Address

Occupation & Employer

Date Received (alphabetieal listing required) Amount (for contributions of $200 or more)
Daniel T, Grams Property Manager, Self
9}'26{2018 28 Corbett St, Andover, MA 01810 $10.0(]
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}| & 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 2



SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

/

"™

'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

€ 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.




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 comnmiittee 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 Coniribution 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. ¢. 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 = '+ - ~r

Commonwealth
of Massachusetts

File \vitﬁ; C'!.lt\] or 'l{o‘i%'n dlérl&ZElccliﬂn Commission
Fill in Reporting Period dates: Beginning Date:  January 1, 2018 Ending Date: ~ December 31, 2018

Type of Report: (Check one)
[7] 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 Mmhng Address
it | MUY Qe GOV, @ UKLM.UD A emit_SOU XIS NS @ qmw l.CHn
Phone # (optional); 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 |nchding 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, receffls, ékpenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

au

finance activity of all persons acting under tk Walf hls CUWE % rdance with the requirements of M.G.L. ¢. 55.
Signed under the penalties of perjury: (Treasurer's signature) Date: L f 7 / ] Cﬁ
1 7

F CANDIDATE FIL ¢ Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

I certify that [ have cxami!)ed this report inclugling attached schedules and it is, to the best of my knowiedge_ 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, [ 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: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 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. ¢, 55.

%{ i—W/ (Candidate's signature) Diatei // ? / Zo-[ 7
V., W
F 4 [74 174

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.)

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)

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

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.

Line 12: Expenditures over $50 (or listed 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. Paiis%



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 : FRC ICE
To: chuck.hanes@comcast.net ) s
TAK .
Hi Chuck, ) AN 1Y P s 43

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

Form CPF M 102-0: Campaign Finance Report
Municipal Form
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Form CPF M 102: Campaign Finance Report
Municipal Form e

Office of Campaign and Political Finance, |

Commuonweulth
of Massachuscus

:M ;l&ln.‘ y !I s p
Fill in Reporting Period dates: Beginuing Date:  4/17/2018 Ending Date:  12/31/2018

TN Or ZAHDOVE

Type of Report: (Check one)

(] 8th day preceding preliminary — [] 8th day preceding election [ 30 day aficr election [X] year-end report  [] dissolution

Christian C. Huntress
Candidate Full Name (il applicable)
Board of Selectmen, Andover, MA

Committee to Elect Christian Huntress

Commitice Name

lohn Kiely

Office Sought und District
17 Tewksbury Street, Andover, MA 01810

Residentinl Address

Name of Committee Ireasurer
17 Tewksbury Street, Andover, MA 01810

Committee Mui]li}l_g. Address
By Lyl chr'rs_@huntresaassociates.ccm

Phone i (optional):

Phone # (optional).  978-758-6200
'| e

— L

l SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report - 424.1
Line 2: Total receipts this period (page 3, line 11) e ___WO‘
Line 3: Subtotal (line 1 plus line 2) e e . o, 424_.1
Line 4: Total expenditures this period (page 5, line 14) 0
Line 5: 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: |N0rthmark Bank - Andover <|

[ Affidavit of Committee Treasurer: N .
Leertity that [ have examined this report including attached schedules and it is. 1o the bost ol my
activity, including all contributions, loans, receipts, expenditures, dishursements. in-kind contrib
linunee activity of all persons acting undey the authority or

Knowledge and beliet, o trae nnd complete statement ot all Lampaign hnance
utivns and Tahilities lor this teporting period and represent
on bebalf ol this cagumitice in accordance with the reuirements of MG ¢, 55,

Signed under the penalties of perjury: Q?TQI\ \(\\ : \\j:)r]"— (‘Treasurer’s sipnature) Date: Jan 21, 2019
i { = -
FOR CANDIDATE FILINGS ONLY: Affidus it of Candidate: (checkc 1

check 1 bhox anly)

s the campaign

Candidate with Committec and no activity independent af the committee

n ettty that [ have exanined this report wcluding atachied sehedules and 1t is, to the hest
activity, of all persons acting under the unthority or on behalf of this committee m
meurred any Liabilitics nor mude any expenditures

ol my knowledge and belief, o tue and com
aceurdunee with the requirements of M.
onmy behulf during this reporting period.

plete statement of' all campaipn finance
Giloe S5, Thave notveeeived any contributions.

Candidate without ¢ ittee QR Candidat

[:J Teertity that I huve examined this report ineludin,
finance activity. including contributions, loans,

with independent activity filing separate report
g attached schedules and it is, o the best ol my knowledge and belief, o true

= et ipts, expenditures, dishursements, in-kind contributions and linbilities for this reparting period and represents the
campaign tinance activity of'all persons acting under the authority or on behalf of' this committee in aceordance with fhe requirements of MLGLL. ¢ 55,

Signed under the penaltics of perjury: M_@@LE (Candidite's signmure) Date: g‘.‘i,z_l:/_zo_lg

and complete statement of all clmpaign




SCHEDULE A: RECEIPTS

MGLL. ¢. 35 requires that the name and residential address he reported, in alphabetical order, for all receipts over $30 in a calendar
Year. Committees must keep detailed accomms and records of ull receipts, bur need only itemize those receipts over S350, In addition. the
acetpation and emplover must be veported for all persons who contribute S200 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
veport all receipts. Please include your committee name and a page number on cach page.)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

It |

| |
e Ml

|
L == S

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

Line 10: Total Receipts $30 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD | ' o)

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

€ Enter on page |, line 2

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)

|
_w

|

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

e _

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

[ ]

Line 11: TOTAL RECEIPTS IN THE PERIOD

——

~—

* If you have itemized reccipts of S50 and under. include them in line 9. Line

Lnter on page 1. line 2

10 should include only those receipts not itemized above.

Page 3



Sirom commitiee records, and reported on line 13,

SCHEDULE B: EXPENDITURES
MAGLL. ¢ 53 requires commitiees (o list, in alphabetical order, all expenditures over S30 in a reporting period. Committees must keep
detaited uceownts aned records of all expendinmes, but need only itemize those over S50, Lxpenditires S30 and wnder may be added together,

(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this vepart, it additional pages ave requirved 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

|

* Ifyou have itemized expenditures of $50 and under. include them in line 12. Line 13

above,

Enter on page 1, line 4 =

Line 12: Total Expenditures over $30 (or listed above)

e ———

Line 13: Total Expenditures $30 and under® (not listed above) l 0

Line 14: TOTAL EXPENDITURES IN THE PERIOD

=—
o

should include only those expenditures not itemized

Page 4



SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

|
R

* If you have itemized expenditures of $50 and under. include them in line 12, Line 13 should incl

above.

Enter on page 1. line 4 =

Line 12: Expenditures over $30 (or listed above)

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

udc 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

CE—

A

— ]

* Il'an in-Kind contribution is received trom a person who contributes more than $30 in a ¢
of the contributor: in addition, if the contribution is $200 or more. vou must also report the

Line 15: In-Kind Contributions over $30 (or listed above)

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

—

Lo g my 5l

Enter on page 1. line 6 =

Line 17: TOTAL IN-KIND CONTRIBUTIONS

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

Page 6



SCHEDULE D: LIABILITIES
MG.L. ¢ 55 requires commitiees to report ALL liabilities which have heen reported previoush and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

12/18/2017 Christian HUntress iﬁd?vﬂts%{vo?gfgt Candidale Loan 1,000
’

B | e

Ll ||l

_ = .

—— — =

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




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusctls

File with. City or Town Elerk o Elggtion Commission

Fill in Reporting Period dates: Beginning Date:  1/1/18 Ending Date: 12/31/18 kL

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

.DCiVue\ P\I"!’\lf\ &y Ko‘lq F(s'ﬂv\tlﬁ of DG\I—\ Ko Y

Candidite Full Name (if applicable) Commiltee Name

Andove v BoavrA of Se \-"’.{”_hb't.ﬂ,_ An~y Seunaet

Office Sought and District .+ Name of Commitlee Treasurer

A Lowell o4 £ 2515, Andoas, E 0130 | 310 Lowe N St bk 2315, Andover MA 01ci0

Residential Address ' ] Commitiee Mailing Address
E-mail: €y dsof Aduakon e _C;,\M:.\Il. [0 ; E-mail: \(L{;,.".ua;,j...\kak @f\"“'fl-“'ﬁ-
Phone # (optional: 474 -2 2 § _.7‘1 §5 | Phone # (optional): W79 225 =7955%
SUiﬂI;KIAR'IS{'“BALANCE IN F(!)RMATION:'
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 1his period (page 5, line 14) $178.80
Line 5: Ending Balance (line 3 minus line 4) $4346.20
Line 6: Total in-kind contributions this period (page 6) $0
Line 7: Total (all) outstanding liabilities (page 7) $138.13
Line 8: Name of bank(s) used: [Citizens Bank b

Aflfidavit of Committce Treasurer;
I centify that | have examined this report including aitached schedules and it is,

activity, including all contributions, luans, reccipls ditures, digpursements, in

to the best of my knowledge and belicf, a true and complete statement of all campaign finance
-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the autho of this tofyinitlee in accordanee with the requirements of M.G.L, ¢. 55,

or unl !
WA ) (Treasurer's signature) Date: | , lb j I ﬁ

Signed under the penalties of perjury: Ve 4,

FOR CANDIDATE FILINGS ONLY: ArndaL((,lr Candidate: (cheel | hox only)

Candidate with Committee and no activity independent of the committce
Certily 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 linance

aclivily, of all persons acling under the authority or on behalf of this commilteg in accordance with the requirements of M.G.L. ¢. 55. | have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee QR Candidate with independent activity filing separate report
| 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

D finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions und liabilities for this reporting period and represents the
campaign finance activity of ull persons acling under the authority or on behall' of this committee in accordance with the requirements of M.G.L, ¢. 33,
Date: ”H’J/I‘]

) e o
\Eignud under the penalties of perjury: |7 o (Cundidate's signature) { 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. Commiitiees 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 850 and under may be added together,
firom committee records, and reported on line I3.

(A "Schedule B: Expenditures' attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid

Enter on page 1, line 4 =

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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. ¢. 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: ~ [4/17/2018 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

lEobert A. Landry I ICimmittee to Elect Bob Landry 7
Candidate Full Name (if applicable) Committee Name
lBoard of Selectmen, Andover, MA I 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 thKuthority or on behalf ofjthis committee in accordance with the requirements of M.G.L. ¢. 55.

= M /‘../“‘“—/ (Treasurer's signature) Date: Iﬂ3/ 2019
— -

/

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

Signed under the penalties of perjury:

Ay

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 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. 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.

Signed under the penalties of perjury: (7, + ’—W\ (Candidate's signature) Date: |1/3/2019 ]

c 2] X

TR




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential addbress 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)

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)

Li[le ].1: TOTAL RECEIPTS IN THE PERIOD 0| e 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. ¢. 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,
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
Line 15: In-Kind Contributions over $50 (or listed above) 0
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) 0

Page 7



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth

of Massachuseits = e e
File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: Ezﬂ. |, 2015 | Ending Date: | Dec 3V, 2018

A 310

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

| Brian £ Mayor I | Maior Committee [
Candidate Full Name (if applicable) ; Committee Name
| Selectman ‘ I Elzabethn Bigelow l
Office Sought and District Name of Committee Treasurer
LW _od yssew  \Way Bndover mp 01E0 I[ {[Lo W abana<: Way _Andover MA 01£10 |
. ~ Residential Address ! Commitfee Mailing Address
Telephone Number (optional): ’ I Telephone Number (optional): l |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 3955.9%
Line 2: Total receipts this period (page 3, line 11) « 0y
Line 3: Subtotal (line 1 plus line 2) 395 6.0 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 03
Line 6: Total in-kind contributions this period (page 6) S i
Line 7: Total (all) outstanding liabilities (page 7) — O —
Line 8: Name of bank(s) used: [W\ ercimack  Velle Y Federol Credy lnien |

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 ity or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

(Treasurer's signature) Date;l ! / L ‘} } ? |

Signed under the penalties of perjury:

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

Candidate with Committee and no activity independent of the committee

Iﬂ 1 certify that T 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 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, including contributions, loans, receipts ts, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting f this committee in accordance with the requirements of M.G.L. c. 55.

(Candidate's signature) Date: [ / /2 ﬁ F |

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address QOccupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Merrimack Ve ”r‘;{ f'_;“!f{"r'm..l _
o R voY ||| nterest pee
”,3" !!rﬁ' Cred + {inian 0 inerest / [
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

* If you have itemized receipts of $50 and under, include them inling 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.

Paaga &
raos




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)

FPage 7



Commonwealth
of Massachusetts N ]

P 12 22

Form CPF M 102: Campaign Finance Report
EIVED Municipal Form

EFIGE Office of Campaign and Political Finance

File with: City or Town Clerk or Election Commission

l Ending Date: | 2] 3i ) | Y |

Fill in Reporting Period dates:

. Beginning Date: [bf [17 ! 1Y

Type of Report: (Check one)

[[] 8th day preceding preliminary ~ [_] 8th day preceding election

[] 30 day after election IE year-end report  [_] dissolution

| Susan Me¢ Cready

[Comm. Hee o elect Susan Mc Creade, |

Candidate Full Name (if appl&Lable]

-W S(J'\JS'U I Comm H'.'&g‘mittee Name

| School Commifrec

[ Gwa meaay |

Office Sought and District

Name of Committee Treasurer

L R Dlan (Corcks, Andotr ma

L2 weSco A , Andover, Ma. ciSto |

Residential Address OL$l O

Q7%-A3 - 9993 |

Committee Mailing Address

Telephone Number (optional): I c{ 7 <~ "f 14 -“?3 ‘-{’: y ,

Telephone Number (optional): I

SUMMARY BALANCE INFORMATION:
b sil.51
—_ O ==

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) /. 5i1l.51
Line 4: Total expenditures this period (page 5, line 14) 3 =
Line 5: Ending Balance (line 3 minus line 4) b /,511.51
Line 6: Total in-kind contributions this period (page 6) -0 -

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

Name of bank(s) used: | DCU

b5 049 12

Line 8:

Affidavit of Committee Treasurer:
I certify that I have examined this repoit including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
aetivity, 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.
vae:| //11/19 |
7 7

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

e e

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. ¢. 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
[ 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 undgy the authority or on bghalf of this committee in accordance with the requirements of M.G.L, c. 55.
3 |
Signed under the penalties of perjury: M«L (ﬂ.il/f‘—\ (Candidate's signature) Date: | I , i I i q '
1 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 $30 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)

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.

i ; Page 2
Committee o ¢lect Lsan M cCready 0 SC. e




SCHEDULE A: RECEIPTS (continued)

Occupation & Employer

Name and Residential Address
(for contributions of $200 or more)

Date Received (alphabetical listing required) Amount

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.
7‘@ S . Page 3

COmm.‘ Heets €lect Susdan M c(rea 5{7



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,
Jrom commitlee 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)

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

Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above, \ } o
COW};-VM'#éﬁ Jp Clect Usan mc(mgggffj B S0

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.

C()mm; Hee 4o @ lect SUsan /)’7.5‘(!’(1&4{7 'J(Uf S

Page 5




SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

P

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 comunittee'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.

Commi Hee 4o ¢elect Nsan Melready g 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
x = . < Déan Cirele 2015 Cam{)(‘injh ~Sighs % X
"';.2}4"gil]S ﬁjm‘ﬂ mC«C{&w@ /ﬂ(y\doder’[ Méc G}gfo »Po{ ;ﬁ\qdv'q(f--ib“i'fij (:/C;]-C?(_g[,

Il § Dean Ciccle L-0Gn 40 ClmpParG _
QJ liﬁjf SUSC(” MCC(N@?(‘] AMwe(i WMa o shol||[Ho sper Rl acct $/0§<00
" sDean Cicele ||| Sramp costs "
5[ \3 ] s Susan i’)’)cfff’f{{fj Ancloved anﬁo Cremainy 2915.0) 320"
¢ Dean Circh 2009 3gns 4 2
ffa‘i/fﬁ’ Suvsan mcﬁff@e/ Andarns, Mo O\8h Cﬂmpaijg stahes 799 4>
o ., Il 8Déan Cireke 6 <9 Postcard s |
3 15 ||| Susan Melieady |l p ptaioc, maorso (| s 11ag H17.55
L [ #Déan Civele ostaoe o (X T  ||[z
3)a)hs ||| Susan MC’C(fao(y || Andower, ma oigp i mqf}f‘, 4 P2 001, 75
\[& Dean Civck o i ord Tofoends |l
,3/'4}/}5/ Stb&ﬂ mf(ﬁ’aéfj I Afﬁf)\f\q!"; Mia O\S10 ng’&;‘fﬂ?&vow‘ 4 52540@
v : £ Dedn C;‘."CJ{;" L o :
5/(0/) &[> osan mc_(,wg Ardlaver, Ma 0150 PUSTage expenses #3500
Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 5, 044,12
Page 7

Committe Helect Susan Me Cr@cz@ for SC



Form CPF M 102-0: Campaign Finance Report
Municipal Form RECEIVED

Comménwealth Office of Campaign and Political Finance _
of Massachusetts

Please print or type @;, mzawﬂ%hm.am» mﬁmnﬁ_ signatures.
City or Town of: Andover i il il | 5 LY S

Reporting Period: Beginning: 1/01/2018 Ending:  12/31/2018 i
(MM/DD/YYYY) (MM/DD/YYYY)

Type of Report: (Check One)

[[] 8th day preceding preliminary/primary [C] 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. T certify that T 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.
3.1 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
1/03/19 Cynthia J. Milne Copechin N 124 High Street, Andover Punchard Free School Trustee

AN




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

‘ RECEIVED
C{)mmonwcalth T YL ,' " :"\I_:; DFFICE

of Massachusetts
File with: City or Town Clerk or Election Commission
s ) : ; = M AL 1=
Fill in Reporting Period dates: Beginning Date: | 1/ /18§ | Ending Datd: J“*‘I N =Y 8 |
Type Of Report: (CheCk One) BN OF A :'{LGT": F:u HASS
[] 8th day preceding preliminary ~ [_] 8th day preceding election [ ] 30 day after election mear-end report  [_] dissolution
| Paul O Hurphy | [[Commi Hee o Bl pgu prhy|
Candidate Full Name (if applicable) Committee Name
lAndover school CommrmiH ee ||l _Sarah PendlCton |
Office Sought and District Name of Committee Treasurer
|6 S5chooc!l S5k, Andover HA 01810]| |[6 schogl 5+, Andover MA 015i4
Residential Address Committee Mailing Address
Telephone Number (optional): | | Telephone Number (optional): I |

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report g L4, 51

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

Line 3: Subtotal (line 1 plus line 2) H | ¢ 4’, 51

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

Line 5: Ending Balance (line 3 minus line 4) R A4 4, 81

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: T . D . 5 N K

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: A anah < P——&f}q Mﬂ (Treasurer's signature) Date: | ! '_Q d ~! 9 ,

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

dldate with Committee and no activity independent of the committee

IE/{ cemfy 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, rece:pts expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons aﬁg nder the authority or on betalf of this committee in accordance with the requirements of M.G L. ¢. 55.

Signed under the penalties of perjury: %@ _W 0 (Candidate's signature) Date: | ?; / A ";, / / f} |




Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

of Massachusetts ; ¥
Please print or type all information, except signatures.

City or Town of:  Andover

Reporting Period: Beginning: Ol \Q\ \NOE;\‘. Ending: {2 \NW\NLU & L N 1S A %SB

(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

71 = ‘
....‘*?5 |8 Foaanp S UL, pp on \A\ﬁ\&\x\_wﬁ QNMTE\S\E 1t Rmeros ST B 23 Auprve: 1 latsing Nuth qu\
o




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance . — ~~1/F

Communwealth
of Massachusetts

Fill in Reporting Period dates: Beginning Date: - |- /0

L ac ANOOVEK ¢
(" 1A

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

MAR}/ T. O DobcHUE

Candidate Full Name (if applicable) Committee Name
Office Sought and District Name of Committee Treasurer
. Ve MA. olo
Residéntial Address Committee Mailing Address
E-mail; O i ™ CT. | E-mail:
Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report # ] XLl . M

} 1 7
Line 2: Total receipts this period (page 3, line 11)
Line 3: Subtotal (line 1 plus line 2) ¥ | Ll

) 1

Line 4: Total expenditures this period (page 5, line 14) % 02 S.00
Lin;e 5: Ending Balance (line 3 minus line 4) # | ¥39
Line 6: Total in-kind contributions this period (page 6) _
Line 7: Total (all) outstanding liabilities (page 7) -ﬁ’ 2547, 00

Line 8: Name of bank(s) used:| ENTER PZLISE BANK

Affidavit of Committee Treasurer:
1 certify that T 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 contributicns and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the afithorigy or on behalt 1t this comu'ﬁc Wﬂmc with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: (Treasurer's signature) Date: 3 = 5’ = ¥ ?

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

Candidate with Committee and no activity independent of the commiitee

D 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. 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 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 mmrltee in accordance with the requirements of M.G.L. c. 55.

Date: 3 .S-""q

Signed under the penalties of perjury: A ux (Candidate's signature)




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receiplts over $50 in a calendar
yeat. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipis over $50. In addition, the
eccupation 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)

Name and Residential Address
Date Received (alphabefical 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

*1If 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 850. Expenditures 350 and under may be added together,
Jfrom commiittee 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
I-1-1¢ ||| ENTeRPRISE 222 MELRIMACK. ST, 4
to LowWEL e
ecsS .00
12-21- Ig ||| BAYK M4 ) 852 BANK F 25
Line 12: Expenditures over $50 (or listed above) 'i,Q R ele l
Line 13: Expenditures $50 and under* (not listed above) —_—
Enter on page 1, line4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD l gg , 0O
* 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

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. Pages



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
2~ - F90 TURNPAIKE ST, #
3-2-17 ||| BW GRAPLCS o TiAe ST | MATLING D542

Mg OIS

Enter on page 1, line 7 = | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) |;2 S ;; 2

Page 7



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commaonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: ) { (o] , 1< Ending Date: ! ?.J 1 [ (<
| T

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

JO\/\{?: d’y(;uNO ‘;TDQQ)OV\W :
HBUSH\D\ AW O *\4

Offic Sought and District

Name of Committee Treasurer

22 Locene. hve. A 44 0610 _
Residential Address Al Committee Mailing Address
E-mail: \ O\M\\( G &0{\0\{\(}@ @ C{Ma ’ (d ‘E-mail: : —
[y
Phone # (optional): Phone # (optional): 5 .
SUMMARY BALANCE INFORMATION: S

Line 1: Ending Balance from previous report e —-;..‘; Q..g =
Line 2: Total receipts this period (page 3, line 11) = O -
Line 3: Subtotal (line 1 plus line 2) o 1)
Line 4: Total expenditures this period (page 5, line 14) ..--——D -
Line 5: Ending Balance (line 3 minus line 4) __,,O e
Line 6: Total in-kind contributions this period (page 6) —_— O =
Line 7: Total (all) outstanding liabilities (page 7) — O -
Line 8: Name of bank(s) used: AN O

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
ance with the requirements of M.G.L. ¢, 55.

(Treasurer’s signature) Date: IZJ { I/ A f/
| /

Signed under the penalties of perjury:

-
FOR CANDIDATE FILINGS ONLWﬂfCandidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee
I:l I certify that T 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
acnwly, of all persons acting under the anlhanly or on behalf of tlus commltlee in uccurdance with the requirements of M.G.L. c. 55. T have not received any contributions,

ididate without Committee OR Candidate with independent activity filing separate report

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, expendit S in-ki d contributions and liabilities for this reporting period and represents the
in accordance with the requirements of M.G.L. c. 55.

- Date: (Z,\Y/}y

(Candidate's signaturc)

Signed under the penalties of perjury:




_ Form CPF M 102-0: Campaign Finance Report
Municipal Form

CommRuealth Office of Campaign and Political Finance
of Massachusetts : FiLE
Please print or type all information, except signatures.
Omﬂ% or Town of: Andover TR = A Q: @
Reporting Period: Beginning: 01/01/2018 Ending:  12/31/2018
(MM/DD/YYYY) P\FEU.U% Y)

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

~erEIVED i
C ith arCEINER. |
of Massachusets S ok s OFFICE
File with:

City or Town Clerk or Election Commission Please print or type all information, except signatures.

L9

119 JAN 7 P 32

NN (1)

Fill in dafes: Month Date Year o i _MASS
Reporting Period Beginning_() | O | <2011 Ending / éﬁ ! A w6 )T ’ |

Type of report: (Check one) -
L[:Iﬁth day preceding preliminary [J8th day preceding election [J30 day after election [Jyear-end report ~[Jdissolution

—Paul 1.5a0kfln ) (PauD%0nlin Commeties . )
Full Name of Candidate (if applicable mipitiee Name
(SeQeetran = ivelatee A | [ARGaRE %}a@q@m
Office Sought and District Name, of Commitfee Treasurer
g | [E253 SOWEN 1Y Launy >
e

I &85 @@ Reiidintial ddres;\J %&;@E{f‘ Committee Mailing Address -
L q /[’ R - L{ 46_ UL Tel. No. (optiunal)/ 348 ,qué 345 3 Tel. No. (o‘ptional}/

- SUMMARY BALANCE INFORMATION: 50
- Line 1: Ending balance from previous report $ 763

Line 2: Total receipts this period (page2, line 11) $ O .OG
Line 3: Subtotal (line I plus line 2) $ .50
Line 4: Total expenditures this period (age3,line 14) ], 250,
Line 5: Ending balance (line 3 minus line 4) 5. " 13.50
Line 6: Total in-kind contributions this period (page4) $
Line 7: Total (all) outstanding liabilities (page 4) $
Line 8: Narhe of bank(s) used: Bani @S N ?ﬂgﬂnmot.

\_

Affidavit of Committee Treasurer:
T 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 commitiee in accordance with the requirements of

Ni% c. Sa % l _ Sigi{ed under the penalties of perjury: I 5’9 23
Trensﬁ%‘s siggature (in ink)Ql,' Sﬂgﬂ U A - . D‘{te { q
4 :

W

J/

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

7 N

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. 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
if ed this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all

ity Jincluding contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period

afgn finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of

Signed under the penalties of perjury:
- - 1f22/15

'Candmateégxéture (in ink) Date




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., '

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 Occupaﬁon & Employer ‘
Received (alphabetical listing required) (for contributions of $200 or more)

R[4/ |, £ - OLNWRES !
V% Fya L%t%%é@é@% 60 mm'fc Seuiées

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

Line 10: Total _rei:eipts $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

MG.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, from 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 Expend_iture Amo unt'
(alphabetical listing) o _
CRRDL ECSTe EDOKLTER (I e

l}& 3] CRROL FCSTee. \fﬁég;q&f MUM} R RUIC L 50|00

(< .
| [2is m\%QOfu_ hfgu Qﬁoﬁ%m | /60 o0
Bliofis|Act/ecc  |EXI0 T iredion 1, [20000

4 fis| % AP R et | pordeading/ | 5 oo
| e

R B A (e | s

Line 12: Expenditures over $50 / !3(:@,&)
Line 13: Expenditures $50 and under* & CD
Enter on page 1, line 4 | Line 14: TOTAL EXPENDITURES / 3&) Q0

*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 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. ¢. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well as
those kab:hne.s‘ incurred during this veporting 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 actlwty 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 ,Clc_rk or Election Commission
Fill in Reporting Period dates: Beginning Date:  4/17/2018 Ending Date: ~ 12/31/2018
Type of Report: (Check one) e e R
[] 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« <o\, E-mail: krystalsoli prine @ V' 269 M1
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 [ 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 liabilitics for this reporting period and represents the campaign

finance activity of all persons acting under the authority or on b?ha] of t_tjis committee in accordance with the requirements of M.G.L. ¢. 55.

1 . W,
L L JL.L L_ A (Treasurer's signature) Date: j | ]| AL d

"]

TEDUE 74 S .75

Signed under tl lties of perjury: W i/
gned under the penalties of perjury by it

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. 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.

gl 4. L. aw: LIS
Signed under the penalties of perjury: ,7(-‘1-4 ! 5 /"’3 A "?é" = (Candidate's signature) e /




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. Albuguerque 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. ¢. 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.)

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.

Enter on page 1, line 6 =

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
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 Signs (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 ERRS

Commonwealth
N AN
of Massachusetts 15 ] ';ZI AU LH:)
File with: City or Town Clerk 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 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: '

Affidavit of Committee Treasurer:

I certify that 1 have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 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

L—_l 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. 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
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, inkjnd contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting W authority behalf thi%ee in accordance with the requirements of M.G.L. ¢. 55.
Date: 2019
Signed under the penalties of perjury: M 1/2)

|| L 7

fididate's signature)




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance =LY

Commonwealth
of Massachusetts

File with: City or Town Cier!( or Elgctig't;Céhi'nission

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 Committee Talling Address ¥
E-mail; 8h{:{ﬂﬂ0h@ WJMb 4\ M/i/[ v C,,&’m E-mail: ﬂm {)X_ \ (’\M{ { 9 Ma l. W\
Phone # (optional): ¥ 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 ‘

Affidavit of Committee Treasurer:

I certify that [ have examined this report mcIudmg 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, regeips, expendlluree disbursements, in-kind contributions and liabilities for this rcpumng period and represents the campaign
finance activity of all persons acting under If of this copymjttee infaccordance with the requirements of M.G.L. ¢. 55,

(Treasurer's signature) Date: }/ 7/ I
7 7

Signed under the penalties of perjury:

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

L_.I 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 oays, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persongkgeting under the authority or &g If of this committee in accordance with the requirements of M.G L. c. 55.

Date: 2 IEUQ zmg
(Candidate's signature) —

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)

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)

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

M.G.L. c. 55 requires committees lo lisi, in alphabetical order, all expenditures over $50 in a reporting period. Comniittees 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 commiittee 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. Page 6



SCHEDULE D: LIABILITIES

M.G.L. ¢. 55 requires committees fo 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
Office of Campaign and Political Finance

of Massachusetts

Please print or type all. information, except signatures.

City or Town of:  Andover

Reporting Period: Beginning: 04/17/2018 Ending:  12/31/2018 D e
(MM/DD/YYYY) (MMDDYYYY) T ™ W TU

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 J m.ug Qmm.w..mrn Teport)

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

!




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth

 Massachuselts 7010 1AM i
? i File \\-‘ilh:tg‘.!t'(/ 01’1‘14&\-12(;rk,l-%lczrorl-tZumissinn
Fill in Reporting Period dates: Beginning Date: L)t fLE Ending Date: ' L’?__f 3¢ [ Lg

| OWRTOF ARTIOVER, MASS

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

| ER e gff‘L@@hL.ﬁuf I (o |

Candidate Full Name (if applicable) 5 Committee Name
Eﬁx in ,C/E*“"“""‘!') % ff?"“’b(& g ) ’—])/M rr’*"—“@ i { L J
Office Sought and Diglrict Name of Committee Treasurer
Rcf{idemial Address Committee Mailing Address
Telephone Number (optional): ' qu{.\ﬁlJ ? ‘5_‘_1 C = 3 ( g —l Telephone Number (optional): EW J

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report O
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) o

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

Line 8: Name of bank(s) Llsﬂdl[ N [ 'A 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, exp \ditures, 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 behalfjol htcummittee in ggeordance )@ﬂe requirements of M.G.L. ¢. 53.
st
: (Treasurer's signature) Date: \ ¥ / [ / (T |

Signed under the penalties of perjury:

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

Ertify 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 commiitiee in accordance with the requirements of M.G.L. ¢. 55. ' have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate with Committee and no activity independent of the committee

sertify that 1 have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement ol all campaign
finanee activity, including contributions, loans, reg Pts, expenditures, disbursements, in-Kind contributions and liabilities for this reporting period and represents the

der the gwmhaif of this committee in accordance with the requirements of M.G.L. €. 55.
\/\ /~> Date:rt-((?--f(')“ J

Signed under the penalties of perjury: {Candidate's signature)

D)f‘?n’(iillalu without Committee OR Candidate with independent activity filing separate report

campaign linance activity of all persons acting)u

—




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
vear. 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, it 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}‘fmunt (for contributions of $200 or more)
No e Y MA
| [
=
=
]

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

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

Eine 11: TOTAL RECEIPTS IN THE PERIOD ( ™ & Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
Page 2



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

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

L+t

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 |, line 2

* [f 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 nust keep
detailed accounts and records of all expenditures, but need only itemize those over 8§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.)

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
_| —
N
N\,

Enter on page |, 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 d =

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: [n-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

* [fan 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. Pupet



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

1

RE

Lt

Enter on page |, line 7 =

Line 18: TOTAL 0UTSTANDING LIABILITIES (ALL)

Page 7




Form CPF M 102: Campaign Finance Report

Municipal Form = FeCEIVED

Office of Campaign and Political Finance Wi CLERK'S OFFICE

et g w22 A %00

File with: City or Town Clgrk or Election Commission

Fill in Reporting Period dates: Beginning Date: I y / " / i | Ending Date:

it folapdedss
Type of Report: (Check one)

[[] 8th day preceding preliminary ~ ["] 8th day preceding election  [_] 30 day after election Z’y/ear-end report [] dissolution

[T £ Teichert | |\ cnsusillze to Elped 724 Teicheyl ]

Candidate Full Name (if applicable) Committee Name

I Il Jaa?ue.{me /fbmﬂsémbfd_\

Office Sought and District Name of Committee Treasurer

L& Outton Jlal pmdoity pip || |5 _Ovtton nel gngloiey 14 |

Residential Address Committee Mailing Address
Telephone Number (optional): ||| | Telephone Number (optionai): |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report ‘)/ gé 2 l{),
7

Line 2: Total receipts this period (page 3, line 11) C)
Line 3: Subtotal (line 1 plus line 2) Q2 7Ts
Line 4: Total expenditures this period (page 5, line 14) )
Line 5: Ending Balance (line 3 minus line 4) < ), O é 7 g_{
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) &
Line 8: Name of bank(s) used:l \f 44 7/:4 Vi (:’// /’ = |

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

finance activity of all persons acting unde #E this ommWM.GL c. 55. i 4
— (Treas TEnature) Date: | i t l ;Z !g E i l

: AMidSvit of Candidate: (check 1 box only)

Signed under the penalties of perjury:

DIDATE FILINGS

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. ['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 kpdledge and belief, a true and complete statement of all campaign
finance aclivity, including contributions, loans, receipts, expenditures, disbursementg; in-kind coeftriButions and liabilities for this reporting period and represents the

: o i accordance with the requirements of M.G.L. ¢. 55. /

F

(Candidate's signature) Dﬂte:l / ZE? g / %‘

[4




SCHEDULE A: RECEIPTS

M.G.L. c¢. 53 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)

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 O

* 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.
Y P ploye Page 6



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 850. 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

O

* [f 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 |, 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. ¢. 55 requires committees to veport 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

Commonwealth
of Massachusetts Office of Campaign and Political Fimancg|VED
“wi £ ERK'S OFFICE
File with: 1/18/2019

City or Town Clerk or Election Commission

1019 JAN23 A 830

2

Reporting Period: Beginning: 1/1/2018 Ending: 12/31/2018 "OWN OF ﬁfig: f??Lr1fﬁ5S

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:
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 ineluding all contributiens, 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,

4w i \/18/19

7

R/

Treasurer's signature (iirinﬁjr 7 Dat

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, 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. -

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,perscns acting under the authority or on behalf of this committee in accordance with the

requirements of M L. fc. 55,
Signed under the naltifs of perjury:
o 1[w]10
Y 4 &

Candidate's signatyfe” (fin ink) Da




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 Loan from candidate

7 Alison Way
Andover, MA 01810

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

Total Liabilities: $14,000.00

Vispoli Committee D=1



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 Elecuon Commission

Fill in Reporting Period dates: Beginning Date:  fi/17/18 | Ending Date:  12/31/18 |

Type of Report: (Check one)

[1] 8th day preceding preliminary  [] 8th day preceding election  [[] 30 day afier election X vear-end report [ ] dissolution

Ehlshan Wang | Eommnttee to Elect Shishan Wang l
Candidate Full Name (1l apphicable) Commuttee Name
l‘\ndover School Committee ' IZhenhua Sun I
Office Sought and District Name of Commutice Treasurer
L0 Brady Loop, Andover MA || ([0 Brady Loop, Andover M 01810 ]
Residential Address Committee Mailing Address
Teipbuine Nk optonas 9788869375 || | Tetcphone Number opuonaly | 9788869375 |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 12255
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: Fnterprlse Bank

Affidavit of Committee Treasurer: o X o
1 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. receipts. expenditures, disbursements. in-hind contributions and habilities for this reporting period and represents the campaign

finance activity of all persons acting under the aulhontyw;hm committee 1n accordance with the requirements of M G L. ¢ 55
Signed under the penalties of perjury: i L// (Treasurer's signature) Date: ll"' 20/2019 ‘\

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

Candidate with Committee and no activity independent of the com mitleg ‘

| certify that I have examined this report including attached schcdu_lcs and iLis. to the best of my 'knowlcdgc_and belief. a true and complete statement of all campaign finance
acﬂ\,'"\:‘ of all persons acting under the authority or on bchalfol'lhls_ comr‘r»lltcc m_accnrd.ance with the requirements of MLG.L. ¢. 55, | have not received any contributions.
incurrcd any liabilitics nor made any expenditures on my behalf during this reporting period

Candidate without Committee OR Candidate with independent activitrv _ﬁling separate report .

| certify that I have examined this report including a_llnchcd scltc‘dulcs an_d it is. 1o the h.csl n')f my kn_nwlgdgc and l_x-h_c_f. a true and complete statement of all campaign
D finance activity. including contributions. foans, receipts. expenditures. disbursements. in-kind contributions and labilitics for this reporting period and represents the
en ﬁnahce activity of all persons acting under the authonity or on behalf of this committce in accordance with the requirements of M Gi L. ¢ §5.

%é (Candidate’s signature) Date: szow j

campal

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reporte
Year. Commnittees must keep detailed accounts and records of all re

oceupation and emplover must be reported for all persons who contribute $200 or more in a calendar year.

(A "Schedule A: Receipts™ attachment is available to com plete,

report all receipts. Please include your committee name and a page number on each page.)

d. in alphabetical order, for all receipts over $50 in a calendar
ceipts, but need only itemize those receipts over $30. In addition, the

print and attach to this report, if additional pages are required to

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 0

€ Enter on page |, line 2

* If you have itemized receipts of $50 and under. include them in line 9. Line 10 should include only those receipts not itemized above.

Page 2



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
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) o
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

MG.L. ¢. 55 requires committees to list, in alphabe
detailed accounts and records of all expenditures, but need only iremize those

Jrom 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

tical order. all expenditures over $50 in a reporting period. Committees must keep
over $50. 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 33.8
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

59.66

* |f 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)

*Ify
above.

Enter on page 1. line 4 =

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
|
] L
[
e JE———
I
[
E—
I
- 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
o

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. P §



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
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




	Albuquergue
	Blumstein
	Danisch
	Doherty
	Fitzgerald
	Gilbert
	Grams
	Gregory
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	Koh
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	Major
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