Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance RECEN 'ED
Commonwealth *LLERK'S “‘;‘FH?[
of Massachusetts

File with: City or Town Clerk.or Election Commission
Fill in Reporting Period dates: Beginning Date: | % \"‘( \l \ C\ ] Ending Date: I Y ||5 4 " - J ] =N 3
Type of Report: (Check one) T TUUVLEE, MASES
[] 8th day preceding preliminary [ ] 8th day preceding election |j30 day after election [] year-end report  [] dissolution
[ Rie xanher (50 ?)-P:J Mh e ] | |
Candidate Full Name (if applicable) (\) Committee Name
L SUlg ngn, |l |
Office Sought and District Name of Committee Treasurer
I LT Nerth Maln st AT\&D\J(‘)J.{\ MA Gl??iﬂl r |
Residential Address ! Committee Mailing Address

Telephone Number (optional): l gO‘(S“C{ 6 'L .,'5 q o0 J Telephone Number (optional): { |

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report - :Q 2 q 5 Y O
Line 2: Total receipts this period (page 3, line 11) ‘{ O C) e
Line 3: Subtotal (line 1 plus line 2) = ;ﬂ | (15 VY0

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

Line 5: Ending Balance (line 3 minus line 4) \]I) 3 2 8 L{ 0 (-(
Line 6: Total in-kind contributions this period (page 6) ,@/
Line 7: Total (all) outstanding liabilities (page 7) /A

Line 8: Name of bank(s) used: [ DV 4 MV ECO

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

finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

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

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

Candidate with Committee and no activity independent of the committee

D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. T have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

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

campaign finance activity of all persons acting ?eg e auth%{ on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

M KZEDW;J (Candidate's signature) Date: l 3//7‘ //7 |
v

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipls, 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)

314 8933 Cpexicg st Tvesen, AZ

$io0

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

#1002

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

%100 .~

< 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 to list, in alphabetical order, all expenditures over $50 in a reporting period. Commitiees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
firom committee records, and reported on line 13.
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

* If you have itemized expenditures of $50 and under,

above.

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)

&g . wY

Line 14: TOTAL EXPENDITURES IN THE PERIOD

Kow. Wy

include them in line 12. Line 13 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

* If you have itemized expenditures of $50 and under,

above.

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

include them in line 12. Line 13 should include only those expenditures not itemized

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. P 6



SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

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

Page 7



' Form CPF M 102: Campaign Finance ReporE
Commonwealth Mun:I.c:Lpal Form

of Massachusetts . . L
Office of Campaign and Political Finance ;-5 ;nn 12 A ll: 03

~

File with: ' ’ o 4/6/2019
City or Town Clerk or Election Commission
Reporting Period - Beginning: 3/9/2019 Ending: 4/15/2019
Type of report: 30 day after election
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: $1,083.03
Total receipts this period: $650.00
Subtotal: $1,733.03
Total expenditures this period: $1,438.66
~Ending Balance: $294.37
Total inkind contributions this period: $0.00
Total outstanding liabilities: $0.00

Name of bank(s) used: Northmark Bank

Affidavit of Committee Treasurer:

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

Signed under the penalties of perjury:

ﬁ»}%/ ¥/10] 19

Treasurex 'S signature (1n 1nk) Date

Affid t of Candidate (check 1 box only) :

[J candidate with Committee and no activity independent of the committee

I certify that I have ekxamined 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 Candidate without Committee OR candidate with independent activity filing separate report.

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

a true and complete statement of all campaign finance activity including contributions, loans, receipts, expenditures,
disbursements, inkind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the authority or on behalf of this committee in accordance with the
requirements of M.G.L. c. 55.

Signed under the penalties perjury:

/(J% A7 Yl



M.G.L. c.

Schedule A: Receipts

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
who contribute $200 or more in a calendar year.

itemize those receipts over $50. In addition, the occupation and employer must be reported for all persons

Date Name and Residential Address

4/5/2019

Amount Occupation and Employe
Dohertyty, Sheila M $650.00 Insurance Broker Broke
9 Juniper Rd Doherty Insurance Agen
Andover, MA 01810
Total Itemized Receipts $650.00
Total Unitemized Receipts $0.00
Total Receipts $650.00

o W
wJ



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 over $50 and under may be added together from committee records, and reported on line 13.

Date Name and Address Amount Purpose

3/14/2019 Eagle Tribune Publishing / AMEX $850.00 Townsman Ads
Chestnut Street
Andover, MA 01810

3/26/2019 Lanam Club Inc. $588.66 Election Day Results
Po Box 8 Party
Andover, MA 01810

Total Itemized Expenditures $1,438.66
Total Unitemized Expenditures $0.00
Total Expenditures $1,438.66



Schedule C: "Inkind" Contributions

Please itemize contributors who have made inkind contributions of more than $50. In-kind contributions $50 and
under may be added together, from the committee's records, and included in line 16. An exception to this is that
all contributions (under or over $50) given by persons who have contributed more than $50 in the calendar year
must be itemized. Please report the names and addresses of contributors. Also give the occupation and employer
of any contributor who has given an aggregate amount of $200 or more in the calendar year.

Date Name and Residential Address Value Description
Occupation/Employer

Total Itemized Inkind Contributions $0.00
Total Unitemized Inkind Contributions $0.00
Total Inkind Contributions $0.00



M.G.L. c.

Schedule D: Liabilities

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

Total Outstanding Liabilities

Amount Purpose
$0.00
a : "«
2 =y
o X2
T o)

}
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Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

—
&

"‘~;—["-E:"‘"ED

» NFFICF
Commonwealth
of Massachusetts M8 200D
File withi City ar T'?o\\in CIQ( odlilgidn Commission
Fill in Reporting Period dates: Beginning Date: ~ Mar 9, 2019 Ending Date:  Apr 23, 2019

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

Roland Kim Committee to Elect Roland Kim
Candidate Full Name (if applicable) Committee Name
Board of Selectman Douglas Corbett
Office Sought and District Name of Committee Treasurer
98 Burnham Road, Andover MA 01810 98 Burnham Road, Andover MA 01810
Residential Address Committec Mailing Address
E-mail: E-mail:
Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 852.27
Line 2: Total receipts this period (page 3, line 11) 2,205
Line 3: Subtotal (line 1 plus line 2) 3,057.27
Line 4: Total expenditures this period (page 5, line 14) 1,220.43
Line 5: Ending Balance (line 3 minus line 4) 1,836.84
Line 6: Total in-kind contributions this period (page 6) 160
Line 7: Total (all) outstanding liabilities (page 7) 2,641.55
Line 8: Name of bank(s) used: |Century Bank (Andover MA)

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 authorilW bWonrdancc with the requirements of M.G.L. c. 55.
Signed under the penalties of perjury: (Treasurer's signature) Date: Apr 23, 2019

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

Candidate with Committee and no activity independent of the committee :

IZI 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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. 1 have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a truc 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 person, fiig un he authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

Date: Apr 23, 2019
Signed under the penalties of perjury: . o \/ e (Candidatc's signature) & !




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

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

Name and Residential Address
Date Received (alphabetical listing required)

Amount

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

Albuqueque, Joe
Mar 10, 2019 197 Greenwood Rd
Andover MA 01810

250

Director, Strategic Operations
Brigham & Woman's Hospital

Ferdinando, Keith
Mar 26, 2019 18 Rose Glen Rd
Andover MA 01810

750

Sales,
Criss Insurance

Galligani, Thomas
Mar 10, 2019 91 Burnham Rd
Andover MA 01810

100

Hopkins, Frank
Mar 20, 2019 4 Brady Loop
Andover MA 01810

200

Retired

McCready, David
Mar 20, 2019 8 Dean Circle
Andover MA 01810

150

McCready, Susan
Mar 20, 2019 8 Dean Circle
Andover MA 01810

150

Rich, Judy
Mar 20, 2019 11 Bateson Dr
Andover MA 01810

100

Webber, Cynthia
Mar 31, 2019 9 Gavin Cir
Andover MA 01810

200

Not Employed

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

1,900

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

305

Line 11: TOTAL RECEIPTS IN THE PERIOD

2,205

Committee to Elect Roland Kim

< 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.

Committee to Elect Roland Kim

Page 3



firom committee records, and reported on line 13.

SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 350 and under may be added together,

(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
T 17B Gill St :
Mar 25, 2019 Connolly Printing Woburn MA 01801 Handheld Signs 159.38
. . 15 Belknap Dr CPF R1: Eagle Tribune Publishing
Mar 13, 2019 Costaglicla, Dlane Andover MA 01810 Ad in Eagle Tribune/Townsman 1,022.55
Line 12: Total Expenditures over $50 (or listed above) 1,181.93
Line 13: Total Expenditures $50 and under* (not listed above) 38.5
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD 1,220.43

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

above.

|Committee to Elect Roland Kim

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.

Committee to Elect Roland Kim

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 =

Line 17: TOTAL IN-KIND CONTRIBUTIONS

Date Received From Whom Received* Residential Address Description of Contribution Value
; : 15 Belknap Dr i ;
Mar 13, 2019 Costagliola, Diane Andover MA 01810 Telemarketing Campaign 35
. . 15 Belknap Dr -
Mar 25, 2019 Costagliola, Diane Andover MA 01810 Mailing Labels 125
Line 15: In-Kind Contributions over $50 (or listed above) 160
Line 16: In-Kind Contributions $50 & under (not listed above)
160

* 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.

Committee to Elect Roland Kim

i

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
var's, 2019 | Rolnd

Mar 5, 2019 || |Kim, Roland Andover 1A 01810 Handheld Signs. 15938
ars, 2019 | [kim, roing
Piae, 2048 ] Kl Raland f\ﬁd'i‘i?rhﬂi' gfsm Wﬁséoues for Handheld Signs |[[13:08

Mar 13, 2019 ||[kim, Roland e o :f:sta' Service: 490

59

59

s

s

Enter on page 1, line 7 = [Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 2,022.68
Page 7

Committee to Elect Roland Kim

*|




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
50
Mar 23, 2019 Kim, Roland 2§1diuv?rhslr: (?ldslo I\;\;)::I)(st;oles for Handheld Signs 27.8
Mar 25, 2012 Kim; Rofans z?\dBoL\l/renrhI\all2‘1 nglO ﬁ:%&;\‘ZIdACSigl-:lalr-idav:g\;zre 3.18
Mar 26, 2019 |||Kim, Roland 28 dBo‘j/re';rh;': §1ds10 ng‘fpg'lgﬂcsa iy 528.64
Enter on page 1, line 7 = |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 618.87
Committee to Elect Roland Kim Page 7

8L



Office of Campaign and Political Finance

Commonwealth
of Massachusetts

Form CPF R 1: Itemization of Reimbursements

Office of Campaign and Political Finance
One Ashburton Place, Room 411

Boston, MA 02108

(617) 979-8300

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the person being
reimbursed. The total amount reimbursed to the individual (which must be by committee check) should be the same as the amount shown on

the reimbursement form.

Date of Reimbursement: |Mar 27, 2019

Name of Individual Being Reimbursed: |Diane Costagliola

Committee Name: ICommittee to Elect Roland Kim

CPF ID Number (if applicable): I 7 Telephone Number (optional): |

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditure

Amount

Mar 13, 2019 |||Eagle Tribune Publishing Co é(l’gjsump'ke St, N Andover MA |11 in Eagle Tribune/Townsman

$1,022.55

(Include items listed on Page 2) -+ | Line 1: Expenditures in excess of $50 (itemized above):

1,022.55

Line 2: Expenditures $50 or under (not itemized):

]

Line 3: TOTAL AMOUNT REIMBURSED:

1,022.55

Signed under the penalties of perjury:

j &Yéﬁ/ Date: |Apr 22, 2019

Signature of Candidate / Treasurer

Please prepare a separate report for each reimbursement check issued by the committee.




Form CPF M 102: Campaign Finance Report

Municipal Form S DEIVED
Office of Campaign and Political Finance = cRE'S GFF

. i - FHG wi}h‘; r_'
Fill in Reporting Period dates: Beginning Date:  [3/9/19 | EndingDate:  Ja/15/19
) * ¢ 1'F it

|Type of Report: {Check one)
[ 8th day preceding preliminary  [[] 8th day preceding election 30 day after election - ] year-endveport  [T] dissolution

ﬁ)aniel Arrigg Koh ] Frlends of Dan Koh _l
Candidate Full Name (if applicable) ' Commitice Name
Fndover Board of Selectmen | ﬁmy- Serinett . ]
Office Sought and District Name of Commiitee Treasurer
[311 Lowell Street #2315, Andover, MA 01810 ’ || |[B11 Lowell Street #2315, Andover, MA 01810 |
Residential Address Committee Mailing Address
Telephone Number (optional); L»’l? 8§ -225 ~7uss I Telephone Number (optional): I 9 7 9-225-749¢5 ]

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report ; $9,932.02
Line 2: Total receipts this period (page 3, line 11) $6,311.00}
4 Line 3: Subtotal (line 1 plusTine 2) ,  $16,243.02
Line 4: Tofal expenditures this period (page 5, line 14) | o ~ $13,856.85
Line 5: Ending Balance (line 3 minus line 4) ) $2,386.17
Line 6: Total in-kfnd contributions this period (page 6) . $0)
Line 7: Total (all) outstanding liabilities (page 7) — $222.01
Line 8: Name of bank(s) used: [Citizens Bank

Aflidavit of Committee Treasurer: ' '
f centify that | have examined this report including attachied schedutes and it is, to the best of my knowledge ang belief, a truc and complete statement of all campaign finance
lactivity, including al) contributions, loans, receipts, expenditures, dispursenients, in-kind contributions end liabilities for this reporting period and represents the campaign

v &hal lhmmmw in accordance with the requirements of M.G.L. ¢, 55.

(Treasurer's signature) Date: |4/ 25/19 J

FOR CANDIDATE FILINGS ONLY: Affidajof Candidates (check I box only)

Candidate with Commitice snd np activity fndependent of the committee
1 centify that{ have examined this seport including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign linoance
aclivity, of all persons acting under the authority or on behalf of this committes in accordance with the requirements of M.G.L. . 55. 1 have not received any contributions,

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

Candidate without Committee OR Candidate with independeat actlvity filing separate report
D I centify that § have examined this report including sttached schedules and it is, to the best of my knowledge and belief, a true and complote staternent of all campaign
financs activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finanoe etivity of all persons acling under the sutharily or on behalf of this committee in accordance with the requirements of M.G.L, ¢. §5.
Sigoed soder the penalties of perjury: J (Candidate's signature) Date: h/ 25/19




SCHEDULE A: RECEIPTS

M.G.L. c. 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 employer must be reported for all persons who contribute $200 or more in a calendar year.

" (A "Schedulé A: Recéipts' 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 appended, A
?
Line 9: Total Receipts over $50 (o listed above) 11 $ALL0D
Line 10: Total Receipts $50 and under* (not listed above) . ) 0
Line 11: TOTAL RECEIPTS IN THE PERIOD : $6,311.00/l  Enter on page 1, line 2

* If you have itemized feceipts 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 & Eﬁployer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
' See appended. ' C i
Line 9: Total Receipts over $50 (or listed above) $6,311.00
Line 10: Total Receipts $50 and under* {not listéd ai)ove) o : 5 0
Line 11: TOTAL RECEIPTS IN THE PERIOD 5 $6,311.00)\ - 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 :
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SCHEDULE B: E}.ENDITURES

M QL ¢ 35 requires committeas to list, i alphabetical order, all axpenditures. over §50.J ip a reporting period, Comm:um mwl &ecp
detailed accounts.and revords-of all expenditures, but need only itemize those aver. 5‘50 Expendlme.s 850 and.undar may be added together;.
Jrom committee.records; and Feporied.on line 13, ; ,
(A “"Schedule B: Expenditures” stiachment is available to complote, print and: nt(adh to Ahis report, it addilionnl psges Are. requlred to

veport all expenditures. Please include your-commitiee name and a page number on each page.) i

¥ Hyou linye umized expenditures of $50 and ynder,

above.

To Whomi Paid ] 4 o . . .

Da:e Paid (alplmbetieal hstmg) - ;Add,nqs;. I’,qrposeptfj)xpendi’turg 1. Amount
Line 12 Tetal J“xpendnunes 0ver $50 (orfllsled abmte) .;;x_a.ass.as‘
: Lme 13 'lolal Expenditures $50 nnd under“ (not hsted hbow) $0
Enter on page'], line 4 = Line 14' 'FO‘I‘AL EXI’BNDITURFS IN THE PERIOD $13 856 85

frcTude fieo In Tioe 12, Line 13 should include nnly those expenditures not itemized

Pago 4



SCHEDULEB EXPENDITQRES (continuetl) -

. ; ToWhomPald S E RE S
Date Pald: (alphahe(leaﬂlgting) A Atldress o f - -Pil‘rpose o‘f zExpe'njdi’tuf&. 1<~ Amiount
- — !sé.e appended._‘_ F }{ oy s eng - A Canee i S = e

Line 12 Expendxtures over$50 (or hsted above) $13,856.85]
J..me 1;3 Expenduures $5,0 aud under* (not hsted abnvg) _ | ’so
Eriter on page 1, line 4 = Lme 14' TO'I‘AL EXPENDITURES IN THE PERIOD $13 856,85

* 1f you have itemized expenditures of $50 and under, include them in line 12 Lme 3 should include only those-expenditures not itemized

above,

Page s
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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

None. None, . None. None. None.

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

Line 16: In-Kind C‘lontribution‘s $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

MG.L. c. 55 requires committees to report ALL liabilities which have been reported previously and ave still outstanding, as well
as those liabilities incurred during this reporting period,

Date Incurred To Whom Due : Address ' Purpose Amount

See appended.

Enter on page 1, line 7. > Line 18; TOTAL OUTSTANDING LIABILITIES (ALL) $221.91
‘ ' Page7
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Form CPF M 102:

Commonwealth
of Massachusetts

Campaign Finance Report

Municipal Form

Office of Campaign and Political Finance

)
I
LY

ECEIVED
ERR'S OFFICE

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date:

|3/f<9/lcl l Ending Date:

7237 M 3]uy

Type of Report: (Check one)
[] 8th day preceding preliminary [ | 8th day preceding election

131
g D Mz S
UL Y 4#AQC

TLILTTTADY

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

| Payl D Hurphy |

[CommitiEe w ETeCE paul Huyphl

Candidate Full Name (if applicable)

|Andover schoal ¢ 6mm, Hee |

Committee Name

Scvgh Pend]e Fon |

Telephone Number (optional):l (/] 78 - 7 £ 4' - g 6 O l |

Office Sought and District Name of Committee Treasurer
L6 Schoot SF Andover Ha 01510 |6 Sch o0l S+ _Andover HA 0ISid
Residential Address Commlittee Mailing Address

Telephone Number (optional): I I

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:

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

SUMMARY BALANCE INFORMATION:

Total expenditures this period (page 5, line 14)

#1644, 5]

BlLEe4 51

#1464, 51

Line 6:

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

Total in-kind contributions this period (page 6)

Line 8:

£

Ban 1<

Name of bank(s) used: L

Affidavit of Committee Treasurer:

finance activity of all persons acting under the a

Signed under the penalties of perjury:

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

ovah € Ren cddifon

Date: I 4 : 24 - [ 9 I

Teasurer's signature
gn

andidate with Committee and no activity independent of the committee
m I

]

Signed under the penalties of perjury:

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

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

¢4§Lu¢cxée>éifing

Date: [ﬂ,a s‘ l‘i 7 I

(Candidate's signature)

/

5=




Form CPF M 102: Campaign Finance Report
Municipal Form RECER

INVEY
Office of Campaign and Political Finance ' | /¢ K » CFFICE
Commonwealth o
of Massachusetts [éf“llé wiﬂ1:;’Ci-t-v r To‘%n C%Yk@r@lection Commission
April 15,

2019

14

2

Fill in Reporting Period dates: Beginning Date: ~ March 9, 2019 Ending Date:

Ti\/

T

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

John K. oDonohue

Candidate Full Name (if applicable) Committee Name
Housing Authority

Office Sought and District Name of Committee Treasurer
32 Lucerne Drive, Andover MA 01810

Residential Address Committee Mailing Address

E-mail:  jodonohue@touchstoneclosing.com E-tiiail:

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:l Nohe

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

Shm 8 o 1 4/30/2019 | 6:57 H

Signed under the penalties of perjury: ’)o(wu L'- MOM(MM/ (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

[,S] I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief; a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief; a true and complete statement of all campaign
finance activity, including contributions, loans, 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

. 55.
Jolun . BDswslune L 4/30/2019 | 6:57 §

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




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 350. In addition, the
occupation and employer must be reported for all persons who contribute 3200 or more in a calendar year.

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

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD €< Enter on page 1’ line 2

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

Page 3



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
Jfrrom committee records, and reported on line 13.

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

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 -

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

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

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

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

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

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



SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 6 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value

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

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

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

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Page 6



SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

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

Page 7




Form CPF M 102: Campaign Finance Report

s o RE /=
Municipal Form ICLERR S S rra
Office of Campaign and Political Finance

Commonwealth 7019 KAY 2
of Massachusetts 1019 MAY 22 A & us
: File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: | | Ending Dateyyy dﬂ%é@ M A ‘lS

Type of Report: (Check one)
[ 8th day preceding preliminary  [] 8th day preceding clection  fl4.30 day after election ~ [] year-end report [] dissolution

L OFven Z ZAJ 1|11 i
Candidate Full Name (if applicable) Committec Name
2 ) 7 U
| LY @L_W- ree - ]
Office Sought and District Name of Committee Treasurer
z ]
(7225 ClesdsuelS7, Awdore~ || || |
ki Residential Address Committee Mailing Address
Telephone Number (optional); L q ] Telephone Number (optional): L ‘I

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

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

Line 3: Subtotal (line I 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)

0&4 Q:)Q)W N

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

49 4
Line 8: Name of bank(s) used: L VA I

Affidavit of Committee Treasurer:

I certify that I have examined this report including at:ached 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, expepdjturcs, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authog on behalf of this ittee graccordance with the requirements of M.G.L. ¢. 55. 7‘ )

Signed under the penalties of perjury:

(Treasurer's signature) Date: Z
\

LQ&QAN_D!DAIE_E[LINQS_QN_LX: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. | 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 T have examined this report including attached-scedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
inance activity, including contributions, loans, rzceipis i i gnts, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting uadg f this committee in accordance with the requirements of M.G.L. ¢. 55.

” o
///// k\ (Candidate's signature) Date: [ WZ{” ,LI
(

Signed under the penalties of perjury:




Form CPF M 102: Campaign Finance Report

Municipal Form FD o
Office of Campaign and Political Finance 5 OFFIC
Commonwealth -
of Massachusetts il 3 A0D ’) )5 h 2 ‘ l
File with: Cltv or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ 3/9/2019 Ending Date: = 4/15/2019, , . .

Type of Report: (Check one)
[] 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
E-mail: ksaxon@aol.ccin E-mail: krystalsol; ptine @ veri2en.pe T
Phone # (optional): (781) 454-5330 Phone # (optional): (978) 265-7242
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 1,183.6
Line 2: Total receipts this period (page 3, line 11) 425
Line 3: Subtotal (line 1 plus line 2) 1,608.6
Line 4: Total expenditures this period (page 5, line 14) 1,204.25
Line 5: Ending Balance (line 3 minus line 4) 404.35
Line 6: Total in-kind contributions this period (page 6) 291.42
Line 7: Total (all) outstanding liabilities (page 7) 596.15
Line 8: Name of bank(s) used: anterprise 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, dlsbur ments, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authorlty or on b alf 0] thls mlttee n accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: l\/ K ; (Treasurer's signature) Date: 4/24/2019

FOR CANDIDATE FILINGS ONLY: Afﬁﬂavnt of Candldate. (check 1 box only)

Candidate with Committee and no activity independent of the committee

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including 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.

N / . Date: 4/24/2019
Signed under the penalties of perjury: M /Z"\ - j Afr— (Candidate's signature) 124




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to

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

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

Girish Rao

Mar 9, 2019 249 Highland Rd 100
Andover MA 01810
Maureen Fionte

Mar 9, 2019 1 Castle Heights Rd 100
Andover MA 01810
Stuart Melnitsky

Mar 24, 2019 1 Marie Drive 75
Andover MA 01810

Line 9: Total Receipts over $50 (or listed above) 275

Line 10: Total Receipts $50 and under* (not listed above) 150

Line 11: TOTAL RECEIPTS IN THE PERIOD 425

< Enter on page 1, line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

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

Page 3




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

firom 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.)

Enter on page 1, line 4 =

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Mar 18, 2019 || [Connolly Printing woifgﬂlsﬁlf%tlsol Campaign Mailer 1,200
Line 12: Total Expenditures over $50 (or listed above) 1,200
Line 13: Total Expenditures $50 and under* (not listed above) 4.25
Line 14: TOTAL EXPENDITURES IN THE PERIOD 1,204.25

* 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.

Enter on page 1, line 6 =

Date Received From Whom Received* Residential Address Description of Contribution Value
Mark Pascarella 81 Osgood Street
Mar 18, 2019 Entrepreneur, Self Employed Andover MA 01810 Faceboalc.Ads 23142
Line 15: In-Kind Contributions over $50 (or listed above) 291.42
Line 16: In-Kind Contributions $50 & under (not listed above) 0
291.42

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. Pased



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
Feb 22, 2018 || |Keith Saxon e E:'rz‘s’a(ig?ag{:sr;wm”a' Business {151,354
var 2, 2018 |||ceith Saxon 15 Wethersficld Drive Woaden Poles Used fo Holding |55 15
Mar 16, 2018 |||Keith Saxon ey \((ggdHiigrn A ns(jygiZBCh 107.66

(Amount Not Reimbursed)
Mar 23, 2018 || |Keith Saxon ii d‘g’ﬁ;ﬁe&fig'&?g"e ggﬁged'sgg l:i ggl?in:ag;?gﬁsfor 35.06
(Lowes)
Feb 8, 2019 || |Keith Saxon . d"g\‘f;?ebﬁ\ﬁg'lds?gve 50x60 Sign (Printerpix) 19.99
Feb 9, 2019 Keith Saxon iﬁd\glsgep;iﬁg?g?gve Bumper Stickers (UPrinting) 34.22
Feb9,2019 |||Keith Saxon 15 Wethersfield Drive ‘é‘:ggge(topvfl’ée:) and Hardwarefor || |5g oq
is evrelgorve | ordyrscr S
Feb 22, 2019 || |Keith Saxon ki g:;‘;ga(ig{‘aglrgg°”°”a' Business || 151 24
15 erregorve | |campanpraosonassivss ||
oot ||comonoer s |70
Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 596.15

Enter on page 1, line 7 =

Page 7




SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires commitees 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
; 15 Wethersfield Drive Campaign Promotional Business
Feb 22,2018 || IKeith Saxon Andover MA 01810 Cards (Staples) 21.24
. 15 Wethersfield Drive Wooden Poles Used for Holding
Mar 2, 2018 Keith Saxon Andover MA 01810 Signs (Lowes) 25.12
: Yard Signs - 2nd Batch
Mar 16, 2018 || |Keith Saxon ® d‘g’sg;‘;;iﬁg'lds'fg“’e (24 Hour Yard Signs) 107.66
(Amount Not Reimbursed)
S Wooden Poles and Hardware for
Mar 23, 2018 || |Keith Saxon 15 Wethersfield Drive Signs Used at Polling Stations || |35.06
Andover MA 01810
(Lowes)
: 15 Wethersfield Drive . . ;
Feb 8, 2019 Keith Saxon Andover MA 01810 50x60 Sign (Printerpix) 19.99
. 15 Wethersfield Drive ; P
Feb 9, 2019 Keith Saxon Andover MA 01810 Bumper Stickers (UPrinting) 34.22
: 15 Wethersfield Drive Wooden Poles and Hardware for
Feb 9, 2019 Keith Saxon Andover MA 01810 Signs (Lowes) 30.84
- 15 Wethersfield Drive Hardware for Signs
Febi 15, 2019 || {Keith Saxon Andover MA 01810 (Reading Lumber) BAd
. 15 Wethersfield Drive Campaign Promotional Business
Feb 22,2019 || |Keith Saxon Andover MA 01810 Cards (Staples) 21,24
: 15 Wethersfield Drive Campaign Promotional Business
Herd, 2019 | kel S Andover MA 01810 Cards (Staples) Z1 2%
: 15 Wethersfield Drive Campaign Mailer -- Balance
Mar18, 2010 | {Keith Saxon Andover MA 01810 (Connolly Printing) 271.05
Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 596.15

Page 7




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth

of Massachusetts (il A0D QA L]l A
File with: City or Town Clerk or Electién Gommiissioff

Fill in Reporting Period dates: Beginning Date: ~ March 9, 2019 Ending Date:  April 15, 2019

TTF ANDOVED

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 Mailing Address ¢
E-mail: SV\(LAW,@Y\ @ WY\_LI)rD M l/’ . ( OY\/\ E-mail: Q(/Ll€>u S V\)«Q l ' (3 @ ﬂm&' ) ‘ CWA
Phone # (optional): J Phone # (optional): u

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 143.05
Line 2: Total receipts this period (page 3, line 11) 837.79
Line 3: Subtotal (line 1 plus line 2) 980.84
Line 4: Total expenditures this period (page 5, line 14) 980.84
Line 5: Ending Balance (line 3 minus line 4) 0
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: |Citizens Bank 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;sxpenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the or on behal?jf this compnittee jh acc Wc with the requirements of M.G.L. c. 55. . j
/ Lo iy o
()\, LA l/\jw (/’(/LA (Treasurer's signature) Date: = | < f 17/

=7

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

Signed under the penalties of perjury: (

Candidate with Committee and no activity independent of the committee

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

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, l"(;an's, Feceipts, expenditures, disgursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons,acti g-}mder the authority or of behalf of this committee in accordance with the requirements of M.G.L. c. 55.

Fizm U (‘
5 0 r'") Date: / q’y\ i
Signed under the penalties of perjury: 7 s L’ lvl S \( J/L/)t,—\/ (Candidate's signature) j L l'( ‘) I }

~

7



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 reporied 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)

Amy Hollman

Mar 29, 2019 18 Canterbury Street 100
Andover, MA 01810
Daniel Koh

Mar 20, 2019 311 Lowell Street #2315 250|| |Select Board Member, Town of Andover
Andover, MA 01810
Margaret Kruse

Mar 26, 2019 145 Argilla Road 100
Andover, MA 01810
Kathleen Machet

Mar 11, 2019 264 Andover Street 100
Andover, MA 01810
Melissa Thatcher

Mar 12, 2019 8 Cullen Circle 75
Andover, MA 01810

Line 9: Total Receipts over $50 (or listed above) 625

Line 10: Total Receipts $50 and under* (not listed above) 212.79

Line 11: TOTAL RECEIPTS IN THE PERIOD 837.79

< Enter on page 1, line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

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

Page 3




SCHEDULE B: EXPENDITURES

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

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Mar 31, 2019 Shannon Scully iﬁdsocvhec:’olbfpt\regltsm loan reimbursement 857.08
Mar 26, 2019 Whole Foods i(r)\d%a\/lclar:,al\clleStEﬁ%tlo platters for election day party 69.98
Line 12: Total Expenditures over $50 (or listed above) 927.06
Line 13: Total Expenditures $50 and under* (not listed above) 53.78
Enter on page 1, line 4 > |Line 14: TOTAL EXPENDITURES IN THE PERIOD 980.84

* 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 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. Page 6



SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

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

Page 7




A4
Commonwealth

of Massachusetts Office of Campaign and Political Finance

Form CPF M 102: Campaign Finance Report

File with: Director
Office of Campaign and Political Finance

Boston, MA 02108 ¢

-,ﬁfftfﬁﬁéflm# 15452

»

One Ashburton Place Rm. 411 vt N fifrE
2 W ,f, “‘E
(617) 979-8300

L»:‘I—YJJ APR 21, A o o,
. . S T 3
Reporting Period: Beginning: 3/9/2019 Ending: 4/15/2019
N OF Asnnue: _
SV FIASS
Type of Report: 2019 Post-election Report
Vispoli, Alex Vispoli Committee
Full Name of Candidate Committee Name
Municipal, Local Filer &&CJ’ML\A 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: $9,810.94
Total receipts this period: $1,610.20
Subtotal: $11,421.14
Total expenditures this period: $3,476.45
Ending Balance: $7,944.69
Total inkind contributions this period: $57.12
Total outstanding liabilities: $14,822.52
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 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.

V/2d /19

Date

Affidavit of Candidate (check 1 box only) :
Candidate with Committee and no activity independent of the committee

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

requirements of M.G.L. c. 55. 7 )
Signed under the penalties of perjury: \/ - . /,2 7
/ T/
t




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 Employer
3/21/2019 Alexandris, Maria $350.00 Construction
42 School Street Self
Andover, MA 01810
3/23/2019 Gorrie, Edward $200.00 VP Sales
2 Forbes Lane Osi Soft
Andover, MA 01810
3/11/2019 Nigh, Frank $300.00 Adjunct Professor
11 Stevens Circle Mass College of Pharmacy
Andover, MA 01810
Total Itemized Receipts: $850.00
Total Unitemized Receipts: $125.00

Total Receipts: $975.00




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 over $50 and under may be added together from committee records, and reported on line 13.

Date Name and Address
3/20/2019 Brenda Tomasz
69 Milk Street
North Andover, MA 01845

Amount Purpose
$330.00 Design For Printing

3/20/2019 Massgop

85 Merrimac Street, Suite 400
Boston, MA 02114

Coordinated Campaign Services -

$1,500.00 Printing & Mailing

3/17/2019 Piryx, Inc.
144 2nd Street
San Francisco, CA 94105

$2.25

3/24/2019 Political Marketing, Inc.
4415-c Constitution Lane #166
Marianna, FL. 32447

$360.00 Robo Calls

4/13/2019 Service Club of Andover
P.O. Box 334
Andover, MA 01810

$300.00 Donation

3/22/2019 Staples
73 Turnpike St
North Andover, MA 01845

$148.18 Banners

3/24/2019 Staples
73 Turnpike St
North Andover, MA 01845

$127.02 Banners

3/11/2019 The Valley Patriot
P.O. Box 453
North Andover, MA 01845

$309.00 Advertising

Total Itemized Expenditures:
Total Unitemized Expenditures:
Total Expenditures:

$3,476.45
$0.00
$3,476.45



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
3/25/2019 Harvey, Michael $57.12
7 Twinbrook Circle 0
Andover, MA 01810 Materials For Banner Frames
Total Itemized In-kind Contributions: $57.12
Total Unitemized In-kind Contributions: $0.00

Total In-kind Contributions: $57.12



Schedule D: Liabilities

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.

M.G.L. c.

Date To Whom Due

3/24/2019 Vispoli, Alex

7 Alison Way

Andover MA, 01810
3/22/2019 Vispoli, Alex

7 Alison Way

Andover MA, 01810
3/24/2019 Vispoli, Alex

7 Alison Way

Andover MA, 01810
3/8/2019 Vispoli, Alex

7 Alison Way

Andover, MA 01810

Reduction Loan Amount Purpose
$360.00 Robo Calls

$148.18 Banners

$127.02 Banners

$14,187.32

Outstanding Liabilities: $14,822.52



Municipal Form . ¢

Office of Campaign and Political Finance

Form CPF M 102: Campaign Finance

Commonwealth N 5‘1 “ 5 J

of Massachuseits i

B N S — o Kile with, City or Town ('Iuj;,g‘r‘ﬂggmg%;umunﬂm)
. . . ¥ . . i ) s _:'"‘:7,‘;".'7.;".—i“.li“fi“"

l’Fl“ n ch(\l'“llg Period dates: Bcgmnmg Date: 03/09/2019 Ending Date: ' 163/15/261—@- J

!Typc of chﬂf(:—_ﬁ}a 1);]‘(,:)4~ e
[ 8th day preceding preliminary  [7] 8th day preceding clection 30 day after election [ year-end report ] dissolution

R
e ——

[ e e : 1
i Shishan Wang Committee to Elect Shishan Wang
Candidate Full Name tif applicable) Conymittee Name
- School Committee L Zhenhua Sun
Office Sought and District Name of Conmittee Treasurer
10 Brady Loop, Andover, MA 01810 ) 10 Brady Loop, Andover, MA 01810
. Residential Address Committee Mailing Address
E-mail Shishan.wang@gmail.com E-mail zhhsun@gmail.com
[I'hone “(ophonaly. i Phone # (optional y:
-
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 1035.5
Line 2: Total receipts this period (page 3, line 11) 330!
Line 3: Subtotal (line 1 plus line 2) 1865.5
Line 4: Total expenditures this period (page 3, line 14) 1785.48 ]
Line 5: Ending Balance (line 3 minus line 4) 90-5}
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) o
Line 8: Name of bank(s) used:; Igrltemrise Bank 1

ey

Affidavit of Committee Treasurer: ;
[ cemnfy that I have examined this report including attached schedules and 11, to the best of my knowledge and behef, a tue and complete statement of all campaign finance |
aconity, ineluding all contributions, loans, receipts, expenditures. disbursements, in-kind contnbutions and liabilities for this repotiing period and represents the campaign

finance actvity of all persons acting under the authonty or on behall ofthis commtice w accordance with the requirements of MG L., ¢. 35,
(Treasurer's signature) Date: 04/2 3/ 20 1 9

Signed under the penalties of perjury:

Pl

FOR CANDIDATE FILINGS ONLY: Aftidavit of Casdidate: (check 1 bos only)

Candidate with Committee und no activity independent of the committee

M Leernty that 1 have examined this report including attached schedules and it is, 10 the best of my knowledge and behef, a true and complete statement of all campaign tinance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of MG.L. ¢ 55, | have not received any contributions,
meurred any habilities nor made any expenditures on my behalf dunng this reponting period.

Candidate without Committee OR Candidate with independent activity filing separate report

o | certity that 1 have examned this report including attached schedules and 1t is. to the beat of my knowledge and belef, a e and complete statement of all campaign
linance wetvity, meluding contributions, foans, receipts. expenditures. disbursements, in-kind contnbutions and habihtics for ths reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalt of this committee in accordance with the requirements of M.G.L. ¢ §5.

|
| . F
(Signed under the penalties of perjury: ‘——W {Candidate's signature) . ”A 3/ e ?

| — = < =




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 Commitices must keep detatled accounts and records of all receipts, but need only itemize those receipts over $30. In addition, the
accupation 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
veport all receipts. Please indude your committec name and a page number on each page.)

Name and Residential Address

Occupation & Employer

€ Enter on page 1, line 2

“If you have itemized receipts of $50 and under, include them in Iimc 9. Line 10 shoul,

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
3/15/2019 Jennifer Zhang, 3 Windemere Dr, Andover 200 |Northrop Grumman Corp ’
MA 01810
e et g | S A v o 2 - * > .J i R — s S R i ,;,_J
~=———raen —e sy = e ———p———— - —— —— = -
3/18/2019 Mingde Shan, 30 Juniper Rd, Andover MA 100
01810
3/23/2019 Yantai Du, 16 Evergreen Ln, Andover MA 100
01810
3/19/2019 Zhenwei Chu, 15 Hartford Circle, Andover 200|{ |Axcelis Technologies
MA 01810
3/23/2019 Zihao Hua, 146 Woburn St, Andover MA 60
01810
|
Line 9: Total Receipts over $50 (or listed above) 660
Line 10: Total Receipts $50 and under® (not listed above) 170
Line 11: TOTAL RECEIPTS IN THE PERIOD 830

d include only those receipts not itemized above.

Page 2




e e

s g ———

SCHEDULE A: RECEIPTS (continued)

Name and Residential Address | Occupation & Employer

) Datg Received (alplubetical listing required) Amount (for contributions of $200 or more)

e —————— . | [, i i = =

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD € Enter on page |, line 2

* [f you have itemized receipts of $50 and under, include them in linc 9. Line 10 should include only those receipts not itemized above.
Paged




(A "Schedule B: Expenditures"

SCHEDULE B: EXPENDITURES

MGL 5SS requires committees 1o list. in alphabetical ovder. all expenditures over $50.in a veporting period. Commttees must keep
detarled accounts and records of all expenditures, it need only wemize those over $50. Expenditures $30 and under may be added rogether,
from commutee vecords. and reported on line 13.

attachment is available to complete, print and attach to this report, if additional pages are required to

report all Eyge&n_d_l!mul’lnw include your committee nume and u page number on each page.)

| To Whom bald 1
_DatePaid | (alphabetical listing) Address | Purpose of Expenditure _Amount
3/28/2019 Anedot www.anedot.com i [ontine transaction fee a4y
AT :i L_‘__ Ty . : o I T, j
3/14/2019 Connolly Printing 17 Gill §t, Woburn MA 01801 print postcards and mailing x749.zai
= = ] |
| ! ]
L—<—-—————7~v~——i \—-~—«=~.~ —— l b ey b —
|
)
!
!
T
— i
] .
‘ {
[
|
i
g
|
B
; ]
|
i
|
: ! |
Line 12: Total Expenditures over $50 (or listed above) 1749.28
Line 13: Total Expenditures $50 and under® (not listed above) 36.2
Enter on page 1, line 4 » |Line 14: TOTAL EXPENDITURES IN THE PERIOD 1785.48

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

above.

Paged




Date Paid

[ ——— e

o R A e e e

SCHEDULE B: EXPENDITURES (continued)

~ To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

above.

Enter on page 1, linc 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

—
e

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

Page$




Please iwemize contributors who have made in-kind con

SCHEDULE C: "IN-KIND" CONTRIBUTIONS

added ogether trom the committee's records and included in line 6 on page 1.

tributions of more than $50. In-kind contributions $30 and under may be

 Date Received |

_From Whom Received* _Residential Address Deseription of Contribution Value
’ |
] '
e = AR e e .. e D e i e e J
=S - = )
i : !
| |
N | —— L _ . - J
; i
"‘——“"_'—f‘“r_“‘l _— I_.«.,.‘--.
|
!
— J

——

Enter on page [, line 6 -

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

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

Line 17: TOTAL IN-KIND CONTRIBUTIONS

e e

* 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 contributar, in addition, if the contribution is $200 or more, you must also report the contributor’s occupation aud 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
- - e
Enter onpage 1. line 7 » | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)




	Bromberg
	Doherty
	Grieve
	Kim
	Koh
	Murphy
	O'Donohue
	Pekock
	Saxon
	Scully
	Vispoli
	Wang

