Form CPF M 102: Campaign Finance Report

Municipal Form
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il Massachusens
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Fill in Reporting Period dates: Beginning Date;  D1/01/2019 Ending Date:  12/31/2019

“TE] y|771 ”i ;, ry E,-‘“- ;J..

Type of Report: (Check cmc‘b

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

|: ~0 d"w after election [¥] year-end report [ dissolution

Joge L. Albugquerque

Committes £ Elect Joe Alblzx]l}e'cl]ue

Candslige Fiedl Noame (if npnlicnhl&lu
Salack Board, Andover, Ma

Cemmillee Nane
Edward J, Hayes

e Saugh and District
197 Greenwoed Read, Andover, MA 01810

Mame of Commitice Tremsurer
197 Greenwocd Road, Andover, MA D1610

Ressdentinl Address Commiltee Maling, Address
(PRSI jlatbuguerqueyaton, coer 7 o Jlalbuque_.-mue@yahm.mm
1|J'hm: it {oplional): | Bhoew @ (ogrinaal -
I — —
| ; SUMMARY BALANCE INFORMATION:
Line I: Ending Balance rom previous report QSﬂ
Line 2: Total receipts this peried (page 3. line 11 ]
Line 3: Subtotal (Time 1 plus line 2) 9420
Line 4: Total expenditures this period (page 3, line 14) [
Line 5: Ending Balance (line 3 minus line 4) s
Lime 6: "Total in-kind contributions this period (page 6) ]
i;
’ Line 7: Total (all) outstanding liabilitics (page 7) 0
Line 8: Name of bank{s) used: [,Ememrise Bank 7 ~ —l

AdTdavit al Commartee I'ressarer: .
Teenify that | have exammed thes report including atached schedubes and 11 5, 10 the best of my krowledpe snd helief, g e s complete statement of all camqaen finanes
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Candidate with Commitiee and wo activity independent of the commitice

b eestify that T have exannnad this repeet inclading attached schedules and it s, 1w he hest of my knemdedge and belicl] @ troe amd complete statement of all campazzn finanes
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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
Date Received (alphabetical listing required)

Amount

Occupation & Employer
(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 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. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 350. Expenditures $50 and under may be added together,
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) 0
Line 13: Total Expenditures $50 and under* (not listed above) 0
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)

Date Paid

"To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

Date Received

From Whom Received*

Residential Address

Description of Contribution

Value

Enter on page 1, 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

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 EECEIVE

Commonwecalth
of Massachusetts

File with; City or Toxvalcnjk or _El_cc'ti]on Commission

Fill in Reporting Period dates: Beginning Date:  January 1, 2019 Ending Date: ~~ December 31, 2019 ~

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 234 Causeway St, Unit 809, Boston, MA 02114
Residential Address Committee Mailing Address
E-mail: jejb95@gmail.com E-mail: ipien@comcast.net
Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 85.77
Line 2: Total receipts this period (page 3, line 11) 1.00
Line 3: Subtotal (line 1 plus line 2) 86.77
Line 4: Total expenditures this period (page 5, line 14) 86.77
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: |Enterprise Bank

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

finance activity of all persons acting under the authority 0&‘4)) behalf gf}his tommittee in accordance with the requirements of M.G.L. c. 55.

MAan

Date: | L\LOZ_O

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

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

Candidate with Committee

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
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 that are not otherwise disclosed in this report.

X

Candidate without 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, 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 derﬁﬁu%%(j behalf of this candidate in accordance with the requirements of M.G.L. c. 55.
7/ Date: < Y
Signed under the penalties of perjury: Qf:‘r / \{/ / v (Candidatce's signature) i // ) // ')()) 0




SCHEDULE A: RECEIPTS

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

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

Name and Residential Address Occupation & Employer
‘ Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Line 9: Total Receipts over $50 (or listed above) 0
Line 10: Total Receipts $50 and under* (not listed above) 1.00
Line 11: TOTAL RECEIPTS IN THE PERIOD 1.00]| 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)

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 350 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 350. Expenditures 350 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.)

Enter on page 1, line 4 =

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
IAndover Coalition for P.O. Box 1521 Donation
12/20/2019 Education/ECCF IAndover, MA 01810 86.77
Line 12: Total Expenditures over $50 (or listed above) 86.77
Line 13: Total Expenditures $50 and under* (not listed above) 0
Line 14: TOTAL EXPENDITURES IN THE PERIOD 86.77

* 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

Enter on page 1, line 6 =

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

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

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

Page 6




SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

o

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

Comnonwealth TOWNRCECE;F PI(Y:EPFY’ i
of Massachusetts WS LE L
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: o 46 | 7plq  Ending B83: FEB hBc P 2F 12019
Type of Report: (Check one) TUWH OF ANDOVER., MASS
[] 8th day preceding preliminary ~ [7] 8th day preceding election  [[] 30 day after election [X] year-end report  [] dissolution
Mexandor C- B aymbesty
Candidate Full Name (if appli@ble) Committee Name
Salecm an
Office Sought and District Name of Committee Treasurer
19 RQed Spaag ) Andave, Mp 0@
Residential Address ' Committee Mailing Address
E-mail: ) fomh Ol @ Max\+ Com E-mail:
Phone # (optional): B Phone # (optional):
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report - H 294 0 Y

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

Line 3: Subtotal (line 1 plus line 2) = g 78Y. O Y

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

Line 5: Ending Balance (line 3 minus line 4) e ﬂ' 234. 0V

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

Line 7: Total (all) outstanding liabilities (page 7) J ,@( ]

Line 8: Name of bank(s) used: l N A

v T

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 truc 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

|—_—] 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 that are not otherwise disclosed in this report.

Candidate without Committee
IX] 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 und 7 Zt/thmj)ior dn behalf of this candidate in accordance with the requirements of M.G.L. c. 55.

{/ Date: 1j31'}1—(\(

~ (Candidate's signature)

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 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
Date Received (alphabetical listing required)

Amount

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

d include only those receipts not itemized above.

Page 2




SCHEDULE B: EXPENDITURES

from committee records, and reported on line 13.

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,

To Whom Paid
Date Paid

(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.)
(alphabetical listing)

Address

Purpose of Expenditure Amount
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Line 12: Total Expenditures over $50 (or listed above)

Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 =

£
Line 14: TOTAL EXPENDITURES IN THE PERIOD
* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above.

Page 4



SCHEDULE 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
— Pt =)
S =
— 3
R = || =5
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pey =
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Line 15: In-Kind Contributions over $50 (or listed above) ) Q;
Line 16: In-Kind Contributions $50 & under (not listed above) L/:f
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. Puape 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
- = |8
=—+=
2 =2 |3
- = e
S o lpm
= FS
x w o
Sl
Enter on page 1, line 7 > |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) y 4 /
Page 7




LSITIL TOOHIS]
Jd QYVHONN FALSNYL @ ATTAVIE 91 §§ HOSINVA ‘W VSSITAN| | 0202/02/10
LHONOS AJ1440 (39quunN pue 1991S) brm\ djo mo_.ulj uad a1y Jopun pausig TNVN INTId ALVA
SSHIAAV TVILNAdISTA HINLVNDIS

"9 IO [eonIjod B 9ABY J0U Op [ 18y} AJIHSO [ °¢

"90u9)SIXd Ul puny uSredures & oAy j0u op pue ‘pouad Sunrodar sty Suunp suoneSIqo AU PALINOUL IO ‘SaIMIPUadxs AU 9pEUI ‘SUOTINQLIIUOD AUR PIAISORI J0U 9ARY T 18y} AJIIed [ 'Z
90113 [edIoruniy pjoy AJJUsSLInD IO I0J 91ePIPULD B W T 1oy} AJIIeo [ ']
:66 @dey) T OHIA 01 Juensing

(1odax pug-res X ) Arenuer jo Lep oz (& (reroads 10 umoy) uonoale Sumor[oy Aep WoE [ uonos[e Surpaoaxd Aep yig ] Arewnd/Areurwrexd Suipaoaid Aep wg [
(3uQ }osy)) :1odoy Jo odAT,

SSVRHIADONY 40 Hao
QAAL/AAINN ™ - (AAAA/AA/NND

6107/1€/71  Sutpug 6107/10/10 :Suruuigeg :porrad Sunroday
bS:l o | 432 e
wdot ULUL

‘Saanppusis 3daoxa fc.ﬁuxt&m\: 1jp 2441 40 1uid asvald

=TT Y_mu.mx_u NRUT asnyoLss
d m).m 33y doueur f [eonijod pue ugredwe)) Jo 901130 ol ineio
wio, redoruny

poday soueur usredwe) :0-z201 N AdD WIo]

YHAOANY  Jo umogf 10 519




Commonwealth

BE MESERAYBEL Office of Campaign and Political Finance |

Form CPF M 102: Campaign Finance Report

File with: Director

Office of Campaign and Political Finance
One Ashburton Place Rm. 411

Boston, MA 02108

(617) 979-8300

. CPE ID# 17434

i J

Reporting Period: Beginning: 4/16/2019 Ending:

12/31/2019

Type of Report: 2019 Pre-preliminary Report

Doherty, Sheila
Full Name of Candidate

Municipal, Local Filer

Office Sought/ District

9 Juniper Road
Andover, MA 01810

Residential Address

Doherty Committee

Committee Name

James Doherty

Name of Committee Treasurer

45 Martingale Lane
Andover, MA 01810

Committee Address

SUMMARY BALANCE INFORMATION

Ending balance from previous report:
Total receipts this period:
Subtotal:

Total expenditures this period:

Ending Balance:

$268.89
$0.00
$268.89
$0.00
$268.89

Total inkind contributions this period:

Total out of pocket spending this period:

Total outstanding liabilities:

Name of Bank Used:

$0.00
$0.00
$0.00

Affidavit of Committee Treasurer:

I certify that I have examined this report, including attached schedules and it is,
a true and complete statement of all campaign finance activity including all contributions,

to the best of my knowledge and belief,
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:

. ) h,

giiature  (im 1nk)— //O/

Affidavit| 6f Candidate (check 1 box only) :
Candidate with Committee and no activity independent of the

///2 Z//ZCMLU
7 -

Date

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,

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 per%:;y:

& M Vot
Candidate's signature (in ink) zZ i ’14/,

Date /Z 22/20 20

/ 4

T




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: ~ January 1, 2019 Ending Date: ~ December 31, 2019

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

Anne W. Gilbert Committee to Elect Annie Gilbert
Candidate Full Name (if applicable) Committee Name
Town of Andover Selectboard 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 »
emait () Log /HA V12000 - e SOUVLS Wl @nmau Z)a8)
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) of

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: | |

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, recejpfs, e3penditures, di ursements m-kmd contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the authori n accbrdance with the requirements of M.G.L. c. 55. ; ; / 2'0
I

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

Date: I

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

Candidate with 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 that are not otherwise disclosed in this report.

Candidate without 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, 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 uiider the authplg 01/ Wls candidate in accordance with the requirements of M.G.L. ¢. 55.

Date: l Q(D *j@

i s of pe T We/]
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 $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

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,
firom committee records, and reported on line 13.

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

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page 4




SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16 on page 1.

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

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

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

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

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

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



SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

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

Page 7



Form CPF M 102: Campaign Finance Report
- Municipal Form

Office of Campaign and Political Finance =~ 1\ /7

Commonwealth
of Massachusetts

Fill in Reporting Period dates: Beginning Date:

Vi/d@l9

- File with:, City or-Town C‘ller:k or Election Commission

Ending Date:  12./31/2.00 19

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

[7] 30 day after election [] dissolution

79 year-end report

Daniel 1. Grams

fricads of Daniel Grams

Candidate Full Name (if applicable)

An dO[/(:f H(yw,j(m/ /L\U-H.l o/,‘.{l

Committee Name

Joshva Dalla

Offic? Sought and District

08 Gophett 5t Aadover, NADIEID

Name of Committee Treasurer

L3 Corbett 5t Andover, MA @1510

“Residential Addresé

Danty grams @gmail, coM
Phone # (optional): ,47“5 - 6"? é‘u - ({vla’

E-mail:

. . Committee Mailing Kddress
E-mail: | OS5 hva @dal led. O/y
Phone #(:)/ptional): qQFE -~ L a4l

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 1 . 7%%‘(-5
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)

RB
@
4

Sartande |

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 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.

Date: 1/14/ 1O

Signed under the penalties of perjury: MUJ@ ge D(j i

(Treasurer's signature)

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

Candidate with 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 that are not otherwise disclosed in this report.

X

Candidate without 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, 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 candidate in accordance with the requirements of M.G.L. c. 55.
/)

7. . pate: 1/ 14/QD1 D

]

Signed under the penalties of perjury: g/

(Candidate's signature)




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

occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to

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

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

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

&

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

7

Line 11: TOTAL RECEIPTS IN THE PERIOD

),

< Enter on page 1, line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

Y,

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

@

Line 11: TOTAL RECEIPTS IN THE PERIOD

Y

< 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 350 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) @
Line 13: Total Expenditures $50 and under* (not listed above) 7]
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD Y,

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

4

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

0

Line 14: TOTAL EXPENDITURES IN THE PERIOD

¢

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

Page 5




SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16 on page 1.

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

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



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.

‘ y SCHEDULE D: LIABILITIES
|
|

Date Incurred To Whom Due Address Purpose Amount

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

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: ~ January 1, 2019 Ending Date: ~ December 31, 2019

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

Laura Gregory Committee to Elect Laura Gregory
Candidate Full Name (if applicable) Committee Name
Town of Andover Selectboard 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 Mailing Address ,
; : P A
mic ) AL UV Ole e v\ @ Uahhe0. L5 emat:_ LUK el s @ aV‘naU? e
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) )
Line 5: Ending Balance (line 3 minus line 4) & ' f’O
Line 6: Total in-kind contributions this period (page 6) L 5’0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: | |

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, receipt; X enditures, dlstﬁiments in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the ehalf gf hlsw TQ; ccordance with the requirements of M.G.L. ¢. 55. v { /
(Treasurer's signature) Date: l 9@ ﬁ“ D

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

Signed under the penalties of perjury: (

Candidate with Committee

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

Candidate without Committee
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 ictmg under the authonty or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55.
;/

e — Date: / :.)/ 7
Signed under the penalties of perjury: ;:,Uléé (5 %’ f&‘?‘/ﬁ (Candidate's signature) 2 2c¢




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
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.
Page2



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

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

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* 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)

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

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

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

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



SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

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

Page 7



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: 4(7;,‘ IS 20(¢; EndingDate:  Tre Ji (2a (4

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

. =V .
Josepn. . GrievL Comitlee o & loot- S0sePr Grree
Candidate Full Name (if applicable) Committee Name

Sclgol (o iff<ce N mes D Grieve

= Office Sought and District

5 - X Name of Committee Treasurer
Y Beber] O Adoe, maoge | | Pelere) Ctr Apdoer it oo
U Residential Address J / U Committee Mailing Address

Bl Yoey o cieve €0 me . Coun Emait. O [leue ' Quuast- e+
(%4 gV
Phone # (optional):U Q?? 6\?[ /?O? Phone #T(\(%tional): (7"?(5" )é g;/ - /@5)

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report P O.ec
Line 2: Total receipts this period (page 3, line 11) - ; $ YO’ —
Line 3: Subtotal (line 1 plus line 2) fb 7 §0 —
Line 4: Total expenditures this period (page 5, line 14) o O 7/\
Line 5: Ending Balance (line 3 minus line 4) | $\ Se —
Line 6: Total in-kind contributions this period (page 6) | I - G —
Line 7: Total (all) outstanding liabilities (page 7) 5 e
Line 8: Name of bank(s) used: I /ﬁve Sa v (Mﬁ s Doyl

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 rity or on?lf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Z

—~ Date: 'gQV\ G) (QO'ZO

(Treasurer's signature)

Signed under the penalties of perjury:

FOR CANDIDATE FILINGS 0];1 !4& Affidavit of Candidate: (check 1 box only)

Candidate with Committee

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

Candidate without Committee
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 actin r the authority or on behalfef this candidate ip,accordance with the requirements of M.G.L. c. 55.
. NN 7/ A Y
Signed under the penalties of perjury: 7 (Candidate's signature)

/4 —




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)
0
\
Line 9: Total Receipts over $50 (or listed above) A —
Line 10: Total Receipts $50 and under* (not listed above) 3 <C —
Line 11: TOTAL RECEIPTS IN THE PERIOD S Sl | PR — page 1, line 2

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



SCHEDULE B: EXPENDITURES

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

firom committee records, and reported on line 13.

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

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

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

above.

Page 4




SCHEDULE 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) J 5 Ml

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

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. Pagess



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



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth

of Massachusetts o S ™ e 37
File with: City or Town Clerk or ElectionCommission
Fill in Reporting Period dates: Beginning Date: ~ 12/31/2018 Ending Date:  12/31/2019

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

Christian C. Huntress Committee to Elect Christian Huntress
Candidate Full Name (if applicable) Committee Name
Board of Selectmen, Andover, MA John Kiely
Office Sought and District Name of Committee Treasurer
17 Tewksbury Street, Andover, MA 01810 17 Tewksbury Street, Andover, MA 01810
Residential Address Committee Mailing Address
E-nail: E-mail:
Phone # {optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 424.1
Line 2: Total receipts this period (page 3, line 11) c
Line 3: Subtotal (Iine I plus line 2) 424.1
Line 4: Total expenditures this period (page 5, line 14) c
Line 5: Ending Balance (line 3 minus line 4) 424,1
Line 6: Total in-kind contributions this period {page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 1,000
Line 8: Name of bank(s) used: lNorthmark Bank - Andover

Affidavit of Committee I'reasurer:

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 eampaign 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 %‘-hali’of this commi};%:‘\ accordance with the requirements of M.G.L. ¢. 55.

Signed nader the penalties of perjury: a8 A \& \IU,)(‘ (Treasurer's signature) Date: Jan 21, 2020

T

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: {check 1 bex only)

Candidate with Committee and no activity independent of the committee

1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. 1 have not received any contributions,
incurred any liabilities rior made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

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 {c"n wnder the authority or b Yjhalf of this committee in accordanee with the requirements.of M.G L. ¢, 55.

Date: 01/21/2020

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 8§50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

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

Name and Residential Address

Occupation & Employer

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

< Enter on page 1, line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

< 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 850 and under may be added together,
firom committee records, and reported on line 13.

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

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Total Expenditures over $50 (or listed above) 0
Line 13: Total Expenditures $50 and under* (not listed above) 0
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)

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. Paise 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

17 Tewksbury Street

Andover, MA 01810 Candidate Loan 1,000

12/18/2017 Christian HUntress

Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 1,000

Page 7



Form CPF M 102: Campaign Finance Report
Municipal Form RECEIVET

Office of Campaign and Political Finance ! Pl

Commonwealth VI AN 1M A O S
of Massachusetts STEUSNE B B X O 3 2

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ Apr 24, 2019 Ending Date: ., Dec 31,2019

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 Committee Mailing Address
E-mail: E-mail:
Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 1,836.84
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) 1,836.84
Line 4: Total expenditures this period (page 5, line 14) 1,750
Line 5: Ending Balance (line 3 minus line 4) 86.84
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 891.55
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 authority Weh f of this comipittee in accordance with the requirements of M.G.L. c. 55.

Date: Jan 16, 2020

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

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

Candidate with Committee and no activity independent of the committee

l_T_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. 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 PCTSOPD?C authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.
. Date: Jan 16, 2020
Signed under the penalties of perjury: . MA_O\//(/ (Candidate's signature) d




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
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

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.

ICommittee to Elect Roland Kim

Page 3




SCHEDULE B: EXPENDITURES

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

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

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
: 98 Burnham Rd Connolly Printing:
Jun 17, 2019 Kim Raland Andover MA 01810 Lawn Signs [6.98 remains due] 432402
. 98 Burnham Rd VistaPrint.com:
Jun 17, 2019 ||Kim, Roland Andover MA 01810 Post Cards 189.11
; 98 Burnham Rd US Postal Service:
Jun 17, 2019 Kim, Roland Andover MA 01810 Stamps 490
. 98 Burnham Rd Casa Blanca:
Jun 17, 2019  |}Kim, Roland Andover MA 01810 Campaign Party 528.64
Line 12: Total Expenditures over $50 (or listed above) 1,750
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD 1,750

* 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)

To Whom Paid
Date 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.

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

Committee to Elect Roland Kim J




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
wers, 019 | i Rolnd

war s, 2015 |, Rt
Feb 17,2019 |||Kim, Roland ,?\?m?)li/?rhha:lr: g\fmo Svaerggii;gnparmer'com: 5

Feb 21, 2019 |||Kim, Roland Pt d%‘i,?rhfqg" oRfsm Egg;r‘mogi{:rfsm[‘f)i:lg:nce left from  |||6.98

wor, 2015 | Jim, R
Mar 9, 2019 || |Kim, Roland f\id%\j/renrh;? gfsw Wﬁséoles for Handheld signs || |13-98

50

L

2t

s

Enter on page 1, line 7 - |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 891.55
Page 7

rCommittee to Elect Roland Kim




Commonwealth
of Massachusetts

Form CPF R 1: Itemization of Reimbursements

Office of Campaign and Political Finance

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.

Committee Name:

CPF ID Number (if applicable): |

Date of Reimbursement: |Jun 17, 2019

Name of Individual Being Reimbursed: |Ro|and Kim

lCommittee to Elect Roland Kim

Telephone Number (optional): |

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
Feb 21, 2019 Kim,, Roland 2ﬁd%l¢ré\rh;r: §f810 nggogér'?:r[]gg% remains due] ¥452.02
Mar 12, 2019 ||[Kim, Roland e B et T $189.11
Mar 13, 2019 |||Kim, Roland 28 Burmham R o gf;;fsta' Sl $490.00
Mar 26, 2019 || [Kim, Roland e Eiﬁpiigﬁcﬁa ity $528.64

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

1,659.77

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

90.23

Line 3: TOTAL AMOUNT REIMBURSED:

1,750

Signed under the penalties of perjury:

ZACSW o

Date: [Jan 16, 2020

Signature

of Candidate / Treasurer

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



ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid

Vendor Name

Vendor Address

Purpose of Expenditure

Amount

Page 2 Total (add to Line 1 on Page 1):

Page 2




Form CPF M 102: Campaign Finance Report

Municipal Form S CEIVED
Office of Campaign and Political Finance ‘ ‘

Commonweallh Sl i e \ &2
of Massachusctts 2 |}

_File with, ( ity ur Town Clerk or Election Qommmlon
Fill in Reporting Period dates: Beginning Date: | 4/16/19 Ending Date: | 12/31/19 |

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

I Daniel Arrigg Koh J I_Frlends of Dan Koh J
Candidate Full Name (if applicable) Commitiee Name
| Andover Select Board I |Tmy Sennett ]
Office Sought and District Name of Committee Treasurer
| 21 Windemere Drive, Andover, MA 01810 | [Z Windemere Drive, Andover, MA 01810 ]
Residential Address Committee Mailing Address
Telephone Number (optionay: | 4 79 ~ 22§ - 74§55 || |Telephone Number coptiona:[ ] 7 § -~ 22§ = 74S § B

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report $2,386.17
Line 2: Total receipts this period (page 3, line 11) $765.00
Line 3: Subtotal (line 1 plus line 2) $3,151.17
Line 4: Total expenditures this period (page 5, line 14) $1,791.25
Line 5: Ending Balance (line 3 minus line 4) $1,359.92
Line 6: Total in-kind contributions this period (page 6) $0
Line 7: Total (all) outstanding liabilities (page 7) $3,858.03
Line 8: Name of bank(s) used: | '/e"S Bank

AfTidavit of Committee Treasurer:
I centify 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, gxpenditures, dishytsements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the au al mpiftee in accordance with the requirements of M.G.L. ¢. 55.

Date: I 1/20/20

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

CANDI AmWorCnndldltc. (check 1 box only)

Candidate with Committee and no activity independent of the committee

E I centify 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 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. ¢. §5.

Signed under the penalties of perjury: D W‘ (Candidate's signature) Date: ‘ 1/20720 j




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)
See appended.

Line 9: Total Receipts over $50 (or listed above) $750.00
. . . $15.00
Line 10: Total Receipts $50 and under* (not listed above)
. $765.00
Line 11: TOTAL RECEIPTS IN THE PERIOD < Enter on page 1, 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 2




SCHEDULE A: RECEIPTS (continued)

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

Line 9: Total Receipts over $50 (or listed above) /000
i i - $15.00
Line 10: Total Receipts $50 and under* (not listed above)
i $765.00
Line 11: TOTAL RECEIPTS IN THE PERIOD ¢~ Enteronpsae 1, lne 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
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SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period. Commitiees must keep
detailed accounts and records of all expenditures, but need only itemize those over 850. Expenditures 350 and under may be added together,
Sfrom 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

[ See appended.

Enter on page 1, line 4 -

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

$1,791.25 l

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

$0

e J

Line 14: TOTAL EXPENDITURES IN THE PERIOD

_MW]\

* [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)

Enter on page 1, line 4 -

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
See appended.
. ,791.25
Line 12: Expenditures over $50 (or listed above) *
0
Line 13: Expenditures $50 and under* (not listed above) y

Line 14: TOTAL EXPENDITURES IN THE PERIOD

[ $1,791.25
I _J

* 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 §
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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.
g pag

Date Received From Whom Received* Residential Address Description of Contribution Value
None. None. None. None, None,
. . S g ¢ None.
Line 15: In-Kind Contributions over $50 (or listed above)
Line 16: In-Kind Contributions $50 & under (not listed above) s
Enter on page 1, line 6 - | Line 17: TOTAL IN-KIND CONTRIBUTIONS il !

* 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

See appended.

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

'[33:,:858.013 }

Page 7
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Form CPF M 102: Campaign Finance Report
Municipal Form v

Office of Campaign and Political Finance

Commonwealth M7 N ' g u0
of Massachusetts {
File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: |o1/o1/2o19 —I Ending Date: Ez/'31:/201'91” )Y —l ’

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

[Robert A. Landry || |[committee to Etect Bob Landry . B
Candidate Full Name (if applicable) Committee Name
|Board of Selectmen, Andover, MA —l ’Ecott Alpert I
Office Sought and District Name of Committee Treasurer
|4 Seminole Circle, Andover, MA 01810 | |29 Algonquin Ave, Andover, MA 01810 |
Residential Address Committee Mailing Address
‘Telephone Number (optional): (978) 247-6090 l Telephone Number (optional): L I
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report .5,168.42
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) 5,168.42
Line 4: Total expenditures this period (page 5, line 14) . 0
Line S: 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 —I

Affidavit of Committee Treasurer:
Tcertify 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
getivity, 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 tllau}hority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

(Treasurer's signature) Date: [1/19/2019

Slgned under the penalties of perjury:

I N
EOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committce
[ 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 QR 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
7 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 }hc authority or an bchaj{" of this committee in accordance with the requirements of M.G.L. ¢. 55.

WA
Signed under the penalties of perjury: N / ("”é 1 &\ (Candidate's signature) Date: |1/19/2019 ]




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: ~ jgn, | R 2019 EndingDate: )., 3 2.0 9

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

Brian . Mager I(V\m of Committee
Candidate Full Namcﬁif applicable) Committee Name
Selectman E bzabett, Byelow
Office Sought and District Name of Committee Treasurer
Ll Odyssey (Uay Rndover MA ¢d| | L0 labangls Way Pindover MA 01&10
7 Residential Alddress Committee Mallmg Address
E-mail: Email.  €x b vqelow ¢ ael.com
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report LGS L0
Line 2: Total receipts this period (page 3, line 11) 3
Line 3: Subtotal (line 1 plus line 2) 294 4. 15
Line 4: Total expenditures this period (page 5, line 14) —_— —
Line 5: Ending Balance (line 3 minus line 4) LI95b. 1S
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: | M ¢ m ack \/al\ij Federal Credit Uncon |

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

M/éﬁ o/ (Treasurer's signature) Date: / (3 /al 0do

Signed under the penalties of perjury:

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

andidate with Committee
Eﬁ 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 that are not otherwise disclosed in this report.

Candidate without 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
ts, in;kind contributions and liabilities for this reporting period and represents the
ndidate in accordance with the requirements of M.G.L. c. 55

finance activity, including contributions, loans, recelp endi urgel , in;ki i i i
campaign finance activity of all persons acting e autho yxz ‘of this-Candi : . . GL c.55.
: , , //// . S Date: //13/2020
Signed under the penalties of perjury: - (Candidate's signature)

7




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

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

(30 [1g

Merrs mack \/G(((j
tedecu| Cred:+ Un'en

3

Frterest Pﬁ‘f(/

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

-0-“

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

5

Line 11: TOTAL RECEIPTS IN THE PERIOD

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. 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 $50 and under may be added together,

from 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
Line 12: Total Expenditures over $50 (or listed above)
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 » |Line 14: TOTAL EXPENDITURES IN THE PERIOD —

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

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Expenditures over $50 (or listed above)
Line 13: Expenditures $50 and under* (not listed above)
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'" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16 on page 1.

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

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

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

Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS -0 —

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

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



SCHEDULE 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



Form CPF M 102: Campaign Finance Report
Municipal Form SELEIVET

Office of Campaign and Political Finance

Commonwealth A
of Massachusetts v = § q
File with: City ot Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: | 1)1 / 20\9 ] Ending Date: | [;/‘ 2 / 2019 ] o
P { TR .

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

| Susan M Cready || (LCommifec o elect Susan MeCreacy ]
Candidate Full Name ( ifjapplicable) Committee Name ~
| School CommiHec | (L Gina Morra Y |
Office Sought and District Name of Commiftee Treasurer
L% Dean Crrele Andoer, MA 01810 || ([Bwescod Load, Ardarer_ mr 01816 |
Residential Address Committee Mailing Address
Telephone Number (optional): I C] 7 E- (bR3B - 02 ? 9 3 I Telephone Number (optional): l Q‘78- Y - q\ Yy ]
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 7 1, 8. 5}
Line 2: Total receipts this period (page 3, line 11) - O —
Line 3: Subtotal (line 1 plus line 2) 5 N1
Line 4: Total expenditures this period (page 5, line 14) -6 —
Line 5: Ending Balance (line 3 minus line 4) £ /,517,5!
Line 6: Total in-kind contributions this period (page 6) - O~
Line 7: Total (all) outstanding liabilities (page 7) 45 049 [
Line 8: Name of bank(s) used: l DC U 7

Affidavit of Committee Treasurer:

I certify that I have examined this report including attached schedules and it s, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, 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: u/%’ k‘?/ ] (Treasurer's signature) Date: L /[l 7/ 0 |

R CANDID FILI 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 staterent 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 QR Candidate with independent activity filing scparate 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 underthe aughority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.
, ! L
Signed under the penalties of perjury: I (g " (Candidate's signature) Date: I 1117 ] 20 '

A 7 J

U




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 receipls over $50. In addition, the

occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to

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

Name and Residential Address
Date Received (alphabetical listing required)

Amount

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

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

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

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.

COmm,ﬁL(f ~0 é/f’C‘f' SUSan /e (/Ya&‘{y Qr‘ S

Page 2




SCHEDULE A: RECEIPTS (continued)

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD € Enteron page ], 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

Committee 4o elect Susan McCreadly fe SC



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,
Jfrom committee records, and reported on line 13.
(A "Schedule B: Expenditures'* attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures, Please include your committee name and a page number on each page.)

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

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

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

Enter on page 1, line 4 - [Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above. Page 4
ge

Commitee 4o elect Susan Mc Creacly o SC




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.

Commitiee o elect Susan McCreacly Hor SC

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.

Committee +fo elect Susan Mc (f_/a{/y for 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
|8 Dean Crcele I 2015 Campmgn 1'%,
2415 || SUsan Me Crmo/v/g kndael, MA 6110 5igns @ 72761
’ ' & Dean Crels Loan to Campa 1'75 > N
9//'7'//5 Susan e Cready i Andaer, e 01§10 | 4o gpen Banl accts /o0 0
s 4 8 Dean Ciceds 5.,'La mo COSTS 4 .
3/)5//5 Susan Mc Cieady Ancoe!, M or&1o |ICremanmgfegm, 38R0 67
i B Dlan C/'/‘C/é/ 201y 5{7/75 7 Fs
I/M /i 5 || Susan Me Crmdj Anclover, Mt 01510 ||[Campargn Sta ks A
§ Dear Cicele X9 poscard 3
5/) // 8 || Susan Vic C"@dj Andover, Mma Osi6 mal‘/;/”,’f) Y4)7.55
< Dean Crrele poj-%a ~ur 0 X7 |||£ iy
3/’;2//5/ SUSQV\ mc Cféadj HAnclover, ma onsio 7005+Cd"()< Ma /,Lﬁ 00/ . 7S
S Dean Circt Lyle Friend +0 7
5/4/18/ Susan IOQCCV€Q4j Anolaver, ma 01810 | 2 opdd. Carel s §39.00
, § D¥an C/rcte _ I 5
3Jv)1& || Susan Me Creczo{y Andoser, MA O1§l6 Postage ¢ypense|||” 35, 00

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) ’Z‘ 5,099.13
Page 7

Enter on page 1, line 7 =

CommiHee 4o elect Susan M ¢ Cready Lor S C



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

Commonwealth

Office of Campaign and Political Finance IFFICE
of Massachusetts
\ : Emn.nm EEE or Q.vm QNN S\E.SSS,: except signatures.
City or Town of: ,w WA QR i , - 1
Reporting Period: Beginning: /1) Ending: =AY \\MJ
(MM/DD/YYYY) (MM/DD/YY ﬁv

Type of Report: (Check One)

[] 8th day preceding preliminary/primary [[] 8th day preceding election [] 30th day following election (town or special)
Pursuant to M.G.L. Chapter 55:
1. I certify that I am a candidate for or currently hold Municipal Office.

2. I certify that I have not received any contributions, made any expenditures, or incurred 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.

_N\Noﬁr day of January (Year-End report)

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT
\\~0h90 m,_s//\cfc Milne f&«t(c(&( b fr.fsr\ PwJL,Dz/ s =4 T w\h )CTqux \//{m

.,u




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

s -

Commonwealth RECFEIVED
of Massachusetts BFR'S OFFICE
File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: 4~/ 2.5 /) Ending Date: .1 /. /.3 ! / LA -

25

oS

Type of Report: (Check one) N OE ANDOVED ;
[] 8th day preceding preliminary ~ [] 8th day preceding election [ ] 30 day after election El%ar-end report || dissolution

3 ~ 7 ; ; o " :
Faul Muy Ph Yy CommHe €l Elect Paul HU Vplv)/
Candidate Full Name (if applicable) _ Committee Name .
ANnoldver School Comrn Het Sarah é&’m cll € ton
Office Sought and District ‘ Name of Committee Treasurer
- ' G . | r~ ~ ) ! /
6 Schoodl S+, andover HA 0814 g School Gt AndoverHHA 0O18]g
Residential Address Con}mittee Mailing Address -
Emil: P ynurphy @ an d over. e AU | |ema pein AlCtonSorgh € Ya hoo. Cop
| : )
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report # | b /[ . 5l
Line 2: Total receipts this period (page 3, line 11)
Line 3: Subtotal (line 1 plus line 2) # /64, 5
Line 4: Total expenditures this period (page 5, line 14)
Line 5: Ending Balance (line 3 minus line 4) £ E6F, 5]
Line 6: Total in-kind contributions this period (page 6)
Line 7: Total (all) outstanding liabilities (page 7)
Line 8: Name of bank(s) used:l T.D. 150N K
Affidavit of Committee Treasurer:
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
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 authgrity or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.
Signed under the penalties of perjury: 7 (L‘fl C }) P' g D@, (l éi /{ U)’] (Treasurer's signature) Date: § = ! 5 -2" C)Z O

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

Candidate with Committee

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

Candidate without 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, including contributions, loans, reg€jpts, expenditures, disburse jin-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting udeér the authority or on bel candidate in accordance with the requirements of M.G.L. c. 55.

Date: /’//5//‘710

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




Form CPF M 102:

=5
Commonwealth
of Massachusetts

Municipal Form

Office of Campaign and Political Finance

Campaign Finance Report

~ fo
L

EIVED

ERK'S OFFICE

RF
XL

| 351
TUAN

R LLERR

Yile with: Jé%bﬂo!‘l“o&n%l:lk o Blechon Eohmission

Fill in Reporting Period dates: Beginning Date: /. /. /4 Ending Date: ). . 3. /4
Type of Report: (Check one)
[] 8th day preceding preliminary [ | 8th day preceding election [ | 30 day after election & year-end report  [_] dissolution
= ! . y
Faancts AU € s ppon po7  ppplicable
Candidate Full Name (if applicable) T Committee Name
Avpodetl HouSinG A uThvqiTy
Office Sought and District 7 Name of Committee Treasurer
21 RanRopad 57 #2283 Aupgver. MA
Residential Address ’ Committee Mailing Address

E-mail: E-mail:
Phone # (optional): q 7% M5 54483 Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report Jo
Line 2: Total receipts this period (page 3, line 11) 40
Line 3: Subtotal (line 1 plus line 2) /7 0
Line 4: Total expenditures this period (page 5, line 14) ¥

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

Jo
Jo
.

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

Line 7:

Total (all) outstanding liabilities (page 7)

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

L7

/’hpjlc nb’f
vy

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.

Date:

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

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

Candidate with 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. 1 have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

]

Candidate without 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, 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 candidate in accordance with the requirements of M.G.L. c. 55.

Date: /2-26-/9

i

—~

- 7’/
e .07 (/ ] / A ey

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




Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or

Form CPF M 102: Campaign Finance Report

Fill in Reporting Period dates: Beginning Date:

'/, / - 20 j‘?EndingDate:

[Z

-5/- 209

Town Clerk or Election Commission

Type of Report: (Check one)

[] 8th day preceding preliminary [ 8th day preceding election  [] 30 day after election

B yearend

lreport  [] dissolution

MAK\/ T O DoNOGHUE

Candidate Full Name (if applicable)

Committee Name

Office Sought and Distrigt Name of Committee [Treasurer
9 _SAlem ST Anpover olSib
Residential Addfess ' Committee Mailing|Address
E-mail: M\/ o)OA[OéH'M € @ Czﬂ'ncef‘/’ Nei',’ E-mail:
Phone # (optiona& Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from rev1 us report / g 3 7 /Q_
/A/ So § t " i

Line 2: Total ,recelpts thlS perlod (page 3,line 11) —

Line 3: Subtotal (line 1 plus line 2) /] ¥29. |U

Line 4: Total expenditures this period (page 5, line 14) é 1 C. Co

Line 5: Ending Balance (line 3 minus line 4) / ?7 q . / /

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

Line 7: Total (all) outstanding liabilities (page 7) 2S5U2 . OO

Line 8: Name of bank(s) used: E-_{\lTé RPE) SE E/H\) [

Affidavit of Committee Treasurer:

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)

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

Date:

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

Candidate with Committee

O

Candidate without Committee

on behalf of this candidate in accordance with the requirements of

campaign finance activity of all persons acting under the authority [o

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

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 compl
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}
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this repot

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 complgte statement of all campaign
finance activity, including contributions, loans, receipts. expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

pte statement of all campaign finance
ave not received any contributions,
t.

M.G.L. c. 55.

Date: 2-—- 2 é‘QOj

ze)




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receip)

ts over $50 in a calendar

year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts oyer $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 contributigns 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 rece]

Ipts 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)

* 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 peridd. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
Jfrom committee records, and reported on line 13.
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if addjtional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)
To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

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

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

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

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above. Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
[ j}: 9 ENTERPRISE 222 MERRiMACK <7 = K L
o . : - LlowElC Ak FEES .00
iz-3i-19 L BANK MA ] 8S2

Enter on page 1. line 4 =

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

IZD o0

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

ve)

—

Line 14: TOTAL EXPENDITURES IN THE PER

10D

% .00

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

above.

Page§




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16 on page 1.

Date Received From Whom Received* Residential Address Description of Cantribution 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, linc 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







Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finanicé - V1

Commonwealth

of Massachusetts i — e T3
1+ File'withi: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ 1/1/2019 Ending Date: ~ 12/31/2019

J ¥

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

John K. O'Donohue Housing Authority
Candidate Full Name (if applicable) Committee Name
None
Office Sought and District Name of Committee Treasurer
4 Dearborn Lane, Andover MA 01810 None
Residential Address Committee Mailing Address
E-mail: on file E-mail: N/A
Phone # (optional): (978) 806-7996 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

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:

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

Candidate with Committee

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, 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 that are not otherwise disclosed in this report.

Candidate without 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, 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 candidate in accordance with the requirements of M.G.L. c. 55.

: . , ﬁ(/\ o Date: 01/23/2020
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 850 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 850. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

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

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) 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, llne 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. 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

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 thosé 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. Figed



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

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ 1/1/2019 Ending Date: ~ 12/31/2019

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

Steven R. Pekock

Candidate Full Name (if applicable) Committee Name
Trustee, Punchard Free School
Office Sought and District Name of Committee Treasurer
109 Chestnut St, Andover, MA
Residential Address Committee Mailing Address
E-mail: PunchardTrustees@pekock.com E-mail:
Phone # (optional): (000) 000-0000 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: |N0ne (no contributions) J

Affidavit of Committee Treasurer:

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

Date:

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

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

Candidate with Committee

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

Candidate without 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, including contributions, loans, receipt; /expendltures dlsbursements in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting/uhdgr e authontfor on/behalfof this gandidate in accordance with the requirements of M.G.L. c. 55.

4 o > 7

S 27 Date: 1/2/2020

(Candidate's signature)

Signed under the penalties of perjury: ,—




SCHEDULE A: RECEIPTS

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

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

Name and Residential Address

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 A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

< Enter on page 1, line 2

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

* 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 350 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) 0
Line 13: Total Expenditures $50 and under* (not listed above) 0
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 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

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 B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Expenditures over $50 (or listed above) 0
Line 13: Expenditures $50 and under* (not listed above) 0
Line 14: TOTAL EXPENDITURES IN THE PERIOD 0

Enter on page 1, line 4 -

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

above.

Page S




SCHEDULE 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




A Form CPF M 102: Campaign Finance Report
' Municipal Form

Office of Campaign and Political Finance

Common“;ealth
of Massachusetts

File with: City or prn Clgrk or Election Commission
Fill in Reporting Period dates: Beginning Date: I O{ -0 &QA% Ending Date: |/ V[ =3 (

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

[ Paul 1. SAURE A |

Candiflate Full Name (if applicable)

<l ckan] = Fndouee A

Ofﬁc‘e Sought and District Name of Committee Treasurer
" 2 4 2N\ )
[AIS Sotdth M| <Cewel || ([ZSISOutHA T TRIN AR 7e])
Residential Address Committee I\/{ailing Address

Telephone Number (optional): IL% [f g - /\.i ’7‘ 6 - 8‘»{69\ I Telephone Number (optional): I q [f ’8 _ Lj 7 C\.. (‘%q A /9\_]

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report / 5 ‘ 6 O

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) 155 O
Line 5: Ending Balance (line 3 minus line 4) 0. OO : v IR

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

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

Line 8: Name of bank(s) used: L éA/\} e C){A\ L) (arlé?)é‘ﬂﬂlfﬂ
- \

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 (a#l\ority or on behalf of tzs c?n)r)nitte in accgrdan )vith the requirements of M.G.L. ¢. 55.
74 , :‘

, ] ]
M ot ﬂ K \— (Treasurer's signature) Date: l [ (i)%[ 535 I ’/ I q' |

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

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

Candidate without Committee OR Candidate with ing¢ endel??tivity filing separate report
i dtiles and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
urgs, disbursements, in-kind contributions and liabilities for this reporting period and represents the

/ /
(Candidate's signature) Date:l // 20/ ZO?'d




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 $200 or more in a calendar year.

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

Name and Residential Address
Date Received (alphabetical listing required)

Amount

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

-

< 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. 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)

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

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

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

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

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

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

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

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

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

Page 5



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16 on page 1.

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

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

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

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

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

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



SCHEDULE D: LIABILITIES

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

Date Incurred

To Whom Due

Address Purpose

Amount

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File,with: City or Tawn Clerk o_r El&dtign Commission
Fill in Reporting Period dates: Beginning Date: ~ 4/16/2019 Ending Date: ~ 12/31/2019

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, £ ¢ A E-mail: krystalsol: pyn¢ @ Ve ,/-; 2o, nd’
Phone # (optional): 731 - L/S"/ -5 3 20 Phone # (optional): 978 = 2¢S - 79 ‘1 }
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 404.35
Line 2: Total receipts this period (page 3, line 11) 191.8
Line 3: Subtotal (line 1 plus line 2) 596.15
Line 4: Total expenditures this period (page 5, line 14) 495.66
Line 5: Ending Balance (line 3 minus line 4) 100.49
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 100.49
Line 8: Name of bank(s) used: |Enterprise Bank

Affidavit of Committee Treasurer:

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

Date: 1/20/2020

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

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidéte: (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.

) ~ Date: 1/20/2020
Signed under the penalties of perjury: M ﬁ /a,z.«w (Candidate's signature) 120/




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
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)
12/31/2019 Keith Saxon 191.8
Line 9: Total Receipts over $50 (or listed above) 191.8
Line 10: Total Receipts $50 and under* (not listed above) 0
Line 11: TOTAL RECEIPTS IN THE PERIOD 191.8||«<  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 850 and under may be added together,
firom committee records, and reported on line 13.
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)
To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

15 Wethersfield Drive Reimbursement for Expenses:

4/24/2019 Keith Saxon Signs/Hardware/Stickers/Cards 303.86
Andover, MA 01810 through 2/22/19

15 Wethersfield Drive Donation/Write-off of Expenses

12/31/2019 Keith Saxon Andover, MA 01810 to 3/18/1'9: Cards /.Partiall 191.8
Outstanding Campaign Mailer

Line 12: Total Expenditures over $50 (or listed above) 495.66

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

Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD 495.66

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above. Page 4



SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page §




SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16 on page 1.

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

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

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

Enter on page 1, line 6 - | Line 17: TOTAL IN-KIND CONTRIBUTIONS 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
. 15 Wethersfield Drive Campaign Mailer - Balance
3/18/2013 e SR Andover MA 01810 (Connolly Printing) 10049

Enter on page 1, line 7 > | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 100.49

Page 7



Form CPF R 1: Itemization of Reimbursements
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

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: E/ 24/2019 ‘

Name of Individual Being Reimbursed: |Keith Saxon l

Committee Name: |Committee to Elect Keith Saxon Moderator |

CPF ID Number (if applicable): r Telephone Number (optional): [ (781)-454- § 330 |

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
_ . 2151 Denton Avenue Yard Signs - 2nd Batch
4/24/2019 Z4-HoUr Yard Signs Cookeville, TN 38501 (Amount Not Yet Reimbursed) 10766
(Include items listed on Page 2)  ~* | Line 1: Expenditures in excess of $50 (itemized above): 107.66
Line 2: Expenditures $50 or under (not itemized):
Line 3: TOTAL AMOUNT REIMBURSED: 303.86

Signed under the penalties of perjury:

W&' 4’ ¢ "/C%fv Date:[ | '/vlc)/lc‘f-c’J

Signature of Candidate / Treasurer

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



ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid

Vendor Name

Vendor Address

Purpose of Expenditure

Amount

Page 2 Total (add to Line 1 on Page 1):

Page 2




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Comnionﬁfealth

of Massachusetts I JAR 21 £ OB
File with: City or Town Clerk or Election Commission’

Fill in Reporting Period dates: Beginning Date: L/ - /- /T I Ending Date: I/,j -7/ oy /7 | -

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

L Doitocsy ~ Soadosfeit Il |
Candida/te Full Name (if applicable) : Committee Name

7

I ﬁ/kf//ffm ff/ﬁ/{"'f/ﬁ/{’ﬂ [z~ Spdeod ||l ' |
Office Sought and District Name of Committee Treasurer

) /
|0y A 9 o7 TS g Aod o H{giE B
ot Residential Address Committee Mailing Address
Telephone Number (optional): l 77/‘:«47 / / - Y jﬁ q’ ] Telephone Number (optional): | l

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) ﬁ

Line 4: Total expenditures this period (page 5, line 14) w&'ﬂ/ '

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

Line 5: Ending Balance (line 3 minus line 4) ' _ﬁ"‘““

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

Line 8: Name of bank(s) used:L ' /V /4 —|

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

Candidate with Committee and no activity independent of the committee

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

/fandidate 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, recgipts, expenditures, dj

campaign finance activity of all persons acting nder (17( Wt
{ 7

Signed under the penalties of perjury: M

/

bursemep}s, in-kind conlzibutions and liabilities for this reporting period and represents the

accordance with the requirements of M.G.L. c. 55.

//( (Candidate's signature) Date: l /~/ L =0 l

d



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:  January 1, 2019 Ending Date: December 31, 2019

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, Town of 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: %l/\‘l(\y‘\ &N @hgm bv“\ I/MV‘ W\~ E-mail: mLU)( S V\)QY % @ (XM (}A,O /W
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) jz’.i ' l 0 :
Line 4: Total expenditures this period (page 5, line 14) .7 j =0 7
Line 5: Ending Balance (line 3 minus line 4) U 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: |

Affidavit of Committee Treasurer:
I certify that I have examined this report including-attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, re 1pts xpendltures isbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under tHe-auth ﬁbjh of t ls/{()j i% 1n actordance with the requirements of M.G.L. c. 55.

(Treasurer's signature) Date: ( ao ?}/D

Signed under the penalties of perjury:

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

Candidate with 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 that are not otherwise disclosed in this report.

Candidate without 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, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
G y-oron behalf of this candidate in accordance with the requirements of M.G.L. c. 55.

campaign finance activity of all persgis ajting under the authori
—
pate: 20 Jun 2020

Signed under the penalties of perju

(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 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.)

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

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

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

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page 4




SCHEDULE 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. Pape



SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

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

Page 7



Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commornwealth
of Massachusetts

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

Reporting Period: Beginning: 01/01/2019 Ending:  12/31/2019
(MM/DD/YYYY) (MM/DDYYYY)

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.

2.1 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
01/03/2020 Tracey E. Spruce g ‘%,b\r\\l\cﬁ 23 Woodhaven Drive School Committee Member
74D ] y




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth RECEIVETD

of Massachusetts P DK e . .
File with: City or-Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: Ending Date:

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

it ChSelous "
MUW%MW“ . Y \) Committee Name
)? \ N Office Sought and Distric;:,]/M ()-—QD/\;) l Name o%%ﬂiﬂee?ﬁeasurer
5 q\«. K @l i -

Residential Address Comhittee Mﬁiling Address

E-mail: @,SJTAL ewhohsS £ ‘\ O \ M E-mail:
Phone # (optional): \\ 9’?} ?g/ = 3 G Phone # (optional): '

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

O O
O O

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)

5 O
O D
7O
O
O

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

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

Line 8: Name of bank(s) used: r \}\ / / / l
vy }—
' 7

QOCQ@ G

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

Affidavit of Committee Treasurer:
I certify that [ have examined this report including attacl ed 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 ndltm'/s disbursements, in-kind contributions and liabiliti 5h|s reporting period and represents the campaign

finance activity of all persons acting under the authorit /61 on bekaJf of this committee in accordance with the quirements of M.G.L. c. 55.

rea's'urer‘s signature) Date: N \11/ JU

Signed under the penalties of perjury:

A N\ ——

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

Candidate with 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. 1 have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

/

andidate without Committee
I certify that [ have examined this report if) ‘f\cludmg 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, oaps receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons g rity or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55. } ’Lz‘

Date:

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 $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the

occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to

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

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

|}

/

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

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

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



M.G.L. c. 55 requires committees to list, in alphabetical o
detailed accounts and records of all expenditures, but need on

SCHEDULE B: EXPENDITURES

from committee records, and reported on line 13.

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

ge number on each page.)

rder, all expenditures over 850 in a reporting period. Committees must keep
ly itemize those over 350. Expenditures $50 and under may be added together,

if additional pages are required to

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

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

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)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

nized
Page 4



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date 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 §



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

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date:  1/1/2019 Ending Date:  12/31/2019 S et

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

Ted Teichert Committee to Elect Ted Teichert
Candidate Full Name (if applicable) Committee Name
School Committee Andover MA Jacqueline Branscombe
Office Sought and District Name of Committee Treasurer
5 Dufton Road Andover, MA 01810 39 Linwood St Andover, MA 01810
Residential Address Committee Mailing Address
E-mail: ++€_( C_SI\D.(-‘— @QOM@%\\ . r\@:{- E-mail: \brmmee 3@ (;VY)(;L\ \ Ndaaa
Phone # (optional): ) Phone # (optional):

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report J bé] 2931 ~
7
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) =2, 7 aJ'Z 9{
Line 6: Total in-kind contributions this period (page 6) ' 0.00
Line 7: Total (all) outstanding liabilities (page 7) 0.00
Line 8: Name of bank(s) used: |Santander —I

Affidavit of Committee Treasurer:
T 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 contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the authority or O/n\l;«izﬁf this committee in.accordance with thf\requirements of M.G.L. c. 55.
Signed under the penalties of perjury: Q/‘-’Q F}Q J urer's signature) Date: 1/22/2020

\

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

Candidate with Committee

I: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. c. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee /
D I certify that I have examined this report including attached schedules and it i?, to the best_Af my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disblluf ements, in«-{cij,ld contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting under, the authority /o/’r on b/gflfalf of this, andidate in accordance with the requirements of M.G.L. c. 55. / L

Date: / /y ..Z‘/ZC"
FT

/

7
v

y / p
R, Y &Yy
Signed under the penalties of perjury: % ‘/"/6?/ m‘x/j d \/Q ' (Candidate's signature)




Form CPF M 102: Campaign Finance Report

Commonwealth

of Massachusetes Office of Campaign and Political Finance -

File with: Director

Office of Campaign and Political Finance ) s
One Ashburton Place Rm. 411 1
Boston, MA 02108

(617) 979-8300

C%? ID# 15452

Reporting Period: Beginning: 4/16/2019 Ending: 12/31/2019

Type of Report: 2019 Year-end Report

Vispoli, Alex Vispoli Committee
Full Name of Candidate Committee Name
Municipal, Local Filer 5@_(@&/\4@{\ 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:
Total receipts this period:
Subtotal:
Total expenditures this period:

Ending Balance:

$7,944.69

$150.00
$8,094.69
$1,210.12
$6,884.57

Total inkind contributions this period:
Total out of pocket spending this period:
Total outstanding liabilities:

Name of Bank Used:

$0.00

$0.00
$14,822.52
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 penaltieg/of perjyry:

i/zz/zo-w

LLea;uzur;/signacute (g2 in2¢ Ddate

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,

disbursements,

inkind contributions and liabilities for this reporting period and represents the campaign finance activity

of all persons acting under the authority oy on pehalf of this committee in accordance with the requirements of M.G.L. c. 55.
/
&

Signed under the penalties of perjury: (7

"Zf% //u/ 20

Candidate's signature (in ink) £




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
12/2/2019 Karyn E. Polito Committee  R2Fuind 0F . $150.00
138 Conant Street, Floor2 2% (¢.5$ c‘m‘ﬂ" L‘A‘,’l (724]
Beverly, MA 01915 13256
Total Itemized Receipts: $150.00
Total Unitemized Receipts: $0.00

Total Receipts: $150.00



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 Amount Purpose
8/22/2019 Karyn E. Polito Committee $250.00 Campaign Contribution
138 Conant Street, Floor 2
Beverly, MA 01915

4/23/2019 LaPlume & Sons Printing Co, Inc. $82.88 Dear Friend Cards
One Farley Street
Lawrence, MA 01843

11/2/2019 Massgop $100.00 Contribution
85 Merrimac Street, Suite 400
Boston, MA 02114

4/23/2019 Palmer's $300.00 Dinner For Campaign Volunteers
18 Elm St
Andover, MA 01810
4/25/2019 Palmer's $477.24 Dinner For Campaign Volunteers
18 Elm St
Andover, MA 01810
Total Itemized Expenditures: $1,210.12
Total Unitemized Expenditures: $0.00

Total Expenditures: $1,210.12



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 Reduction Loan Amount Purpose
4/15/2019 Vispoli, Alex $14,822.52
7 Alison Way

Andover, MA 01810
Outstanding Liabilities: $14,822.52



Form CPF M 102: Campaign Finance Repor *
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

Fale with City or Iu\\nt_lql b ecuion £ omiiys e
3] 3

Fill in Reporting Period dates: Beginning Date: 4/16/2019 Ending Date: 1?/31/2019 g
— = B
Type of Report: (Check one) |
D Sth day preceding preliminary [ 8th day preceding clection D 30 day atter election [21 year-end report [j dissolution J
i
Shishan Wang : - Committee to Elect Shishan Wang ;
Candidate Full Name (i1 apphicable) Commttee Name |
Andover School Committee Zhenhua Sun 1‘
Otlice Sought and District Name of Commuittee Treasurer i
10 Brady Loop, Andover MA 01810 10 Brady Loop, Andover MA 01810
Resdenual Address Conmmittee Maling Address I
t-mal shishan.wang@gmail.com 1 -mail zhhsun@gmail.com 1
Phone # (opuional) 978-886-9375 Phone # (optional) ;
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 17.48

Line 2: Total receipts this period (page 3. line 11) 0

Line 3: Subtotal (line 1 plus line 2) - 17.48

Line 4: Total expenditures this period (page 3, line 14) 0

Line 5: Lnding Balance (line 3 minus line 4) 17.4%

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

Line 7: Total (all) outstanding habilities (page 7 [

Line 8: Namec of bank(s) used: #nterprlw Bdnk ]

Afidavitof Committee Treasarer:

Feertily that have exammed this report mcludin: attached schedules and it 1o the bestotmy knowledae and beliera trae and complete staement of all campaign finance
actvityncludimg all contributions loans. receipts. expenditures. disbursements m-hmd contobutions and habilities tor this ieporting period and represents the campaign
finance actvity of all persons actng under the authority or oncbehall of tins commnttee m accordance with the requirements of MG Lo ¢ 35

Signed under the penalties of perjury: %/L (Treasurer's signature) Date: 01/18/2020
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 hoy only)

Candidate with Commitiee
@ Feeruty that Fhave examined this report mcluding attached schedules and st s 1o the best ol my hnowledge and beliel: a true and complete statement of all campaign linance
activtyof all persons acting under the anthority or onbehalf of this committee m accordance with the requirements of MG L e 551 have not rezeived any contributions,
incurred any Tabihities nor made any expenditures on my behalt dunne this reporting period that are not otherwise disclosed m this report

Candidate without Committee
E Feerthy that | have examuned this report mcludime attached schedules and s o the bestobmy howledge and belict. a true and complete statement of all campaign
finance acuvity ncluding contnibutions. Joans. receipts. expenditures. dishursements. in-kind contributions and liabilities tor this reporting period and represents the

campargn finance actvaty of all persons actme under the authority or on Iulmll ot this candidite i accordance with the requirements of M Gl ¢ 55
S T > o)
> T P P — Date: X/Z” O

Signed under the penalties of perjury: "~ A {”‘—7\ (Candidate’s signature)




SCHEDULE A: RECEIPTS
VLG e 55 requires that the name and residential address be reported, in alphabetical order, for all recepts over S50 m a calendar
vear. Commatees must heep detailed accounts and records of all receipts, but necd only itemize those receipts over S50 In addition, the
occupation and emplover must be reported for all persons who contribute S200 or more in a calendar vear
(A "Schedule At 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.)
i

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

— - —— N—— S———
!
i
\
|
L |
Line 9: Total Receipts over $50 (or listed above) [
Line 10: Total Receipts $350 and under* (not listed above) 0
Line 11: TOTAL RECEIPTS IN THE PERIOD A< Enter on page 1, line 2
1t you have itemized receipts of $30 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

N B T)cc—ui;nl’i:nﬁ;l & Employer '
Date Received (alphabetical listing required) Amount (for contributions of S200 or more) !
[————— et e ———————— - —_— ‘_]
|
— = 1
|
!
[
) 1 |
|
|
]
L _J
-
s
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 Ol<  Enter on page 1, 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
VLGL ¢ D5 requures comminees (o list, in alphabetical order, all expendires over S0 m a ) cporting period - Commitiees must heep
detaied accounts and records of all expenditres, but need onlv itemize those over S30° Expenditures S50 and wider may be added tovether
from committee records, uu./r«/'u/'lc./ online 13
(A "Schedule B: Expenditures” attachment is available to complete, print and attach to this report, |f.|(l(hlmlml pages arve required to
repart all expenditures. Please include your committee name and a page number on cach page.)

To Whom Paid
Date Paid (.\Iph.lln-lw al ll\llllﬂ) Address Purposce of Expenditure Amount

. I | | s

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 g
* I you have itemized expenditures of S50 and under. include them in line 12, Line 13 should include only those expenditures not itemized
above. Page 4




SCHEDULE B: EXPENDITURES (continuer)

|

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purposc of Expenditure

Amount

F _’ [ U
T:.i_ .__s,___]| e = —_—
I | {
| | |
r_-r — s | i BT ———— - —— e | E———— 7:
|
S — | |
] !
i
|
_ = = ,
| R | B |
I '
| “ |
| | — 1
. i
:[—*— ——— R —
I
| | __ |
I
| S — - S— Y
1 |
! ’
| ] \
| | e B
I ]
[
|
[ |
Line 12: Expenditures over $50 (or listed above) 0
Line 13: Expenditures $50 and under* (not listed above) 0
Line 14: TOTAL EXPENDITURES IN THE PERIOD 0

Lnter on page 1. line 4 =

* It 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 m-kind contributions of more than $50. In-kind contributions $50 and under mas be

added together from the committec's records and included in line 16 on page 1.

Date Received From Whom Reccived® Residential Address Description of Contribution Value '
|
|

— sl I — — r

— ] | — I || m— #4#'

| i
; 3
| l}
= ;

| - .,,A_.—j ——— | |
|

|

|

(

|

|

|

1

|

]

|

l i E

[ |

{

L | |

|

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

* It an n-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

MGl 35 requires committees (o report ALL liabiliies which have heen reported previously and are stll oursianding, as v ol

as those liabilities incurved during this reporting period.

Date Incurred To Whom Due Address Purpose Amount
1
[
E
i
S || | . ) _J
i |
1
i
——
Enter on page 1. line 7 = Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)
Page 7
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