Form CPF M 102: Campaign Finance Report

Municipal Form S
Office of Campaign and Political Finpw N :’) LE f::’l{ v_ L

nn

r

> GFFICT

Commonwealth
of Massachusetts

l :E‘ae Wil Om%_r Thwh C!qugglgction Commission

Fill in Reporting Period dates: Beginning Date: ~ 01/01/2020 Ending Date: ~ 03/6/2020

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

Paul MacKay
Candidate Full Name (if applicable) Committee Name
Trustees of The Punchard Free School
Office Sought and District Name of Committee Treasurer
21 Fossen Way, Andover MA 01810
Residential Address Committee Mailing Address
E-mail: D+M ‘q S] @ m}\ 0©‘ QOVV\ E-mail:
)
Phone # (optional): (978@5-445 1 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: I o - » - ) ' 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.

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

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 includi
finance activity, including contributions, lo,
campaign finance activity of all persons ctiﬁn i alf of this candigate iy accordance with the requirements of M.G.L. c. 55.

attacjled schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign

Date: 3/9/2020

Signed under the penalties of perjury: _~~(Candidate's signature)
p g




SCHEDULE A: RECEIPTS

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

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

Name and Residential Address

Date Received (alphabetical listing required)

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.)

Date Paid

To Whom Paid
(alphabetical listing)

Address Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page 5




SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

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

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

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

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

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

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

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



SCHEDULE D: LIABILITIES

M.G.L. 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



of Massachusetts

Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Politica] F inance

City or Town of:  Andover

Please print or type all information, except signatures.

Reporting Period:

Beginning: 01/01/2020

(MM/DD/YYYY)

Ending:  03/06/2020

]

(MM/DD/YYYY)

Type of Report: (Check One)

[] 8th day preceding preliminary/primary [X] 8th day preceding election

[] 30th day following election (town or special)

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

Pursuant to M.G.L. Chapter 55:

1. I certify that I am a candid
2. I certify that I have not receive

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

ate for or currently hold Municipal Office.

d any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT
3/9/2020 Margaret O'Connor L 7 W .m%\?.cw\.\\ %\J«}\:& 22 Railroad St., Apt. 203 Housing Authority Member u
i

]

I

LI L

LI LI

N O T

LIl L

LuLL . LL




Form CPF M 102:

Commonwealth
of' Massachusetts

Campaign Finance Report

Municipal Form

Office of Campaign and Political Finance' . e

—_

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date:

1/1/2020

Ending Date: ~ '6/1/2020

Type of Report: (Check one)

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

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

Lauren Conoscenti

Lauren Conoscenti for Andover

Candidate Full Name (if applicable)
Andover School Committee

Committee Name

Thomas Esposito

Office Sought and District
129 Rattlesnake Hill Road, Andover MA 01810

Name of Committee Treasurer

129 Rattlesnake Hill Road

Residential Address

E-mail: L COV\OSLCI\’\W‘ @ \UJ\oJ\OO' oM

Phone # (optional): (617) 669-3000

ittee Mailing Address -
@ ﬂqvxa«l » Lo
I

(617) 504-1899

Com|

E-mail: _\_W\ o 4 !oo S\

Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 4,780
Line 3: Subtotal (line 1 plus line 2) 4,780
Line 4: Total expenditures this period (page 5, line 14) 2,966.49
Line 5: Ending Balance (line 3 minus line 4) 1,813.51
Line 6: Total in-kind contributions this period (page 6) 100
Line 7: Total (all) outstanding liabilities (page 7) 3,095.29

Line 8: Name of bank(s) used: Ftitizens Bank

[Affidavit of Committee Treasurer:

1 certity 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
acuivity. including all contributions. loans, receipts, gygenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of'all persons acting under the autfy or on behalf of sy committee in accordance with the requirements of M.G.L. c. 55.

Date: 6/1/2020

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

1
{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
acuvity. 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.
mcurred any habilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

X

|

‘ 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 acO\g under the authority or oy behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55
Signed under the penalties of perjury: (Candidate's signature) Date: 6/1/2020

¥

|




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)

Lucia Alvarez
2/3/2020 2940 Old Orchard Rd
Davie, FL 33328

100

Linn Anderson
1/21/2020 94 Abbot St
Andover, MA 01810

100

Trevor Barcelo
2/4/2020 23 Woodhaven Dr
Andover, MA 01810

100

Faisal Bashir
1/6/2020 21 Ballardvale Rd
Andover, MA 01810

100

Sara Blais
1/18/2020 12 Coventry Ln
Andover, MA 01810

100

Susan Bond
2/13/2020 5 Enfield Dr
Andover, MA 01810

100

Elizabeth Buckley
1/14/2020 9 Sutherland St
Andover, MA 01810

75

Breanne Buzay
1/6/2020 7 Ellsworth Rd
Andover, MA 01810

100

Erin Condon
2/3/2020 614 SW 27th St
Gainesville, FL 32607

75

Marilyn Conoscenti
1/22/2020 150 Pineview Ln
Coram, NY 11727

100

Thomas Conoscenti
3/17/2020 150 Pineview Ln
Coram, NY 11727

100

L

Catherine Durbin
2/15/2020 476 S Cedar Run
Williamston, MI 48895

75

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

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

e =

:Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1. line 2

h"Tl' ,\-nuﬂhraAu ¢ itemized rcccihigmﬁz}nd 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)

| Judy Eskin
112/6/2020 3 Athena Circle 100
Andover, MA 01810

Joyce Esposito
2/10/2020 /1112 Janell Lane 100
|| |Farmingville, NY 11738

Thomas Esposito
12 Janell Lane 100

1/6/2020
‘ Farmingville, NY 11738

Ll

e P — —

Celina Griffin
13 Farrwood Dr 250|| |Pharmacist, Takeda
Andover, MA 01810

2/21/2020

i

| |Gerry Gustus
1/11/2020 5 Fern Rd 100
Andover, MA 01810

Sara Hinchey
| |2/4/2020 12 Fossen Way 100
| Andover, MA 01810

Amy Hollman
1/6/2020 18 Canterbury St 75
Andover, MA 01810

Ann Knowles

1/25/2020 51 Maple Ave 100
Andover, MA 01810
Remi Machet

2/16/2020 264 Andover St 100

Andover, MA 01810

! Cynthia Meyersburg
111/15/2020 14 Fairbank St 200{| [Teaching Fellow, Harvard University
Harvard, MA 01451

Tram Nguyen
2/4/2020 1 Brookfield Rd 100
| |Andover, MA 01810

4|

Pamela Poindexter

1/13/2020 399 River Rd 100/
| Andover, MA 01810

2/9/2020 11 Paulornette Circle 100/
| |Andover, MA 01810 |

1‘ e ——
Mary Pritchard ‘

[
Line 9: Total Receipts over $30 (or listed above) ;
Line 10: Total Receipts S50 and under® (not listed above) ‘
Line 11: TOTAL RECEIPTS IN THE PERIOD ‘<— Enter on page 1. line 2

*Ifyou have itemized receipts of $30 and under. include them in line 9. Line 10 should include only those receipts not itemized abo c.

Page 3



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
vear. Commiltees 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)
Elizabeth Raponi
2/9/2020 12 Ridge St 100
Andover, MA 01810
Joseph Ruma .
3/16/2020 15 Blueberry Hill Rd 75
Andover, MA 01810
Jessica Sharkness
1/6/2020 82 Cliffe Ave 100
Lexington, MA 02420
Mark Veligor
3/10/2020 13 Lowell Junction Rd 100
Andover, MA 01810
Bonnie Zahorik Retired
1/14/2020 2 Granli Dr 200
Andover, MA 01810
'Line 9: Total Receipts over $50 (or listed above) 3225.00
ILine 10: Total Receipts $50 and under* (not listed above) 1555.00
'Line 11: TOTAL RECEIPT
ECEIPTS IN THE PERIOD 4780.00||¢  Enter on page 1. line 2

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.,
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
5/31/2020 ActBlue gg?n :"qul‘lr:e;n AS\t02144 E;el; for contribution by credit 60.3 \
3/1/2020 Sara Blais 12 (ﬁ%‘g"mﬁ‘;o Reimbursement (See R1) 300 \
2/22/2020 Home Depot Zdigﬁgf‘a';: Xg'i%‘gft Wood for signs 37.61 \
2/26/2020 North of Boston Media Group 0 Tumplee Bt s Apdaer TIRREGAR palitical 425}
3/9/2020 North of Boston Media Group || [100 Turnpike St o5 Aol TSI pltE 425}
2/3/2020 Potter's Printing, Inc. g:ﬁ IEi?/?rern:\EleﬂB Polycoat signs 262.54
5/6/2020 Potter's Printing, Inc. |8:§|? rEiE\I/Setre rlr\}ll'\\\:)e2723 Lawn signs 221.99
’
3/9/2020 US Postal Service kg dsot\?;f nl‘gl f %1810 Postage stamps 550
2/26/2020 Vistaprint Wasltnlayrrr? alcl‘ AS ‘62451 \ Postcards 444.77
’
5/12/2020 Vistaprint 278 pymen o \ Postcards 99.53
1
|
350 Convention Way #200 Fees for contribution by credit
S/31/2020 wepay Redwood City, CA, 94063 J card A2.13
| \
‘ \!
j 1|
Line 12: Total Expenditures over $50 (or listed above) 2,951.49 ‘\

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

|

=

LLine 14: TOTAL EXPENDITURES IN THE PERIOD 2,966.49

i

|

*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 .

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

15 Locke St
1/6/2020 J Raphael Brickman Andover, MA 01810 Graphic design 100

Line 15: In-Kind Contributions over $50 (or listed above) 100
Line 16: In-Kind Contributions $50 & under (not listed above) 0
Enter on page 1. line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS 100

* I an in-kind contribution is received from a i
s person who contributes more than $50 in a calend
. 8. . P .o . . . . . ar /ear. C
of the contributor: in addition, if the contribution is $200 or more, you must also report the contribztor‘s zzzur:;siz):\e::(:t - ?ame ond address
employer.
ploy Page 6



SCHEDULE D: LIABILITIES

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

| Date Incurred To Whom Due Address Purpose Amount
1/17/2020 Lauren Conoscenti }\ﬁgoltlit:le;:agleal-lliél Rd Loan to purchase lawn signs 941.69 j
!
3/5/2020 Lauren Conoscenti 128 R :g:r:;: purchase postage 1,100 \
’
3/8/2020 Lauren Conoscenti iﬁgoﬁztfle;:agfsqgl Rd Is'gaa;;: purchase postage 701.8 \
f
{
113/8/2020 Lauren Conoscenti 129 Rattlesnake Hill Rd Loan to purchase postage
; enti Andover, MA 01810 stamps 351.8

Enter on page 1. line 7 > | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)  |3,095.29

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/l/ 2020 l
Name of Individual Being Reimbursed: lSara Blais l
Committee Name: lLauren Conoscenti for Andover l
CPF 1D Number (if applicable): l J Telephone Number (optional): l

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
2/14/2020 North of Boston Media Group |||x0, TUrnBike St s AT TR il $300.00

(Include items listed on Page 2) -+ | Line 1: Expenditures in excess of $50 (itemized above): i
Line 2: Expenditures $50 or under (not itemized): ::H

Line 3: TOTAL AMOUNT REIMBURSED: 300 J

!‘Signed under the penalties of perjury:
! W ﬂm % Date: {6/1/2020 J

Signature of Candidate / Treasurer

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



Form CPF M 102: Campaign Finance Report
Commonwealth
of Massachusetts Office of Campaign and Political Finance

—

File with: Director CPF ID# 17434
Office of Campaign and Political Finance )

One Ashburton Place Rm. 411 0
Boston, MA 02108 L
(617) 979-8300

Reporting Period: Beginning: 1/1/2020 Ending: 5/22/2020

Type of Report: 2020 Pre-election Report

Doherty, Sheila Doherty Committee
Full Name of Candidate Committee Name
Municipal, Local Filer James Doherty
Office Sought/ Digtrickt Name of Committee Treasurer
9 Juniper Road 45 Martingale Lane
Andover, MA 01810 Andover, MA 01810
Residential Address Committee Address

SUMMARY BALANCE INFORMATION

Ending balance from previous report: $268.89
Total receipts this period: $0.00
Subtotal: $268.89
Total expenditures this period: $0.00
Ending Balance: $268.89
Total inkind contributions this period: $0.00
Total out of pocket spending this period: $0.00
Total outstanding liabilities: $0.00

Name of Bank Uged:

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.

3 L&_{a/ao 20

Affidavig/of Candidate {check 1 box only) :
Cphdidate with Committee and no activity indepemdent of the committee
certify that I have examined this report, and attached schedules and it is, to the best of my knowledge and belief, a
true and complete statement of all campaign finance activity, of all persons acting under the authority or on behalf of
this committee in accordance with the requirements of M.G.L. c. 55. I have not received any contributions, incurred
any liabilities nor made any expenditures on my behalf during this reporting period.
Candidate without Committee OR candidate with independent activity filing separate repozt.

[]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, digsbursements,
disbursgements,
inkind contributione and liabilities for this reporting period and represents the campaign finance activity
of all persons acting under the authority or o half of thjg committee in accordance with the requirements of M.G.L. ¢. 55.

8igned der the penalti of perxj 2
gned unde es jury %%{ ct Lg _5/2,4./202(,




Form CPF M 102: Campaign Finance Report

Municipal Form __ _
Office of Campaign and Political Finance[" | | -

Commonwealth

of Massachusetts 4 v 1y 1
Flle with: Cltx or Towh CIer‘l& or Election Commission

Fill in Reporting Period dates: Beginning Date:  January 1, 2020 Ending Date: ~ May 22, 2020

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

Laura M. Gregory Committee to Elect Laura Gregory
Candidate Full Name (if applicable) Committee Name
Andover Select Board, Town of Andover 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 - Commxttee Mailing Address
emat_| V01 a1t i @ 4 CUADD emaitc_ (U1 Wells (A0 W\(b\ﬂ NEANA
Phone # (optional): J ) Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 4,011
Line 3: Subtotal (line 1 plus line 2) 4,011
Line 4: Total expenditures this period (page 5, line 14) 3,352.96
Line 5: Ending Balance (line 3 minus line 4) 658.04
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: |Citizens Bank

Affidavit of Committee Treasurer:

I certify that 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. expendltures disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the glth n beﬂ if @ m 1ttee in,accordance with the requirements of M.G.L. c. 55.

2
/(A-/’ (Treasurer's signature) Date: (‘fb /&\ O
|

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
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 actmg under the authoril yor on behalf of this candidate in accordance with the requirements of M.G.L. c. 55.

Dy e oo la20

(Candidate's signature)

Signed under the penalties of perjury: M(l/ A




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)

Mar 2, 2020

Antonellis, Anthony
25 Northern Avenue #902
Boston, MA 02210

500

Partner at Sloane and Walsh, LLP

Feb 7, 2020

Bashir, Faisal
21 Ballardvale Road
Andover, MA 01810

100

Jan 27, 2020

Blais, Sara
12 Coventry Lane
Andover, MA 01810

100

Feb 6, 2020

Blumstein, Joel
3 Athena Circle
Andover, MA 01810

100

Feb 12, 2020

Dailey, William
114 Marrett Road
Lexington, MA 02421

150

Mar 3, 2020

Donovan, John
19 Valley Road
Natick, MA 01760

100

Mar 5, 2020

Finegold, Barry
42 Stirling Street
Andover, MA 01810

200

Partner at Dalton & Finegold LLP

Feb 13, 2020

French, Alan
17 Moreland Avenue
Andover, MA 01810

100

Feb 20, 2020

Hinchey, Edward
44 Pier 7
Charlestown, MA 02129

200

Partner at Sloane and Walsh, LLP

Feb 15, 2020

Hollman, Amy
18 Canterbury Street
Andover, MA 01810

100

Feb 25, 2020

Johnson, Mark
24 Greybirch Road
Andover, MA 01810

200

Partner at Johnson & Borenstein, LLC

Feb 3, 2020

Kerrigan, Michael
550 Belmont Street #23
Watertown, MA 02472

156

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)

Feb 1, 2020

Koh, Daniel
21 Windemere Drive
Andover, MA 01810

250

Chief Operating Officer at HqO

Feb 15, 2020

MacGregor, Alec
2 Granli Drive
Andover, MA 01810

100

Feb 11, 2020

Machet, Remi
264 Andover Street
Andover, MA 01810

100

Feb 1, 2020

Nguyen, Tram
1 Brookfield Road
Andover, MA 01810

100

Feb 9, 2020

Pondexter, Pam
11 Paulomette Circle
Andover, MA 01810

100

Feb 17, 2020

Sassin, Michael
8 Stevens Circle
Andover, MA 01810

100

Feb 5, 2020

Scully, Matthew
34 School Street
Andover, MA 01810

150

Feb 11, 2020

Stott, Susan
30 Pasho Street
Andover, MA 01810

100

Mar 11, 2020

Sullivan, Brian
6 High Street Apt. A
Rockport, MA 01966

100

Mar 15, 2020

Syed, Badra Alam
8 Keystone Way
Andover, MA 01810

100

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

3,206

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

805

Line 11: TOTAL RECEIPTS IN THE PERIOD

4,011

< Enter on page 1, line 2

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

Page 3




SCHEDULE B: EXPENDITURES

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

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

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
S 100 Turnpike Street advertising in Andover
el 14, 2020 The Eagle-Tribune North Andover, MA 01845 Townsman 300
Feb 14, 2020 |||Potter's Printing sazﬁ FEi?/SetreT/I A’\*Vgg;; lawn signs 533.1
Feb 4, 2020 Sticker Giant Eggg‘gqi?\‘{ercgargsi%ald lawn sign stickers 165.74
Mar 3, 2020 United States Post Office on-line postcard stamps 1,401.8
Apr 1, 2020 United States Post Office on-line postcard stamps 526.8
- . 275 Wyman Street —
Feb 18, 2020 VistaPrint Waltham, MA 02451 printing of postcards 216.93
Apr 2, 2020 VistaPrint 5\/735“;/]\2;;“6&5%3?51 printing of postcards 80.41
60 29th Street #343 . .
Jan 25, 2020 Wordpress San Francisco, CA 94110 website hosting 51
Line 12: Total Expenditures over $50 (or listed above) 3,275.78
Line 13: Total Expenditures $50 and under* (not listed above) 77.18
Enter on page 1, line 4 » |Line 14: TOTAL EXPENDITURES IN THE PERIOD 3,352.96

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

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page S




SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

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

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

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

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

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

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

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



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 RECE VT

Office of Campaign and Political Finance TOWHCLE

Commonwealth 7 .
of Massachusetts . o ' 7n F =2

iy

Fill in Reporting Period dates: Beginning Date: ) I |5 / lo Ending Date:

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

Ao U Masie Aofensleov s Amy Hofenden, b Sno Commi Hex
" Candidate Full Name (if applicable) ' ‘ Committee Name
Sehou\  Comm; C‘;’JA Jo (FYs) |ta fon ey
Office Sought and District Name of Committee Treasurer
|
LA\ apnd D Pasoves MA oisic A e land . fndoves MA 0)510
Residential Address ' Committee Mailing Adt‘iress
E-mail: oy A L1 2a (3, oyl com Emit: 1 0f2 Nafon © ol com
c . J 7
Phone # (optional): i ?ﬂ(@ - (” %() - ,3( q’{ 7() Phone # (optional): [f/ - 'QU -4 3(’7
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report O 00
Line 2: Total receipts this period (page 3, line 11) jf "{ Yo, OO0
Line 3: Subtotal (line 1 plus line 2) Bl Cj L/ O-00
Line 4: Total expenditures this period (page 5, line 14) 8 5Y q . Y3
Line 5: Ending Balance (line 3 minus line 4) }. ’3 (1 O . 57
Line 6: Total in-kind contributions this period (page 6) 8| 3 qd¢ ., 1s
Line 7: Total (all) outstanding liabilities (page 7) ﬁ O . (j) 9,
Line 8: Name of bank(s) used:[ P)(,. pn} O VA (L Co~ _—I

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 o} If of this ¢ ittee in accordance with the requirements of M.G.L. c. 55.
\ s gi Date: I I 4
Signed under the penalties of perjury: Treasurer's signature . 1]12.0
¢ per %& paa—— ( Bn ) 63 —

FOR CANDIDATE FILINGS ONLY: 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

D 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 contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting ugder the authority or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55.

M 7‘7 r)/l/ﬁ('ﬂz‘@ — (Candidate's signature) Date: /’f// / ?0
7 ¥

Signed under the penaltles of perjury:

A
pw




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)

‘AI%/ZQ

%i:”n/\‘{nju ﬂ ’(} l’C

NN MA GlgIC

oo

L(‘J{b‘ ’eﬁy\ /hu(,“(.‘
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N’N th L’HL(L‘ MA [’)",/\ 7"‘/

1500

Da v (’\Qx M lleaiovm «‘{‘ﬂe’/f

[%(’ S+

Davd 1 XN

b20

)l 1 / LO ||| 1724 el snabe K51 Yo
Aot MA - HLB(O
)//:, A ‘)( (} 18

16Y Beacprr Strent

h\d(\/f« MA dlo

i /s I /(.:,\U .
[dovss MA Gixle

' stuim Pern e 7 Nuse VractiYiopae, Voemadol
) . d}t \z (OZ) ( v, s Lt
>}g/20 Vi/;"]’ﬂzlbm"t j‘omo Assot adas ot Wty 1o, 77
FCHL, )(l

Patricic K
P@ (w@.,\uiuu) IZL)
Andoves MA oiylo

S Hatey st vier
; ‘(ﬂ\ﬁ I\er«!« [ 7" ‘/v(

1?_’4/":/-/: I.‘//. f» L_ ?)4)‘ ‘(JZ

i} A0

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

Y700

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

§A40

Line 11: TOTAL RECEIPTS IN THE PERIOD

% q40

< 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 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,

Jrom committee records, and reported on line 13.
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to

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

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
jd459 N Rayden i, iR ahan €

i/:»/z( Yo ) suite, 220" i /’47' 6?};)-(1‘ (& ﬂ/Z /7

L &oDaddyom || Seetsdale fa gsaay] Pyt AL com '
monthly Veshn, | .

Is A “ 7, ) -

P/ /ZO for x:,ﬁ”/HZuw (/.25
5 pdd on

A,m,/ r ALL conn

J ’s. 57

{

MUV"“"@ Mo”ml {es
‘/"ZY /Z’yy\li]léMF”.L CONA

I7.3s

S/M/w % ) v V2).25
Ll/./“’/hf ; ) H '2).2v
S | e . s " P 25

C\ 0} Pn /)Jf~ (om

7 7 S_I N D r"t'ﬂ L‘n(«"/l) /(t:
F)m ha y L CA q 13053,

Yay S hS dnd

busingss ¢csds

jl/Of@

Enter on page |, line 4 =

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

Y5 LY

Line 13: Total Expenditures $50

and under* (not listed above)

1435, 749

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



= ® GOD(«JMICM/\ @ baon

Manage your Billing

Subscriptions Order History
9 results
Bulk Actions v
Filters v

1685810550

5/15/2020 $21.25 usp
1668322304

4/15/2020 $21.25 usp
1650435385

3/15/2020 $21.25 usp
1634591256

2/15/2020 $21.25 usD
1619187411

1/18/2020 $25.37 usp
1617762266

1/15/2020 $21.25 usp

1A177RQ4RN



INV L2 T

1/15/2020

1616405599R

REFUND

1/15/2020

1616405599

1/12/2020

$12.17 usp

($12.17 usp)

$12.17 usD

Copyright © 1999 - 2020 GoDaddy Operating Company, LLC. All Rights Reserved. Privacy Policy

Do not sell my personal information



———————Hello Mobile User! -
‘Use our DESKTOP VERSION and .

D Vs |

e L
£\

Order Conflrmatlon
' Ord-r Numlnr US-GP-100-24624609 , 0mh Tlmo Feb 2 2020 11 12 14 AM PST '
| o
| By e e ST LT RN Sy S M el AT W N A PP DRUR) S (B ST et |
Actions

oy
!l_q. = Produot TR Qulntlty Toul Prlco Tax sutus

b L b ST I g i i LB RO SYERCR S

Yard SIgns 100 $298 89 Y Shlpped ‘
COLOR: Full Color Both Sides SIZE:

12" x 18" Horizontal MATERIAL: 4mm

Corrugated Plastic with Semi-Gloss

Surface SHAPE: Rectangle

PRODUCTION TIME: Regular

FRONT:Amy for SC.png BACK:Amy
for SC.png

Instant Processing Proof
Metal Step Stake

Reuploads:
1. Feb 10, 2020 5:59:56 AM PST
FRONT‘ Amy for SC. png, BACK Amy for SC. png

Traoking Number Camer Notes Create Time

mmzmm UPS ~ Feb 14,
96453 2020
I 1 2:27:43 PM
) | , PST
128E5A2103269 UPS ~ Feb14,
56691 ! 2020
1 2:27:50 PM
i PST
1Z8E5A2103291 UPS " Feb 14,
95276 ; 2020
| | 1 2:27:47 PM
_ ) N PST
128E5A2103318 UPS  Feb 14,
20282 ‘ 2020
‘ 2:27:49 PM
| . i | P8l
1Z8E5A2103339 UPS ' Feb 14,
25666 . 2020
‘ | 2:27:45 PM ‘
PST i
2 - V'Buslnes‘s éim: - ' '2‘,5007 ‘$37A.-10 Y Shippéd '

https://www.gotprint.com/userjorder/view.html?id=24624609 6/2/20, 5:30 PM
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COLOR: Full Color Front, No Back
SIZE: 2" x 3.5" Horizontal U.S.

Standard PAPER: 14 pt. Gloss Cover
PRODUCTION TIME: Regular
FRONT:card-001.png
Instant Processing Proof
High Gloss UV Coating Front
Reuploads:
1. Feb 10, 2020 6:46:02 AM PST
FRONT: AmyForALL Business Card.png
2. Feb 10, 2020 7:07:23 AM PST
FRONT: AmyForALL Business Card.png
Tracking Number Carrier Notes Create Time
1Z8E5A2103034 UPS Feb 11,
19233 2020
7:01:23 AM
PST
Subtotal: $335.99
Shipping and Handling : $84.35
Tax (6.2500%): $18.90
Coupon [NEW2020]: ($33.60)
Total: $405.64
Billing Shipping
Name Amy Hafensteiner Shipping Standard (1-6 business
Endingin ***3238 Method days)
Type MasterCard Shipping Style Normal (included)

Exp Month September
Exp Year 2024

Billing Address Shipping Address

First N\ame AMY First Name AMY

Last Name HAFENSTEINER Last Name HAFENSTEINER

Company Company

Phone 8609308570 Phone 8609308570

Fax Fax

Street 19 KIRKLAND Street Address 19 KIRKLAND DR

Address DR Apt/Unit

Apt/Unit City ANDOVER

City ANDOVER State Massachusetts

State Massachusetts Zip Code 01810

Zip Code 01810 Country United States

Country United States

Email campaign@amyforall.com
https://www.gotprint.com/user/order/view. htm|?id = 24624609

6/2/20, 5:30 PM
Page 2 of 2



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

5/5/20

Lavven \Qr\m,

4 Seatlond O Doy Hrmc/(’w
A‘WL)(J“/J’Y MA Olslo

B/Z/Za

%f AN NG ’12(»)'(’7

L

17 010 sereolhavsed (5,0 15 02Y 14wn
/)f)'\(j’f\/&/ A/‘l/l d}‘é’() '),(Ang'fw.ffﬂc:tl)

Enter on page 1, line 6 =

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

§96.7y

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

0 60

Line 17: TOTAL IN-KIND CONTRIBUTIONS

390 75

* 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 mail Amy Hafensteiner <amyh1122@gmail.com>

Fwd: Your Vistaprint Order Is Confirmed

Lauren Kinney <I.kinney.mph@gmail.com> Fri, Mar 6, 7:07 PM
To: Amy Hafensteiner <amyh1122@gmail.com>

---------- Forwarded message ---------

From: Vistaprint <vistaprint@tm.vistaprint.com>
Date: Thu, Mar 5, 2020 at 4:31 PM

Subject: Your Vistaprint Order Is Confirmed

To: <l.kinney.mph@gmail.com>

Your Vistaprint Order Confirmation

¢ vistaprint’ S

f% My Account:3305-4588-6698

THANK YOU FOR YOUR ORDER ‘ Your Order Number: 838PC-R6A47-4V8 » Track It

Hi lauren,

Here are your order details:

Order Date: 3/6/2020
Delivery Option (*): Express

You can expect to receive items in your order by:

Small Door Hanger March 10

Payment Type : Visa
Order Summary

Small Door Hangers
Qty: 2500

Base Price $177.35

Item Total $177.35



VOTE ON MARCH 24

o By

Amy Hafensteiner for
School Committee

Ltam mo
wwn Aaryfordll Com

Edit Your Design

Merchandise: $177.35
Shipping Charges: $34.99
Sales Tax: $13.27

Total: $225.61

Sold By

Vistaprint Netherlands BV
Hudsonweg 8
Venlo, The Netherlands 5928LW

Shipping To:

lauren kinney

6 Scotland Drive
ANDOVER MA 01810
us

Edit Shipping Address
(Address cannot be updated after your order has printed.)

Billed To:

lauren kinney

6 Scotland Drive
ANDOVER MA 01810
us

Click here to contact our Customer Care Team

Need Help?

.‘\h?a(’.‘ulut(ﬁ"'}/ Guaranteed Every time. Any reason. Or we'll make it 1 ght

Update Privacy | Contact
Email Policy Us



This email address is unmonitored, so please don't reply.
Offers expire 3/30/2020. at 11:59 PM (PT).

Limit one promo code per order. Savings will be reflected in your shopping cart. Discounts may vary
by quantity and design and can't be applied to shipping and processing, taxes, subscription or
design services, previous purchases or products on the Vistaprint Promotional Products site, unless
otherwise specified. Additional fees may apply for shipping and processing, and taxes, unless
otherwise noted. Free offers valid only on the lowest quantity of each product and not valid on more
than 2 items per order.

Vistaprint may change or cancel this offer at any time. See website for details.

Vistaprint, a Cimpress Company | 275 Wyman Street | Waltham, MA 02451

PCI 2643335 PCO 912726 T 62



™M Gmail

Amy Hafensteiner <amyh1122@gmail.com>

Fwd: Your Vistaprint Order Is Confirmed

Brianna Sinon Rowley <bsinrow10@gmail.com>
To: Amy Hafensteiner <amyh1122@gmail.com>

Forwarded message
From: Vistaprint <vistaprint@tm.vistaprint.com>
Date: Wed, Jun 3, 2020 at 8:50 AM

Subject: Your Vistaprint Order Is Confirmed

To: <bsinrow10@gmail.com>

Your Vistaprint Order Confirmation

¢ vistaprint’

Wed, Jun 3, 8:51 AM

Add Vistaprint to your address book
fg My Account: 1574-3049-5861

THANK YOU FOR YOUR ORDER Your 6rd-er Number: C7ZB7-R6A52-0J7 « Track It

Hi Brianna,

Here are your order details:

Order Date: 3/2/2020
Delivery Option (*): Express

You can expect to receive items in your order by:
18" x 24" Full color (design & text) yard sign March 5
Wire Stake 24" x 10" March 5

Payment Type : Visa

Order Summary

AMDY dor v E com Qty: 100
HAFENSTEINER Base Price
SCHOOL COMMITTEE Item Total

Edit Your Design

18" x 24" Full color (design & text) yard signs

$546-67 $409.44
$409.44

Wire Stakes 24" x 10"

Qty: 100

Base Price

Item Total

$260-00 $187.23
$187.23



Merchandise: $596.67
Shipping Charges: $34.99
Sales Tax: $39.48

Total: $671.14

Sold By

Vistaprint Netherlands BV
Hudsonweg 8
Venlo, The Netherlands 5928LW

Shipping To:

Brianna Rowley

A:PAC

17 Old Schoolhouse Road
Andover MA 01810

us

Edit Shipping Address
(Address cannot be updated after your order has printed.)

Billed To:

Brianna Rowley

A:PAC
17 Old Schoolhouse Road
Andover MA 01810
us
Need Help? Click here to contaot our Customer Care Team o

Aht,ul;,-tuly Guaranteed Every time Any reason. Ot we'll moke o right

Update Email | Privacy Policy | Contact Us

This email address is unmonitored, so please don't reply.
Offers expire 6/28/2020. at 11:59 PM (PT).

Limit one promo code per order. Savings will be reflected in your shopping cart. Discounts may vary by quantity and design and can't
be applied to shipping and processing, taxes, subscription or design services, previous purchases or products on the Vistaprint
Promotional Products site, unless otherwise specified. Additional fees may apply for shipping and processing, and taxes, unless

otherwise noted. Free offers valid only on the lowest quantity of each product and not valid on more than 2 items per order.

Vistaprint may change or cancel this offer at any time. See website for details.

Vistaprint, a Cimpress Company | 275 Wyman Street | Waitham, MA 02451

PCl 1892728 PCO 912726 T 62



SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

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

Page 7



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance_ .. :

Commonwealth

of Massachusetts N oy A A B F‘
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ January 21, 2020 Ending Date: ~ May 22, 2020

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

Paul Thompson MacKay

Candidate Full Name (if applicable) Committee Name
Trustees of Punchard Free School

Office Sought and District Name of Committee Treasurer
21 Fossen Way, Andover MA

mdennal Address Committee Mailing Address
ot D | 142 Hc» @©:Copn | [Emi

Phone # (optlonal) . 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: INone.

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: (Treasurer's signature) Date:

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 [ have examined this report including attached s:?dules 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, experiditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons achng und the thonty Whalf of this candldatc:,/vacco ance with the requirements of M.G.L. c. 55.
- ,M Date: May 22, 2020

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

- 7 —
7 t -




SCHEDULE A: RECEIPTS

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

(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)

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 $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 B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page 5




SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

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

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

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

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

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

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

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



SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

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

Page 7



Mun1c1pal Form :

Office of Campaign and Political Finance e _t B2 o0

i % 0

Commonwealth
of Massachusetts

File with: Cnty or Tmm Clerk or Elechon Comggsxon
he ] \ \

Fill in Reporting Period dates: Beginning Date: #W/ QQ 75  Ending Date: ,43 ‘2020

Type of Report: (Check one)

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

P
MacGacer v OCownbd ™ N
Can;iidmg Full Name (if applicable) - Ynmittee
Houginey, AUrHOEI T/

Ofﬁbe’ Sought and District Name of nittee Treasurer
Ja 'eat Sr A»’;/WW /”A
Residential Address Con'?ﬁtee Mailing Address
By ,  oCon oV (@) 12 Il s (A i
hone # (optiomg): 4 7& — 1,/ 7( f [~ 9j Phone # (optional): \
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report l \
AN
Line 2: Total receipts this period (page 3, line 11) l \ /‘\ |
AN 7 ‘
Line 3: Subtotal (line 1 plus line 2) I \ / 1
N/ ;
Line 4: Total expenditures this period (page 5, line 14) [ Y }
7
Line 5: Ending Balance (line 3 minus line 4) / \ ,
Line 6: Total in-kind contributions this period (page 6) I N l
Line 7: Total (all) outstanding liabilities (page 7) l |
Line 8: Name of bank(s) used: l e _*_w]

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 committeey ordance with the requirements of M.G.L. c. 55. ?><

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

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

gmdldate with Committee

ertify 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. 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.

andidate without Committee
[.JIC 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 requir of MGL.c.5

' e Date:
Signed under the penalties of perjury: \[lﬂ%/ Ogﬂm,{}’l/— (Candidate’s signaiure)
gn p 7

v

qﬂ ol pectired s St

cf/%mw N4 @m%

qﬂ/,,,u» M s



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

vear. Connnittees 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)

11

Line 11: TOTAL RECEIPTS IN THE PERIOD

* 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

€ Enter on page 1, line 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

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

€ Enter on page 1, line 2

11

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires connnittees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
firom committee records, and reported on line 13.
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

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

1l

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

[ |

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

[ ]

Line 14: TOTAL EXPENDITURES IN THE PERIOD

[ ]

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

above.

Page5




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

1l

* 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) l:

Page 7
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Type of Report: (Check onej

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

[[] 30 day after election

[] year-end report [ ] dissolution

Stephen Prochniak

Committee to Elect Stephen Prochniak

. Candidate Full Name (if applicable)
Select Board Andover Ma 01810

Committee Name

Jane Gifun

Office Sought and District
116 Dascomb Road, andover Ma 01810

Name of Committee Treasurer

9 Castle Heights Road, Andover ,MA 01810

Residential Address

Committee Mailing Address

1T .
— L

E-mail: sproci5@gm 4" 4 [.c v E-mail: fleecy.god i, Wy 2 v @ (L 2.1 ||
Phone # (optional): 978-416-18 3 Phone # (optional): 978-475-86 (, G
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 0.00
Line 2: Total receipts this period (page 3, line 11) 908.00
Line 3: Subtotal (line 1 plus line 2) 908.00
Line 4: Total expenditures this period (page 5, line 14) 695.42
Line 5: Ending Balance (line 3 minus line 4) 212.58
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: [Enterprise Bank

Affidavit of Committee Treasurer:
I certity 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 anthority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.
)27 e
14

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

Signed under the penalties of perjury: (Treasurer's signature) Date: 05/28/2020

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

Candidate without Committee

D 1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a rue 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.

I . . W ; W‘k Date: O5/28/xo20
Signed under the penalties of perjury:

(Candidate's signature)




Schedule A: Receipts
Committee to Elect Stephen Prochniak
Filing period 01/01/2020 — 06/012020 (revised 5/25/2020)

Date Name and Residential Address Amount Occupation &
Received Employer
(for contributions
over $200.00)
02/25/2020 Jane M Gifun 310.00 Retired, previous
9 Castle Heights Road teaching assistant
Andover Ma 01810 Professional Center
for Child
Development
03/04/2020 Jane M Gifun 250.00
03/01/2020 John F & Eugenie M Moffitt 250.00 Retired
68 Beacon Street
Andover Ma 01810
Line 9: total Receipts over $50.00 810.00
Line 10 Total Receipts $50.00 and under (not listed above) 98.00

Line 11: TOTAL RECEIPTS IN THE PERIOD 908.00



Schedule B: Expénditures

Committee to Elect Stephen Prochniak
Filing period 01/01/2020 — 05/01/2020

(revised 5/25/2020)

Date Pd To Whom Address Purpose of Expenditure | Amount
Paid
02/25/2020 | 24 2151 Denton Ave. | Yard Signs 193.00
houryardsign | Cookeville, TN cc
38501
02/24/2020 | Enterprise High Street Checks 22.88
Bank Andover, Ma
01810
02/20/020 | Enterprise Service fee 10.00
bank
02/25/2020 | Enterprise Service fee 35.00
Bank
02/29/2020 | Fishelli'e 55 Union St Cookies 51.00
Pastry Shop | Lawrence, Ma cc
01840
03/10/2020 | LaPlume 1 Farley Street Post Cards 90.31
Lawrence. Ma
01843
03/17/2020 | LaPlume 47 .81
02/29/2020 | Stop & Shop | 209 N Main St Bottle water, milk and 19.43
Andover, Ma 1/2/1&1/2
01810
03/09/2020 | USPS 10 Stevens Street | Posy Card stamps 70.00
Andover, Ma
01810
03/18/2020 | USPS 70.00
05/23/2020 | USPS 35.00
02/28/2020 | VistaPrint 9250 Red Rock Rd | Business cards 50.99
Reno, NV 89508 cc
Line 12: Total Expenditures over $50.00 or listed above 695.42
Line 13: Total Expenditures $50.00 and under (not listed) 0.00
Line 14: TOTAL EXPENDITURES IN THE PERIOD 695.42




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 0.00

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

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

Page 6




Schedule D Liabilities

01/01/2020 - 03/06/2020 revised 5/28/2020

Date Incurred

To whom due

address

purpose

amount




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance RECE

Commonwealth
of Massachusetts

File with: City, or Town Clerj{ or Election C;}rl'}itlission
Fill in Reporting Period dates: Beginning Date: ~ Jan 1, 2020 Ending Date:  May 22, 2020

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

Donald F. Schroeder

Candidate Full Name (if applicable) Committee Name
Trustee of the Punchard Free School
Office Sought and District Name of Committee Treasurer
204 Haggetts Pond Road
Residential Address Committee Mailing Address
E-mail: i{S(/}] Log i53 & A0L LD /}7 E-mail:
Phone # (optional): 7)<~ /ﬂ g/ - < 50 9 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: h\one 7

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

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

Candidate without Committee
D I certify that I have examined this report including attge

f ,dyly tfg{vledge and belief, a true and complete statement of all campaign
cohtribitions and ligbitities for this reporting period and represents the
irf accordance y¢itH the requirements of M.G.L. c. 55.

Date: May 25, 2020

Signed under the penalties of perjury: /




Form CPF M 102: Campaign Finance Reéport- > . =07
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusents

Pile with Gty or_Town Clerh or flection Commission

Fill in Reporting Period dates: Beginning Date: — 01/01/2020 Ending Date:  05/22/2020

Type of Report: (Check one)

[ 8th day preceding preliminan, B4 $th day preceding election  [7] 30 day after election [ year-end report [ dissolution

Shishan Wang Committee to Elect Shishan Wang
Candidate Full Name Of appheable) Committee Name
Andover School Committee Zhenhua Sun

Offwe Sought and District Name of Commntee Treasurer

10 Brady Loop, Andover MA 01810 10 Brady Loop, Andover MA O

Residential Address

Commitice Maihing Address

E-manl E-mail

Phone # (optional) Phone # (ophional)

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report | 17.44
Line 2: Total receipts this period (page 3, line 11) L 894
Line 3: Subtotal (line | plus line 2) l 912.44
Line 4: Total expenditures this period (page S, line 14) l 1752,31|
Line 5: Ending Balance (line 3 minus line 4) L -839.84
Line 6: Total in-kind contributions this period (page 6) L 839.8

Line 7: Total (all) outstanding liabilities (page 7) L d
Line 8: Name of bank(s) used: Enterprise Bank j

Affidavit of Committee Treasurer:

Icernly that | have exammned this report including attached schedules and 11, 1o the best ol my knowledge and beliel’ a true and complete statement of all campaign finance
actnityincluding all comributions. loans. receipts, expenditures, dishursements, m-hind contnbunions and liabilities tor this reporng penod and represents the campaign
finance activity of oll persons acing under the authonty or on behall of this commitiee m aceordance with the requirements of MG L ¢ 5

Signed under the penaltics of perjury: (Treasurer's signature) Daw: — 05/31/2020

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

Candidate with Committee

1 certity that | have examined this reportincluding attached sehedules and e is, 1o the best ol my hnowledge and belhiet. atrue and complete statement of all campaign finance
activityof all persons acting under the authonty or on behalt of this commutiee m accordance with the requirements of MG L o¢ S5 T have not recenved any contnbutions
mcurred any labihities nor made any expenditures onmy behad dunng this reporting pertod that ace not otherwise disclosed in this report

Candidate without Committee
1eerniy that T hase examned this report including attached schedules and s, 10 the bestof my knowledge and beliet, a e and complete statement ot all campugn
D tinance aciviny , including contnbutions, loans recepts, expenditures dishursements, m-hind conttibutions and habilities tor tlns reporting penod and represents the

campagn finance activity of all persons actimg under the authgpity ur on behalt of s candidate in accordance with the requirements of MG L ¢ $5 06/0 //20 20
' /&-, (Canidate’s spenature) Date:
Signed under the penalties of perjury: fr” andidate's signature —_——
| perjury =




. SCHEDULE A: RECEIPTS
M ({ L ¢ 55 requires that the name and residential address be reported, in alphabetical order. for all receipts over 830 in a calendar
vear Commitices must keep detailed accownts and records of all receipts, but need only itemize those receipts over $30. In addition, the
occupation and emplover must be reported for all persons who contribute 200 or more in a calendar vear.
(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 cach page.)

. Name and Residential Address Occupation & Employer
Date Received {alphabetical listing required) Amount (for contributions of $200 or more)
Chih-Yu Tang, 99 River St,
02/09/2020 Andover MA 01810 100

Uiening Lai, 4 Hearthstone PI,
03/20/2020 Andover MA 01810 100

Rong Zhou, 1 Christian Way,
02/11/2020 Andover MA 01810 100

Shishan Wang, 10 Brady Loop,
1/30/2020 Andover MA 01810 100

. Lee, P.O. Box 2119, Andover
P/4/2020 MA 01810 100

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD & Enter on page I, line 2

and under, include them in line 9. Line 10 should include only those receipts not itemized above.

*lyou have itemized receipts of $50
Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
_2;1(9»l}gcii\;cvd_ﬂ___(knlpllalmlicul listing required)

Amuunt )

Occupation & Employer

_(for contributions of $200 or more)

|

e —

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

Line 10: Total Receipts $30 and under® (not hsted above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

-

Enter on page 1, line 2

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

Page 3




SCHEDULE B: EXPENDITURES

MG Lo¢ 55 requires comminee: i ‘ V3
o ; Lo¢ 35 requires committees 1o list, in alphabetical order. all expenditures over 30 in a reporting period. Committees must keep
actaried accounts and records of all expenditures. but need only itemize those over 830 Expenditures 850 and under may be added together,
from commuttee records, and reported on line 13 .
e ey . ! ) . . ;
(A "Schedule B: 'l‘.\pcndnure.s"_ 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
Connolly Printing, LLC 17B Gill St, Woburn MA | Postcard printing and
3/12/2020 01801 postage 1752.31
|

* 1 you have itemized expenditur

above.

L nter on page 1, line 4 =

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

| 1752.31

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

60.35]

Line 14: TOTAL EXPENDITURES IN THE PERIOD

[ 181265
)

s of $50 and under, include them in line 12, Line 13 should include only those expenditures not itemized

Page 4



SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Lnter 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

* Il'you have itemized expenditures of $30 and under, include themin 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 550 In-kind contributions $50 and under may be
added together from the committee’s records and included in line 16 on page 1.

Date Reccived From Whom Reccived* Residential Address Description of Contribution Value
Shishan Wang 10 Brady Loop Postcard printing and
postage 839.83

3/12/2020

Line 15: In-Kind Contributions over $50 (or listed above) 839.83

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

Line 17: TOTAL IN-KIND CONTRIBUTIONS 839.83

L:nter on page |, line 6 =
* 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
ol'the contributor; in addition. if the contribution is $200 or more. you must also report the contributor's uccupation and employer. Page 6




SCHEDULE D: LIABILITIES
M.G.L. c. 55 requires commitiees 10 report ALL liabilities which have been reported previously and are still owtstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred

To Whom Due

Address Purpose

Amount

Enter on page 1. line 7 -

Linc 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7
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	Wang

