Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campalgn and Political Finance

Commonwaalth
o' Massachusens

i File with: City or Town Cletk or Election Commission
Fill in Reporting Period dates: Beginning Date:  6/1/2020 Ending Date:  7/9/2020

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

Lauren Conoscentl Lauren Conoscenti for Andover
Candidate Full Name (if applicable) Committee Name
Andover School Committee Thomas Esposito
Office Sought and District Name of Committee Treasurer
129 Rattlesnake Hill Road, Andover MA 01810 129 Rattlesnake HIll Road, Andover MA 01810
Residential Address Committeg Mailing Address
\
emit___ | ChnoSCer™ @ vudroo. com_ | [em: eSposts BOG amad. Lo
lﬁﬂe“(opﬁolw')! (617) 669—3{)00 Phone # (optional); (617) 5041899 S
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 1,813.51
Line 2: Total receipts this period (page 3, line 11) 250
Line 3: Subtotal (line 1 plus line 2) 2,063,51
Line 4: Total expenditures this period (page 5, line 14) 2,005.77
Line 5: Ending Balance (line 3 minus line 4) 57,74
Line 6: Total in-kind contributions this period (page 6) ) 0
Line 7: Total (all) outstanding liabilities (page 7) 1,100
Line 8: Name of bank(s) used: ,Eltlzens Bank

Affidavit of Committee Treasurer:

I cgn‘iry that I have examined this report including attached schedules and it is, to the best of my knowledge and balief, a true and complete statement of all campaign finance T
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 aulhmhalfonhis commitiee in accordance with the requirements of M.G.L. ¢, 55,

Slgned under the penaltles of perjury; , (Treasurer's signature) Date: 7/9/2020

B =y

v
EQB.QAJ!DJDAJLE_ELL]_N_QS__QM; Affidavit of Candldate: (check 1 box only)

Candldate with Committee

! cc‘an‘:{y that I have examined this report including attached schedules and Jt is, 10 the best of my knowledge and beliof, a true and complete statement of al campaign finance
activity, of afl persons acting under the authority or on behalf of this committee In aceordance with the Tequirements of M.G.L. ¢. 55. | have not received any contributions,

incurred any liabilities nor made any expenditires on my behalf during this reporting period that are not otherwise disclosed in this report,

Candidate without Committee

D 1 eertify that | have examined this report including attached schedules and i i, (0 the best of my knowledge and belief, a true and complete statement of al} campaign
finance activity. including contributions, loans, receipts, expenditures, disbursements, in-kind contributions snd liabilities for this reporting periad and represents the

campaign finance activity of all personf\cling under the authority or on behalf of ghis candidate in accordance with the requirements of M.G.L. ¢, 55.
) . Date: 7/9/2020
Signed under the penaltles of perjury: \0&/\~ \\/\ m (Candidate's signature) te: 7/9/202




SCHEDULE A: RECEIPTS
MG.L. ¢. 55 requires that the name and residential address be reporied, in alphabetical order, for all recelplts over $50 in a calendar
year. Contmittees inust keep detailed accounts and records of all receipts, but need only ltemize those recelpts over 850. In addirion, the
occupation and employer must be reported for all persons who contribute 8200 or more In a calendar year.
(A "Schedule A: Receipts" attachment is available to com
report all receipts. Please include your commitiee name a

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

nd a page number on each page.)
Name and Residential Address Occupation & Employer
Date Recelved (alphabetical listing required) Amount (for contributions of $200 or more)
6/6/2020 Louise Dowling 100
6/3/2020 Ann Gilbert 100
Line 9: Total Receipts over $50 (or listed above) 200
Line 10: Total Receipts $50 and under* (not listed above) 50
lEne 11: TOTAL RECEIPTS IN THE PERIOD 250|l¢~  Enter on page 1, line 2

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

Page 2




SCHEDULE B: EXPENDITURES

ALG.L. ¢. 55 requires committees 1o list, In alphabetical oy
detailed accounts and records of all expenditures,
Jrom 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 page number on each page.)

der, all expenditires over $50 in a reporting perlod. Committees must keep
but need only itemize those over $50. Expenditures 850 and under may be added together,

if additional pages are required to

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
7/1/2020 Lauren Conoscentl :\igo%aetrt)eﬁxagfaqg' Road Relmbursement (See R1) 1,996.29
Line 12: Total Expenditures over $50 (or listed above) 1,995,29
Line 13: Total Expenditures $50 and under* (not listed above) 10.48
Enter on page 1, line 4 » | Line 14: TOTAL EXPENDITURES IN THE PERIOD 2,005.77

* I 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 Recelved* 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

* |1 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
ge




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
3/5/2020 Lauren Conoscentl jﬁgo’f,aetrﬁ'e,jxac’,‘faqg’ Road '5*:’::1;;’ purchase postage 1,100

Enter on page I, line 7 - |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 1,100

Page 7




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

Commonwenlth
of Massnchusetts

OfYice of Canpaign and Political Finance
One Ashburton Place, Room 411

Boston, MA 02108

{617)979-8300

Please itemize any reimbursements by detailing the date, payce, 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 fori.

Date of Reimbursement: {7/1/2020 7
Name of Individual Being Reimbursed: ILauren Conoscenti '
Committee Name: [lfuren Conoscentl for Andover l
CPF ID Number (if applicable): l Telephone Number (optional): | |

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount

822 Eastern Ave

J
1/17/2020 Potter's Printer Fall River, MA 02723

Lawn Signs $941,69

USPS Stamp Fulfiliment Service
3/16/2020 US Postal Service 8300 NE Underground Dr #210 Postage stamps $701.80
Kansas Clty, MO 64144

USPS Stamp Fulfillment Service
3/16/2020 US Postal Service 8300 NE Underground Dr #210 ||{Postage stamps $351.80
Kansas Clty, MO 64144

(Include items listed on Page2)  ~+ | Line 1: Expenditures in excess of $50 (itemized above):
Line 2: Expenditures $50 or under (not itemized): _
Line3; TOTAL AMOUNT REIMBURSED:

Slgned under the penalties of perjury: /
/im, //f/wﬁ’ pmw Dote:| 7/9[%026 |

Signature of Candidate / Trefsurer

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




n Foxrm CPF M 102: Campaign Finance Report
Cocszanyan
of tmeanchusetts Office of Campaign and Political Finance

ile wibhi Direstor 17434
glﬂce of tampaign and Politieal Finance CPF 'ID§ 1

One Ashhurton Pleco Rm. 411

Boaton, KA 0210
(617) 979-8300

Reporting Period: Beginning: 5/23/2020 Ending: 6/29/2020

Type of Report: 2020 Post-eslection Report

Dohexty, Shella Dohexty Commlttee
Full Name of Candidate Committea Name
Mundeipal, Looal Flles Jemes Dohexrty
office Sought/ Diatrict Name of Committaes Treasurer
9 Juniper Road 45 Maxtingale lLane
Andover, MA 01810 Andover, MA 01810
Residential Address Committee Address

SUMMARY BALANCE INFORMATION

Ending balance from previens report: $268.89
Total zecsipts this poriocd: §0.00
Subtotal: $266.89
Total ezpendituves this pexied: $0.00
Ending Palance: $266.89
Total inkind contributions this period: 80.00
Tetal ocut of pocket spending this peried: §0.00
Total outstanding lisbilities: 80.00

Hema of Bank Used:

Affidavit of Committen Treasucer;
I certify that I have examined this report, including attached schadules and it is, to the bast of my knowledge and beliaf,
a true and complete statement of all campaign finance activity including all centributions, loans, receipts, expenditures,
disbuxsements, inkind contributions and lisbilities for this xoporting period and xepresents the campaign £inance activity
of all paxsona acting under the authority or on behalf of this committee in acuordence with the raguizements of M.G.L. &. 55.

£ [30 feweo

date with Committse and oo setivity dndependent of tha cosmittes
cextify that I have examined this report, and attached schedules and it i3, to the best of my knowladge end ballef, a
true end complete atatement of all campaign financo ackivity, of all parsons acting undax the authority oxr on behalf of
this committaes in agcordanco with the reguiremente of H.G.L. c. 55. Y have not recaivaed any contribucions, incurrad
any ldabilitiea nor made any expenditures on my behalf during this repoEting pariod,
Candidata without Committes OR candidate with indepandent aobdvity £4ling scparete xepost.

[:]: certify that 1 hava examined this xeport and attached schedules and it i5, to the best of my knowledge and halief, a true and
complate statement of all campaign finance activity including contributions, loons, recaipts, expanditures, dishursements,
disburaecaents,
inkind contributions and liabilitles for this rveporting pariod and represents the campalgn £inance activity
of al) per acting undex the authority ox on behalf of this committee in accordance with the raquirements of M.G.L, a. §8.

R M%/h W é/sa/zozo




Commonyvealth
of Massachusetts

Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Fill in Reporting Period dates: Beginning Date:

May 23, 2020

File with; City or Town Clerk or Ele'ctién'Commission
Ending Date:  June 29, 2020

Type of Report: (Check one)

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

30 day after election

[7] year-end report [ ] dissolution

Laura M. Gregory

Committee to Elect Laura Gregory

Candidate Full Name (if applicable)
Andover Select Board, Town of Andover

Committee Name
Sara A.W. Blals

Office Sought and District
5 Embassy Lane, Andover, MA 01810

Name of Committee Treasurer
12 Coventry Lane, Andover, MA 01810

: Resndennal Address

Comlnﬂtee Mallmg Address

s LG WG (@ (@ wmadd . L

Phone # (optional):

E-mail: j(i’/w %’? { fi { ¢ DT f(;}) Vi now. A (‘/1

Phone # (optional): “ ! (J (J of

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 658.04
Line 2: Total receipts this period (page 3, line 11)

Line 3: Subtotal (line 1 plus line 2) 658.04
Line 4: Total expenditures this period (page 5, line 14) 3
Line 5: Ending Balance (line 3 minus line 4) 655.04
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: lCitizens Bank ' ]

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, r expenditures disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under tl Fw j /y ,or on beh fof th /s j /n e in accordance with the requirements of M.G.L. ¢. 55.

i/

Signed under the penalties of perjury /}}
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee

Lcertify that 1 have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, 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.

(Treasurer's sighature)

puei 7 [ 170

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 pnder the aull;? or onbehalf of this candidate in accordance with the requirements of M.G.L. ¢. 55,

L </ ,]
Signed under the penalties of perjury: /: /r{é (//(,/ / /A”/ Date: /A (9 2L

(Candidate's signature) 77
(,




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occtipation and employer must be reported for all persons who contribute $200 or more in a calendar year.

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

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

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

Page 3




SCHEDULE B: EXPENDITURES
M.G.L. c. 55 requires committees to lisi, in alphabetical order, all expenditures over $50 in a reporting period. Commitiees must keep
detailed accounts and records of all expenditures, but need only itemize those over 350. Expenditures 850 and under may be added together,

Sfirom commillee 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) 3
Enter on page 1, line 4 » |Line 14: TOTAL EXPENDITURES IN THE PERIOD 3

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

Date Incurred To Whom Due Address Purpose Amount

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

Page 7




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth

of Massachusetts
File with; City or Town Clerk or Blection Commission
Fill in Reporting Period dates: Beginning Date: ~ May 23, 2020 Ending Date:  lune 29,2020

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
Board of Trustees of the Punchard Free School
Office Sought and District Name of Committee Treasurer
21 Fiossen Way, ANdover MA
Resldennal Addrcss ) Cominittee Mailing Address
E-mail: ) ) WA ‘;4 fw«wf dﬁf LA \V 'O {;,%j‘?vkn E-mail:
Phone # (optiorhl): e, J Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

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

Line 3: Subtotal (line 1 plus line 2)

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

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

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

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

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

Affidavit of Committee Treasurer:

[ certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or 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)

Caondidate 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
. 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, receipls, expen; 5dllu[€9, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting undceir:l;ii}}m rity or on behalf of this candidate nl/a,écordance with the requirements of M.G.L. ¢. 55.
)L

Date: July 2, 2020

Signed under the penalties of perjury: ~ L %”“’?ﬁ?’” 2 Sanv> -~ {Candidate's signature)
7 , ‘

o




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 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.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

< Enter on page 1, line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

<~ Enter on page 1, line 2

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

Page 3




SCHEDULE B: EXPENDITURES
M.G.L. c. 55 requires commitiees to list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep
detalled accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,

Sfrom commiltee 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 linc 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 confribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address

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




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

Date Incurred

To Whom Due

Address Purpose

Amount

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

of Massachuscits

Please print or type all information, except signatures.
City or Town oft  Andover, MA

Reporting Period: Beginning: 05/23/2020 Ending:  06/29/2020
(MMIDDIYYYY) (MDD YYY)

Type of Report: (Check One)
[} -8th day preceding preliminary/primary  [7] 8th day preceding election 30th day following election (fown or special) ] 20th day of January (Year-End report)

Pursuant to M.Q.L. Chapter 55:
1. I certify that T 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 & campaign fund in existence,
3, 1 certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed ynder the penalties of perjury (Strect and Number) OFFICE SOUGHT
|07/02/202() I IPaul Thompson MacKay ra ' I/”V, ~, ,Z;g* - J/IN Fossen Way, Andover MA l lTrustees of Punchard Free School

| | 11 || I
[ | | | i
| | | | |
| | | | |
| I | | |
|
|
|
|
|
|

| | | |
| | | |
| | | |
I I | |
1 | | /|
| | | /|




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
06/09/2020 Jane Gifun chdsz)svtgarlH;ngtlsglllgad water for all sign holders 7
06/09/2020 Jane Gifun incd?\f:' ZZ’?ggssggad bottle of wine, bag of popcorn 20

Line 15: In-Kind Contributions over $50 (or listed above)
Line 16: In-Kind Contributions $50 & under (not listed above) 27
Line 17: TOTAL IN-KIND CONTRIBUTIONS 27

Enter on page 1, 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

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

i’age 6




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth

of Massachusetts File wi , ; o
ilo with: etk or.
Fill in Reporting Period dates: Beginning Date: )P 25/04 Ending Date: Owr““—“ )\l) )
\Y 14

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

Maecpest V- OcConnor /
Candidate Bull Name (if applicable) ) Coroo N
Corn 155 et %J;Ljpﬁ:u;m( [tk \ - Gy/

Office Sought and District Y

. h ) Name of Committee Treasurer
22 Rodrosd S (#203) fodoeerr , Ity

Residential Address mmittee-Mailing Address
E-nya'l.’,’l?’]Mmj/Z: . OTtortrls W /et 7 (LM E-mail:
/ ]

ey
Phone # (option(t{l): q 7 ¥ - A/ 75"~ 5/66’ 3 Phone # (optional);

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

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

Line 3: Subtotal (line 1 plus line 2)

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

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

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

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

RIRRNRR S

Line 8: Name of bank(s) used:l N /1

Affidavit of Committee Treasurer:

1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, 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: N /'7 (Treasurer's signature)

FO IDATE LY: Affidavit of Candidate: (check 1 box only)

Candidate with Commiftee

D 1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 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.

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a frue 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. ¢ 55.

~ -7 " ¢!
\___ﬂa,ﬂ/lﬂ/p AL (Candidate's signature) Dateg(’ 2t /7/ ;02

v

Mmedldnle withont Committes

Signed under the penalties of perjury:




'

SCHEDULE A: RECEIPTS

M.G.L. c. 55 requiires that the name and residential addyess 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 veport, if additional pages are required to
report all receipts. Please inciude your committee name and a page number on each page.)

Name and Residential Address
Date Received (alphabetical listing required)

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

f
|

I

| M-, o o

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

SR

< Enter on page 1, line 2
* If you have itemized receipts of $50 and under, include them in line 9. IVine 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)

yd

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

7

Line 11;: TOTAL RECEIPTS IN THE PERIOD

ya

¢ Enter on page 1, line 2

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

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees lo lisl, 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,
Srrom commiittee records, and reported on line 13.
(A "Schedule B; Expenditures” attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures, Please include your committee name and a page number on each page.)

Date Paid

To Whom Paid
(alphabetical listing)

Addyress

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)

>

4

Line 14: TOTAL EXPENDITURES IN THE PERIOD

7

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

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

1

Enter on page 1, line 4 =

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

—

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

/8

Line 14: TOTAL EXPENDITURES IN THE PERIOD

/4

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures nof 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) %

via

Line 16: In-Kind Contributions $50 & under (not listed above) /6/

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

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the namé 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
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Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

Filq yviﬂx: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ 05/28/2020 Ending Date: © 06/29/2020

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

Stephen Prochnlak Committee to Elect Stephen Prochnlak
Candidate Full Name (if applicable) Committee Name
Select Board, Andover, Ma 01810 Jane Gifun
Office Sought and District Name of Committee Treasurer
116 Dascomb Road, Andover Ma 01810 9 Castle Helghts Road, Andover, Ma 01810
Residential Address Committee Mailing Address
Bemail; sprocj5@ga E~mail: fleecy.god
Phone # (optional); 978-416-18 Phone # (optional): 978-475~
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 212.58)
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) 212.58
Line 4: Total expenditures this period (page 5, line 14) 0
Line 5: Ending Balance (line 3 minus line 4) 212,58
Line 6: Total in-kind contributions this period (page 6) 27
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: IEnterprlse Bank

Affidavit of Committee Treasurer:

1 cerlify 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 nctivity of all persons acting under the wuthority or on behalf of this commyittee in nccordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: /77«(\24 Pl j/ (//ﬂ/( (Treasurer's signature) Date: 7/2, / 200 2.0
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee

I certify that I have examined this repost 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 behult during this reporting period that are not otherwise disclosed in this report.

Candidate without Committec

D I certify that I have examined this report ineluding attached schedules and it is, to the best of my knowledge and belief, & true and complete statement of ail campaign
tinance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind confributions and liabilities for this reposting period and represents the
campaign finance aclivity of all persons acting under the authorily or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: AFLQ@AWM’ P // WIM/Z(/{/[{ (Candidate's signature) Date: "> \\,l ) I\‘)




£ Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

monwealth

G assachusetts _ - .
File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date:  May 23, 2020 Ending Date:  June 29, 2020
[

"Type of Report: (Check one)
,[] 8th day preceding preliminary  [] 8th day preceding clection  [X] 30 day after election  [7] year-end report  [] dissolution

g Donald F. Schroeder

Cundidate Full Name (if applicable) Conmimittee Name
' Trustee of the Punchard Free School
i Office Sought and District Name of Committee Treasurer
' 204 Haggetts Pond Road
f Residential Address Connnittee Mailing Address
| E-mail: E-mail:
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 ]inc 2) 0
Line 4: Total expenditures this period (page 5, line 14) 0
Line 5: Ending Balance (line 3 minus linc 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:

1 certity that I hiave examined this vepost including attached sehedules and it is, to the best of my knowledge and belief, o true and eomplete statement of all campaign finance
activity, including all contributions, lonns, receipts, expenditurcs, disbursements, in-kind contributions and labilitics for this reporting period and represents the campaign
finunce nctivity of all persons acting under the anthority or on behalf of this committee in aecordance with the requirements of MG L. ¢. 55,

Signed under the pennltics of perjory: (Treasurer's signature) Date:

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

Candidate with Committee

D Teentify that T have examined this report including attached sehedules and itis, 1o 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 comimitlee in aceordunce with the requirements of MLG.L. c. 55. [ have not received any contributions,
incurred uny linbilities nor made any expenditures on my behalf during this reporting period that are not otheswise disclosed in this report,

Candidate without Commitéce

I certify that I have examined this report including al(uch}ed schedules and it is, (o the best of my knowledge und belief, o true and complete statement of all campaign
finance uetivity, including contributions, loans, veceiptscexpenditures, dishursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under sw{mrily or on behalf of this cundidate in accordance with the requirements of M.G.L. ¢. 55,

Date: June 30, 2020

Signed under the penalties of perjury: /%"{/\;Lw/ (Candidate’s signature)
/

/




Form CPF M 102: Campaign Finance Report

7 [ P
Municipal Form

Office of Cumpaign and Politienl Finance

Uy
Commmseatth
A Massichiselts
" §de wiifi Oy of Jown Clerd or Vlestion Conppiswn
Fill in Reporting Period dates: Beginning Date:  May 23, 2020 Ending Date:  June 29, 2020

Type of Report: (Check one)
[ sth day preceding preliminiy

[7] &ih day preceding election PG 30 day afier election [] year-end report  [7] dissolution

Commites to Elect Shishan Wang
Committee Name

Shishan Wang
Cinchdute Full Name 0f applicably)

Andovar School Committes Zhenhua Sun

Office Sought ind Distrigt

Nt of Commmuttes Jredsurer

10 Brady Loop, Andover MA 01810

10 Brady Loop. Andover MA 01810
Commites Mathing Address

Resudential Addiess

-t

foomul
Phane # (pptonal):

Phone # (oplional)

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report g
Line 2¢ Total receipts this period (page 3, line 11) d
Line 3: Subtotal (Jine 1 plus line 2) d
Line 4: Total expenditures this period (puge 5, line 14) q
Line 5: Ending Balance (line 3 minus line 4) d
Line 6: Total in-kind contributions this period (page 6) 4
Line 7: Totul (all) outstanding Habilities (page 7) d
Line 8: Name of bunk(s) usced: 'Enuupnsu Bank

Affigdusin of Committee Freasurer:
1 eettify that | lave examined this report ucluding attughed schednies and it is., fo the best i my Kaowledge i behief, o e and complete statenrent of alf caunpraign Hoapee

xeivaty, meluding aff contrbutions, Joans, recapts, eapenditores. disbursentents, whund contbations and Jiabaltics for this repotting period and represems the canpargn
finance activity of aff pecsons stetang widve e antlarity or on beliall af ey comtitice waceordave it the tequirements of M 1. ¢ 88

- (Franter’s signature) Date: 07107/2020

signed under the penaltios of perjury: o N

FORCANDIDATE FILINGS ONLY: Adtidavit of Candidutes feheek | box only)

Candithate wiith Commitice
) cernty Hiitt ) have exanned tis repont meluidong attached schedules and U, o the best ol my knowledpe amd bebwd, a e and complete statement of all campann Ginsnee

Dg'klum ol all persons ey e the anthority or on ehalt of this commmttes i aeenrdince wab e requienients of MG L ¢ 35 1 Tave oot sceeived my contnbutions,
weuteed any habalines nor maude any vspentdires on my beballdorig this wwpovtimg period tat are notathersise thsctosed m i repart

Candidate withunt Connpittee
L ettty Mt § s e examied Ny mpol sctinting attuehed schedides s it 95, o e bestof iy Knowdeddpe s Delet, d e and complete slatement of all campivgn

D fimance avtivay, meluding vontibutions, Toutis, recepts, expeodises, disbursements. in-hiud contobidtes and hatulines foe ths reposting peciod and seprosettls he
Cumpain finamee activity of all peesons achr ondder ihgguthygiy ar it lemll al s candidine in acestdmee with the equireients o MLGLLL, ¢ 58

(f*;') - : . Dinte: 0/"&/’:)35’

S Npiture)

Signed under the peanliies of perjury:




SCHEDULE A: RECEIPTS
MGL o S5 requares that the nante aind vesidentiad address be reporead, in alphabeticad order, for all recetpts aver S50 m a culfendw
pear Committevs must keep detailed accounts aned records of @l receipts, but need only iemize thase receipts over $30. In addition. the
acctipation and employer must he reported for all pevsons who contribue $200 or more in a calendar year
A ugehedale Al Receipts” attachment is available to complete, print and attueh to this report, if additional pages are reguired to

repurt all receipts, Please inchude your commnittee name und a puge number on ench page.)

- Name and Residential Address
Date Received {ndphabetical listing vequired) Amount

=

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

Line 9; Total Receipts over $30 (or Jisted above)

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

Ale  Epter on poge 1, line 2

Line {1: TOTAL RECEIPTS IN THE PERIOD
o530 and under, include them i Jine 9. Line 10 shoutd includ only thuse receipts not itemized above,

* I yow have flemized receipts
) § I |




SCHEDULE A: RECEIPTS (continued)

Nome and Residential Address
(alphabetical listing required)

Amount

Oceupation & Employer
(for contributions of S200 or more)

Date Recvived
_Date Be

=

1

Line 9 Total Receipts over $50 (or listed ahowe)

L,

Line 10 Total Reeeipts $50 and under® (not listed ahove)

e ————

[

Line 11: TOTAL RECEIPTS IN THE PERIOD

q

L

Enter on puge |, line 2

“Tryou have femived receipts of $30 and under, inchudy them juline 9. Line 10 should inchude only those receipts not itemized abuve.

PO

(A)




(A "Schedule B: Expenditures” attachment is available to complete, print and attach to this report, if ndditional puge

SCHEDULE B: EXPENDITURES
MG e SSrequires conamittees to list, in alphabetical arder, all expenditnres over S50 nt i reporting period. Committoes mnst keep

detailed accunnts and records of all expenditures, but nevd only itemize those over S350 Expenditires 330 and wader may b added toyother,
o committee records, and reported on line 13 ‘

s are reguired to

report all expenditures. Plense include your committee name and a puge nunber on cach pnge.)
p————— >

To Whom Paid
Pate Paid (Mphabetical Risting) Address Purpose of Expenditure Amount
Line 12: Total Expenditares over $50 (or listed above)
Line 13: Totad Expenditures $50 and under* (not listed above)
tinter on puge 1, line 4 ~ | Line 14: TOTAL EXPENDITURES IN THE PERIOD d
‘i d eapenditures of 850 and under, include them in tne 120 Line 13 shonld include only those expenditures not itemized

oy

"you have itemize

1. ‘




SCHEDULL B: EXPENDITURES (continued)

~ Date Paid

To Whom Paid
(alphabetieal listing)

Address Parpose of Expenditure

e,

Amouny

T

(i i

Fnter on puge 1, line 4 -

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

Line [3: Expenditores 350 and under® (not listed above)

Line 1 TOTAL EXPENIITURES IN THE PERIOD

* Il you have itemized expenditres of $50 and under, inchude them in line £2. Line 13 should include only those expenditares not itemized

above,

ezt




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of mose than $30. Tn-kind contributions $30 and under may be
added together from the committed's records und ineluded in Tine 16 on page 1.

Date Reecived

From Whom Received*

Residentinl Address Deseription of Contribution

Value

* IFan in-Kind contribution is received from o person who contribates more thus $30 ina calendar year, you must report the name and address
of the contributor; in addition, if the contribution 15 $200 vr more, you must also report the contributor's oceupation and employer,

Enter ou page 1, line 6 ~

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

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

Line 17: TOTAL IN-KIND CONTRIBUTIONS

q

Daren £




MG ¢ S requires conmittvey 1o 1
as those liabilities icurred during

Pute Incurred

To Whom Due

SCHEDULE D: LIABILITIES .
POrtALL liabilities s ly hove heen reported proviowsly and e still aunstanding, o well
this reporting period

Address

Purpose Amouny
— g SR o ——
—
_—

Emter on page 1, line 7 -

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Al

LAt




