Form CPF M 102- 0 Campaign Finance Report -

Maunicipal Form
Office of Campsign and Political Finlm:e

: RECEIVED
IU‘:’;’P{ELER},{'S BFFICE

| Cammonwesiih
»

| of Muttuchusetis _ Zﬂm JAN -8 ._A ”. '45
: . Andover pl e
City or Town of; JHHOF ANDOVER, MASS
Please print or type all information, except signatures.
Fill in dates: Month Day Year Month Day Year
Reporting Period Beginning__January 1, 2013 Ending_ December 31 2013

Type of Report: (Check One)

U s day preceding
| preliminary/primary

O g day preceding election O 30th day following election

{Town or Special)

b¥ 20th day of January
(Year-End Report)

Pursuant to M.G.L., Ciaapter 55

1. I certify that | am a candidate for or hold Municipai Office,
2. I certify that ! have not received any contributions, made any expenditures, or incurred any obligations during this

reporting period, and do not have a campaign fund in exnstcnce

3. Icertify that I do not have 2 pohtlca! committee,

[t

L o
[}_}']JE \ 1. SIGNAT R,E

II. RESIDENTIAL ADDRESS
(Street and Number)

1H. OFFICE SOUGHT

8 Sutherland Street

Punchard Free School

Trusioe

Signed undr; the‘péijlﬂ 1ps of perjury
W “b i
i . :

11/97



Form CPF M 102: Campaign Finance Report

RFCEIVED Municipal Form

DM CLERK'S BFFICE Office of Campaign and Political Finance

Conunonwealth

ofMassachuse%g“l JAN lb p ‘: 20

File with: City or Town Clerk or Election Commission

Fill in Reportm%Pe ISS\?{%?SH ASS Beginning Date: i]anuary 1, 2013 Ending Date: [December 31, 2013 |

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

[David Bimbach IRl |
Candidate Full Name (if applicable) Committee Name

IAndover School Committee ] ' [

Office Sought and District Naroe of Committee Treasurer
IAndover, MA 01810 I l |
Residential Address Commitice Mailing Address
‘Telephons Number (optional): 9785900404 ||| | Telephone Number (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 (alf) outstanding liabilities (page 7) : 0
Line 8: Name of bank(s) used: |TD Bank, Andover, MA 01810 J

Affidavit of Committee Treasurer:

I certify that I have examined this report including attached schedules and it is, to the best of my knowledgs and belief, & 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 awthority er on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjary: {Treasurer's signature) Date:

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

Candidate with Committee and no activity independent of the committee

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

Candidate without Committee QR Candidate with independent activity filing separate report
1 certify that ! have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of alt campaign
finance activity, including contributiongelqans, receipts, expenditures, dlsbursemenfs in-kind contributions and liabilities for this reporting period and represents the
f £ (it} ittee in accordance with the requirements of M.G.L. ¢. 55.

(Candidate's signature) Date: ]




SCHEDULE A: RECEIPTS

MG.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 3200 or more in a calendar year.

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

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Line 9: Total Receipts over $30 (or listed above)
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD 0

€ Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 shouid 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

0

€ Enter on page i, line 2

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

Page3




from committee vecords, and reported on line 13.

SCHEDULE B: EXPENDITURES

MG.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 330 in a reporting period. Committees nust keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added fogether,

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

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Total Expenditures over $50 (or listed above)
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD 0

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

above.

Page 4



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid {alphabetical listing)

Address Purpose of Expenditure

Amount

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 tine 16 on page 1.

Date Received

From Whom Received*

Residential Address Description of Contribution

Value

Enter on page 1, line 6 ~

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

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

Line 17;: TOTAL IN-KIND CONTRIBUTIONS

0

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

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributot'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

Fnter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) [0

Page 7




SCHEDULE D: LIABILITIES

MG.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

Tl 2 C? QE Dm- Office of Campaign and Political Finance
; PO H CLERK'S CFFICE
Comimonwealth
f Massachusetts '
o Vassaciise Zﬂ“.] u,&N ? l A ”. ? l File with: City or Togm Clerk or Election Commission
Fill in Reporting Period dates: Begitming Date: i / Z / f fﬁ Ending Date: [ {géé (‘éz ]

G aras Ul H.;“.L%u VT f“:r\u;:»

Type of Report: (Check one) .
] 8th day preceding preliminary [ 8th day preceding election [} 30 day after election ~ [3{ year-end report Mdissolution

I Tanee Durkholder || | Committes do Slect Jamnce Buekhddd)

Candidate Full Namg (if applicable) Committee Name

Ly |

)
Name of Committee Treasurer

l 22 /4Runr/7ﬂ 7 ze'/' |

Residential Address Committee Mailing Address
Telephone Number (optional): I[ | Telephone Nuraber coptional): | I
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report -0 -
Line 2: Total receipts this period (page 3, line 11) o
Line 3: Subtotal (line 1-plus line 2) O
Line 4: Total expenditures this period (page 5, line 14) o
Line 5: Ending Balance (line 3 minus line 4) O
Line 6: Total in-kind contributions this period (page 6) o
Line 7: Total (all) outstanding liabilities (page 7) O
Line 8: Name of bank(s) used:l Aﬁ /ﬁ/
7

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

finance activity of all persons acting under the authority or chalf of this com% requirements of M.G.L. c. 55.
: g 4
Signed under the penalties of perjury: il i - (Treasurer's signature) Date: [ / // j”/ i ¢ l
A - — Fd

FOR CANDIDATE FILINGS ONLY: Aifidavit of Candidate: (éhe._:k 1 box only)

Candidate with Committee and no activity independent of the committee

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

Candidate without Committee QR Candidate with independent activity filing separate report

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

(Candidate's signature) Date: ! /,// 5;'// ;5/ I

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

M.G.L. ¢c. 55 requires that the name and residential address be reported, in alphabetical ovder, 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 350. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year. _

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Line 9: Total Receipts over $50 (or listed above) ~-O-

€ Enter on page 1, line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Line 9: Total Receipts over $50 (or listed above) -0O=
Line 10: Total Receipts $50 and under* (not listed above) -O-
Line 11: TOTAL RECEIPTS IN THE PERIOD © - < Enter on page I, line 2

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

Page 3




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

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

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

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

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




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid {alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Expenditures over $50 (or listed above) —5—
Line 13: Expenditures $50 and under* (not listed above) -~
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD -O-

* If you have itemized expenditures of $50 and under, include them in line 12. Line {3 should include only those expenditures not itemized

above.

Page 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

Date Received

From Whom Received*

Residential Address Description of Contribution

Value

Enter on page 1, line 6 =

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

o

Line 16: In-Kind Contributions $50 & under {not lsted above)

-0~

Line 17: TOTAL IN-KIND CONTRIBUTIONS

-

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address
of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. - Page 6




SCHEDULE D: LIABILITIES
M.G.L. ¢. 55 requives commitiees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those Labilities incurved 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 D 102 : Campaign Finance Report R

_ . i . _ ECEIVED
Office of Campaign and Political Finance 1y ¢l frx’

S OFFICE

Ovmmearwonith
of Masundinivetts_

o Al BN D1 A o En
‘File with: Director : _ _ e ——fA— G52
Office of Campaign and Political Finance - _ CPF ID#

oo TR OF ANDOVER, MASS

(Y7 7274352 Please print or type all information, except signatures,

Fill in dates: . Month_ Dete Year Menth e
Reporting Period Beginning.___ '/ ) [/ 2,7 Ending___12/31/2013

r'l'ype of report: (Check one). A
(] nitial Report iX] Year-end Report [ Dissolution Report [J other

( _Ann Teresa Cobleigh ) [ Committee {o Elect Ann Cobleigh )
: Full Name of Candidate . Committee Name
Selectman, Andover, MA__ - " | _Steven Cobleigh
Office Sought/District ' Name of Committee Treasurer

21 Magnolia Avenue, Andover, MA 01810 21 Magnolia Avenue. Andover, MA 01810

. Residential Address Committee Mailing Address ’
978-387-7160 ' _ 508-353-4240

Tel. No. (uptionsl)j

Tel. No. {optional)
_/

N A

(" _ SUMMARY BALANCE INFORMATION: )

Line 1: Ending balance from previous report $_89.54
Line 2: Total receipts this period (page 2, line 11) $__000
Line 3: Subtotal (line 1 plus line 2) . $_89.54
Line 4: Total expenditures this period (page3,linc14)  $___0.00

Line 5: Ending balance (ine 3 minus line 4) | $_8954

Line 6: Total in-kind contributions this period page®»  $__0.00
Line 7: Total (all) outstanding liabilities (page 4) $_814.04
Line 8: Name of bank(s) used _Peoples United Bank '

/

\ y

ey,

F_Amduv'k of Conviilttee Treasurer:
1 certify that I hava exsmined this report including attached schedules and it is, to the best of my knowledge anid belief, a true and complete statement of all campaigri
finance activity, including }pl! coiributions, loans, receipts, expenditures, disbursements, in-kind contribulions and liabilities for this reporting period and represents the
carnpaign finance activity of alt persons acting under.the authority or on behalf of this commitiee in accordance with the requirements of M.G.L. & 55.

#

'L ! ‘(’i_ 3 &Ignedumler thi penalties of perjury! . / /2\(:3 f.j;’/ 4
; . / .
o Date

c i _ . .

. . ¥,
Afftdavit of Candidate: (check I box only) _ _
)z’cmmm with Commilttce and no activity independeint of the comumittes
Tcertify that I have examined this report, and attached schadules, and it ie, to the bast ofmy knowledge and belief, a true and complete statement of afl campaign
finance activity, of lf persons acting under tha authority or onbehalf of this conumifiés in accordance with the requirements of M.G.L. c. 55. I have not received ariy
| contributions, incurred any liabilities nor mads any expenditures on my behalf during this reporting period. :
" {1 Candidate without cominittes OR Candidate with independent activity filing separate report ]
1 ceriify that 1 have examined this report including attached schedules and it is, to the best of ray knowledge and belief, & irue and complete statement of all campaign
finance activity, including comtributions, foans, receipts, expenditures, distursements, in-kind contributions and Tiabilities for this reporiing period and represents the
campaign finance activity of ail persons acting under the authority or on behalf of this commities in accordanca with the requiraments of M.G.L. . 33,

2 ) Signed under the penalties of perjury: 7
dsz/h - / (f’-//:«{?‘(/f- 4A ' ’ / 24 S (Y
Candidate signstiire (in ink) & f /Date

. 1 J




SCHEDULE Ay RECEIPTS
INITIAL REPORT Report any receipts received before appointing the depository bank
OTHER REPORTS: You may omit schedule A information, as this has previously been disclosed on the reports

filed by your depomtory bank “However; you must summarize your receipts on lines 9 - 11.

MGL. ¢ 55 requires. that thé name and resrdentml address be reported, in alphabetrcal order, for all receipts
over $50 in a calendar year. Committees musi keep detailed accounts and records of all receipts, but need only
itemize those receipts over $30. In addition, the occupation and emplayer must be reported for all persons who
contribute. $200-or more in a calendar year. :

Date | . Name and Residential Address ‘Amount Occupatwn & Employer
Receivedi = - (alphabetical listing required) (for contributions of $200 or more)
" None
Line9: ‘Total receipts in excess of §50 | solao |
Line 10: Total receipts $50 and under : $0L00 -
Line 11: TOTAL RECEIPTS IN THE PERIOD $0100 { Enter on page 1, line 2.

" SAVINGS ACCOUNT INFORMATION

Are there any campaxgn ﬁmds on deposu in savmgs accounts/CDs ete.?  [XINo (go to page 3) [ ves

Ifyes complete the foliowmg

: -Namels) ot'Bank(sj anafor Chs L Amount in account/CD etc.

$

. SAVINGS ACCOUNT/CD TOTAL:  §

: All ﬁindéﬂhel'd_in'sé\'rings accounts, CDs etc. should be included in line 5, (ending balance) on page 1,

Page 2



SCHEDULE B: EXPENDITURES

INITIAL REPORT Report any expendltures made before appointing the depository bank.
OTHER REPORTS: You may omit schedule B information, as this has previously been disclosed on the reports
filed by your depository bank. However, you must summarize your expendatures on lmes 12-14. '

Committees must keep detailed accounts and records of all expenditures, but need on!y itemize those over 35 0
Expendnures 850 and under may be added together, from committee records, and reported on line 13.

I_)ate Paid To Whom Paid Address Purpose of Expenditure,  Amount
{alphabetical listing)
None

Line 12: Expenditures over $50 - soloo

. _I_.ir_:e 13: E’z_{pen_ditures $50 gnd under ¢0loo

Enteronpage |, lined Line 14: TOTAL EXPENDITURES  ¢0.00

SCHEDULE C: "IN-KIND" CONTRIBUTIONS

In-kind contributions are not reported by a depository bank. You must report all in-kind contributions for thc repomng penod on ;
this form (or attached sheets). Please itemize contributors who have made in-kind contributions of more than $50.. In<kind <
contributions $50 and under may be added togelhcr from the comnrities's records and included in line 16. . R

Date | From Whom Received* Resment_mk Address Descrlptmn of = | Value ’
Received : : ' : ' _ Contribution '
None

Line 15: In-kind over $50 o '$0.00

_ Line 16; In-kind $50 and under $0.00

Enter on page 1, line 6 - " Line 17: Total In-kind $0_00

* If an in-kind contribution is received from a pers'on who contributes more than $5¢ in a calendar year, you must report the name

and address of the contributor; in addition, if the contributor kas given an aggregate amount of $200 or. more in a calendar year, the
contributor's occupation and employer must alsobe reported

This page may be copied.if additional pages are required to report all expenditures orall in-kind oontnbutmns Please mc!ude your
committeg name, CPF ID# and a page number on ¢ach page. :

Page 3



SCHEDULE D: LIABILITIES

M G.L.c. 55 requires committees to report ALL liabilities which have been repotted previously and are still outstanding, as well as
_ thase ilabrlmes incurred during this repornng perwd

“Address

Date To Whom Due Purpose ~ Amount
Incurred '
Loan for production of 200 yard
2/24/2012| Ann Cobleigh 21 Magnolia Ave, Andover | S10n $814.94
Enter on page 1, Line 7. Line 18: OUTSTANDING LIABILITIES (ALL) $614.94

- SCHEDULE E: DISCLOSURE OF ASSETS STATEMENT
All candldates and committees must ﬁ!l in part A or part B. '

Part A:
[ No assets* were acquired or depﬂsed of by ﬂus candidate/committee during the period covered by this statement.

Part B:. - : '
Asscts acquired: List all assets acquired sinee the commxttee last filed thls statement. If this is the first Schedule E you
have filed, list all assets.

Asset Date Present Location | Manner Acquired Cost/Value
Include year, model or other identifying Acquired : :
information, if applicable,

. None -

Assets disposed of, List all assets sold, traded or transferred during the reporting period. covered by this statement.

Asset Date Disposition to: | Date and Manner { Disposition Value|
clude year, model or other identifying Acquired | Name and Address | of Dispositlon |Attach stitement of how
information, if applicable. . value is determined.

None

- Assets acquired by a politicel committee must be used for the political purpose for which the committee is organized and must remain the property
of that commlttee 'Assets may be d:sposed of at any nme, but must be disposed of priar to dissclution.

» An assct.is defined as n.uy one item that hag a usefisl hfe of more than one year, would be depteclable in a normal business environment, and has
a costivalue of $1,000 or more at the time of acquisition. .

D and a page number on each page

&

Page 4



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

Office of Campaign and Political
Commoewealth |
of Masechuseity
Lo Q tje,\.(: ~ @W‘VL@&)E

City or Town of: n/“( mhoysS R, 1A

Please print or type all information, except signatures,

Fill in dates m Day Year Month °  Day . Year
Reporting Period Beginning 4 i 2012 Ending_ ;2eeiho, 3, 2é7%

Typs of Report: {Check One)

D) s day preceding T 8th day preceding election 1) 30t day following election. % 20t day of January

preliminary/primary (Town or Speoial) {Year-End Report)
o % ]
Pursuant to M.G L., Chapter 55: = T2
= — ™
1. I certify that } am a candidate for or hold Municipal Office. I’ . mQ
2. 1 certify that I have not received any contributions, made any expenditures, or incurred any obhganmtts1 durinteghis ;t;’ r?n
reporting period, and do not have a campaign fund in existence. < T
3. T certify that [ do not have a political committee. 3 ]>, @
- —_

3

“DATE T SIGNA 7 i RESTDENTIAL ADDRESS giis 9;=F1cmo'_c§ﬁ?u ]
der the pmup/ '

{Street and Number)

f/;,,,, W%ﬂ 19 Chssroor ST Sa/ﬁm@c;w'

11/97



Form CPF M 102: Campaign Finance Report

Municipal Form e
offi . e B RECEIVED
ice of Campaign and Political Finance TN CLERK'S GFFICE

Commonwealth
of Massachusetts : -
File withy lblEVEJBT GWIBCIeQr E& ti&n@bmmission
Fill in Reporting Period dates: Beginning Date: |Jan 1, 2013 Ending Date: |Dec 31, 2013 |
AT A el LAYk Wi ad o S WA AN o0t
S O RO U Y LN (MO0

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

|Richard J. Collins | lCoIlins Election Committee : |
Candidate Full Name (if applicable) Committee Name
|Schoo| Committee | |Kevin F. Brosnan |
Office Sought and District Name of Committee Treasurer
|117 Lovejoy Road, Andover, MA 01810 [| |[217 Lovejoy Road, Andover, MA 01810 ]
Residential Address Committee Mailing Address
Telephone Number (optional): | Telephone Number (optional). | |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 461.8
Line 2: Total receipts this period (page 3, line 11) — D =
Line 3: Subtotal (line 1 plus line 2) “L /. 50
Line 4: Total expenditures this period (page 5, line 14) ;.zé /, §o
Line 5: Ending Balance (line 3 minus line 4) e~
Line 6: Total in-kind contributions this period (page 6) _ - &
Line 7: Total (all) outstanding liabilities (page 7) ' —_ D
Line 8: Neme of bank(s) used: | 770 (€} Hai o (7 riboven 11 £ |

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 peried and represents the campaign

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

-~
Signed under the penalties of perjury: - y W (Treasurer's signature} Date:| @~ ¢ ~Je / #I

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

Candidate with Committee and no activity independent of the committee

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

Candidate without Committee QR Candidate with independent activity filing separate report

I:I I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a frue and complete statemnent 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 persens acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

{

Signed under the penalties of perjury:

" /
9 g 6}‘@2}»\/9 {Candidate's signature) Date: g 413 Z[g

/



SCHEDULE A: RECEIPTS

MG.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over §30 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
cccupation and emplover must be reported for all persons who contribute $200 or more in a calendar year.
(A "Schedule A: Receipts" attachment is available to 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) s
Line 10: Total Receipts $50 and under* (not listed above) -— -
Line 11: TOTAL RECEIPTS IN THE PERIOD g — €<  Enter on page 1, line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Line 9: Total Receipts over $50 (or listed above) N
Line 10: Total Receipts $50 and under* (not listed above) - =
Line 11: TOTAL RECEIPTS IN THE PERIOD — & = ||« Enteron 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,

Page3




SCHEDULE B: EXPENDITURES

MG.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 850 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.)

21328 N,y Zondl Don

| e HA af e

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
/s es 3% Peacgorr 7 Chian; f2dje o

C;‘n #;éﬁ 7‘7/5”1

H60™

Enter on page 1, line 4 =

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

Yo =

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

/2

Line 14: TOTAL EXPENDITURES IN THE PERIOD

w7 X

* [{ 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)| —¢g> —

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

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

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



SCHEDULE D: LIABILITIES
MG.L. c. 55 requires committees to report ALL liabilities which have been reported previously and 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) e L
Page 7




Form CPF M 102-0: Campaign Finance Report  RECEIVED
Municipal Form TowH CLERK'S OFFICE

Offtee of Campalgn and Pollfica? Finance

L SRR | N3 EC 18 P 138
Cityorannof‘:r/%C/OU*?/ : W OF ARDOVER, MASS
. Please print or type all information, except signatures.
Fill in datgs: Month Day Year Month Day Year
Reporting Period Beginning_ ) o~ | ?013 Ending___ 1D <3| __aol3

Type of Report! {Check One)

O gm day preceding O s day preceding ¢lection O 3om day following slection
preliminary/primary (Town or Special)

l--ﬂ/z.mh day of January

(Year-End Report)

Pursuant to M.G.L., Cﬁapter 55

1, Icertify that I am a candidate for or hold Municipal Office,
2. 1 certify that | have not received any contributions, mace any expenditures, or incurred any obligations during this

reporting period, and do not have 2 campaign fund in existence.
3. [ certify that I do not have a political committee,

DATE I. SIGNATURE 1. RESIDENTIAL ADDRESS T, OFFICE SOUGHT |
Signed under the penajties of perjury (Street and Number)

1%/15/ I3 )%’"C _ % 127 Greeowen d d /o ” Aot tre ek
U i

11757



\ Form CPF M 102: Campaign Finance Report
e Municipal Form oo
Office of Campaign and Political*ﬁ?ggqgﬁiﬂﬁfsQFFWCE

700 I -9 P12 3

File with: ) o 1/8/2014
City or Town Clerk cor Election Commission _ J!"‘\"J’{ of AHDOVER- MASS

Reporting Period - Beginning: 4/15/2013 Ending: 12/31/2013 N

- —

I Type cf report: Year-end

.Sheila M Doherty The Doherty Committee
Full Name of Candidate Committee Name i
Mederator James D Doherty Jr
Office Sought/ District Name of Committee Treasurer
9 Juniper Road 9 Endicott Road |
Andover, MA 01810 Andover, MA 01810 !
Residential Address Committee Address .

SUMMARY BALANCE INFORMATION

Ending Balance from previous report: $420.36
Total receipts this period: 50.00
Subtotal: $420.36
Total expenditures this period: $0.00
Ending Balance: : $420.36
Total inkind contributions this period: $0.00
Total outstanding: liabilities: 50.00
Name of bank(s) used: Northmark Bank

Affidavit of Committee Treasurer:.

T certify that I have examined this report, including attached schedules and it is, to the best of my knowledge and
belief, a true and complete statement of all campgiqn 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 autherity or on behalf of this committee in accordance with the
requirements of M.G.L. c¢. 55.

Signed under the penalties of perjury:

/ /3‘/ 2%
D
T 7 ate J
Affidavit of Candidate (check 1 box only) :

Candidate with Committee and no activity independent of the committee
I certify that I have examined this report, and attached schedules and it is, to the best of my knowledge and belief, a
true and complete statement of all campaign finance activity, of all persons acting under the authority or on behalf of
this committee in accordance with the requirements of M.G.L. c¢. 55. I have not received any contributions, incurred
any liabilities nor made any expenditures on my behalf during this reporting period.

O Candidate without Committee OR candidate with independent activity filing separate raport.

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 centributions, loans, receipts, expenditures,
disbursements, inkind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persens 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:

Y @% |




Schedule A: Receipts

M.6G.L. e. 55 requires that the name and residential addrass be reported, in alphabetical oxrder, for all raceipts
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.

H
|
§

Date Name and Residential Address Amount Occupation and Employe
Total Itemized Receipts 50.00
Total Unitemized Receipts $0.00
Total Receipts 50.00

Dohertv. Sheila M A-1



Schedule B: Expenditures

M.G.IL. ¢. 55 regquires 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 ovar $50.
Expenditures over $50 and under may be added together from committea records, and reported on line 13.

Date Name and Address Amount Purpose
Total Itemized Expenditures 50.00
Total Unitemized Expenditures 50,00
Total Expenditures $0.00

Dohertyv, Sheila M B-1



Schedule C: "Inkind" Contributions

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

Date Name and Residential Address Value Description
Occupation/Enployver
Total Itemized Inkind Contributions $0.00
Total Unitemized Inkind Contributions 50.00
Total Inkind Contributions $0.00

Dohertv, Sheila M c-1



i
|
|
|
]
;
|
i

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 the liabilities incurred during this reporting period.

Date To Whom Due Amount Purpese

Total Outstanding Liakbilities $0.00

Dohertv., Sheilla M D-1



Commonweslih
ol Maxzachuserts

Form CPF M 102- 0 Campaign Finance Report

Municipal Form -~

Offfce of Campaign snd Polifical Finance

-

RECEIVED
T CLERK'S BFFICE

A0 52

| ﬂn“jﬁbi%“h

City or Town of; Andover
A OF ANDOVER. MASS
Please print or type all information, except signatures.
Fill in dates: Month Day Year Month Day Year
Reporting Period Beginning__January 1, 2013 Ending December 31, 2013
Type of Report: (Check One) .
O st day preceding O g day preceding election O 3ot day following election 2 20t day of January
preliminary/primary (Town or Special) (Year-End Reporty

Pursuant to M.G.L,, Ci:apter 55:

7 1. 1 certify that ] am a candidate for or hold Municipat Office.
¢ 2. 1certify that | have not received any contributions, made any expenditures, or incurred any obligations during this

reporting period, and do not have a campaign fund in existence.
/3. Icertify that I do not have a political committee.

DATE SIGNATURE

Signed,uf@r the pe )alﬂeyo’ﬁ:erjury

II. RESIDENTIAL ADDRESS
(Street and Number)

IiI. OFFICE SOUGHT

BANE £

i’l/Q.L

S5 Iceland Road

Punchard Free School

Truskeoce

f?/ocfﬁ
!

11/97




Form CPF M 102: Campaign Finance Report

e Municipal Form
RECEIVED

TOWH CLERK'S G EEICE Office of Campaign and Political Finance
Commonwealth ‘
ofMassachose® 0l JAN 31 A H: U7 File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: IJan' 1, 2013 Ending Date: lDec 31, 2013 I

Ceung nE ANODVER MASS
YL I A A AT S A ]

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

IMarinn F. Fitzgerald | |Mari|yn Fitzgerald Election Committee |
Candidate Full Name (if applicable) Committee Name
|Greater Lawrence Regionaf Voc. Tech. School Committee | IBruce Brown l
Office Sought and District Name of Committee Treasurer
|25 Washington Ave., Andover, MA 01810 ° | |3 Parnassus Place, Andover, MA 01810 l
Residential Address Committee Mailing Address
Telephone Number (optional); (978) 475-4118 || | Telephone Number (optional): | I
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous repott 0
Line 2: Total receipts this period (page 3, line 11) o
Line 3: Subtotal (line 1 plus line 2) o
Line 4: Total expenditures this period (page 5, line 14) o
Line 5: Ending Balance {line 3 minus line 4) v
Line 6: Total in-kind contributions this period (page 6) o
Line 7: Total (all) outstanding liabilities (page 7) O
i
Line 8: Name of bank(s) used: | /V/A ]
/
’ [

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, disbursgments, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authc@n behalf of, gis Cfmmittee in accordance with the requirements of M.G.L. c. 55.

g (Treasurer's signature) Date: | /:/j&t//% ]

e

Signed under the penalties of perjury:

4

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

Candidate with Committee and no activity independent of the committee
I certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. I have not received any contributions,

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

Candidate without Committee OR Candidate with independent activity filing separate report
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complefe statement of all campaign

I-—-] firance 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 Wch with the requirements of M.G.L. ¢. 55.
Signed under the penalties of perjury: II 1 j) G e'lr—'\ 0'/ 7 M \; (Candidate's signature) Date: | / / 5'?/’7‘ |
i




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 350, In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

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

Name and Residential Address 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) —~0 7
Line 11: TOTAL RECEIPTS ]:N THE PERIOD - C? g « Enter on page ]_’ line 2

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



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Occupation & Employer

Amount (for contributions of $200 or more)

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

o

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

- 0"

Line 11: TOTAL RECEIPTS IN THE PERIOD

« 0 7 ||« Enter on page 1, line 2

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

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees 1o 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 $30. Expenditures $50 and under may be added together,
from commitiee records, and reported on line 13. :

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

To Whom Paid
-Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Total Expenditures over $50 (or listed above) - 224
Line 13: Total Expenditures $50 and under* (not listed above) 0
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD N

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

above.

Page 4



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid . (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Expenditures over $50 (or listed above) '
Line 13: Expenditures $50 and under* (not listed above) 8-
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD -0~

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

above.

Page 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 rﬁay be
added together from the committee’s records and included in line 16 on page 1.

Date Received

From Whom Received®

Residential Address Description of Contribution

Value

Enter on page 1, line 6 =

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

v

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

/a)’

Line 17: TOTAL IN-KIND CONTRIBUTIONS

IO -

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

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

Page 6




SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address ' Purpose Amount

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

Page 7



| | RECEIVED
Form CPF M 102-0: Campaign Finance Report:¥t CLERI'S OF FICE
Municipal Form

i} .
Commmmmenlih fTice of Campaign and Politieat Finuu:le z[] { li J EN 3 | p 2 2 0
af Mudsathunio
WH OF AKDOVER, MASS -

City or Town of Andover :

Please print or type al) information, except signatures.
Fill in dates: - Manth Day Year Month Da)-/ Year
Reporting Period Beginning__January i, 2013 Ending__December 31, 2013

Type of Report: (Check One)

U g day preceding O gth day preceding election O 3om day following election 20th day of January
preliminary/primary (Town or Special) (¥ ear-End Reporty

Pursuant to M.G.L., Cﬁapter 55:

1. I certify that | am a candidate for or hotd Municipal Office. _
2. | centify that | have nat received any contributions, made any expenditures, or incurred any obligations during this

reporting period, and do net have a campaigs fund In existence.
3. [ certify that | do not have a political committee,

DATE 1. SIGNATURE 1. RESIDENTIAL ADDRESS ~11l, OFFICE SQUGHT
Signegynder the penalties of perjury (Strest and Nuriber)
/75/&7 \/_Zx—u. , /. 18 Reservation Rd School Committee
J
11757




Crwggrm CPF M 102: Campaign Finance Report
RECE . .

TOWN CLERK'S BFFICE Municipal Form

Office of Campaign and Political Finance

Commonwelth ZI}W JAN lu ' A “ 2q

of Massachusetis
File with: City or Town Clerk or Election Commission

Fill in Reporﬁﬁ"g?’{'ﬁéﬁgdﬂﬁi%y ER. MA Bfégiming Date: I Jan.l, 2013 Ending Date: Lb ec. 3, 2013 l

Type of Report: (Check one)
[7 8th day preceding preliminary [ ] 8th day preceding election  [_] 30 day after election Eryear-end report [ ] dissolution

l Ann W. Giipert | ] Commitree 40 Elect Annie &itbert |
: Candidate Full Name (if applicable) Committee Name
I Sechool GOMM\-H_Q-O | l lyrene Pfc,-'\ l
Ofiice Sought and District Name of Committee Treasurer ‘
| 12 &ray R4, Andover, WA 0180 [ 5 Athesa cirete, Andover A 01810 |
Residenttal Address Committee Mailing Address
Telephone Number {optional): ’ | Telephone Number (optionai): l |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) ‘ %
Line 3: Subtotal (line 1 plus line 2) 0
Line 4: Total expenditures this period (page 5, linec 14) o
Line 5: Ending Balance (line 3 minus line 4) °
Line 6: Total in-kind contributions this period (page 6) o
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: |

Affidavit of Committee Treasurer:

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, dishursements, 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 of4his sommittee in accordance with the requirements of M.G.L. . 55,

A

Signed under the penalties of perjury: . {Treasurer's signature) Date: ' t [ 3 [ zo1y

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

Candidate with Commitiee and no activity independent of the committee

m I ceqtify 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. e. 55. Thave not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

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

campaign finance activity of all persons actjng under the authoyigy or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.
. l ' I
Signed under the penalties of perjury: A N (Candidate's signaturc) Drate: I ’ l ‘f / ] L/’ J

L A Vi



SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
vear. Commitiees 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 te 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 Recéipts over $50 (or listed above)
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD 0

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

€ 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)
1
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.

™~

-




detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,

SCHEDULE B: EXPENDITURES

M.G.L. c. 35 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep

Sfrom committee records, and reported on line 13.

(A "Schedule B; Expenditures” attachment is available to complete, printand 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.)

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

ahnire

Enter on page 1, line 4 =

To Whem 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)
Line 14:‘ TOTAL EXPENDITURES IN THE PERIOD o

~

a




SCHEDULE B: EXPENDITURES (continued)

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

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

LY -



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 Contributien 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, lins 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. 35 requires committees to report ALL liabilities which have been reporied previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

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




Form CPF M 102: Campaign Finance Report

Municipal Form

RECEIVED Office of Campaign and Political Finance
TOWH CLERK'S BFFICE

Commonwealth

of Massachusetis
64 LAME MY f1. Cfy File with: City or Town Clerk or Election Commission
. AL LT i -
Fill in Reporting Period dates: Beginning Date: |Jan 1, 2013 Ending Date: lDec 31, 2013 |

TN OF ANDONER, MAGS
Type of Report: (Check one)

[] 8th day preceding preliminary [ 8th day preceding election  [] 30 day after election year-end report  [_] dissolution

IDaniel Grams | |Friends of Dan Grams |
Candidate Full Name (if applicable) _ Committee Name
IAndover Housing Authority | |Michae| Besser |
Office Sought and District Name of Committee Treasurer
|28 Corbett Street, Andover, MA 01810 | [P0 Box 1740, Andover, MA 01810 |
Residential Address Committee Mailing Address
Telephone Number (optional): ' (978) 475-1822 | Telephone Number (optional): I (978) 475-1822 |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 1,797.45
Line 2: Total receipts this period (page 3, line 11) Olh aO
Line 3: Subtotal (line 1 plus line 2) ;7 7917.¥YS
Line 4: Total expenditures this period (page 5, line 14) 78 .00
Line 5: Ending Balance (line 3 minus line 4) j) 7 2"'2 . \JS'
Line 6: Total in-kind contributions this period (page 6) O, 00
Line 7: Total (all) outstanding liabilities (page 7) 0. 60
Line 8: Name of bank(s) used: | _ Sovepelia / CA~TA~ DER l

Affidavit of Committee Treasurer:
1 certify that I have examined this report including attached schedules and it s, to the best of my knowledge and belief, a trug 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 beh f this comypittee in accordance with the requirements of MUG.L. ¢, 55.

Signed under the penalties of perjury: Mﬂ&e ) EH0RA (Tremsurer's sighature) Date: | i I Zi I 2eiM |
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Commitiee and no activity independent of the committee

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

Candidate without Committee OR Candidate with independent activity filing separate report
D I certify that I have examined this report including attached schedules and it 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 actin the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. .
- & Z
Signed under the penalties of perjury:. ' / /- AS Ay (Candidate’s signatre) Date: I / / e/ / < olY l




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 receipis over $30. In addition, the

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

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

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Line 9: Total Receipts over $50 (or listed above) 0.0°
Line 10: Total Receipts $50 and under* (not listed above) G.0¢
Line 11: TOTAL RECEIPTS IN THE PERIOD Q. 60|« Enteronpage 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
Page2



SCHEDULE B: EXPENDITURES

MG.L. ¢. 55 requires commitiees to list, in alphabetical ovder, all expenditures over $50 in a reporting period. Commiltees 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
M. Macn Sreae Rei3To An T
(;7 62‘3’3 , . / AT AN ! @E ., o
/ / GS@VCZ@M..S‘A PR Antuoey, M IS10 (8ank)) /5
/ / N maca S"’QQ’E?’ Mainien (C
7 g/érHB Sovéwlm ‘SARL(MDM A A D—"V{S‘t‘, mﬂ Gl CI;E!EL> ,S* ¢o
/ N Man STrEET Macanon oS
?/Yféu 3 ||| Sovereréa [SarTaber Aduvge M olbio ( :ﬁf) /5-0¢
A}‘w Mlﬁir‘l gﬂd‘r‘f fhﬁi«t‘m‘ttﬂ'
rofs /Zai 3 ||| S« viectia /S““TAADR. Artoige, M Cldto e /5o
¢ ( Brai)
/ 7 N. Ma. Seeer MANTE 5
jZ/,Sj/é” 3 Juqsmé?“ [ Sermaniie Aey e, Ma Gi s (6‘ iﬂi) Js. 00

Enter on page 1, line 4 =

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

Y,

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

15.00

Line 14: TOTAL EXPENDITURES IN THE PERIOD

5.0

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

above,

Page 4




SCHEDULE C: "IN-KIND' CONTRIBUTIONS

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

Date Received From Whom Received* Residential Address Description of Contribution Value
|
Line 15:In-Kind Contributions over $50 (or listed above) 0.l
Line 16: In-Kind Contributions $50 & under (not listed above)| ., g
Enter on page 1, ling 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS @; o0

* 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. ¢. 53 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, ling 7 - |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) @_‘0 (]
' Page 7




Form CPF M 102- 0 Campaign Finance Report

~ Municipal Form
Office of Campaign and Political Finance

Commonwenlih @
of Masgxchusetis o P —
. . Andover s T
City or Town of: > = O
= 1
Please print or type all information, except signatires. - e
Mmoo YN
Fill in dates: Month Day Year Month Day = Y&
Reporting Period Beginning__ April 16, 2013 Ending_ December 31, 3013 =
. & M M
Type of Report: (Check One)
[_3 8th day preceding O 8th day preceding election ] 30th day following election 8 20th day of January
preliminary/primary : (Town or Special) (Year-End Report)

Pursuant to M.G.L., Cflapter 55; .

1. T certify that I am a candidate for or hold Municipal Office.
2. Icertify that ! have not received any contributions, made any expenditures, or incurred any obligations during this

reporting period, and do not have a campaign fund in existence.
~3. Tcenify that I do not have a political committee.
III. OFFICE SOUGHT

. RESIDENTIAL ADDRESS
(Street and Number)

15 Pasho St:eet

ml// yid 2 il st A /%Mtrx_-»

I. SIGNATURE

DATE
Signed under the penalties of perjury

Punchard Free School
Trustea

11797




Form CPF M 102: Campaign Finance Report

Municipal Form
' GEFICE Office of Campaign and Political Finance

Commonweaith

of Massachusetts
ZL{L \}?A‘N 2 At fl File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: IJan 1, 2013 Ending Date: |Dec 31, 2013 |

TTUF ARUUVERTASS
Type of Report: (Check one)

[[] 8th day preceding preliminary ~ [] 8th day preceding election  [] 30 day after election year-end report  [_| dissolution

IDaniel H. Kowalski | |The Committee to Elect Daniel H. Kowalski ]
Candidate Full Name (if applicable) Committee Name
ISeIectman I IS. Joel Mittleman |
Office Sought and District Name of Committee Treasurer
|24 Enfield Drive, Andover, MA 01810 || |[24 Enfield Drive, Andover, MA 01810 |
Residential Address Committee Mailing Address
Telephone Number (optional ). | Telephone Number (optional): ' |
SUMMARY BALANCE INFORMATION: ‘
Line 1: Ending Balance from previous report 2,020,44
Line 2: Total receipts this period (page 3, line 11) ¢
Line 3: Subtotal (line 1 plus line 2) ' 20 72844
Line 4: Total expenditures this period (page 5, line 14) 1] 03,09
Line 5: Ending Balance (line 3 minus line 4) (7 _‘-[‘-(
Line 6: Total in-kind contributions this period (page 6) ¢
rd
Line 7: Total (all) outstanding liabilities (page 7) V28 . 5SS
Line 8: Name of bank(s) used: [gz\ e ofF  AnERCH |

Affidavit of Committee Treasurer:

I certify that I have examined this report including attacped schedulgs and it is, tp
activity, including all contributions, loans, receipts, expendftures, diSbursemefi
finanee activity of all persons acting under the authogiy orfon b i jh accordance with the requirements of MLG.L. ¢. 55.

Signed under the penalties of perjury: -’ 1 {4 ) el (Treasurer's signature) Date: Mw

FOR CANDIDATE FILINGS ONLY: #idavit of Candidate: {check 1 box only)

& bes of my knowledge and belief, a true and complete statement of all campaign finance

Candidate with Committee and no activity independent of the committee

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

Candidate without Committee OR Candidate with independent activity filing separate report

I:l 1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbugsemenys, in-kind confributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting un

the Wa bpfalf oFfhis committee in accordance with the requirements of M.G.L. ¢. 35.
) ]
b‘o‘/ (Candidate's signature} Date: |°‘ / ZA / vf |
77 I

Signed under the penalties of perjury:

t ra T



SCHEDULE A: RECEIPTS

MG.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, Jfor 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 350, In addition, the
occupation and employer must be reported for all persons who contribute 8200 or more in a calendar year.

(A "Schedule A: Receipts” attachment is available to complete, print and attach to this report, if additional pages are required to
veport 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)
/-—‘—\‘
I/
'

Zo\T e
Line 9: Total Receipts over $50 (or listed above) P
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)

AN

ZoNg Ce&

N

Line 9: Total Receipts over $50 (or listed above) e
Line 10: Total Receipts $50 and under* (not listed above) N i
Line 11: TOTAL RECEIPTS IN THE PERIOD L

€ Enteron page 1, line 2

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

Page 3




SCHEDULE B: EXPENDITURES
MG.L. ¢. 55 requires committees to list, in 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 850. Expenditures 850 and under may be added together,

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

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

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditare Amount
7/u : JESSE 3T OLWNRS BDP REPREMESST OF
1 1z EEOCEPEE, AMDCXOLE MA OB |LoA D (g:uua 225w
| oV YCVED S SHRED DI BEPAYMS S, OF
/é; | » al (¢ Zth‘L) 102,60
(3 || meom S Aosoolse M4 SBCy|LOAN (PR

o572 ICoN

FALT O GluitZ‘
@erpgeep AS

LARWITA o

2ol HeAR- Evo ERRERl

AN

G 20017

UNPPRC

o

Enter on page 1, line 4 =

Line 12: Total Expenditures over $50 (or listed above) oy, <2
Line 13: Total Expenditures $50 and under* (not listed above) o
Line 14: TOTAL EXPENDITURES IN THE PERIOD O B.cO

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

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Zen2 &= \
N
\\

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

Line 13: Expenditures $50 and under* (not listed above) e
Enter on page 1, line 4 » | Line 14: TOTAL EXPENDITURES IN THE PERIOD ]

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

above,

Page 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

N
N

N

\

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

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 centribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address
of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Page 6



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

Date Incurred To Whom Due Address Purpose Amount
B
}// T AN EL || ERELD O || [@EmAnso Ko
S ol
27/ 12- e coat S ANDXZ. MA B O 12655

=

AN

N

— s ‘
— o3 Y=
S
N
Enter on page 1, line 7 » | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) (3€.5_9

Page 7




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commaa!th
of Massachusetts \
File $ith: ffjr'fviévf Eown ferk pr Election Commission
gy v P - e O L TR li' -
Fill in Reporting Period dates: Beginning Date: ' b~ S - \:b' Ending Dite: L @9—- 220y g

|
W21 AT 3

Type of Report: (Check one) .
Dx 8th day preceding preliminary ~ [] 8th day preceding election [:l 30 day after electionj v HEMEY paviendappgn ﬁ,\' dissolution

44 A LT {EA—

Candidate Full Name (if applicable) Committee Name
o ,'! :: “ . A - - . — “ L.
L ARe0E T D hoo] (om e [ o= _PIGhJI f
* Office Sought and District Name of Committee Treasurer

(Sdepe CidlE_ Andeér, MA G TP0 Box 1150 Andedtr MASIRN
Residential Address Committee Mailing Address

Telephone Number (optional): I ( Ci:l %\)\_ '-k:l'% - ﬂ_p% l l Telephone Number (optional): I ( q ?’8} "', C)?- ’ g‘ 8 |

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report %\% , q D
Line 2: Total receipts this period (page 3, line 11) 1,206, OO
. ' |
Line 3: Subtotal (tine 1 plus line 2) | 2.01%.90
}
Line 4: Total expenditures this period (page 5, line 14) ’ \ : (DL\Q‘ 5%
, i
Line 5: Ending Balance (line 3 minus line 4) ?Dn:l—(a . '?‘D?‘
Line 6: Total in-kind contributions this period (page 6) s i
Line 7: Total (all} outstanding liabilities (page 7) —

Line 8: Name of bank(s) used: I"FD"%AL-QL

Affidavit of Committce Treasurer:

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and betief, 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 ¢ampaign

finance activity of all persons acting under the authority}fgurh?f this committee in accordance with the requirements of M.G.L. ¢. 55.
T - - ,

{Treasurer's signature) Date: I l 'Z/ "2 o/ 4!” |

Signed under the penalties of perjury;

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

Candidate with Committee and no activity independent of the committee

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

ndidate without Committee OR Candidate with independent activity filing separate report
certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a 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

aned activity of all persons acting under the authogity or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. y \
S e SO0 =1




SCHEDULE A: RECEIPTS

MG.L. c. 35 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
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)

OWE Rk, o juewie=H|

ool per o 700.00
- A UJ&&LS‘:O : EYccotve Predor
\l \? ' ||| 2 %& ek | |[B0. o0 Bk om0

Line 9: Total Receipts over $50 (or listed above) ‘ i‘QOO. C@

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

7

Line 11: TOTAL RECEIPTS IN THE PERIOD | 00 e Fnteron page 1, line 2

* If vem have ifemized receints of $30 and imder. incinde them in line 9. T.ine 10 shonid inclnde anlv thage receints nat itemized ahove,




SCHEDULE B: EXPENDITURES C I>

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 ztem:ze those over 850. Expenditures 350 and under may be added iogether,
from committee records, and reported on line 13.

(A "Schedule B: Expenditures™ attachment is available to complete, print and attach to this report, if addut:onal_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

| o ||| et Blos e ||| 3 e SE | PDeuocidhC |

l 4\‘9(?\\5“Wc 200k @W@a\\ cliadewee. || 75D
~ Bl IF3oesr 51 Uy W S0

C?i‘?)h% %"EMB“ MSW"':PL@@SLQ\ w{& b\LI(O'!‘ TR SN (@J ;@?DIJO

= ZO=Tedlasor St ||| .
6\\3\\5 %v?\\)ﬁ A TW\ ’g\%"@% D)‘»(&Q—("G‘F—— lOQaQOA

wlelalll CTE g VN> Sher oadi ‘

st o PanEl awsaam»ws—
e %ﬁﬁﬁp | GRERT, Mc@q%l c@inu& 5000

. ORPAL o o] T wu—ﬂég‘:ﬂ’k@ efrd o DED‘—’ ,
ﬂl@’r\\% WA A0 wté‘bk WA GO v %059,

: i 210 D w0 ek Mwu
iz ConenTie —&3&@% T g€ =201

v\\@ﬂl\\? Coma | THE | 74

\
Y

| :b\\?;} O | A ' - N =Nl

ez} Cowma, e ?):H
w25 |[Coma ZHC- N I H
sl oomayzie - W 3

Line 12: Total Expenditures over $50 (or listed above) _ TL% %:‘

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

Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD "[75. 25|

* Tf vou have itemized exnenditures of $50 and nnder. include fhem in ling 12. 1.ne 13 shonld incirde onlv those exnenditures nat itemized




4
SCHEDULE B: EXPENDITURES (continued) Cp < )

A 5{\7_) Cow ,ZTwC. ) faLJOQ%%barcad&e: aki{éa s J{é‘é e
'7]9@\ el Coms =He- "::Q fff’gf 27
B2y Ooria e e \;&' 2.3
oA 3| CoweTie = 7|
1|12} 2y| Gomra | 2]
0 O Coma e \\L‘(J\fﬁ ‘%& 2.9
olar) )| Cons e Al liic e || 272
wot 12| Cowe e oepiot \écf 272
ot Oowe e N éﬁé‘?\é 2 =220
R T v RN T
EREEE ‘mf;"g;ﬁfg‘@% FoREoey Vo o0

Enter on page 1, line 4 -

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

HRAD

Vi b
Line 13: Expenditures $50 MM’P ‘)

773255

Line 14: TOTAL EXPENIDITURES IN THE PERIOD

e

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

ahnve



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 Atldress Description of Contribution Value
Line 15: In-Kind Contributions over $50 (or listed above) T
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

~a PR I Lo



SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

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




Form CPF M 102: Campaign Finance Report
Municipal Form

o/
0 NRCE!E% gé\SEE%’ Ficg  Office of Campaign and Political Finance
Commonwealth
f husetts ,
of Massachusett: Zg“i JAN - b p qf 5 3 File with: City or Town Clerk or Election Commission
Fillin Reporting Period dates: Begmg Date: I 7 ] ~ 20 1‘5 i Ending Date: L/ o 3 // %/&I
W['}'f QF A?-!DO”{-D I W /

VLIV T OO

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

E !Mﬂ/i elvie. Lynar? | | Conuni e fo Ejeel e Lypety

Candidate Full N!ame {if applicable) Committee Name

! Sele ctmars | L Semes T~ |

Office Songht and District _ Name of Committee Treasurer
I o0_sehoclsty  Andoval, w50 Sihool SF . e 0007, A ]
Residential Address Co[mmittee Mailing Address

Telephone Number (optional): l ( 4 7 X ) ‘f’ 4o~ ZIQY; I Tetephone Number (optional): l_( q‘f‘ p) /\ g§jo 2l Kg I
A

SUMMARY BALANCE INFORMATION:

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

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

Line 5: Ending Balance (line 3 minus line 4) O
Line 6: Total in-kind contributions this period (page 6) (_/D
Line 7: Total (ail) outstanding liabilities (page 7) )
Liﬁe 8: Name of bank(s) used: l g

Affidavit of Committee Treasurer:
I certify that T have examined this report including attached sc
activity, including ail contributions, lons, receipts, expengl
finance activity of all persons acting under the authorityor

es and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
5, dishursements, in-kind copfributions and liabilities for this reporting period and represents the campaign
behalf of this committee jwfccordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: 7 %A&( ,/'7/, v s (Treasurer's signature) Date: l / '""La "7.®/ (-/ [
% f H
OR CANDIDATE FILIN ! Affidavit of Candidatezfefeck 1 box only) '

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

l]/?ﬁdidate with Committee and no activity independent of the committes

Candidate without Committee OR Candidate with independent activity filing separate report
D T certify that I have examined this report inchuding 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, ioans, receipts, expenditures, disbursements, in-kind contributions and labitities for this reporting period and represents the

campaign finance activity of alf persons acting under the authc?pr on behalf of this committes in accordance with the requirements of MLG.L. o, 55,

Signed under tln: penalties of perjury: :’\M /l’.l/ _L‘b&;;‘ 4}/1&%"“-—-—-“ {Candidate's signatire) Date: L/f é - 20/ g l

¥



¥
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SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires ihat 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 veported 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 receipés. 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: Totat Receipts $50 and under*‘ {not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

R

€ Enter onpage 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 centributions of $200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

0

€ Enter on page 1, line 2

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

Page 3




)

SCHEDULE B: EXPENDITURES

M.G.L. c. 55 vequires committees to list, in alphabetical ovder, all expenditures over $50 in a veporting period. Commiltees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $5() and under may be added together,

from committee records, and reported on line 13,

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

To Whom Paid
Date Paid (alphabetical listing)

Address Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

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

Line 14; TOTAL EXPENDITURES IN THE PERIOD

Y,

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

above.

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

5

* 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, ing 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



T SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been veported 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

Oftice of Campaign and Political Finance

RECER

of Massachusetts

TOWN

1y g

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date:

[72n 1, 2013

Ending Date:  |Dec 31, 2013 oy N OF

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

7] 30 day after election year-end report [ dissolution

IBrian P. Major |

IMajor Committee |

Candidate Full Name {if applicable)

Committee Name

lSe]ectman [

lElizabeth Bigelow l

Office Sought and District

Name of Committee Treasurer

|11 Odyssey Way, Andover, MA 01810 |

|10 Wabanaki Way, Andover, MA 01810 |

Residential Address

Committee Mailing Address

Telephene Number (optional): l Telephene Number (optional): |

SUMMARY BALANCE INFORMATION:
Line I: Ending Balance from previous report 7,727.41|
Ling 2: Total receipts this period (page 3, line 11) — D e
Line 3: Subtotal (line 1 plus line 2) TI27. 44
Line 4: Total expenditures this period (page 5, line 14) £20.00
Line 5: Ending Balance (Iiné 3 minus line 4) TI40 7 M
Line 6: Total in-kind contributions this period (page 6) N
Line 7: Total (all) outstanding liabilities (page 7) — —
Line 8: Name of bank(s) used: |Merr imack Val ley Federal Credit Union

Affidavit of Committee Treasurer:
Lcertify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete staterrent of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursernents, in-kind contributions and [iabilities for this reporting period and represents the campaign
finance activity of all persons acting under the autority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.
Date:| [ {13 J1f ]

Signed under the penaities of perjury:

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

Candidate with Committee and no activity independent of the committee

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

(Treasurer's signature}

Candidate without Committee OR Candidate with independent activity filing separate report
I certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign

finance activity, including contributions, loans, receipts, expenditures, disbutsernents, in-kind contributions and liabilities for this reporting period and represeats the
campaign finance activity of all persons acting und

mmime in accordance with the requirements of M.G.L. c. 55.
3 £
Lt . (Candidate's signature) Date: l ///3//7 7
- -

O

Signed under the penalties of perjury:

CLERK'
N1y,

ANDOY



SCHEDULE A: RECEIPTS

MG.L c. 55 requires that the name and residential address be repovted, in alphabetical order, for all receipts over 350 in a calendar
year. Committees must keep détailed accounts and records of all receipts, but need only itemize those receipts over 350. In addition, the
occupation and employer-must be reported for all persons who contribute $200 or more in o 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 coniributions 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 - Q-

€ Enter on page I, line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

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 —_— o -— <  Enter on page I’ line 2

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

Page 3




SCHEDULE B: EXPENDITURES

M.G.L ¢. 35 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 350. Expenditures 350 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
Daie Paid (alphabetical listing) Address Purpose of Expenditure Amount
| /9 Broek Sk ) J |
5—/‘1?/13 Koc [g?g éﬂ-’i’lﬁ@#ﬂrﬂ MA fmmprmm‘f% Event |#120.00
divren ¢ 111l General S¥ Cardiac  Prograrm
ﬁ’f[:li/i 3 %ﬂas‘;;;.g benerl Lowrence, , U Gonation 7 K (a0 g9
h g topFock s 7)) Chandler R |\ Communcty Fundrosn| | $250.00
'5—/ J;S/ 3 P)hlf‘?ﬁ ;fucn&ifo;%‘:i‘dﬂ Hﬂﬂdm@r' MA, “ g Fﬂ |

Enter on page 1, line 4 -

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

Y70 43

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

50 4

Line 14: TOTAL EXPENDITURES IN THE PERIOD

& 520 .40

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

above.

Page 4



SCHEDULE B: EXPENDITURES (continued)

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

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

above,

Page 5




SCHEDULE C: "IN-KIND' CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contr1but10ns $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 $§n (or listed ahoy
Ine 120 iN-AImG Loniniouiions over ol (OF 1181eC ao

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

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

Date Incurred To Whom Due Address Purpose Amount

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

Page 7



Form CPF M 102-0: Campaign Finance Report RECE|VED

Municipal Form TOWN CLERK'S OFFICE
A Office of Campalgn and Politica? Finance
mmpnwaalth
of Marachusty ' 1013 DEC 17 P2 35
City or Town of: ﬁ MDOVER - OYH OF ANDOVER, MASS .

Flease print or type all information, except signatures,

Fill in dates; Month Dey Year Month Day Year
Reporting Period Beginning___/ i 7% Ending___ {7 Kl 13

v

Type of Report: (Check One)

(T day preceding L g day preceding election D 30m day following election ﬂ 20th day of January
preliminary/primary (Town or Special) (Year-End Reporty

Pursuant to M,G.L., Chapter 55:

1. 1 certify that I am a candidate for or hold Municipal Office.

2. [ certify that | have not received any contributions, made any expenditures, or incwrred any obligations during this
_reporting period, and do not have a campaign fund in existence.

3. Icertify that ] do not have  political committee.

DATE I. SIGNATURE Il RESIDENTIAL ADDRESS 11, OFFICE SOUGHT
Signed 1nder the penalties of perjury (Street and Number)
{2+ g %LWW / Og’}l/ho\v/ 2 Qe rus G tt20) hunoote M bafmj /Ju‘//m,v\;,

11797



Form CPFM 102:

R[CEI\/ED
CLER

Campaign Finance Report

Municipal Form

Office of Campaign and Political Finance

PO K'S 6FFICE
Commonwealth
of Massachusetts
ik Iﬂ;M 2 ! A ! i 2 File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: l A?tZ{L, ib Qoi$ Ending Date: Im@.{{t 3 29]_‘.}J
A U ARDOVER, BASS

Type of Report: (Check one)
[7] 8th day preceding preliminary ~ [] 8th day preceding election

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

[ PAUL T SAUFEA I

[ THE SAhr/n CopMiaEe |

Candidate Full Name (if applicable}

Committee Name

| SeceCTmpN ~AD OEIL MAIL |

[ Shlu€i- T CONSEN]] |

Office Sought and District

Name of Committee Treasurer

| 243 So. Maa ST=, F\oointe M/ﬁ&)?/?ﬂ

Restdenf/l Address

Ge . Y5 SY6D. |

| Telephone Number (opticnal): ,

|2£3 S’a.VZ{:MSTr) ANene A OK0 |

Committee Mailing Address

Q254795 Y62~ |

Telephone Number (optional): I

Line 1: Ending Balance from previous report
Line 3: Subtotal (line 1 plus line 2)
Line 4:

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

SUMMARY BALANCE INFORMATION:

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

Total expenditﬁres this period (page 5, line 14)

2505 0
&
25057 8§V
/20880
300.060

Line 6:

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

Total in-kind contributions this period (page 6)

&
fea

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

Bhnk OF NEW EMGLAND

Affidayit of Committee Treasurer:
1 certify that I have examined this report including attached 5ch

finance activity of all persons acting under the authorjj;

Signed under the penalties of perjury:

edules 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, -_,.-. es, dle‘u s, in-kind contributions and liabilities for this reporting period and represents the campaign

cardance with the requirements of MLG.L. c. 55.

(Treasurer's signature) Date:

7_’

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

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

% ‘andidate with Committee and no activity independent of the committee

Candidate without Committee OR Candidate with indep
I certify that I have examined this report including attachy
finance activity, including contributions, loans, receipig
campaign finance activity of all persens acting undeg

[

Signed under the penalties of perjury:

endent getivity filing separate report

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

79, disbursements, in-kind contributions and liabilities for this reporting peried and represents the
»1 behalf of this committee in accordance with the requirements of M.G.L. c. 55.

(Candidate's signature)

Date: | / ﬂ 22‘ {/% ]




SCHEDULE B: EXPENDITURES
MG L ¢. 55 requires committees to list, in alphabetical ovder, all expenditures over 350 in a reporting period. Commitiees must keep
detailed accounts and records of all expenditures, but need only itemize those over 350. Expenditures 830 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
. — - sg&,cét' 1 j ??\’W g(!mmﬁ'
- RRuC G788 UF4 || 463 b Mg - ¢
"7/7.//3 % Ao ver, WA @Gﬂmw 2)7)&4&,, 2008 <D
| PoLict CHEF _
/13 || Raggund Beown petzpomant fonty, ||| /97"
Awpduer. Veilgse. Tovition)
7/ : p.—
7/ 7/ 13 / MP/ZJMSOC:@@ MemBELSE P %
Line 12: Total Expenditures over $50 (or listed above) 22 O&’é@
Line 13: Total Expenditures $50 and under* (not listed above) B
Enter on page 1, line 4 » [Line 14: TOTAL EXPENDITURES IN THE PERIOD 2 205’:52)

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

above.

Page 4




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

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

Line 16: Tn-Kind Contributions $50 & under (not listed above)| —£y—

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

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

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



SCHEDULE D: LIABILITIES

MG.L. c. 35 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 RECEIVED
©ffice of Campaign and Politicaf Finance ~ TOWHCLERK'S OFFICE

Cammonwenlih

af Mauackwsern ' ’ ) :
— — A A3

City or Town of: Andover | | o
J¥N OF ANDOVER, MASS

Please print or type all information, except signatures.
Fill in dates: Month Day ~ Year © Month Day Year
Reporting Period Beginning__January 1, 2013 Ending December 31, 2013
Type of Report: (Check One)
O 2th dey preceding O Rth day precading election (] 1tk day following election b 20th day of January
preliminary/primary (Town or Special) {Year-End Reporty

Pursuant to M.G.L., Cﬁaj:ter 55
1. 1 certify that ] am & candidate for or hold Municipal Office.
2. I certify that | have not received any contributions, made any expenditures, or incurred any obligations during this

. reporting period, and do not have 2 campaign fund in existence.
* 3. Icertify that 1 do not have a political committee.

1. RESIDENTIAL ADDRESS - 1. OFFICE SOUGHT

DATE 1. SIGNATURE
‘ (Street and Number)

Si.gneglfynder the penaities of piryry
Punchard ¥Free School

/"/ : /04 Haggetts Pond Rd.
/ / i Trustee

11/97




Form CPF M 102-0: Campaign Finance Report

Municipal Form . RECEIVED
Office of Campaipn and Political Finance . . TN CLERK'S OFF!CE
r AT e e e o JIBIFC-9 Pgs
Andover D T T T e e e

City-'or Town of: o ,
:‘.J}wlrjfﬁ,’lé 0;'— ANDDVER, MASS

Please print or type all information, except signatures.

Year "~ Month Day Year

Fill in dates: Month Day
2013 Ending December 31, 2013

Reporting Period Beginning__January 1,

Type of Report: (Check One)

O g day preceding
preliminary/primary

O g day preceding election O 3ot day following election T 20t day of January
: (Town or Special) (Year-End Reporty

Pursuant to M.G.L., Cilapter 55;

1. I certify that  am a candidate for or hold Municipal Office.
2. I centify that | have not received any contributions, made any expenditures, or incurred any obligations during this

reporting peried, and do not have a campaign fund in existence.
3. I certify that [ do not have a political committee. -

DATE 1. SIGNATURE II. RESIDENTIAL ADDRESS * HI. OFFICE SOUGHT
‘ Signed ngter the penalties of perjury (Street and Number)

11,(;,((3 Xﬁ | & Enfield Drive ‘Punchard Free School

_.@m < A Let/hat g

11/97



Form CPF M 102-0: Campaign Finance Report

Municipal Form RECEj\
. . Politi : [vae N
Commonweaith Office of Campaign and Political F"mancf IERAVEY, CLERH S @FF,‘CE
of Mauschuserns ! : B ' : ' - e :
BH-bre—r5 D D
City or Town of’ Andover 7 ! b
a1
R OF ANDOVER, Mags
Please print or type all information, except signatures, :
Fill in dates: Month Day Year Month Day Year
Reporting Period Beginning__January 1, 2013 Ending_ December 31, 2013

Type of Report: (Check One)

O 8th. day preceding O g day preceding election O 30th day following election T 20th day of January
preliminary/primary (Town or Special) , {Year-End Report)

Pursuant to M.G.L., Cﬁapter 55:

1. Tcertify that | am a candidate for or hold Municipal Office.

2. Icentify that I have not received any contributions, made any expenditures, or incurred any obligations during this
reporting peried, and do not have a campaign fund in existence.

3. I certify that | do not have a political commirtee.

DATE I. SIGNATURE 1I. RESIDENTIAL ADDRESS III. OFFICE SOUGHT
Signed undey the-penalties of perjury {Street and Number)
_ o . .
- . Farrwood Driv | Punchard Free School
Irl//j‘lo/ Y ém\_,—la 00 © Trustes
A
11/97



Form CPF M 102: Campaign Finance Report

Municipal Form
EVED
= Office of Campaign and Political Furnﬁgtfc%%{{ 'S BFF ICE
Commonwealth
of Massachusetts . n ‘ \ Pllﬂ o .1&4(%} Election Commission
Fill in Reporting Period dates: Beginning Date: l /-/-/3 | Endmg Date } (2= — (3 I

oo

i OF AROUVERTHSS

SET

Type of Report: (Check one)
[7] 8th day preceding preliminary [ | 8th day preceding election  [] 30 day after election M year-end report  [_] dissolution

| Zed 7eicher + | ([Commithe 12 Zlarf Tocd Toccher{~ ]
Candidate Full Name (if applicable) Committee Name
L Se/ec fman ' | |[_Etlen tynch |
Office Sought and District Name of Committee Treasurer
[ D0t Load  pdper, 4| || Dufn £d_ Ancdover, A |
Residential Address ’ Committee Mailing Address
Telephone Number {optional); | (? '7 g - [/ 1;76 — S/ g c:)o? | Telephone Number (optional): I q 7 g" - (/’7 S~ g 35 r:) 0‘2 I

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report / b ()?’ 32

Line 2: Total receipts this period (page 3, line 11) y.4

Line 3: Subtotat (line 1 plus line 2) / 60GF. 55
7

Line 4: Total expenditures this period (page 5, line 14) 3@& B0

Line 5: Ending Balance (line 3 minus line 4) /306.88 J/50¢ €3
4 A

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

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

Line 8: Name of bank(s) used: Q&)

Adffidavit of Committee Treasurer:

1 certify that I have examined this report including attach edules 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 i i pri1s, in -kmd 1but10ns and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the autfority or o ' rdance the requirements of M.G.L. c. 55. / ;
_, (Treasurer's signature) Date: /

o = S

: Affidavit of Candidate: (check 1% hnx only)

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

e report

t of my knowledge and belief, a true and complete statement of all campaign
nd contnbutmns and liabilities for this reporting period and represents the
i accordance with the requirements of MG.L. ¢. 55. }

(Candidate's signature) Date:
L

Ed

- ?ﬂdidate without Committee OR Candidate with independent activity filing sepa
_ /Teenify that I have examined this report incleding attached schedules and it is, to the
- finance activity, including contributions, loans, receipts, expenditures, disbupsements, j

catitpaign finance activity of all persons acting under the authority or.on bepalf of thiy'c
<‘r r' 3

Signed under the penalties of perjury: (\\"/ /I' V2 M/
NsZ LY




SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires thai the name and residential address be reported, in alphabetical order, for alf receipts over 330 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $30. In addition, the
occupation and emplayer must be reported for all persons who contribute $200 or more in a calendar year.
(A "Schedule A: Receipts” attachment is available te 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 & Empleyer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

listed above)

-t

Line 9: Total Receipts over $50 {0

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

Line 11: TOTAL RECEIPTS IN THE PERIOD g <  Enteron 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
Committestk Efect Ted TZicfoor7—
W1 5)r



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.

Compm i ffee. o Elect o 7&((%@/7[

Page 3
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SCHEDULE B: EXPENDITURES

MG.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 $30. Expenditures 8350 and under may be added together,
from committee records, and reported on line 13.
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whem Paid
Date Paid {alphabetical listing) Address Ijnrpose of Expenditure Amount
Andover #15trical Marn St doraTor |
$-14-13 SOC_}(.’JZ‘V Andover, MA v1510 /00,00
R 3L &S, ManSt donation -
52513 ||[Ceatre. b NG \Andover, ma o816 Furdraising /00, 60
Retary Glob Po Box jisa  |||donahen
SR , , ditizens ithe
S-23 3 o £ Arde ver Anclover, MA g4l “70553S e &$700

Enter on page 1, line 4 =

T T 1M T
1.ine 147 1

A e e
Ao OO0

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

3750

Line 14: TOTAL EXPENDITURES IN THE PERIOD

3650

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

Comm , tea 1o Efect Tl ’E,/CA@,K a

above.

13/

Page 4



SCHEDULE B: EXPENDITURES (continued)

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

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

above.

d&mm;%f—a 72

57 € Q_yl ”—/—éd‘/ ’7}:/[ Aé' f-/— Page 5
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize coniributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
j 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 y
# If an in-kind contribution is received from a person who contributes more than $30 in a calendar year, you must report the name é’nd 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
Comm e 5 Elect Ted Tewchei~7
i3/



SCHEDULE D: LIABILITIES
M.G.L. ¢. 55 requires commiitees 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 Whoem Due Address Purpose Amount
Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) c‘?’
7 Page 7

Oomm Hie P Elec %Z’?J/Vé; /’Cﬁg r # //
/
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Form CPF 102ND: Campaign Finance Report

Commonwaal th
of Massachusetts Office of Campaign and Political Finance
RECEIVED
ith: Di Hﬂﬁ‘“ 5y =
gééicglgghcg;;:%iraud Political Finance PoRRAn i“’L { S GF I ,FE CPF i]/:'f:a}ggii

COne Aghburton Place Rm. 411
Boaton, MR 02108

(617) $79-8300 201 JAN 21 Al 4

Reporting Period: Beginning: 4/16/2013 Ending: 12/31/2013

1 GF ANDQVER, MASS

T

Type of Report: Year-End

Alex Vispoli Vigpoli Committee
Full Name of Candidate Committee Name
Selec¢tman, Town of Andover Michael Harvey
Office Sought/ District Name of Committee Treasurer
7 Alison Way PO Box 55
Andover, MA 01810 Andover, MA 01810
Residential Address Committee Address

SUMMARY BALANCE INFORMATION

Ending balance from previoua report: $3.680.50
Total receipts this period: $8,277.03
Subtotal: $11,957.53
Total expenditures this period: $1,660.46
Ending Balance: £10,287.07
Total inkind contributionzs this period: $0.00
Total outstanding liabilities: $19,000.00

Name of Bank Used: Northmark Bank

Affidavit of Committee Treasurer:
I certify that I have examined this report, including attached schedules and it is, to the best of my knowledge and

belief, a true and complete statement of all campaign finance activity including all contributions, loans, receipts,
expenditures, disbursements, inkind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persome acting under the autkority or on behalf of this committee in accordance with the

requirements of M.G.L. <. 55,

IO /sy

freasurer’s signatura (in ink) Date

/

affidavik of Candidate {(chack 1 box only} :

ﬁcandidata with Committee and no activity independent of the committae
I certify that I have examined this report, and attached schedules and it is, to the best of my kmowledge and belief, a
true and complete statement of all campaign finance activity, of all perscns acting under the authority or on behalf of
this commities in accordance with the reguirements of M.G.L. c. 55. I have not received any contributions, incurred
any liabilities nor made any expenditures on wy behalf during this reporting period.
Candidate without Committes OR candidate with independent activiky filing separate report.
I certify that I have examined this report and attached schedules and it is, to the best of my knowledge and belief,
a true and complete statement of all campaign finance activity incleding coatributions, lcans, receipts, expenditures,
disburaements, inkind contxibutions 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.
Signed under the pen jt\f perjury: / /

Candidate's pignatura (&.n :.nk\\ Dath




Schedule A: Receipts

M.G.L. ¢. 55 reguires that the name and residential address be reported, in alphabetical order, for all receipts
over 850 in a calendar yegar. 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 5200 or more in a calendar year.

Date Name and Residential Address Amount Occupation and Employer
11/2/2013 Alexandrig, Maria $500.00 Construction
9 Prides Cir Self
Andover, MA 0181¢
11/2/2013 Anderson, Linn $300.00 Retired
98 Abbot Street Retired
Andover, MA 01810
11/13/2013 Arvidson, Eric $100.00 Doctor
9 Arcadia Rd Essex Orthopaedics
Andover, MA 01810
11/2/2013 Baldwin, Mark $200.00 CEO
5 Prides Cir Baldwin Crane
Andover, MA 01810
11/2/2013 Botti, Andrew $125.00
129 Chestnut St
Andover, MA 01810
11/2/2013 Botti, Lesa $125.00
129 Chestnut S.
Andover, MA 01810
11/2/2013 Coon, Gary $100.00
24 Summer St., Apt. 1
Andover, MA 01810
12/20/201.3 Cooper, Donald $200.00 Attorney
4 Eagle Way Nixon Peabody
Andover, MA 01810
11/13/2013 Davig-Sheridan, Alida $200.00 Real Estate Management
175 Weyland Circle Self
North Andover, MA 01845
11/2/2013 Porgue, Dennis $200.00 Manager
18 Reservation Rd Andover Networking LLC
Andover, MA 01810
11/2/2013 Fossella, Inncenzo $200.00 Clothing Retailer
15 Marie Dr Enzo of Andover
Andover, MA (01810
12/27/2013 Green, Richard $200.00 Businegg Owner
22 Village Rd : la Auto
Pepperell, MA 01463
11/2/2013 Hanes, Charles $200.00 VP Sales
3 Prides (ir Simon Miller Sales
Andover, MA 01810
12/20/2013 Hyslip, Richard $100.00
7 Muirfield Circle
Andover, MA 01810
12/20/2013 Johnson, Lawrence $200.00 Physician
62 Abbot Street Self
Andover, MA 0181¢
11/2/2013 Kaslow, John 3100.00 Retired
14 Swain Lane Retired
Andover, MA (01810
11/2/2013 GLaplante, Marc 550,00

2% Durson Avenue
Lawrence, MA (01843

Vispoli Committee A-1

15452



11/2/2013 Leonard, Jeffrey $200.00 Dentist
15 Prides Cir Leonard Orthodontics
Andover, MA 01810
11/2/2013 Lewis, Janice $200.00 Retired
5 Alison Way Retired
Andover, MA 01810
11/2/2012 Marden, Joanne $100.00
144 Argilla Rd
Andover, MA 01810
11/2/2012 M¢Carthy, Francig $200.00 Dentist
11 College Cir Self
Andover, MA 01810
11/2/2013 Moffitt, Eugenie $250.00 Retired
68 Beacon Street Retired
Andover, MA 01810
11/2/2013 Moffitt, John 5250.00 Retired
68 Beacon Street Retired
Andover, MA 01810
11/2/2013 Moore, Jonathan $100.00
11 Acropolis Drive
Andover, MA 01810
12/26/2013 — O'Donoghue, Mary $500.00 Realtor
69 Salem St William Raveis
Andover, MA 01810
11/2/2¢13 OQ'Hara, Abby 5300.00 Homemaker
63 Central St N/A
Andover, MA 01810
11/2/2013 O'Leary, Bugene $200.00 Doctor
22 Algonguin Ave Reading Eye Associates
Andover, MA 01810
11/2/2013 Romano, Paul $160.00
11 Alsion Way
Andover, MA 01810
12/20/2013 Stumpf, S. Jon $100.00
11 Stafford Lane
Andover, MA 01810
11/2/2013 Sullivan, Michael $100.00
8 Burlington St
Lawrence, MA 01843
11/2/2013 Tabit, Salim $200.00  Attorney
12 Brook St Broadhurst Tabit Llc
Andover, MA 01810
12/20/2013 Torrisi, Michael $100.00
38 High St
Andover, MA (01810
6/19/2013 Vispoli, Alex $96.00 Sales
7 Alison Way Navisite
Andover, MA 01810
10/9/2013 Vispoli, Alex $1,026.03 Sales
7 Alison Way Navisite
Andover, MA 01810
11/2/2013 WVispoli, Edith $250.00 Retired
80 Dogwood Ln Retired
Berkley Hts, NJ 07922
11/2/2013 vVispoli, Louis $250.00 Retired
80 Dogwood Ln Retired

Berkley Htg, NJ 07922

Vispeli Committee A-2

15452



11/2/2013 Wadman, Elizabeth 5200.00 Sales
33 Bailey Rd Talbots
Andover, MA 01810
11/2/2013 Zhu, Tong $200.00 Portfolio Manager
12 Prides Cir Acadian Asset Manageme
Andover, MA 01810
Total Itemized Receipts: $8,022.03
Total Unitemized Receipts: §255.00
Total Receipts: $8,277.03

Vispoli Commitcee

15452



Schedule B: Expenditures

M.G.L. ©. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over 550.
Expenditures over $50 and under may be added together from committee records, and reported on line 13.

Date Name and Address Amount Purposge
6/19/2013 Andover Post Office $96.00 P.0. Box Fee

Stevens St
Andover, MA 01810

10/9/2013 Staples $1,026.03 Printing and Postage

73 Turnpike St
North Andover, MA 01845

4/20/2013 vVispoli, Alex $225.00 Liability repayment
7 Alison Way .
Andover, MA (1B10
4/20/2013 Vispoli, Alex $157.43 Liability repayment
7 Alison Way
Andover, MA (01810
4/20/2013 Vigpoli, Alex $115.00 Liability repayment
7 Alison Way
Andover, MA 01810
4/20/2013 Vispoli, Alex $41.00 Liability
7 Alison Way
Andover, MA 01810
Total Itemized Expenditures: $1,660.46
Total Unitemized Expenditures: $0.00
Total Expenditures: $1,660.46

Vispoli Committee B-1 15452



M.G. L. C.

Schedule D: Liabilities

55 requires committees to report ALL liabilities which have been reported previously and are still

cutstanding, as well as the liabilities incurred during this reporting period.

Date To Whom Due Amount Purpose
2/16/2004 Vigpoli (Loan), Alex £1,000.00 Loan from candidate
7 Alison Way
Andover, MA 01810C
4/12/2012 Vispoli (Loan}), Alex $18,000.00

Loan from candidate
7 Alison Way

Andover, MA 01810

Vispoli Committee

Total Liabilities: $19,000.00

15452
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