Form CPF M 102: Campaign Finance Report
| Municipal Form per

-
i

Office of Campaign and Political Finance SUWHCLIER S oFs
Commonwealth
of Massachusetts
18 ¥ O 1 4
Fill in Reporting Period dates: Beginning Date:  01/01/2020 Ending Date:  12/31/2020
p s U T_g--;gu:,, ;i. P Y

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

Jose L. Albuguerque Committee to Elect Joe Albuquergue
Candidate Full Name (if applicabie) Committe¢ Name
Select Board, Andover, MA Edward J. Haves
Office Sought and District Name of Committe¢ Treasurer
197 Greenwood Road, Andover, MA 01810 197 Greenwood Road, Andover, MA 01810
Residential Address Committee Mailing Address
E-mail: jlalbuguerque@vyahoo.com E-mail: jlaibuquerque@yahoo.com
Phone ¥ (optional): Phone # {optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 93.20
Line 2: Total receipts this period (page 3, line 11) 7.35
Line 3: Subtotal (Jine 1 plus line 2) 100.55
Line 4: Total expenditures this period (page 5, line 14) 0
Line §: Ending Balance (line 3 minus line 4) 100,55
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8; Name of bank(s) used: {Enterprise Bank B
Affidavit of Committee Treasurer: i
g and.it is,to the bkt of my imowledge and belief, a truc and complete statement of all j ﬁnanoe

I certify that I have examined this report including attached schee
activity, including all contributions, loans, receipts, expondi

finance activity of all persons acting under the authori ipfed in accordance with the requirements of MG L. c. 55.

3, in-idgd contributions and liabilities for this reporting period and represents 7 gn
Signed under the penaities of perjury: (Treasurer's signature) Date: { = ci.[
A |

FOR CANDIDATE FILINGS ONLY: AMdavit of Candidaté: (check 1 bay aly) T

Candidate with Committee and no activity independent of the committes

E 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 suthority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 53. 1 have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candldate with independent activity filing separate report
D 1 certify that I have sxamined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complets statement of all campaign
finance activity, including contributions, lopss-wceipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons

13

the n?y W of thig committee in accordance with the requirements of M.G.L. <. 55/ /ZaZ /
) - "
IU : g(ujl/?/j (Candidate's signature) Date: / 3.

ISIgned uuder the penalties of perjury:




SCHEDULE A: RECEIPTS

MG L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all 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 employer must be reported for all persons who coniribute 3200 or more in a calendar year.

(A "Schedule A: Receipts"” attachmient 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) a
Line 10: Total Receipts $50 and under* (not listed above) 7.35
Line 11: TOTAL RECEIPTS IN THE PERIOD 7.35

< Enter on page 1, line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ 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 commitiees to list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 350 and under may be added together,

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
Line 12: Total Expenditures over $50 (or listed above) 0
Line 13: Total Expenditures $50 and under* (not listed above) 0
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD 0

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

above.

Page 4



SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

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

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



SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

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

Page 7



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commomwealth

of Massachusetts 1’.L«£i gr;’ “6
File with: City or Town Clerk or E]ectm
Fill in Reporting Period dates: Beginning Date: ~ 1/1/2020 Ending Date:

Wi 52
Cm

ssion

=, MASS

Type of Report: (Check one)

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

Joel Blumstein Committee to Elect Joel Bumstein
Candidate Full Name (if applicable)

Committee Name
Andover School Committee trene Pign

Office Sought and District Name of Committee Treasurer

3 Athena Circle, Andover, MA 01810 234 Causeway St, Unit 809, Boston, MA 02114
Residential Address

Committee Mailing Address
E-mail: {e]b35 @gmail.com E-mail: ipienBcomcast.net
L - L

Phone # (optional ).

Phone # (optional ):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 0.00
Line 2: Total receipts this period (page 3, line 11) 0.00
Line 3: Subtotal (line 1 plus line 2) 0.00
Line 4: Total expenditures this period (page 5, line 14) 0.00
Line 5: Ending Balance (line 3 minus line 4) 0.00
Line 6: Total in-kind contributions this period (page 6) 0.00
Line 7: Total (all) outstanding liabilities (page 7) 0.00
Line 8: Name of bank(s) used: |Enterprise Bank

Affidavit of Committee Treasurer:

1 certifv that [ have examined this report including attached schedules and 11 15, 1o 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
linance activity of all persons acting under the authorityjor,on behalfiofshis csmm]tr.ee in accordance with the requirements of M.G L. c. 55.

Signed under the penalties of perjury: (Treasurer's signature) Date: ! l > ‘ 2021

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

Candidate with Committee
I certify that | have examined this report including attached schedules and it is, to the best of my knowiedge 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.
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee
D 1 certify that [ have examined this report including attached schedules and it is, 0 the best of my knowledge and befief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reperting period and represents the
campaign tinance activity of all persons actmg us der the authorigy or on pehalf of this candidate in accordance with the requirements of M.G.L. ¢. 35. .
Date: | /6/)0) J

Signed under the penalties of perjury: _',f"f / {Candidate's signature)




SCHEDULE A: RECEIPTS

M.G.L c. 53 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and 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 astach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

0.00

“  Enter on page 1, line 2

* If you have itemized receipts of $50 and undet, 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 0.00

€« Enter on page 1, line 2

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

Page 3




SCHEDULE B: EXPENDITURES

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

from committee records, and reported on line 13.

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

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Total Expenditures over $50 (or listed above)
Line 13; Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 » | Line 14: TOTAL EXPENDITURES IN THE PERIOD 0.00

* 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)
Line 14: TOTAL EXPENDITURES IN THE PERIOD 0.00

Enter on page 1, line 4 =

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

above. -

Page 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*

Resideniial 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

0.00

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

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

Page 6




SCHEDULE D: LIABILITIES

M.G.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) 0.00

Page 7



Form CPF M 102: Campaigﬂ Finance R

[ ] - ‘f‘.f_k.: .
Municipal Form ;oys cLEga”

Office of Campaign and Political Finance

01 N 20 PN 3:UT

v
Y

Commonwealth

of Massachusens File with: Citv or Town Clerk or Election Commisgion
A - wE R MASS
Fill in Reporting Period dates: Beginning Date:  7/10/2020 EndingRageyt (T1ZNEDRTE B {ASS

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

Lauren Conoscenti Lauren Conoscenti for Andover
Candidate Full Name (if applicable) Committee Name
Andover School Committee Thomas Esposito
Office Sought and District Name of Committee Treasurer
129 Rattlesnake Hill Road, Andover, MA 01810 129 Rattlesnake Hilt Road, Andover, MA 01810
) Residegtigl Address Comemittee Mailing Address
emi | LDA0SCEAN @ Uehod, comn | |emi tn €50 05T D@ @ Yahoo, com
- -7 ;|
Phone # (aptional): (617) 669-3000 Phone # {optional); (617) 504-189%
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 57.74
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) , 57.74
Line 4: Total expenditures this period (page 5, line 14) 19.02
Line 5;: Ending Balance (line 3 minus line 4) 38.72
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 1,100
Line 8: Name of bank(s) used: |Citizens Bank

Affidavit of Committee Treasurer;
i ct?r(‘aly !hat I h_avc cxamin;d ti_iis report inc]uding 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 peried and represents the campaign

finance activity of all persons acting under the ?«)my or on behalfof this comppittes in accordance with the requirements of M.G.L. ¢. 55.
Signed wnder the penalties of perjury: Hipt i pp Date: { / W/  d (

* (Treasurer's signature)}

N ILINGS ONLY: Affidavit of Candidate: (check | box only)

Candidate with Committee

m | centify that [ have examined this report inc!uqing attached schedules and it s, to the best of my knowledge and belief, a true and comptete statement of all campaign Fnance
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.
incurred any liabilities nar made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

O :.“"i? ”’3‘ | have f"a_"'i"‘d this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complete statement of all campaten
inance activity, including contributions. laans, receipts. expenditures, disbursemenys, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persans geting under the authority or gabehalf of His candidate in accordance with the requirements of MG L. €. 53,
Signed under th i jury: Mw Pate: 70190
e penalties of perjury: v i (Candidate’s signature) /_[




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

SCHEDULE A: RECEIPTS
M.G.L. c. 53 requires that the name and residential address be reported, in alphabetical order, for afl receipts over 330 in a calendar
year. Commitiees mus! keep detailed accounts and records of all receipts, bur need only itemize those receipts over $50. [n addition, the

occupation and employer must be reported for aif 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

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 abave) 0
Line 10: Total Receipts $50 and under* {not listed above) 0
Line [1: TOTAL RECEIPTS IN THE PERIOD 0

"ify - - .
you have itemized receipts of $50 and under, inctude them in Tine 9, Line 10 should include only those receipts not itemized above.

€ Enteron page 1, line 2

Page 2



SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer 7
(for contributions of $200 or more)

—— ]

Line 10: Total Receipts $50 and under*
——

Line [1: TOTAL RECEIPTS

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

{(not listed above)

IN THE PERIOD

< Enter on page 1, line 2

n —— . . itemized above.
" 1 you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts ot i

Page 3



SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees 1o list, in alphabetical order, all expenditures over 850 in a reporting period. Commitiees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together.
from commitiee records. and reported on line 3.

(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 Purpose of Expenditure Amount
Line 12: Total Expenditures over $50 (or listed above) 0
Line 13: Total Expenditures $50 and under* (not listed above) 19.02
Enter on page 1. line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD |

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

above,

Page 4



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid ' J
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 i

* |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
Line 15: In-Kind Contributions over $50 (or listed above} 0
Line I6: In-Kind Contributions $50 & under (not listed above) 0
Enter on page 1, line 6 = | Line 17: TOTAL IN-KIND CONTRIBUTIONS 0

* Ifan 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 oecupation 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
3/5/2020 Lauren Conoscenti ;5‘3 nﬁiﬁ‘ﬁf;&ﬂ' Road '5';’::1;: purchase postage 1,100
I
\._——r'—"——'——-:"'—"_"——'
1,100
Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) D_,?
Page
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Form CPF M 102: Campaign Finance Report

Commopwealth ln"!u‘
at Mazsachusetts Office of Campaign and Political Financei-'
File wath: Dizectoc EQEE J

Office of Campaign lnd Pol.lucal Financw
One Ashburton Place Re

Boston, MA 02108

{617) 979-0300

Reporting Period: Beginning: 6/30/2020 Ending: 12/31/2020

Type of Report: 2020 Year-end Report

Doharty, Sheila Doherty Cosmittee
Full Name of Cancicate Conrittee Name
Municipal, Local Filer James Doharty
office Sowght/ District Name of Committee Treasurer
9 Juniper Road 45 Martingale Lane
Andover, MA 01810 Andover, MA 01810
Residential Address Committee Address

SUMMARY BALANCE INFORMATION

Ending balance from previcus report: $268.89
Total receipts this period: $0.00
Subtotal: $268.89
Total expenditures this period: $0.00
Ending Balance: $268.09
Total inkind contributions this period: §0.00
Total out of pocket spending this period: 50.00
Total ocutstanding liabilities: $0.00

Name of Bank Uzsed:

Affidavit of Committes Treasurer:

I certify that I have examined this report, including attached achedules and it i3, to the best of my knowladge and beliaf,

a true and complete statement of all campaiqn fimance activity including all contributiona, loans, recaipts, expenditures,

disbursements, inkind contributions and liabilities for this reporting period and reprasents the campaign finance activity

of all persons acting under the authority or on behalf of this comnittes in accordance with tha requirements of M.G.lL. ¢. 55.
Signed voder the peaal of pezjury:

. s

Affidavit Candidata {check 1 box only) :

Candidate with Committes and oo activity independent of the committes

D: certify that I have exanined this report, and attached schedules and it is, to the bast of my knowledge and belisf, a
true and complete statemsnt of all campaign finance activity, of all persons acting under the authority or on behalf of
this committee in accordance with the requirsments of M.G.L. ¢. 55. I have not received any contributiors, incurrad
any liabilities nor made any expendityres on my behalf during this reporcing period.

Candidate without Committes OR candidate with independsat activity filiag separate report.

DI certify that I have examined this report ard attached zchedules and it iz, to the best of my knowledge and belief, a trus and
complece statement of ajl campaign finance activity including contributions, loans, receipts, expenditures, disburnements,
disbursementa,
inkind corntributions and liabilities for this ceporting period and represents the carpaigr firance activity

of all persons acting crder the avthoritvy of o ntr.a oy this come u'.n in accordarce witk the requirements of M.G.L. c. 55.
Siqned under the pasalties of varturv: /jZe /




Form CPF M 102: Campaign Finance Report_

Municipal Form ey
Office of Campaign and Political Finance

: & S |
Commonwealth Vi gt..'.; 3’ AH 9: 05

of Massachusetts

: File with: City o or Election Commission
Fill in Reporting Period dates: Beginning Date: |+ ay, }, J/40| EndingDate: [Qpc 3 %i ?;w“ @FE R, HA%S
M 4

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

| el

L Y] ofs ]"m WM. Fitzc el A& | {[Comtap: Hew. 16 Eleetd fTI¢f;},1 7 f;‘zﬁ%ﬁ,lﬂ
Candidate Full Name (if applicable) © Committee Name
Copade? Lovrene hgq Ve, Tgoh Schid e || ’W‘ L eNae) 3 bi‘nm |
Office Soug11t and District Name of Committee 'I’reasmr
kS Wshinedon Are Pndove B 741G Brody Lowp Pacdover WA
Residential Address ’ 7" Committee Mailing Address o} %7¢
Telephone Number (optional):' q "7 r (rD év é)r 3 ] I Telephone Number (optiomaj):l 1

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report - 7~
Line 2: Total receipts this period (page 3, line 11) - O~
Line 3: Subtotal (line 1 plus line 2) - 0B
Line 4; Total expenditures this period (page 5, line 14) - 0O
Line 5: Ending Balance (line 3 minus line 4) ' -0 -
Line 6: Total in-kind contributions this period (page 6) - 0
Line 7: Total {(all) outstanding liabilities (page 7) -0~
Line 8: Name of bank(s) used: | ]

Affidavit of Committee Treasurer:

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statzment of all campaign finance
activity, including all contributions, loans, receipts, expendl bursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the auth r u% of this commmee m 1 ce with the requirements of M.G.L. c. 35.

(Treasurer's signature) Date:l ]‘L "‘5 ( ""ZO‘

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

D 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 OR Candidate with independent activity filing separate report
I:‘ 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, 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 undc:wn behalf of this c%xc in accordance with the requirements of M.G.L. c. 55.
Signed under the penalties of perjury: M 1 M - L A M‘-‘éé’ idate's signature) Date: [ / Z '(3/’ "2 ¢

{ v }




SCHEDULE A: RECEIPTS

M.G.L. c. 35 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
eccupation 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. Flease 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)

~0

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

- @~

Line 11: TOTAL RECEIPTS IN THE PERIOD

- ) -

€ Enter on page 1, line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Line 9: Total Receipts over $50 (or listed above) -~ O

Line 10: Total Receipts $50 and under* (not listed above) - 0 -

Line 11: TOTAL RECEIPTS IN THE PERIOD ~ () ~ |l 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.

Page 3



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together.
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
Line 12: Total Expenditures over $50 (or listed above) — O~
Line 13: Total Expenditures $50 and under* (not listed above) - &
Enter on page 1, line 4 » |Line 14: TOTAL EXPENDITURES IN THE PERIOD e

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those 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) O
Line 13: Expenditures $50 and under* (not listed above) -
~7 6 -

Enter on page 1, line 4 =

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

Date Received From Whom Received* Residential Address Description of Contribution Value
Line 15: In-Kind Contributions over $50 (or listed above) | — (3 ~
Line 16: In-Kind Contributions $50 & under (not listed above)| é ~
-
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 additicn, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Page 6



SCHEDULE D: LIABILITIES

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

Date Incurred

To Whom Due

Address Purpose

Amount

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES {(ALL)

= -

Page 7
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S Form CPF M 102: Campaign Fiiiaxtt Repoir?: C3
Municipal Form N
Office of Campaign and Political “HL'&N C’;r )}\%1&3 Lr‘: 2 MASS
I Commomweskh
of Mastechus:tts Fi
Fill in Reporting Period dates: Beginning Date:  January 1, 2020 Ending Dale:  December 31, 2020

Type of Report: (Check one)
[] 8th day preceding preliminary [} 8th dsy preceding election [ 30 day after election  {X) yearendreport  [] dissolution

Annd W, Gilbert Committee to Elect Annie Gitbert
Candidate Fuil Nams (if applicsble) Commitice Name
Town of Andover Selectboard Sara A. W. Blais
Office Sought aod Disyice Namw of Cosmittos Tressurer
12 Gray Road, Andover, MA 01810 12 Coventry Lane, Andover, MA 01810
E-ouil annbegitbert@verizon.net E-ouil: salexiswells@gmail.com
Phone # (optioual): Phone I {optioal):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report r o
Line 2: Total receipts this period (page 3, line 11) [ 0
Line 3: Subtotal (line t plus line 2) o
Line 4: Total expenditures this period (page 5, line 14) o
Line §; Ending Balance (line 3 minus line 4) | o
Line 6: Total in-kind contributions this period (page 6) o
Line 7: Total (all) outstanding liabilitics (page 7)
Lise 8: Name of bank(s) used: Ctizens 8ank ]

Affidavi) of Contanittos Trensurer:
luﬂyﬂlhmﬁdﬁmﬂﬁ“ﬂ“ﬂhh-hudnmdb&tlmdmudﬂwm

[acaty, inchading ol moutrbetions, loans, expraditrm, disarsement, in-kind contribetions sed Habilities for tis reporting period mnd repwessats thr cupaige
Snancs sctivity of all persoos ecting uades ity of o8 & itee in socondance with the requirements of M.G.L. & 55.
Siguad ander the pouaites of pacfury: M (T sigaua)  Date: 'Iqu

FOR CANDIDATE FILINGS ONLY: Afdavit of Coadiate: (chack 1 bot ealy)

Candidele with Committor

E luﬁ&hﬂmw&mmmmﬂkhbhbﬂdqw-dmlmdﬁh-—‘ﬂ“hﬂ
nﬂivhy.ddp.m:ﬁhgd.huﬂ:ﬁyanbﬂfdﬂmﬂhhw'hhnﬁ-udu%aSS. 1 heve ot recelved say woaiributions,
hmdqmmﬂmqn&-uwwﬂhﬁmwﬂumumwdhﬁm

Candidats withont Committes
D luﬁ!ynlhnnnhdﬁhnpmmwm-dkhhhhlof-yw-ﬂdﬂlmdmmdﬂw
finance activity, including contribution, loms, receipim, disbursensents, is-kind contributions aad lisbilities for this reporting period and represcets the

campeign finsexce activity of all parsoud scticl vader the sqghority geiceybaaif of tis candidae in accordmcs wich  requirassnts of M.OL. e 55.
T 8l
AR NLW ooy D 1/

'Sigaed under the pesaltios of perjury: (Candiden's







SCHEDULE A: RECEIPTS

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

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

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

< Enter on page 1, line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

“  Enter on page 1, line 2

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

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 35 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 350. Expenditures 350 and under may be added together,

Jfrom committee records, and reported on line 13.

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

To Whom Paid
Date Paid {alphabetical listing) Address

Purpose of Expenditure

Amount

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

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

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

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

above.

Page 4




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

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

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

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

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

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

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

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



SCHEDULE D: LIABILITIES

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

Date Incurred

To Whom Due

Address Purpeose

Amount

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




Form CPF M 102A: Amendment to Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission

Report Being Amended:  year: 20 ¢  Reporting Period:  Beginning Date: $/1 /0 1@ Ending Date: Vl/ 3120

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

Danie! T, Qrams Friends of Danie | Grams

omumittee Name

Candidate Full Namc (if applicable)

B33 Corbell St Andover, MA @810 | | Joshua €. Dallal

Residential Address Name of Committee Treasurer
Andover HDUS iy Auth of;ﬁ/ 2.8 Corbett St. Andover, NA ©13190
Office Sought and District /. Committce Mailing Address
emat Daany grams @gmad.(om emit_10shue @dellel. org
Phone # (optional): ' a 73 B 861 ¢92y Phonc # :;ptional): v
SUMMARY BALANCE INFORMATION:

Line 1;: Ending Balance from previous report 5 1,7 l‘)"xl ¢>

Line 2: Total receipts this period , @

Line 3: Subtotal @

Line 4: Total expenditures this period @

Line 5: Ending Balance ,,ff 1 ‘ ; ‘f‘l, 5

Line 6: Total in-kind contributions this period ©

Line 7: Total (all) outstanding liabilities @

Line 8;: Name of bank(s) used: 'jqnfqﬂd er

The original filing of the above-referenced campaign finance report is being amended for the following reason(s):

- s Corional soort I mE= [eTt oot 4
When ¥ l‘%d e myitp;’e Hfﬁo Instead of ! B¥LES

I {i / o "L(-,

n lines =
the Treasvre!- .
35 o
[ e
b -1
m puui A
= PR
T
- Cad
N LW )
[y

Signed under the penalties of perjury: Signed under the penalties of perjury:

Jothua € Ladhl

(Candidate's signaturc) Date: ¢/ (Treasurcr's signatre) Date: ¥/ ’?/QJ




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance ayH C

Commonwealth
of Massachusetts

File wilhy dinaét BobaXlols ot Eleb i@ ommission
Fill in Reporting Period dates: Beginning Date: | /{/ ) @A) EndingDate: |2 /31/ m,w

ToWY OF FAROON =R (A58

Y

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

Daniel T Grams Frieads of Daniel Grams

Candidate Full Name (if applicable) omittee Name
Andover Hovsuéﬁq Acthority Joshua £. Dellel
Office Sodgfht and District Name of Committee Treasurer
3% Corbeit st. Andoves MA, 21310 28 Corbett st Adover, MA, @1510
Residential Address Commijttee Mailing Address
E-mail: ‘ q f\aﬂs @qm{ (. Com E-mail: "thua @da L Of?

Phone # (optional): %?g’ ﬁ%‘g @ 713’ Phone # (:ptional): C? ;‘3{3_?@ rq , ‘

' SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report [FL, )
Line 2: Total receipts this period (page 3, line 11) @
Line 3: Subtotal (line 1 plus line 2) @
Line 4: Total expenditures this period (page 5, line 14) @
Line 5: Ending Balance (line 3 minus line 4) 1711. (6
Line 6: Total in-kind contributions this period (page 6) @
Line 7: Total (all} outstanding liabilities (page 7) @
Line 8: Name of bank(s) used:l jan‘lmder |

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 ali coniributions, 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 twnee in accordance with the requirements of M.G.L. ¢, 55.

(Treasurer's signature) Date: 1 I '3 / w DJ

Signed under the penalties of perjury: ¢

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

Candidate with Committee

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

Candidate without Committee
I:] I certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons actin; the authgrity or on behajfof this candidate in accordance with the requirements of M\G.L. ¢. 55.
/ NevnD Date: //{“f/ZaZ_t

o

/ -

Sigued under the penalties of perjury:

{Candidate's signature)




SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $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 fo
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 $30 (or listed above) (D
Line 10: Total Receipts $50 and under* (not listed above) @
Line 11: TOTAL RECEIPTS IN THE PERIOD @ € Enter on page 1, line 2

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



SCHEDULE A: RECEIPTS (continued)

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

Page3



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 850 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.)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 -

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

O

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

4

Line 14: TOTAL EXPENDITURES IN THE PERIOD

Y

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

above,

Page 4




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page |, line 4 =

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

Y

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

J

Line 14: TOTAL EXPENDITURES IN THE PERIOD

i

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

above.

Page 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

Date Received From Whom Received* Residential Address Description of Contribution Value
Line 15: In-Kind Contributions over $50 (or listed above) @
Line 16: In-Kind Contributions $50 & under (not listed above) @
Enter on page 1, line 6 > | Line 17: TOTAL IN-KIND CONTRIBUTIONS Y7

* 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
e



SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

Enter on page I, ling 7 » |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) D

Page 7



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth

Vi 2 B B YY) Y
of Massachusetts feal Jin IQ p ! iﬂ ":9
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date:  June 30, 2020 Ending Date: 70 Reb@pbenaino2, Mass

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

Laura M. Gregory Committee to Elect Laura Gregory
Candidate Full Name (if applicable) Committee Name
Andover Select Board, Town of Andover Sara A. W. Blais
Office Sought and District Name of Committee Treasurer
5 Embassy Lane, Andover, MA 01810 12 Coventry Lane, Andover, MA 01810
Residential Address Committee Mailing Address
E-mail: Imeyergregory@yahoo.com E-mail: salexiswells@gmall.com
Phone # {optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 655.04
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) 655.04
Line 4: Total expenditures this period (page 5, line 14) 18.00
Line 5: Ending Balance (line 3 minus line 4) 637.04
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s} used: ICitizens Bank

Affidavit of Committee Treasurer:
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 all campaign finance
activity, including all contributions, loans, rece:pts? expcnd).tures disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the on bﬁimxrﬁee in accordance with the requirements of M.G.L. c. 55.
. ~
Signed under the penalties of perjury: {Treasurer's signature} Date'r } ';) ’ A
I — | !

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

Candidate with Committee

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

Candidate without Committee

D 1 certify that I have examined this report including attached scheduies and it is, to the best of my knowledge and belief, a true and complete staternent of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting UV authority or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.

7. .
. L ;/ /S'u-a . . Date: 2.
Signed under the penalties of perjury: Lz : 7 7 (Candidate's signature) :
P
Loy 74




SCHEDULE A: RECEIPTS

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

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

<  Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 5. Line 10 should include only those receipts not itemized above.

Page 3




SCHEDULE B: EXPENDITURES

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

from committee records, and reported on line 13.

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

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) 18.00
Enter on page 1, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD 18.00

* 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)

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

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

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

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

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

Page 5



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

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

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

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

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

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



SCHEDULE D: LIABILITIES

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

Date Incurred

To Whom Due

Address Purpose

Amount

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




Form CPF M 102: Campaign Finance Report

[ R

Municipal Form N R L

P [ )
f";\:: [ES AR 16 L T RO G- RO 58

Office of Campaign and Political Finance

(urm'no“ea!lb 2{;2! \.ir-_i 25 P?. L: 23

of Massachusetts

File with: City or Town Clerk or Election Comymission

Fill in Reporting Period dates: Beginning Date:  12/31/2019 Ending Date: TURME200600YIR, MASS

Type of Report: (Check one)

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

Christian C. Huntress Committee to Elect Christian Huntress
Candidate I'ull Name (if applicable)

Board of Selectmen, Andover, MA John Kiely
Office Sought and District

Committec Name

Name of Commitice Treasurer
17 Tewksbury Street, Andover, MA 01810 17 Tewksbury Straet, Andover, MA 01810
Residential Address

Committee Mailing Address

F-mail: F-mail:

Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 424.1
Line 2: Total receipts this period (page 3, linc 11) 0
Line 3: Subtotal (line | plus line 2) 424.1
Line 4: Total cxpenditurcs this period (page S, line 14) c
Line 5: Ending Balancc (linc 3 minus linc 4) 424.1
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding hiabilities (page 7) 1,000
Line 8: Namc of bank(s) uscd: |Northmark Bank - Andover

Aflidavit of Committee Treasurer:

§ certify that 1 have examined this report including atiached schedules and it is. to the best of my knowledge and belief. a rue and complete statement of all campaign finance
activity, including all contributions. loans. receipts. expenditures, disbursements. in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf gf this mmmmc; ina mc with the reguirements of MG.L. ¢. 55.

Sigmed under the penalties of perjury: { Treasurer's signature) Date: Jan 21, 2021

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box onl_v}

Candidate with Committee and no activity independent of the committee

1certify that | have examined this report including attached schedules and it is. o the best of my knowledge and belief. a true and complete statement of all campaign finance
activily. of all persons acling under the autherity or on behall of this commitiee in accordance with the requirements of M.Gil.. ¢. 55. T have not received any contributions.
incurred any liabililies not made any expenditures on my behall during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report
D 1 centify that | have examined this report including atached schedules and it is. 1o the best of iy knowledge and belief. a wue and complete statement of all campaign
finance activity. including contributions, loans. reecipts. expenditures. disbursements. in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of 2] persons acting under p a honly or on behalf of Jhis gommittee in accordance with the requirements of MG L. ¢. 55.

Dale; 01/21/2021

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




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, Jor 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 $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
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD 0

€ Enter on page 1, line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

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

Page 3



SCHEDULE B: EXPENDITURES

MG L. ¢. 35 requires committees fo list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,

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
Line 12: Total Expenditures over $50 (or listed above) 0
Line 13: Total Expenditures $50 and under* (not listed above) 0
Entet on page 1, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD 0

* [fyou 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

Toe Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 —»

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above,

Page 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

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

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

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

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must repert 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 fo report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount
- 17 Tewksbury Street -
12/18/2017 Christian HUntress Andover, MA 01810 Candidate Loan 1,000

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

Page 7



Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign angl; P,qhngal@:qdnce o

Commeonwealth

ot Massachusetts jiigi 4 q
il ‘{-U 'T‘lld\h[h (fty or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date:  January 1, 2020 Ending Date: ~ December 31, 2020
TOHR QF ANDOYER, MeTT

i | N i Ay

ren

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

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

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 86.84
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line I plus line 2) 86.84
Line 4: Total expenditures this period (page 3, line 14) 0
Line 5: Ending Balance (line 3 minus line 4) 86.84
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilitics (page 7) 0
Line 8: Name of bank(s) used: [Century Bank (Andover MA)

Affidavit of Committee Treasurer:

1 certify that 1 have examined this report including attached sehedules and it is, 10 the best of my knowledge and belief, a true and complete statement of all campaign finance
activity. including all contributions, loans, receipts. expenditures. disbursernents. in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.1.. ¢. 55.

Signed under the penalties of perjury: 7 ,_-}/lﬂ;" (Treasurer's signature) Date: Jan 18, 2021

FOR CANDIDATE FILINGS ONLY: Affidavit of Csndidate: (check 1 box anly)

Candidate with Committee

m I certify that | have examined this repost including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behall of this committee in accordance with the requirements of M.G.L. ¢. 35. T have not received any contributions.
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

B I certify that I have examined this report including atfached schedutes and i 1s, tw the best of my knowledge and belief, a true and complete statement of all campaiyn
i tinance activity, including contributions, loans. reccipts. expenditures. disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign {inance activity of all persons acting under the authority or on behall of this candidate in accordance with the requirements of MLG.L.. ¢. 55.

Date: i/\"‘( Ili

Signed under the penalties of perjury: . 9 )/‘ {Candidate's signature)




SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order. for all receipts over $50 in a calendar
year. Commitiees must keep detailed accounts and records of all receipts, but need only itemize those receipts aver $50. In addition, the
 aceupation and employer must be reported for all persons who contribute $200 or more in a calendar vear.
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipés. Please include your eommittee name and a page number on each page.)

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

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

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

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

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

Page 2



SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Entcr on page 1, line 2

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

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, hut need only itemize those over $50). Expenditures 350 and under may be added 1ogether,
" from committee records, and reported on line 13.

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

To Whom Paid
Date Paid (alphabetical listing)

Address Purpose of Expenditure Amount

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

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

Lnter on page 1. line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

Page 4



SCHEDULE B: EXPENDITURES (continued)

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

Line 12: Expenditares over $50 {or listed above)

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

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

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

Page 5



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

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

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

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

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

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



SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

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

Page 7



Form CPF M 102: Campaign Finance Repo

Municipal Form B
Office of Campaign and Political Finance ‘

File with; City or Town Clerk or Election Commission
Fiil in Reporting Period dates: Beginning Date:  01/01/2020 Ending Date:  {ZaM2080ANDOVER, MASS

whi YL

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

Daniel Arrigg Koh Friends of Dan Koh
Candidate Full Name (if applicable) Commitiee Name
Andover Select Board Amy Sennett
Office Sought and District Name of Committee Treasurer
21 Windemere Drive, Andover, MA 01810 21 Windemere Drive, Andover, MA 01810
Residential Address Committee Mailing Address

E‘“‘“’_&M&HMEML@@MGH«&N sout:_friouds Mﬂﬂﬁh—%ﬂhﬂlﬂL——
Phone # (optional):_ 43R = 226 - 5 Phons # (optional): 4R - 225 - 35S

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report $1,359.92
Line 2: Total receipts this period (page 3, line 11) $122,990.00)
Line 3: Subtotal (line I plus line 2) $124,349.9
Line 4: Total expenditures this period (page 5, line 14) $5,499.52
Line 5: Ending Balance (line 3 minus line 4) . $118,850.40)
Line 6: Total in-kind contributions this period (page 6) $
Line 7: Total (all) outstanding liabilities (page 7) $8,490.54
Line 8: Name of bank(s) used: |Citlzens Bank

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

finance activity of all persons acting under the authog

Signed under the penaltics of perjury: /il 4_,.'4.‘«:' A (Treasurer’s signature) Date: 01/17/21
FOR CANDIDATE FILINGS ONLY: Affidavit/f Candidate: (check 1 box ouly)
Candidate with Committee

o | 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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of MMG.L. ¢. 55. [ have not received any contributions,
incurred any lisbilities nor made any expenditures on my behalf during this reponiing period that are not otherwise discloscd in this report.

Candidate without Committee
I certify that | have examincd this report including attached schedules and it is, 10 the best of my knowledge and belief, a true and complete statement of all campaign
D 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 actj W{'nf this candidate in accordance with the requirements of MG L. c. 55.
. . . Date: 01/17/21
Signed under the penalties of perjury: , (Candidate's signawre) 17/




SCHEDULE A: RECEIPTS

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

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

Name and Residential Address

Occupation & Employer

Date Received {alphabetical listing required) Amount {for contributions of $200 or more)
See appended.
Line 9: Total Receipts over $50 (or listed above) $122,990.00
Line 10: Total Receipts $50 and under* (not listed above) $0
Line 11: TOTAL RECEIPTS IN THE PERIOD $122,990.00

< Enter on page 1, line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
[See appended.
Line 9: Total Receipts over $50 (or listed above) $122,990.00
Line 10: Total Receipts $50 and under* (not listed above) $0

Line 11: TOTAL RECEIPTS IN THE PERIOD

$122,990.00

€ Enter on page 1, line 2

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

Page 3
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SCHEDULE B: EXPENDITURES

MG.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period Commitiees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 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
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
See appended.
Line 12: Total Expenditures over $50 (or listed above) $5,499.52
Line 13: Total Expenditures $50 and under* (not listed above) %0
Enter on page 1, linc 4 » |Line 14: TOTAL EXPENDITURES IN THE PERIOD $5,499.52

* 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 B: EXPENDITURES (continued)

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
ISee appended.
Line 12: Expenditures over $50 {or listed above) $5,499.52
Line 13: Expenditures $50 and under* (not listed above) $0
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD $5,499.52

* 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 5
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

Date Received From Whom Received* Residential Address Description of Contribution Value
None. None. None.
None. None.
Line 15: In-Kind Contributions over $50 (or listed above) $0
Line 16: In-Kind Contributions $50 & under (not listed above) $0
Enter on page 1, ling 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS $0

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

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



SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

ISee appended.

Enter on page 1, line 7 = | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 4$8,490.54

Page 7
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Municipal Form "
Office of Campaign and Political Finance

Form CPF M 102: Campaign FinancéRéport: . «

Commonwealth
of Massachusetts

Fi »
Fill in Reporting Period dates: Beginning Date:  [01/01/2020 |  Ending Date: 123172020 |

Type of Report: (Check one)

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

|Ebert A. Landry ]

|committee to Elect Bob Landry |
Candidate Full Name (if applicable)

Committee Name

Board of Selectmen, Andover, MA ] IScott Alpert j
Office Sought and District

Name of Committee Treasurer

|4 seminole Circle, Andaver, MA 01810 |1 ][22 Algonauin ave, Andaver, Ma 01810 i
Residential Address

Committee Mailing Address

Telephone Number (optional): | (978) 247-6090 || | Tetephone Number (optionay: [ [
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 5,168.42
Line 2: Total receipts this period (page 3, line 11) 0
‘ Line 3: Subtotal (line 1 plus line 2) 5,168.42
Line 4: Total expenditures this period (page 5, line 14) 0
Line 5: Ending Balance (line 3 minus line 4) 5,168.42
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s} used: |Enterprise Bank j
Affidavit of Committee Treasurer: v

1 certify that | have examined this report including attached schedules and it is, 10 the best of iy knowledge and belict, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursenients) in-kind contributions and lisbilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf,a‘tlthis coghmittee in accordance with the requirements of MG L. ¢. 55.

Signed under the penaities of perjury: o 2 (Treasurer's signature) Date: [1/12/2021
FOR CANDIDATE FILINGS ONLY: Aﬂidﬁ;ﬁ of Candidate: {check 1 box only)

Candidate with Committee and mo sctivity independeat of the committee

1 certify that 1 have examined this report including attached schedules and it is, 1o the best of my knowledge and belief, a true and compilete statement of all campaign finance
activity, of all persons acting under the authority or an behalf of this committee in accordance with the requirements of M.G.L. ¢. §5. | 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

O] Lcertify thet I have examined this report inclding attached schedules and it is, Lo the best of my knowledge and belief, a true and complete statement of all campaigh
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting peniod and represents the
campaign finance activity of all persons acting under the authority or oa behalf of this committee in accordance with the requirements of MG.L. c. 55,

Signed under the penalties of perjury: /&éut—% {Candidate's signature}) Date: [1/12/2021
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TOWN OF ANDOVER, MASS

£
Form CPF M 102-0: Campaign Finance Report
Municipal Form
fi.uhr:m \]:'en.l!:l:’ Office of Campaign and Political Finance

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

Reporting Pertod: Beginning: 06/24/2020 Ending:  12/31/2020
CAMDDIYY YY) (MMDDY YY 1)

Type of Report: (Check One)
[ 8th day preceding preliminary/primary [} 8th day preceding election {1 30th day following election (1own or special) 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
1. I certify that T am a candidate for or currently 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 a campaign fund in existence.
3. I certify that I do not have a political committee. ’

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Sjgned upder the penalties of perjury | (Street and Number) OFFICE SOUGHT

|l2/3 172020 i IPaul MacKay I IZI Fossen Way, Andover MA J ITrustees of Punchard Free School
Il | [ i

|
| |
l I | | i |
| | | | I l
| | 11 | | |
| | I | { |
| | il | 11 1
| |
| |
| )
| |
| |

| | /| |
| | | |
Il | | I
| | Il |
Il | Il |




Form CPF M 102: Campaign Finance Report
"\i i -'Ti‘.v‘:. i
Municipal Form rown CLE S U i
f Office of Campaign and Political Finance
Commomeath M1 415 P12 59
File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: 7, . 4 oap Ending Datemw!t O ONBEY By KéSS

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

BF‘"GU’) P. Mejer Muror Conm.thee
Candidate Full Name (if applicable) - Committee Name
5(‘ |c'c,+man E\iz-abc":\’h Braclow
Office Sought and District Name of CommitEee Treasurer
Odysse. (ay Andover MA Gif10 | banals, W rer MA (k10
7 Residential Address Committee Mailing Address
E-mail: E-mail. bet‘iu"luu & ol coum
Phone # {optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 195415
Line 2: Total receipts this period (page 3, line 11) a8
Line 3: Subtotal (line 1 plus line 2) 24854 A0
Line 4: Total expenditures this period (page 5, line 14) -0 -
Line 5: Ending Balance (line 3 minus line 4) 21954.20
Line 6: Total in-kind contributions this period (page 6) - -
Line 7: Total (all} outstanding liabilities (page 7) -0
Line 8: Name of bank(s) used:l Mecrimacic V al{c}; Fedeiul Cied:+ Unien

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

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

Signed under the penalties of perjury: £ z:r_j' P égza . Z ! Vi ?L{uuf‘ (Treasurer's signature) Date: l 1 ‘ 20 _)_l

NLY: Affidavit of Candidzate: (check 1 box only}

ndidate with Committee
ng:ertify 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,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee
D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign

finance activity, including contributions, loans, recei ments, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons actin, If of this candidate in accordance with the requirements of M.G.L. c. 55

Date: ! i / oz /

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

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
year. Commitiees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 850. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

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

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Merr: mack \/a[lej Fajfrh/ . _
r .
TTE R Credit Union - DS Laterest Paid
Line 9: Total Receipts over $50 (or listed above) -0
Line 10: Total Receipts $50 and under* (not listed above) -0~
Line 11: TOTAL RECEIPTS IN THE PERIOD + 05 ||« 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




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Line 9: Total Receipts over $50 (or listed above)
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD - - € Enter on page 1, line 2

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

Page 3




SCHEDULE B: EXPENDITURES

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

Jrom 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)
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
Line 12: Expenditures over $50 (or listed above)
Line 13: Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD -0 -

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

above.

Page 5




SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

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

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

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

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

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

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

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



SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

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

Page 7



Form CPF M 102: Campaign Fmance Report
Municipal Form

CWH { Cik
Office of Campaign and Political Flnance
Commonwealth ot et 1 ; ;cﬁ.'
of Massachuselts Lol o 1 v Ft
File with: City or Town Clerk ov Election Cormemission
Fill in Reporting Period dates: Beginning Date: | f 4/ 20230 | EdigigR4E h%Qjﬁﬂfﬁ 020 |

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

| Susan MeCrdady I e fo elect Susan Melre
Candidate Full Name {if apgﬁcable_n Comumittee Name
| Schoel Comm tec Imt Giree Murray/ |
Office Sought and Disticr Name of Committee Treasurer
S Dan Cicele, Andaer mA Q1816 || | Bwescott Load  Andeer_mA 0110 |
Res dznnal Alddress Committee Mailing Address
Telephone Number (optional): [ q‘f - A3~ q?fz 3 | Telephone Number (optional): | Q']S/. Y 7¢- q_a (fq l
SUMMARY BALANCE INFORMATION:
Line 1! Ending Balance from previous report =4 /. 5.5/
Line 2: Total receipts this period (page 3, line 11) - O -
Line 3: Subtotal (line 1 plus line 2) F o5/ = /
Line 4: Total expenditures this period (page 5, line 14) -0 -
Line 5: Ending Balance (line 3 minus line 4) o5l -5/
Line 6: Total in-kind contributions this period (page 6) -0
Line 7: Total (all) outstanding liabilities (page 7) £ 5 o449, 1R
Line 8: Name of bank(s) used: [ Dc ) J

Affidavit of Committee Treasurer:

1 centify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of 2l campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: \%’/W (Treasurer’s signature) Date: I / /{F /07 {
& 4y +
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complere starement 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 1 certify that | 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 conrributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilitics for this reporting period and represents the

campaign finance activity of all persons act% er the authoripm or on behalf of this committes in accordance with the requirements of MLG.L. ¢. 55.
Signed under the penalties of perjury: / (Candidate's signature) Date: | ” | 3 / ey / I

(_/
Ny
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SCHEDULE A: RECEIPTS

MG.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute 3200 or more in a calendar year.

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

Date Received

Name and Residential Address
{alphabetical listing required)

Amount

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

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

Page 2

CommiHec 7o ¢lect Susan /M (ready L0 SC




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.

C smmiHee 4o elect Susan MeCread ly for SC

Page3




SCHEDULE B: EXPENDITURES

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

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

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

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

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

COmm; Hee 4o elect Susan Melreacly for SC




SCHEDULE B: EXPENDITURES {(continued)

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

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

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

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

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

COmm:’Heé 0 ¢lect Susan MNc C/ewfj tor SC

Page S



SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

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

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

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

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

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

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

Cﬁmmr'#f’d ’f'D elec+ gS(/Sdn /)/)CG’gg(p(y 7%( SC

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 Amouit
_ . 2 Dean Cirels 20/ S CamAsgr 4 B
Ay || Ssan MeCiead || prdosr, mn iy ||| 51905 724,69
‘ g Df(i}’\ m Loan 10 CCLHIQ::;_-I,A g T
D’)/)('//}< \SUSdn mccfédd‘f /jrm{ﬁ\fﬁf, m,q 055’10 ’fU Op(gm B&-nh AQ:;_ /(}d, )
% Dean Ciccks 5‘/'mn,;“(0ﬁ5 y
b Fror
3),3/}T Slsdn MCCféadtf Anclover ma 6110 |||C 140 % 7 5000) 326649
| S Dedn Cicehe |||2018 5rprs ¢ B
l Iaﬁ /i(S/ Susan mCCré‘aa:j Andoier, A 00| Camzng.» Siakes 999 4 3
K Dean Croche posragu {ar G %9 P
3/3./}? 5[)5&)’7 mﬁ(ﬁfﬁ&(*f Andaover, mp &1L ||| postcard Ma hnz, = 001,75
R Dear Ciccle Dre Froere _b.-=
N - y 4 b
3/"//)6/ SL&M mCC/éﬁﬁ/j Arclover, Wik 0&16||| Frierd  Curds 2 39.06
. . <2 Dean Crech | | R
3/&7/ 3% 5()561/’) /ﬂc&’(ad\f Ardovec b o1 Pasf—ag( Expersao 3560
= o —
Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 45, 0y9.1
Page 7

Commtee 4o elect Susan Me Cread (y L S¢
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Form CPF M 102: Campaign Finance qu_gﬂ

[l

Municipal Form ;o ¢tin' 000
Office of Campaign and Political Fluance
Commoayestts DEC 21 P 303
of Massachusetts
File with: City or Town Clerk o
Fill in Reporting Period dates: Beginning Date: Ending D&AEWN Qs U E >

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

MARGALE T OCO N NOK- \
Candidate Full Name (if applicable) , Committee
BoARYD  MEM Bert. Anderir fouteny \ /m
Narhe of

Office Sought and District

U (
R Raleosl St (8203 )  fmdoven

Residentisl Address 9‘“‘“" s Addrens
E-msil: : JCtnngy— (& Mlwoed COn| |Emsit
Phose » optioat) 974 — 477~ 57 §3 Phone = (optional):

ee Treasurer

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

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

Line 3: Subtotal (line 1 plus line 2)

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

Lipe §: Ending Balance (line 3 minus line 4)

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

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

NINRINN N s

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

L4

Affidavit of Comsmittee Treasurer:

I certify that | have examined thik report including attached schedules and it is, to the best of my knowledpe and belie, a true and complete statement of all campaign finance
activity, inchuding all contributions, loans, receipts. expenditures. distbursements. in-kind contributions and labilities for this reporting period 2nd represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of MG.L. e. 55.

Signed under the penakties of perjury: ﬂ/ﬁ’ (Trensmresiguigitature) Date:
- [FOR CANDIDATE FILINGS ONLY: Amfidavit of Candidate: (check 1 hox only)
Candidate with Committee

M T certifyy that 1 have examined this report including attached schedules and it is, 10 the best of my knowledge and belief, 8 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. 1have not received any contributions,
incusred any Lisbilities nor made eny expenditures on my behalf during this reporting petiod that are not othenvise disclosed m thit report.
Candidate without Committee
I cestify that 1 have examined this repart including artached schedules and it is, to the best of my knowledge and belief, & rue and complete statement of all campaign
finance sctivity, including contributions, loans, receipts, expenditures, ditburserments, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this candidate in accordance with the requirements of MG.L. ¢. §5.

~
‘ e L . 20 L2
Signed under the penalties of perjury: %&'&M OC (Candidate's sigmature) Date: -&’———f—y—t




SCHEDULE A: RECEIPTS

MG.L ¢. 55 requires that the name and residential address be reporred, in alphabetical order, for all receipts over 550 in a calendar

vear. Conunittees nust keep detailed accounts and records of all receiprs, bur need only itemize those receiprs over 550. In addition. the
occupation and emplover must be reporred for all persons who contribute 5200 or more in a calendar vear.

Date Recefved

{A "Schedule A: Recelpts” attachment is available to complete, print and attach to this repott, 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

(alphabetical listing required)

-

Amount

Occupation & Employer

|

-

\

!

(for contributions of $200 ex more)

JRp—

34—

S

———

Line 9: Tortal Receipts over S50 (or listed above)

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

& Euter on page 1, line 2

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

Page 2




SCHEDULE B: EXPENDITURES

MG.L. ¢. 55 requires connnirtees ro list, in alphabetical order, all expenditures over $50 in a reporting period. Connnittees must keep
derailed accounts and records of all expendinives, but need only itemize those over $30. 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.)
Parpose of Expenditure Amount

To Whom Pald
Address

Date Paid (alphabetical listing)

1
!

1

Line 12: Total Expenditures over $50 (or listed above)
Line 13: Total Expenditures $50 and under* {not listed above) Q’_

s

Line 14: TOTAL EXPENDITURES IN THE PERIOD

Enter on page 1. line 4 =
* If you have jtemized expenditures of $50 and under. include them in line 12. Line 13 should include only those expenditures not itemized
Page 4

above.



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 Recefved

From Whom Received™

Restdential Address Description of Contribution

Value

\

TYEEN

i

Enter on page 1. line 6 =

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

g

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

0

Line 17: TOTAL IN-KIND CONTRIBUTIONS

4

* [f 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 commiittees to report ALL liabilities which have been reported previonsly: and ave still outstanding, as ell
as those liabilities inctrred during this reporting period.

Date Incurred

To Whom Due Address

Purpose Amount

| | | |

—_—

Enter on page |, line 7

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) s

Page 7



.,"'L - i}

K\J*iﬁﬁrk.f,f' IRV TR

Form CPF M 102: Campaign Financg Bepq 650

Municipal Form
Office of Campaign snd Political Finnnce

Tp ﬁ rl_ ;‘\“.J’]“L e ”Avs

Cormernmwesith
of Miazcackmcetss

Fill in Reporting Period dates: _ Beginming Duie Ending Dute:

"Erpcofkepoﬂ: {Check one)
[ st day preceding preliminary Eswmmmmm‘mmmmmw O yewr-ond report [ disswlution

IEZQ T O oNXE HIE Wi ]
Camgudste Full Nasme (f applucable) Coonmilee Natroe:

Con ST JEL L ]
Scugia anul Dintrict Name of Commitize Treasrer
4

A
GT S0 ST, anne/ec  NAOIKfa— l
Residential Addrcos Commines Mailing Address
Telephone Nummber oot | ] F - 5 — Telephane Number (optianad. | |

SUMMARY BALANCE INFORMATION:

Lime 1 Ending Balance from peevious report | 77914

Lime 2: Total receipts this period (page 3, line 11) | — '

Lime 3: Subcotal (line 1 plus line 2) ] 7. [ &4
Line 4: Total exponditures this period (page 5. line 14) o. 00O

Line $: Ending Balance (line 3 minus line 4) | =F]19.1 4

Line 6: Tot! in-kind contributions this period (page ) [_—..._____._—
Lime 7: Total (all} owstanding liabititics (page 7) _3_5 42 . OO
Lime 3: Name of bank(s) wsed: [T T [ L PPL[S € ’5&;]!( ]

i Commaves Treasarer:

T conify ti T hrve eoaminod ehis repoe inciiding athiched whedules and i s, W e best of my knowlodge aé iief, & tnae and complese sincmen of ol campaign finasce
 imcluding ol comtnbubons, lorns, receiple. oxpraditine., didbarsomesss, in-kad canirbutions. and habvixios fon s rzporting peesod snd repeenene. S Gl
imance acsivity of all persons seting nader et 308wty or oo behalf of this camuritios 1 sccordmos With the roguisamonts of MGL & 55

FOR CANIMDATE FILINGS ONLY: AfSdurie of Candidate: (rheed | hoa anlyy

Coindate with Commines nad vo activicy indepandent of the remmittes

DI:M&-lhmnmuliuwnmr‘mmm—htm,mlhellumf-rhww-dh:l-&awﬂmk&wﬂﬂlmm
axitvity, of ofl povsons seuny Under the sulbanty or on beball of Beis semmeibioe mn socordamer with the ropuiremants of MG.L . ¢ 5% 1 have not recaived sy conteibutions,
imewred xy fatnlitics nor made my expendinres on my bohalf doring deis reporting period

Crudidute withont Commmittes OR Condidate winh ingopeadont scorviry Kilny suparate repert

B‘wﬁvhlhwwmmmmmmmn i 50 the vl of my Inowlcdge and belicd, 4 mur and complowe satcmens. of al! compaign

Nnuscr scievily, mm«mmwmmmkummwmummmmmuwu

mmmwwm mwmamwaumnmmuwnfuoLcﬂ
i

[Bemed wmdor the pemakios o pfory: f"# J ’Mv_a Lt (Cantedases ignaore} Dwe:f] —2.0—

Y



SCHEDULE B: EXPENDITURES (coutinued)

To Whom Paid
- Dte Pald {siphabetical listing) Address Purpose of Expenditure |

I!
:' |
i

|

bt
AR

B

]
1nnn
il

B

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

* If your hsve isemized cxpenditures of $50 and under, inclade o in tine 12. Line 13m¢mmmﬂmmmmm
aborwe,

-

Line 12: Expenditures over 850 (or listed above)

Line 13: Expendiuares $50 and smder® {not fisted abave) E

EJ

Page 8




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
3-26-17F |[| BW GRAPICS :7;75 Eﬁgﬁe ST, MATLI NG #_12'5'42
4. Ol

Enter on page 1, line 7 - | Line 18: TOTAL QOUTSTANDING LIABILITIES (ALL) !2 S gg 2

Page 7
A
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FEB 01 2021
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Form CPF M 102: Campaign Finance/Repggs 11 g 40

Municipal Form
Office of Campaign and Political Finance  TOWN OF ANGOVER, MASS

!
A

File with: Citv or Towy Clerk or __E_Lecﬂon_Common i
rill in Reporting Period dates: Beginning Date:  1/1/2020 Ending Date:  12/31/2020

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

Steven R. Pekock
Candidate Full Name (if applicablc) Committee Name
Trustee Punchard Free School
Office Sought and District Name of Committee Treasurer
109 Chestnut St, Andover, MA 01810
Residential Address Committec Mailing Address
E-rail: E-mail;
Phone # {optional): {978) 496-8429 [Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report f' 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) L 0
Line §: Ending Balance (line 3 minus line 4) | 0
Line 6: Total in-kind contributions this period (page 6) | 0
Line 7: Total (all) outstanding liabilities (page 7) ! 0
Line 8: Name of bank(s) used: NA .

AMdavit of Committee Treasurer:

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

Signed under the peaalties of perjury: {Treasurer’s signature) Date:
|FOR CANDIDATE FILINGS ONLY; Afdavit of Candidate: (check | box oaly)

Candidate with Committee

ID [ centify that | have examined this repon including atiached schedules and it is, to the best of my knowledge and belief, a trve and complete statement of ail 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. c. 5. 1 have notreceived any cotributions,

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

Candidate without Committee

@ 1 certify that | have examined this report including attac ules and it is, to the best of my knowledge and belief, a true and complete statement of ail campaign
finance activity, including contributions, loans, recei i disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under thy ity or on behalf of this candidate in accordance with the requirements of M.G.L. c. 35.

e T Date: 1/20/2021

Signed usder the penalties of perjury: {Candidate's signature)




SCHEDULE A: RECEIPTS

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

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

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
{for contributions of 3200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

< Enter on page 1, line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

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

Page 3




SCHEDULE B: EXPENDITURES

MG.L ¢c. 55 requires committees to list, in alphabetical order, all expenditures aver 350 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 830 and under may be added together,
Jfrom commiittee records, and reported on line 13.
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

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

above.

Enter on page 1, ling 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

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

Page 4




SCHEDULE B: EXPENDITURES (continued)

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

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

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

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

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

Page 5



SCHEDULE C: "IN-KIND' CONTRIBUTIONS

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

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

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

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

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

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

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



SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

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

Page 7



Form CPF M 102: Campaign Finance Report
Municipal Form RECEIVED

-':.-
i

Office of Campaign and Political Finance 70% ! GCLIRR o vitive

t
of Massachusetts m_',f;l: Ly {j‘}s‘. E Li
: File viit" itof Yown Clerk or Election Commission

'{Eill in Reporting Period dates: Beginning Date:  |G/29 /o .~ ., | Ending Date: | / 4 “%/, Q B) H}‘ 55
MR = '

Type of Report: (Check one)
[[] 8th day preceding pretiminary  [_] 8th day preceding election [ 30 day after election < year-end report  [] dissolution
| SfFeplos  6Orhoclyirca & | lrngm tree Yo Elei Steptre. Gj,]j—,w&
/ Candidate Full Name (if applicable) Committee Name / _
| Sefoc¥ &, L alion a.o/g]zl/ | Ve er—e G Lu u i
Office Sought and District Name of Committee Treasurer O P &;’0
6 B Gordy er Ave Acectt L) [T Cooc o W 2. Vs g Aadoddléa
Residential Address IIR§ Committee Mailing Address
Tetephone Number (optional): (< 7 ¢~ £/ - / £ 3 3 || | Tetephone Number (optional). | 97 & - % 7 S- %69 |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 2./7 .02
Line 2: Total receipts this period (page 3, line 11) —_—Cy
Line 3: Subtotal (line 1 plus line 2) 2l 2 G
Line 4: Total expenditures this period (page 5, line 14) 242 .o 2
Line 5: Ending Balance (line 3 minus line 4) ' —_—
Line 6: Total in-kind contributions this period (page 6) —_—— —
Line 7: Total (all) outstanding liabilities (page 7) < T
Line 8: Name of bank(s) used:| & <~ o/ O ise  F>a b
,

Affidavit of Commiitee Treasurer:
1 certify that 1 have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabiities for this reporting period and represents the campaign

finance activity of all persons acting under ﬂ;uuﬂmnty or on behalf of Wh accordance with the requirements of M.G.L. ¢. 55,

Signed under the penaities of perjury: 7 ¥oma 1/14’7 (Treasurer's signature) Date: I { / 4/7_,‘71, ]
£

A
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (¢heck 1 box enly)

Candidate with Committee and no activity Independent of the committee

W) 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 complets statement of all campaign finance
m\mﬁvtty, 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,
incurred any liabilities nor made any expenditures on my behalf during this reporting period,

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

finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and lisbilities for this reperting period and represents the

campaign finance activity of all persons acting under the authorW behelf of this committes in accordance with the requircmnents of M.G.L, c. 55.

Signed under the peaalties of perjury: W f‘//%’ {Candidate's signature) Date: | ] / L// do l}\ ” ]




M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over $50ima
detailed accounts and records of all expenditures, but need only itemize those over

. - SCHEDULE B: EXPENDITURES

from committee records, and reported on line 13.

reporting period. Committees must keep
350. Expenditures $50 and under may be added together,

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

report all expenditures. Please include your conmittee name and a page number on each page.)
To Whom Paid
Date Paid (alphabetical listing) Address | Purpose of Expenditure _Amount
) Ut eras 5 19 [ A ek, ‘3‘7‘/\....3.?' Dc:;v'\{"f'?'h. N
[ 2l wtes T Oeftrad 9632 - T
: (7'/{[_2 " Naverl ) de Closee @oavT = 124902
— T e
Line 12: Total Expenditures over $50 (or listed above) 22, (VDR
Line 13: Total Expenditures $50 and under* (not listed above) % B
Enter on page 1, linc 4 > | Line 14: TOTAL EXPENDITURES IN THE PERIOD M2 O
* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should incfude only those expenditures not itemized
Page 4

above,



Form CPF M 102: Campaign Finance Report

Municipal Form ——  seeeisn
Office of Campaign and Political Finance PORHCLERRE S UFiicE

Commonwealth

of Massachusetts P' LU ms H ”: L’:{i

Fill in Reporting Period dates: Beginning Date: I 32 2&2: =2 ' Ending Date: T a,‘g 5?{3 SAva | MASS
1 . Lo

File with; City or Town Cl Election Commission

Type of Report: (Check one) : au sed

[ 8th day preceding preliminary [ 8th day preceding election 30 day after election ~ [] year-endreport [] dissolution

STeplbhe. Py Lyeq. ki | |[Cosmpse Fa = Yo Bl ¥ Stepqe. [
/ Candidate Full Name (if applicable) © Committee Name ! |
(Slla¥ Euy d Aodpo tac oo || Tene o Lo — |
Office Sought and District et Name of Committse Treasurer
AL
U/ Ous ol R4 Aol o e || LI C /e Hoolpm ¥ flé Lol Ay
Residential Address Committes Mailing Address
Telephons Number (optional): | 3 2% - 47 (— / £ [| | tetephone Number optionat: | § 7 g 77 - £2co |
k2] L e gozia . <ovs [~ e~ Fod jag o0 i xo Udv T oY
v SUMMARY BALANCE INFORMATIONY

Line 1: Ending Balance from previous report >~/ 2.5 8

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

Line 3: Subtotal (line 1 plus line 2) 2.5 9

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

Line 5: Ending Balance (line 3 minus line 4) ' 2. oD

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

Line 7: Total (all) outstanding liabilities (page 7) —a T

Line 8: Name of bank(s) used:‘ E v Ly PS8 15 coan le —l

1

Affidavit of Commitiee Treasarer:

1 certify that 1 havs examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and completz statement of all campaign finance
activity, including all contributions, toans, 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 DW accordance with the requirements of M.G.L. ¢. 55. .
Signed under the penalties of perjury: & 7 A (Treasurer's signature) Date: [ { / ‘f‘/ 202/ 1

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

Candidate with Committee and no activity Independent of the committee

m 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 statemnent of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the raquirements 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.

Candjdate without Committee OR Candidate with independent activity filing separate report

[—_-I I certify that I have exemined this report including attached schedules and it is, to the best of my knowledge and belief, a true and comnplete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting wnder the awthority or on behalf of this committee in accordance with the requirements of MLG.L. ¢, 55.

Signed under the penslties of perjury: /QZL\ (Candidate's signamre) Date: l e / 3\9()\ \ ]




. - SCHEDULE B: EXPENDITURES

A -
M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Fxpenditures 350 and under may be added together,

from committee records, and reported on line 13.

{A "Schedule B: Expenditures” attachment is available to complete, print and attach to this report, if additionat 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
a.er{Q.s\l"n-M— /‘&oaf&'; aor —.56

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

~ 56

* 1f 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




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Financg ;s r,

SECODIVED
i
i

N CLERR'S GIFE
Commonwealth
of Massachusetts I5° tear 41y,
F‘Euwﬁ}gyﬁ_ﬂ‘ovﬁ%&liawkﬂmrmm
Fill in Reporting Period dates: Beginning Date:  01/01/2020 Ending Date:  12/31/2020

3 TOWN G ERTIVER, MASS

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

Keith M. Saxon Committee to Elect Keith Saxon Moderator
Candidate Full Name (if applicable) Comumittee Name
Moderator, Town of Andover Krystal Solimine
Office Sought and District Name of Commuittee Treasurer
i 15 Wethersfield Drive, Andover MA 01810 15 Wethersfield Drive, Andover MA 01810
Residential Address Committee Mailing Address
E-mail: ksaxon@aol, cc:n E-mail: krystalsoh p.ye ¢ Ve 20, el
Phone # {optional): 781 -45%-5 330 Phone # (optional): T 7? -5 -73%32
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 100.49
Line 2: Total receipts this period (page 3, line 11) 100.49
Line 3: Subtotal (line 1 plus line 2) 200.98
Line 4: Total expenditures this period (page 5, line 14) 25.00
Line 5: Ending Balance (line 3 minus line 4) . 75.49
Line 6: Total in-kind contributions this period {page 6) 0
Line 7: Total (all) outstanding habilities (page 7) 0
Line 8: Name of bank(s) used: |Enterprise Bank

[Aflidavit of Committee Treasurer:

1 certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disburscments, in-kind contributions and liahilitics for this reporting period and represents the campaign
finanec activity of all persons acting under the ai Tority oWalf this,commaittee in accordance with the requirements of MU.G.L. ¢. 55.

\"u'hl ¢ < /]vﬂA/"(/ (Treasurer's signature} Date: 1/19/2021

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

Signed under the penalties of perjury:

Candidate with Committee

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 campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. [ have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

|:| 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 campaign
finance activity, including contributions, loans, receipis, expenditures, disbursements, in-kind contributions and liabilitics for this reporting period and represenis the
campaign finance activity of all persons acting under the authority or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 53.

. ] Date: 1/19/2021
Signed under the penalties of perjury: '/'K—J/L— 4‘! 'j Oyl {Candidatc's signature} /19/




-

SCHEDULE A: RECEIPTS

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

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

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Keith Saxon
12/31/2020 15 Wethersfield Drive 100.49
Andover MA 01810
Line 9: Total Receipts over $50 (or listed above) 100.49
Line 10: Total Receipts $50 and under* (not listed above) 0
Line 11: TOTAL RECEIPTS IN THE PERIOD 100.49

€« Enter on page 1, line 2

* | 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)

P Name and Residential Address
l Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

< Enter on page 1, line 2

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

Page 3




I3

SCHEDULE B: EXPENDITURES

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

from commiltee records, and reported on line 13,

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

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

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
i
Line 12: Total Expenditures over $50 (or listed above) 0
Line 13: Total Expenditures $50 and under® (not listed above) 25
Enter on page 1, line 4 > | Line 14: TOTAL EXPENDITURES IN THE PERIOD 25

* If you have itemized expenditures of $50 and under, include them in line 12. Ling 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 line 16 on page 1.

‘Date Received From Whom Received® Residential Address Description of Contribution Value

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

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

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

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

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



SCHEDULE D: LIABILITIES

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

Pate Incurred

To Whom Due

Address Purpose

Amount

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

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

Office of Campaign and Political Finance REobvE D
' TOWK CLERNS 7ot
Commonwealth .
of Massachusetts
Filg ¥ :u y icn Commission
Fill in Reporting Period dates: Beginning Date:  January 1, 2020 Ending Date:  December 31, 2020

PO A U ANUUYLR i TADY

Type of Report: (Check one)

[7] 8th day preceding preliminary ~ [] 8th day preceding election  [] 30 day after election year-end report ] dissolution

Shannon Scully Scully for Andover
Candidate Full Name (if applicable) Committee Name
School Committee, Town of Andover Sara A. W. Blais
Office Sought and District Name of Committee Treasurer
34 School Street, Andover, MA (01810 12 Coventry Lane, Andover, MA 01810
Residential Address Committee Mailing Address
E-mail: shannon@hembrough.com E-mail; salexiswells@gmail.com
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) 0
Line 4: Total expenditures this period (page 3, line 14) 0
Line 5: Ending Balance (line 3 minus line 4) 0
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: |

Affidavit of Committee Treasurer:

I certify that [ 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, recgipts, expendltu.res disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under ,@ s(ity or on belmlf oixjom jm accordance with the requirements of M.G.L. c. 55.

(Treasurer's signature) Date: l / 5 I Z" ,
1

Signed under the penalties of perjury:

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

Candidate with Committee

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

Candidate without Committee

I:I 1 certify that I have examined this report i ding 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, : ents, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons 2 is candidate in accordance with the requirements of M.G.L. ¢. 55.

(Candidate's signature) Date: 5 = Z"’! 7 {

Signed under the penalties of perjury:







SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be 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
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

< Enter on page 1, line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

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

Page 3




SCHEDULE B: EXPENDITURES

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

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

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

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

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

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

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

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

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

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

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

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



SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

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

Page 7



Form CPF M 102: Campaign Finance Report
Municipal Form o O

Lotrao
.

i
Office of Campaign and Political Finance | 0WH CLERK ™ U

Commonwealth

i o Ji 20 A G 63
File with: City or Town Clerk or Election Comrnission

T M
i

T 3

[4

Type of Report: (Check one)

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

Tracey £, Spruce Committee to Elect Tracey Spruce
Candidate Full Name (if applicable) Committee Name
Town of Andover School Committee Vanessa Weisman
Office Sought and District Name of Committee Treasurer
23 Woodhaven Drive, Andover, MA 01810 9 Coventry Lane, Andover, MA 01810
Residential Address Committee Mailing Address
E-mail: spruceto@gmail.com E-mail: vanebewe@gmail.com
Phone # (optional): 978-475-6802 Phone # (optional): 917-693-6914
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report a
Line 2: Total receipts this period (page 3, line 11) $100
Line 3: Subtotal (line 1 plus line 2) $100
Line 4: Total expenditures this period (page 5, line 14) g
Line 5: Ending Balance (line 3 minus line 4) $100
Line 6: Total in-kind contributions this period (page 6) $103
Line 7: Total (all) outstanding liabilities (page 7) q
Line 8: Name of bank(s) used: |:itizens Bank

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

Snsmp,

Signed under the penslties of perjury: e (Treasurer's signature) Date: 1/7/2021
IFOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

m 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. | have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee QR Candidate with independent activity filing separate report

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

Date: l/20/2/

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




SCHEDULE A: RECEIPTS

MG.L c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $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)
my Serino
12/16/2020 6 Stoneybrook Circle $100

ndover, MA 01810

Line 9: Total Receipts over $50 (or listed above) $100

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

Line 11: TOTAL RECEIPTS IN THE PERIOD $100 | & 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.

Page2



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

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

Jrom commiitee records, and reported on line 13.

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

To Whom Paid
Date Paid (alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

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 ling 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 commitiee's records and included in line 6 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value
[12/4/2020 Tracey Spruce 3 Woodhaven Drive Paid for Wordpress $102
Pndover, MA 01810 [domain/website)
Line 15: In-Kind Contributions over $50 (or listed above) $102
Line 16: In-Kind Contributions $50 & under (not listed above)
Enter on page 1, line 6 - |Line 17: TOTAL IN-KIND CONTRIBUTIONS $102

* 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. 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, line 7 = | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7



Form CPF M 102: Campajgn Kinance Report
MlllllQma]:Foi,m N ey

Office of Campaign and Political Ega%ﬁezq

Commonwealth Lﬁ?- ‘13 2
of Massachusetts

: T »g 1 r 3] ity or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: | / /,JOE®YT Ih niing Date: | /7] g |

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

| Cpric fhwbenhgurs Il | IY\T‘/;A; |

Candidate Full Name (if applicable) : Committee Name

| funchard Schoo! Bosvrd 4 il |

Office Sought and District %/f"e ) _f ! } Name of Committee Treasurer
1% Cuheld B, Mdaxi, mAaoidiol |l / |
idential Address \(/ Committee Mailing Address

Telephone Number (optional):{ G Y5/ ¥ &( - ( S/S [ | Telephone Number (optional): | 1
AN

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

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

Line 3: Subtotal (line 1 plus line 2)

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

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

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

Nollollolje||o]]o

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

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

Affidavit of Committee Treastrer:
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; diabursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authofiterop e ﬁm& in accordance with the requirements of M.G.L. c. 55.

(Treasurer's signature) Date: | ¢ ( 15 / 2/ |

Signed under the penalties of perjury:

3 e e——
+ “ATidavif of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

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

didate without Committee OR Candidate with independent activity filing separate report
certify that I have examined this report including attached schedulcs and it is, to the best of my knowledge and belief, a true and complete statement of all camipaign
finance activity, including contributions, loans, receigts d

wyes, disbursements, in-kind contributions and liabilities for this reporting period and represents the
is commitiee in accordance with the requirements of M.G.L. c. 55.

VM—/(Candidata's signature) Date: I { { LY—/ iy I

campaign finance activity of all persons acti

Signed under the penalties of perjury:




Form CPF M101: STATEMENT OF ORGANIZATION
CANDIDATE'S COMMITT E‘_Er’ AT

MUNICIPAL FORM) . 9,98
Commonwealth Office of Campaign and Polmc%ﬁr&m&(—b
of Massachusetts iSRS
File with: City / Town Clerk or Election Commission . " ‘G? r\»‘JE FEa Ve

NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter §SQ as amended of the organization of a
candidate's committee as follows:

CANDIDATE:  Full Name: Crec S'"MS,@ e ©
Residential Address: ? {fl « €. { ‘J %\
City / State / Zip: Srnd N . oA of 10
E-Mail Address: @ Oy Lenhauas e ol C o Phone{@?—}jglé +351S

Party Affiliation: W&O—w, (If applicable)
1

OFFICE SOUGHT/PURPOSE: .
Title: BCYMLO [ THM J_Q,QS' N ?l/l ;q_,VLLﬂ:V(/Q ﬂoo /
I T 7

District:

| A
COMMITTEE: Name of Committee: N (L/T

(The name of the committee must include the candidate's last name)

Committee Mailing Address:

City / State / Zip: Phone #:

OFFICERS:
Chairman: W\ Treasurer*:
Residential Address: ] v \ / \P Residential Address:
City / State / Zip: ' ' City / State / Zip:

Phone #: Phone #:

- *A public employee mmrer of any political committee (see reverse).

Other Officer/Title: Other Officer/Title:
Residential Address: Residential Address:
City / State / Zip: City / State / Zip:

Phone #: Phone #:

{Complete and attach a Form CPF M A 101, if necessary, with other officers and finance committee, if any.)
I hereby consent to the filing of this committee. [ understand that a candidate shall not give consent to the organization of more than one committee on his/her

behalf. Iam aware that candidates are required to keep detailed ts and records of all campaign finance activity for a period of six years from the date of
the relevant election. -
SIGNED UNDER THE PENALTIES OF PERJURY:

P o 1{ L5/ 2t

Candidate's signature
I hereby accept the office of Treasurer of the above-named committee. I affirm that I am not a public employee as defined by M.G.L. c. 55, 5. 13. ] understand
that: 1) [ am subject to certain duties and liabilities under M.G.L. ¢. 55, including the timely filing of campaign finance reports and keeping detailed accounts
and records of all campaign finance activity for a period of six years from the date of the relevant election; 2) if after my acceptance of this office I become an
appointed public employee, 1 must resign this position and notify OCPF of my resignation; and 3) a candidate may not serve as treasurer of the political
comrmitiee organized on his/her behalf.

SIGNED UNDER THE PENALTIES OF PERJURY: Date:

Treasurer's signature

I hereby accept the office of Chairman of the above-named committee.
SIGNED UNDER THE PENALTIES OF PERTURY:

Chairman's signature Date:



Form CPF M 102: Campaign Finance Report

Municipal Form  REeEen
\ Office of Campaign and Political Finance TN CLeRk ; ; Fier
Commonwealth 2,-“. ' oreay
of Massachuselts File with: City or 'I‘o:m ‘Cl\e“rin{‘f)i E‘g.iof Uiimi
Fill in Reporting Period dates: Beginning Date: ~ 1/1/2020 Ending Date:  12/3 .
YL i8H,

Type of Report: (Check one)
[] 8th day preceding preliminary ~ [] 8th day preceding election [ ] 30 day after election year-end report [ | dissolution
Ted Teichert Committee to Elect Ted Teichert
Candidate Full Name (if applicabie) Committee Name
School Committee Jacqueline Branscombe
Office Sought and District Name of Coramitiee Treasurer
44 Linwood St Andover MA 39 Linwood St Andover MA
Residential Address ‘ Committee Maﬂmg Address
emi HTE it © Qomcosten€t | | Brmnscombefam, [y @ Comeast ned
Phone # (opticnal): OY_—J 8 - ggt@’ﬁ ?)g 3 Phone # (optional)): Cﬁl’?’ 6053‘- qu(‘p
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 2,067.25

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

Line 3: Subtotal (line 1 plus line 2) 0

Line 4: Total expenditures this period (page 5, line 14) 0

Line 5: Ending Balance (Ime 3 minus line 4) 2,067.25

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

Line 7: Total (ail) outstanding liabilities (page 7) 0

Line 8: Name of bank(s) used: [Santander T

Affidavit of Committee Treasurer:

[ 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 Habilities for this reporting pericd and represents the campaign

finance activity of all persons acting under the authority or on behalf of this committee in Wﬁqﬂiﬂmm of MG.L. ¢. 55.

Signed under the penalties of Perjur@( /;/3’/] Mﬂf\_@ @ (Treasurer's signature) Date: 1/16/2021
HEREY

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

Candidate with Committee

E)ﬂﬁ'ﬁfy 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 behaif of this committee in accordance with the requirements of M.G.L. ¢. 55. I have not received any contributions,

ingurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disctosed in this report.

Candidate without Committee

D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, injind contributions and liabilities for this reporting period and represents
campaign finance activity of all persons acting undex the ot bppdidate in accordance with the requirements of MG L. c. 55.

vatee //1¢ /2L

Signed under the penalties of perjury: (Candidate’s signature)
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Form CPF M 102: Campaign Finance Repor'ti''i Li

Commonwealth
of Masaachvsetts Office of Campaign and Political Finance By C.n
AN i o Ll
g}%ic;:éz;cg;;:f;:rand Political Finapce CPF ID# 15452
One Ag ton Place Rm. 411 ~
caton ] OF ALDOVED
R TOWH GF ARGOVER MASS
Reporting Period: Beginning: 1/1/2020 Ending: 12/31/2020
Type of Report: 2020 Year-end Report
Vispoli, Alex Vispoli Committae
Full Name of Candidate Committes Name
Municipal, Local Filer 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 halance from previcus report: $6,884.57
Total receipts this period: $0.00
Subtotal: $6,884.57
Total expenditures this peried: $0.00
Ending Balance: $6,884.57
Total inkind contributions this period: $0.00
Total out of pockset apending this period: $0.00
Total outatanding limbilities: §$14,822.52
Name of Bank Used: Northmark Bank

Aftidavit of Committes Treasurer:
I cervify thact I have sxamined this report, including attached schedules and it is, to the bemt of my Knowledge and belief,
a true and complece starement of all campaign finance activity including all contributions, loans, receipts, expenditures,
disbursements, inkind e¢ontriburions and liabilities for thie repoyting period and represents the campaign finance activity
of all peraons acting under the authority or on behalf of this committee in accordance with the reguirementa of M.G.L. £. 55.

Signed under the penalti £ perju
42& {_é’z/ﬁk/\—' ov/u [zo2\

1 ATIXS atw

Aftidavit of Candidate (check 1 box only) :
Candidate with Committas and no activity indepandent of the committes
EJI certify that I have examined this report, and attached schedules and it is, o the best of my knowledge and belief, a
true and complete statement of all campaign finance activity, of all persens acting under the aucthority or on behalf of
this committee in accordance with the requiraments of M.G.L. c. 55. I have not received any contributions, incuzred
any liabilities nor made any expenditures on my hehalf during this reporting period.
Candidate without Cosmittes OR candidate with indspandsnt activity 2iling separate repovt.
[]r cartify that I have examined this repor: and attached schedules and it is, to the best of my knowledge and belief, & true and
camplete scatement of all campaign finance activity including cencributjonsa, loans., receipts, expenditures, disburaements,
disbursements,

irkind contributions and liabilities for chis reporting period and repreasnts the campaign finance activity
of sll persons acting under the authority or on behalf of cthis committee in accordance with the requirements of M.G.L. c. 55.
Signed under the penalties of perjury:

d l/ll 2o 24




Schedule D: Liabilities

M.G.L. ¢. 55 reguires committees to report ALL liabilities which have been reported previously and are astill
outstanding, as well as the liabilitieg incurred during this reporting period.

Date Te Whom Due

Reduction Loan Amount Purpose
12/31/2019 Vispeli, Alex

$14.822.52
7 Alison Way
Andover, MA 01810

Outstanding Liabilities: §14,822.52
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SCHEDULE A: RECEIPTS
Yer o Mgl TRl B G Tovah R T N D AN A I L NP TR ARV LR R PR R L LY A Ty 7]

R B O T S B TR L1 R I TTIF RTINS TR G T OO ORI e Vet ner Y by iBion i

R MR IR B P L Porh 5 et s e il O A T T P R PR B
(A “Sehedule A: Receipt” attachment is available 1o complete, prist and atiach to this report. if additional pages are required to
report all receipts. Please include your committee name and a page number on ¢ach page.)

T Name and Residential Address ()ﬁécupalinn”&* r;;l-i';l-l—I;.'li‘ ?
| Date Reeeived (alphabetical listing required) Amount (for contributions of S200 or more) ‘
[ I — = -

3
| |
A || R - _ L

fhme 9 Total Receipts over S3thoon fisted atun ‘ !

e 10 Lot Receapts SSEand ander 4ol baled abane) i

JLine T FOTAL RECFIFTS IN THE PERIOD

S (RS R TR | rerapte ok S g mdr mdide tam s Bne s E e 10 sToad el ol those receipts nol gemised abose
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SCHEIDULE A: REC FII"I\(umhnuul)

Ir 1| Name and Residential Address | T Occupation & Employer i
- Date Received | (alphabetical listing required) L Amount {for contributions of 200 or more) i
| | P |
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e SR | R T I ;
I BRIt F o !i
: | ‘| il
' i : ii
E! 1 - - ] \ e
| ot | I | S -
' i |
: ! | 1‘ !
(. S D |
! | il 3
i L’ |
, I - )
i
|
| :
1 = 1 === =
- |
| : 4
— ’ ‘ i T |
|
i
L. - B I ' e
! N
I ;
|
e ey - - ,_,[ |..__ JR— _ﬁi‘ p—— - o !
Iy 1
I I M
‘ B L L )
L
!
]
— —_ o — - — )
L—K___;f_"__'_' — T rtanpa mIT= eyl ety
Line ¥ Lotal Receipts over S30 (o1 listed abaove)
Line e total RLLLIN\ Sa0and under® (ot histed above)

i

thine 11: TOTAL RECLIPTS IN THE PERKOD

1 —

T nter o paseee | D 2

|I _\ull h.l\c et el u;.‘upt\ ol NSl e e i lme 9 8 e 11 B e oaly ose recepls ol itemized abie.
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SCHEDULE B: EXPENDITURES
et e I Y A T N T T I
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(% Usehedule B Expeaditures

" attachment is ay ailable 10 connpsete, prant and attac to b repoet, of addtional pages are required Lo
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CToWhom Paid T e
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SCHEDULE B: EXPENIMTURES (continued)

 ToWhom Paid ' I
L DutePaid | wlphabetieal listing)

[

_ Adidress Purpose of Expenditure Amount
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

e flemize contabutors who have sl n-hnd comsbutiome of more tun st In-knd conteibutions S50

and under may he
added tegether Bom e commutee's records and meludod m o 1o on page |

e R — .

Mute Reeeived. From W hom Reeened” Residential Address  Description of Contribution|  Valye )
; n T =t 3 i
. | I i i !
4 W i
: I : : I!

: ! | | o
i i 1 — T i !f [
; I I
[ il : ! ;

f— i SO N - _I — e o |
f A o i i |
¥ i ik :
| i it i .
I 1
! Rl ik H -
I f | i j N
1 ! ‘ B
i L_‘HVW_—‘J-__""— —. A iy i vkt Ryt ST Py ,,;;Ai + l_ Ii
! ~ =Ty ;

! i il i |
| i l | |

! ! 1

. ‘ | 1L ] -
= BE i T 1
N | ' : j
: i 1 ! X
R L - - J
' - o i 8 ;

H , ; ; ‘
b L) I l

Lane fos Tn-Kind ©omobutions S3000 under jnt bsted dbhove) |
S—

Facton e B ohingca s Line 17 TOLAL INCRIND CONTRIBE TIONS | 0“

Bran ns-hond commbition oreceinad T o Peraon s coniabnte morse than S30n g Oherd e s, von st repett e same and address
bt contebimer bt e contobiies s SN2 o0 st ot st also et contobntos” - accupation awl eiphn e

Page &



Amouvnt

|

I T R ke e N S Sl Ry s e
i - 1 T O
| k , , | , ﬁ ; M
L h: L ; \ | L : e
A S B i kTt Rl A I s B S i
ol _

i hoonreporsed peoviomdy and aee sl cistndiig, s wolf

SCHEDULE D: LIABILITIES
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