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Form CPF M 102: Campaign Financ~~~l1\ net. 

M • • l F - r,1_1 r\1 Clf" l\K S o. un1c1pa orm 11
" J -

A C\~ 0 \ Office of Campaign and Political Finance lU\) J~N \ 2 
CommonWl:llllh 
of Moss11chusens ... ..q~ c-.s 

Elt«i!t1olt'Commission 

Fill in Reporting Period dates: Beginning Date: ~1-01-2014 
.., , , 

Ending Date: 

Type of Report: (Check one) 

0 8th day preceding preliminary 0 8th day preceding election 0 30 day nfier election l8J year-end report 0 dissolution 

loavld Blrnbach I !None 

Candidate Full Name (if applicable) Comminee Name 

Endover School Committee I I 
Office Sought and Dislrict Name of Committee Treasurer 

~6 Osgood Street, Andover, MA 01810 I I 
Residential Address Commince Mailing Address 

Telephone Number (optional) I 9785900404 I· Telephone Number (optional): I 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report 

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

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) oj 

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

Line 7: Total (all) outstanding liabilities (page 7) ol 
Line 8: Name of bank(s) used: Fo Bank, Main Street, Andover, MA 01a10 

Affidavk orCommllttt Tressurtr: 

I 

I 

I 

I 

I cc:nify that I have examined this repon including attached schedules 1111d it is, to the best or my knowledge 1111d belief, a U\le and complete slotcmcnt of all campaign finance 
activity, including all contributions, I01111s, receipts, expenditures, disbursements, in-kind contributions 11nd liabililies for this reporting period and represents the campaign 
finance activity of all persons acting under the authority or on behalf of this commitlec in nccordancc with the requirements of M.G L. c SS. 

Signed under the penalties or perjury: (Treosun:r's signature) Dote: I.__ ______ _, 

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check I bo1 only) 

Candidate with Committee and no 1ctlvlly lndrprndent orthe commltll:c 

D I cenify that I have examined this report including attached schedules and it is, to the best of my knowledge 1111d belief, a U\IC and complete statemenl of oil campaign finance 
activity, ofall persons acting under the authority or on behalf of this commi1t1.-c in accordance with the requirements ofM.G.L. c. SS. I have nol received ony coruribotions, 
incurred any liabilities nor mode any expenditures on my behalf during this rcponing period. 

Candidate without Committee 0.B Candidate with Independent activity ming separate report 
!VI I cenify that I hove examined this report including atlllched schedules and it is, to the best of my knowledge and belief, a true and complete statcment of all campaign 
~ finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind ntributions 1111d liabilities for this reponing period nnd ri:prcsents th.: 

campaign finance activity of all persons a · under the lhority n behalf of this commi in accordance with the requirements ofM.G.L. c. SS . 

Sli:nrd under the ptnaltles or perjury: Date: ~anuary 5, 2015 



SCHEDULE A: RECEIPTS 
M G.L. c. 55 requires that the name and residential address be reported, In alphabet/cal orde,., for all receipts over $50 In a calendar 

year. Commillees m11st keep detailed accounts and records of all receipts, but need only ilemi=e those receipts over $50. In addition, the 
occ11pation and employer must be reported/or all persons who contribute $200 or more in a calendar year. 
(A "Schedule A: Receipts" attachment ls 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) 

ID 
ID 
ID 
ID 
D . 

I D 
I DI 

D 
I ID 
I ID 
I ID 
I 11 ID 
Line 9: Total Receipts over $50 (or listed above) I ol 

Line IO: Total Receipts $50 and under• (not listed above} I ol 

Line 11: TOTAL RECEIPTS IN THE PERIOD I ol +-- Enter on page I, line 2 

•If you have itemized receipts of$50 nnd under, include them in line 9. Line JO should include only those receipts not itemized above, 
Page? 

I 
I 
I 

I 

I 
I 
I 
I 



SCHEDULE B: EXPENDITURES 
1'.-l G.l. c. 55 requires commillees 10 list, in alphabetical order, all expenditures over $50 in a reporting period Commitlees must keep 

detailed acco11n1s and records of all e:rpendi111res, blll need on(v itemi=e those over $50. Expend/lures $50 and under may be added toge/her. 
from committee records, and reported on line I 3. 
(A "Schedule B: Expc:ndltures0 attachment is available: to complete, print and attach to this report, Ir additional pages arc required to 
report all e1penditures. Please include your committee name and a page number on each page.) 

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

D I I ID 
D I I ID 
D I I ID 
D I ID 
DI ID 
D ID 
D ID 
D ID 
D I D 
D I D 
DI I D 
DI I D 

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

Line 13: Total Expenditures $50 and under• (not listed above) I ol 

Enter on page I, line 4 -t Line 14: TOTAL EXPENDITURES IN THE PERIOD I ol 
•If you have itemized expenditures of$50 and under, include them in line 12. Linc 13 should include only those expenditures not itemized 
above. Page 4 



SCHEDULE C: "IN-KIND" CONTRIBUTIONS 

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

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

D I I D 
D I I D 
D I D 
D I D 
D I D 
D ID 
D D 
D I D 
D D 
DI D 
DI D 
DI D 

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

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

Enter on page I, line 6 _. Line 17: TOTAL IN-KIND CONTRIBUTIONS I o! 
•!fan in-kind contribution is received from a person who contributes more than $50 in 11 calcndnr year, you must report the nwnc and address 
of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. 

Page6 



SCHEDULED: LIABILITIES 
M G.L. c. 55 requires committees lo report ALL liabilities which have been reported previously and are still outstanding, as well 
as those liabilities incu"ed during this reporting period. 

Date Incurred To Whom Due Address Purpose Amount 

D I I D 
D I 

~D 

D I D 
D D 
D I I D 
DI I D 
D I D 
D I D 
D I D 
D I D 
D I 11 D 
D I 11 D 
D I 11 ID 
DI I 11 ID 

Enter on page 1, line 7 ~ Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) !o I 
Page 7 



• 
Form CPF M 102: Campaign Finance Report 

Municipal Form r. , ... 0 
Office of Campaign and Political Finance R ELS ~Kl': t:.. · t- ::- \CE 

• I "~ r t. t• "\ \. ~ l 

Commonwealth 
of Massachusetts 

Fill in Reporting Period dates: Beginning Date: !April 15, 2014 
_:.i 

Ending Date: 

1.: 
Type of Report: (Check one) 

0 8th day preceding preliminary D 8th day preceding election D 30 day after election 18] year-end report 0 dissolution 

IJoel Blumstein I ! !committee to Elect Joel Blumstein 

Candidate Full Nomc(ifupplic:ible) CommitlCc Nome 

!Andover School Committee I j1rene Plen 

Office Sought und District Numc ofCommincc Treasurer 

13 Athena Circle, Andover, MA 01810 I Is Athena Circle, Andover, MA 01810 

Residential Address CommitlCc Moiling Address 

Telephone Number (optional): I I Telephone Number (optional): I 

SUMMARY BALANCE INFORMATION: 

Line l: Ending Balance from previous report 

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

Linc 3: Subtotal (line I plus line 2) 

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

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

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

Linc 7: Total (all) outstanding liabilities (page 7) al 
Line 8: Name of bank(s) used: ... IE_n_te_rp_n_·s_e_ea_nk _________________ ___,j 

Affidavit or Committee Trea!urer. 
I ccnify that I have cxnmined this rcpon including ottuchcd schcduk'S and it is, 10 the best of my knowledge and belief, a true ond complete statement of oil campaign finance 
activity, including all contributions, loans, receipts, expenditures, disbursements, in·kind contributions and liabilities for this reponing period and rcpn:scnts the campaign 
finance activity of all persons acting under the authority o~thi\.committce in DCCordonce with the rtquircments of M.G.L. c. SS. 

SiRnc:d 11ndcr the pcn111tlcs or perjury: ~ <.L\A (Trcasure(s signature) Date: I 1 I 1 \ 2.,() Is 

FOR CANDIDATE FILINGS ONLY: Affid11vlt or0&ndld111e: (check I bo1 only) 

C11ndld11tc with Comm IUcc and no adlvlly Independent of lhc committee 

I 

I 

I 

I 

~ I ccnify that I hove examined this repon including attached schedules and ii is, to the best of my knowledge and belief, o true and complete statement of oil campaign finance 
activity, of all pernlns acting under the authority or on hehalf of this committee in accordance with the n:quircments of M G.L. c. SS. I hove not n:ceived any contributions, 
incum:d any liabilities nor made any expenditures on my bchnlf during this reponing period. 

C11ndld11lc without Committee QR C11ndid11tr with lndcpcndrnt uctlvily lillng sepunltc report 

D I ccnify that I hove cxnminL'<l this repon including oltachcd schL'<lulcs and it is, to the best of my knowledge nnd belief, a true and complete sllltemcnt of all campaign 
finance activity, including contributions, loans, n:ceipts, expenditures, disbursements, in-kind contributions and liabilities for this rcponini; period and represents the 
c:impaign finance activity of all persons acting under e nuthority oroo half of this committee in accordance with the rcquircmcntsofM.G L. c. SS. 

Signed under the pcn111tics or perjury: Dated / ( 3 / IS-
1 I 



SCHEDULE A: RECEIPTS 
M.G.L. c. 55 req11ires //1at the name and residential address be reported in alphabetical order.for all receipts over $50 in a calendar 

year. Commillees must keep detailed accounts and records of all receipts, b111 need only itemi=e those receipts over $50. Jn addition, the 
occ11pation and employer must be reported for all persons who contrib111e $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) 

11 IOI 
11 IOI 
11 IOI 
I IOI 
I IOI 
I I ID! 
11 ID 
II ID 
l I ID 

I I ID 
I I ID 
I 11 ID 
Line 9: Total Receipts over $50 (or listed above) I I 
Line I 0: Total Receipts $50 and under• (not listed above) I I 
Line 11: TOTAL RECEIPTS IN THE PERIOD I ol +- Enter on page I, line 2 

. . 
•If you have 1tem1zed receipts of$50 and under, include them m hnc 9. Lme 10 should include only those receipts not 1tcm1zed above . 

Page2 

I 
I 
I 
I 

I 
I 



SCHEDULE A: RECEIPTS (continued) 

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

I II D 
I II D 
I 11 D 
I I D 
I IO I I 
I IOI I 
I ID I 
I ID I 
I ID I 
I I ID 
I I ID 
I I ID 
I I ID 
Line 9: Total Receipts over $50 (or listed above) I I 
Line 10: Total Receipts $50 and under• (not listed above) I I 
Line It: TOTAL RECEIPTS IN THE PERIOD I ol ~ Enter on page I , line 2 

.. If you have itemized receipts of$50 and under, mclude them in hne 9. Line JO should include only those receipts not 1tem1zed above. 

Page3 



SCHEDULE B: EXPENDITURES 
M.G.l. c. 55 requires commillees to list, in alphabetical order, all expenditures over $50 in a reporting period Commillees must keep 

detailed accounts and records of all expenditures, blll need only itemi=e those over $50. Expenditures $50 a11d under may be added together, 
from commillee records, and reported on line 13. 
(A "Schedule B: Expenditures" nttnchment is available to complete, print and attach to this report, irndditionnl 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 

DI 11 I ID 
D 11 I JD 
D I I I D 
D I I l D 
D I 11 D 
D I 11 D 
D 11 11 D 
D I l D 
D I I D 
DI I I D 
D I 11 I D 
DI 11 I ID 

Line 12: Total Expenditures over $50 (or listed above) I I 
Line 13: Total Expenditures $50 and under* (not listed above) I I 

Enter on page I, line 4 -. Line 14: TOTAL EXPENDITURES IN THE PERIOD l ol 
.. 

• If you have 1tem1zed expenditures ofSSO and under, mclude them m lme 12. Lme 13 should include only those expenditures not 11em1zed 
above. Page 4 



SCHEDULE B: EXPENDITURES (continued) 

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

DI 11 11 ID 
DI 11 11 ID 
D I 11 II ID 
D II 11 ID 
D 11 11 ID 
D 11 11 ID 
D I II ID 
D I 11 ID 
DI I ID 
,DI I D 
DI I D 
D I I I D 
DI I I D 

Line 12: Expenditures over$50 (or listed above} I I 
Line 13: Expenditures $50 and under• (not listed above} I I 

Enter on page I, line 4 --. Line 14: TOTAL EXPENDITURES IN THE PERIOD I ol 
.. •If you have 1tem1zed expenditures of$50 and under, include them in hne 12. Lme 13 should include only those expenditures not 1tem1zed 

nbove. 
Pages 



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 I. 

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

D I 11 I ID 
.DI 11 I ID 
D I I ID 
D I ] ID 
D I ID 
D I I I ID 
D 11 11 ID 
D II II D 
D 11 11 D 
'D 11 II ID 
D 11 11 ID 
D II 11 ID 

Line 15: In-Kind Contributions over $50 (or listed above) I 
Line 16: In-Kind Contributions $50 & under (not listed above) I 

Enter on page I, line 6 -+ Linc 17: TOTAL IN-KIND CONTRIBUTIONS ol 
• If an m-kmd contnbutmn 1s received from a person who contnbutes more than $50 ma 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. 

Page6 



• 
SCHEDULE D: LIABILITIES 

MG.l . c. 55 requires commillees 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 

D I I I ID 
DI I I ID 
DI I I ID 
,DI I I ID 
D I I ID 
D 11 I ID 
DI 11 I ID 
D I ID 
D I I ID 
D I I ID 
D 11 ID 
D 11 ID 
D I I 11 ID 
DI I 11 ID 

Enter on page I, line 7 _. Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) jo I 
Page7 



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

omce or Campal&• Hd Pollllcal FlaHce 

lQ!U DEC I q P 12: 5 l 

City or Town of: _ __._,/1'""6/""'J,.,..,.4_.0"""E:-8.""""""------

Please print or type all infonnation, except signatures. 

Fill in dates: Month Day Year Month Day Year 
Ending_.,_.f2. ........... __ 3..._1 __ ,:l_...(l...._/_.y'"-Reponing Period Beginning ___ _,O~/ ___ _.Oie...:.'--•:lr-xn_,t._,f,__ 

Type of Report: (Check One) 

D 8th day preceding D 8th day preceding election D 30th day following election 
preliminary/primary (Town or Special) 

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

I. I ce1 lify that I am a candidate fut 01 bold MttAi.iipal O&lice. 9'8-

g_ 20th day of January 
(Year-End Report)" 

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

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

DATE I. SIONA TURE II. RESIDENTIAL ADDRESS III. OFFICE SOUGHT 
Signed under the penalties of perjury (Street and Number) 

1/;5'/;'I ( J. ~~~",1 v-f~~-Ji,/~ - .... dlC A/z /tJ/.u A~ -
I I v -

1f:>~/l-P 
nl-lolA J OR '17:Z. '~ , f 

. 

11197 



Form CPF D 102 : Campaign Finance Report • Om re . d P 1·0 IF. RECEIVED ace o ampaagn an o 1 ca 10ance - ... 11 r -: ,·1-;·s 0 ~ f ICE 
0 ... .,...., __ 
Filo wide Dndor 

omc. otc.mp.iplllll hlitic:ll F"-
0. Albburcoa ~ 

:~ij ft:B 1 o P 12. 2; 
CPFID# 

ea.a. MA DllOI 
(617) 727-13.51 Please print or type all information, except signatures. 

FiJI la data: ..._.. 0. T• .._. o.r. 
Reporting Period Bcginnin . .._g ____ 11 __ 1 /=2.-.01.._4....__ _____ Ending 12/3112014 

I 1Jpeal......, (Chock oae) 
0 lamalRqiart Iii Ycu....tRqiart D Dissolution Report 0 Other 

Ann Teresa Cob!ejgh Committee to Elect Ann Cobleigh 
Full Name of Caadldat• 

Selectman. Andover. MA 
CommlUH Name 

Steven Cobleigh 
omce Soqht/Dbaict N1me or Committee Treasurer 

21 Magno!ia Avenue. Ando\ler. MA 01810 21 Magnolia Avenue. Andover. MA 01810 
Residential Addrm 

978-387-7160 
Committee M•llfnc Addreu 

508-353-4240 
Tel. No. (optio1111} Tel No. {optlon1I) 

SUMMARY BALANCE INFORMATION: 
Linc 1: Ending balance from previous report S__,,8...,.9 ..... 54--.... __ 
Line 2: Total receipts this period (page 2. line 11> S_ .... o ..... o .... o __ _ 
Line 3: Subtotal (line I plus line 2) $ 89.54 ------Line 4: Total expenditures this period cpage 3, tine 14) s __ o ..... o ..... o ____ _ 
Line 5: Ending balance (line 3 minus line: 4) s_aWll9 ..... 5 ... 4.___ __ 

Line 6: Total in-kind contn'butions this period (page 3) 

Line 7: Total (all) outstanding liabilities (page 4 > 

Line 8: Name of bank(s) used Peoples United Bank 

s 0.00 
s 814.94 

.uMawitafC . W•T.-a-: 
l cati!y dllt I haw --.S dlit npalt iadlldiq alSldiod IC:bldllle 11111 il ii. lo thc bat or my lalowtcdse mi belie( 1 lnlc 11111 COlllplclc 111tancn1 of Ill ampsip1 
&- ldivil)', iDduding Ill Clllllrihuli-.1-. ,..,. apmlitura. clisbuncmenll, in:kind COlllributions Md llabilitia for lllil rcponina period 11111 rcpn:scnlJ Ille 
-..iF ei:liWy af .U P1J1~01111~.iilg die • or aa bcbllf'ol Ibis commiaec ia aa:ani- wilh lbe requirancnla o(M.O.L c. '5. j umerdle pnia1ua of prrjllf1! 

T 

AIWnM olo-N"es (dlcckl 1191 _,,) 
CJ C a· '•wtdaC W•-'•Kt1"'7...,__ vldle ~ 
I t8t!fytflld [ Mve-m.t th8 reps!. ad alllt:hat llChda .......... it le. ID .... ._ o[my lcnowkqe UM! belie(. • true and campla mun-t of all camiaip 
Jla-. ICtivily, ol .U f1"911111.alill under lb. alllbcrily er aa w.lf' of Ibis commia. in ICCOfdailce u.ilh the nqlli1anenta of M.O.L c. SS. I baw llOl rocciYecl 111'1 
Olllirilildioll iim111111 IG'J liabililiel _.nmdt lfl'Y ~ aa my behalf duriq this rqiartin& period. 
0 C=n'H•ewllMlll r 1 "'eeQBc...lld+wldtlDMJmd-t~ 1111111 •,.,,.report 
I Ollftify dlll I lllw emaimd t1is npa1t includial lllldled IChe'1lcs llld ii is, lo 1hll bat of my knowledge and belief; a 1n1e ud CGQlplcse .. leraall of all C1mpliF 
-... adM!y, iDl:ludias ~ i-., r'ICCipts, Cllpilldilllla, d8nanm11. iiHtind cmributm end liabililies forlhil rcpartillgperiod and rqRSCn11 IM 
cmpaip finaace &tivilyaCalpammiaguaderlheaulbarityoraabehalfor lllis commiaec inaa:cnbncewilh the requinl:nalllofM.O.L c. "-

5la-11Dlerdaa pe.ltks ef pcrjary: 



~-. 

SCHEDULE A: RECEIPTS 
INITIAL REPORT: Report any receipts received before appointing the depository bank 
OTHER REPORTS: You may omit schedule A information, as this has previously been disclosed on the reports 
filed by your depository bank. · However; you must summarize your receipts on lines 9 - 11. 

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

Date Name and Residential Address Amount Occupation & Employer 
Received (alphabetical listin1 required) (for contributions of $200 or more) 

212412012 Ann Cobleigh, 21 Magnolia Ave, Andover $814 94 Real Estate Agent, Keller Williams Rlty 

-
I 

'_, - l . --- ._., -: 
.- :Tl ~~ -- ,..,., 

U..I .-- I 'I 
~ .,n 
r. - - f11 
l -· 0 :.-x-::: --.. . v r?i 
r- ~ 1J u-

M 
-1: L.J .. :-, 

Linc 9: Total receipts in excess ofSSO ·- ·-
~( nn - N 

~-) 

fT1 
r ' _J 

Linc 10: Total rcc:cipts $50 and under !l:r 00 ) 

Line 11: TOT AL RECEIPTS IN THE PERIOD $Cl 00 Enter on page 1. line 2. 

SA VJNGS ACCOUNT INFORMATION 

Are there any campaign funds on deposit in savings accounts/CDs etc.? ~No (go to page 3) D Yes 

!_:~- If yes. complete the following: 
~~ . f · Name(s) ofBank(s) and/or CDs 

f 
Amount in account/CD etc. 

... 

..!', 

"'"' ~~ .-
~:"." 

$~~~~~~~~~-

SAVINGS ACCOUNT/CD TOTAL: s ______ _ 

All funds held in savings accounts, CDs etc. should be included in line 5, (ending balance) on page 1. 

Page2 



SCHEDULE B: EXPENDITURES 

INITIAL REPORT: Repon any expenditures made before appointing the depository bank. 
OTHER REPORTS: You may omit schedule B information. as this has previously been disclosed on the reports 
filed by your depository bank. However, you must summarize your expenditures on lines 12 • 14. 

Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50. 
F.rpenditures $50 and under may be added together, from committee records, and reported on line J J. 

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

None ' ) 

_, -- = - ....,~ -0 
...., . - :;I) ,.,, ' '[!1 _,, 
co . ~ 

;.·· - J [-ri --...... 
C> -=:~ u 

0 ,., ....;; -- u ~o \I 
:;o 

t9 -Tl 

" !' -
Line 12: E.~nditures over $50 

... _ 
~$0 Ob ,r 

. fl 
v> 

Line 13: Expenditun:s $50 and under g;n nn 
Enter on page 1. line 4 Line 14: TOTAL EXPENDITURES g;r on 

SCHEDULE C: "IN-KIND .. CONTRIBUTIONS 

In-kind contributions arc not reported by a depository bank. You must report all in·kind contributions for the reporting period on 
this form (or attached sheets). Please itemize contnbutors who have made in-kind contnbutions of more than SSO. In-kind 
contnOutious SSO and under may be added together from the committee's records and included in tine 16. 

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

None 

I 

Line 15: In-kind over $50 $0.00 
Line 16: In-kind SSO and under $0.00 

Enter on page 1, line 6 Line 17: Total In-kind $0.00 

• If an in-kind contnbution is received from a person who contributes more than $50 in a calendar year, you must report the name 
and address of the contnbutor; in addition, if the contnbutor has.given an aggregate a'mount of$200 or more in a calendar)'car, the 
contnlJulor's occupation and employer must also be ~rted. 

This page may be copied if additional pages are required to report all expenditures ar all in-kind contributions. Please include your 
committee name, CPF ID# and a page number on each page. · 

Page3 
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SCHEDULED: LIABILITIES 

M.G.L. c. SS nqutns committees to report.ALL liabilities which have been repotted prwiously and are still outstanding, as well as 
lhwe llahlllttu tne11noed datrlng th~ reporting pmod. . . . ... 

Date To Whom Due Address Pµrpose Amount 
Incurred 

Loan for production of 200 yard 

2/2412012 Ann Cobleiah 21 Magnolia Ave, Andover signs 

. 
( 

Enter on page I, line 7. Line 18: OUTSTANDING LIABILITIES (ALL) 

SCHEDULE E: DISCLOSURE OF ASSETS STATEMENT 
All candidates and committees must fill in part A or part B. 

$814.94 

$814.94 

Part A: ~ ~ .:: 
....:. ...... 

D No assets• were acquired or disposed of by this candidat~committcc during the period covcrcd1 this-~t"?A 
, c:> ..... n 

Part B: Y- - . 01 
Assets acquired: List all as.sets acquired since the committee last filed this stntcment. If this is the firii°i1 Schecfale E ~ 7-. 
ha filed, list all 0 ' J , 01 vc assets. ....:: " 0 \J 

Asset Date Present Location Manner Acquired ? Cosftyalue_:i 
:Include year, model or other idcatifying Acquired ,. •. (J -- "" ~ . . ·on, if applicable. ~-,,... 

.-J ' "' 
(.!l 

None 

l,.cCl'tOI • • ·of: List all assets sold, traded or transferred during the •"J.IUa..:. .... period covered by this statement. 
Asset Date Disposition to: Date and Manner Disposition Value 

Inclllde year, model or othc' idc:lltifying Acquired Name and Address of Disposition Attach statement of how 

information. if applicable. value is determined. 

-
None 

Assets acquired by 1 political committee must be used for Che political pwposc for which the committee is orpniud and must remain the property 
of that mmmittcc. Assets may be disposed of at !IDY time, bat must be disposed of prior to dmolution. 

•AA asxt is dcfillcd u Ul'f cae item that bu a mefuJ life of more than one year, would be depreciable in a nonnal bnsinas environment. and has 
a cost/value of St ,000 or mon: at the time of acquisition. 

This page may be oopied if additional pages are required to ~port all linbilitics or assets. Please include your committee name, CPF 
ID# and a page number on each page. 

Page4 
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Form CPF M 102-0:. ~ampaign Finance Repor~ECE !VE D 
. Munac1pal Form r 1 ., .. ~Cl er.K'S CFr lCE 

Office or Campalr:a aad Political Fli1ancc 

rn 111 DEC I q P 12: 52 

City or Town of: fJAJOpl/o~ J?A 
J I OWH OF AHOOVER. MASS 

Please print or type all infonnation, except signatures. 

Fill in dates: Month Day Year Month Day Year 
Reporting Period Beginnin..,g_-'4"""1 _ __ _..o .... r ___ ...,z,..o .... t.._'-/-.......... _. Endin.._g _ /_,.Z....._ _ __ ,._.~ .... 1 ___ ...::Z=--"-'-st __ 

Type of Report: (Check One) 

D 8th day preceding D 8th day preceding election D 30th day following election 
preliminary/primary (Town or Special) 

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

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

Jill. 20th day of January 
(Year-End Repon)' 

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

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

DATE I. SIONA TURE II. RESIDENTIAL ADDRESS III. OFFICE SOUGHT 

' 
Signec,f under th~alties of'Pp-juJt" (Street and Number) 

I~ IS :£ '/dUr //</ /'hOY-/V~ f/;' . r;.Ld/ ~~ >::£-_,_ 
./ 

I 

• 

I 

11197 



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

Offitt ofCamp•lcn and Po1Ule1I Finance REC EI\! ED 
''/\' Cl Ei\K'S OFF ICE 

City or Town of:, __ A_n_d_o_v_e_r _______ _ ZU I~ DEC -5 A IQ: 05 

Please print or type all inf onnation, except signatures. J \'/ N OF AH D 0 VER• HASS 

Fill in dates: Month Day Year 
Reporting Period Beginning._J.._a_n..;.u~a.;;;.r .. y __ ...;;1;..,"---2;;..0..__1_4 __ 

Month Day 
&d~g December 31, 

Year 
2014 

Type ofRepon: (Check One) 

D 8th day preceding D 
preliminary/primary 

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

8th day preceding election D 30th day following election 
(Town or Special) 

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

1X1 20th day of January 
(Year-End Report)' 

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

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

DATE I. SIONA TURE II. RESIDENTIAL ADDRESS III. OFFICE SOUGHT 
Signed under the penalties of perjury (Street and Number) 

I. c7-fsi i)lJI) I~~)~ /cl- 7 Gv.R.t."1~0DJ_ R cl A/IJ vt ,,,. ~,J~ thc Af~~ 
( ' u -

J 

'-

• 

11/97 



co-onwaa1 th 
of Massachusett s 

Form CPF M 102: Campaign Finance 
Municipal Form 

Report 
RECEIVED 

.. • tl Ct cr~K ' S OFFICE Office of Campaign and Political Finance 

rns JMl 2b P 2: tis 
File with: 
City or Town Clerk or Election Collllllieeion 

.... V~.P/.29 1 5 
'JWH OF ;\ ~moVu{ •• ,, J .) 

Reporting Period - Beginning: 4/15/2014 Ending: 12 / 31 / 2 014 

Type of report : Pre- election 

Sheila M Doherty The Doherty Committee 
Full Name of Candidate Committee Name 

Moderator James D Doherty Jr 
Office Sought/ District Name 0£ Committee Tre as ure r 

9 Juniper Road 9 Endicott Road 
Andover, MA 01810 Andover, MA 01810 
Residential Address Committee Addre s s 

SUMMARY BALANCE INFORMATION 
Ending Balance from previous report: 
Total. receipts this period: 
Subtotal: 
Total expenditures this period: 
Endinq Balance: 

Total inkind contributions this period: 
Total outstanding liabilities: 
Name of bank (s) used: Northmark Bank 

lificlavit of Committee Treasurer : 

$420.36 
$0.00 

$420.36 
$0.00 

$420.36 

$0.00 
$0.00 

I certify that I have examined this report, inc luding attached schedules and it ls, to t he best of my knowledge and 
belief, a t rue and complete s tatement of all campaign f i nance activity including all cont r i butions, loans, receipts, 
expendi tu res , disbu rsements , inkind contributions and l i abilities for this reporting per iod and represents the campaign 
finance activity of all pers ons acting under the author ity or on behalf of this committee i n accordance with the 
requi rements of H . G .~. c. ~5 . 

Signed under the penalties of perjury: 

.,.~af)· Date 

lifidavit of Candidate (check l box only) : 
{D/'Candiclata with Committee and no activity independent of the committee 
I certify that I have examined thi s report, and atta~hed schedules and it is , to the best of my knowled9e and belief, a 
t rue and complete s tatement of all campaign finance act ivity, of all persons act ing unde r the authority or on behalf of 
t h is committee in accordance with the requirements o f M.G. L. c . 55 . I have not received any con t r ibutions, incurred 
any liabilities nor made any expend itures on my behal f during this repor ting per iod. 

D Candidate without Comaittee OR candidate with independent activity filing separate report . 
I cer tify that I have examined this report and attached schedules and it is, to t he best of my knowledge and belief, 
a t r ue and complete s tatement of a ll campaign f inancc activity including contributi ons , loans , r eceipts, expenditures, 
d isbursements , inkind contributions and liabilit i es for this reporting period and r epresents the campaign 
finance activity o! all persons act ing under the author ity or on behalf of this committee in accordance with the 
r equirements of H.G. L. c. 5~ . 



Schedu1e A: Receipts 
M. G. L. c . 55 requl.rea that the na.e and residential address be reported, in alphabetical order, for all recej,pta 
over $50 in a calendar year . Committees 11Uat keep detailed accounts and records of all receipts, but need only 
itaaize those receipts over $50. In addition, th• occupation and employer must be reported for all persons 
who contribute $200 or sore in a calendar year. 

Date Name and Residential Address 

Tota l Itemi ze d Rec eipt s 
Tota l Uni t emize d Rec eipt s 
Tota l Receip ts 

Amount 

$0 . 00 
$0.00 
$0 . 00 

Occupation and Employe 



Schedule B: Expenditures 
M. C: .L. c. 55 require• comai.ttees to 1i•t, in alpbabetica1 order, all expencli.tures over $50 in a reporting period 
Colllllittees must keep detai1ed accounts and records of a11 expenditures, but need only itemi.ze tho•e over $50. 
Expenditures over $50 and under 111&y be added together from committee records , and reported on 1ine 13. 

Date Name and Address 

Total I temi z e d Expenditures 
Total Un itemized Ex penditures 
Tota l Expendi tur e s 

Amount 

$ 0 . 00 
$0 . 00 
$0. 00 

Purpose 



Schedule C: "Inkind" Contributions 
Pleasa iteaize contributors who have made inki.nd contributions of 1110ra than $50. Xn-ltind contrihut.iona $50 and 
under -y ba added together, fros the comai.tt-•a recorda, and included in line 16. An exception to this is that 
all. contributions (under or over $50) given by persona who have contributed more than $50 in the cal.endar year 
must be itemized. Please report th• names and addresses of contributors. Also qiva the occupation and 9111pl.oyar 
of any contributor who has qi.van an a9gregate aaount of $200 or more in the calandaJ: year. 

Date Name and Residential Address 

Total Itemized Inkind Contributions 
Total Unitemized Inkind Contributions 
Total Inkind Contributions 

Value 

$0.00 
$0.00 
$0.00 

Description 
Occupation/Employer 



Schedu1e D: Liabi1ities 
H.G.L . c. SS requires comaitt-• to report ALL liabilities which have been reported previously and are still 
outstand:in9, aa well aa the liabilities incurred during this reporting period. 

Date To Whom Due Aaount Purpose 

Tota l Outs tanding Liab i l i ties $0 . 00 



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

t>mcc or Campal1n aad Polltlcal Flaancc 

City or Town of: __ A_n_d_o_v_e_r _______ _ 

Please print or type all infonnation, except signatures. 

Fill in dates: Month Day Year 
Reporting Period Beginnin_g_J_a_n_u_a_r..._y ___ l_,..__2_0_1_4 __ 

Month Day 
Ending December 31, 

Type of Report: (Check One) 

RECEIVED _ 
,·1 '"\ Cl E~t~·s Ort- ICE 

AID· S\ LU\~ oEC -e 

J\'/H Of AHOOVER. MASS 

Year 
2014 

D 8th day preceding D 8th day preceding election D 30th day following election 
preliminary/primary {Town or Special) 

1X1 20th day of January 
(Year-End Report)' 

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

(i} I certify that I am a candidate for or hold Municipal Office. 
'@ I certify that I have not received any contributions, made any expenditure~, or incurred any obligations during this 

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

DATE I. SIONA TURE II. RESIDENTIAL ADDRESS Ill. OFFICE SOUGHT 
Signed under the penalties of perjury (Street and Number) 

~fat'ft'f e~ g,,1/t"' .(ZCCA!WM func~s.i~ ./ 

~ . . I I 

• 

11/97 



Form CPF M 102: Campaign Finance Report 

• Municipal Form 
Office of Campaign and Political Finance R:'.::CEIVED 

I CL[' r~·s CfFICE 
Commonwealth 
of Mossachuselts 

Fill in Reporting Period dates: Beginning Date: 

i "~ I 

Ending Date: 

Type of Report: (Check one) 

0 8th day preceding preliminary 0 8th day preceding election 0 30 day after election ~ year-end report D dissolution 

I 1\"\ ~c ~ \ j"n ft'\ . 'f ; h.~-t;t\,.\~ I I lY'\ '-t1 ~J! fjtlA ~f:,l~ eJu..-h121~ 
\ Committee Nome 

l"m"'l ~-c:.e 
CBndidote Full Name (if opplicable) 

1 1Gr-c--l..cr L,. .••• r .. ,. ,~ 1Z~~ . v .. c..1'r'"". ; .. ko"l t.- .. .-.i~~ I I 'M i "h.A.e..' J', S :eri"~ 
Office Sought and District Nnme of Committee Treasurer 

I ;tS (;I.) c... ., ).11'~ f "'1"' 1\v<,.,~ I I tb -e,~~R':/.. L"'-'~ ~Y\~~r-1 J'l'\'A t::>l~I O 
Rcsidcnlial Address Committee Moiling Address 

Telephone Number (oplionol): I 41 B Y 1 f i../ I J '8 I Telephone Numbcr(optionol): r 

SUMMARY BALANCE INFORMATION: 

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

Line 3: Subtotal (line I plus line 2) 

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

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

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

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

Line 8: Name of bank(s) used: ._I -----------------"-'Jl.'-"/ .... fJ....;......il 

Affidavit of Committee Treasuru: 
I certify that I hove cxmninc:d this report including attached schedules Bild it is, lo the best of my knowledge Bild belief, D true Bild complete statement of oil cnmpoign fillllllCC 
activity, including all contributions, loans, rcccipts, cxpcnditun:s, disbur.icmcnts, in-kind conlribullons and liabilities for this reporting pcnod Bild n:pt'CSCllts the c:unpo1gn 
fin1111ce activily of oil pcl'50ns ocling under the authorily or on behalf this committee in occordllncc with the requirements ofM G.L c SS 

I 

I 

I 

I 

Signed under the penaleles of perjury: / (Tn:asurel's signoturc) Date: I I} z.1/i.) ;:::> 
---~+,----Tf~----~_, 

FOR CANDIDATE FILINGS ONLY: Affid•vit oCCandid•te: (ehtck 1 box only) 

C.adidate with Committee and no activity indtpendenl or the committee 
C7I I certify that I have examined this report including otl4chcd schedules and it is, lo the best of my knowledge and belief, a true 1111d complelc statement of all CD111poign finance 
~ ocliv ity, of nil pcl'50ns acting under the authority or on behalf of this commiucc in llCCOrdllnce with the requirements of M G L. c SS I hnve not received DllY contributions, 

incurred BnY liabilities nor mode any expenditures on my bchnlf during this reporting period 

Candidate without Committee OR C1ndid•tr with lndrpcndent •divily filing sepuale report 
0 I certify that I hove examined this report including attached schedules Bild it is, to the best of my knowledge Bild belief. n true Bild complclC statement of nll cnmpoign 

1inD11ce oetivity, including contributions, loans, receipts, ellpcnditurcs, disbwscmcnts, in-kind contributions Bild liabilities for this reporting period and represents the 
CD111paign finance activity of all persons acting under the authority or on bcholf of this committee in °"ordoncc with the requirements of M G.L. c SS 

Siatned under the penalties or perjury: 



SCHEDULEA: 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. Commillees must keep detailed accounts and records of all receipts, but need only itemi=e those receipts over $50. Jn addition, the 
occupation and employer m11st be reported for all persons who contribute $200 or more in a calendar y ear. 
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages arc 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 ofSlOO or more) 

I DI 
I D 
I D 
I D 
I ID 

ID 
11 IOI 

DI 
D I 
D r 
IOI 
IOI 

Line 9: Total Receipts over $50 (or listed above) I ...., () . _,.,,,, I 
Line 10: Total Receipts $50 and under* (not listed above) I ., " . / I 
Line 11: TOTAL RECEIPTS IN THE PERIOD I .,.. () . 

/ I;(- Enter on page I, line 2 

• If you have itemized receipts of $SO and under, include them m lme 9. Line I 0 should include only those receipts not 1tem1zed above. 

Pagel 

I 
I 

I 
I 

I 
I 



SCHEDULE A: RECEIPTS (continued) 

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

ID 
ID 
ID 
ID 
DI 
D 
D 
D I 

D 
D 
D 
D 

I D 
Line 9: Total Receipts over $50 (or listed above) I - ()./I 
Line 10: Total Receipts $50 and under* (not listed above) I /I b, 'I 
Line 11: TOTAL RECEIPTS IN THE PERIOD I ... CJ:' I+- Enter on page I, line 2 

. 
• If you have itemized receipts of$50 and under, include them m hne 9. Lme I 0 should include only those receipts not 1termzed above. 

Page3 



SCHEDULE B: EXPENDITURES 
M.G.L. c. 55 req11ires commillees lo list, in alphabetical order, all expenditures over $50 in a reporting period. Commillees m11st keep 

detailed accounts and records of all expenditures, b11t need only ilemi:e those over $50. E.xpenditures $50 and under may be added together, 
from commillce 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 

D I I ID 
D ID 
D ID 
D ID 
D D 
D D 
D D 
D D 
D D 
D D 
D D 
D D 

Line 12: Total Expenditures over $50 (or listed above) I _.o.,1 

Line 13: Total Expenditures $50 and under* (not listed above) I -o."'I 
Enter on page I, line 4 -+ Line 14: TOTAL EXPENDITURES IN THE PERIOD I ""~ ..... , 

. . •If you have itemized expenditures of$50 and under, include them m lme 12. Lme 13 should include only those expenditures not 1tem1zed 
above. Page 4 



SCHEDULE B: EXPENDITURES (continued) 

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

DI D 
D D 
D D 
D D 
D ID 
D D 
D D 
D D 
D D 
D D 
D D 
D D 
D D 

Line 12: Expenditures over $50 (or listed above) I .. O"' I 
Line 13: Expenditures $50 and under* (not listed above) I ,, ~. /I 

Enter on page I, line 4 -t Linc 14: TOT AL EXPENDITURES IN THE PERIOD I ., C?."' I . 
• If you have itemized expenditures of$50 and under, include them in line 12. Linc)3 should include only those expenditures not itemized 
above. ~~ 

Page5 



SCHEDULE C: "IN-KIND" CONTRIBUTIONS 

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

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

D 11 11 ID 
D 11 11 ID 
D 11 l D 
D I D 
D I D 
D D 
D D 
D D 
D D 
D D 
DI D 
DI r D 

Line 15: In-Kind Contributions over $50 (or listed above) I , O/ I 
Line 16: In-Kind Contributions $50 & under (not listed above) I ~ ()."" I 

Enter on page I. line 6-+ Line 17: TOTAL IN-KIND CONTRIBUTIONS I ~o . ' I 
"' 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. Page6 



t • 

SCHEDULE D: LIABILITIES 
M.G.L. c. 55 requires committees Jo reporJ ALL liabiliJies which have been reporJed previously and are sJi/l outs/anding, as well 

as those liabilities incurred during this reporting period. 

Date Incurred To Whom Due Address Purpose Amount 

D I D 
D I D 
D D 
D D 
D D 
D D 
D D 
D D 
D D 
D ID 
D ID 
D ID 
D ID 
D ID 

Enter on page I, line 7 ~ Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) I ..,,, () .~I 
Page7 



Form CPF M 102-0: Campaign Finance Report 

C••-••~ 
eJMuoacl>-111 

City or Town of: /.fa12au t'B 1 IYJ1 

Municipal Form 
ORicc or C1mpal1a aad Political Finance 

Please print or type all infonnation, except signatures. 

1n\\\ \;EC \ \ p \: 32 

J~/H Of ,\HOOVER. Mti.SS 

Fill in dates: 
Reporting Period Beginning,__,,;,µ..L.!-1-."----'------..9=-=.:.-'-

Day ~th \ Day 
Ending ~ .LJ:-c $' / 

Year 
Q2o1y 

Type of Report: (Check One) 

D 8th day preceding 
preliminary/primary 

D 8th day preceding election D 30th day following election 
(Town or Special} 

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

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

Etloth day of January 
(Year-End Report} 

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

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

DATE I. SIGNATURE 11. RESIDENTIAL ADDRESS Ill. OFFICE SOUGHT 
Signe~der the penalties of perjury (Street and Number) 

';/;1)<1 /. /L 7A- /pf? c~rrvlf-Ttu.A R,) S:c 4(..f"d/ ~'°"-' ; Ui-e 
i-- ~ 

. 

11/97 



• Commonwcallh 
of Massachusetts 

Form CPF M 102: Campaign Finance Report 
Municipal Form 

OfficeofCampaign and Political Finance REC[IVEO 
• ri • ~~ c L : r: r: · s c f · r 1 c E 

Fill in Reporting Period dates: Beginning Date: !January l, 2014 

--· - ""'' &,...'""' 
Type of Report: (Check one) 

0 8th day preceding preliminary 

•J 1• "1 ur Kiluv 1 -"'' , ,..,...,.., 

D 8th day preceding election D 30 day after election I&J year-end report D dissolution 

jAnn W. Gilbert I !committee to Elect Annie Gilbert 

Candidate Full Name (if applicable) Commictee Nome 

jschool Committee I jrrene Plen 

Office Sought and District Nome ofCommiuee Trcasun:r 

112 Gray Rd, Andover, MA 01810 I js Athena Circle, Andover, MA 01810 

Residential Address Committee Mailing Address 

Telephone Number (optional) I I Telephone Number (optional): I 

SUMMARY BALANCE INFORMATION: 

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

Line 4: Total expenditures this period (page 5, line 14) oj 
Linc S: Ending Balance (line 3 minus line 4) 

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

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

Line 8: Name ofbank(s) used: 
'--~~~~~~~~~~~~~~~~~--~~~~~~~~-' 

Affidavit or CommlUcc Treasurer: 

I 

I 

I 

I 

I certify !hot I hove examined this n:port including attached schedules nnd ii is, to the best of my knowledge nnd belief. a true and complete stntement of all campaign finance 
activity. including all contributions, loons, receipts, expcnditurcs, disbursements. in-knld contnbutions and habihtics for this reporting period and represents the campaign 
finance activity ofnll persons acting under the nuthori or on beh of this committee in accordance with the requirements of MG L c SS 

Date: ._I _' _[ _C\_\_2.._«>_,_S'_, Signed under the penalties or perjury: 

FOR CANDI DA TE Fl LINGS ONLY: Affidavit or Candidate: (check 1 bo1 only) 

Candldale with Commlllcc 11nd no acllvlty Independent or the commllltt 
m I ccnify that I have examined !his report including attnchcd schedules and it is. to the best of my knowledge and behef, a crue and complete statement of all campaign finance 
L:!.I activity, of all persons accing under the authority or nn behalf of this committee in accordance with the rcquiremcnls of MG L. c SS I have not received ony contributions, 

incurred ony liabilities nor made any expenditures on my behalf during this n:porting period. 

Candidate without Committee ilR candidate with independent activity fillng sepanllc report 
D I ccnify that I hove t.'Xllmincd !his report including altucht."1 schedules nnd it is, to the best of my knowledge and belief, a true and complete stnlcmcnl of all campaign 

finance octivily, including contributions, loans. receipts, e11pcnditurcs, disbursements. in-kind contributions and liabilities for this reporting period and repn.'ScnlS the 
campaign finance activity of all persons octin under the a hority o on behalf of this committee in accordance with lhc requirements of M.G L c SS 

Signed under the penalties or perjury: Date: 



' 

SCHEDULE A: RECEIPTS 
M.G.l. c. 55 requires that the name and residential address be reported. in alphabetical order, for all receipts over $50 in a calendar 

year. Committees must keep detailed accounts and records of all receipts, but need only itemi:e those receipts o\1er $50. Jn 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, ifaddltional 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) 

I 11 D 
I 11 D 
I 11 D 
I 11 D 
I 11 ID 
I 11 ID 
I 11 ID 
I 11 ID 
I 11 ID 
I 11 ID 
I 11 ID 
I 11 ID 
Line 9: Total Receipts over $50 (or listed above) I I 
Line 10: Total Receipts $50 and under• (not listed above) I I 
Line J J: TOTAL RECEIPTS IN THE PERIOD I o! ~ Enter on page I , line 2 

. . . . * If you have 1tem1zed receipts of$50 and under, include them m hne 9. Lme 10 should include only those receipts not 1tem1zed above . 
Page2 

' 



SCHEDULE A: RECEIPTS (continued) 

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

I 11 D I I 
I 11 D I I 
I 11 D I I 

I D I I 
I ID I 
I ID 

I ID 
I I ID 
I I ID 
I I ID 
I I ID 
I I ID 
I I ID 
Line 9: Total Receipts over $50 (or listed above) I I 
Line IO: Total Receipts $50 and under* (not listed above) I I 
Linc t I: TOTAL RECEIPTS IN THE PERIOD I oj +- Enter on page I, line 2 

. . • If you have 1tem1zed receipts of$50 and under, include them m lme 9. Lme I 0 should include only those receipts not 1tem1zed above. 

Pagc3 



SCHEDULE B: EXPENDITURES 
M.G.l . c. 55 requires committees to list, in alphabetical order, all expenditures o\•er $50 in a reporting period Commitlees must keep 

detailed accounts and records of all expenditures, but need only ilemi=e 1hose over $50. Expenditures $50 and under may be added together, 
from commiltee records, and reported on line I 3. 
(A "Schedule B: Expenditures" attachment is available to complete, print nnd attach to this report, if additional pages arc 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 

D I I ID 
D I I ID 
D I I ID 
D I I I ID 
D I I 11 ID 
D I l 11 ID 
D I 11 I ID 
DI 11 I l D 
D I I I ID 
D I l I ID 
D I l I ID 
D I I I ID 

Line 12: Total Expenditures over $50 (or listed above) I I 
Line 13: Total Expenditures $50 and under* (not listed above) I I 

Enter on page I, line 4 ~ Line 14: TOTAL EXPENDITURES IN THE PERIOD I oj 
* If you have itemized expenditures of$50 and under, include them in line 12. Line 13 should include only those expenditures not 1tem1zed 
above. Page 4 



SCHEDULE B: EXPENDITURES (continued) 

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

DI 11 I JD 
DI 11 I ID 
DI I I ID 
DI I I JD 
D I 11 ID 
DI I I ID 
D I I I ID 
DI I 11 ID 
D I I 11 ID 
DI I I ID 
D I I I ID 
DI I I ID 
D I 11 l ID 

Line 12: Expenditures over $50 (or listed above) I I 
Line 13: Expenditures $50 and under* (not listed above) I I 

Enter on page I, line4-+ Line 14: TOTAL EXPENDITURES IN THE PERIOD I oj 
' .. 

• If you have 1tem1zed expenditures of$50 and under, mclude them m lme 12. Line 13 should mclude only those expenditures not 1tem1zed 
above. 

Pages 



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 I. 

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

D 11 I ID 
D I I ID 
D I I ID 
,D I 11 ID 
DI I 11 ID 

1D I I 11 ID 
D I 11 11 ID 
DI 11 11 ID 
D I I I I ID 
D I 11 I ID 
D I 11 I ID 
DI 11 I ID 

Line 15: In-Kind Contributions over $50 (or listed above) I I 
Line 16: In-Kind Contributions $50 & under (not listed above) I I 

Enter on page I, line 6 -+ Linc 17: TOTAL IN-KIND CONTRIBUTIONS I ol 
" If an in-kind contribution 1s received from a person who contributes more than $50 ma calendar year, you must report the name and address 
of the contributor, in addition, if the contribution is $200 or more, you must also repon the contributo(s occupation and employer. Pagc6 



SCHEDULE D: LIABILITIES 
MG.L. c. 55 requires commi/lees 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 

D I II ID 
D I I ID 
D I I ID 
D I ID 
DI I ID 
D 11 I ID 
D I I ID 
D I 11 ID 
D I 11 ID. 
D I I D 
D I l D 
D II I D 
D 11 I ID 
.DI 11 11 ID 

Enter on page I, line 7 -t Linc 18: TOTAL OUTSTANDING LIABILITIES (ALL) lo I 
Page? 



Form CPF M 102: Campaign Finance Report 
Municipal Form 

Office of Campaign und Polllical Finance . " ,RECEIVED •• 
I ( 

1 f nl./ ' (' 
L _ (,(\ .., OF PIC[ 

Commonwcullh 
ofMnss.'lChu•cns 7!1 I c 
r-~~~~~~~~~~~~~~~~~~~~~~~~-;::=:=:=:=:=::::=:::;-~~~~~F~il~e~w~it~h~: ~C:it:·:o=r:ro='=vn='(!:•l:J=:~~~~~r.:.:t,~,q 
Fill in Reporting Period dates: Beginning Date: !0110112014 Ending Date: 12/31/2014 

Type of Report: (Check one) 

0 8th day preceding preliminary 0 8111 day preceding election 0 30 day after election igj year-end report 0 dissolution 

~aniel T. Grams I !Friends of Dan Grams 

Candidate full Name Cifupplicublc) Commillcc Nume 

~ndover Housing Authority I !Mike Besser 

Office Sought nnd District Name ofCommitt<.'C Tic:isurcr 

l2e Corbett Street, Andover, MA 01810 I ,P.O. BOX 1740, Andover, MA 01810 

Rcsidcnlial Address Committee Mniling Address 

Telephone Number (option:il ): I 9784751822 I Telephone Number (oplional): I 

SUMMARY BALANCE INFORMATION: 

Line l: Ending Balance from previous report 1,722.451 

Line 2: Total receipts this period (page 3, line 11) 40.001 

Line 3: Subtotal (line 1 plus line 2) 1,762.451 

Line 4: Total expenditures this period (page 5, line 14) 3o.ooj 

Line 5: Ending Balance (line 3 minus line 4) 1,732.451 

Line 6: Total in-kind contributions lhis period (page 6) o.ool 

Line 7: Total (all) outstanding liabilities (page 7) o.ool 

Line 8: Name of bank(s) used: .... ls_a_nt_a_nd_e_r ___________________ __, 

J\ITidn•·lt of Cummlttcc Treiuurer: 
I ccrti fy tlwl I have cxamin•-d this r<.'{Mln including allechL'tl schcduk-s und it is, to lhc hcst of my knowkdge :ind belief, u true and complete slulcmmt uf ull cumpai~ finance 
ncth·ity, including 1111 contributions, loons, receipts, cxpcnditun:s, disbursements, in-kind contributions and liabilities for this TCJIDrting period and rqin:i.cnl.~ the cumpoign 
finance acth·ity of an persons acting under the authon chalf of this commiucc in accordance with the rcquircmL'tlts or M.G.L c . 55. 

Sl~ncd under the pemdties or perjur)·: ~ 73 \l.AA&fl (Trc.isun.'t's signature) Date: j1/16/2015 

FOR CANDIDATE FILINGS ONLY: Affidavll ur Candidate: (check l bnx only) 

Candkh1te \\Ith Cummltlce and nu udivlty lndc11cndcnt of the cuiamltttt 

l 

I 

I 

I 

I 

~ 1 certify thot I hove examined this report including attached schedules and ii is, 10 the best of my lcn1.11vlcdgc ;ind belief, a true and complete stal!;mcnt ofaU campaign finance 
acti~ity. of all pc:r.;on~ acting under tl1c outhurity or on bch:ilf of lhi~ commiuce in occordancc with the requirements of 1\1.G.L. c. 55. I hove nol rcccin:d any contributions, 
incum'tl any liabilities nor made any expenditures on my behalf during tlus rc:poning period 

Candidate nitl1out Committee !lR Candidate 'l·ith independent acth-ity filin2 srparalc n:porl 
D I ccnify th:it I have examined this rL"J>on including allachcd schedules and it is, to the bcst of my knowledge and belief, a true ;md complch: ~latemcnt or ;iJI campaign 

finance :icli\•ity. including cootribution$. loans. receipts, cxpcndirurc~ 1lisburscmcnt5, in-kinJ con1rihutions :ind liabilities for tl1is n:porting period aml represent' tlu: 
campaign finance oc1tv1ty of ull persons a~dcr th~ aulhuntr or 1>n behalf of llus commllh:c m accordance wllh lhc n:qum:mc:nls of M.G L. c. SS. 

Siitncd under the pcnalllts or perjttry: I ~T. 91~ (Cnndidutc"s signature) Dute: jt/16/ 2015 I 



SCHEDULE A: RECEIPTS 
M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar 

year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. Jn addition, the 
occupation a11d employer must be reported for all persons who comribute $200 or more in a calendar year. 
(A "Schedule A: Receipts" attachment is n\·ailahlc to complete, print and attach to this report, if additional pages arc required to 

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

Nume and Residential Address Occupation & Employer 
Date Received (alphabetical listing required) Amount (for contributions ofS200 or more) 

iz_'f /z.ot'i 
A"'""~~ Gl'LA--.5 [;JI '8" C·~~ 9M.E:E:.'l 

,.,... l>o..r~ ~ a Lk lo 

I 'l/ 1 /z.t.,1 
s~-r...._~ [;JI Ar. !"" "'"" -rl\..E.~ 
,._...,£),~ M4 Ot610 

I ~"·'~··"I ~""T""~~ [;;JI IV. """"''"' A ... t).v~. MA Olfrlo 

I 11 DI 
11 DI 
11 DI 
11 DI 
11 DI 
11 DI 

I 11 IOI 
I 11 IOI 
I 11 IOI 
Line 9: Total Receipts over $50 (or listed above) I 0.60 I 
Line 10: Total Receipts $50 and under* (not listed above) Iva. oo I 
Linc 11: TOT AL RECEIPTS IN THE PERIOD lvo.oo I~ Enter on page I, line 2 

+If you have itemized receipts of $50 and under, include them m line 9. Lme 10 should include only those n:ce1pls nul 11em1zed above. 
Page 2 

I 
I 
I 
I 
I 
I 

I 
I 



, 
SCHEDULE A: RECEIPTS (continued) 

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

I 11 IOI / I 
' 

I 11 ID / I 
I D / I 
I D 

/ 

I 

I D I 

I D I 

11 DI I 

11 

I D . 

11 D 
11 D 
11 

, 

ID 
I I l IOI I 
I ' 

11 IOI I 
Line 9: Total Receipts over $50 (or listed above) I 0.6b I 
Line 10: Total Receipts $50 and under• (not listed above) I 0. OD I 
Line 11: TOTAL RECEIPTS IN THE PERIOD I o.oo l~ Enter on page I, line 2 

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

Pagel 



SCHEDULE B: EXPENDITURES 
M. G. l. c. 55 requires commillees 10 list, in alphabetical order, all expenditures ot·er S50 in a reporting period Commillec.r must keep 

detai/f!d accounts and records of all e:cpenditures, but need only itemize those over $50. Expenditures $50 and under may be added together, 
ji·om commitlee records, and reported on line 13. 
(A "Schedule D: Expenditures" attachment is available to complete, print and attach to this report, ir additional pages arc required to 
report nll 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 /31/2011 I I N. /l'IJ& '" S'r;t.~er h1.a. "'\-n"n c.~ 'Fe:o le;] S ,o "'-n~" 1)E. /L -4"'\t>O"'E~, II\. OllSN (8,o;"t.1'.) 

13 /3/z. ·~ 11 I "'. /VI.A ' "- Si--tGe::.T M,o,..,.~CJt'" ~ 

I~ 5 ,0 "1' ,. ... p ~/l. A"ttw~, ~ Olt1• (6,4,-,y_) 

DI 11 I ID 
DI 11 I ID 
D 11 I ID 
D 11 I ID 
D I ID 
D 11 ID 
DI 11 ID 
DI 11 ID 
DI I 11 ID 
DI 11 11 ID 

Line 12: Total Expenditures over $50 (or listed above) I 0 I 
Linc 13: Total Expenditures S50 and under* (not listed nbove) I 3o - OC> I 

Enter on page I, line 4 -+ Line 14: TOTAt EXPENDITURES IN THE PERIOD I 3o. oo I 
* If you have itemized cxpenditures of$50 and under, include them in line 12. Line 13 should include only those expenditures not itemized 
~~e ~~4 



SCHEDULE B: EXPENDITURES (continued) 

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

DI 11 11 ID 
DI 11 I / D 
DI 11 I / D 
DI 11 I 

' 

D / 
D I I . D 
D I I D 
D I D 
D I D 
D I D I 

D D 
D I D 
D I I D 
D , I I D 

Line 12: Expenditures over $50 (or listed above) I 0 I 
Line 13: Expenditures $50 and under* (not listed above) I 0 I 

Enter on page I, line 4 -t Linc 14: TOTAL EXPENDITURES IN THE PERIOD I 0 I 
• If you have itemized expenditures of$50 and under, include them in line 12. Line 13 should include only those expenditures not itemized 
above 

rages 



SCHEDULE C: "IN-KIND" CONTRIBUTIONS 

Please itemize conlribulors who have made in-kind conlributions of more than S50. In-kind contributions $50 and under may be 
added together from the committee's records and included in line 16 on page l. 

Dale Received From 'Whom Received* Residential Address Description of Contribution Value 

D I 11 ID -------

D I 11 ID 
D I 11 

/;~ ID ' 
/'' 

D I / I I D 
D I / 

11 D " i' 

D I .. 
/ 

11 D 
D 11 11 D 
D / I ID 
D / I ID 
D 

I 

I ID _/ 
I , 

D I ID 
D I ID 

l.inc 15: fn-Kind Contributions over $50 {or listed above) I 0 I 
Linc 16: In-Kind Contributions $50 & under (not listed above) I 0 I 

Entr..'t on page I, line 6 -... Line 17: TOTAL 11"-KIND CONTRIBUTIONS I 0 I 
• If an in-kind contribution is rccciw<l from a person who contributes more than $50 in a calcn<lur year, you must report the name and a<l<ln:ss 
of the cuntrioutor; in addition, if the contribution is $200 or more:, you must also report the contributor's occupation and employer. 

Page6 



" J. 
SCHEDULE D: LIABILITIES 

MG.L. c. 55 requires commirtee.s to report All /iabililie.s which have been reported previously and are .still 0UJ.standi11g, as well 
as those liabilities incurred during this reporting period. 

Dute Incurred To Whom Due Address Purpose Amount 

D I / D 
D I // D / 

D I ' / D 
D I D 
D / I D 
D D 
D I D 
D I D 
D D 
D I D 
D I I ID 
D I I ID 
D , 

11 I ID 
D 11 I ID 

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



Form CPF M 102-0: Campaign Finan~e Reporc 
Municipal Form 

Office orcampala:n 1ad Political F1n1nct 
RECEIVED_ 

r ·, ;N CL [ 1 .~\'S OFr ICE 

tutti uEC I 0 P 3· '12 
City or Town of: Andover 

J\'iH OF AHDOV[R. MASS 
Please print or type all infonnation, except signatures. 

Fill in dates: Month Day Y car 
Reporting Period Beginning,.....;;.J"'"a"'"n_u_a_r_y.__ __ 1_.,.___2_0_1_4 __ 

Month Day 
Ending December 31, 

Year 
2014 

Type ofRepon: (Check One) 

D 8th day preceding D 8th day preceding election 
preliminary/primary 

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

D 30th day following election 
(Town or Special) 

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

1X1 20th day of January 
(Year-End Report)" 

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

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

DATE I. SIONA TURE 11. RESIDENTIAL ADDRESS 
(Street and Number) 

III. OFFICE SOUGHT 

11197 



.a.·u1.1u "-'•.a.· .u.a. .a.u""'• ~ca111pca1f;U .a.·.11.1aU'-\;; .a."\;;l'UI a. 

Commonwealth 
of Mnssachuseus 

Fill in Reporting Period dates: 

Type of Report: (Check one) 

Municipal Form 
Office of Campaign and Political Finance 

Beginning Date: Ending Date: 

(_) 

:t . .. ,, 
0 8th day preceding preliminary 0 8th day preceding election 0 30 day after election 0 ~-enB-*po~ g. dissolution 

I 'T>J\ 1.J \ €.L H . ~"':>UJALS \:=-~ I ~l.Y.:. f'tL'JAA I .I. - ~TO &~~X ·~•. '\\.>.:? ~~fl 
Candidule full N11111e (if upplicuble) Committee Name 

I c:;~::z ~C\.IV..A. 1'.J I I S~C)5(__. ~CTQ ~!)J.A. t;;;;,. I 
Office Sought and District Name ofCommince Treasurer 

1~ ~1)<=1l..SZ.O J:AZ- AJ.$JDIJ6R- 1./..4.. O\~ '0 I 1~~ ti J~ liLO ~ Al..J~ JJ.A.0\8lC) I 
Residential Address Committee Mailing Address 

Telephone Number (optionnl): I I Telephone Number (optional); I I 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report 

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

Line 3: Subtotal (line 1 plus line 2) \\ -r ... 44 

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

Line S: Ending Balance (line 3 minus line 4) o .~ 

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

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

Line 8: Name ofbank(s) used:J i}\K.>l<- c:::>F- /\~ 

Affidavit of Committee Treasurer: 
I certify thut I huve examined this report including uttw:hcd schc1ulcs and it is 
activity, including all contributions, loans, receipts, cxpenditu disbu c 
finance activity or nll persons acting under the authority br on ul s 

I 

!Signed under the penalties of perjury,. ' (Treasurer's signature) Date: 0 i 
( .' '------:+---=:...+-=-"'----' 

·FOR CANDIDATE FILINGS ONLY: Affida~il of Candidate: (check I box only) 
I V 

Candidate with Committee and no activity independent or the committee 
n I certify thut I have examined this rcpon including nttnchcd schedules nnd it is, 10 the best of my knowledge and belier, a true and complete stutement of all campaign finance 
IZ> activity, of all persons acting under the authority or on behalf of this committee in nccordancc with the requirements of M.G L. c. SS. I have not received any contributions, 

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

Candidate wilhout Committee QR Candidate with independent activity filing 5tparatr report 

D I ccnify that I have examined this report including ulluchcd schedules and it is, to the best of my knowledge and belief, a true and complete sllltement or all campaign 
finance activity, including contributions, loans, reccipts~penditurc~ disbursements, in-fdnd contributions and liabilities for this reporting period and represents the 
campaign finance activity of nil persons ucting upder th?'.th~9 .i yf on~beh of th_r~ommittcc in accordance with the requirements of M.G.L. e .. SS. 

1 
, / ~ / / :/ ..,,,, ....... ·...-j---,.......-- -7-1'"-------. 

Si11nrd undrr thr nrultlr• of nPriurv: J -' / _,/ . / .,:,,,, (f"nnrtirtnrr'< <i11nnt111l') Date: t. ~1/ ~ .> 15' 



~LHJ!,UULI!. u: t..Arl!.l'4UJ I UK.I!.~ tcontmueOJ 

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

I (7J"·+~ I 10A~<=- I ;zH. c$10P' L520 DC I \'!4<f'11"<µ<S=t> c#'" II Ill-~ I A.~ x..~µA ,ot<Oc::> : <'.'.=o. ".:'.("\= _..-P::,c....c.JJ"L.S \G-t 

CSJI 11 

c:=>u.C" e><PiS'~ D LJ)\~·~) 

D ~ I ID 
D ~ I ID 
DI ' I I ID 
DI I I ID 
DI I ' 

I ID ~ 

DI I ""' , I ID 
DI I I ID 
DI I I 

"" 
ID 

DI I I \ ID 
DI I '\ 

r\ 

DI I 11 I ""' 
Line 12: Expenditures over $50 (or listed above) I I 
Line 13: Expenditures $50 and under* (not listed above) I - I 

Enter on page l , line 4 ~ Line 14: TOTAL EXPENDITURES IN THE PERIOD I '\/}-{<-\I 
• If you have itemized expenditures of$50 and under, include them in line 12. Line 13 should include only those expenditures not itemized 
above. 



- -----....- --- --- . -.-... --------
M G.L. c. 55 requires commillees to report ALL liabililies which have been reported previously and are still 011lsta11di11g, as well 
as those ·liabilities incurred during this reporting period. 

Date Incurred To Whom Due Address Purpose Amount 

lrz4~·'·4 I 
1~~t=-
~lZ--\. 

I ;;J.i< """"t=1.!:2D ce 
-A~/\M. Ol~ G. o..::. <;:> s<c-,c WipJ::>: <-0,,..,., .... - == I B 

~ I I I ID 
\ I ID i.. 

D \ I ID 
DI "'- I 11 ID ::::. 

' 

D ""' I ID ~ 

D I ~ I ID 
D I ~ I ID 
D I '\ D I\. 

D I ~ D 
D I ~ D 
D I ~ D 
DI I \ 

\ 

DI I I I 
\ 

Enter on page I, line 7-+ Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) I ,~. l' I 



Barbara L’Italien’s Campaign Finance Report is on file with the Office 

of Campaign and Political Finance (OCPF) and can be found on line at: 
 

 http://www.ocpf.us/Reports/LegislativeRaces  

 

 

http://www.ocpf.us/Reports/LegislativeRaces


~-. 

Commonwenllh 
of MJ..~sachw;c1u; 

Fill in Reporting Penod dates: 

Municipal Form 
Office of Campaign and Politico I Finance 

Beginning Date: ~ l 2tJ yj Ending Date: 

- ' . RECEIVED 
'r :-;--,. ·s (ff ICE 

Type of Report: (Check one) 

n 8th day preceding preliminary n 8th dav preceding election n 30 day atler election !llyear-end report ~ d1ssolutron 

Rc~i1fonllal Aikin'~~ 

TclqihoncNumher(npticmal): I q 7 Y 4]7> lJ:, kS l Tclt:phunt: Numhct (nplinnal): I q 1 ry. ](',) Uz ts 
SUMMARY BALANCE INFORMATION: 

Line 1: Ending Aalance Crom previous reporl 0 
Linc 2: Total receiots this oeriod (pal!e 3. line I I) D 
Line 3: Subtotal (line 1 plus line 2) 0 
Linc 4: Total expenditures this period {page 5, line 14) 0 

Linc 5: Endmg naiance (imc 3 minus hne 4J 0 . I 

Linc 6: Total in-kind conlrihutions this period (page 6) 6 
Linc 7: Total (all) outstanding liabilities (page 7) 0 
Line 8: Name ofhank(s) used: I 

' 

Afl1d11vll of ( :111111nlllcc Trci.~urcr: 
J Lcrlily that I ha\·c c:ouunincd 1hi~ report iucludiug allachcd schedules nnd it i:;, lo lhc bcsl of my knowledge nnd belief; ;1 lruc ru1d 'omplctc suucmcul of all campilign lituuicc 
activity. including all con1ribu1ions, loons, receipt~. ~ 1dirurc~. disbun;cmcnL~. in-kind onlribuuons ond 1mbi1iucs for !his rcrorting period and rcrrcscnts the c:unpaign 
liunu•c 1cl1\'iry of ull 11<:1so11s .iclini; u11Jc1 Ilic uud 11 or on bl:luJf of dab o:owmirr 1 dccu1d.Juci; with Ilic 1>:4oi11.:mc111s ufl\.f.U.L. c. 55. 

lst:tncd under lhc pcnalllc~ nr perjury: __ (Trc:i~urds ~ta.!nJIUr"J Date: I/-'/ .-;).I:>{ b 11 

Candldrue wilh Conuulttcc nod no ncdvlly Independent o( lbc co1urulucc 
r:i I ecrlily that I have cx;imincd this rcror1 includmg a1mhcd sch~duk~ and 11is,10 the bcs1 ot111y knowkdgt ;ind bclict: a true and comriktc s1atcmcn1 of all campaign finance 
~ activity. of all pcrso11s acting under the authority or on b; bnlf of this couunincc in nccordaucc with the requirements of M.u .L. c. 5S. l lm,·e no1 received any coutributious, 

tn~w1~..1 an}· ita.n1i1tte.' nu1 ntaUe uny ~\pei1<luurC1. nn nl) n~hah uunnc; Ut11' tqmtung prnnu .. 

C:uulid:Uc withuut Cummittec !!!! C;andid11tc with independent 11divity filing scp11r11tc report 
D I ccnify that I have examined this rcpon including attached schedule~ and ii is, to lhc best of my knowledge nnd bclict: a true llJld compklc statement of nil cruupnign 

finall(;c llctivi1:y, indudini; rnnltihurions, loans, n:ccipL~. i:Xfl"tlditurc.~. JishurscmcnL' in-kind cunoihutiuns .mJ liahilitit:S for this rq1011ini; period and n:prcst:nL' tlu: 
campait1n finance: activity of 1111 pct sons acling under 1he mllhorily or on behalf lhis cumrninee in a'~ord:in'e with the requirements of M.li.1 . c. 55. 

Sienrd undrr the Prn:illics urprrjurv: IC':wdido1c's si1m111urc) oaii:: Lr_!:{_- 2tJ1S 



SCBEDULEA: RECEIPTS 

f.,l O.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts 
Oi'i:f S50 in a calendar year. Committee~ must keep delai~ed accounts and records of all receipts. but need only 
llf!lllite /hose receipts over $50. In addlriun, lht: U(.;L"Upalio11 and employe1 must be rr:portr:d fo1 · all perso11s who 
c.'<iillrlbure SltJO or more in a caiendar year. 

1'hls page may be copied if additional pages are ~uired to rcpon aJJ receipts. Please include your committee name and a page 
nmnbcr on each page. 

ri Date I Name and ResidentiaJ Address Amount Occupation & Employer 

1 
H.~c-eived (alphabetical listing required) (for contributions of S200 or more) 
- - -, 

-

-
I 

I 

.....-

-
I -

-
-

- . 
-

,_..... 

I 

Line9: Total receipts in excess of $SO (or listed above) 0 
Li..io 10: Tat:al ri:.i:.i:ipts ~~o anti under* (not listed above) C> 

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

--• If you have itemized receipts of $50 and under mcludc them m hne 9. Lme 10 should mclude only those receipts not ttcnuzed 
~ h~2 IW"vc. 



SCIIEDULEB: EXPENDITURES 

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

nus page may be copied if additional pages are required to report :ill expenditures. Please include your commlt!ee na.'lle 2nd a page 
bcr b num oncac page. 

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

I 
I 

. 
I 

. 

-
Line 12: Expenditures over $50 

Linc 13: Expenditures $50 and under* 

Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES rJ 
•lf you have itemized expenditures of $SO and under, include them in line 12. Linc 13 should include only those expcnditun:s not 

itemized above. Page 3 



SCHEDULE C: "IN-KIND" CONTIUBUT10NS 

Please itemize contnl>utors who have made in-kind contributions or more than .. $50. In-kind contributions $50 and under may be 
added together from the committee's records and included in line 16 

r Date I From Whom Received• I Residential Address ! Description of I Value 
1 i=d~ed· l Lll!?t-~~?!!i9n I 

I I 
I 

Line IS: In-kind over $50 

Line i6: In-kind $'i0 and under ! ! 
Enter on page I , line 6 Line 17: Total In-kind r> 

• If an in-kind contribution is received from a person who contributes more than SSO in a calendar year, you must report the name 
and address or the contributor, in addition, if the contribution is $200 or more, you must also rcpon the contributor's occupation and 
t:Ul!'iuyc:1. 

SCHEDULE D: LIABILITIES 

M.G.L. c. S5 re(j11ires committees to report AU liabilities which have been reported previously and~ still outstanding, as lttl/ as 
those liobililies incurred during this reporting period 

Date To Whom Due Addres3 Purpose Amount 
Incurred 

I 

I I I . I 

Enter on page I, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) /) 

This page may be copied if additional pages arc required to report all activity. Please include your committee name and a page 
number on each page. Q pnnted on recycled paper Page 4 



• 
Form CPF M 102: Campaign Finance Report 

Municipal Form 
Office of Campaign and Political Finance 

Commonwcolth 
of Mnssachusctts 

__ RECEIVED 
r ·JWN CLERK 'S OF f ICE 

File with: ii o Town Clerk or Ele 'on Com 'ssion 

Fill in Reporting Period dates: Beginning Date: jJan 1, 2014 Ending Date: loec 31, 2tllii JAN I~ A If: 2 

Type of Report: (Check one) 

0 8th day preceding preliminary 0 8th day preceding election 0 30 day after election 

I i.H/N OF ANOOVE~. Ht SS 

181 year-end report 0 dissolution 

ler1an P. Major I jMajor Committee 

C1111didotc Full Name: (if applicable) Committee Nome 

!selectman I I Elizabeth Bigelow 

Office Sought and Dis1ric1 Name of Committee Trensurer 

!11 Odyssey Way, Andover, MA 01910 I I 10 Wabanakl Way, Andover, MA 01810 

Residential Address Commillee Moiling Address 

Telephone Number (optional): I I Telephone Number (optional): I 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report 7,207.41 

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

Linc 3: Subtotal (line I plus line 2) 

Line 4: Total expenditures this period (page 5, line 14) / 3 O ·Ob 

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

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

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

Linc 8: Name of bank(s) used:I m err i m(i( k Vii..llf!J f<'Jcntl Cud;± Ua ,·an 

Affid11'vit of Committee Treasurer: 
I certify that I hove examined this report including ottached schedules nnd it is, to the best of my knowledge nnd belief, o true nnd complete slntement of nil campaign finance 
oclivity, including all contributions, lonns, receipts, expenditures, disbursements, in·kind contributions ond liabilities for this reporting period nnd represents the campaign 
finance activity of nil persons acting under the nu i or on behalf of this committee in nccordnnce with the requirements of M.G.L. c. SS. 

Signed under the pcnoltles or perjury: Date:! f /to f J { 
I 

FOR CANDIDATE FILINGS ONLY: Affid11vlt ofCandldote: (check I box only) 

Candid11le with Committee and no nctlvlty Independent of the committee 

I 

I 

I 

I 

1811 certify that I hove examined this report including uttochcd schedules ond it is, to the best of my knowledge nnd belief, a true nnd complete statement of all campaign finance 
nctivity, of nil persons acting under the authority or on behalf of this committee in occordnncc with the requirements of M.G.L. c. 55. I hove not received any contributions, 
incurred ony liabilities nor mode nny expenditures on my bcholf during this reporting period. 

Cnndidatc without Committee il.R Candldotc with lndcpendcnc activlly filing scparnle report 
0 I certify thot I have examined this report including ottoched schedules and it is, to the best of my knowledge and belief, o truc nnd complete stotcment of all cnmpaign 

finnnce activity, including contributions, loans, recci ts expendilur , disbursements, in·kind contributions nnd liabilities for this reporting period nnd represents the 
campaign finance nctivity of oil persons ncti er t bchnlf of this committee in accordance with the requirements of M.G.L. c. SS . 

Signed under the pcnnlllcs of perjury: Date: I lf/IJ /J 5 



SCHEDULE A: RECEIPTS 
MG.l. c. 55 requires that the name and residential address be reported, in alphabetical order.for all receipts over $50 in a calendar 

year. Commillees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. Jn addition, the 
occupation and employer must be reported/or all persons who contribllle $200 or more in a calendar year. 
(A "Schedule A: Receipts0 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) 

I I IOI 
I I IOI 
I I ID! 

I IOI 
I ID! 
I IOI 
I IOI 

IOI 
IOI 
IOI 
IOI 

I IOI 
Line 9: Total Receipts over $50 (or listed above) I I 
Line l 0: Total Receipts $50 and under* (not listed above) I I 
Line 11: TOTAL RECEIPTS IN THE PERIOD I - o - I+- Enter on page I, I ine 2 

•If you have itemized receipts ofS50 and under, include them in line 9. Line 10 should include only those receipts not itemized above. 
Pagel 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 



SCHEDULE A: RECEIPTS (continued) 

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

11 : D I 
II D I 
11 D I 
l I ID I 
11 ID I 
11 ID I 
11 ID I 
11 ID I 
11 ID I 

I 11 ID I 
I 11 ID I 
I 11 ID I 
I 11 ID I 
Line 9: Total Receipts over $50 (or listed above) I 
Line 10: Total Receipts $50 and under* (not listed above) I 
Line 11: TOTAL RECEIPTS IN THE PERIOD I -o- ~ Enter on page I, line 2 

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

Page3 



SCHEDULE B: EXPENDITURES 
MG. l . c. 55 requires commillees to list, in alphabetical order, all expenditures over $50 in a reporting period. Commiuees must keep 

detailed accounts and records of all expendiwres, but need only itemize those over $50. Expenditures $50 and under may be added together, 
from commillee records, and reported on line 13. 
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to 
report all expenditures. Please include your committee name and a page number on each page.) 

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

1 th''" 1 

Sn. Cons+curf t"1>e 71 c nCA.11d r~r f(J 
C CJ mm"' n , +j f2 v art l f/;>o.OlJ I ...,. He lc11 ClttArc..li flndover. JlfA 

DI I D 
DI I D 
DI I D 
D I D 
D 11 ID 
D I D 
D I D 
D I D 
D I D 
D I D 
D I D 

Line 12: Total Expenditures over $50 (or listed above) I 130 . 0V I 
Line 13: Total Expenditures $50 and under* (not listed above) I I 

Enter on page I, line 4 -t Line 14: TOTAL EXPENDITURES IN THE PERIOD I 130 .0D I 
• ff 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 

D I I D 
D I I D 
D I I D 
D I I D 
D I I D 
D D 
D D 
D D 
D D 
D D 
DI ID 
DI I ID 
DI I ID 

Line 12: Expenditures over $50 (or listed above) I I 
Line 13: Expenditures $50 and under• (not listed above) I I 

Enter on page I, line 4 -+ Line 14: TOTAL EXPENDITURES IN THE PERIOD l- 0 - I 
•If you have itemized expenditures of$50 and under, include them in line 12. Line 13 should include only those expenditures not itemized 
above. 

Pages 



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 

D ID 
D ID 
D D 
D D 
D D 
D I D 
D I D 
D I D 
D I D 
D I D 
D I D 
D I D 

Line 15: In-Kind Contributions over $50 (or listed above) I I 
Line 16: In-Kind Contributions $50 & under (not listed above) I I 

Enter on page I, line 6 -+ Line 17: TOTAL IN-KIND CONTRIBUTIONS I- o- I 
* 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. Page6 



SCHEDULE D: LIABILITIES 
MG.L. c. 55 requires commiltees to report ALL liabilities which have been reported previously and are still outstanding, as well 

as those liabilities incurred during this reporting period. 

Date Incurred To Whom Due Address Purpose Amount 

D I ID 
D I ID 
D ID 
D ID 
D ID 
D I I ID 
DI I I ID 
DI I I ID 
DI I I ID 
D I D 
D D 
D D 
D D 
D D 

Enter on page I, line 7-+ Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 1-o- 1 
Pagc7 



/· 

Form CPF M 102-0: Campaign Finance Report RE 
M .. IF I CEIVEO 

umc1pa orm '1 N CLERK 'S OFT ICE 
OMcc er C1mpai1n 111d Polldc1I Fln111ce 

City or Town of:_~;1-""-µ._..;.;..'/.>-"'t1_v"'""t_,-____ _ 

Please print ortype all lnfonnatlon, except signatures. 

FIJI in dates: Month Day Year 
Ri:porting Period Beginning,_..,,.1 .... A..._oJ __ ----'1'"---"""U....._~""'r1...__ 

Month 
Ending 12--

Typo of Report: (Check One) 

D 8th day preceding D 
preUminary/primmy 

8th day preceding election D 30th day following election 
(Town or Special) 

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

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

2015 JAN -5 P 12: 33 

J\ /H OF AHOO VEH. HASS 

Day 
21 

Year 
It,/ 

~ 20th day of January 
(Year.End Report)' 

2. I certify that I have not received any contributions, made any expenditures, or incurred any obligations during this 
reporting period, and do not have a campaign fund ln existence. · 

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

DATE I. SIONATURE II. RESIDENTIAL ADDRESS III. OFFICE SOUGHT 
Signed under the penalties of perjury (Street and Number) 

6--_ I) 1~~ dCZ-1/"ZAAf~ 2 -i-- t.111L ~ i;•,A!.' <;ir ./.t i.a-:. /~ ~II"'( ... H~fl~< fl1s-fhlirt + v 
I .J ./ 

• . 

11/97 



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

Office or Campal&a and Polltlcal Fla1nce RE CE IV E 0 
· ' 'r'i CLERK'S OFFICE 

City or Town of:_A_n_d_o_v_e_r _______ _ ZOl!I DEC I 5 P q: llO 

Please print or type all infonnation. except signatures. 
1\'IH OF AHOOVER. HASS 

Fill in dates: Month Day rrr 
Reporting Period Beginnin.,g_A_p:.__r_i_l ___ 1_s..;., ___ 2_0 __ _ 

Month D~ Y~ 
Endin.~g_D_Ee_c_e_m_b_e_r ___ J_l_, ____ 2_0_1 1_~4--~ 

Type ofRepon: (Check One) 

D 8th day preceding D 8th day preceding election D 30th day foJlowing election rn 20th day of January 
(Year-End Report)" preliminary/primary {Town or Special) 

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

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

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

DATE I. SIONA TURE U. RESIDENTIAL ADDRESS III. OFFICE SOUGHT 
Signed under the penalties of perjury (Street and Number) 

~ 
, _. 

~ 14 IVvLA-.1t1 , rf(},..J~ Lq <::.A-fem '-,_..,~E<::.--r .~.Y l.ec..f-M~,.../ 
J j r '/ '/ {) 

ANTbV~IL-
L/ 

fVlA . 01 x1n 

• . 

11197 



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

Office orCampalco and PolUlcal Finance 

RECEIVED 
"' l ::- :'\.\'<:, n FICE 

City or Town of:,_A_n_d_o_v_e_r _______ _ 
ZUI~ DEC -5 A II: 21 

Please print or type all infonnation, except signatures. 
)\'IH OF AHOOYER. MASS 

Fill in dates: Month Day Year 
Reporting Period Bcginningg_A---..p_r_i_l ___ l_S_, ___ 2_0_1_4 __ 

Month b D~l , 2Ye~. 
Ending Decem er J 014 

Type of Report: (Check One} 

D 8th day preceding D 8th day preceding election D 30th day following election 
preliminary/primary {Town or Special} 

Pursuant to M.G.L .• Chapter SS: 

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

rn 20th day of January 
(Year-End Report}' 

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

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

DATE I. SlGNA TURE JI. RESIDENTIAL ADDRESS III. OFFICE SOUGHT 
Signed.Jfflde) the wmalties of perjury (Street and Number) ( \.f t..\~l 

, 

0~-- 3 ~ W(.{l.( N_ Dr I Ptrdr>.l~ -U ~ I '"" 
-

l-Jbu~'f "n A Jt\.tor \-ft.J ' 

I/ ' .) I 

. 

11/97 



Form CPF M 102: Campaign Finance Report 
Municipal Form 

Office of Campaign and Political Finance ---

Commonwealth 
of Massachusetts 

0 ,_ 
...,, :::>--

FilJ in Reporting Period dates: Beginning Date: I A~L IC,( ZOff Ending Date: 

Type of Report: (Check one) :.!" 

a{year-end ~ort tBJ disa lution 0 8th day preceding preliminary 0 8th day preceding election 0 30 day after election 

I P AL{L u: SALAt= /A I I Ttl6 ~U/Flll QM!..llll~ I 
Candidate Full Name (if applicable) Committee Name 

I s.1:1..~ crtUAN -~V€:JL lA.lA.~ I I E/&l.ll€'- V:CIJ~ I 
Office Sought and District Name of Committee Treasurer 

, I 223 S6 .lllf:!1 N ~l ~/\JD=)ii'l lUA OliJO ! 1283 s-~ . ~ ~ ~~fl/1f_oFJa 
Residential Address Committee Mailing Address 

Telephone Nwnber{optional): I zn~ · 4/Jr: 3l/t.o1- I Telephone Number (optional): I ~ 7b"" • y7r.- "3 ~,_ I 
SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report d00 . 00 

Line2: Total receipts this period (page 3, line 11) -6-
Line 3: Subtotal (line 1 plus line 2) 3bQ. Oo 

Line 4: Total expenditures this period (page 5, line 14) 2~oc> 

Line S: Ending Balance (line 3 minus line 4) 3S": 01!> 

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

Line 7: Total (all) outstanding liabilities (page 7) -e-
Line 8: Name ofbank(s) used:j 'ilANf::- 0£ }Ii:,)() t;?/GVNJ.) 

Affidavit or Committee Treasurer: 
I certify that I have Cl!8111ined 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, expendi , disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign 
finance activity of all persons acting under the authority or e alfoft · mmittce in accordance with the requirements ofM.G L. c. SS. • • 't'>l I _,,,,.. 
Signed under tbe peHltles or perjury: (Treasurer's signature) Date. I , , - :5 

andidate with Committee and no activity independent of the committee 
enify 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 finante 

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

Candidate without Committee QB Candidate with inde ndcnt activity filing separate report 
h and it is, to the best of my knowledge and belief, a true and complete statement of all campaign 0 I certify that I have examined this report including atta 

finance activity, including contnbutions, loans, receip 
campaign finance activity of all persons acting under 

:~;l}lfflllt~ .• disbursements, in-kind contributions and liabilities for this reporting period and represents the 
MV.V'll~IJl¥lfofthis committee in acconlancewith the requirements ofM.G L c. SS. 

Signed under 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 $50 in a calendar 

year. Committees must keep detailed accounts and records of all receipts, but need only itemi=e those receipts over $50. In addition, the 
occupation and employer must be reported/or 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) 

I II IOI 
I II IOI 
I 11 IOI 
I II IOI 
I 11 IOI 
I 11 IOI 
I 11 IOI 
I 11 IOI 
I II IOI 
I II IOI 
I II IOI 
I II IOI 
Line 9: Total Receipts over $50 (or listed above) I A- I 
Line IO: Total Receipts $50 and under* (not listed above) I A!?J- I 
Linc 11: TOTAL RECEIPTS IN THE PERIOD I -&- I+- Enter on page I , line 2 

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

I 
I 
I 
I 
I 
I 
I 

I 



SCHEDULE A: RECEIPTS (continued) 

Name and Residential Address Occupation & Employer 
Date Received (alphabetical listing required) Amount (for contributions ofS200 or more) 

I 11 IOI I 
I II IOI I 

11 IOI I 
11 IOI I 
I IOI I 

IOI I 
I DI I 

D I I 
I D I 

D I 
D I 

I D I 

I I D I 
Line 9: Total Receipts over $50 (or listed above) ~ I 
Line to: Total Receipts $50 and under* (not listed above) I A3- I 
Line 11: TOT AL RECEIPTS IN THE PERIOD I --&- I (- Enter on page 1, line 2 

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

Page3 



SCHEDULE B: EXPENDITURES 
MG.L. c. 55 requires committees 10 li.sr, in alphaberical order, all expendilures over $50 in a reporring period Commitlees must keep 

detailed accounrs and records of all expenditures, bur need only itemi=e /hose over $50. Expendirures $50 and under may be added rogerher, 
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 

J roM 11{ I I /1l€" t/~ft:'LI 
11 I mre~~No"f€ I 1~. Ob I CA«i.PA16N Do}v(rlo#/ ()J ~IL( nt£e 

j 10/z 1/I'/ I M~l2el Ofc.A.ft) I I CHA RJ T'.81..£ Jtoe. 60 I OllW!l.e"ll.'.S ~~ .. : 7JolVAT16N 

,,,figf'i 11 
FRcJ> I I 0 toiSJZ>~ rid. 'i?<Jy ~c.fJdf_j OF I ~-> I l1 U/N6{)10Nt /rl-J DOlk/l1 A 0 I 't I (J )/1U.€fllc,4 f>dty.(]71Jll 

DI I D 
D I D 
D I D 
D D 
D I ID 
D I ID 
DI I ID 
DI I ID 
DI I ID 

Line 12: Total Expenditures over $50 (or listed above) 1 2~- 1 
Line 13: Total Expenditures $50 and under* (not listed above) I ~ I 

Enter on page l, line 4 -+ Line 14: TOTAL EXPENDITURES IN THE PERIOD .{~ol) I 
•If you have itemized expenditures of$50 and under, include them in line 12. Line 13 should include only those expenditures not itemized 
above. Page 4 



SCHEDULE B: EXPENDITURES (continued) 

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

DI 11 11 ID 
DI II II ID 
DI II II ID 
DI II 11 ID 
DI II 11 ID 
DI II II ID 
DI II II ID 
DI II 11 ID 
DI II II ID 
DI II II ID 
DI II II ID 
DI 11 II ID 
~I 11 II ID 

Line 12: Expenditures over $50 (or listed above) I /I 
Line 13: Expenditures $50 and under* (not listed above) I /I 

Enter on page 1, line 4 _. Line 14: TOT AL EXPENDITURES IN THE PERIOD v I 
If you have itemized expenditures of$50 and under, include them in line 12. Line 13 should include only those expenditures not itemized 
1ove. 

Pages 



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 I. 

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

DI 11 II ID 
DI I 11 ID 
DI I 11 ID 
DI I 11 D 
DI I I D 
DI 11 I D 
DI 11 I D 
DI 11 I D 
DI 11 D 
DI 11 D 
DI II I D 
DI 11 I D 

Line 15: In-Kind Contributions over $50 (or listed above) I a I 
Line 16: In-Kind Contributions $50 & under (not listed above) I A7- I 

Enter on page 1, line 6 -+ Linc 17: TOTAL IN-KIND CONTRIBUTIONS 'l ~ I 
• 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. 

Page6 



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

Date Incurred To Whom Due Address Purpose Amount 

D I 11 I ID 
DI II I ID 
DI 11 ID 
DI II D 
DI 11 I D 
DI II I D 
DI 11 I D 
DI I I D 
DI I 11 D 
DI I I D 
DI I I D 
DI I I D 
DI 11 I D 
DI 11 I D 

Enter on page 1, line 7 -t Line 18: TOT AL OUTSTANDING LIABILITIES (ALL) I -A- I 
Page 7 



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

omcc orCampal1• and Polltical Finance 

City or Town of:_A_n_d_o_v_e_r _______ _ 

Please print or type all infonnation, except signatures. 

Fill in dates: Month Day Y ~ 
Reporting Period Beginnin.._g _A_p;:._..r_i_l ___ l_S_, _____ 2_0_1_ ,4 __ 

Type of Report: (Check One) 

Month 
Ending December 

D 8th day preceding D 8th day preceding election D 30th day following election 
preliminary/primary (Town or Special) 

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

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

RECEIVED 
'. ·~ (\ [:7K'S OFFICE 

Z315 JAH As A 10. I 5 

u\'JH OF ANDOVER. HASS 

l2J 20th day of January 
(Year-End Report)° 

2. I certify that l have not received any contnl>utions, 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. 

DATE 1. SIGNATURE II. RESIDENTIAL ADDRESS 
(Street and Number) 

III. OFFICE SOUGHT 

11197 



01128 / 2015 9; 12 All FA! 9i8.li58-l36 URSEN STIIBENHAUS 
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t. Form CPF M 102-0: Campaign l'inance Report 
Municipal Form 

RECElVED 
)'' li CLEl~K ' S OF f ICE 

Q ... 
.r" tea 

Ollbarcnapllpud MdalflaAR 
! . . 

ZOl 5 JAN 2 8 A q: 2 3 

atyorTownof. Andover 
WH OF AHOOVER. MASS 

Raponiall'alo4...-& January 1, r·fll- - ~;°"' 
y_. 

2014 
Moatb DI)' Y• 

Ending December 31., 2014 

. -
Type ofll!pmt: (Check: Olllo) 

0 1111 dly~g IJ M dayJl=didg elcdim Cl 30dl dayfollowfng alldiaa 
~ (TGWJa arSplclll) 

. 
Pumant to M.G.L., CbllpCcr 55: 

1. J Qlrtify daat I am ll candidate for or hold MUDicipal Oftke. 
2. I c:adfylbei l bava natn:ccivtd 1111~ amdesy~ orlDcurrcd 1111obliptlom dmfDg dais 

n:poning period. 1111d do nos hive a Cllnpl)&n ~ ID alS'lcuet. · 
3. I c:crtify thlt r do 8Clt have a poUtical committee. 

DA'ra L SIGNATURE IL 141AL ADDR!SS UL OFFICE~-R- ..... 
~ilntd mtdll' lha of'DS:in (Slratllld Nlaabcr) 

-

I 12,/1 f ' )~ \. Punchard Free School 
-':: D- f:: - 1 ..I n-.! -~ - ... - .. __ 

-.t~ct s ··be ~ h:;_"' .) ) 
-- -~ -~-
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. 

11197 
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Form CPF M 102-0: Campaign Finance Report 
Municipal Form 

bmce of Campalca aad Polltlal Flaaaee 

City or Town of:._A_n_d_o_v_e_r _______ _ 

Please print or type all information, except signatures. 

Fill in dates: Month Day 
2 

O Y~ 
Reporting Period Beginnin ... g_A.....-.p_r_i_l ___ l_S_, ____ 1_·4 __ 

Month 
Ending December 

Type of Report: (Check One) 

D 8th day preceding D 
preliminary/primary 

8th day preceding election D 30th day following election 
(Town or Special) 

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

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

ccE \\'C:. O - E Re. .t<'5 Orr \C 
I r ll r:., ~ l 

a. A\\· \'-' 

121 20th day of January 
(Year·End Report)' 

2.J I certify that I have not received any contributions, made any expenditures, or incurred any obligations during this 
Jeponing period, and do not have a campaign fund in existence. · 

3/ 1 certify that I do not have a political committee. 

DATE 1. SIONA TURE 11. RESIDENTIAL ADDRESS llJ. OFFICE SOUGHT 
Signed under th_e penalties of perjury (Street and Number) 

2/ttf'1 na/l'J/H j Jit?tAr- /If lil1rllliid ])r, J !Jn/Javr; Portr!hliAJ ;k,d ~~f6 
( v r 

• 

11/97 



• 
Form CPF M 102: Campaign Finance Report 

Municipal Form 
Ofnce of Campaign and Political Finance 

Commonwealth 
of Massachusetts 

.. RECEIVED 
.·:1N Ct Et'K'S CF FICE 

Fill in Reporting Period dates: Beginning Date: IJan 1, 2014 Ending Date: 

Type of Report: (Check one) 

D 8th day preceding preliminary D 8th day preceding election D 30 day after election 181 year-end report D dissolution 

!Ted E. Teichert I !committee to Elect Ted Teichert 

Candidate Full Name (if applicable) Commillce Name 

!selectman I lenen Lynch 

Office Sought nnd District Name ofCommil\ce Treasurer 

Is Dutton Road, Andover, MA 01910 I Is Dutton Road, Andover, MA 01810 

Residential Address Commillce Mailing Address 

Telephone Number (optional): I I Telephone Number (optional): I 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report 1,306.831 

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

Line 3: Subtotal (line I plus line 2) 1,306.831 

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

Line 5: Ending Balance (line 3 minus line 4) 1,166.831 

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

Line 7: Total (all) outstanding liabilities (page 7) ol 
Line 8: Name of bank(s) used: ~ls_a_nt_a_nd_e_r __________________ ___,I 

Affidnvlt of Committee Treasurer: 
I certify that I have examined this report including attached schedules nnd it is, to the best of my knowledge nnd belief, a true nnd complete statement of all campaign finance 
activity, including all contributions, lolllls, receipts, expenditures, disbursem in-kind contributions nnd liabilities for this reporting period and represents the c paign 
finnnce activity of all persons acting under the auth · ~r '1~1alfo~ 1s com · e in, ccordnn'e'vith the requirements ofM.G.L. c. SS . 

1 

.--

Signed under tbe pennllics of perjury: ~ <l/- (Treasurer's signature) Date: I /OJ. S 

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

Candidale with Commiflet and no aclivity Jndcpendenl of the commlflee 

I 

I 

I 

I 

l8I I certify that I have examined this report including al\ached schedules and ii is, to the best of my knowledge and belief, a true nnd complete stalemenl of all campaign finance 
activity, of all persons acting under the authority or on bebalf of this committee: in accordance with the requirements of M.G.L. c. SS. I have not received any contributions, 1 

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

Candidate without Committee .QR Candidate with independent activily filing separale report 

D I certify that I have examined this report including al\ached schedules nnd ii is, to Che best f my knowled 
finance activity, including contributions, lonns, receipts, cxpcndi1urcs, disbursements, i · nd contribut' n 
campaign finance activity of all persons acting under e authority or on bch of this o millec i · 

Signed under the penalties of perjury: 

belief, a true nnd complete statement of all cnmpnign 
und liabilities for lhis reporting period nnd represents the 

cc with the requirements ofM.G.L. c. SS. 



SCHEDULE A: RECEIPTS 
MG.L. c. 55 requires that the name and residential address be reported, in alphabetical order.for all receipts over $50 in a calendar 

year. Commillees must keep detailed accounts and records of all receipts, b111 need only itemize those receipts over $50. In addition, the 
occupation and employer must be reported/or 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, ir 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 ofS200 or more) 

I D 
I D 
I D 
I D 
I I D 
I I DI 

I D 
ID 
ID 

I ID 
I ID 
I IOI 

Line 9: Total Receipts over $50 (or listed above) I I 
Line 10: Total Receipts $50 and under* (not listed above) I I 
Line 11: TOTAL RECEIPTS IN THE PERIOD I oj E- Enter on page l, 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. 
Pagel 

I 

I 

I 
I 
I 
I 

I 
I 



SCHEDULE A: RECEIPTS (continued) 

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

I ID 
I ID 
I ID 

D 
D 

I D 
D 
D 
D 
DI I 

DI I 

IOI I 
IOI I 

Line 9: Total Receipts over $50 (or listed above) I I 
Line 10: Total Receipts $50 and under* (not listed above) I I 
Linc 11: TOTAL RECEIPTS IN THE PERIOD I o/ E- Enter on page I, line 2 

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

Page3 



SCHEDULE B: EXPENDITURES 
MG.L. c. 55 requires commillees to list, in alphabetical order, all expendilllres over $50 in a reporting period. Committees must keep 

detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together, 
from committee records, and reported on line I J. 
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages arc required to 
report all expenditures. Please include your committee name and a page number on each page.) 

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

Apr 2, 2014 Creative living 
368 South Main St., Andover, I Donation D MA 01810 

E:J Jsantander Bank Main St., Andover, MA Bank fees D 
D I D 
D I D 
D I D 
D 11 D 
D 11 D 
D I I ID 
D I I ID 
D I I ID 
D I I ID 
D I I ID 

Line 12: Total Expenditures over $50 (or listed above) I I 
Line 13: Total Expenditures $50 and under* (not listed above) I I 

Enter on page I, I ine 4 -+ Linc 14: TOTAL EXPENDITURES IN THE PERIOD I 1401 

•If you have Itemized expenditures of$50 and under, mclude them m line 12. Lme 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 

DI I ID 
DI I ID 
DI I ID 
D I ID 
D I D 
D I D 
D I I D 
D 11 I D 
D I D 
D I ID 
D I ID 
D I ID 
D 11 ID 

Line 12: Expenditures over $50 (or listed above) I I 
Line 13: Expenditures $50 and under• (not listed above) I I 

Enter on page I, line 4 _.. Linc 14: TOTAL EXPENDITURES IN THE PERIOD I I 
•If you have itemized expenditures of$50 and under, include them in line 12. Line 13 should include only those expenditures not itemized 
above. 

Pages 



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 

DI 11 I ID 
DI 11 I ID 
DI 11 I ID 
D 11 ID 
D 11 ID 
D I D 
D D 
D D 
D D 
D D 
D D 
D ID 

Line 15: In-Kind Contributions over $50 (or listed above) I I 
Line 16: In-Kind Contributions $50 & under (not listed above) I I 

Enter on page I, line 6 -+ Linc 17: TOTAL IN-KIND CONTRIBUTIONS I oj 
•!fan 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. 

Pagc6 



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

as those liabilities incurred during this reporting period. 

Date Incurred To Whom Due Address Purpose Amount 

D I D 
D D 
D D 
D D 
D D 
D I D 
DI I I D 
DI I I ID 
DI I I D 
D I D 
D D 
D D 
D ID 
D ID 

Enter on page I, line 7 _. Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) lo I 
Page7 



Po:cn CPP M 102: Campaign Finance Report 

Office of Campaign and Political Finance RECEIVED 
''· ~1 C'I ERK'S OFFICE 

ru. wltb1 
C:Uy or 'l'OWI: C:ln:~ or llocticm Ccoalalioa 

u \( 
Reporting Period: Beginning: 1/1/2014 Ending: 12/31/2014 

Type of Report: Year· end 

Al- Viapa1i Viapoli Ccmlaittee 

Michael Karve:y 

FUll Name of Clad.idat• 

Selectman, Town of .Andover 
Ottlce fieulgbt/ Dl•tr!ct .Naae ot o:-!ttff 1're•wrer 

7 llimon way 
Andover, llA 01810 

PO Box 55 
Andover, D 01810 

SUIOIARY BALANCE INl'ORllATION 

Sladin9 balmace f~ previou• r9P0rt: 
Total reaeipt• thi• perioda 
Subtotal: 
Total e.penditurea thi• period: 
lnding Bala.ace: 

Total ~nd cootributiona this periods 

Total outataading liabilities: 
K..a of :aanlt Oaed: 

A!Udarit: of ca-it:t:•• Tre&1n1rer1 

Nortbmark Bank 

$10,772.07 
$57,313.51 
$68,085.58 
$55,088.30 
'12,997.28 

$43,517.07 
$19,000.00 

I c1trtify tbat I bave eu.UMd tbie report, including attached sc:hedulea and it i1, to the beat of my kncwled9c and 
belief, a true and o"""l•t• atat....,.t of all ca..,aign finaaca activity including all contribution., lollDll, rocaipta, 
1tl1Pen4iture1, dill>urlC11ent1, iakind cootribution1 and liabilities for thla reportir.g period and repre•enta Che caep.aign 
finaJ1C• activity of all per•on• acting under tha authority or on behalf of thia c.,....ittaa in accordanc• with tha 

requlr ... nta of M.O.L. c. SS. 

Signed ~ti•• f perjo I 

I 

AUiolarit of caa.lidata (cback 1 -.. oaly) 1 

~oat.a with e-itt. .. .,.. DO act.l'ri."1' ~t. ot l:Mo c-1t.taa 

CJi certify that I have exallined thi• report. &Dd attac:h9d 1ch•dule1 81Jd it ia , to the best of r.y knowl•d!J• and beli•f, a 
true ar.d CIOllPl•t• 1tatement of &11 ~ga u-e activity, of all penaone ectiog under the a\lthority or oa behalf of 
thi• ~ittec 111 accordance with the rwquiremcn't:I of H. O.L. c. 55 . I have not received any caitributiPCHI, incurred 
any lia!>Uitiea nor Nde any upendlturH oa rlrf behalf du:ing thl• reporUng period. 
Candidate witbovt. c:-J.tt .. aa candidate with f.Ddesi-dm1t. actirity Ulb>g aeparat• report. 

01 certity that I !lave exAIU.llld tllle report and attached ecmdulee and it la, to the best of ay ltnovledge and belief , 
a true and camplete atat.....,nt nf all ca~il1!'1 finance activity including c:cntributiona, loana, receipt&, e:q>ellditure. , 
41obun....,ta, 1.nklnd c:ontrlbutl0111 and lial>il1t1es for thia report1.Dg period and repreocnta the ca11paign 

finance activity of all per10D1 acting under the authority or on :behalf of thie cO!lallttee in accordance with the 
.L • 55. 

OV R HASS 



Schedule A: Receipts 
H.G.L. c . 55 requires that the name and residential address be reported, in alphabetical order, for all receipts 
over $50 in a calendar year. Committees muse 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 tor all persons 
who contribute $200 or more in a calendar year . 

Date Name and Residential Address 

6/5/2014 Abbe, Dudley 
26 Strawberry Hill Rd 
Andover, MA 01810 

10/23/2014 Ackerman, Peter 
300 Island Pond Rd, Apt A 
Derry, NH 03038 

9/3/2014 Alexandria, Greg 
9 Prides Cir 
Andover, MA 01810 

6/7/2014 Alexandria, Maria 
9 Prides Cir 
Andover , MA 01810 

10/14/2014 Alexandria, Maria 
9 Prides Cir 
Andover, MA 01810 

2/27/2014 Anderson, Linn 
98 Abbot Street 
Andover, MA 01810 

10/21/2014 Andover REPTC 
12 Apache Ave. 
Andover, MA 01810 
76009 

10/28/2014 Ardito, Lawrence 
8 Farrwood Dr 
Andover, MA 01810 

5/26/2014 Arvidson, Eric 
9 Arcadia Rd 
Andover, MA 01810 

3/8/2014 Arvidson, Eric 
9 Arcadia Rd 
Andover, HA 01810 

8/11/2014 Aylward, Steven 
54 Worcester St 
Watertown, HA 02472 

3/17/2014 Baker, Charles 
49 Monument Ave 
Swampscott, MA 01907 

4/29/2014 Baldwin, Mark 
5 Prides Cir 
Andover, MA 01810 

10/23/2014 Baptista, Elizabeth 
50 Irving St 
Revere, MA 02151 

4/12/2014 Barnett, Lawrence 
9708 Wilden Ln 
Potomac, MD 20854 

8/16/2014 Beckwith, Bruce 
6 Rachel Rd 
Andover, MA 01810 

8/7/2014 Benson, Joseph 
7 Homestead Cir 
Andover, MA 01810 

Vispoli Committee 

Amount 

$100.00 

$500.00 

$250.00 

$250.00 

$250 . 00 

$200 . 00 

$500.00 

$100.00 

$200.00 

$100.00 

$50.00 

$500.00 

$250.00 

$500.00 

$150 . 00 

$50.00 

$200.00 

A-l 

Occupation and Employer 

Manager 
Double N Inc 

Construction 
Self 

Construction 
Self 

Construction 
Self 

Retired 
Retired 

Doctor 
Essex Orthopaedics 

Doctor 
Essex Orthopaedics 

Executive in Residence 
General Catalyst Partn 

CEO 
Baldwin Crane 

Retired 
Retired 

Sales Director 
Custom Benefits Group 



6/11/2014 Berber, Arthur 
3 Sparta Way 
Andover, MA 01810 

10/6/2014 Binder, Stephen 
P.O. Box 286 
Lincoln, MA 01773 

8/22/2014 Birnbach, David 
86 Osgood St 
Andover, MA 01810 

8/18/2014 Blumsack, Jori 
21 High St. Suite 210a 
North Andover, MA 01845 

10/3/2014 Boag, George 
45 Dean Ave 
Dracut, MA 01826 

6/10/2014 Boyle, Matthew 
5 Farrwood Dr 
Andover, MA 01810 

10/28/2014 Bradshaw, Margaret 
4 Sioux Cir 
Andover, MA 01810 

6/16/2014 Bredy, Erice 
435 North Main St 
Andover, MA 01810 

10/17/2014 Bredy, Eryck 
435 North Main St 
Andover, MA 01810 

8/18/2014 Breuer, Carol 
9 Plymouth Rd 
Winchester, MA 01890 

10/12/2014 Brockwell, Patti 
21 Honora Ave 
Dracut, MA 01826 

5/30/2014 Brussard, Arthur 
40 Rocky Hill Rd 
Andover, MA 01810 

8/8/2014 Brussard, Arthur 
40 Rocky Hill Rd 
Andover, MA 01810 

2/11/2014 Brussard, Arthur 
40 Rocky Hill Rd 
Andover, MA 01810 

2/7/2014 Bulens, Don 
18 Iron Gate Dr 
Andover, MA 01810 

9/29/2014 Burbank, Peter 
47 Farrwood Dr 
Andover, MA 01810 

7/19/2014 Calabro, David 
2 Seminole Cir 
Andover, MA 01810 

8/20/2014 Callahan, Tracy 
6 David Dr 
Andover, MA 01810 

6/11/2014 Camasso, David 
11 Beresford St 
Lawrence, MA 01843 

Viapoli Committee 

$100.00 

$500.00 

$250.00 

$250.00 

$100.00 

$100.00 

$100.00 

$200.00 

$100.00 

$500.00 

$500.00 

$100.00 

$100.00 

$100.00 

$500.00 

$500.00 

$100.00 

$100.00 

$100.00 

A-2 

Investments 
Binder Capital Advisor 

Consultant 
Self 

Owner/staffing Agency 
The Vesume Group 

Executive 
Bnmc 

Homemaker 
Self 

Owner 
Patti Products 

Retired 
Retired 

Retired 
Retired 

CEO 
Unidesk 

Financial Advisor 
Wells Fargo Advisors 



10/18/2014 Camas so, David $100.00 Retired 
11 Beresford St Retired 
Lawrence, MA 01843 

7/17/2014 Cannon, Raymond $250.00 Attorney 
54 Abbot St Self 
Andover, MA 01810 

7/26/2014 Capozzi, Lynne $500 . 00 Retired 
18 Iron Gate Dr Retired 
Andover, MA 01810 

10/10/2014 Carney, Thomas $250 . 00 None 
l castle Heights Rd None 
Andover, MA 01810 

7/16/2014 Caron, Steven $100.00 
22 Kathleen Dr 
Andover, MA 01810 

11/8/2014 Carroll, Thomas $250.00 Realtor 
11 Bailey Rd REMAX 
Andover, MA 01810 

7/16/2014 Carroll, Thomas $100.00 
11 Bailey Rd 
Andover, MA 01810 

2/8/2014 Casey, William $100.00 Vice President 
14 Stoneybrook Circle Ahlstrom 
Andover, MA 01810 

6/30/2014 Childs, Thomas $100.00 
244 South Main St. 
Andover, MA 01810 

8/6/2014 Chou, Ruth $100.00 
338 N Billerica Rd 
Tewksbury, MA 01876 

10/14/2014 Citizens for LTM Taxation's 2 ~ $500 . 00 
PAC 
500 Mendon Road Unit 125 
Attleboro, MA 02703 
80031 

2/6/2014 Cohen, Norma $100.00 
9 Alison Way 
Andover, MA 01010 

10/16/2014 Cohen, Norma $100.00 Realtor 
9 Alison Way Boston Realty Advisors 
Andover, MA 01810 

8/31/2014 Coleman, Dan $100.00 Retired 
5 Spencer Ct Retired 
Andover, MA 01810 

6/23/2014 Coleman, Dan $100.00 
9 Spencer Ct 
Andover, MA 01810 

6/29/2014 Coleman, Marguerite $100.00 
9 Spencer Ct 
Andover, MA 01810 

4/8/2014 Constantine, Ann $250.00 Interior Design 
81 Central St Design Coach 
Andover, MA 01010 

7/23/2014 Cooper, Donald $200 . 00 Attorney 
4 Eagle Way Nixon Peabody 
Andover, MA 01810 

Vispoli Committee 



0/19/2014 Cormier, Raymond 
31 Sunset Rock Rd 
Andover, MA 01010 

9/23/2014 Cormier, Yvon 
17 Cormier's Way 
Andover, MA 01810 

6/6/2014 Cox, Andrea 
363 Salem St 
Andover, MA 01810 

7/3/2014 Currier, David 
6 Whittemore Terrace 
Andover, MA 01010 

9/17/2014 Curtis, Jim 
5 Orchard St 
Andover, MA 01810 

7/14/2014 Cyrier, James 
21 Pomeroy Rd 
Andover, MA 01810 

8/5/2014 Daigle, Roger 
86 Harold Ave 
Dracut, MA 01826 

10/23/2014 Dawson, Brian 
3 Brentwood Circle 
Andover, MA 01010 

4/17/2014 Decourcy, John 
40 Pine St 
Andover, MA 01810 

8/6/2014 Oecourcy, John 
40 Pine St 
Andover, MA 01810 

6/1/2014 Deluca, Michael 
6 Norwich Place 
Andover, MA 01810 

10/12/2014 Oemoulas, Susan 
9 Partridge Hill Rd 
Andover, MA 01810 

5/23/2014 Demoulas, Susan 
9 Partridge Hill Rd 
Andover, MA 01810 

4/29/2014 Derensis, Paul 
P.O. Box 1167 
Sherborn, MA 01770 

7/3/2014 Deyermond, Calvin 
P.O. Box 1837 
Andover, MA 01810 

1/13/2014 Deyermond, Calvin 
P.O. Box 1837 
Andover, MA 01010 

3/27/2014 Deyermond, Calvin 
P.O. Box 1837 
Andover, MA 01010 

4/29/2014 Oeyermond, Calvin 
P.O. Box 1837 
Andover, MA 01810 

1/30/2014 Doherty, Chris 
7 Chestnut St. 
Andover, MA 01810 

Viapoli committee 

$500.00 

$500.00 

$100.00 

$250.00 

$150.00 

$100.00 

$25.00 

$100.00 

$100.00 

$50.00 

$200.00 

$100.00 

$100.00 

$150.00 

$100.00 

$100.00 

$100.00 

$100.00 

$100 . 00 

A-4 

Builder 
Self 

Builder 
Yvon Cormier Construct 

Attorney 
Choate, Hall & Stewart 

Sales and Leasing 
Bill Deluca Chevrolet 

Homemaker 
Self 

Attorney 
Deutsch Williams 

Law Enforcement 
LoJack Corp. 

Law Enforcement 
LoJack Corp. 

Law Enforcement 
LoJack Corp. 

Law Enforcement 
LoJack Corp. 

Realtor 
William Raveis 



8/13/2014 Doherty, James 
9 Endicott Rd 
Andover, MA 01810 

8/22/2014 Doherty, Sheila 
P.O . Box 1985 
Andover, MA 01810 

12/15/2014 Dracut REPTC 
104 Pelczar Rd . 
Dracut, MA 01826 
76145 

2/25/2014 Dracut REPTC 
104 Pelezar Road 
Dracut, MA 01826 
76145 

10/16/2014 Draheim, Thomas 
8 Hampton Ln 
Andover, MA 01810 

8/30/2014 Dunn, Joseph 
100 Aprils way 
Tewksbury, MA 01876 

8/2/2014 Dunn, Joseph 
100 Aprils Way 
Tewksbury, MA 01876 

10/5/2014 Essex Club Political Action 
Committee 
395 Linebrook Road 
Ipswich, MA 01938 
80801 

10/14/2014 Fader, Judith 
838 Chandler St 
Tewksbury, MA 01876 

8/6/2014 Fader, Judith 
838 Chandler St 
Tewksbury, MA 01876 

6/28/2014 Falvey, Christopher 
4 Tobey Lane 
Andover, MA 01810 

8/14/2014 Fantini, Robert 
536 Lowell St 
Andover, MA 01810 

9/12/2014 Farris Jr., Albert 
40 Fairview Ave 
Methuen, MA 01844 

3/9/2014 Feeney, Sandi 
17 Summer St 
Andover, MA 01810 

5/12/2014 Felter, Timothy 
6 Millstone Cir 
Andover, MA 01810 

8/5/2014 Fenton, John 
180 Main St. 
Andover, MA 01810 

2/3/2014 Filocoma, Debra 
4 Tobey Ln 
Andover, MA 01810 

10/4/2014 Fitzgibbon, Scott 
104 School St 
Belmont, MA 02478 

Vispcli Committee 

$100.00 

$100.00 

$50.00 

$100.00 

$100.00 

$50.00 

$50.00 

$100.00 

$50.00 

$50.00 

$100.00 

$100.00 

$25.00 

$100.00 

$100.00 

$250.00 

$500.00 

$500.00 

A·S 

Commercial Real Estate 
Ebens Creek Capital, L 

Dentist 
Portsmouth Pediatric D 

Professor 
Boston College 



8/13/2014 Forte, Vincent 
17 Apache Way 
Tewksbury, MA 01876 

2/15/2014 Fox, Duncan 
256 Marsh Hill Rd 
Dracut, MA 01826 

10/30/2014 Fox, Richard 
99 Woburn St 
Andover, MA 01810 

7/17/2014 Fox, Richard 
99 Woburn St 
Andover, MA 01810 

9/19/2014 Fragala, Anthony 
1000 Johnson St. 
Andover, MA 01810 

8/18/2014 Fuerst, Inga 
100 Sunset Rock Road 
Andover, MA 01810 

11/8/2014 Gavrichev, Jennifer 
17 Oak Hill Street 
Pepperell, MA 01463 

6/11/2014 Giangrande, David 
4 Sunset Rock Road 
Andover, MA 01810 

11/1/2014 Giangrande, David 
4 Sunset Rock Road 
Andover, MA 01010 

5/16/2014 Gonsalves, Loretta 
181 Jenkins Rd 
Andover, MA 01810 

9/11/2014 Gordon, Jonathan 
2 McDonald Cir 
Andover, MA 01810 

2/3/2014 Gorrie, Edward 
2 Forbes Lane 
Andover, MA 01810 

10/30/2014 Gorrie, Edward 
2 Forbes Lane 
Andover, MA 01810 

7/17/2014 Gottfried, Donald 
4 Avon St 
Andover, MA 01810 

1/30/2014 Grady, Susan 
270 Andover Street 
Andover, MA 01810 

4/29/2014 Grammont, Michael 
100 Farwood Dr 
Haverhill, MA 01835 

6/11/2014 Grammont, Michael 
100 Farwood Or 
Haverhill, MA 01835 

8/12/2014 Grammont, Michael 
100 Farwood Dr 
Haverhill, MA 01835 

11/8/2014 Green Jr, Merle 

Vispoli Committee 

4 Mt Lebanon Street 
Pepperell, MA 01463 

$100.00 

$500.00 

$200.00 

$200.00 

$100.00 

$100.00 

$250.00 

$200.00 

$200.00 

$100.00 

$100.00 

$250.00 

$250 . 00 

$100.00 

$150.00 

$100.00 

$100.00 

$60.00 

$250.00 

A- 6 

Waste Operator 
Key Polymer Corp 

Retired 
Retired 

Retired 
Retired 

Homemaker 
Self 

President 
Design Consultants Inc 

President 
Design Consultants Inc 

VP Sales 
Osi Soft 

VP Sales 
Osi Soft 

Machinist 
RPP 

Machinist 
RPP 

Retired 
Retired 



10/3/2014 Green, Richard 
22 Village Rd 
Pepperell, MA 01463 

5/28/2014 Griggs, Nancy 
10 Strawberry Hill Rd. 
Andover, MA 01810 

8/11/2014 Griggs, Nancy 
10 Strawberry Hill Rd. 
Andover, MA 01810 

8/26/2014 Grillo, Jennifer 
10 Alison Way 
Andover, MA 01810 

8/12/2014 Hanes, Charles 
3 Prides Cir 
Andover, MA 01810 

8/8/2014 Hanes, Charles 
3 Prides Cir 
Andover, MA 01810 

4/29/2014 Hanes, Charles 
3 Prides Cir 
Andover, MA 01810 

4/14/2014 Hanes, Charles 
3 Prides Cir 
Andover, MA 01810 

8/12/2014 Harris, Carl 
5 Miles Rd 
Hingham, MA 02043 

6/11/2014 Harvey, Michael 
7 Twinbrook Cir 
Andover, MA 01810 

8/12/2014 Hawes, Mary Jane 
P.O. Box 184 
Pinehurst, MA 01866 

6/11/2014 Heim, Brad 
13 Kelley Ln 
Atkinson, NH 03811 

9/28/2014 Higginbottom, Paul 
9 Village Lane 
Methuen, MA 01844 

7/16/2014 Hill, Charlotte 
39 Mary Lou Ln 
Andover, MA 01810 

4/29/2014 Hoerner, Rebecca 
20 Jenkins Rd 
Andover, MA 01810 

4/29/2014 Hoerner, Thomas 
20 Jenkins Rd 
Andover, MA 01810 

6/11/2014 Homeyer, Cheryl 
51 Wescott Circle 
Tewksbury, MA 01876 

6/4/2014 Hope, Alan 
370 Great Pond Rd 
North Andover, MA 01845 

7/11/2014 Horne, Timothy 
41 Straws Point 
Rye, NH 03870 

Vispol i Committee 

$500.00 

$50.00 

$50.00 

$250.00 

$100.00 

$100.00 

$100 . 00 

$100.00 

$100.00 

$500.00 

$100.00 

$200 . 00 

$100.00 

$200.00 

$500.00 

$500.00 

$250 . 00 

$150.00 

$250.00 

A-7 

Business Owner 
la Auto 

Medic:al Doctor 
New England Neurology 

VP Sales 
Simon Miller Sales 

VP Sales 
Simon Miller Sales 

VP Sales 
Simon Miller Sales 

VP Sales 
Simon Miller Sales 

Sr. Director 
Millennium Pharmaceuti 

Regional Manager 
F&I Resources 

Retired 
Retired 

Chief of Pathology 
Cambridge Health Allia 

Orthopedic surgeon 
Steward Health Care 

Homemaker 
Self 

President 
Watts Water Technology 



10/3/2014 Housman, Travis 
12 Parkland Ave, Apt. 8 
Lynn, MA 01904 

9/18/2014 Hughes, Robert 
62 Salem St 
Andover, MA 01810 

7/7/2014 Huntress, Christian 
17 Tewksbury St 
Andover, MA 01810 

5/24/2014 Hurley, Liam 
233 Sutton St 
North Andover, MA 01845 

2/15/2014 Ingram, Stephen 
2 Buttonwood Dr 
Andover, MA 01810 

1/30/2014 Ippolito, Joseph 
79 Elm Street 
Andover, MA 01810 

7/17/2014 Ives, Steve 
10 Pheasant Ln 
Hampstead, NH 03841 

8/4/2014 James, w. Robert 
13 Standish Cir 
Andover, MA 01810 

10/17/2014 Jones, Robert 
104 Pelczar Rd 
Dracut, MA 01826 

6/11/2014 Jones, Robert 
104 Pelczar Rd 
Dracut, MA 01826 

8/20/2014 Jones, Robert 
104 Pelczar Rd 
Dracut, MA 01826 

8/15/2014 Kaluzny, Mark 
74 Summer St 
Andover, MA 01810 

6/11/2014 Kappeler, Warren 
17 Alden Rd. 
Andover, MA 01810 

2/26/2014 Kaslow, John 
14 Swain Lane 
Andover, MA 01810 

10/8/2014 Kaslow, John 
14 Swain Lane 
Andover, MA 01810 

8/10/2014 Kaslow, John 
14 swain Lane 
Andover, MA 01810 

10/14/2014 Kaslow, Thomas 
192 Chestnut St 
Andover, MA 01810 

8/5/2014 Koch III, Ernest 
53 William St 
Andover, MA 01810 

6/4/2014 Kosiavelon, Sarah 
22 Mary Lou Lane 
Andover, MA 01810 

Viepoli committee 

$25.00 

$500.00 

$200.00 

$250.00 

$500 . 00 

$100.00 

$200.00 

$25.00 

$40.00 

$100.00 

$50.00 

$100 . 00 

$50.00 

$100.00 

$100 . 00 

$100.00 

$100 . 00 

$50 . 00 

$200.00 

A·B 

Sales 
Akamai 

Landscape Architect 
Huntress & Associates 

Doctor 
Northeast urologic 

Partner 
Delloitte 

CEO 
Merrimack Valley Ymca 

Retired 
Retired 

Retired 
Retired 

Retired 
Retired 

Attorney 
Law Off ices of Sarah K 



10/3/2014 Lanen, Daniel 
111 Marion Dr 
North Andover, MA 01845 

2/7/2014 Laplante, Marc 
29 Curson Avenue 
Lawrence, MA 01843 

4/29/2014 Lemay, Peter 
7 Keystone Way 
Andover, MA 01810 

8/8/2014 Lewis, Jeffrey 
5 Alison Way 
Andover, MA 01810 

8/20/2014 Lindsay, Richard 
223 Lowell St 
Andover, MA 01910 

5/30/2014 Loucks, Kevin 
1 Jenkins Road 
Andover, MA 01810 

8/10/2014 Loucks, Kevin 
1 Jenkins Road 
Andover, MA 01810 

8/12/2014 Lucci, Deborah 
276 Andover St 
Andover, MA 01810 

10/19/2014 MA Republican Municipal Coalition 
PAC 
43 Shirley Road 
Shrewsbury, MA 01545 
80775 

9/29/2014 MA Republican State Senate Pol 
Action Comm 
5 Ogden Lane 
Middleton, MA 01949 
80505 

5/13/2014 Macleod, William 
77 Sunset Rock Rd 
Andover, MA 01810 

10/3/2014 Major, Brian 
11 Odyssey Way 
Andover, MA 01810 

6/11/2014 Maldari, Michele 
29 Bartlet St 
Andover, MA 01810 

3/22/2014 Maloney-Benedix, Colleen 
2 Hearthstone Place 
Andover, MA 01810 

10/8/2014 Manning, Emily 
119 Vermont Ave 
Dracut, MA 01826 

10/19/2014 Manolis, Nikolaos 
1067 Lakeview Ave 
Dracut, MA 01826 

9/21/2014 Marcou, Diane 
12 Rennie Dr 
Andover, MA 01810 

6/6/2014 Marden, Joanne 
144 Argilla Rd 
Andover, MA 01810 

Vispoli Committee A·9 

$100.00 

$50 . 00 

$250.00 

$100.00 

$100.00 

$100.00 

$50 . 00 

$250.00 

$499.00 

$500 . 00 

$100 . 00 

$100.00 

$100 . 00 

$200.00 

$35.00 

$250 . 00 

$250.00 

$100.00 

Account Manager 
Ppractical Computer Ap 

CFO 
Unemployed 

Realtor 
William Raveis 

Childcare Provider 
Puddle Duck Day Care 

owner 
Dracut House of Pizza 

Accountant 
Self 



10/20/2014 Marlborough REPCC 
PO Box 717 
Marlborough, MA 01752 
76315 

6/11/2014 Marotta, Mark 
12 Sheridan Rd 
Andover, MA 01810 

10/18/2014 Martin, Ronald 
12 Plummer Rd 
Lawrence, MA 01843 

3/24/2014 Mauceri, Robert 
11 Susan Dr 
North Reading, MA 01864 

2/5/2014 McCarthy, Francis 
11 College Cir 
Andover, MA 01810 

7/6/2014 McCarthy, Francis 
11 College Cir 
Andover, MA 01810 

5/30/2014 McCarthy, Francis 
11 College Cir 
Andover, MA 01810 

9/13/2014 McConley, Heather 
10 Delphi Circle 
Andover, MA 01810 

4/29/2014 McCormick, John 
235 Salem St 
Andover, MA 01810 

10/3/2014 Mccoubrey, Brian 
82 Elm St 
Wakefield, MA 01880 

10/9/2014 McDonough, Carol 
6 Comanche Pl 
Andover, MA 01810 

7/11/2014 McKallagat, Shawn 
3 9 Fernwood /We 
Bradford, MA 01835 

10/25/2014 McQuade, Jay 
7 Golden Oaks Ln 
Andover , MA 01810 

8/6/2014 McQuade, Ruth 
23 Gleason St 
Andover, MA 01810 

5/29/2014 McQuade, Ruth 
23 Gleason St 
Andover, MA 01810 

2/8/2014 Melahn, William 
18 Ballardvale Rd 
Andover, MA 01810 

5/31/2014 Melahn, William 
18 Ballardvale Rd 
Andover, MA 01810 

10/16/2014 Melahn, William 
18 Ballardvale Rd 
Andover, MA 01810 

8/12/2014 Melahn, William 
18 Ballardvale Rd 
Andover, MA 01810 

vlspoll Committee 

$1,000 . 00 

$250.00 

$100.00 

$100.00 

$100.00 

$250.00 

$100.00 

$100.00 

$200.00 

$250.00 

$100 . 00 

$500.00 

$250 . 00 

$100.00 

$100.00 

$100.00 

$100 . 00 

$100.00 

$100.00 

A-10 

Sales Engineer 
General Electric 

Dentist 
Self 

Dentist 
Self 

Dentist 
Self 

Owner 
Kioko Center 

CEO 
The Savings Bank 

Owner 
Letourneau•s Pharmacy 

Health Care 
Blue Cross Blue Shield 

Retired 
Retired 

Retired 
Retired 

Retired 
Retired 

Retired 
Retired 



7/9/2014 Mill III, Victor $100.00 
106 Elm St 
Andover, MA 01810 

6/11/2014 Moffitt, Eugenie $500.00 Retired 
6B Beacon Street Retired 
Andover, MA 01810 

6/11/2014 Moffitt, John $500.00 Retired 
68 Beacon Street Retired 
Andover, MA 01910 

8/12/2014 Mooradkanian, Helen $250.00 Retired 
54 Third St Retired 
North Andover, MA 01845 

7/6/2014 Moore, Jonathan $100.00 VP Marketing 
11 Acropolis Drive Marriott 
Andover, MA 01810 

8/11/2014 Moore, Jonathan $50.00 VP Marketing 
11 Acropolis Drive Marriott 
Andover, MA 01810 

2/18/2014 Moore, Jonathan $100.00 
11 Acropolis Drive 
Andover, MA 01810 

8/16/2014 Morgan, James $125.00 
20 Elmwood Rd 
Marblehead, MA 01945 

2/13/2014 Nesbitt, David $100.00 
11 Ravens Bluff 
Andover, MA 01810 

10/14/2014 New car Dealer Political Action $200.00 
Committee 
P. 0 Box 960491 
Boston, MA 02196 
80095 

10/20/2014 Ntn'l Fed of Independent $200.00 
Business-MA Save America's Free En 
1201 F Street NW, Suite 200 
Washington, DC 20004 
80320 

9/13/2014 Odlum, Frank $200.00 Dentist 
1 Agawam Ln Self 
Andover, MA 01810 

9/20/2014 O'Donoghue, Geoffrey $500.00 Engineer 
69 Salem St AMD 
Andover, MA 01810 

6/11/2014 O'Donoghue, Mary $500.00 Realtor 
69 Salem St William Rave is 
Andover, MA 01810 

10/20/2014 Ogonowski, James $100.00 
110 Pelham Rd 
Dracut, MA 01826 

11/8/2014 Ogrady II, John $25 . 00 
31 Roswell Ave 
Dracut, MA 01826 

9/21/2014 O'Leary, Eugene $200.00 Doctor 
22 Algonquin Ave Reading Eye Associates 
Andover, MA 01810 

10/3/2014 Ordway, Don $50.00 
232 Pringle St 
Tewksbury, MA 01876 

Vispoli committee A·ll 



5/12/2014 Paglia, Peter 
3 Farnsworth Rd 
Andover, MA 01810 

5/2/2014 Paige, Lisa 
14 Juliette St 
Andover, MA 01810 

7/18/2014 Pallotta, Andrew 
4 Chippy Ln 
Andover, MA 01810 

6/1/2014 Pasquale, John 
47 B Whittier St #b 
Andover, MA 01810 

6/11/2014 Paul Salafia Committee 
283 sout Main St 
Andover, MA 01810 

10/25/2014 Pelagatti, James 
29 Gordon Rd 
North Reading, MA 01864 

8/12/2014 Perkins, Willard 
28 Andover Street 
Andover, MA 01810 

4/29/2014 Perkins, Willard 
28 Andover Street 
Andover, MA 01810 

9/1/2014 Perry, Calvin 
25 Timothy Dr 
Andover, MA 01810 

10/10/2014 Perry, Calvin 
25 Timothy Dr 
Andover, MA 01810 

6/11/2014 Pirro, Janice 
10 Oriole Dr 
Andover, MA 01810 

4/29/2014 Ponti, Joseph 
10 Marion Ave 
Andover, MA 01810 

9/1/2014 Ponti, Joseph 
10 Marion Ave 
Andover, MA 01810 

5/10/2014 Powell, Robert 
32 Bancroft Rd 
Andover, MA 01810 

6/14/2014 Prunier, Chanel 
43 Shirley Rd 
Shrewsbury, MA 01545 

10/14/2014 Rao, Girish 
249 Highland Rd 
Andover, MA 01810 

B/18/2014 Rastiello, Patrick 
4 Brentwood Cir 
Andover, MA 01810 

10/23/2014 Rera, Nicholas 
23 Wymans Landing 
Danville, NH 03819 

10/18/2014 Rice, Kristyn 
B Burlington St 
Lawrence, MA 01843 

Vispoli Committee 

$250.00 

$100 . 00 

$100 . 00 

$50 . 00 

$100.00 

$115 . 00 

$100 . 00 

$250 . 00 

$50.00 

$100.00 

$100 . 00 

$25.00 

$25.00 

$500.00 

$100 . 00 

$100 . 00 

$250 . 00 

$500.00 

$100 . 00 

A-12 

President 
Azimuth 

President 
Hearthstone Realty 

President 
Hearthstone Realty 

Retired 
Retired 

Retired 
Retired 

CEO 
Fresenius Medical Care 

Insurance 
AON 

Manager 
Double N Inc 



8/11/2014 Riendeau, Michael $100.00 
74 River St 
Andover, MA 01810 

9/22 /2014 Riendeau, Michael $250.00 Engineer 
74 River St Analog Devices 
Andover, MA 01810 

8/5/2014 Risitano, Anthony $25 . 00 
11 Bristol Ln 
Andover, MA 01810 

5/31/2014 Risitano, Anthony $30.00 
11 Bristol Ln 
Andover, MA 01810 

4/29/2014 Roli, Michael $100.00 
2 College Cir 
Andover, MA 01810 

10/18/2014 Roli, Michael $50 . 00 
2 College Cir 
Andover, MA 01810 

10/23/2014 Rossi, Thomas $500.00 Retired 
50 Irving St Retired 
Revere, MA 02151 

1/30/2014 Rowe, Holly $100.00 
8 Woburn Street 
Andover, MA 01810 

3/14/2014 Rubin, Marsha $250.00 Dentist 
4 Random Ln Self 
Andover, MA 01810 

10/10/2014 Ruddy, Raymond $500.00 Retired 
26 Rolling Ln Retired 
Dover, MA 02030 

10/16/2014 Saalfrank, George $50.00 
10 Enfield Dr 
Andover, MA 01810 

9/12/2014 Saalfrank, George $50.00 
10 Enfield Dr 
Andover, MA 01810 

9/20/2014 Saba, John $50.00 
6 Spruce Cir 
Andover, MA 01810 

9/26/2014 Saline, Craig $200.00 Requested 
5 Forbes Ln Requested 
Andover, MA 01810 

7/22/2014 Salvi, Walter $50.00 
11 York St 
Andover, MA 01810 

10/12/2014 Samuels, David $250.00 Periodontist 
7 Ridge Hill Way Self 
Andover, MA 01810 

8/31/2014 saryan, John $50 . 00 
8 Odyssey Way 
Andover, MA 01810 

8/12/2014 Shields, Thomas $500.00 Retired 
122 Hart St Retired 
Beverly, MA 01915 

9/25/2014 Silberstein, Donald $100.00 
28 Burton Farm Rd 
Andover, MA 01810 

Viapoli Conunittee A•lJ 



8/18/2014 Stabile, Gerald $250 . 00 coo 
8 Blueberry Hill Rd Ezuce 
Andover , MA 01810 

9/3/2014 Stabile, Gerald $250 . 00 coo 
8 Blueberry Hill Rd Ezuce 
Andover, MA 01810 

8/20/2014 Streeter, Gary $100 . 00 
35 William St 
Andover, MA 01810 

10/20/2014 Sukiennik, Andrew $250.00 Physician 
9 Whittemore Terrace Winchester Anesthesia 
Andover, MA 01810 

10/20/2014 Sukiennik, Margaret $250.00 President 
9 Whittemore Ter sunny Bear Academy 
Andover, MA 01810 

10/18/2014 Sullivan, Anna $100.00 
45 Russell Farm Dr 
Methuen, MA 01844 

10/17/2014 Sullivan, Mark $100 . 00 
15 Sagamore Dr 
Andover, MA 01810 

10/18/2014 Sullivan, Michael $100.00 Project Manager 
45 Russell Farm Dr Inno4 
Methuen, MA 01844 

4/29/2014 Sullivan, Michael $100.00 
45 Russell Farm Dr 
Methuen, MA 01844 

4/29/2014 Sullivan, Michael $100.00 
8 Burlington St 
Lawrence, MA 01843 

6/11/2014 Sullivan, Michael $100.00 Marketing Director 
8 Burlington St TA Sullivan Agency 
Lawrence, MA 01843 

7/28/2014 Sumberg , Richard $100.00 
4 Woburn St . 
Andover, MA 01810 

10/11/2014 Tabit, Salim $150.00 Attorney 
12 Brook St Broadhurst Tabit Llc 
Andover, MA 01810 

4/29/2014 Tabit, Salim $100.00 Attorney 
12 Brook St Broadhurst Tabit Llc 
Andover, MA 01810 

2/3/2014 Tammaro, Jr., Frank $75.00 
26 Woburn St 
Andover, MA 01810 

6/11/2014 Thurston, Yvonne $100 . 00 
115 Kenwood Rd 
Dracut, MA 01826 

11/8/2014 Thurston, Yvonne $50 . 00 
115 Kenwood Rd 
Dracut, MA 01826 

8/31/2014 Tomasek, Jamison $100.00 
31 Magnolia Ave 
Andover, MA 01810 

8/21/2014 Torkildsen, Peter $250.00 Business Development C 
1 Stony Brook Rd Self 
North Chelmsford, MA 01863 

Viepoli Committee A-14 



8/19/2014 Torrisi, Michael $100.00 Attorney 
38 High St Torrisi Law Firm 
Andover, MA 01810 

4/1/2014 Torrisi, Michael $250.00 Attorney 
38 High St Torrisi Law Firm 
Andover, MA 01810 

7/9/2014 Townsend, P.J . $200.00 Homemaker 
34 Proctor St Self 
Manchester, MA 01944 

8/16/2014 Urbelis, Thomas $200.00 Attorney 
6 Eastman Rd Urbelis & Fieldsteel, 
Andover, MA 01810 

8/12/2014 Veras, Alexander $60.00 
21 17th Ave 
Haverhill, MA 01830 

6/11/2014 Verda-Abraham, Cynthia $250.00 Homemaker 
250 R Andover St Self 
Andover, MA 01810 

1/18/2014 Viehmann, Norman $75.00 
16 Martingale 
Andover , MA 01810 

10/22/2014 Vining, David $250.00 Executive 
12 Patriot Dr Dt Vining Companies 
Andover, MA 01810 

10/24/2014 Vining, Jayne $100.00 
2 Rebecca Ln 
Stoneham, MA 02180 

4/29/2014 Vispoli, Alex $11.68 Sales 
7 Alison Way Navisite 
Andover, MA 01810 

9/1/2014 Vispoli, Alex $9.99 Sales 
7 Alison way Navisite 
Andover, MA 01810 

7/1/2014 Vispoli, Alex $20.00 Sales 
7 Alison Way Navisite 
Andover , MA 01810 

7/21/2014 Vispoli, Alex $8.82 Sales 
7 Alison Way Navisite 
Andover, MA 01810 

8/9/2014 Vispoli, Alex $10.18 Sales 
7 Alison Way Navisite 
Andover, MA 01810 

5/1/2014 Vispoli, Alex $9 . 99 Sales 
7 Alison Way Navisite 
Andover, MA 01810 

6/1/2014 Vispoli, Alex $9.99 Sales 
7 Alison Way Navisite 
Andover, MA 01810 

3/1/2014 Vispoli, Alex $9.99 Sales 
7 Alison Way Navisite 
Andover, MA 01810 

4/1/2014 Vispoli, Alex $9.99 Sales 
7 Alison way Navisite 
Andover, MA 01810 

2/16/2014 Vispoli, Alex $198.92 Sales 
7 Alison Way Navisite 
Andover, MA 01810 

Vispoli Committee A-15 



8/1/2014 Vispoli, Alex 
7 Alison Way 
Andover, MA 01810 

7/1/2014 Vispoli, Alex 
7 Alison Way 
Andover, MA 01810 

7/15/2014 Vispoli, Christine 
4522 Mistiflower Dr 
Raleigh, NC 27606 

6/4/2014 Vispoli, Edith 
80 Dogwood Ln 
Berkley Hts, NJ 07922 

2/12/2014 Vispoli, John 
1 Beacon Hill Drive 
Chester, NJ 07930 

4/15/2014 Vispoli, Louis 
80 Dogwood Ln 
Berkley Hts, NJ 07922 

9/4/2014 Vogel, Nicholas 
24 Middlebury St 
Lawrence, MA 01841 

7/10/2014 Wallingford, Stephen 
15 Jordyn Lane 
Andover, MA 01810 

8/15/2014 Weld, Walter 
29 Main St 
Dover, MA 02030 

1/30/2014 Wellman, Frank 
82 Woburn St 
Andover, MA 01810 

2/4/2014 Wentworth, James 
128 Pike Street 
Tewksbury, MA 01876 

2/23/2014 Wescott, Robert 
52 York St 
Andover, MA 01810 

8/12/2014 Wescott, Robert 
52 York St 
Andover, MA 01810 

6/11/2014 Wescott, Robert 
52 York St 
Andover, MA 01810 

2/4/2014 Wohlhieter, Marion 
16 Harvard Rd 
Andover, MA 01810 

5/31/2014 Wood, Rosalyn 
P.O. Box 367 
Andover, MA 01810 

10/10/2014 Wurts, Judy 
7 Hammond Way 
Andover, MA 01810 

8/7/2014 Yanowitz, Mark 
20 Wild Rose Dr 
Andover, MA 01810 

9/24/2014 Zuk, Peter 
17 Swan Ln 
Andover, MA 01810 

Vispoli C011111ittee 

$9.99 

$9.99 

$250.00 

$500.00 

$100.00 

$500.00 

$25.00 

$100.00 

$200.00 

$100.00 

$100.00 

$100.00 

$75.00 

$50.00 

$100.00 

$500.00 

$100.00 

$100.00 

$250.00 

A·l6 

Sales 
Navisite 

Sales 
Navisite 

QA Engineer 
Bronto Softwar 

Retired 
Retired 

Manager 
Chubb 

Retired 
Retired 

Retired 
Retired 

Owner 
Emerge Leadership Grou 

Owner 
Copilabs 

Retired 
Retired 

Attorney 
Self 



Total Itemized Receipts: 
Total Unitemized Receipts : 
Total Receipts : 

Vispoli Committee 

$51,833.53 
$5 , 479.98 

$57' 313 .51 



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

Date Name and Addre•s 

11/18/2014 Advantage, Inc. 
2300 Clarendon Blvd, Suite 1004 
Arlington, VA 22201 

9/1/2014 Advantage, Inc. 
2300 Clarendon Blvd, Suite 1004 
Arlington, VA 22201 

11/5/2014 Andolini•s 
19 Essex St 
Andover, MA 01810 

5/7/2014 Andolini•s 
19 Essex St 
Andover, MA 01810 

5/7/2014 Andolini's 
19 Essex st 
Andover, MA 01810 

6/11/2014 Andover Country Club 
60 Cantebury Rd 
Andover, MA 01810 

6/11/2014 Andover Country Club 
60 Cantebury Rd 
Andover, MA 01810 

5/28/2014 Andover Country Club 
60 Cantebury Rd 
Andover, MA 01810 

2/1/2014 Andover Post Office 
Stevens St 
Andover, MA 01810 

5/12/2014 Andover Post Off ice 
Stevens St 
Andover, MA 01810 

11/1/2014 Andover Youth Foundation 
Po Box 5051 
Andover, MA 01810 

10/30/2014 BW Graphics 
790 Turnpike St 
North Andover, MA 01845 

10/15/2014 Costa Communications 
462 Merrimack St 
Methuen, MA 01844 

5/12/2014 Dandi Lyons 
2119 Main St 
Tewksbury, MA 01876 

11/1/2014 El Tapon/gois Broadcasting 
122 Green Street 
Worcester, MA 01604 

10/21/2014 Getset Marketing 
207 Worthington St 
Springfield, MA 01103 

6/1/2014 Godaddy 
14455 N Hayden Rd Suite 219 
Scottsdale, AZ 85260 

Vispoli Committee B·l 

Amount 

$1,342.18 

$550.00 

$12.63 

$400 . 00 

$100.00 

$34.04 

$316.10 

$200.00 

$784.00 

$29.40 

$100.00 

$1,381.25 

$800.00 

$75.00 

$300.00 

$525.00 

$9.99 

Purpose 

Autocalls 

Autocalls 

Post Election 
Gathering - Food 

Campaign Kickoff 

Campaign Kickoff -
server 

Reception - Balance 

Reception - Balance 

Reception - Deposit 

Stamps 

Stamps 

Donation 

Flyers 

Radio Ads 

Flowers 

Radio Ads 

Flyers 

Web Hosting 



8/1/2014 Godaddy $9.99 Web Hosting 
14455 N Hayden Rd Suite 219 
Scottsdale, AZ 85260 

7/1/2014 Godaddy $9.99 Web Hosting 
14455 N Hayden Rd Suite 219 
Scottsdale, AZ 85260 

9/1/2014 Godaddy $9.99 Web Hosting 
14455 N Hayden Rd Suite 219 
Scottsdale, AZ 85260 

6/7/2014 KE Printing and Graphics $744.98 Printing - Invitations 
956 Turnpike St 
Canton, MA 02021 

10/21/2014 KE Printing and Graphics $360.00 Typesetting & Design -
956 Turnpike St Mailers 
Canton, MA 02021 

9/23/2014 KE Printing and Graphics $387.50 Typesetting & Design -
956 Turnpike St Mailers 
Canton, MA 02021 

6/2/2014 Knights of Columbus $100.00 Sponsorhip - Golf 
10 Brook St Event 
Andover, MA 01810 

6/7/2014 Lawrence Rotary Club $70.00 Heal Lawrence Event 
57 River Rd 
Andover, MA 01810 

6/23/2014 Michael's Stores $89.96 Invitations 
290 S Broadway 
Salem, NH 03079 

9/25/2014 Piryx, Inc. $1.13 Transaction Fees 
144 2nd Street 
San Francisco, CA 94105 

10/27/2014 Piryx, Inc. $34.BB Transaction Fees 
144 2nd Street 
San Francisco, CA 94105 

9/17/2014 Piryx, Inc. $6.75 Transaction Fees 
144 2nd Street 
San Francisco, CA 94105 

9/15/2014 Piryx, Inc. $1.13 Transaction Fees 
144 2nd Street 
San Francisco, CA 94105 

10/7/2014 Piryx, Inc. $1.13 Transaction Fees 
144 2nd Street 
San Francisco, CA 94105 

10/5/2014 Piryx, Inc. $1.13 Transaction Fees 
144 2nd Street 
San Francisco, CA 94105 

9/29/2014 Piryx, Inc. $22.50 Transaction Fees 
144 2nd Street 
San Francisco, CA 94105 

8/28/2014 Piryx, Inc. $2.25 Transaction Fees 
144 2nd Street 
San Francisco, CA 94105 

11/4/2014 Piryx, Inc. $2.25 Transaction Fees 
144 2nd Street 
San Francisco, CA 94105 

8/14/2014 Piryx, Inc. $4.50 Transaction Fees 
144 2nd Street 
San Francisco, CA 94105 
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9/22/2014 Piryx, Inc. $11. 25 Transaction Fees 
144 2nd Street 
San Francisco, CA 94105 

9/18/2014 Piryx, Inc. $22.50 Transaction Fees 
144 2nd Street 
San Francisco, CA 94105 

9/21/2014 Piryx, Inc. $11.25 Transaction Fees 
144 2nd Street 
San Francisco, CA 94105 

9/20/2014 Piryx, Inc. $2.25 Transaction Fees 
144 2nd Street 
San Francisco, CA 94105 

10/12/2014 Piryx, Inc. $1.13 Transaction Fees 
144 2nd Street 
San Francisco, CA 94105 

10/28/2014 Piryx, Inc. $6.75 Transaction Fees 
144 2nd Street 
San Francisco, CA 94105 

10/30/2014 Piryx, Inc. $21. 38 Transaction Fees 
144 2nd Street 
San Francisco, CA 94105 

9/8/2014 Piryx, Inc. $29.00 Transaction Fees 
144 2nd Street 
San Francisco, CA 94105 

10/25/2014 Piryx, Inc. $11.25 Transaction Fees 
144 2nd Street 
San Francisco, CA 94105 

10/22/2014 Piryx, Inc. $11.25 Transaction Fees 
144 2nd Street 
San Francisco, CA 94105 

10/23/2014 Piryx, Inc. $3.38 Transaction Fees 
144 2nd Street 
San Francisco, CA 94105 

10/24/2014 Piryx, Inc. $4.50 Transaction Fees 
144 2nd Street 
San Francisco, CA 94105 

10/14/2014 Piryx, Inc. $6.75 Transaction Fees 
144 2nd Street 
San Francisco, CA 94105 

10/10/2014 Piryx, Inc. $5.63 Transaction Fees 
144 2nd Street 
San Francisco, CA 94105 

10/12/2014 Piryx, Inc. $11.25 Transaction Fees 
144 2nd Street 
San Francisco, CA 94105 

9/11/2014 Piryx, Inc. $4.50 Transaction Fees 
144 2nd Street 
San Francisco, CA 94105 

9/3/2014 Piryx, Inc. $13.50 Transaction Fees 
144 2nd Street 
San Francisco, CA 94105 

10/30/2014 Piryx, Inc. $22.50 Transaction Fees 
144 2nd Street 
San Francisco, CA 94105 

9/4/2014 Piryx, Inc. $2.25 Transaction Fees 
144 2nd Street 
San Francisco, CA 94105 
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B/13/2014 Piryx, Inc. $1.13 Transaction Fees 
144 2nd Street 
San Francisco, CA 94105 

8/25/2014 Piryx, Inc. $2.25 Transaction Fees 
144 2nd Street 
San Francisco, CA 94105 

8/18/2014 Piryx, Inc. $31.50 Transaction Fees 
144 2nd Street 
San Francisco, CA 94105 

7/28/2014 Piryx, Inc. $4.50 Transaction Fees 
144 2nd Street 
San Francisco, CA 94105 

7/3/2014 Piryx, Inc. $11.25 Transaction Fees 
144 2nd Street 
San Francisco, CA 94105 

8/20/2014 Piryx, Inc. $9.00 Transaction Fees 
144 2nd Street 
San Francisco, CA 94105 

8/19/2014 Piryx, Inc. $23.63 Transaction Fees 
144 2nd Street 
San Francisco, CA 94105 

8/22/2014 Piryx, Inc. $11.25 Transaction Fees 
144 2nd Street 
San Francisco, CA 94105 

8/21/2014 Piryx, Inc. $11.25 Transaction Fees 
144 2nd Street 
San Francisco, CA 94105 

B/11/2014 Piryx, Inc. $4.50 Transaction Fees 
144 2nd Street 
San Francisco, CA 94105 

B/9/2014 Piryx, Inc. $1.13 Transaction Fees 
144 2nd Street 
San Francisco, CA 94105 

8/8/2014 Piryx, Inc. $5.63 Transaction Fees 
144 2nd Street 
San Francisco, CA 94105 

8/5/2014 Piryx, Inc. $11. 25 Transaction Fees 
144 2nd Street 
San Francisco, CA 94105 

8/10/2014 Piryx, Inc. $2.25 Transaction Fees 
144 2nd Street 
San Francisco, CA 94105 

9/14/2014 Republican State committee, MA $10,000.00 Coordinated Campaign 
85 Merrimac Street #400 Services 
Boston, MA 02114 

9/20/2014 Republican State Committee, MA $7,300.00 Coordinated Campaign 
BS Merrimac Street #400 Services 
Boston, MA 02114 

10/22/2014 Republican State Committee, MA $10,000.00 Coordinated Campaign 
BS Merrimac Street #400 services 
Boston, MA 02114 

10/29/2014 Rosemary Smedile $60.00 Senior center Event 
65 Greene Street 
North Andover, MA 01845 

5/23/2014 Staples $19.78 Thank You Cards 
73 Turnpike St 
North Andover, MA 01845 
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5/23/2014 Staples $35.05 Envelopes 
73 Turnpike St 
North Andover, MA 01845 

6/23/2014 Staples $59.48 Printer Ink/Envelopes 
73 Turnpike St 
North Andover, MA 01845 

10/26/2014 Staples $5 . 10 Office Supplies 
73 Turnpike St 
North Andover, MA 01845 

6/22/2014 Staples $212.22 Invitations 
73 Turnpike St 
North Andover, MA 01845 

2/3/2014 Staples $112. 59 Business Cards 
73 Turnpike St 
North Andover, MA 01845 

12/8/2014 Staples $11. 68 Office Supplies 
73 Turnpike St 
North Andover, MA 01845 

10/29/2014 Staples $38.24 Office Supplies 
73 Turnpike St 
North Andover, MA 01845 

9/4/2014 Staples $11. 68 Paper 
73 Turnpike St 
North Andover, MA 01845 

9/29/2014 Staples $425.86 Envelopes, Paper, 
73 Turnpike St Toner for mailers 
North Andover, MA 01845 

8/29/2014 Staples $114. 84 Printing Supplies 
73 Turnpike St 
North Andover, MA 01845 

2/16/2014 Staples $198.92 Printer Toner 
73 Turnpike St 
North Andover, MA 01845 

4/29/2014 Staples $11.68 Pens 
73 Turnpike St 
North Andover, MA 01845 

8/9/2014 Staples $10 . 18 Index Cards 
73 Turnpike St 
North Andover, MA 01845 

8/4/2014 Staples $118 .47 Printer Ink 
73 Turnpike St 
North Andover, MA 01845 

10/21/2014 The Valley Patriot $675.00 Advertising 
P.O. Box 453 
North Andover, MA 01845 

9/29/2014 Tuesday Associates $1,500 . 00 Campaign Consulting 
60 New Driftway, Suite 18 
Scituate, MA 02066 

9/1/2014 Tuesday Associates $1,000.00 Campaign Consulting 
60 New Driftway, Suite 18 
Scituate, MA 02066 

8/11/2014 Tuesday Associates $800.00 Campaign Consulting 
60 New Driftway, suite 18 
Scituate, MA 02066 

7/18/2014 Tuesday Associates $800.00 Campaign Consulting 
60 New Driftway, suite 18 
Scituate, MA 02066 
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2/1/2014 Tuesday Associates $500 . 00 Campaign Consulting 
60 New Driftway, Suite 18 
Scituate, MA 02066 

6/2/2014 Tuesday Associates $500 . 00 Campaign Consulting 
60 New Driftway, Suite 18 
Scituate, MA 02066 

3/25/2014 Tuesday Associates $1,000.00 campaign consulting 
60 New Driftway, Suite 18 
Scituate, MA 02066 

5/1/2014 Tuesday Associates $500.00 Campaign Consulting 
60 New Driftway, Suite 18 
Scituate, MA 02066 

6/7 /2014 Tuesday Associates $2,389 . 00 Campaign 
60 New Driftway, Suite 18 Consulting/postage/mai 
Scituate, MA 02066 

7/30/2014 us Post Office $8.82 Postage 
10 Stevens St 
Andover, MA 01810 

10/6/2014 US Post Off ice $147 . 00 Postage 
10 Stevens St 
Andover, MA 01810 

6/24/2014 us Post Off ice $44 . 10 Postage 
10 Stevens St 
Andover, MA 01810 

7/9/2014 US Post Off ice $8.82 Postage 
10 Stevens St 
Andover, MA 01810 

6/24/2014 US Post Office $44.10 Postage 
10 Stevens St 
Andover, MA 01810 

6/24/2014 us Post Off ice $44 . 10 Postage 
10 Stevens St 
Andover, MA 01810 

8/5 / 2014 US Post Off ice $17.64 Postage 
10 Stevens St 
Andover, MA 01810 

5 / 23/2014 us Post Office $245.00 Postage 
10 Stevens St 
Andover, MA 01810 

12/1/2014 US Post Office $26.46 Postage 
10 Stevens St 
Andover, MA 01810 

B/11/2014 US Post Office $294.00 Postage 
10 Stevens St 
Andover, MA 01810 

7/21/2014 US Post Office $8 . 82 Postage 
10 Stevens St 
Andover , MA 01810 

5/24/2014 US Post Off ice $1. 82 Post age 
10 Stevens St 
Andover, MA 01810 

B/4/2014 us Post Office $44 . 10 Postage 
10 Stevens St 
Andover, MA 01810 

6/30/2014 us Post Office $100.00 Po Box 
10 Stevens St 
Andover, MA 01810 
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6/24/2014 US Post Off ice $35.28 Postage 
10 Stevens St 
Andover, MA 01810 

4/14/2014 Vista Print $786.86 Campaign Kickoff 
95 Hayden Ave Invitations 
Lexington, MA 02421 

10/28/2014 Vogel Printing $674.69 Printing 
300 Canal St 
Lawrence, MA 01840 

10/15/2014 Vogel Printing $792.09 Signs 
300 Canal St 
Lawrence, MA 01840 

9/10/2014 Vogel Printing $1,571.43 Signs 
300 Canal St 
Lawrence, MA 01840 

10/3/2014 Vogel Printing $687.23 Signs 
300 Canal St 
Lawrence, MA 01840 

10/23/2014 WCAP $1,344.00 Radio Ads 
243 central St 
Lowell, MA 01852 

8/21/2014 wood, Rosalyn $249.07 Reimbursement (See Rl) 
P.O. Box 367 
Andover, MA 01810 

Total Itemized Expenditures: $54,737.64 
Total Unitemized Expenditures: $350.66 
Total Expenditures: $55,088,30 
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Schedule C: 11 Inkind 11 Contributions 
Please itemize contributors who have made inkind 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. An exception to this is that 
all contributions (under or over $50) given by persons who have contributed more than $50 in the calendar year 
must be itemized. Please report the names and addresses of contributors. Also give the occupation and employer 
of any contributor who has given an aggregate amount of $200 or more in the calendar year. 

Date Name and Residential Address Value Description 

10/6/2014 Republican State Committee 
85 Merrimac Street #400 
Boston, MA 02114 
11035 

10/3/2014 Republican State committee 
85 Merrimac Street #400 
Boston, MA 02114 
11035 

10/15/2014 Republican State Committee 
85 Merrimac Street #400 
Boston, MA 02114 
11035 

10/14/2014 Republican State committee 
85 Merrimac Street #400 
Boston, MA 02114 
11035 

10/31/2014 Republican State committee 
BS Merrimac Street #400 
Boston, MA 02114 
11035 

10/1/2014 Republican State committee 
85 Merrimac Street #400 
Boston, MA 02114 
11035 

9/23/2014 Republican State committee 
85 Merrimac Street #400 
Boston, MA 02114 
11035 

9/24/2014 Republican State committee 
85 Merrimac Street #400 
Boston, MA 02114 
11035 

B/21/2014 Salafia, Paul 
283 South Main St 
Andover, MA 01810 

7/17/2014 Spencer, Mark 
100 School St 
Andover, MA 01810 

Total Itemized Inkind Contributions: 
Total Unitemized Inkind Contributions: 
Total Inkind Contributions: 

Vispoli Committee 

$4,947.27 

$4,048.84 

$1,830.0B 

$4,048.84 

$18,255.32 

$887.71 

$4,185.49 

$4,476.02 

$400.00 

$437.50 

$43,517.07 

$0.00 

$43,517.07 

Occupation/Employer 

Direct Mail 

Direct Mail 

Direct Mail 

Direct Mail 

Direct Mail 

Direct Mail 

Direct Mail 

Direct Mail 

Photography & Brochure 
Design 
Owner 
Advertising Management 
Services 

Meet and greet banquet 
at Andover Inn 
President 
Water Analytics 



Schedule D: Liabilities 
M.G.L, c. SS requires committees to report ALL liabilities which have been reported previously and are still 
outstanding, as well as the liabilities incurred during this reporting period. 

Date To Whom Due Amount Purpose 

2/16/2004 Vispoli (Loan), Alex 
7 Alison Way 
Andover, MA 01810 

4/12/2012 Vispoli (Loan), Alex 
7 Alison Way 
Andover, MA 01810 

Total Liabilities: 

Vispoli Committee 

$1,000.00 Loan from candidate 

$18,000.00 Loan from candidate 

$19,000.00 



Date Reimbursee 

8/21/2014 Wood, Rosalyn 

Vispoli Committee 

Schedule R: Reimbursements 

R· l 

Amount 

$249.07 



Connonweal t.h 

ot tu•••chu.ee:t t• 

Form CPF Rl: Itemization of Reimbursements 

Office of Campaign and Political Finance 

Pile witlu 
City or Town Clerk or RlactlOR Conal••ion 

Wood, Rosalyn 
Individual Bei ng Reimbur eed 

$249. 07 
Amoun t ot Reimbureemenc 

Date Name and Address 

7/17/2014 Shawsheen Village Liquors 
2 -4 Poor St 
Andover, MA 0181 0 

Vispoli Commi ttee 

Viapoli Committee 
CommHtee Name 

8/21/2014 
Date o! Reimbursement 

Amount Purpose 

$249.07 Wine For Event 

R-2 

1/14/2015 
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