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Fill in Reporting Period dates: Beginning Date:  [01-01-2014 Ending Date: ~ [12-31-2014 ]

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

IDavld Birnbach ] hane I
Candidate Full Name (if applicable) : Committee Name

Fndover School Committee I I I

Office Sought and District Name of Committee Treasurer

[86 0sgood Street, Andover, MA 01810 I |

Residential Address Committee Mailing Address
Telcphone Number (optional) | 9785900404 || {etephone Number (aptionaly: | |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) 0
Line 4: Total expenditures this period (page 5, line 14) 0
Line 5: Ending Balance (line 3 minus line 4) 0
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: [T Bank, Main Street, Andover, MA 01810 ]

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

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

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

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

Candidate with Committee and no activity independent of the committee

D I certify that | have examined this report including attached schedules and it is, 1o the best of my knowledge and belief, a true and complete statement of nll campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. | have nol received any contributions,
incurred any liabilitics nor made any expenditures on my behalf during this reporting period.

Candidate without Committee QR Candldate with independent activity lillng separate report

. [ certify that | have examined this report including attached schedules and it is, 10 the best of my knowledge and belief, o true and complete statement of oll campaign
finance activity, including contributions, |onns receipts, cxpenditures, disbursements, in-kind cpniributions and liabilities for this reporting period and represents the
campaign finance activity of all persons o under the puthority grpn behall of this commilfge in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: {Candidate's signature) Date: IJBnl-lary 5, 2015




SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires that the name and residential address be reporied, in alphabetical order, for all receipts over $50 in a calendar
year. Commitices must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the

occupation and employer must be reported for all persons who contribute 3200 or more in a calendar yeor.
(A "Schedule A: Receipts” attachment is available to complete, print and attach to this report, if additional pages are required to

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

Name and Residential Address
Date Received (alphabetical listing required)

Amount

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

Line 9: Total Receipts over $50 (or listed above) 0
Line 10: Total Receipts $50 and under* (not listed above) 0
0

¢ Enteron page |, line 2

* |f you have ilemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above,
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SCHEDULE B: EXPENDITURES
M.G.L. ¢. 55 requires commitiees 1o lis1, in alphabetical order, all expenditures over $50 in a reporting period. Commitiees must keep
detailed accounts and records of all expenditures, but need only itemize those over §50. Expenditures $50 and under may be added together,

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

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

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

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



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

i

If

Enter on page I, line 6 =

Line 15: In-Kind Contributions over $50 (or listed above) 0
Line 16: In-Kind Contributions $50 & under (not listed above) 0
Line 17: TOTAL IN-KIND CONTRIBUTIONS 0

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

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

Page 6




SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

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

Page 7



Form CPF M 102: Campaign Finance Report
Municipal Form

i

= r
Office of Campaign and Political Fmancq RE C’E‘b;i "“ T CE
3 e &hﬂ (_.ti!gnr T& &Ezrl\“)%lg;jlm Commission
Fill in Reporting Period dates: Beginning Date:  [April 15,2014 | Ending Date:  |December 31, 2014 ]
LT MGG
Vi U AUY e

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

IJoel Blumstein | IComrnlttee to Elect Joel Blumstein I
Candidate Fufl Name (if applicablc) Commitice Name
|Andover School Committee I IIrene Pien I
Office Sought and District Name of Commitiee Treasurer
|3 Athena Circle, Andover, MA 01810 || !|5 Athena circte, Andover, MA 01810 |
Residential Address Committee Mailing Address
Telephone Number (optional ). | Telephone Number (optional): | ]
SUMMARY BALANCE INFORMATION:
Line I: Ending Balance from previous report 116.97
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) 116.97
Line 4: Total expenditures this period (page 5, line 14) 0
Line 5: Ending Balance (line 3 minus line 4) 116.97
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: |Enterprise Bank

AMdavit of Committee Trensurer:

[ cenify that 1 have examined this report including attached schedules and it is, 1o the best of my knowledge and belief, a true and complete statement of alt campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or py behalf of thig committee in accordance with the requirements of MG.L. ¢ 55.

Signed under the penaltics of perjury: ! LA, {Treasurer's signature) Date: l ; l 3 1 2015 I
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check | box only)

Candidate with Committee and no activity independent of the committce

m I centify that I have cxamined this report including attached schedules and it is, te the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all pcrsons acting under the autharity or on behalf of this committee in accordance with the requirements of MG L. ¢ 55. | have not received any contributions,
incurred any liabilitics nor made any expenditeres on my behalf during this reponting period.

Candidate without Committee OR Candidate with independent nctivity filing separute report
I:l 1 centify that | have examined this report including attached schedules and it is, to the best of my knowledge ond belicf, a true and complete statement of all campaign

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

campaign finance activity ol all persons aclmg ui /m authority or onfochalf of this committce in accordance with the requirements of MG L. ¢. 55

(Candidatc’s signature) Dme:' /1/3/ /S- I

Signed under the pennlties of perjury:




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reporied, in alphabetical order, for all receipis over 350 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 850. In addition, the
occuparion and employer must be reported for all persons who contribute 32(0) or more in a calendar year.

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

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

0

€ Enter on page |, line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

€ Enter on page 1, line 2

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

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

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 850 and under may be added together,
from commitiee records, and reporied 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 committeec name and a page number on each page.)

To Whom Paid

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

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

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

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

* 1T you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.
Page §



SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

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

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

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

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

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

Page 6



SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

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

[=]

Page 7



Form CPF M 102-0: Campaign Finance Report

Municipal Form i
Office of Campaign and Political Finance Ci

g pec 19 P 12 51

5

? £ I"r i_-
B AIcE

City or Town of: ﬁ MdQQ ER

/W OF ARDOVER. MASS

Please print or type all information, except signatures.

Fill in dates: Month Day Year Month Day Year

Reporting Period Beginning__ (O / 0! 241 ‘/ Ending ZZ 2/ 206/ ﬁ

Type of Report: {Check One)

a 8th day preceding O gm day preceding election o 30th day following election B 20th day of January
preliminary/primary (Town or Special) {Year-End Reporty

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

1. ce. 958'

2. Icertify that | have not received any contributions, made any expenditures, or incurred any obligations during this
reporting period, and do not have a campaign fund in existence.
3. I certify that 1 do not have a political committee.

DATE I. SIGNATURE II. RESIDENTIAL ADDRESS INl. OFFICE SOUGHT

Signed under the penaities of perjury {Street and Number)
/.?égéi d/32 NE [Joth Ave -

VT o 2
; o_/;t_/au 2o 973)2

)

-

11/97

(43



Form CPF D 102 : Campaign Finance Report
Office of Campaign and Political Finance

v T R = P

CPF ID#
(617) 7278352 Please print or type all information, except signatures,
Fill in dates: Morth Dete Your Month Dsts Yew
Reporting Period Beginning 1/1/2014 Ending___ 12/31/2014 J
Tmmf report: (Check one)
[ 1nitial Report [X] Year-end Report [J Dissolution Report O Other
4 . ) : ) A
_Ann Teresa Cobleigh Committee to Elect Ann Cobleigh
Full Name of Candidate Committee Name
Selectman, Andover, MA Steven Cobleigh
Office Sought/District Name of Committee Treasurer
‘ _21 Magnolia Avenue. Andover, MA 01810
Residential Address Committee Mailing Address
078-387-7160 _508-353-4240
Tel.
L No. (optinn:l)) L Tel. No. {nplloullj
4 SUMMARY BALANCE INFORMATION: A
Line 1: Ending balance from previous report $_89.54
Line 2: Total receipts this period (page 2, line 11) $ 000
Line 3: Subtotal (tine I plus linc 2) $_89.54
Line 4: Total expenditures this period (page3,line14) $__ 0.00
Line 5: Ending balance (line 3 minus linc 4) $_89.54
Line 6: Total in-kind contributions this period gage®  $__0.00
Line 7: Total (all) outstanding liabilities (page 4) $ 81494
Line 8: Name of bank(s) used _Peopl ited Bank
\.. _/
ram of Conunittee Tressurer: )

Iumly!lﬂlb\nmmdhupu'lmwmmnumﬂnbdol’mMdneuﬂhlieinuucuﬂmlamnmlmwip
ﬁnnwmmmduﬁgullmlmm disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign myufallpnma ity or on beball of this commitiee in accordance with the requirements of M.G.L ¢. 55,
under the penalties of perjury

2/2/15~
7 Dl

.

/A_lﬂinllorm {check [ bex oaly) .

O Canididate with Conuniites and po activity independent of the committes

! certify that [ have examined this report, and attached schedules, and it ie, 1o the best of my knowledge and belief, 2 true and complete statement of sil cammaign
finance activity, d'lﬂpqmuﬂhgundchuuhahycmhhlfnhhismwﬁmhnmducewitbﬂunqu'uulmufM.G.Lc.”. 1 bave not recetved any
Dwmmmmmmwmmgnpmuumn

1 contify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represerts the
campaign finance activity of all persons acting under the autharity or an behalf of this commitee in accordance with the requirements of M.G.L. . 55.

Slgned under the penalties of perjury:
Cum [ 4/._/“ el m”// ékp/é«o F

konmmm-l;:m:-‘l\:('umi:) )

.
\
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SCHEDULE A: RECEIPTS
INITTIAL 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 350. In addition, the occupation and employer must be reported for all persons who
contribute 3200 or more in a calendar year.

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
2/24/2012| Ann Cobleigh, 21 Magnolia Ave, Andaver $814} 94 | Real Estate Agenl, Keller Williams Rity

= = -
.-: g i {:i;
50 o0
S
Line9: Total receipts in excess of $50 $0100 3 fi
Linc 10: Total receipts $50 and under $0.00 =
Line 11; TOTAL RECEIPTS IN THE PERIOD $0.00 | Enter on page 1, line 2.

SAVINGS ACCOUNT INFORMATION

Are there any campaign funds on deposit in savings accounts/CDs etc.? [(xIno (go to page 3) O Yes

If yes, complete the following:
Name(s) of Bank(s) and/or CDs Amount in account/CD etc.
b
$
$
$

SAVINGS ACCOUNT/CD TOTAL: $

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

Page 2



SCHEDULE B: EXPENDITURES

INITIAL REPORT: Report 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

Conmittees must keep detailed accounts and records of all expenditures, but need only itemize those over $50

Expenditures $50 and under may be added together, from committee records, and reported on line 13
Date Psid To Whom Paid Address IPurpose of Expenditurd  Amount
(alphabetical listing)
None s =3
= |z “f=
-~ [r:,:e gl';}
T = 5
21 - B2
nl VU |go
Tl s |z
Line 12; Expenditures over $50 ”;) 'j $0,60
Line 13: Expenditures $50 and under ¢0log
Enter on page [, line 4 Line 14: TOTAL EXPENDITURES $0.00

SCHEDULE C: "IN-KIND" CONTRIBUTIONS

In-kind contributions are not reported by a depository bank. You must report all in-kind contributions for the reporting period on

this form (or attached sheets). Please itemize contributors who have made in-kind contributions of more than $50, In-kind
contributions $50 and under may be added together from the commitlee's records and included in line 16

Date From Whom Received* Residential Address Description of Value
Received Contribution
None
L]
Line 15; In-kind over $50 $0.00
Line 16: In-kind $50 and under $0.00
Enter on page i, line 6 Line 17: Total In-kind $0.00

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

This page may be copied if additional pages are requm:d to report all expenditures or all in-kind contributions. Please include your
commitice neme, CPF ID# and a page number on each page

Page 3



SCHEDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount
Incurred
Loan for production of 200 yard
2/2412012| Ann Cobleigh 21 Magnolia Ave, Andover |50 $814.94
Enter on page 1, line 7. Line 18: OUTSTANDING LIABILITIES (ALL) $814.94
SCHEDULE E: DISCLOSURE OF ASSETS STATEMENT

All candidates and committees must fill in part A or part B.
Part A: ‘;_‘ =

[ No assets* were acquired or disposed of by this candidate/committee during the period covered_by ﬂus,suxement.f

Part B:
Asscts acquired: List all asscts acquired since the committes last filed this statement. If this is the ﬁrﬂ'Scheﬁe E you m
have filed, list all assets. = M -5
Asset Date Present Location | Manner Acquired |- Cos;&’alue
[Include year, model or other identifying Acquired a bt
information, if applicable. .'-f !
None

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

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

None

Assets acquired by a political committee must be used for the political purpose for which the committee is organized and must remain the property
of that committee. Assets may be disposed of at any time, but must be disposed of prior to dissolution.

* An asact is defined as any one item that has a usefu] life of more than one year, would be depreciable in a nonmal business environment, and has
a cost/value of $1,000 or more at the time of acquisition.

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

&
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Form CPF M 102-0: Campaign Finance Report

ECEIVED
Municipal Form SR pL[ ft-s CFFICE
Office of Campaiga and Politicat Finance i
Commenwraith 5
of Mamachusers i DEC 19 P12 52
City or Town of: AMQQVEIEJ N“q {OY/N OF ANDOVER, MASS
Please print or type all information, except signatures.
Fill in dates: Month Day Year Month Day Year
Reporting Period Beginning___ a1 ol 20/ Ending___ #2 =7, 2o/

Type of Report: (Check One)

O g day preceding O g day preceding election O 3om day following election Kl 20th day of January
preliminary/primary (Town or Special) (Year-End Report)

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

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

2. 1certify that | have not received any contributions, made any expenditures, or incurred any obligations during this
reporting period, and do not have a campaign fund in existence.

3. I centify that | do not have a political committee.

“DATE I. SIGNATURE 1. RESIDENTIAL ADDRESS TI. OFFICE SOUGHT |
Signed/ under thg,pﬁalties pfisrju;f (Street and Number)
G 2 7

’s 119 L hgzriver S7 (52414 éznﬁ*&

1197



Form CPF M 102-0: Campaign Finance R

Municipal Form
Office of Campaign and Political Finance

eport

RECEIVED
WX CLERK'S OFFICE

City or Town of:___Andover

Please print or type all information, except signatures. -

M BEC -5 A I0: 85

JVIN OF ANDOVER. MASS

Fill in dates: Month Day Year Month

Reporting Period Beginning_January 1, 2014 Ending_ December

Day Year
ks « {9 2014

Type of Report: (Check One)

preliminary/primary {Town or Special)

O g day preceding a 8th day preceding election O 30m day following election B 20t day of January

(Year-End Report)

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

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

2. I certify that | have not received any contributions, made any expenditures, or incurred any obligations during this

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

DATE 1. SIGNATURE II. RESIDENTIAL ADDRESS MI. OFFICE SOUGHT
Signed under the penalties of perjury (Street and Number)

’d/‘f;bﬁy _) M /27 Geeepwoad Bd #migv

) ‘

Al /,zusrh; 4/”7;
=

V/

11/97




Form CPF M 102: Campaign Finance Report

Commonwealth Municipal Form RECEIVED .
£ ch Lt vt~ PREK'S OFF
R Office of Campaign and Political Finance t CLERK'S OFFI

File with:
City or Town Clerk or Election Commission

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

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 of Committee Treasurer
9 Juniper Road 9 Endicott Road
Andover, MA 01810 Andover, MA 01810
Residential Address Committee Address

SUMMARY BALANCE INFORMATION

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

Affidavit of Committee Treasurer:

I certify that I have examined this report, including attached schedules and it 1s, to the best of my knowledge and
belief, a true and complete statement of all campalign finance activity including all contributions, loans, receipts,
expenditures, disbursements, inkind contributions and llabllities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the
requirements of M.G.L. €. 55.

Signed under the penalties of parjury:

Date

Affidavit of Candidate (check 1 box only) :

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

0 candidate without Committee OR candidate with independent activity filing separate report.

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

a true and complete statement of all campalgn finance activity including contributions, loans, receipts, expenditures,
disbursements, inkind contributions and liabllities for this reporting pericd and represents the campaign

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

Signed under the penalties,of parjury:

/ ﬁ%ﬁé/



Schedule A: Receipts

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

itemize those receipts over $50. In addition, the occupation and employer must be reported for all perscns
who contribute $200 or more in a calendar year.

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

$0.00
Total Receipts $0.00



Schedule B: Expenditures

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

Date Name and Address Amount Purpose

Total Itemized Expenditures $0.00
Total Unitemized Expenditures $0.00
Total Expenditures $0.00



Schedule C: "Inkind"” 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 ovar $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
Occupation/Employer

Total Itemized Inkind Contributions $0.00
Total Unitemized Inkind Contributions $0.00
Total Inkind Contributions $0.00



Schedule D: Liabilities
M.G.L. c¢. 55 requires committees to report ALL liabilities which have been reported previocusly and are still
outstanding, as well as the liabilities incurred during this reporting period.

Date To Whom Due Amount Purpose

Total Qutstanding Liabilities $0.00



Form CPF M 102-0: Campaign Finance Report

Municipal Form
OfMice of Campaign and Political Finance :RE Q =

City or Town of:___Andover

)N OF AHDOVER. MASS
Please print or type all information, except signatures. ;

Fill in dates: Month Day Year Month Day Year
Reporting Period Beginning_January 15 2014 Ending_ December 31, 2014

Type of Report: (Check One)

U g day preceding O s day preceding election O 30m day following election B 20m day of January
preliminary/primary {Town or Special) (Year-End Reporty

Pursuant to M.G.L., Ci'lapter 55:

I certify that | am a candidate for or hold Municipal Office.
I certify that [ have not received any contributions, made any expenditures, or incurred any obligations during this
reporting period, and do not have a campaign fund in existence.

@ I certify that 1 do not have a political committee.

DATE 1. SIGNATURE II. RESIDENTIAL ADDRESS ~— 1II. OFFICE SOUGHT
Signed under the penalties of perjury (Street and Number)

hi| el Efingee | (sl P Pone e TRV

11/97



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

CCEIVED
e e arFIcE

Commonwealth

 Massach
R File with: Cindé Tovid tiedd & E!Bon%bn“-hsmg
Fill in Reporting Period dates: Beginning Date: |—T¢m. 1, 2014 | Ending Date: | Ve .31 20/4 |

TH UF :\{:f'\\'”‘::" HMASS
T FrYLIPAY] byt

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

[ ™M acilyn . Ei¥raer)d It (L er, ‘!L’fiﬁ‘\ efu\d L\uﬂ’.m Copmitfee |
Candidate Full Name (if applicablc) V' Commitice Name
lGr-r...‘Lr Lowsrance 'RV‘\a Vp&, T,h—lt 5‘-"““ L» W'J'#‘f'f | | W\ 1 c'.]'\.n-e.\ 2, 5 ? fif\a j
Office Sought and District Name of Committee Treasurcr
[25 Weskingtor Avene |16 Beady Loy Bndover, mA oygic |
Residentiol Address Cammitice Mailing Address
Telephone Number (optional): I 418 47 S <1y | Telephonie Number (optional): I l
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report e
Line 2: Total receipts this period (page 3, line 11) -7
Line 3: Subtotal (line 1 plus line 2) -0
Line 4: Total expenditures this period (page 5, line 14) -
Line 5: Ending Balance (line 3 minus line 4) - 7
Line 6: Total in-kind contributions this period (page 6) - 0"
Line 7: Total (all) outstanding liabilities (page 7) “0.-
Line 8: Name of bank(s) used: | N/A |

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

finance activity of all persons acting under the authority or o} behalf of this committee in accordance with the requirements of MG.L. ¢ 55

P ' -
Signed under the penaltics of perjury: /fc 4 (Treasurer’s signature) Date: L ! / Z-]// 3 I
= —

FOR CANDIDATE FILINGS ONLY: AMfidavit of Candidate: (check I box anly)

Candidate with Committce and no activity independent of the committee

ﬂ I centify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a tree and complete statement of all campaign finance
activity, of all persens acting under the authority or on behalf of this committee in accordance with the requirements of MG L. ¢ 55 1 have not received any contributions,
incurrcd any liabilities nor made any expenditures on my behalf during this reporting period

Candidate without Committee OR Candidate with independent activity filing separate report

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

Signed under the penalties of perjury: 4/4"‘4‘-’\- M ;i/'dii:vu.«ﬂ (Candidate's signature) Date: I )= dl-Re15 |
>




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipis over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute 8200 or more in a calendar year.

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

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Line 9: Total Receipts over $50 (or listed above) A"
Line 10: Total Receipts $50 and under* (not listed above) 0.
Line ll: TOTAL RECEIPTS IN THE PER.IOD - 0 ~ # €« Enter on page |, |ine 2

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




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount {for contributions of 5200 or more)
Line 9: Total Receipts over $50 (or listed above) - 0.7
Line 10: Total Receipts $50 and under* (not listed above) 06,7
Line 11: TOTAL RECEIPTS IN THE PERIOD ~ 0 Nl Enter on page 1, line 2

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

Page 3



SCHEDULE B: EXPENDITURES

M.G.L. c. 53 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Commitiees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
from committee records, and reported on line 13.
(A "Schedule B: Expenditures' attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Total Expenditures over $50 (or listed above) 09
Line 13: Total Expenditures $50 and under* (not listed above) ~0.7
Enter on page 1, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD ~Ap.”

* 1f you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above,.

Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid {alphabetical listing) Address Purpose of Exptinditure Amount
Line 12: Expenditures over $50 (or listed above) - 07
Line 13: Expenditures $50 and under* (not listed above) - i
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD o

* If you have itemized expenditures of $50 and under, include them in line 12. Line }3 should include only those expenditures not itemized
above.
Page 5



SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

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

Date Received From Whom Received™® Residential Address Description of Contribution Value
Line 15: In-Kind Contributions over $50 {or listed above) - 07
Line 16: In-Kind Contributions $50 & under (not listed above) P 2l
Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS -0’

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



SCHEDULE D: LIABILITIES

M.G.L. ¢. 35 requires commitiees 1o report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

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

Page 7



Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

1

i ;CU\}J FICE
. |+ 32

City or Town of: _/‘QNI)(JU CR, / \2/1‘4 10t peC ! y P

o MASE

Please print or type all information, except signatures.  1V/H OF ANDOVER
Fill in dates: Manth Day Year Mgnth Day Year
Reporting Period Beginning Vs / 5,?0/9 Ending Z{é} c 2/ 2O/
—

Type of Report: (Check One)

O gm day preceding O 8th day preceding election O 30th day following election IE11!111 day of January
preliminary/primary (Town or Special) (Year-End Report)

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

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

2. 1 certify that | have not received any contributions, made any expenditures, or incurred any obligations during this
reporting period, and do not have a campaign fund in existence.

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

DATE I. SIGNATURE 1. RESIDENTIAL ADDRESS T11. OFFICE SOUGHT
Signed.under the penalties of pefjury (Street and Number)

f]—////(/ ///f’fﬂ‘* 7% /'Fgc’s’rrw?-ﬁa./\ &.) §C4Jt’/ G,L(,(‘u,}/—?"f’

11/97



Form CPF M 102: Campaign Finance Report
Municipal Form

, Office of Campaign and Political Finance RECE ]‘\'fE D_'_ -
Commonwealth [OWH CLERR'S CrriGE
of Massachusetts
File with. City or Toyn Clerk of Electioq Commission
Fill in Reporting Period dates: Beginning Date: IJanuarv 1, 2014 Ending Dalei.[HE iﬁ’g&ieinr 3?, 2014
P =g s — Py N A
Type of Report: {Check one) L T A R U

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

[ann w. Gilbert || ||committee to Elect Annie Gilbert |
Candidate Full Name (if applicable) Commiticc Name
Iimoul Committee | |Irene Pien I
Office Sought and District Name of Committee Treasurer
[12 Gray Rd, Andover, MA 01810 || |ls Athena Circle, Andover, MA 01810 |
Residentinl Address Commitice Mailing Address
‘Telephone Number (optional} I Telephone Number (optional): Ii J
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line I plus line 2) 0
Line 4: Total expenditures this period (page 5, line 14) 0
Line 5: Ending Balance (line 3 minus line 4) 0
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: r J

Afliduvit of Committee Treasurer:

I certify that I have examined this report including attached schedules and it is, 1o the best of my knowledge and belicf, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalpof this commitice in accordance with the requirements of MG L. ¢ 55

Signed under the penalties of perjury: \ "L {Treasurer’s signature) Dale:r ' lﬂ ‘ 201% I

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

Condidate with Committee and no activity independent of the committee

E’ I certify that I have examined this report including attached schedules and it is, 1o the best of my knowledge and belicr, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this commitiee in accordance with the requirements of MG L. ¢. 55 | have not received any contributions,
incurred any linbilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee QR Candidate with independent activity filing separute report

D I centify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of alf campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and labilitics for this reporung period and represents the
campaign finance activity of all persons actingunder the awthority opon behalf of this commitiee in accordance with the requirements of MG L. ¢ 55 j

]

(Candidate’s signature) Date: I | l j ; 20 !3 I

Signed under the penalties of perjury:




' SCHEDULE A: RECEIPTS

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

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

| Name and Residential Address Occupation & Employer
Date Received (alphabetical Iisti_ng required) Amount (for contributions of $200 or more)
Line 9: Tolal Receipts over $50 (or listed above)
Line 10: Total Receipts $50 and under* (not listed above)
0

lLine 11: TOTAL RECEIPTS IN THE PERIOD

& Enter on page 1, line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

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

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

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

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

Page 3



SCHEDULE B: EXPENDITURES

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

Sfrom committee records, and reporied on fine 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 » page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address

Purpose of Expenditure

Amount

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

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

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

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

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

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

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

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

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

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



SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be

added together from the committee’s records and included in line 16 on page |.

Date Received

From Whom Received*

Residential Address

Description of Contribution

Value

Enter on page |, line 6 -»

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

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

Line 17: TOTAL IN-KIND CONTRIBUTIONS

0

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

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

Page 6




SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees 1o report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

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

Page 7



Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Compaign and Political Finance

Commonwenlth
of Massachusetts

7
File with: Cily or 'I‘own@]ﬁ

Fill in Reporting Period dates: Beginning Date: 101101/2014 J Ending Date: |12131/2014
_;-L}-J’l' A Y ol W U J
UL R R }4(;%;

Type of Report: (Check onc)
[ 8ih day preceding preliminary  [[] 8th day preceding clecion ] 30 day after election year-end report [ dissolution
Daniel T. Grams I F‘riends of Dan Grams J
Candidate Full Name (if applicable) Committee Name
!ﬁlnver Housing Authority | F’like Besser J
Office Sought and District Name of Commitiee Treasurer
|28 Corbett Street, Andover, MA 01810 || {lp.0. BOX 1740, Andover, MA 01810 |
Residential Address Committec Mailing Address
Telephone Number {optional): r 9784751822 J Tclephone Number (optional): I I
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balancc from previous report 1,722.45
Line 2: Total rcccipts this period (page 3, line 11) 40.00
Line 3: Subtotal (line 1 plus linc 2) 1,762.45
Line 4: Total expenditures this period (page 5, line 14) 30.00
Line 5: Ending Balance (linc 3 minus linc 4) 1,732.45
Line 6: Total in-kind contributions this period (page 6) 0.00
Line 7: Total (all) outstanding liabilitics (page 7) 0.00
Line 8: Name of bank(s) used: ISantander J

Affidavit of Committee Treasurer:
I centify that | have examined this report including attached schedules and it is, 1o the best of my knowledge and belief, o true and complete statement of all cumpaign finance
activity, including all contributions, loans, reccipts, expenditures, dishursements, in-kind contributions and liabilities for this reporting peried and represents the campaign

finance activity of all persons acting under the authority or en pehalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: f ' B ZoneA (Treasurer’s signature) Date: ID"&/ 2015 —l
0 N ” : Affidavit of Candidate: (check 1 box only)

Candidute with Committee and no octivity independent of the committee

E I centify that [ have examined this report including attached schedules and it is, w the best of my knowledge and belicf, a truc and compleie statement of all campaign finance
activity, of all persons acting under the authority or on behall of this committee in nccordance with the requirements of M.G.L. ¢. §5. [ have nol received any conlributions,
incurred any liabilitics nor made any expenditures on my behalf during this reporting period.

Candidate withost Commitice OR Candidale with independent activity filing scparale report
D 1 certify that [ have examincd this repon including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, dishursements, in-kind contributions and liabilities for this reporting period and represents the
campargn finance activity of all persons m:lﬁdcr the authority or on behalf of this committee in aceordance with the requirements of MG.L. ¢, 55.

/ ;

——

Signed under the penalties of perjury: A Aexom (Candidate’s signature) Date: Eflﬁ/ 2015

-~

o}




.
‘

SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who coniribute 8200 or more in a calendar year.

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

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or morc)
= AAasTTE GALAnS
29 /Z_otq 2§ Cozfiont StmeeT /o.00
ArDevoe, 4 T L8 lo
SAanTA~
An Dwnase Ma O Sio
- e T
$ / / ~. Main
tf2aty Ant.cen. Ma Ol810 /S.00
Line 9: Total Receipts over $50 (or listed above) 0.60
Line 10: Total Receipts $50 and under* (not listed above) Y0.00
Linc ll: TOTAL RECEH'TS ]N TI']I‘: PERIOD 'f O -0 (? ¢« Enteron page l’ line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Line 9: Total Receipts over $50 (or listed above) 0.6p
Line 10: Total Receipts $50 and under* (not listed above) 0.00
Line 11: TOTAL RECE[PTS IN THE PERIOD 0. 00 ~— Enteron page ], line 2

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

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires commitiees 1o list, in alphabetical order, all expenditures over $50 in a reporting period. Committces must keep
detailed accounts and records of all expenditures, but need only itemize those over 350 Expenditures $30 and under may be added together,
from committee records, and reported on line 13.
(A "Schedule B: Expenditures' attachment is available to complete, print and attach to this report, if additional pages arc required to
report all expenditures. Please inciude your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
3 Fsi / N. Main StaceT Ma~Tence Fes
31[2oty Sp,‘-,—g.bgg AAbaver, Mae otbn (BA-’\K—) /5.00
3]3/’- i N. MAIAn Strger MoiATance oo
<o -
Spav Aok Anmuse, Mo 013u (Bamc) /8 00
Line 12: Total Expenditures over $50 (or listed above) O
Line 13: Total Expenditures $50 and under* (not listed above) 30.00
Enter on page |, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD 30. 00

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

above. Pnge 4



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid

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

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

above

Page 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please ilemize contributors who have made in-kind contributions of morc than 550. In-kind contributions $50 and under may be
added together from the commitice's records and included in line 16 on page 1.

Daie Recelved From Whom Received® Residential Address Description of Contribution Value

Linc 15: In-Kind Contributions over 850 (or listed above)

Line 16: In-Kind Contriburions $30 & under (not listed above)

IO [lle (e

Line 17: TOTAL IN-KIND CONTRIBUTIONS

Enter on page 1, linc 6 =

* I an in-kind contributien is received trom a person who contributes more than $50 in a calendar year, you must report the name and address
af the contributor: in addition, it the contribution is $200 or more, you must also report the contributor's occupation and employer. Pages




. "
#

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

Date Incurred To Whom Due Address Purpose Amount

ol

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

Page 7




Form CPF M 102-0: Campaign Finance Repor:

Municipal Form RECE
Office of Campaign and Politicsl Finance wd CLE

ot s 9312

Jwin GF ANDOVER, MASS

City or Town of;___Andover

Please print or type all information, except signatures.

Fill in dates: Month Day Year Month Day Year
Reporting Period Beginning_January ) I 2014 Ending_December 31, 2014

Type of Report: {Check One)

O s day preceding O g day preceding election O 30m day following election B 2oth day of January
preliminary/primary (Town or Special) (Year-End Report)

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

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

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

DATE 1. SIGNATURE 1I. RESIDENTIAL ADDRESS Til. OFFICE SOUGHT
Signed-under, the penalties of perjury (Street and Number)

£

Zal //‘{W ih /@,g 2 WM

]

T

11/97



A'UL L A L' UVA AVe \.,aulpalsu LAy .I..\CPUI 1 9

Municipal Form

ir
L)

Office of Campaign and Political Finance =2 = ;
Commonwealth oy : i_g
of Massachusetts L = oy
_ File with3-City or ¥own Clerk briElection Commission
Fill in Reporting Period dates: Beginning Date: |(‘__>\ k:\ /|q | Ending Date: & \zf‘-;g / JFa Al |
b -
m r"]
Type of Report: (Check one) :; s : o

[] 8th day preceding preliminary ~ [] 8th day preceding election [} 30 day after election  [] ypar-enh\:portﬁj’ B2 dissolution

| DADIEL W KeeALSE | H(ca EoMrtess TO CZEN" D INeT KMCSJ:
Candidate Full Name (if applicable) Committee Name
| szectAr | |[sTos. Mo conans |
OfTice Sought and District Name of Committee Treasurer
|24 € )FURD TR AnBDUR. s o0 || Ry @ rAE0 DR Az A OSIO |
Residential Address Commitice Mailing Address
Telephone Number (optional): ' | Telephone Number (optional): I |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report W74y
Line 2: Total receipts this period (page 3, line 11) O XD
Line 3: Subtotal (line 1 plus line 2) W 7.4
Line 4: Total expenditures this period (page 5, line 14) W\ 7 .ayd
Line 5: Ending Balance (line 3 minus line 4) o .05
Line 6: Total in-kind contributions this period (page 6) .,
Line 7: Total (all) outstanding liabilities (page 7) X, L
Line 8: Name of bank(s) used: I_@MQK_, D AVMCRICN

\Affidavit of Committee Treasurer: -
1 certify that [ have examined this report including attached scthulcs and it is, 40 ghe best of my knowledge and belief, a true and complete statement of all campaign finance

activity, including all contributions, loans, receipts, cxpcndltu tions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on

'Signed under the penalties of perjury ® . ' {Treasurer's signature) Dale:l < i/ 25)/ < |
/ {

EQBQMAIE_MM .}ﬂ'mm of Candidate: (check I box only) - :

Candidate with Committee and no activity independent of the committee

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

Candidate without Committee QR Candidate with independent activity ﬁling scparate report
CI I certify that | have examined this report including allachcd schedules and it s, to the best of my knowledge and belicf, a true and complete statement of oll campaign
finance activity, including contributions, loans, reccipls; upcnduurcy disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting u:jﬁyuyn ?f on behalf of thi ;Eommmcc in accordance with the requirements of M.G.L. ¢, 55.
&
% "'""/ (Candidate's cionntuee) Date: | (‘Ji/z.ﬁ.) L) ]

Sioned undler the nensltics of nerinry:




SUHEDULL B RAPENDIIUKED (continued)

R 5 To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Omrorst 2 GRFEEE O ||| REFAGMSTITD =
(‘b{?»l{t""- Koo oA S KA A MITAINT— A, OFBeD 6@4!\‘.»(1?::' RS W74
OaT EXPEIISE)
\ LIABITK ST >
N
N
Line 12: Expenditures over $50 (or listed above)
Line 13: Expenditures $50 and under* (not listed above) T
Enter on page 1, line 4 » |Line 14: TOTAL EXPENDITURES IN THE PERIOD 7244 ‘

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

above.

CS)I



M.G.L. c. 55 requires commitiees 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
2 oz D
DA L7 S e s
lz/y,sq =t ORI D e 5 1
(S @ V2 Y AT N OB G|l 0,5 OSSNk

!

<

N\

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

Pama 7



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/LeqgislativeRaces



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

Municipal Form
Office of Campaign and Political Finance _ . AECEINVED

1 CLERK'S OFFICE

Cowmmonwealth
of Massachusctis

e with: 4

Fill in Reporting Period dates: Beginning Date: i‘: EZZ Z é;igi Ending Date: . Zé 2 ﬂ

o OE ~AUDVER, MASS

Type of Report: (Check one)

{1 8th day preceding preliminary  [] 8th day preceding election  [_] 30 day atier election [Eyear—end report [N dissolution

lmw N\ Comanttec o Zled ]

Candidate Full Name (if nppli::ablc) Commilice Name
L Selectmaun 1152 Sdhoo| S, Avdove]
Citiice Sought and Distric Namc of Commilice ircns{rc
& | |L_TaMes hiuuadn & ]
Residential Adedress Committee Mailing Address

Telephone Number (optional ): y D Z é &5 l Telephone Number foptional): l 9 Z a (£Z€! Zé d 5 I

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

Line 2: Total receiots this period (page 3. line 11) !

Line 3: Subtotal (line 1 plus line 2)

| Linc 3: Ending Baiance (iine 3 minus imne 4 |

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

&l
o
Line 4: Total cxpenditurcs this period (pagc 5, linc 14) o

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

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

Affidavit of Committee Treasurer:

1 certity that | bave exmnined this report including attached schedules and it is, 10 (e best of my knowledge and belict, a teue and complete suitement of all campaign finance
activity, including all contributions, loans, reccipts, ¢ ditures, disbursemcnts, in-kind gontributions and liabilitics tor this reporting period and represents the campaign
fimncee actviry of ull pussons acting uoder the wut or on behulf of Has conunittgE sceordance with the requireinents of MLGLL. ¢. 55,

P ey (Treasurer’s sinamire) Date: |/—?,9_0[8'-j

Candldate with Committee and no acdvity independent of the committee

@ I certify that | have cxamined this report including attached schedules and o ts. to the best of my knowledpe and belict, a wue and complete statement ot all campaign finance
acuvity, of all persons acting under the authority or on behalf of this commitice in accordancee with the requircments of MUGLL. ¢. 55, 1 have not reccived any contributions,
InCited any ikl ner Made uny experdaures on my DoRai durng tits reparing prrid

Candidate without Comnmittee OR Cundidate with independent uetivity filing separate report
[:' I centity that I have exantined this report including anached schedules and it is, to the best of my knowledge and belict, a true and complete statement of all campaign
finunce activity, including contributions, luans, receipts, expenditures, dishursements, in-kind conmibutions and liabilities for this reporting period and represents the

campatgn finance activity of all petsons acting under the authority or on behal? gBihis commitice in accordance wilh the requirements ol MG . ¢. 55.

{Candidaic’s signnturc) Date: [T"""_ q: @l 5_ _—J
]

Signed under the penalties of perjury:

-




SCHEDULE A: RECEIFTS3

M.G.L. c. 35 requires that the name and residential address be reported, in alphabetical order, for all receipts
over $30 in a calendar year. Commitiees must keep detailed accounts and records of all receipts, but need only
mmtze those receiprs over $50. In addition, the uc.t:upunou and employer must be reported for all persons who
,;,,,r-feu.'e 3200 or more in a caiendar vear.

This page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
smber on each page.

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

—
P
T
(—
L
-
kf

Line 9; Total receipts in excess of $50 (or listed above) [D)

Line 10: Total receints $50 and under* (not listed above) O
Line 11: TOTAL RECEIPTS IN THE PERIOD ()] Enter on page 1, line 2

" u'you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
ghove, Page 2



M.G.L. c. 55 requires committees 1o 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.

SCEHEDULE B: EXPENDITURES

Expenditures $50 and under may be added together, from committee records, and reported on line 13.

This page may be copicd if additional pages are raquirsd to raport all expenditures. Please include your committes name and a page

number on each page.

Date Paid To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Entcr on page 1, line 4

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

itemized above.

Line 12: Expenditures over $50

Line 13; Expenditures $50 and undcr*

Line 14: TOTAL EXPENDITURES

o

Page 3



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

Date | From Whom Received* Residential Address Description of Value
Receiv. Contribution

Line 15: In-kind over $50
Line {6 In-kind 330 and under

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

* 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

ewployer.
SCHEDULE D: LIABILITIES

M.G.L. ¢. 55 reguires 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 To Whom Due Address Purposge Amount
Incurred

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

This page may be copied if additional pages are required 1o report all activity. Please include your commitice name and a page

number on each page. {5 printed on recycled paper Page 4



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

: '

Commonwealth [IWH [(’;E}!\’ Q -

of Massachusetis RK'S UFFICE
Filec with: City or Town Clerk or Election Com

Fill in Reporting Period dates: Beginning Date:  [Jan 1, 2014 Ending Date:  |Dec 31, 2044 JAN Ip A ll: B2
Type of Report: (Check one) JWN OF ANDOVER, M3
] 8th day preceding preliminary ~ [] 8th day preceding election  [_] 30 day after election year-end report  [| dissolution
lBrian P. Major I Iﬂnjor Committee 4'
Candidate Full Name (if applicable) Committec Name
[Selectman | lEltzabeth Bigelow l
OfTice Sought and District Name of Committee Treasurer
[11 odyssey way, Andover, MA 01910 || |{10 wabanaki way, Andover, MA 01810 |
Residential Address Commitice Mailing Address
Telephone Number (optional): r ] Telephone Number (optional): r I
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 7,207.41
Line 2: Total receipts this period (page 3, line 11) — o —
Line 3: Subtotal (line 1 plus line 2) 720 7.4l
Line 4: Total expenditures this period (page 5, line 14) |30 .00
Line 5: Ending Balance (line 3 minus line 4) 2077.41
Line 6: Total in-kind contributions this period (page 6) —_0 —
Line 7: Total (all) outstanding liabilities (page 7) e
Line 8: Name of bank(s) used:‘ ere i i ederu ion

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

finance activity of all persons acting under the suthagity or on behalf of this committee in accordance with the requirements of M.G L. ¢. 55.
1 .
Signed under the penalties of perjury: (Treasurer's signaturc) Date: | I / [ O / / 5/ l
* 1

FOR CANDIDATE FILINGS ONLY: Afidavit of Candidate: {check [ box only)

Candidate with Committee and ne activity independent of the commitice

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

Candidate without Committee OR Candidate with independent activity filing separate report

D I certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a truc and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditurgs, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acti i behalf of this committee in accordance with the requirements of MLG.L, c. 55.

- / {Candidatc's signature) Date: I // / 9/15 |

v

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

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

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

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or morc)
Line 9: Total Receipts over $50 (or listed above)
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD e T e

€ Enter on page |, line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

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

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

Page 3




SCHEDULE B: EXPENDITURES

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

(A "Schedule B: Expenditures" atinchment 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 cach page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
5t Copstantine 71 Chandler Rd.

6/7/”{ + Helen Charch ﬂndwea MA Cammdn.%j Event #i/30.00
Line 12: Total Expenditures over $50 (or listed above) 130.0U
Line 13: Total Expenditures $50 and under* (not listed above)

Enter on page 1, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD /130.0D
* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above. Page 4



SCHEDULE B: EXPENDITURES (continued)

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

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above,
Page 5



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

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

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

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

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

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



SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

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

Page 7



Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Compalgn and Politicat Finance

Commanwealih

of Marsacheserty ' mls JAN _5 p |2 33
g 3 ~ :
City or Town of; //VD yvs JWH OF AKDOVER. MASS
Please print or type all information, except signatures.
Fill in dates: Month Day Year Month Day Year
Reporting Period Beginning___J Ao ) y Ending__ ! * 3 e 4

Type of Report: (Check One)

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

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

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

2. 1centify that | have not received any contributicns, made any expenditures, or incurred any obligations during this
reporting period, and do not have a campaign fund In existence,

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

DATE 1. SIGNATURE 1. RESIDENTIAL ADDRESS M1, OFFICE SOUGHT
Signed under the penalties of perjury {Street and Number)

/5.5 7/&4/:14:/9 4(2:%» 22 buecss ST _Hroy | Aapor- rL/tA’cm:f ﬂ#&w‘?"’y

11757
&



Form CPF M 102-0: Campaign Finance Report

Municipal Form

OfMice of Campaign and Politicat Finance P E C E I v E D
: { Cl , OFFICE

WL DEE 15 P %00

City or Town of: Andover

: ; YIH OF ANDOVER. MASS
Please print or type all information, except signatures.

Fi da Month th D

Type of Report: (Check One)

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

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

I. Icertify that | am a candidate for or hold Municipal Office.

2. 1 certify that I have not received any contributions, made any expenditures, or incurred any obligations during this
reporting period, and do not have a campaign fund in existence.

3. 1certify that [ do not have a political committee.

DATE 1. SIGNATURE il. RESIDENTIAL ADDRESS I1I. OFFICE SOUGHT
Signed under the penalties of perjury (Street and Number)

12/sli LA _Salem STReCT | Selectmant

AnNDoVer

MA. OlXio

L

1187
(4



Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commenwesith 2 -
of Massschuanity ==y ElVCD

IV
i

v —ox'Q OFFICE

City or Town of;_Andover

101y 0EC -5 A H: 21

Please print or type all information, except signatures. Ju/K OF ANDOVER. MASS

Fill in dates: Month Day Year onth D (-
Reporting Period Beginning_ AP 1 1 15, 2014 Ending_ December 31 » 2074

Type of Report: (Check One)

O g day preceding ] 8th day preceding election U 30t day following election = 20th day of January
preliminary/primary {Town or Special) (Year-End Report)

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

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

2. 1certify 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. [ certify that I do not have a political committee.

DATE I. SIGNATURE II. RESIDENTIAL ADDRESS “T1I. OFFICE SOUGHT
Signed und€p the penalties of perjury (Street and Number) (viel d\

24| ?Aém 2a Lote(re P, Ardover l—lbg;‘mgﬁdhorﬂu;

11/97



Form CPF M 102: Campaign Finance Report

Municipal Form —

= =5

Office of Campaign and Political Finance o =

o

Commonwealth
of Massachusetts

Fill in Reporting Period dates:

Type of Report: (Check one) -r = 2
> = 5
[] 8th day preceding preliminary ~ [] 8th day preceding election [ 30 day afier election [E/ year-end féport c[] dissolution

[ PAUL 0. SALAEIA 1 7R <AWAEA COULITEE |

Candidate Full Name (if applicable) Committee Name
[ S TWAN -ANDOBI. UASS | [ SAHUEL T CONCEIL ]
Office Sought and District Narme of Committee Treasurer
(223 so-WipN St ANDDBR A D150 ([283_S0. Mlae 5% ANDSVER IR DF7)
Residential Address Committee Mailing Address

Telephone Number {optional): m:??_' (L&?S-: 3_({&_ L I Telephone Number (0pnunal):l % 7&‘ - '7‘77" o 3 %?/— l

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report ,3 O, 90
Line 2: Total receipts this period (page 3, line 11) —&r
Line 3: Subtotal (line 1 plus line 2) 300. oo
Line 4: Total expenditures this period (page 5, line 14) 2 G)f)’: o2
Line 5: Ending Balance (line 3 minus line 4) 229
Line 6: Total in-kind contributions this period (page 6) N
Line 7: Total (all) outstanding liabilities (page 7) -~
Line 8: Name of bank(s) used: r //?»0)\/(,< OF W &W&m 1

AfTidavit of Commitiee Treasurer:
1 centify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including ali contributions, loans, receipts, expendi disbursements, in-kind contnbutions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the authonity or Win accordance with the requirements of MG L. ¢. 55,
Signed under the penalties of perjury: o {Treasurer's signature) Date:

VA -
R DI ILI LY: AfﬁdanTlndidlle: (check 1 box caly)

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

Jidﬁdﬂe with Commitiee and no activity independent of the committee

ndent activity filing separate report
g h ey and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
nith ok, disbursements, in-kind contributions and liabilities for this reporting period and represents the

/ et hehalf of this committee in accordance with the requirements of MG L. c. 55.
(Candidate's signature) Date: | : ﬁ > !

L £

Candidate without Committee OR Candidate with indeg
D 1 cenify that 1 have examined this report including attache
finance activity, including contnbutions, loans, receipt
campaign finance activity of all persons acting under phe/n

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 in a calendar
year. Commitiees must keep detailed accounts and records of all receipts, but need only itemize those receipts over §50. In addition, the
occupation and employer must be reported for all persons who contribute 8200 or more in a calendar year.
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts, Please include your committee name and a page number on each page.)

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

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

< Enter on page 1, line 2




SCHEDULE A: RECEIPTS (continued)

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

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

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

i

Line 11: TOTAL RECEIPTS IN THE PERIOD €« Enteron page 1, line 2

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

Page 3



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees 1o list, in alphabetical order, all expenditures over 50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
Jfrom committee records, and reported on line 13.
(A "Schedule B: Expenditures” attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
o [ T
o | e rowmain aaron||10-"
fftf || ErSikiestons || fsocase, b ovie)| ket povepan || 95°-

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

{%S‘: 00

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

above.

Page 4



SCHEDULE B: EXPENDITURES (continued)

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

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

ey e

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

=

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

If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
ove,
Page 5



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

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

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

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

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

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



SCHEDULE D: LIABILITIES

MG.L. c. 35 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

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

Page 7



Form CPF M 102-0: Campaign Finance Report

Municipal Form

Office of Campaign and Politiea! Finance . RE CEIVED

LAR'S OFFICE

o k=516 15

City or Town of: Andover

JYIN OF ANDOVER, MASS
Please print or type all information, except signatures.

ilin d : Month b th D
Ee]:!::ti:;e;eriod Beginning_ADTil 15, 2018 Ending_December 31, 2bf

Type of Report: (Check One)

O s day preceding m 8th day preceding election ] 30th day following election B 20th day of January
preliminary/primary {Town or Special) (Year-End Report)

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

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

2. 1 certify that | have not received any contributions, made any expenditures, or incurred any obligations during this
reporting period, and do not have a campaign fund in existence.

3, [ certify that [ do not have a political committee.

DATE I. SIGNATURE II. RESIDENTIAL ADDRESS [1l. OFFICE SOUGHT
Signéd under she penaltjes of perjury (Street and Number)
—_—
.;Z@iﬁaﬁm@& LPlideithes/ 2se
fesoor
11197



01/28-2015 §:12 AM FAX 9781758436 LARSEN STL"EEVH.&#:%_} f@ooo1- 0001

(Gv\eﬁ G- guo

Form CPF M 102-0: Campaign Finance Report RECEIVED
Meunicipal Form il CLERK'S OF FICE
murmmrmrmrtm
| | 1005 JAN 28 A %23

City or Town of,___ Andover . OF ARDOVER, MASS

Pleass primt or type sl informatlon, cxcept signstures.

Fill In cases: Day Vexr Day Your
WW&ML\EILUHN_L_ZQM__ Elﬂh&_n.enemhgr_ 31, 2014

maoi'mpmu (Check Ono)

O shasypreceting U sihdayprecedingetection O 30m day ollowing slection [ 200h day of Jauary
peeliminsryfprimary (Towa or Special) (Vesr-End Reporty

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

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

2. | certify that | have not received any eontribotions, made auy expandinures, or incurred any obligations during this
reporting period, and do not have 2 campalgn fand Io existence,

3. 1 centify that [ do not have » political committee.

DATE L SIGNATURE _ [ I RESIDENTIAL ADDRESS "1l OFFICE SOUGHT |
_Signed undar the penaities of pacjury (Strest sd Number) .
| 2‘{!5‘" : . . Punchard Free School
A Bnfield Deive-—  [Trugtesa

[En@.t'c, sethan)

11797



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

OMce of Campaign and Polities) l-‘lnnncf f*r(f‘; CE {{\, C: D? -\CE
e -9 312
City or Town of_Andover 104 peC
{ tﬂ' "ﬂ P\ b

Please print or type all information, except signatures.

Fill in dates: Month D th D
Rlepomnn 'agels'eriod Beginning As?:il 153’)( Zoz'zar Ending ecember 31 , 2074

Type of Report: (Check One)

O gt day preceding U g day preceding election D 3o day following election @ 20m day of January
preliminary/primary (Tewn or Special) (Year-End Report)

Pursuant to M.G.L., Cﬁapter 55:

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

2./ 1 certify that I have not received any contributions, made any expenditures, or incurred any obligations during this
reporting period, and do not have a campaign fund in existence.

3./] certify that | do not have a political committee.

DATE I. SIGNATURE Ii. RESIDENTIAL ADDRESS IIl. OFFICE SOUGHT
Signed under the penalties of perjury (Street and Number)

T ( QM'M (il |\ brwadd O, Ao | Buchiud oo Brstes |

11/97



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

CE

58

WSS

RECEIVED
Commonweahh ' CLERK'S CEF)
of Massachuselts
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: |Jan 1, 2014 Ending Date: E\: 31, 2014 AN 1[2 P 3
Type of Report: (Check one) ST M AT LR, MY
[C] 8th day preceding preliminary ~ [[] 8th day preceding election  [_] 30 day afier election year-end report  [] dissolution
Ted E. Teichert i {{committee to Etect Ted Teichert |
Candidate Full Name (if applicablc) Committee Name
Selectman I IEIIen Lynch J
Office Sought and District Name of Commitice Treasurer
|s Dufton Road, Andover, MA 01910 || ||5 Dufton Road, Andover, MA 01810 ]
Residentinl Address Committee Mailing Address
Telephone Number (optional): ' Telephone Number (optional): I |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 1,306.83
Line 2: Total receipts this period (page 3, line 11) ]
Line 3: Subtotal (line 1 plus line 2) 1,306.83
Line 4: Total expenditures this period (page 5, line 14) 140
Line 5: Ending Balance (line 3 minus line 4) 1,166.83
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: [Santander

Affidavit of Committee Treasurer:
1 certify that [ have examined this report including attached schedules and it is, to the best of my knowlcdge and belief, a true and complete statement of all campaign finance

activity, including all contributions, loans, receipts, expenditures, disbursem: in-kind contributions and linbilitics for this reporting period and represents the campaign
finance activity of all persons acting under the numgo- behalf @mccordan vith the requirements of M.G.L. ¢. §5. /
é Z . —
Signed under the penalties of perjury: /"""ﬁ//) Ju (Treasurer's signature) Date: I / / /R / /S |
— / o

(.
[FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (checkd box only)

Candidate with Committee and no activity independent of the committee

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

Candidate without Committer OR Candidate with independent activity filing separate report
D I certify that [ have examined this report including attached schedules and it is, 10 the best pf my knowledg
finance activity, including contributions, loans, receipts, expenditures, disbursements, i " :

belicf, a true and complete statement of all campaign
and linbilities for this reporting period and represents the
dnnce with the requirements of M.G.L. c. 55,

o A— A
(7 ndidate’s signature) Dale:l '/ / l Z/ /

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

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

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

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

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

0

€ Enter on page 1, line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

0

€ Enter on page |, line 2

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

Page 3




SCHEDULE B: EXPENDITURES
M.G.L. c. 35 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,

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

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

Enter on page 1, line 4 =

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Apr2,2014  |||creative Living Faiaoi%ufg Main St., Andover, || nonation 50
Monthly Santander Bank Main St., Andover, MA Bank fees 90
Line 12: Total Expenditures over $50 (or listed above)
Line 13: Total Expenditures $50 and under* (not listed above)
Line 14: TOTAL EXPENDITURES IN THE PERIOD 140

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

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page 5




SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be

added together from the committee's records and included in line 16 on page 1.

Date Received

From Whom Received*

Residential Address

Description of Contribution

Value

Enter on page |, line 6 =

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

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

Line 17: TOTAL IN-KIND CONTRIBUTIONS

0

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

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

Page 6




SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

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

Page 7
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Form CPF M 102: Campaign Finance Report

Commonwealth ?E ol AN
of Massachusetts Office of Campaign and Political Finance ”lffi%ﬁ!&észFiCE
rile withi

City or Towr Clerk or Elsction Commigsion

05 NS B 18

Reporting Period: Beginning: 1/1/2014 Ending: 12/31/2014

UWHUF ARDOVER

Type of Report: Year-end

Alex Vispoli
Full Msme of Candidate
Selectman, Town of Andover
Office Bought/ Districe

7 Alison Way
Andover, MA (01810

Regidential Address

Viapoli Conmittee

Committes Name
Michael Harvey

Name of Committee Treasurer

PO Box 55
Andover, MA 01810

Comnittee Address

Subtotal:

Ending Balance:

SUMMARY BALANCE INFORMATION

Name of Bank Used:

Northmark Bank

Ending balance f£rom previous repoxt: $10,772.07
Total receipts this period: $57,313.51

$68,085.58
Total expenditures this period: $55,088.30

$12,997.28
Total inkind contributions this periocd: $43,517.07
Total outstanding liabilities: $19,000.00

Afgidavit of Committes Treasurer:

requirements of M.G.L. c. 55.

Bigned Wu.l W
i C:;

I certify that I bave examiaed thig report, including arctached schedules and it is, to the best of my knowledge and
belisf, a trus and complate statement of all campaign finance sctivity ineluding all contributions, losns, receipte,
expenditures, disburgements, inkind contributions and liabilities for this reporting period and represents the caspaign
finanee activity of all pargons acting under the authority or on behalf of thig committee in accordance with the

L/16/201 5

Tresasurer's signature (¢h ink)

Dats

Aftidavit of Candidate {check 1 bax oaly) 1

requirements of M,.Q L.Jg. 55,
Bigned undar the t of parjury:

Candidate with Committes and no activity independsnt of ths cocomittee
D: certify that I have examined cthis report, and attached schedules and it ia, to the best of my knowledge and belief, a
trus ard complete atatement of all campaign finance activity, of all persons acting under cthe auchority or on behalf of
this committes in accordance with the requirements of M.G.L. c. 55. I have not received any contributions, incurred
any lisbilities nor made any expenditures on my behalf during this reporting period.
Candidate without Cosmittes OR candidate with independent activity £iling separats report.
DI cercify thac I have examined this report and attached oschedules and it is, to the best of my knowledge and belief,
a true and complete statsment of all campaign finance accivity including contributiona, loans, receipts, expenditures,
digbursements, inkind contributions and liabilitles for chis reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the

Candidate's llg*:suxlcu ink} T—""

.,/..,./q-[’(

MASS




Schedule A: Receipts

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

itemize those receipts over $50. In addition, the occupation and employer must be reported for all persons
who contribute 5200 or more in a calendar year.

Date
6/5/2014

Name and Resgidential Address

Abbe, Dudley
26 Strawberry Hill Rd
Andover, MA 01810

Amount
$100.00

Occupation and Employer

10/23/2014

Ackerman, Peter
300 Island Pond Rd, Apt A
Derry, NH 03038

$500.00

Manager
Double N Inc

9/3/2014

Alexandris, Greg
9 Prides Cir
Andover, MA 01810

$250.00

Construction
Self

6/7/2014

Alexandris, Maria
9 Prides Cir
Andover, MA 01810

$250.00

Construction
Self

10/14/2014

Alexandris, Maria
9 Prides Cir
Andover, MA 01810

$250.00

Construction
Self

2/27/2014

Anderson, Linn
98 Abbot Street
Andover, MA 01810

5200.00

Retired
Retired

10/21/2014

Andover REPTC

12 Apache Ave.
Andover, MA 01810
76009

$500.00

10/28/2014

Ardito, Lawrence
8 Farrwood Dr
Andover, MA 01810

5100.00

5/26/2014

Arvidson, Eric
9 Arcadia Rd
Andover, MA 01810

$200.00

Doctor
Essex Orthopaedics

3/8/2014

Arvidson, Eric
9 Arcadia Rd
Andover, MA 01810

$100.00

Doctor
Essex Orthopaedics

8/11/2014

Aylward, Steven
54 Worcester St
Watertown, MA 02472

$50.00

3/17/2014

Baker, Charles
49 Monument Ave
Swampscott, MA 01907

$500.00

Executive in Residence
General Catalyst Partn

4/29/2014

Baldwin, Mark
5 Prides Cir
Andover, MA 01810

$250.00

CEO
Baldwin Crane

10/23/2014

Baptista, Elizabeth
50 Irving St
Revere, MA 02151

$500.00

Retired
Retired

4/12/2014

Barnett, Lawrence
9708 Wilden Ln
Potomac, MD 20854

$150.00

8/16/2014

Beckwith, Bruce
6 Rachel Rd
Andover, MA 01810

$50.00

8/7/2014

Benson, Joseph
7 Homestead Cir
Andover, MA (1810

$200.00

Sales Director

Custom Benefits Group

Vispoli Committee A-1



6/11/2014

Berber, Arthur
3 Sparta Way
Andover, MA 01810

$100.00

10/6/2014

Binder, Stephen
P.O. Box 286
Lincoln, MA 01773

$500.00

Investments
Binder Capital Advisor

8/22/2014

Birnbach, David
86 Osgood St
Andover, MA 01810

$250.00

Consultant
Self

8/18/2014

Blumsack, Jori
21 High St. Suite 210a
North Andover, MA 01845

$250.00

Owner/staffing Agency
The Vesume Group

10/3/2014

Boag, George
45 Dean Ave
Dracut, MA 01826

$100.00

6/10/2014

Boyle, Matthew
S Farrwood Dr
Andover, MA (01810

$100.00

10/28/2014

Bradshaw, Margaret
4 Sioux Cir
Andover, MA 01810

$100.00

6/16/2014

Bredy, Erice
435 North Main St
Andover, MA 01810

$200.00

Executive
Bnmc

10/17/2014

Bredy, Eryck
435 North Main St
Andover, MA 01810

$100.00

8/18/2014

Breuer, Carol
S Plymouth Rd
Winchester, MA 01850

$500.00

Homemaker
Self

10/12/2014

Brockwell, Patti
21 Honora Ave
Dracut, MA 01826

$500.00

Owner
Patti Products

5/30/2014

Brussard, Arthur
40 Rocky Hill Rd
Andover, MA 01810

$100.00

Retired
Retired

8/8/2014

Brussard, Arthur
40 Rocky Hill Rd
Andover, MA 01810

$100.00

Retired
Retired

2/11/2014

Brussard, Arthur
40 Rocky Hill Rd
Andover, MA 01810

$100.00

2/7/2014

Bulens, Don
18 Iron Gate Dr
Andover, MA 01810

$500.00

CEO
Unidesk

9/29/2014

Burbank, Peter
47 Farrwood Dr
Andover, MA 01810

$500.00

Financial Advisor
Wells Fargo Advisors

7/19/2014

Calabro, David
2 Seminole Cir
Andover, MA (01810

$100.00

8/20/2014

Callahan, Tracy
6 David Dr
Andover, MA 01810

$100.00

6/11/2014

Camasso, David
11 Beresford St
Lawrence, MA 01843

$100.00

Vispoli Committee




10/18/2014

Camasso, David
11 Beresford St
Lawrence, MA 01843

§100.00

Retired
Retired

7/17/2014

Cannon, Raymond
54 Abbot St
Andover, MA 01810

$250.00

Attorney
Self

7/26/2014

Capozzi, Lynne
18 Iron Gate Dr
Andover, MA (01810

$500.00

Retired
Retired

10/10/2014

Carney, Thomas
1 Castle Heights Rd
Andover, MA 01810

$250.00

None
None

7/16/2014

Caron, Steven
22 Kathleen Dr
Andover, MA 01810

$100.00

11/8/2014

Carroll, Thomas
11 Bailey Rd
Andover, MA (1810

$250.00

Realtor
REMAX

7/16/2014

Carroll, Thomas
11 Bailey Rd
Andover, MA 01810

$100.00

2/8/2014

Casey, William
14 Stoneybrook Circle
Andover, MA 01810

$100.00

Vice President
Ahlstrom

6/30/2014

Childs, Thomas
244 South Main St,
Andover, MA 01810

$100.00

8/6/2014

Chou, Ruth
338 N Billerica Rd
Tewksbury, MA 01876

$100.00

10/14/2014

Citizens for LTM Taxation's 2 %

PAC

500 Mendon Road Unit 125

Attleboro, MA 02703
80031

$500.00

2/6/2014

Cohen, Norma
9 Alison Way
Andover, MA 01810

$100.00

10/16/2014

Cchen, Norma
S Alison Way
Andover, MA 01810

$100.00

Realtor
Boston Realty Advisors

8/31/2014

Celeman, Dan
5 Spencer Ct
Andover, MA 01810

$100.00

Retired
Retired

6/23/2014

Coleman, Dan
9 Spencer Ct
Andover, MA Q1810

$100.00

6/29/2014

Coleman, Marguerite
9 Spencer Ct
Andover, MA 01810

$100.00

4/8/2014

Constantine, Ann
Bl Central St
Andover, MA 01810

$250.00

Interior Design
Design Coach

7/23/2014

Cooper, Donald
4 Eagle Way
Andover, MA 01810

$200.00

Attorney
Nixon Peabody

Vispoli Committee




8/19/2014

Cormier, Raymond
31 Sunset Rock Rd
Andover, MA 01B10

$500.00

Builder
Self

9/23/2014

Cormier, Yvon
17 Cormier's Way
Andover, MA 01810

$500.00

Builder
¥Yvon Cormier Construct

6/6/2014

Cox, Andrea
363 Salem St
Andover, MA 01810

$100.00

7/3/2014

Currier, David
6 Whittemore Terrace
Andover, MA (01810

$250.00

Attorney
Choate, Hall & Stewart

9/17/2014

Curtis, Jim
S5 Orchard St
Andover, MA 01810

$150.00

7/14/2014

Cyrier, James
21 Pomeroy Rd
Andover, MA 01810

$100.00

8/5/2014

Daigle, Roger
86 Harold Ave
Dracut, MA 01826

$25.00

10/23/2014

Dawson, Brian
3 Brentwood Circle
Andover, MA 01810

$100.00

4/17/2014

Decourcy, John
40 Pine St
Andover, MA 01810

$100.00

B/6/2014

Decourcy, John
40 Pine St
Andover, MA 01810

$50.00

6/1/2014

Deluca, Michael
6 Norwich Place
Andover, MA 01810

$200.00

Sales and Leasing
Bill Deluca Chevrolet

10/12/2014

Demoulas, Susan
9 Partridge Hill Rd
Andover, MA 01810

$100.00

Homemaker
Self

5/23/2014

Demoulas, Susan
9 Partridge Hill Rd
Andover, MA 01810

$100.00

4/29/2014

Derensis, Paul
P.O. Box 1167
Sherborn, MA 01770

$150.00

Attorney
Deutsch Williams

7/3/2014

Deyermond, Calvin
P.O. Box 1837
Andover, MA 01810

$100.00

Law Enforcement
LoJack Corp.

1/13/2014

Deyermond, Calvin
P.O. Box 1837
Andover, MA 01810

$100.00

Law Enforcement
LoJack Corp.

3/27/2014

Deyermeond, Calvin
P.0. Box 1837
Andover, MA 01810

$100.00

Law Enforcement
Lodack Corp.

4/29/2014

Deyermond, Calvin
P.0O. Box 1837
Andover, MA 01810

$100.00

Law Enforcement
LoJack Corp.

1/30/2014

Doherty, Chris
7 Chestnut St.
Andover, MA 01810

$100.00

Realtor
William Raveis

Vispoli Committee




8/13/2014

Doherty, James
9 Endicott Rd
Andover, MA 01810

$100.00

8/22/2014

Doherty, Sheila
P.O. Box 1985
Andover, MA 01810

$100.00

12/15/2014

Dracut REPTC

104 Pelczar Rd.
Dracut, MA 01826
76145

$50.00

2/25/2014

Dracut REPTC

104 Pelezar Road
Dracut, MA 01826
76145

$100.00

10/16/2014

Draheim, Thomas
8 Hampton Ln
Andover, MA 01810

$100.00

8/30/2014

Dunn, Joseph
100 Aprils Way
Tewksbury, MA (01876

$50.00

8/2/2014

Dunn, Joseph
100 Aprils Way
Tewksbury, MA 01876

$50.00

10/5/2014

Essex Club Political Action
Committee

395 Linebrock Road

Ipswich, MA 01938

80801

$100.00

10/14/2014

Fader, Judith
838 Chandler St
Tewksbury, MA 01B76

$50.00

B/6/2014

Fader, Judith
838 Chandler St
Tewksbury, MA 01876

$50.00

6/28/2014

Falvey, Christopher
4 Tobey Lane
Andover, MR 01810

$100.00

8/14/2014

Fantini, Robert
536 Lowell St
Andover, MA 01810

$100.00

9/12/2014

Farris Jr., Albert
40 Fairview Ave
Methuen, MA 01844

$25.00

3/9/2014

Feeney, Sandi
17 Summer St
Andover, MA 01810

$100.00

5/12/2014

Felter, Timothy
6 Millstone Cir
Andover, MA 01810

$100.00

8/5/2014

Fenton, John
180 Main St.
Andover, MA 01810

$250.00

Commercial Real Estate
Ebens Creek Capital, L

2/3/2014

Filocoma, Debra
4 Tobey Ln
Andover, MA 01810

$500.00

Dentist
Portsmouth Pediatric D

10/4/2014

Fitzgibbon, Scott
104 School St
Belmont, MA 02478

$500.00

Professor
Boston College

Vispoli Committee



B/13/2014

Forte, Vincent
17 Apache Way
Tewksbury, MA 01876

$100.00

2/15/2014

Fox, Duncan
256 Marsh Hill Rd
Dracut, MA 01826

$500.00

Waste Operator
Key Polymer Corp

10/30/2014

Fox, Richard
99 Woburn St
Andover, MA 01810

$200.00

Retired
Retired

7/17/2014

Fox, Richard
99 Woburn St
Andover, MA 01810

$200.00

Retired
Retired

9/19/2014

Fragala, Anthony
1000 Johnson St.
Andover, MA 01810

$100.00

8/18/2014

Fuerst, Inga
100 Sunset Rock Road
Andover, MA 01810

£100.00

11/8/2014

Gavrichev, Jennifer
17 Oak Hill Street
Pepperell, MA 01463

$250.00

Homemaker
Self

6/11/2014

Giangrande, David
4 Sunset Rock Road
Andover, MA 01810

$200.00

President
Design Consultants Inc

11/1/2014

Giangrande, David
4 Sunset Rock Road
Andover, MA 01810

$200.00

Pregident
Deeign Consultants Inc

5/16/2014

Gonsalves, Loretta
181 Jenkins Rd
Andover, MA 01810

$100.00

9/11/2014

Gordon, Jonathan
2 McDonald Cir
Andover, MA 01810

$100.00

2/3/2014

Gorrie, Edward
2 Forbes Lane
Andover, MA 01810

$250.00

VP Sales
Osi Soft

10/30/2014

Gorrie, Edward
2 Forbes Lamne
Andover, MA 01810

$250.00

VP Sales
Osi Soft

7/17/2014

Gottfried, Donald
4 Avon St
Andover, MA 01810

$100.00

1/30/2014

Grady, Susan
270 Andover Street
Andover, MA 01810

$150.00

4/2s8/2014

Grammont, Michael
100 Farwood Dr
Haverhill, MA 01835

$100.00

6/11/2014

Grammont, Michael
100 Farwood Dr
Haverhill, MA 01835

$100.00

Machinist
RPP

8/12/2014

Grammont, Michael
100 Farwood Dr
Haverhill, MA 01835

$60.00

Machinist
RPP

11/8/2014

Green Jr, Merle
4 Mt Lebanon Street
Pepperell, MA 01463

$250.00

Retired
Retired
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10/3/2014 Green, Richard $500.00 Business Owner
22 Village Rd 1a Auto
Pepperell, MA 01463

5/28/2014 Griggs, Nancy $50.00
10 Strawberry Hill Rd.
Andover, MA 01810

8/11/2014 Griggs, Nancy $50.00
10 Strawberry Hill R4.
Andover, MA 01810

B/26/2014 Grillo, Jennifer $250.00 Medical Doctor
10 Alison Way New England Neurology
Andover, MA 01810

8/12/2014 Hanes, Charles $100.00 VP Sales
3 Prides Cir Simon Miller Sales
Andover, MA 01810

8/8/2014 Hanes, Charles $100.00 VP Sales
3 Prides Cir Simon Miller Sales
Andover, MA 01810

4/29/2014 Hanes, Charles $100.00 VP Sales
3 Prides Cir Simon Miller Sales
Andover, MA 01810

4/14/2014 Hanes, Charles $100.00 VP Sales
3 Prides Cir Simon Miller Sales
Andover, MA 01810

8/12/2014 Harris, Carl $100.00
5 Miles Rd
Hingham, MA 02043

6/11/2014 Harvey, Michael $500.00 Sr. Director
7 Twinbrook Cir Millennium Pharmaceuti
Andover, MA (01810

8/12/2014 Hawes, Mary Jane 5100.00
P.O. Box 184
Pinehurst, MA 01866

6/11/2014 Heim, Brad $200.00 Regional Manager
13 Kelley Ln F&I Resources
Atkinson, NH 03811

9/28/2014 Higginbottom, Paul $100.00
9 Village Lane
Methuen, MA 01844

7/16/2014 Hill, Charlotte $200.00 Retired
39 Mary Lou Ln Retired
Andover, MA 01810

4/29/2014 Hoerner, Rebecca $500,00 Chief of Pathology
20 Jenkins Rd Cambridge Health Allia
Andover, MA 01810

4/29/2014 Hoerner, Thomas £500.00 Orthopedic Surgeon
20 Jenkins Rd Steward Health Care
Andover, MA (1810

6/11/2014 Homeyer, Cheryl $250.00 Homemaker
51 Wescott Circle Self
Tewksbury, MA 01876

6/4/2014 Hope, Alan $150.00
370 Great Pond Rd
North Andover, MA (01845

7/11/2014 Horne, Timothy $250.00 President

41 Straws Point
Rye, NH 03870

Watts Water Technology
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10/3/2014

Housman, Travis
12 pParkland Ave, Apt. 8
Lynn, MA 01904

$25.00

9/18/2014

Hughes, Robert
62 Salem St
Andover, MA 01810

$500.00

Sales
Akamai

7/7/2014

Huntreass, Christian
17 Tewksbury St
Andover, MA 01810

$200.00

Landscape Architect
Huntress & Associates

5/24/2014

Hurley, Liam
233 Sutton St
North Andover, MA 01845

$250.00

Doctor
Northeast Urologic

2/15/2014

Ingram, Stephen
2 Buttonwood Dr
Andover, MA 01810

$500.00

Partner
Delloitte

1/30/2014

Ippolito, Joseph
79 Elm Street
Andover, MA 01810

$100.00

7/17/2014

Ives, Steve
10 Pheasant Ln
Hampstead, NH 03841

$200.00

CEO
Merrimack Vvalley Ymca

8/4/2014

James, W. Robert
13 Standish Cir
Andover, MA 01810

$25.00

10/17/2014

Jones, Robert
104 Pelczar Rd
Dracut, MA (1826

$40.00

6/11/2014

Jones, Robert
104 Pelczar Rd
Dracut, MA 01826

$100.00

8/20/2014

Jones, Robert
104 Pelczar Rd
Dracut, MA 01826

$50.00

8/15/2014

Kaluzny, Mark
74 Summer St
Andover, MA 01810

$100.00

6/11/2014

Kappeler, Warren
17 Alden Rd.
Andover, MA 01810

$50.00

2/26/2014

Kaslow, John
14 Swain Lane
Andover, MA 01810

$100.00

Retired
Retired

10/8/2014

Kaslow, John
14 Swain Lane
Andover, MA (01810

$100.00

Retired
Retired

8/10/2014

Kaslow, John
14 Swain Lane
Andover, MA 01810

$100.00

Retired
Retired

10/14/2014

Kaslow, Thomas
192 Chestnut St
Andover, MA 01810

$100.00

8/5/2014

Koch III, Ernest
53 William St
Andover, MA (01810

$50.00

6/4/2014

Kosiavelon, Sarah
22 Mary Lou Lane
Andover, MA 01810

$200.00

Attorney
Law Offices of Sarah K
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10/3/2014

Lanen, Daniel
111 Marion Dr
North Andover, MA 01845

$100.00

2/7/2014

Laplante, Marc
29 Durson Avenue
Lawrence, MA 01843

$50.00

4/29/2014

Lemay, Peter
7 Keystone Way
Andover, MA 01810

$250.00

Account Manager
Ppractical Computer Ap

8/8/2014

Lewis, Jeffrey
S Alison Way
Andover, MA 01810

$100.00

CFO
Unemployed

8/20/2014

Lindsay, Richard
223 Lowell St
Andover, MA (01810

$100.00

5/30/2014

Loucks, Kevin
1 Jenkins Road
Andover, MA 01810

$100.00

8/10/2014

Loucks, Kevin
1 Jenkins Road
Andover, MA 01810

$50.00

8/12/2014

Lucci, Deborah
276 Andover St
Andover, MA 01810

$250.00

Realtor
William Raveis

10/19/2014

MA Republican Municipal Coalition
PAC

43 Shirley Road

Shrewsbury, MA 01545

80775

$499.00

9/29/2014

MA Republican State Senate Pol
Action Comm

5 Ogden Lane

Middleton, MA 015949

80505

$500.00

5/13/2014

Macleod, William
77 Sunset Rock Rd
Andover, MA 01810

$100.00

10/3/2014

Major, Brian
11 Odyssey Way
Andover, MA 01810

$100.00

6/11/2014

Maldari, Michele
29 Bartlet St
Andover, MA 01810

$100.00

3/22/2014

Maloney-Benedix, Colleen
2 Hearthstone Place
Andover, MA 01810

$200.00

Childcare Provider
Puddle Duck Day Care

10/8/2014

Manning, Emily
119 Vermont Ave
Dracut, MA 01826

$35.00

10/19/2014

Manolis, Nikolaos
1067 Lakeview Ave
Dracut, MA 01826

$250.00

Owner
Dracut House of Pizza

9/21/2014

Marcou, Diane
12 Rennie Dr
Andover, MA 01810

$250.00

Accountant
Self

6/6/2014

Marden, Joanne
144 Argilla Rd
Andover, MA 01810

$100.00
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10/20/2014

Marlborough REPCC

PO Box 717
Marlborough, MA 01752
76315

$1,000.00

6/11/2014

Marotta, Mark
12 Sheridan Rd
Andover, MA 01810

$250.00

Sales Engineer
General Electric

10/18/2014

Martin, Ronald
12 Plummer Rd
Lawrence, MA 01843

$100.00

3/24/2014

Mauceri, Robert
11 Susan Dr
North Reading, MA 01864

$100.00

2/5/2014

McCarthy, Francis
11 College Cir
Andover, MA 01810

$100.00

Dentist
Self

7/6/2014

McCarthy, Francis
11 College Cir
Andover, MA 01810

$250.00

Dentist
Self

5/30/2014

McCarthy, Francis
11 College Cir
Andover, MA 01810

$100.00

Dentist
Self

9/13/2014

McConley, Heather
10 Delphi Circle
Andover, MR 01810

$100.00

4/29/2014

McCormick, John
235 Salem St
Andover, MA 01810

$200.00

QOwner
Kioko Center

10/3/2014

McCoubrey, Brian
82 Elm St
Wakefield, MA 01880

$250.00

CEQ
The Savings Bank

10/9/2014

McDonough, Carol
6 Comanche Pl
Andover, MA (01B10

$100.00

7/11/2014

McKallagat, Shawn
39 Fernwood Ave
Bradford, MA 01835

$500.00

Owner
Letourneau's Pharmacy

10/25/2014

McQuade, Jay
7 Golden Oaks Ln
Andover, MA 01810

$250.00

Health Care
Blue Cross Blue Shield

8/6/2014

McQuade, Ruth
23 Gleason St
Andover, MA 01810

$100.00

Retired
Retired

5/29/2014

McQuade, Ruth
23 Gleason St
Andover, MA 01810

$100.00

2/8/2014

Melahn, William
18 Ballardvale Rd
Andover, MA 01810

$100.00

5/31/2014

Melahn, William
18 Ballardvale Rd
Andover, MA (01810

$100.00

Retired
Retired

10/16/2014

Melahn, William
18 Ballardvale Rd
Andover, MA 01810

$100.00

Retired
Retired

8/12/2014

Melahn, William
18 Ballardvale Rd
Andover, MA 01810

$100.00

Retired
Retired
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7/9/2014

Mill III, Victor
106 Elm St
Andover, MA 01810

$100.00

6/11/2014

Moffitt, Eugenie
68 Beacon Street
Andover, MA 01810

$500.00

Retired
Retired

6/11/2014

Moffitt, John
68 Beacon Street
Andover, MA 01810

$500.00

Retired
Retired

B/12/2014

Mooradkanian, Helen
54 Third St
North Andover, MA 01845

$250.00

Retired
Retired

7/6/2014

Mocre, Jonathan
11 Acropolis Drive
Andover, MA 01810

$100.00

VP Marketing
Marriott

B8/11/2014

Moore, Jonathan
11 Acropolis Drive
Andover, MA 01810

$50.00

VP Marketing
Marriott

2/18/2014

Moore, Jonathan
11 Acropolis Drive
Andover, MA 01810

$100.00

8/16/2014

Morgan, James
20 Elmwood Rd
Marblehead, MA 01945

$125.00

2/13/2014

Nesbitt, David
11 Ravens Bluff
Andover, MA 01810

$100.00

10/14/2014

New Car Dealer Political Action
Committee

P. O Box 960491

Boston, MA 02196

80095

$200.00

10/20/2014

Ntn'l Fed of Independent

Business-MA Save America's Free En

1201 F Street NW, Suite 200
Washington, DC 20004
B0320

$200.00

9/13/2014

Odlum, Frank
1 Agawam Ln
Andover, MA (01810

$200.00

Dentist
Self

9/20/2014

O'Donoghue, Geoffrey
69 Salem St
Andover, MA 01810

$500.00

Engineer
AMD

6/11/2014

0'Donoghue, Mary
69 Salem St
Andover, MA 01810

$500.00

Realtor
William Raveis

10/20/2014

Ogonowski, James
110 Pelham R4
Dracut, MA 01826

$100.00

11/8/2014

Ogrady II, John
31 Roswell Ave
Dracut, MA 01826

$25.00

9/21/2014

O'Leary, Eugene
22 Algonguin Ave
Andover, MA 01810

$200.00

Doctor
Reading Eye Associates

10/3/2014

Ordway, Don
232 Pringle 5t
Tewksbury, MA 01876

$50.00
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5/12/2014

Paglia, Peter
3 Farnsworth Rd
Andover, MA 01810

$250.00

President
Azimuth

s/2/2014

Paige, Lisa
14 Juliette St
Andover, MA 01810

$100.00

7/18/2014

Pallotta, Andrew
4 Chippy Ln
Andover, MA (01810

$100.00

6/1/2014

Pasguale, John
47 B Whittier S5t #b
Andover, MA 01810

$50.00

6/11/2014

Paul Salafia Committee
283 Sout Main St
Andover, MA 01810

$100.00

10/25/2014

Pelagatti, James
29 Gordon Rd
North Reading, MA 01864

$115.00

8/12/2014

Perkins, Willard
28 Andover Street
Andover, MA 01810

$100.00

President
Hearthstone Realty

4/29/2014

Perkins, Willard
28 Andover Street
Andover, MA 01810

$250.00

President
Hearthstone Realty

9/1/2014

Perry, Calvin
25 Timothy Dr
Andover, MA 01810

$50.00

Retired
Retired

10/10/2014

Perry, Calvin
25 Timothy Dr
Andover, MA 01810

$100.00

Retired
Retired

6/11/2014

Pirro, Janice
10 Oriole Dr
Andover, MA 01810

$100.00

4/29/2014

Ponti, Joseph
10 Marion Ave
Andover, MA 01810

$25.00

9/1/2014

Ponti, Joseph
10 Marion Ave
Andover, MA 01810

$25.00

5/10/2014

Powell, Robert
32 Bancroft Rd
Andover, MA 01810

$500.00

CEO

Fresenius Medical Care

6/14/2014

Prunier, Chanel
43 Shirley Rd
Shrewsbury, MA 01545

$100.00

10/14/2014

Rao, Girish
249 Highland Rd
Andover, MA 01810

$100.00

8/18/2014

Rastiello, Patrick
4 Brentwood Cir
Andover, MA 01810

$250.00

Insurance
AON

10/23/2014

Rerxa, Nicholas
23 Wymans Landing
Danville, NH 03819

$500.00

Manager
Double N Inc

10/18/2014

Rice, Kristyn
8 Burlington St
Lawrence, MA 01843

$100.00
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8/11/2014

Riendeau, Michael
74 River St
Andover, MA 01810

$100.00

9/22/2014

Riendeau, Michael
74 River St
Andover, MA 01810

$250.00

Engineer
Analog Devices

8/5/2014

Risitano, Anthony
11 Bristol Ln
Andover, MA 01810

$25.00

5/31/2014

Risitano, Anthony
11 Bristol Ln
Andover, MA 01810

$30.00

4/29/2014

Roli, Michael
2 College Cir
Andover, MA (01810

$100.00

10/18/2014

Roli, Michael
2 College Cir
Andover, MA 01810

$50.00

10/23/2014

Rossi, Thomas
50 Irving St
Revere, MA 02151

$500.00

Retired
Retired

1/30/2014

Rowe, Holly
8 Woburn Street
Andover, MA 01810

$100.00

1/14/2014

Rubin, Marsha
4 Random Ln
Andover, MA 01810

$250.00

Dentist
Self

10/10/2014

Ruddy, Raymond
26 Rolling Ln
Dover, MA 02030

$500.00

Retired
Retired

10/16/2014

Saalfrank, George
10 Enfield Dr
Andover, MA 01810

$50.00

9/12/2014

Saalfrank, George
10 Enfield Dr
Andover, MA 01810

$50.00

§/20/2014

Saba, John
6 Spruce Cir
Andover, MA 01810

$50.00

9/26/2014

Saline, Craig
5 Forbes Ln
Andover, MA 01810

$200.00

Requested
Requested

7/22/2014

Salvi, Walter
11 York St
Andover, MA 01810

$50.00

10/12/2014

Samuels, David
7 Ridge Hill Way
Andover, MA 01810

$250.00

Periodontist
Self

8/31/2014

Saryan, John
8 Odyssey Way
Andover, MA (01810

$50.00

8/12/2014

Shields, Thomas
122 Hart St
Beverly, MA 01915

$500.00

Retired
Retired

9/25/2014

Silberstein, Donald
28 Burton Farm Rd
Andover, MA 01810

$100.00
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8/18/2014

Stabile, Gerald
8 Blueberry Hill Rd
Andover, MA 01810

$250.00

Coo
Ezuce

9/3/2014

Stabile, Gerald
8 Blueberry Hill Rd
Andover, MA 01810

$250.00

[a{e]0]
Ezuce

8/20/2014

Streeter, Gary
35 William S5t
Andover, MA 01810

$100.00

10/20/2014

Sukiennik, Andrew
9 Whittemore Terrace
Andover, MA 01810

$250.00

Physician
Winchester Anesthesgia

10/20/2014

Sukiennik, Margaret
9 Whittemore Ter
Andover, MA 01810

$250.00

President
Sunny Bear Academy

10/18/2014

Sullivan, Anna
45 Russell Farm Dr
Methuen, MA 01844

$100.00

10/17/2014

Sullivan, Mark
15 Sagamore Dr
Andover, MA 01810

$100.00

10/18/2014

Sullivan, Michael
45 Russell Farm Dr
Methuen, MA 01844

$100.00

Project Manager
Innc4

4/29/2014

Sullivan, Michael
45 Russell Farm Dr
Methuen, MA 01844

$100.00

4/29/2014

Sullivan, Michael
8 Burlington St
Lawrence, MA 01843

$100.00

6/11/2014

Sullivan, Michael
8 Burlington St
Lawrence, MA 01843

$100.00

Marketing Director
TA Sullivan Agency

7/28/2014

Sumberg, Richard
4 Woburn St.
Andover, MA 01810

$100.00

10/11/2014

Tabit, Salim
12 Brook St
Andover, MA 01810

$150.00

Attorney
Broadhurst Tabit Llc

4/29/2014

Tabit, Salim
12 Brock St
Andover, MA 01810

$100.00

Attorney
Broadhurst Tabit Llc

2/3/2014

Tammaroc, Jr., Frank
26 Woburn St
Andover, MA 01810

$75.00

6/11/2014

Thurston, Yvonne
115 Kenwood Rd
Dracut, MA (01826

$100.00

11/8/2014

Thurston, Yvonne
115 Kenwood R4
Dracut, MA 01826

$50.00

8/31/2014

Tomasek, Jamison
31 Magnoclia Ave
Andover, MA 01810

$100.00

8/21/2014

Torkildsen, Peter
1 Stony Brock Rd
North Chelwmsford, MA

01863

$250.00

Business Development C
Self
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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
B/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
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8/1/2014

Vispoli, Alex
7 Alison Way
Andover, MA 01810

$9.99

Sales
Navisite

7/1/2014

Vispoli, Alex
7 Alison Way
Andover, MA 01810

$9.99

Sales
Navisite

7/15/2014

Vispoli, Christine
4522 Mistiflower Dr
Raleigh, NC 27606

$250.00

QA Engineer
Bronto Softwar

6/4/2014

Vispoli, Edith
80 Dogwood Ln
Berkley Hts, NJ 07922

$500.00

Retired
Retired

2/12/2014

Vispoli, John
1 Beacon Hill Drive
Chester, NJ 07930

$100.00

Manager
Chubb

4/15/2014

Vispoli, Louis
80 Dogwood Ln
Berkley Hts, NJ 07922

$500.00

Retired
Retired

9/4/2014

Vogel, Nicholas
24 Middlebury St
Lawrence, MA 01841

$25.00

7/10/2014

Wallingford, Stephen
15 Jordyn Lane
Andover, MA 01810

$100.00

8/15/2014

Weld, Walter
29 Main St
Dover, MA 02030

$200.00

Retired
Retired

1/30/2014

Wellman, Frank
82 Woburn St
Andover, MA 01810

$100.00

2/4/2014

Wentworth, James
128 Pike Street
Tewksbury, MA 01876

$100.00

Owner
Emerge Leadership Grou

2/23/2014

Wescott, Robert
52 York St
Andover, MA 01810

$100.00

8/12/2014

Wescott, Robert
52 York St
Andover, MA 01810

$§75.00

Qwner
Copilabs

6/11/2014

Wescott, Robert
52 York St
Andover, MA 01810

$50.00

2/4/2014

Wohlhieter, Marion
16 Harvard Rd
Andover, MA 01810

$100.00

5/31/2014

Wood, Rosalyn
P.QO. Box 387
Andover, MA 01810

$500.00

Retired
Retired

10/10/2014

Wurts, Judy
7 Hammond Way
Andover, MA 01810

$100.00

8/7/2014

Yanowitz, Mark
20 Wild Rose Dr
Andover, MA (01810

$100.00

9/24/2014

Zuk, Peter
17 Swan Ln
Andover, MA 01810

$250.00

Attorney
Self
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Total Itemized Raceipts: $51,833.53
Total Unitemized Receipts: $5,479.98
Total Receipts: £57,313.51
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Schedule B: Expenditures

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

Date
11/18/2014

Name and Address

Advantage, Inc.
2300 Clarendon Blvd, Suite 1004
Arlington, VA 22201

Amount
$1,342.18

Purpose

Autocalls

9/1/2014

Advantage, Inc.
2300 Clarendon Blvd, Suite 1004
Arlington, VA 22201

$550.00

Autocalls

11/5/2014

Andolini's
19 Essex St
Andover, MA 01810

$12.63

Post Election
Gathering - Food

5/7/2014

Andolini's
19 Essex St
Andover, MA 01810

$400.00

Campaign Kickoff

5/7/2014

Andolini's
19 Essex St
Andover, MA 01810

$100.00

Campaign Kickoff -
Server

6/11/2014

Andover Country Club
60 Cantebury Rd
Andover, MA 01810

$34.04

Reception - Balance

6/11/2014

Andover Country Club
60 Cantebury Rd
Andover, MA 01810

$316.10

Reception - Balance

5/28/2014

Andover Country Club
60 Cantebury Rd
Andover, MA (01810

$200.00

Reception - Deposit

2/1/2014

Andover Post Office
Stevens St
Andover, MA 01810

$784.00

Stamps

5/12/2014

Andover Post Office
Stevens St
Andover, MA (01810

$29.40

Stamps

11/1/2014

Andover Youth Foundation
Po Box 5051
Andover, MA (01810

$100.00

Donation

10/30/2014

BW Graphics
790 Turnpike St
North Andover, MA 01845

$1,381.25

Flyers

10/15/2014

Costa Communications
462 Merrimack St
Methuen, MA 01844

$800.00

Radio Ads

5/12/2014

Dandi Lyons
2119 Main St
Tewksbury, MA 01876

$75.00

Flowers

11/1/2014

El Tapon/gois Broadcasting
122 Green Street
Worcester, MA 01604

$300.00

Radio Ads

10/21/2014

Getset Marketing
207 Worthington St
Springfield, MA 01103

$525.00

Flyers

6/1/2014

Godaddy
14455 N Hayden Rd Suite 219
Scottsdale, AZ 85260

$9.99

Web Hosting
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8/1/2014 Godaddy $9.99 Web Hosting
14455 N Hayden Rd Suite 215%
Scottsdale, AZ 85260

7/1/2014 Godaddy $9.9%9 Web Hosting
14455 N Hayden Rd Suite 219
Scottsdale, AZ B5260

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 8 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. $34.88 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

$/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, 52,25 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,
144 2nd Street
San Francisco,

CA

94105

$11.25

Transaction

Fees

9/18/2014

Piryx, Inc.
144 2nd Street
San Francisco,

CA

94105

$22.50

Transaction

Fees

9/21/2014

Piryx, Inc.
144 2nd Street
San Francisco,

CA

94105

$11.25

Transaction

Fees

8/20/2014

Piryx, Inc.
144 2nd Street
San Francisco,

94105

$2.25

Transaction

Fees

10/12/2014

Piryx, Inc.
144 2nd Street
San Francisco,

CA

94105

8113

Transaction

Fees

10/28/2014

Piryx, Inc.
144 2nd Street
San Francisco,

94105

$6.75

Transaction

Fees

10/30/2014

Piryx, Inc.
144 2nd Street
San Francisco,

94105

$21.38

Transaction

Fees

9/8/2014

Piryx, Inc.
144 2nd Street
San Francisco,

CA

94105

$29.00

Transaction

Fees

10/25/2014

Piryx, Inc.
144 2nd Street
San Francisco,

CA

94105

$11.25

Transaction

Fees

10/22/2014

Piryx, Inc.
144 2nd Street
San Francisco,

CA

24105

51125

Transaction

Fees

10/23/2014

Piryx, Inc.
144 2nd Street
San Francisco,

CA

94105

$3.38

Transaction

Fees

10/24/2014

Piryx, Inc.
144 2nd Street
San Francisco,

CA

94105

$4.50

Transaction

Fees

10/14/2014

Piryx, Inc.
144 2nd Street
San Francisco,

ca

94105

$6.75

Transaction

Fees

10/10/2014

Piryx, Inc.
144 2nd Street
San Francisco,

CA

94105

$5.63

Transaction

Fees

10/12/2014

Piryx, Imnc.
144 2nd Street
San Francisco,

ca

94105

$11.25

Transaction

Fees

9/11/2014

Piryx, Inc.
144 2nd Street
San Francisco,

CA

94105

$4.50

Transaction

Fees

9/3/2014

Piryx, Inc.
144 2nd Street
San Francisco,

CA

94105

$13.50

Transaction

Fees

10/30/2014

Piryx, Inc.
144 2nd Street
San Francisco,

CA

94105

$22.50

Transaction

Fees

9/4/2014

Piryx, Inc.
144 2nd Street
San Francisco,

CA

94105

$2.25

Transactioen

Fees
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8/13/2014

Piryx, Inc.
144 2nd Street
San Francisco,

CA

94105

$1.13

Transaction

Fees

B8/25/2014

Piryx, Inc.
144 2nd Street
San Francisceo,

ca

94105

$2.25

Transaction

Fees

8/18/2014

Piryx, Inc.
144 2nd Street
San Francisco,

Cca

24105

§31.50

Transaction

Fees

7/28/2014

Piryx, Inc.
144 2nd Street
San Francisco,

ca

94105

$4.50

Transaction

Fees

7/3/2014

Piryx, Inc.
144 2nd Street
San Francisco,

CA

24105

511.25

Transaction

Fees

B/20/2014

Piryx, Inc.
144 2nd Street
San Francisco,

CA

94105

$9.00

Transaction

Fees

8/18/2014

Piryx, Inc.
144 2nd Street
San Francisco,

Ca

94105

$23.63

Transaction

Fees

8/22/2014

Piryx, Inc.
144 2nd Street
San Francisco,

CA

94105

§11.25

Transaction

Fees

8/21/2014

Piryx, Inc.
144 2nd Street
San Francisco,

cha

54105

$11.25

Transaction

Fees

8/11/2014

Piryx, Inc.
144 2nd Street
San Francisco,

CA

94105

$4.50

Transaction

Fees

8/9/2014

Piryx, Inc.
144 2nd Street
San Francisco,

ca

94105

$1.13

Transaction

Fees

8/e8/2014

Piryx, Inc.
144 2nd Street
San Francisco,

Ca

94105

$5.63

Transaction

Fees

B/5/2014

Piryx, Inc.
144 2nd Street
San Francisco,

CA

24105

$11.25

Transaction

Fees

8/10/2014

Piryx, Inc.
144 2nd Street
San Francisco,

Ch

94105

$2.25

Transaction

Fees

9/14/2014

Republican State Committee, MA

B85 Merrimac Street #400
Boston, MA 02114

$10,000,00

Coordinated
Services

Campaign

9/20/2014

Republican State Committee, MA

85 Merrimac Street #400
Boston, MA 02114

$7,300.00

Coordinated
Services

Campaign

10/22/2014

Republican State Committee, MA

85 Merrimac Street #400
Boston, MA 02114

$10,000.00

Coordinated
Services

Campaign

10/29/2014

Rosemary Smedile
65 Greene Street

North aAndover,

MA

01845

$60.00

Senior Center Event

5/23/2014

Staples
73 Turnpike St

North Andover, MA 01845

$19.78

Thank You Cards
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5/23/2014

Staples
73 Turnpike St
North Andover, MA 01845

$35.05

Envelopes

6/23/2014

Staples
73 Turnpike St
North Andover, MA 01845

$59.48

Printer Ink/Envelopes

10/26/2014

Staples
73 Turnpike St
North Andover, MA 01845

$5.10

Office Supplies

6/22/2014

Staples
73 Turnpike St
North Andover, MA 01845

$212.22

Invitations

2/3/2014

Staples
73 Turnpike St

North Andover, MA 01845

$112.59

Business Cards

12/8/2014

Staples
73 Turnpike St

North Andover, MA 01845

$11.68

Office Supplies

10/29/2014

Staples
73 Turnpike St
North Andover, MA 01845

5368.24

Office Supplies

9/4/2014

Staples
73 Turnpike St
North Andover, MA 01845

$11.68

Paper

9/29/2014

Staples
73 Turnpike St
North Andover, MA 01845

$425.86

Envelopes, Paper,
Toner for mailers

8/29/2014

Staples
73 Turnpike St
North Andover, MA 01845

$114.84

Printing Supplies

2/16/2014

Staples
73 Turnpike St
North Andover, MA 01845

$198.92

Printer Toner

4/29/2014

Staples
73 Turnpike St
North Andover, MA 01845

§11.68

Pens

8/9/2014

Staples
73 Turnpike St
North Andover, MA 01845

$10.18

Index Cards

8/4/2014

Staples
73 Turnpike St
North Andover, MA 01845

$118.47

Printer Ink

10/21/2014

The Valley Patriot
P.0O. Box 453
North Andover, MA 01845

$675.00

Advertising

9/28/2014

Tuesday Associates
60 New Driftway, Suite 1B
Scituate, MA 02066

$1,500.00

Campaign Consulting

9/1/2014

Tuesday Associates
60 New Driftway, Suite 18
Scituate, MA 02066

$1,000.00

Campaign Consulting

8/11/2014

Tuesday Associates
60 New Driftway, Suite 18
Scituate, MA 02066

$800.00

Campaign Consulting

7/18/2014

Tuesday Associates
60 New Driftway, Suite 18
Scituate, MA 02066

$800.00

Campaign Consulting
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2/1/2014

Tuesday Associates
60 New Driftway, Suite
Scituate, MA 02066

18

$500.00

Campaign Consulting

6/2/2014

Tuesday Associates
60 New Driftway, Suite
Scituate, MA 02066

18

$500.00

Campaign Consulting

3/25/2014

Tuesday Associates
60 New Driftway, Suite
Scituate, MA 02066

is

$1,000.00

Campaign Consulting

5/1/2014

Tuesday Associates
60 New Driftway, Suite
Scituate, MA 02066

18

$500.00

Campaign Consulting

6/7/2014

Tuesday Associates
60 New Driftway, Suite
Scituate, MA 02066

18

$2,389.00

Campaign
Consulting/postage/mai

7/30/2014

US Post Office
10 Stevens St
Andover, MA 01810

$8.82

Postage

10/6/2014

US Post Office
10 Stevens St
Andover, MA 01810

$147.00

Postage

6/24/2014

US Post Office
10 Stevens St
Andover, MA (01810

$44.10

Postage

7/9/2014

US Post Office
10 Stevens St
Andover, MA 01810

$8.82

Postage

6/24/2014

US Post Office
10 Stevens St
Andover, MA (01810

$44.10

Postage

6/24/2014

US Post Office
10 Stevens St
Andover, MA (01810

$44.10

Postage

8/5/2014

US Post Office
10 Stevens St
Andover, MA (01810

$17.64

Postage

5/232/2014

US Post Office
10 Stevens St
Andover, MA 01810

$245.00

Postage

12/1/2014

US Post Office
10 Stevens St
Andover, MA 01810

526,46

Postage

8/11/2014

US Post Qffice
10 Stevens St
Andover, MA 01810

$294,00

Postage

7/21/2014

US Post Office
10 Stevens St
Andover, MA 01810

$8.82

Postage

5/24/2014

US Post Office
10 Stevens St
Andover, MA (01810

$1.82

Postage

8/4/2014

US Post QOffice
10 Stevens St
Andover, MA 01810

$44.10

Postage

6/30/2014

US Poat Office
10 Stevens St
Andover, MA 01810

$100.00

Po Box
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6/24/2014

US Post Office
10 Stevens St

Andover, MA 01810

$35.28

Postage

4/14/2014

Vista Print
95 Hayden Ave
Lexington, MA 02421

$786.86

Campaign Kickoff

Invitations

10/28/2014

Vogel Printing
300 Canal St
Lawrence, MA (01840

$674.69

Printing

10/15/2014

Vogel Printing
300 Canal St

Lawrence, MA 01840

$792.0%

Signs

9/10/2014

Vogel Printing
300 Canal St
Lawrence, MA (01840

$1,571.43

Signs

10/3/2014

Vegel Printing
300 Canal St
Lawrence, MA (01840

$687,23

Signs

10/23/2014

WCAP
243 Central St
Lowell, MA 01852

51,344.00

Radio Ads

8/21/2014

Wood, Rosalyn
P.O. Box 367
Andover, MA 01810

$249.07

Reimbursement

{(See R1)

Total Itemized Expenditures:
Total Unitemized Expenditures:
Total Expenditures:

Vispeli Committee

$54,737.64
$350.66
$55,088.30



Schedule C:

"Inkind"

Contributions

Please itemize contributors who have made inkind contributions of more than 550. In-kind contributions 550 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 mames and addresses of contributors. Alsc give the occupation and employer
of any contributor who has given an aggregate amount of 5200 or more in the calendar year.

Date Name and Residential Address Value Description
Occupation/Employer
10/6/2014 Republican State Committee $4,947.27 Direct Mail
B5 Merrimac Street #400
Boston, MA 02114
11035
10/3/2014 Republican State Committee $4,048.84 Direct Mail
85 Merrimac Street #400
Boston, MA 02114
110358
10/15/2014 Republican State Committee $1,830.08 Direct Mail
85 Merrimac Street #400
Bosgton, MA 02114
11038
10/14/2014 Republican State Committee $4,04B8.84 Direct Mail
85 Merrimac Street #400
Boston, MA 02114
11038
10/31/2014 Republican State Committee §18,255.32 Direct Mail
BS Merrimac Street #400
Boston, MA 02114
11035
10/1/2014 Republican State Committee $887.71 Direct Mail
85 Merrimac Street #400
Boston, MA 02114
11035
9/23/2014 Republican State Committee 54,185.49 Direct Mail
85 Merrimac Street #400
Boston, MA (02114
11035
9/24/2014 Republican State Committee $4,476.02 Direct Mail
B5 Merrimac Street #400
Boston, M& 02114
11035
8/21/2014 Salafia, Paul 5400.00 Photography & Brochure
283 South Main St Design
Andover, MA 01810 Owner
Advertising Management
Sexrvices
7/17/2014 Spencer, Mark $437.50 Meet and greet banquet
100 School 8t at Andover Inn
Andover, MA 01810 President
Water Analytics
Total Itemized Inkind Contributions: §43,517.07
Total Unitemized Inkind Contributions: $0.00
Total Inkind Contributions: $43,517.07
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Schedule D: Liabilities

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

Date To Whom Due Amount Purpose
2/16/2004 Vispoli (Loan}, Alex $1,000.00 Loan from candidate

7 Alison Way
Andover, MA 01810

4/12/2012 Vispoli (Leoan}, Alex $18,000.00 Loan from candidate
7 Alison Way
Andover, MA 01810

Total Liabilities: $19,000.00
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Schedule R: Reimbursements
Date Reimbursee Amount
8/21/2014 Wood, Rosalyn $249.07
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; Form CPF R1:
Commonwealth

of Masgachusetts

File with:

Itemization of Reimbursements
Office of Campaign and Political Finance

City or Town Clerk or Blaction Commissiocn

Wood, Rosalyn

1/14/2015

Individual Being Reimbursed
$2459.07

Amount of Reimbursement

Vispoli Committee
Committee Name
8/21/2014
Date of Reimbursement

Date
7/17/2014

Name and Address

Shawsheen Village Liquors
2-4 Poor St

Andover, MA 01810

Amount Purpose

$249.07 Wine For Event

Vispoli Committee
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