Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campnign and Political Finance

Commonwealth

of Massachuselts
File with: City
Fill in Reporting Period dates: Beginning Dalte: lJan 1, 2015 J Ending Date:
Type of Report: (Check one) il
an_ O
[[] 8th day preceding preliminary ~ [_] 8th day preceding election  [] 30 day after election  [X] year-eifd’ report_g [] dBsolution
|Joel Blumstein I [Cornrnittee to Elect Joel Blumstein l
Condidate Full Name (if applicable) Committee Name
’Andover School Committee 1 |Irene Pien J
Office Sought and District Name of Committee Treasurer
|3 Athena Circle, Andover, MA 01810 || |[5 Athena cCircle, Andover, MA 01810 [
Residential Address Committee Mailing Address
Telephone Number (optional ). L I Telephone Number (optional): I J
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 116,97

Line 2: Total receipts this period (page 3, line 11) 1

Line 3: Subtotal (line 1 plus line 2) 117.97

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

Line 5: Ending Balance (line 3 minus line 4) 117.97

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: lauerprise Bank J

AMidavit of Committee Treasurer:
| certify that | have examined this repont including attached schedules and it is, to the best of my knowledge and belief, o true and complete statement of all campaign finance
activily, 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 authority or gn behalf of this committee in accordance with the requirementsof MG L ¢ 55,

Signed under the penalties of perjury: . }"1’\/\. (Freasurer's signature) Date: I | \ -‘l 201b J
IFOR CANDIDATE FILINGS ONLY: Afidavit of Candidate: (check 1 box only)

Candidate with Commitice and no sctivity independent of the committee

. 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, 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 liabilitics nor made any expenditures on my behalf during this reporting period.

Candidate witheut Commiitec QR Candidate with indcpendent activity filing scparnte report
|:| 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 alt campaign
finance activity, including contributions, loans, receipts, expenditures, dishprsements, in-kind contributions and liabilitics for this reporting period and represents the
campaign linance activity of all persons acch authgtity or on
Signed under the penaltics of perjury:

"'ﬁ A\
/

half of this committce in accordance with the requirements of M.G L. ¢ 55.

(Candidaic’s sipnaturc}) Date;[ ,/7,/ )' 0/( [




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 aver $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

1

€ 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)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page |, line 2

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

Page 3



SCHEDULE B: EXPENDITURES

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

Date Paid

To Whom Paid
(alphabetical listing)

Address Purpose of Expenditure

Amount

HE—

Enter on page |, 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

___q

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

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

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

above.

Page 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

Date Received

From Whom Received*

Residential Address Description of Contribution

Value

Enter on page 1, line 6 =

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

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

Line 17: TOTAL IN-KIND CONTRIBUTIONS

0

* If an in-kind contribution is received from a person who contribules 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 102-0: Campaign Finance Report

Municipal Form

CommoTiwealth Office of Campaign and Political Finance
of Massachusetts

Please print or type all information, excep! signatures.
City or Town of:  Andover

Reporting Period: Beginning: 01/01/2015 Ending:  12/31/2015
(MM/DD/YYYY) (MM/DD/YYYY)

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

Pursuant to M.G.L. Chapter 55:
1. I certify that I am a candidate for or currently hold Municipal Office.
2. I certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.

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

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury , (Street and Number) OFFICE SOUGHT

2/ /, . Paula Colby-Clements OW 19 Chestnut Street School Committee

43710 il

A3
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, Form CPF M 102: Campaign Finance RepogkE riven
Commonweal th Municipal Form #h CLERK’S OFFICE

of Massachusetts
Ok N 1T P 328

Office of Campaign and Political Finance

File with: UWH OF ANDOYER) P59 16

City or Town Clerk or Election Commission

Reporting Period - Beginning: 4/14/2015 Ending: 12/31/2015

Type of report: Year-end

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: $8420.36
Total inkind contributions this period: $0.00
Total outstanding liabilities: $0.00
Name of bank(s2) used: Northmark Bank

Affidavit of Committee Treasurer:

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

8igned under the penalties of perjury:

; 7
T:enluln?f;Eé;2::;::SE;;;QEEE;;E%E%;ééff lgéégg%fi_--

Afgidavit of Candidate {(check 1 box cnly) :

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

a true and complete statement of all campaign finance activity including contributions, locans, receipts, expenditures,
disbursements, inkind contributions and liabilities for this reporting period and represents the campalign

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

Signed undsr the penalties of perjury:

o fpk @“%’g




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 ovaer $50. In addition, the occupation and employer must be reported for all persons
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
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Schedule B: Expenditures
M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $30 in a reporting period
Committees must keep detailed accounts and records of all axpenditures, but need only itemize those over $50.
Expenditures over $50 and under may be added togethar from committee records, and raeported on line 13.

Date Name and Address

Amount

Purpose

Total Itemized Expenditures $0.00

Total Unitemized Expenditures 50.00

Total Expenditures $0.00
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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 over $50) given by persons who have contributed more than $50 in the calendar year
must ba 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 Contributicns $0.00
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Schedule D: Liabilities
M.G.L. ¢. 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 Outstanding Liabilities $0.00
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Municipal Form

Office of Campalgn and Political Finance

Form CPF M 102-0 Campaign Finance Report w

e e ———————

Efi
RECEJVéBger

N CLERK'S OFFIcE
IS DEC -4 A gp: g

OWH[NTAHDUVER.HASS

Cityor Townof,___Andover

Please print or type all information, except signatures.
Fill in dates: Month Month Day Year
Reporting Period Beginning__January 1 201 3 Ending__December 31, 2015

Type of Report: (Check One)

O s day preceding

preliminary/primary

{Town or Special)

O g day preceding election O 30t day following election

% 20th day of January
(Year-End Report)

Pursuent to M.G.L., Cilapter 55

1. Icertify 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. 1certify that | do not have a political commitiee.

DATE

I. SIGNATURE
Signed upder the penalties of perjury

1. RESIDENTIAL ADDRESS
{Street and Number)

III. OFFICE SOUGHT

K K/le !éff :;7‘\'.»'

303 Brooksbg Village
Drive —#—..-.

E

Trustee Punchard

1

Peabody, MA - formerl

L

y

5 Iceland Drive, Ando

ver

L)

11/97



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

— RECEIVED
of Mg ‘N CLERK'S OFFICE
File with. Ciaty or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: |3' ot 2617 | Ending Dawih JAD2b. ¥ B |

Type of Report: (Check one) TOWN OF ANDOYLY. HASS
] 8th day preceding preliminary ~ [] 8th day preceding election  [] 30 day afier election Myear—end report  [] dissolution

ol : Cowm, To £led mg.gi\im i fzoep=dck,
Candidate Full Name (fFapplicable) Committec Name

& . o . A [Michael D910 |

Office Sought and District Name of Committee Treasiirer
F3 M&Lgﬁig.; Ave. ﬂxﬂ L ser 1A a/é’fiﬁ L4 Predy Loop, ﬁ;sgvoa ver, WA ci5io ]
Residenlial Address {  Commilice Mailing Address
Telephone Number optional): | AT 4735 Y & || | Tetcphone Number (optionat) | |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report -0-
Line 2: Total receipts this period (page 3, line 11) - C) -
Line 3: Subtotal (line 1 plus line 2) -0 -
Line 4: Total expenditures this period (page 5, line 14) - (7 -
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) e ) =
Line 8: Name of bank(s) used: }/' /ﬂ’ l

Allidavit of Committce Treasurer:
| centify that | have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, 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 behgil ol this commitice in acg ice with the requirements of MG L. ¢. 55. . "
L~ . . £
Signed under the penalties of perjury: £ /7' (Treasurer's signature) Date: I / / 20 / / é I
L N - L ,

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

Candidate with Committee and no activity independent of the commitiec

m [ certify that | have examined this report including atached 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 MG L. ¢. 55. 1 have not reccived any contributions,
incurred any liabilitics nor made any expenditures on my behatf during this reporting period.

Candidate without Committee QR Candidate with independent activity filing separate report

l—_-l 1 centify that [ have examined this report including altached schedules and it is, to the best of my knowledge and belicl, 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 ncting under the authority or on behall of this committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: Z 2 L Q 2R 477: :i ;]Malc‘s signaturc) Date: | / / 20 Z—Zdz’é
[]




SCHEDULE A: RECEIPTS

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

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

rof

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

—0) *

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




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)

s O -

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

-—
0
—

Line 11: TOTAL RECEIPTS IN THE PERIOD

o O

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

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

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

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page I, line 4 =

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

—~ 0O -

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

‘O*

Line 14: TOTAL EXPENDITURES IN THE PERIOD

- D

* 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, line4 =

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

f"O"

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

- D -

Line 14: TOTAL EXPENDITURES IN THE PERIOD

’O-

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

above.

Page 5




SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

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

Date Received From Whom Received* Residential Address Description of Contribution Value
Line 15: In-Kind Contributions over $50 (or listed above) « 3 ~

Line 16: In-Kind Contributions $50 & under (not listed above)| ~ ) ~
Enter on page |, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS ~< Q-

* 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) N

Page 7



Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance _

2 82
o & 2
Commonwealth = o == -
of Massachuscits ™ == )
8 Wi
Fill in Reporting Period dates: Beginning Date:  |Apr 14, 2015 Ending Datef; [Das31, 201’55'- |
- = e = u
Type of Report: (Check one) g _,1
[] 8th day preceding preliminary  [] 8th day preceding election  ["] 30 day after election year-emeporﬁ?l ] dissolution
' D
lAnn W. Gilbert I ICommittee to Elect Annie Gilbert
Candidate Full Name (il applicable) Commitice Name
ITown of Andover School Committee | IIrene Pien
Office Sought and District Name of Commitice Treasurer
|12 Gray Road, Andover, MA 01810 |l |Is Athena Circte, Andover, MA 01810 |
Residential Address Committee Mailing Address
Telephone Number (oplional): I Telephone Number (optional): I
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 1,022.19
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line | plus line 2) 1,022.19
Line 4: Total expenditures this period (page 3, line 14) ]
Line 5: Ending Balance (line 3 minus line 4) 1,022.19
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

[Affiduvit of Committce Treasurer:

| centify that 1 have examined this report including attached schedules and it is, to the best of my knowledge and beliel, a true and complete statement of ali campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and ligbilities for this reporting period and represents the campaign
{inance activity of all persons acting under the authogity or on belilf of this committee in accordance with the requirements of MG L ¢ 55

L
Signed under the penaltics of perjury: \ A, (Treasurer's signature) Date: | § \ & 201 L’—l

FOR CANDI E FILINGS ONLY: AMdavit of Candidate: (check 1 box only)

Candidate with Committee und no activity independent of the committee

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

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

finance activity, including contributions, leans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the m{lwmy QTT hdml[gf this committee in accordance with the requirements of MG L. ¢ 55

]
(Candidute's signaturc) Dme:l } ‘lq’/ u? U/ b |

Signed under the penalties of perjury: + ln \) C5 !




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabertical order, for all receipts over 830 in a calendar
year. Commitices must keep detailed accounts and records of all receipts, but need only itentize those receipts over 350, In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committce 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 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
(alphabetical listing required)

Amount

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

Date Received

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

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

Line [1: TOTAL RECEIPTS IN THE PERIOD

€ 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. 55 requires commitiees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditnres, but need only itemize those over $50. Expenditures 850 and under may be added rogether,
Jfrom committee records, and reported on line 13.
(A "Schedule B: Expenditures” attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

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

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

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

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

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




SCHEDULE B: EXPENDITURES (continued)

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

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



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

Date Received

From Whom Received*

Residential Address Description of Contribution

Yalue

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

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 = Eine 17: TOTAL IN-KIND CONTRIBUTIONS

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

0

Pape 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 Duc Address Purpose Amount

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

Page 7



Form CPF M 102: Campaign Finance Report

Municipal Form RECEIV EDF Fice
&, Office of Campaign and Political Finance rWR CLER K'S OFF
Cweallh
of Massachusetts i - s
Fill in Reporting Period dates: BeginningDate: | // //20 ;5| EndingDate: |/2 / 3/ /20 %i MASS
gt 0T GNVIUN
e wr

Type of Report: (Check one)
[ 8th day preceding preliminary [ 8th day preceding election  [] 30 day afier election ~ [3 year-end report [ dissolution

[ Dasre 7. Gaamc | Farends 0F Dan Gasms |
Candidate Full Name (if epplicable) Commitiee Name
l PdoviEr  Ievsiag Avrmezery ||| MIRE  ISessER ]
Office Sought and District Name of Committee Treasurer
28 CorBetr Srrcer, Andver MO ||___Po Box 17¥0 Ardovck M o/sr0 |
Residential Address Commmee Mailing Addness
Telephone Number (optional): r ?Zi—- 175-/582C l Telephone Numbcr(optional):L 729 - 75&- 3 $S7 j

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report LT32. 45
Line 2: Total receipts this period (page 3, line 11) 0.00
Line 3: Subtotal (line 1 plus line 2) 113248
Line 4: Total expenditures this period (page 5, line 14) 0.00
Line 5: Ending Balance (line 3 minus line 4) 1,132 .MS
Line 6: Total in-kind contributions this period (page 6) .00
Line 7: Total (alf) outstanding liabilities (page 7) O.00
Line 8: Name ofbank(s)used:| SaaTA~DeR J

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

finance activity of all persons acting under the A%rity or on behalf of this committee in accordance with the requirements of M.G.L. ¢ 55.

e, L e T — (Treasurer's signature) Date: i ¥ A of ¢ & I
! Affidavit of Candidate: (check 1 box only)

Signed under the penalties of perjury:

Candidate with Committee and no activity lndependent of the committee

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

Candidate without Committee OR Candidate with independent activity filing separate 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 all campaign

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

campaign finance activity of all persons acunf under the aulhumy or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

%ow {Candidate's signature) Date:| ¢/ ”ZZWEI

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reporied, in alphabetical order, for all receipts over $30 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipis over 850. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

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

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Line 9: Total Receipts over $50 (or listed above) 0.09
Line 10: Total Receipts $50 and under* (not listed above) 0.00

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

Page2



SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

g.o¢

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

0.00

Line 11: TOTAL RECEIPTS IN THE PERIOD

d.oo

€ Enter on page 1, line 2

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

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep
detailed accounts and records of ail 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
Line 12: Total Expenditures over $50 (or listed above) 0.00
Line 13: Total Expenditures $50 and under* (not listed above) O.00
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD O ov

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

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Expenditures over $50 (or listed above) O.oc0
Line 13: Expenditures $50 and under* (not listed above) 0.00
Enter on page 1, line 4 > | Line 14: TOTAL EXPENDITURES IN THE PERIOD O.o0

* 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) 0. 00

Line 16: In-Kind Contributions $50 & under (not listed above)| 0.0 O

Enter on page 1, line 6 - | Line 17: TOTAL IN-KIND CONTRIBUTIONS 0.00

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

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



SCHEDULE D: LIABILITIES

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

IL

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Q.00

Page 7



Hanes

Form CPF M 102-0: Campaign Finance Report RECEIVED
Municipal Form (1Y CLERK'S OFFICE
OfMice of Campalgn and Political Finance
' MS0EC-Uu All: b

City or Town of: Andover ) OWN OF ANDOVER, MASS

Please print or type all information, except signatures,

Fill in dates: Month Dai' Year Month Day Year
Reporting Perlod Beginning_ April 14, 2015 Ending_ December 31, 2015

Type of Report; (Check One)

O g day preceding O s day preceding election O 0m day following election =% 20th day of January
preliminary/primary (Town or Special) (Year-End Report)

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

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

2, { certify that | have not received any contributions, made any expenditures, or 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 SIGNATURE 1I. RESIDENTIAL ADDRESS TII. OFFICE SOUGHT

Signed un?er the penaltiEd of perjury (Street and Number)

Il[}/‘s (\0/!,4&5/\/ (:ZQAW 3 Prides Circle E;zztgshilﬂmhard

11797



Hanson

Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campalign and Polltieal Finance

City or Town of; Andover

Please print or type all information, except signatures,

Fill in dates: Month Day Year Moanth Day Year
Reporting Period Beginning__Japuary 1, 2015 Ending_ December 31 2015

Type of Report: (Check One)

O gihdaypreceding [ 8th day preceding clection ) 30th day following election %X 20th day of January
preliminary/primary {Town or Special) {Year-End Report)

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

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

reporting period, and do not have a campaign fund In existence.
3. [ centify that | do not have a political committee.

DATE I SIGNATURE 1I. RESIDENTIAL ADDRESS [iI. OFFICE SOUGHT
Signed under the penalties of perjury (Street and Number)
A i g o : Trustee Punchard
\L‘. t.‘ {,L’/%xdc éi % Aé‘/wﬁl{'15 Pasho Street Free School i

(o] .
= = =y
i = =
- -
% = Al
g = =g
P S oy L
= 9 oo
& B
= = A
> o
W £ M
11/97

o



Form CPF M 102: Campaign Finance Report

Municipal Form
= Office of Campaign and Political Finnnce RECEIVE D
Commenwealih TOYiR CL ERK S OFI" ICE

of Massachuseits

Fill in Reporting Period dates: Beginning Date: 14/14/2015

Type of Report: (Check onc) Ty
[ 8th day preceding preliminary 7] 8th day preceding election (7 30 day atier election year-end report [ dissolution

]E)aniel H. Kowalski 1 L [
Candidate Full Name (it applicable) Comnntice RMame
[Selectman —! ‘ I
Office Sought and Distnct Nemie of Committer Tressurer
[24 Enfield Drive, Andover, MA 01810 ' ! |
Residential Address Cemmitice Mailing Address
Telephone Number (optionat): I l Telephone Number (optional ): r J
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 879.13
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line | plus line 2) 879.13
Line 4: Total expenditures this period (page 5, line 14) 0
Line 5: Ending Balance (line 3 minus line 4) 879.13
Line 6: Total in-kind contributions this period (page 6) 0
Line 7; Total (all) outstanding labilities (page 7) 2,130.52
Line 8: Name of bank(s) used: {Eastern Bank

Aflidavit of Committee Treaswrer:
1 certity that | have examined this report including attached schedules and 11 s, 1o the best ol my knowledge and belief, a true and complete statement ol all campaen linance
activity, including all contributions, loans. receipts, expenditures, disbursements, in-kind contributions and liabilitics for this reporting period and represems the campngn

finance netivity of uth persons acting under the authority or on behalf of this commitice in occordance with the requirements of M.G.L. ¢, 55.

Danes:

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

FOR CANDIDATE FLLINGS 1 AfMidavit of Candidate: (check 1 box only)

Cundidate with Committee anid no activity independent of the comntittee

D I certify that | have examined this report including attached schedules and it is, 1o the bestof my knowledge and belicl, a true and complete statement of all compaign finance
activity, of all persons acting under the autherity or on behaltof this committee in aceordance with the requirements of MLG.L. ¢. 55, | hove not received any comtribations,
incurred any liabilities nor made any expenditures on my behall during this reporting period.

Candidate without Committee QI8 Candidate with independent activity fling separate repurt
] 1 certify that | have exomined this report incleding atnchéd schedules apd it is, 1o 1t best of my knowledge and beliel, o true and complete statewent of afl compaign
finance activity, including contributions, loans, receip(s, expe, uhlurc L in-kind contributions and labilities for this reporting period and represents the

campaign finance activity of alt persons .:clm;. uigdtr the y wommittee in accordance with the requirements of MLGLL, ¢, 55,
Shgned witer the penadtivs of perjury: (Caandichire's signature) Date: (Jan 20, 2016
7z

T loF | D



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
Mar 11, 2015 |||Danlel H. Kowalsk} 24 Enfield Dr., Andover, MA Maller 160.93
Mar 16, 2015 ||{Danlel H. Kowalski 24 Enfield Dr., Andover, MA Print Ad 728.62
Mar 17, 2015 || |Daniel H. Kowalsk| 24 Enfield Dr., Andover, MA Postage FSO
Mar 23, 2015 |||Daniel H, Kowalskl 24 Enfleld Dr., Andover, MA Beverages paost election 104.74
Mar 24, 2015 |||Danlel H. Kowalsk! 24 Enfield Dr., Andover, MA Food post electlon 92.02
Mar 24, 2015 Danlel H. Kowalsk! 24 Enfleld Dr., Andover, MA Online Ad 50.5
Mar 24, 2015 Danlel H. Kowalski 24 Enfleld Dr., Andover, MA Food post election 54.23
3 fom }ts T:lj;: i Sy _52;% ZAYD
2BOSZ
Enter on page 1, line 7 - |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 'E:

Page 7




Form CPF M 102: Campaign Finance Report
Municipal For

Office of Campalign and Polit I:Elnlﬂcpw 1y OFFICE

mh JA“ I'llcqw ﬂAlw L; E!bn Clerk or L‘lccglgg Commission

Fill in Reporting Period dates: Beginning Date:  |4/13/2015 | Ending Date:  |12/31/2015
Swy pF AMDOVET TAESS

Commonwealth
of Massachusclis

Type of Report: (Check one)
[0 8th day preceding preliminary ~ [] 8th day preceding election  [[] 30 day afier election year-end report [ dissolution

IRobert A. Landry | @mlttee to Elect Bob Landry J
Candidate Full Name (if applicable) Commitiee Name
IBoard of Selectmen, Andover, MA I ]Rlchard Jackson J
Office Sought and District Name of Committee Treasurer
!4 Seminole Circle, Andover, MA 01810 j l4 Seminole Circle, Andover, MA 01810 I
Residentinl Address Committee Mailing Address
Telephone Number (optional): | (978) 247-6011 |} |relephone Number (optional): i
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 1,614.18
Line 2: Total receipts this period (page 3, line 11) o
Line 3;: Subtotal (line 1 plus line 2) 1,614.18
Line 4: Total expenditures this period (page 5, line 14) 409.14
Line 5: Ending Balance (line 3 minus line 4) 1,205.04
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: Bterprlse Bank

A fTidavit of Committee Treasurer:

I certify that I have exemined this report including attached schedules and it is, to the best of my knowledge and belief, o tnue and complete statement of all campaign finance
activily, including oll contributions, loans, receipts, expenditurcs, 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 is commiltee in accordance with the requirements of M.G.L. c. 55.
Signed under the penalties of perjury: _M e o (Treasurcr’s signature) Date: Il/ 18/2016 J
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Comtmitice and no activity independent of the committee

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

Candidate without Committee OR Candidate with independent activity fiing separaie report
D 1 centify that I have examined this report including attached schedules and it is, to the best of my knowledge and belicf, 8 truc and complete statement of all campaign
finance activity, including contributions, loans, réssipls, snpenditures, disburssments, in-kind ctmmbuuma and ligbilities for this reporting period und representa the
campeign finance activity of all persons acting under W or on bchnll'el‘ this commiltee iraccordance with the requircments of M.G.L. ¢. 55

ISIgned under the penalties of perjury: { \\ {Candidate's signaturc) Date: Ilf 18/2016 J
v \




SCHEDULE A: RECEIPTS

M.G.L. ¢. 35 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over §50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

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

Name and Residential Address

Occupation & Employer

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

€ Enter on page |, line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

]

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

¢ Enter on page 1, line 2

*1f you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Paged




SCHEDULE B: EXPENDITURES

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

JSrom commitiee records, and reported on line 13.

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

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

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
See attached Schedule B
Committee to Elect Bob Landry
Line 12: Total Expenditures over $50 (or listed above) 409,14
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD 409.14

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

above.

Page 4




To Whom Paid

SCHEDULE B: EXPENDITURES (continued)

Date Paid (alphabetical listing)

Address Purpose of Expenditure

Amount

Enter on page |, 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

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

Page 5



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

Date Received

From Whom Received*

Residential Address

Description of Contribution

Yalue

Enter on page 1, line 6 =

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

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

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

Page 6




SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

| s

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

Page 7



Schedule B: Expenditures (Committee to Elect Bob Landry)

Date Amount Purpose Name Address City State Zipcode Type
5/20/2015 $ 59.14 Phone Service JB Systems 1115 14th Street Bettendorf 1A 52722 Check
§/21/2015 §  100.00 Refund Donation Karen Postal Check

9/9/2015 §  250.00 Consulting Linda Lecomte 121 Ballardvale Road Andover MA 01810 Check



Form CPF M 102: Campaign Finance Report

Municipal Form RECEIVED
Office of Campaign and Political Finance "W CLERK'S OFFICE

Commenwealth
of Massachusetts

Fill in Reporting Period dates: Beginning Date: b,m. 1, 2018 Ending Date: Ibu. 31, 2014 5’J
: OWHIIE AROOVER wacd

=T r T

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

l Prian © Mayof | 1 W‘Q_i'df’ Commitice |
Candidate Full Name (if applicable) Committee Name
| Selectman | LEL zabeth Biaclow |
Office Sought and District Name of C:mmltlcc Trensurer
{] Odysgse A akid| ([0 Wabe « : er 01
Residentiat Address Comminge Mailing Address
Telephone Number (optional} L I Telephone Number (optional) I |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 5875.9%
Line 2: Total receipts this period (page 3, line 11) 5a. 00
Line 3: Subtotal (line 1 plus line 2) 5995, Qg
Line 4: Total expenditures this period (page 5, line 14) ) 970.00
Line 5: Ending Balance (line 3 minus line 4) 3 ‘?55' 98
Line 6: Total in-kind contributions this period (page 6) —_0
Line 7: Total (all) outstanding liabilities (page 7) - O -
Line 8: Name of bank(s) used: | YN e e, oy Vﬂ\lca} Federal (red4 Union |

AfMidavit of Committee Treasurer:
I certify that I have examined this report including attached schedules and it is, 10 the best of my knowledge and beliel, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

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

fy = . .
Signed under the penaliics of perjury: p[_mf' (Treasurer's signature) Date: | / t LS/ t‘
FOR CANDIDATE FILINGS ONLY: Affidavit of Condidate: (check 1 box only)

Candidate with Committee and no activity independent of the commitiee
[ 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 all campaign finance
2 activity, of oll 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 liabilities nor made any expenditures on my behalf during this teporting period.

Candidate without Committee OR Cundidate with independent aclivity filing separate report

D I certify that [ have examined this repon including attached scheduls.s and it is, 10 the best ol my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, ex rsements, in-kind contributions and liabilities for this reperting pentod and represents the
campaign linance activity of all persons acting undpstiT¢ authority or on bghal mittee in accerdance with the requirements of M G.L ¢ 55

Signed under the penalties of perjury: - S {Candidate's signawre) Date; | / / J"f / / é —l
” 7 =




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $350 in a calendar
year. Commitiees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $30. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

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

Name and Residential Address

Occupation & Employer
Date Received (alphabetical listing required) Amount

(for contributions of $200 or more)

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

— O a—
Line 10: Total Receipts $50 and under* (not listed above) S0 D
Line 11: TOTAL RECEIPTS IN THE PERIOD 50 m} < 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.

Page2




SCHEDULE B: EXPENDITURES

M.G.L. ¢, 35 requires committees to list, 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 $50. Expenditures $30 and under may be added together,
from commitiee records, and reported on line 13.
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
repert 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
Andover Youth A§ Whittier Ct Commun Ty
elalis Fuundaz'-‘on Andover mA 810 ||| Fundraiser ¥ 600.00
Andover Youth 98 Whittier Ct. Community
lo[nfis ||| Fouadation Andover, Mma oig1a ||| Fundraser /24000
Stx. Constantine + U Chandler Rd Cummun;h!
'7/6/1-5 Helen Churet, Andover mA a0 ||| Fundeaiser 4130 .00
Line 12: Total Expenditures over $50 (or listed above) 19 70.00
Line 13: Total Expenditures $50 and under* (not listed above) = s
Enter on page 1, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD 19720.00

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

above.

Page 4



SCHEDULE 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

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

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

Enter on page 1, line 6 = {Line 17: TOTAL IN-KIND CONTRIBUTIONS —_0

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

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



SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

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

Page 7



- CORKETED

pemm—————TOIIM ULI'P iVl 1V4] CAlHPaigin 2 IGiue nncpus e
- Municipal Form
‘ ]I‘WNRECEI ‘5 OFFICE Office of Campuipn and Political Finance
C: ommonwealt
o i _lmh !l‘ii\R 25 p ‘2: 5-‘ Tile with. Citv ur Town Clerk or Election L'umml!..slun}
Fill in Repm’iing Period dates: Beginning Datc: |,“ 14 \ (S Ending Dare: [1_,] 3 , \5 ;
Wpepunoven MASS r — }

T ”1\_, it ©

Type of Report: (Check one)
(7] 8th day preceding preliminary ] 8th day preceding efection  [] 30 day afier election m year-end report  [[] dissolution

Susam_Me (veady (omridtee b eleck SusmMclraady b sclad

Candidate Full Name (i appheable) . Conmmiltee Name P COWAR the s
Sehool  Commithee Nicde Mlem
Ofiice Sought and District Name of Committee Treasmer
B Do (icele Pandover M A 6LELD 30 Wriqnt Pty N, Prdowr, MA_ 018471
" Resuential Addicss Cumuitice M; lllmg Address

Bemail: Emal VIV et Lye hotwall . (onn
Phane # {opuional). O"\% bl%-999y Phone # opuional): {p (- Y425 ¥ 'Lﬂ’q

SUMMARY BALANCE INFORMATION:
Line I: Ending Balance from previous report [ f0%.719
Line 2: Total receipts this period (page 3. line {1) ¢ g
Line 3: Subtotal (linc 1 plus line 2) [, Wg.19
i
Line 4: Total expenditures this period (page 3, line 14) B00 -¥&
Line 5: Ending Balance (line 3 minus line 4) r sHF. 9) |
Line 6: Total in-kind contributions this period (page 6) ¢
1
Line 7: Total (all) outstanding liabilities {page 7) 2,259 24
Line 8: Name of bank(s} used: L_TD Ih ne. - —]

Affidaviv of Committee Trensurer:

T centity that T have exammed this sepont inchading attached schedules and it is. 1o tie best of my knowledge and belief, @ tiue and complete statement of all campaign finance
activity, including all comributions, louns, receipts, expenditures, disbursements, in-kind comnbuirons and habilitics for this reporting period and represents the campaign
finunce activity of all peysons acting under the authority or on behalt of this committee 1n accordance with the requirements ot M.GLL. ¢, 55,

Signed under the penalties of pevjury: /)A W (Treasurer's signatire) Date: %gH .I_L_ i

‘ —_——— e

FORCANDIDATE FILINGS ONLY: Afdavit of Candidnte: (dlul\ 1 s unly unly)

; Cundidate with Connmirtee and no aceiviey independent of the commitiee
{ T eertify that | have exanuned s report including anachied schedules and it is. 1 the best of iy kaowledge and behel. 8 wrue and complete statement of all campaign finance
¢ aetivity, of all persons acting under the awthority or an behiali” of this committee in accordance with the requrements of MG L. . 55. | have not recetved any contribwtians,
incarred sy fiabilities nor made any expenditures on my behalt' during this reporting period

Candidate withont Commitiee OR Candidute with independent activity filing separate repore

D [ contify that T have exannned tis geport including atached schedules and it is, 10 the best of my knowledge and belicef, a wue and complete staiement of all campaign
finance activity, including comnboiogs Joaas, eeeipts, exmenditnues, disburgeantents. in-knd contyibuiiens and lablities 1or this reporting period and represents the
campaign finamee aclivity oy ABority o on beh it of this commmiice m acomdance wih the requaiements of MG L ¢ 55




AR A AAIeS W mams s A

AnmEsn msamE B &S

M.G.L. c. 35 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 receipis over $50. In addition, the
occupation and employer must be reported for all persons who cantvibute $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 und a page number on each page.)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

“  Enter on page 1, line 2

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




SUHEDULE A: KELELP 1S (contnued)

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD € 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.




e eme ey e capLnHr € UVEE 30U 11 @ reporing pertod. Commitiees must keep
detailed accounts and records of all expemlmuer but need only itemize those over $50. Expenditures $50 and under may be added together,
Jrom commitiee records, and reported on line I3,
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required ¢
report all expenditures. Please include your committee name and a page number on each page.)

* If you have itemized cxpenditurcs of $50 and under, include them in ling 12, Line 13 should inchide anlu thaee avnanditieme ot deaesize

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
: 277 Siedeny : e \ L
T Kiisten Walsh o b Rt Rdvehswy ¢ g
Aniover, M A cikip Fees
q/i - "L Anagver it N
' : V. Tees 125
2|3\ W brsk N fndcvermA gy W Kes *$ J
Line 12: Total Expenditures over $50 (or listed above) 300. 8%
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD 350G, (S' '3

a




DU R ULEY I3, WAL LINLIFL | UNRLD (COILIUCUY)

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

Line 12: Expenditures over 550 (or listed above)

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

Enter on page 1, linc 4 =

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

above.



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

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

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

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

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

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

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



M. L. €. D) requires comunntiees to report ALL liabilities which have been reported previously and ave still outstanding, as wel
as those liabilities incurred during this reporting period

Date Incurred To Whom Due Address Purpose Amount

8 deam Cintle .

3] l‘)\lf NI Mo(xﬁrl\i Pondover R O1Etd May \m‘ TS

— g bean Civtle o

25l | Suan Mlitady Mudover, ma-olgip ||| ST K6
8 Dean Civtle Loan o Campal o -

AR 1 Sugan MM\{ Pdover, MA-olelD Yo ovm.a,wmg" -
8 Dean Civtle . .

el s Sulfan Mc(.mA\t Adover Mok 016D Sin v Mwhsn) 129.49

=
Enter on page 1, line 7 = |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 2'?_8‘1 , 7.‘{

Page 7




0'Connor

Form CPF M 102-0: Campaign Finance Report RECEIVED

Municipal Form "¥IN CLERK'S OFFICE
Office of Campalgn and Politieal Finance

1015 DEC b P 12 35

City or Town of; Andover . TOWN OF ANDOVER, MASS

Please print or type all Information, except signatures,

Fill in dates: Month Daiv Year Month Day Year
Reporting Period Beginning_ April 14, 2015 Ending_ December 31, 2015

Type of Report: (Check One)

O g day preceding O s day preceding election O 30 dey following election )& ¢ 20th 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. | centify 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 existencs.

3. 1 certify that | do not have a political committee,

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

1o /b 4%%(2:1‘@5& 2 ilroad St. #203 |Housing Authority

11/97



Mary O'Donoghue

Form CPF M 102-0: Campaign Finance Report RECEIVED

Municipal Form TOYM CLERICS OFFICE
Office of Campalgn and Politiea) Finance

20ih JAN -5 A 85U

City or Town of;__Andover OV/N DF AHDOVER, MASS

Please print or type 2ll information, except signatures,

Fill in dates: Month Day Year Month Day Year

Reporting Period Beginning__January 1, 2015 Ending__December 31, 2015

Type of Report: (Check One)

O g day preceding O g day preceding election o 30th day following election P 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,
. Tkertify that | have not received any contributions, made any expendi or incurred any obligations during this
eporting period, and do not have & campaign fund In existence. MO?J)
3. ] certify that I do not have & political committee,

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

l HFIEYW/VOID’H/JJ\LLLL 69 Salem Strest | Selectman

[ =4

11797
o



0'Donohue

Form CPF M 102-0: Campaign Finance Report ;. HRCE%%}L\YSE(% FICE

Municipal Form
Office of Campalgn and Polltical Finance

-

W15 DEC -y« A 1= |b

Commenweahth
of Mussstbwsetts

OWN .
Cityor Townof:__Andover OF ANDOVER, MASS

Please print or type all information, except signatures.

Fill in dates: Month Dlay ar
3

Month Day
Reporting Perlod Beginning___January 1,

Year Ye
2015 Ending December 3 2015

Type of Report: (Check One)

O ghdaypreceding O 8th day preceding clection 3 30th day following election %X 20th day of January
preliminary/primary {Town or Special) (Year-End Reporty

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

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

DATE I. SIGNATURE 1. RESIDENTIAL ADDRESS T11. OFFICE SOUGHT
Signed under fHe penglfies of perjury (Street and Number)

\»b[?,('\g Wl/ 32 Lucerne Drive Housing Authority

P

11797
©



4’/\)@/ Sed
Form CPF M 102: Campaign Finance Report

Mumc.lpal F.o_rm. S
Office of Campaign and Political Financgy/y ¢1 ERK'S 0 FFICE

Comth
of Mpssachusens _ HL&MH&&}}W&I& o@'on Commission
Fill in Reporting Period dates: Beginning Date: L’ /11205 I Ending Date: | ICIEL /.,17 5 |

QMU OF ANOOVER MASY

Type of Report: (Check one)
[0 8th day preceding preliminary [ 8th day preceding election  [] 30 day after election [1 year-end report [ dissolution

| “tavl ") Salafa | ] % Salagrg Lovnonittree |

Candidate Full Name (if applicable) Committee Name

| {éktém«nn = _/4'0/17V{.£ lﬂfﬁ- L /7741:}@407‘- 6 {fdﬁﬁ‘é ,

Office Sought and District Name of Commitiee Treasurer

L L¥3 & JHain St 44/1»%{(/1244/;{’#’ A3 0. flain Gt Fadeveq Ju_pigr0 |

Residential Address Committee Mailing Address

Telephone Number (opticnal) L 4 7/ - %75 -3 ‘/’é A j TelcphoneNmber(optional):I ? Vf = 115’75 -3 ‘y' éc;), ]

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report f 25, o
Line 2: Total receipts this period (page 3, line 11) —rdF—
Line 3: Subtotal (line 1 plus line 2) 544 08
Line d: Total expenditures this period (page 5, line 14) 357, Yo
Line 5: Ending Balance (tine 3 minus line 4) Sy F
Line 6: Total in-kind contributions this period (page 6) =
Line 7: Total (all) outstanding liabilities (page 7) 7
Line 8: Name of bank(s) used:| Rsanie 2L Mew /24\;, fan ]

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

finance activity of all persons acting under :her?&hority or on behalf of th ’L: Dmi in aggo ¢ with the requirements of MG L. c. 55, / /
y 7,
{Signed under the penalties of perjury: Ae, ' lmn (Treasurer's signature) Date: [ /7 9"'//6 l
A ' [

D Y? Affidavit of Candidate: (check 1 box only)

ndidate with Committee and no activity independent of the committee
certify that I have examined this report including attached schedules and it is, to the best of my knowledge and beliz, a true and complete statement of all campaign finance
activity, of all persans acting under the authority et on behalf of this committee in accordance with the requirements of M.G.L. c. §5. | have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report
= I certify that | have examined this report including attacheq W rles and it is, to the best of my knowledge and belief, a true and compleie statement of all campaign
finance activity, including contributions, loans, receipts, ohengftynts disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting unde j an behalf of this committee in accordance with the requirements of MLG.L. c. 55,
iy’
4

Ja (Candidate's signatwre) ~ Date: | . 02’3///, 72

&
¢
A

Signed under the penalties of perjury:




oA

SCHEDULE B: EXPENDITURES

/% V5

M.G.L c. 53 requires committees to list, in alphabetical order, all expenditures over §50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 350 and under may be added together,
Jrom committee records, and reported on line 13,

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

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Y5

/¢ yrs

5% -

'

AN

224

fonmi Hee ] 0 —
3]/ Tt Ohlo Slate
/ 7 University ;ﬁ‘-’f

A’Af/ﬂiﬂﬁ. /%tfﬁ hn
e heo | Sv{Fball

AP —

ﬂnuu:ﬂ

0 ‘ -
! Her Alething Jo -
/ %;u; 5 Aadprec. Opficte Jhse
\
? / 2z Fuadisisee. / 00 =

Enter on page I, line 4 -

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

357.2]

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

Page 4



Schroeder

Form CPF M 102-0: Campaign Finance Report

Municipal Form /
x OﬂluefCanpalgl?nndPnnunlnmm w"f‘ggﬂg%%)"\g ODFHCE
[T JA=6 P25

City or Town of__Andover

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

Fill in dates: Month Day Year Month Day Year
Reporting Period Beginning__January 1, 2015 Ending_ December 31 —2015

Type of Report: (Check One)

O g day preceding O s day preceding election O 30m day following election b4 ¢ 20th day of January
preliminary/primary (Town or Special) (Year-End Report)y

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

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

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

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

DATE 1. SIGNATURE . RESIDENTIAL ADDRESS lll. OFFICE SOUGHT |

Signed under the penajties of perjury; (Strest and Number) ‘
/{%/Zﬁw 204 Haggetts Pond Rd. E;‘;If tif.,f‘j?‘:hard

11797
o



Form CPF M 102: Campaign Finance Report

Municipal Form -

RECEIVED
Offica of Campalgnsnd Polldcal Flaance .\ " ¥ o e OF FICE

of Masmchasetts

A PT T {cmien. W Lo PO sl )

File with: BT R R A

City or Town Clerk or Election Comnussion '
Please print or type all information, except signatures.

oo unouie MATE
Fill in dates: - : -
chorﬁnag?criodBcgimﬁng . M‘L‘{ ) ]S~ Ending MI'L =3 - /{
Type of report: (Check one) EB/
O8th day preceding preliminary [18th day preceding election (330 day afier election [¥year-end report [dissolution
(. Neill T Seniod Y (_Senioc b Seleetman )
Full N of Candidate (if applicable) Committee Name
Sele n Wiay K Nenhve
Office Sought and Diytri Name of Committee Trepsurer
4 Al deeTrete Vot ndgier || R0 Box 2 $T daciee. 1IAAI510
- Resldential Address Committee Mailing Address
3IRZS 201 |
8 Tel. No. (option:l)/ 0 Tel No (opﬂog
& SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $ ?)(; 650
Line 2: Total receipts this period (page 2, line 11) S O
Line 3: Subtotal (tine 1 plus line 2) $ 36 60
Line 4: Total expenditures this period (page 3, line14)  $ b
Line 5: Ending balance (ine 3 minus line 4) $2(. 6O

Line 6: Total in-kind contributions this period (page 4) K
Line 7: Total (all) outstanding liabilities (rge : s S04, 5 /
Line 8: Name of bank(s) used__Loyle\l Fiye.

\.

’
Affidavit of Commitiee Treasurer:
[ eertify 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 all campaign

finance ity, including all jora, loam, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaifn finance activity of all 2 authority or on behalf of this commitiee in accordance with the M.G.L ¢ 53,
gned under the penalties of perjury: / /3 /&
/] o

LTuuuKr's signatare (in ifk) i i
| |
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

\

(’ vit of Candidate: (check 1 box only) W
Candldate with Commitice and no sctivity independent of the commitice )
lcaﬁfyM[hwmbd&iuputhdudbgMﬁthuﬂhh.hhbﬁofmdepmhlﬁamwmmﬂdmmp
finance activity, of all persons scting under the authority or on behalf of this commitiea in accordance with the requirements of M.G.L. ¢. 55. | have not received any

(O Candidate without Commitice OR Candldate with Independent activity filing separate report )
louﬁfyﬂmlhwmhdﬂﬁmhlwhgmmwhhmﬂnbﬂdmyhmldymulkﬁlmnﬂmmmdﬂ!amp
finance activity, 7“%0& Joars, receipts, expenditures, disbursements, in-kind contributions and lisbilities for this reporting period and represents the

campaign finance o persons acting under the authority or on behalf' of this commitice in sccordance with thy requi of M.G.L. c. 35,
Signed under the penalities of perjury: I ,3 é
L Date

MJ

\Cuu‘llduta 1|glntlu'e’m ink)




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
Jemize those receipts over $50. In addition, the vccupation and employer must be reported for all persons who
contribute 8200 or more in a calendar year.

1'his page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
number on cach page.
" Date Name and Residential Address Amounr Occupation & Employer

Jig:eived (alphabetical listing required) (for contributions of $200 or more)

l

" Line 9: Total receipts in excess of $50 (or listed above)
Line 10: Total receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD Enter on page 1, line 2

olf 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 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
Senior, Neil 14 Alderbrook Road Outstanding balance of
3/6/2015 Andover, MA 01810 candidate loan to campaign 435.38
Senior, Neil 14 Alderbrook Road Campaign costs paid with
3/24/2105 Andover, MA 01810 personal funds 69.52
Enter on page 1, linc 7 = |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 504.90

Page 7






Form CPF M 102:

Commonwealth
of Massachusetts

Campaign Finance Report

Municipal Form

Office of Campaign and Political Finance

RECEIVED
JO'WN CLERK'S OFFICE

Fill in Reporting Period dates: Beginning Date:

'ATari! 14, 2015

Dec. 31, 2015

1 Ending Date:

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

fAuy AF ANROVER MASS

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

|kim Sousa |

[committee to Elect Kim Sousa |

Candidate Full Name (if applicable)

Commiutee Name

ISchooI Committee, Town of Andover

lPaI:rlcla A. Flowers

Office Sought and District

Name of Committee Treasurer

[4 Montclair Avenue, Andover, MA 01810

|4 Montclair Avenue, Andover, MA 01810

Residential Address

Committee Mailing Address

Telephone Number (optional): || [ vetephone Number optiona): |

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 49.43
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line | plus line 2) 49,43
Line 4: Total expenditures this period (page 5, line 14) 49.43
Line 5: Ending Balance (line 3 minus line 4) 0
Line 6: Total in-kind contributions this period (page 6) 248.12
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: IEastem Bank

Affidavit of Committee Treasurer:
I certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a 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 undcrwriry or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penaltics of perjury:

FOR CA

(Treasurer’s signature) Date: !Januarv 19, 2016 J

IDATE FILINGS LY: Amdavit of Candidate: (check 1 box anly)

Candidate with Committee and no activity independent of the committee

I centify that [ have examined this repont 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 autherity or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I have not received any contributions,
incurred any linbilitics nor made any expendituces on my behalf during this reporting period.

Candidate without Committee QR Candidate with independent activity filing scpoarate report

I certify that I have examined this report including attached schedules ard=itjs, to the best of my knowledge and belicf, a truc and complete statement of all campaign
finance activity, including contribwiions, logns, rggeipts, expenditurgs, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting gipder the authority pr on behalf of this committee in accondance with the requirements of M.G.L. c. 55.

ALY
"l

a

Signed under the penalties of perjury: (Candidate's signature) Date: IJanUBrY 19, 2016
P 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 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 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) 0
Line 10: Total Receipts $50 and under* (not listed above) Ol
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.
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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 kecp
detailed accounts and records of all expenditures, but need only itemize those over 850. Expenditures $30 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 2 page number on each page.)

To Whom Paid
Date Paid {alphabetical listing) Address Purpose of Expenditure Amount
12/16/15 Kim Sousa 4 Montclair Avenue Loan Repayment 49.43
Andover, MA 01810
Line 12: Total Expenditures over $50 (or listed above) 49.43
Line 13: Total Expenditures $50 and under* (not listed above) 0
Enter on page 1, linc 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD 49.43

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

above.
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Plecase 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

12-16-15 Kim Sousa 4 Montclair Avenue Debt Forgiveness

248.12
Andover, MA 01810

Line 15: In-Kind Contributions over $50 (or listed above) 248.12
Line 16: In-Kind Contributions $50 & under (not listed above) 0
Enter on page 1, line 6 = | Line 17: TOTAL IN-KIND CONTRIBUTIONS 248,12

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar vear. vou must renort the name and address



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
— L ——— ———— — — —— ——
il
Il
I
Enter on page 1, line 7 = | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) o
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Stubenhaus

Form CPF M 102-0: Campaign Finance Report RECEIVED

Municipal Form TOWN CLERK'S OFFICE
Office of Campalgn sad Politieal Finance

105 DEC - A ll: |18

City or Town of; Andover TOWN OF ANDOVER, MASS

Please print or type all information, except signatures.

Fill in dates: Month Da{ Year Month Day Year
Reporting Period Beginning_ April 14, 2015 Ending__December 31, 2015

Type of Report: (Check One)

= Bth day preceding O 8th 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., Cflllpter 35:

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

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

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

DATE 1. SIGNATURE Il. RESIDENTIAL ADDRESS TII. OFFICE SOUGHT
| Bignedygder the penalties of perjury (Street and Number)
8 Enfield Drive Trustee Punchard
|u\\(d—‘ Eree School

. Thdenhung

11797
&



Sutton

Form CPF M 102-0: Campaign Finance Report

Municipal Form EIVED
Office nfClmpllznplnd Politica! Finance 10W HR(%_%RK'S QFFICE

-

Commeawealih
of Mamsashwsaniy

PEET .| wl o) 7 A R‘.J‘D
My e~

City or Town of} Andover

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

Fill in dates: Month Day Year Month Day Year
Reporting Period Beginning__January 1, 2015 Ending_ December 31 —2015

Type of Report: (Check One)

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

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

L. 1certify 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, 1 certify that I do not have n political committee,

DATE I. SIGNATURE 1I. RESIDENTIAL ADDRESS II. OFFICE SOUGHT
_Signed under thepenalties of perjury (Street and Number)
4 . Trustee Punchard
/ﬂ/%/d@/‘) L)?/f(i{/fé 85%/"‘-— 14 Farrwood Drive EFres School
AL
11/97

&



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Cnmmonwcalih

of Massachuseils b W H
File with: City ar Town (_Ph( §' Ignguulﬁﬁmmtsqmn

Fill in Reporting Period dates: Beginning Date: l4/ 13/15 1 Ending Date:  if15/2f}1

2

|Type of Report: (Check onc) OVIN OF A NDOY
[] 8th day preceding preliminary [} 8th day preceding election  [_] 30 day afier election year-end report E’dtsﬁ%éﬁon

ITed Teichert l ICommitee to Elect Ted Teichert J
Candidate Full Name (if epplicable) Commitice Name
|School Committee, Andover, MA J IJackIe Branscombe I
Office Sought and District Name of Committce Treasurer
|5 Dufton Rd, Andover, MA 01810 || |[39 Linwood st, Andover, Ma 01810 |
Residential Address Committee Mailing Address
Telephone Number (optional): | l Telephone Number (optional): I I
SUMMARY BALANCE INFORMATION:
4 Line 1: Ending Balance from previous report 2460.59)
Line 2: Total receipts this period (page 3, linc 11) 0.00
Line 3: Subtotal (line 1 plus line 2) 2460.59
Line 4: Total expenditures this period (page 5, line 14) 183.34
Line 5: Ending Balance (line 3 minus linc 4) 2277.25
Line 6: Total in-kind contributions this period (page 6) 0.00
Line 7: Total (all) outstanding liabilitics (page 7) 0.0
Line 8: Name of bank(s) used: lsﬂtander

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

finance activity of all persons acting undge-the authority or on behgif of this comccordn ce with the requirements of MUG.L. c. 55.
{Sipned under the penaltics of perjury: ‘/QAM

rcasurer’s signalure) Date: [1/15/16

FOR CANDIDATE FILI NLX: Affffavit of Candidate: (cheek 1 box only)

Candidate with Committee and no activity independent of the committee

1 centify that I have examined this report including attached schedules and it is, 10 the best of my knowledge and belief, a truc 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 MLGLL. ¢. 55. 1 have not received any contributions,

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

/ Candidate without Committec QR Candidate with independent activity ﬂling scparaie report

D tcertify that I have examined this report including attached schedules and it s, to the best ol' my knowledge and belicef, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in- contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting under the authority or,on behalf9f this ¢ ittee in accordance with the requirements of M.G.L. . 55.

(Candidate's signature) Date: ) l 5 l a! I

Signed under the penalties of perjury:




from commitiee records, and reported on line 13.

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
Adotailed accounts and records of all expenditures. but need onlv itemize those over $50. Exvenditures $50 and under mav be added together.

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

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

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
[ {| [santander Bank Bank Fees
4/15/15- 1/15/1 123.34
Andover Youth Services Donation
9/1/15 60.00

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

above,

Enter on page I, 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

Page 4



Form CPF M 102: Campaign Finance Report

Commonwealth
of Meanachuoetts Office of Campaign and Political Finance o RECEIVED
TOVN CLERK'S OFFICE
Pile vith 1/15/2016

City or Town Clerk or Electlon Commalsalon

M JAN 1S P 2 1p

Reporting Period: Beginning: 1/1/2015 Ending: 12/31/2015% iOﬁH OF AHDUVER- HASE

Type of Report: Year-end

Alex Vispoli Vispoli Committee
Full Name of Candidate Committee Name
Selectman, Andover Michael Harvey
0ffice Sought/ District Name of Committee Treasurer

7 Alison Way PO Box 55
Andover, MA 01810 Andover, MA 01810

Regidential Addresa Committee Addresa

SUMMARY BALANCE INFORMATION

BEnding balance from previous rsport: $12,9597.28
Total receipts this period: $0.00
Subtotal: $12,997.28
Total expenditures this pericd: $574.82
Ending Balance: $12,422.46
Total inkind contributions this period: $0.00
Total outstanding liabilities: $15,000.00
Name of Bank Used: Northmark Bank

Affidavit of Cammittae Treasurer:
I gertify that I have examined this report, including attached schedules and it is, to the beat of my knowledge and
helief, a true and complete otatement of all campaign finance activity including all contributicns, loana, receipts,
expenditures, disbursements, inkind contributions and liabilities for this reporting periocd and represents the campaign
finance activity of all persona acting under the authority or on behalf of this committee in accordance with the
requirements of M.G.L.

Signed under th, ppnal ("77”%/\_/ ///_S://b

‘l'znlsuretyﬁ sigonature (in fnk) Date

{

Affidavit of Candidate {check 1 box only} :
andidate with Committes and nmo activity independent of the committee
I certify that I have examined this report, and attached schedules and it is, to the beat of my knowledge and belief, a
true and complete statement of all campaign finance activity, of all perscna acting under che authority or on behalf of
this committee in accordance with the requirements of M.G.L. ¢. 55. T have not received any contributions, incurred
any liabilities nor made any expenditures on my behalf during this reporting period.
Candidate without Committee OR candidate with independent activity filing separats report.

DI certify that I have examined thia report and attached schedulea and it is, to the best of my knowledge and belief,
& trye and complete statement of all campaign finance activity including contributions, leoans, receipts, expenditures,
disbursements, inkind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on bentalf of this committee in accordance with the

requirements of M.G.Jj. e /55,
Signed undar the ji Z;;Zu—y: / /
/ : -
Ly 4
7 B

Candidate’s signsture]{in ink] ata




Schedule B: Expenditures

M.G.L. c. 55 reguires committees to list, iIn 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
10/2/2015 Andover Senior Community Friends $60.00 Donation

30 Whittier Court
Andover, MA 01810

10/19/2015 Andover Youth Foundation $125.00 Donation
Po Box 5051
Andover, MA 01810

10/24/2015 Service Club of Andover §95.00 Donation
P.0O. Box 334
Andover, MA 01810

3/20/2015 The Valley Patriot $250.00 Advertising/event
P.O. Box 453 Sponsor
North Andover, MA 01845

Total Itemized Expenditures: $530.00
Total Unitemized Expenditures: $44 .82
Total Expenditures: $574.82

Vispoli Committee B-1



Schedule D: Liabilities

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

Date To Whom Due Amount Purpose

2/16/2004 Vispoli (Loan), Alex $1,000.00
7 Alison Way
Andover, MA 01810

Loan from candidate

4/12/2012 Vispoli {Loan), Alex
7 Alison Way
Andover, MA 01810

$18,000.00 Loan from candidate

Total Liabilities: $19,000.00

Vispoli Committee -1

=1
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