
• 
Form CPF M 102: Campaign Finance Report 

Municipal Form -0 
s: --Office of Campaign and Political Finance :z: 

- i 
c -- :. 

Commonwc:ilth 
of Massachusetts 

Fill in Reporting Period dates: 

Type of Report: (Check one) 

Beginning Date: !Jan 1, 2015 Ending Date: 

0 ...,.. 
> 

::: .. ...,, 
D 8th day preceding preliminary 0 8th day preceding election D 30 day after election 

;? ~ U'l (=) 
(2J year-e~}eporLo D cffisolution 

!Joel Blumstein I !committee to Elect Joel Blumstein 

Candidate Full Name (ifoppliCDble) Committee Name 

!Andover School Committee I j1rene Pien 

Office Sought and Oistricl Nwne of Committee Treasurer 

I 

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

Residential Address Committee Mailing Address 

Telephone Numhcr (optional): I I Telephone Number (optional). I 

SUMMARY BALANCE INFORMATION: 

Linc I: Ending Balance from previous report 

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

Linc 3: Subtotal (line I plus line 2) 

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

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

Linc 7: Total (all) outstanding liabilities (page 7) ol 
Linc 8: Name of bank(s) used: l._E_n_te_rp_n_·s_e_B_a_n_k __________________ _.I 

A ffidavlt or Commltltt Tl'CllSurer. 
I certify that I have examined this reJ11111 including ottach1.-d schedules and it is, to the best of my knowledge and belief, o true ond complcic stntcmt.'llt of oil compaign finance 
DCtivity, including all contributions. loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reportmg pi.·nod nnd represents the compaign 

I 

finance activity of all persons acting under tl1e authority or behalf of · comtnittcc in accordance with the requirements of M G L c SS. 

Sli:noo under lhr prnalllcs or perjury: Date: l.__l ...._\ 1_.\1-2...0_ \ b___. 

FOR CANDIDATE FILINGS ONLY: Affiduvitorcandid111c: (chttk t box only) 

Cqndldate wilh Committer and no 11ctivlty Independent of lhr committee 
1v1 I certify that I have examined this rcJlllrt including ollllChcd schedules and it is, to the best of my knowlL-dgc and belief. a true ond complete SU1t1.'111Cnt of all compaign finance 
IC:! activity. of all persons acting under the authority or on behalf of this commiucc in accordance with the requirements of M G L. c. 55 I have not rccciv1.'d uny conuibutions, 

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

C11ndid111e wllhout Commiucc QB C11Rdld111e "'Ith independent 11ctlvl1y fill~ scp1n11te rcporc 

D I cenify that I have cX11min1.-d this reJlllrt including uttuchcd sch1.'duks und it is, to the best of my knowledge ond belief, a true and complete statement of all campaign 
finonce activity, including contributions, loans, n.-ceipts, expenditures, disb rscments, in-kind contributions und liabilities for this reJ1111ting period and represents the 
campaign finance uctivily of all persons uctin nder c auth ily or on half of this commiuce in accordonce with the requirements of M.G L c SS. 

Signoo under the pennlllcs or prrjury: Dated I / 7 / J- 0 / ( I 
I 



SCHEDULE A: RECEIPTS 
M.G.l . c. 55 requires that the name and residen1ial address be reported. in alphabetical order.for all receipts o\1er $50 in a calendar 

year. Commillees must keep detailed acco11n1s and record-; of all receipts, but need only itcmi:e those receipts over $50. In addition. the 
occupation and employer must be reported/or all persons who con1rib111e $200 or more in a calendar year. 
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to 
report all receipts. Please include your committee name and a page number on each page.) 

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

I I ID 
I ID 
I ID 

I I ID 
I ID 
I ID 
11 IOI 
11 ID 

I 11 D 
! I 

11 D 
I 11 D 
[ 

11 ID 
Line 9: Total Receipts over $50 (or listed above) I I 
Line 10: Total Receipts $50 and under• (not listed above) I 11 

Linc 11: TOTAL RECEIPTS IN THE PERIOD I 11 +- Enter on page I, line 2 
. . . •If you have 1tem1zcd receipts of$50 and under, include them m hnc 9. Lme 10 should include only those receipts not 1tem1zed above . 
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SCHEDULE A: RECEIPTS (continued) 

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

I ID I 
I ID I 

ID I 
ID I 
ID I 
ID 
ID ; 

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

. *If you have 1tem1zed receipts of$50 and under, include them m lme 9. Lme 10 should include only those receipts not 1tem1zed above. 
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SCHEDULE B: EXPENDITURES 
MG. L. c. 55 requires commillees to list, i11 alphabetical order. all expenditures orer $50 in a reporting period Com mi/lees must keep 

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

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

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

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

Enter on page I, line 4 ~ Linc 14: TOTAL EXPENDITURES IN THE PERIOD I ol 
.. . • If you have 1tem1zed expenditures of$50 and under, include them m hne 12. Lme 13 should include only those expenditures not 1tcm1zed 

above. Page 4 



SCHEDULE B: EXPENDITURES (continued) 

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

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

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

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

Page5 



SCHEDULE C: "IN-KIND" CONTRIBUTIONS 

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

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

DI I ID 
DI I l D 
D I I ID 
DI I D 
D I I 11 D 
DI I 11 D 
D I ] I D 
D I JI I ID 
DI 11 I D 
D I 11 I D 
D 11 I D 
DI 11 I D 

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

Line 16: In-Kind Contributions $50 & under (not listed above) I 
Enter on page I, line 6 ~ Line 17: TOTAL IN-KIND CONTRIBUTIONS I 0

11 . • If an tn·kmd con1nbut1on 1s received from a person who contributes more lhan $50 m a calendar year, you must report the name and address 
oflhe contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. 

Pagc6 



. 
SCHEDULE D: LIABILITIES 

MG.L. c. 55 requires committees to report ALL liabilities which have been reported previor1sly and are sti/J 0111s1andj11g. as well 
as those liabilities incurred during this reporting period 

Date Incurred To Whom Due Address Purpose Amount 

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

Enter on page I, line 7 ~ L..ine 18: TOTAL. OUTSTANDING L..IABIL..ITIES (AL..l..) jo I 
Page7 



~ 

c·~ of Massachusetts 

City or Town of: Andover 

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

Office of Campaign and Political Finance 

Reporting Period: Beginning: 01/01/2015 Ending: t 2/31/20 IS 
MM/DDIYYYY 

Type of Report: (Check One) 

iD 8th day preceding preliminary/primary 0 8th day preceding election D 30th day following election (town or special) 

Pursuant to M.G.L. Chapter 55: 
I. I certify that I am a candidate for or currently hold Municipal Office. 

Please prit1t or type all i11formatio11, except sig11at11res. 

MM/DD/YYY 

18'.1 20th day of January (Year-End report) 

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

SIGNATURE RESIDENTIAL ADDRESS 

DATE PRINT NAME Signe<.! under the penalties of perjury ,,., (Street and Number) OFFICE SOUGHT 

-.i./,oh (p I !Paula Colby-Clements II o/ 0 /~~/~·v I 
1 • 19 Chestnut Street I School Committee 

I II I 
I 11 I 
I , , I 
I II 11 

11 11 11 
0 .. ..., -
~ <= ~ z er- -::: 

~ 
~ 

~~ I 11 
tT1 
CJ 

! 
IA 

I 
'l 

; !~ I I ':':" 
bl 

I 11 
0) a- fii 
U'> 

I 11 

I 11 



Form CPF M 102: Campaign Finance Repo~ECEIVED 
Commonwealth 

of Massachusetts 
Municipal Form :YN CL ERK'S OFFICE 

Office of Campaign and Political Finance 
lOlb JAH I I P 3: 2 8 

File with: OWH OF ANDOVER1 .H/;'~~ l6 
City or Town Clerk or Election Comaission 

Reporting Period - Beginning : 

Type of report: Year-end 

Sheila M Doharty 
Full Name of Candidate 

Moderator 
Office Sought/ District 

9 Junipar Road 
Andover, MA 01810 
Residential Address 

4/14/2015 

SUMMARY BALANCE 

Ending: 12/31/2015 

The Ooharty Committee 
Committee Name 

Ja.aes D Doherty Jr 
Name of Committee Treasurer 

9 Endicott Road 
Andover, MA 01810 

Committee Addres$ 

INFORMATION 
Ending Balance froa previous report: $420.36 

$0.00 
$420.36 

$0.00 
$420.36 

Total receipts this period: 
Subtotal: 
Total expenditures this period: 
Ending Balance: 

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

Affidavit of Committee Treasurer: 

$0.00 
$0.00 

I certify that I have examined this report , including attached s chedules and it is, t o t he best of my knowled9e and 
belief, a t r ue and complete statement of a ll campaign finance ac t i vi ty including all cont r i butions , loans, receipts, 
expenditures, di sbursements, inkind contributions and liabilities for this r eport ing pe riod and r epresents the campaign 
finance activi ty of all persons acting under the authority o r on behalf of this committee in accordance with the 
requirements o f H.G.L. c. 55. 

Signed under the penalties o! perjury: 

I h,/Jt. 
Date 

•4'Lvit of Candidate (cheek l box only) : 

~-~diclate with Committ- and no activity independent of tha collllllittee 
I certify t hat I have examined this report, and attached schedules and it is , to t he best of my knowledge and belief, a 
true a nd complete statement of all campaign finance activity, of all persons acting under t he authority or on behalf of 
this committee in accordance with the r equirements of H.G.L. c . 55 . I have not received any cont r ibutions, incurred 
any liabil ities nor made any expenditures on my behalf during this reporting period. 

0 Candidate without Comaittee OR candidate with independent activity filing eeparate report. 
I certify t hat I have examined this report and attached schedules and it is , to the best of my knowledge and belief, 
a t rue and complete s tatement of a ll campaign finance activity inc luding contributions , loans, receipts, expenditures, 
disbursements, inkind cont r ibutions and liabilities fo r this reporting period and represents the campaign 
finance activity of all persons acting under t he authority or en behalf of this committee in accordance with the 
requirements of H.G. L. c. 55. 



Schedule A: Receipts 
M.G. L. c. 55 require• that the name and residential addree• be reported, in alphabetical ordar, for all receipt• 
over $50 in a calendar year. Comm.itteee muet keap datailad accounts and records of all receipts, but need only 
itaaize thoea receipts over $50 . Xn addition, the occupation and employer muet be reported for all persona 
who contribute $200 or more in a calendar year. 

Date Naae and Residential Address 

Tota l Itemized Receipts 
Total Un itemized Rece ipts 
Tota l Receipts 

Aaount 

$0.00 
$0 . 00 
$0.00 

Occupation and Employe 

w ,__, -· <= 
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Schedule B: Expenditures 
M. G. L . c . 55 requires committees to list, in al.phabetical order , all expenditures ov.r $50 in a reporting period 
Colllli.tteea must keep detailed accounts and records o~ all expenditure•, but need only iteaize thoae over $50 . 
Expenditure• over $50 and under may be added together ~rom committee record•, and reported on line 13. 

Date Naae and Address 

Total Ite mi z e d Expe nd i tures 
Total Unitemi zed Expend itures 
Tota l Expe nditur es 

Amount 

$0 . 00 
$0.00 
$0.00 

Purpose 

I 

0 ..._. 
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Schedule C: "Inkind" Contributions 
Please itemize contributors who have mad• inkind contributions of more than $50. Xn-kind contributions $50 and 
under may be added together , froa the colllllitt••'• records, lUld included in line 16. An exception to this i• that 
all contributions (under or over $50) given by persona who have contributed more than $50 in the calendar year 
must be itemized. Please report the names and addresses of contributors. Also 9ive the occupation and employer 
of any contributor who has given an aggregate amount of $200 or more in the calendar year . 

Date Name a nd Resi dential Address 

Total Itemized Inkind Contributions 
Total Unitemized Inkind Contributions 
Total Inkind Cont r ibut i ons 

Value 

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

Description 
Occupation/Employer 
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Schedule D: Liabilities 
M. G. L . e . 55 requirea collllllittees to report ALL liabilities which have been reported previoualy and are still 
outstanding, as well aa the liabilities incurred during this reportinq period. 

Data To Whom Due Amount Purpose 

Tota l Outs tanding Liabilit i es $ 0.00 

C::J ........ --: <= -
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Ef inger 
Form CPF M 102-0: Campaign Finance Report frl\i11rEcE1yEo 

. Municipal Form . 1
' CLERK S OfF/CE 

Office ar C1mp1IEn 111d PoUllcal Fln111ct 

ZUl5 DEC -4 . A fl: I B 

CityorTownof: Andover -OWN OF ANDOVER. HASS 

Please print or type all inf onnation. except signatures. 

Fill in dates: Month Day Year 
Reporting Period Beginning January 1, 2015 

Month Day Y car 
Ending December 31, 2015 

Type of Report: (Check One) 

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

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

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

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

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

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

DATE L SIGNATURE II. RESIDENTIAL ADDRESS Ill. OFFICE SOUGHT 
Signed u9der the pcnattiesofperjury (Street and Number) 

" h r-- f _k: R ;;-;\_~· 303 Brooksb~ Village Trustee Punchard 
n.-; OT- ,!J, .," !:'--- C'-'---1 . 

I 
- - - -- --· --

Peabody, MA - formerlv 
I s Iceland Drive, Ando ~el'.' 

. 
. 

I 

11197 



Form CPF M 102: Campaign Finance Report 
Municipal Form 

• Commonwcolth 
of Mossochusctts 

Orlicc or Campaign and Political Finance 
RECEIVED 

ruWH CLERK'S OFFICE 

Fill in Reporting Period dates: 

Type of Report: (Check one) 

D 8th day preceding preliminary 

Beginning Date: I Ja.-"f\ 1 . ;.61fl 
I 

D 8th day preceding election D 30 day after election 

I lb 
CommltCc Mailing Address 

Telephone Number (optional)· Telephone Number (op1ional): ._I _C\.......,.7_.lr..___,4/'-7.......,.J""--..-i'-'J._./_ij7....._ ___ ___, 
'--~~~~~~~~~~~~~~-' 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report - () - I 
Line 2: Total receipts this period (page 3, line 11) '0 I 
Line3: Subtotal (line I plus line 2) -o .,, I 
Line 4: Total expenditures this period (page 5, line 14) - () - I 
Line 5: Ending Balance (line 3 minus line 4) ... Q I 
Line 6: Total in-kind contributions this period (page 6) 0 I 
Line 7: Total (all) outstanding liabilities (page 7) 0 -I 
Line 8: Name of bank(s) used: I ti.Ill I 

Affidovit or Committee Treasurer: 
I cenify that I have examined this repon including auached schedules nnd it is, to the best of my knowledge and belief, 11 true ond complete statement of all campaign finance 
activity, including all contributions, loans. receipts. expenditures, disbursements, in·kind contributions 1111d liabilities for this reponing period nnd represents the campaign 
finance activity of oll persons acting under the authority or on beh ·of this committee in nee .cc with the requirements of M.G.L. c. SS • 

....----: 
_,:".:..""'L~~:::::...~....,...--:::::;:::::::. _ __.:::::::::::=---<Treasurer's signature) Date: Signed under the pen11lcles or perjury: 

FOR CANDIDATE FILINGS ONLY: Affidavit orC11ndid11te: (check I box only) 

Candldntc with Committee and no nclivlly Independent of the committee 
n I certify that I have exomined this repon including nttached scheduh:s and it is, to the best of my knowledge and belief. a true nnd complete stntement of all campaign finance 
~ activity, of 1111 persons acting under the authority or on behalf of this committee in accordance with lhc requirements of M.G.L. c. SS. I hove not received any contributions. 

incurred any liabilities nor made uny cxpendilures on my behalf during this reponing period. 

C1111did11te without Commiuce 1lR Candidate with Independent activity filing sepnrute report 

D I ccnify that I have examined this repon including allnched schedules and it is, to the best of my knowledge and belief, a true nnd complete statement of all cnmpnign 
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions nnd liabilities for this reporting period nod represents the 
campaign finance ac1ivity of all persons acting under the nu1l1ority or on behnl f of this committee in nccordnnce with the requirements of M .G. L. c. SS . 

Signed under the penalties or perjury: Date: I I /ol-o ha14t 
• I 



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

year. Commillees must keep detailed accounts and records of all receipts, but need 011ly itemize those receipts over $50. /11 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, ir additional pages arc required to 
report all receipts. Please include your committee name and a page number on each page.) 

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

D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 

Line 9: Total Receipts over $50 (or listed above) I~ o - I 
Line 10: Total Receipts $50 and under* (not listed above) 1-0 - I 
Linc 11: TOTAL RECEIPTS IN THE PERIOD I ./ b - r~ Enter on page I, line 2 

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

I 

I 

I 

Pagc2 ~ 



SCHEDULE A: RECEIPTS (continued) 

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

D 
D 
D 
D 

I D 
D I 

D I 

D I 

D I 

I D I 

I D I 

11 D I 

11 DI I 
Line 9: Total Receipts over $50 (or listed above) I~ 0 - I 
Line 10: Total Receipts $50 and under* {not listed above) 1-o - I 
Line 11: TOTAL RECEIPTS IN THE PERIOD 

,, b ./ I +- Enter on page I, line 2 

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

Page3 



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

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

from commitlee records, and reported on line I J. 
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, ir additional pnges arc required to 
report all expenditures. Plensc include your committee name and a page number on each page.) 

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

DI I D 
DI I D 
D I D 
D I D 
D I D 
D I D 
DI I D 
D I D 
D I I D 
D I I D 
D I I D 
D . I I D 

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

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



SCHEDULE B: EXPENDITURES (continued) 

To Whom Pnid 
Date Pnid (alphnbctical listing) Address Purpose of Expenditure Amount 

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

Line 12: Expenditures over $50 (or listed above) Ir o - I 
Line 13: Expenditures $50 and under* (not listed above) I ,; lJ - I 

Enter on page l, line 4-+ Linc 14: TOTAL EXPENDITURES IN THE PERIOD I ,. 0 - I . . 
• If you have itemized expenditures of $50 and under, include them m lme 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 

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

Line 15: In-Kind Contributions over $50 (or listed above) I - 0 .- I 
Line 16: In-Kind Contributions $50 & under (not listed above) I ~ 0 ~ I 

Enter on page I, line 6 ~ Line 17: TOTAL IN-KIND CONTRIBUTIONS I ./ 0 _, I 
* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address 
of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. 

Page 6 



SCHEDULE D: LIABILITIES 
MG.L. c. 55 requires commitJees lo 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 

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

Enter on page I, line 7 -+ Linc 18: TOTAL OUTSTANDING LIABILITIES (ALL) I ~ 0-- I 
Page 7 



• 
Form CPF M 102: Campaign Finance Report 

Commonwealth 
of M11Ss:ichusctts 

Fill in Reporting Period dates: 

Municipal Form 
Office or Campaign and Political Finance ~~ 

Beginning Date: IApr 14, 2015 

Type of Report: (Check one) 

D 8th day preceding preliminary D 8th day preceding election 0 30 day afler election ~·year-edvepoig D dissolution 
I() -

!Ann W. Gilbert I !committee to Elect Annie Gilbert 

Candidate Full Name (ifappliCllblc) Commincc Name 

jrown of Andover School Committee I lirene Pien 

Office Sough! :ind District Name of Commiltt.'C Tre11Surcr 

112 Gray Road, Andover, MA 01810 I Is Athena Circle, Andover, MA 01810 

Rt.-sidcntial Address Commiucc Mailing AddK.'SS 

Telephone Number (oplional): I I Telephone Numbcr(optional): I 

SUMMARY BALANCE INFORMATION: 

Linc I: Ending Balance from previous report 1,022.191 

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

Linc 3: Subtotal (line I plus line 2) 1,022.191 

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

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

Line 7: Total (all) outstanding liabilities (page 7) ol 
Line 8: Name of bank(s) used: ._IE_n_te_rp_r_is_e_Ba_ n_k __________________ _,I 

A ffiduvil of Commltttt T~unr: 
I certify Iha\ I have examint."d this report including auacht."d schedules :ind ii is, 10 the best of my knowledge :ind belief, a true and complete stllemen\ of all campaign finance 
activity, including all contributions, loans, receipts, expcndttur~'S. disbursements, in.kind contributions and liabilitit.'S for this reporting period and represents the Cllmp:iign 
fin:mce activity of all persons acting under the aulh~lf of ~his committt.'C in accordance with the requirements of M G L c SS 

Slitnrd under the penalties of perjury: ~ (Trci!Surcr's sign:iturc) 

' 
Date: I I' ~ 11-0 I j:; 

FOR CANDIDATE FILINGS QNLY: Affidavit ofCandldiUc: (chttk I bo1 only) 

Candidate wllh CommlUcc und no uclivity lndcpcndl!nt of the committee 

I 

I 

I 

I 

,, 

~ I ct.-rtify \hat I have examined this report including nuacht.-d scht.-duk-s '1l1d it is, lo the bt.'St of my knowledge und hclief, a true and complete sliltcmcnt of all campaign finance 
activity, of all persons acting under \he authority or on behalf of this commillt.'C in accordance with the rt."quiremcnts of M.G L. c. 55. I have not K-'Ceivt.'d uny con1Tibu1ions, 
incum"d any liabilities nor made any expcnditurt.'S on my behalf during this reporting period. 

Candidate wilhout Committee ilR Cnndldntc with lndtpcndcnt uctivity liling scpurntc nport 
D I certify thnt I have cxamint.-d this report including attachL-d schL-duk'S and it is, to the best of my knowledge and belief. a true and complete slatcmcnt of ult campaign 

finance activity, including contributions, loans. receipts, expenditures. disbursements, in·kind contributions and liabilitit.'S for this reporting period and rt.'(lrcsents the 
camp:iign finance activity of nil persons actinll under the a~rily_~ 1 behalf~ this commiUt.'C in accordance with the rcquircmL'Tits of M G L. c. 55 

..- - I I 

Sl11nnl undu the pcnulllcs or perjury: & 14'\ \ ~ (;n ~ c (Candidate's signature) Date: I I /q 7 .Q t) I G I r T 



I 

SCHEDULE A: RECEIPTS 
M.G.l. c. 55 requires that the name and reside111ial address be repor/ed, in alphabetical order.for all receipts over $50 in a calendar 

year. Commillees must keep detailed acco11111s and recordf of all receipts, but need only itemi=e those receipts over $50. 111 addition. the 
occupation and employer must be reported for all persons wlto colllrihute $200 or more in a calendar year. 
(A "Schedule A: Receipts" attachment is available to complete. print and attach to this report, if additional pages are required to 
report all receipts. Please include your committee name and a page number on each page.) 

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

11 IOI 
IOI 
D I 

I D 
I D 
I 

~ ~ ID 
I IOI 
I I D I 
I IOI 
I IOI 
I IOI 

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

• If you have itemized receipts of$50 and under, include them in line 9. Line I 0 should include only those receipts not itemized above. 
Page 2 

I 
I 
I 
I 
I 



SCHEDULE A: RECEIPTS (continued) 

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

I I ID I 

I ID 
I ID 
I I ID 
I 11 ID 

11 ID 
II ID 
11 ID/ 
I IOI 
I D I 

I D I 
I D I 

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

I 

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

Linc 11: TOTAL RECEIPTS IN THE PERIOD l l1, +- Enter on page I, line 2 

•If you have itemized receipts ofS50 and under, include them in line 9. Lme JO should mclude only those receipts not itemized above. 

Pagc3 



SCHEDULE B: EXPENDITURES 
M.G.l. c. 55 requires commillees to list, in alphabetical order, all expenditures 01•er $50 in a reporting period Commillees mu.rt keep 

detailed accounts and recordr of all expenditures, b111 need only itemi:e those Ol'er $50. Expenditures S50 and under may he added together, 
from commillee recordr, and reported on line 13. 
(A "Schedule B: Expenditures" attachment is available to complete, print and nttnch to this report, if additional pages are required to 
report all expenditures. Please include your committee name and a page number on each page.) 

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

D 11 II ID 
D I 11 ID 
D I 11 ID 
D I 11 JD 
D 11 I ID 
D 11 I ID 
D I II I D 
DI II I D 
D 11 I D 
D 11 I D 
D 11 11 JD 
'D 11 11 ID 

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

Enler on page I, line 4 ~ Linc 14: TOTAL EXPENDITURES IN THE PERIOD I ol 
• If you have ilemized expendilures of$50 and under, include lhcm in line 12. Line 13 should include only lhose expenditures not itemized 
above. Page 4 



SCHEDULE B: EXPENDITURES (continued) 

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

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

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

Enter on page I, line 4 -+ Linc 14: TOTAL EXPENDITURES IN THE PERIOD l oj 
.. 

* If you have 1tem1zed expenditures of$50 and under, include them m hne 12. Lme 13 should include only those expenditures not 1tem1zed 
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 Value 

DI 11 I ID 
.DI 11 I ID 
D I 11 I JD 
D I I[ I ID 
DI 1 1 I D 
DI 11 I D 
D I 11 11 D 
D I I 11 D 
D I I 11 JD 
D I I 11 ID 
DI I 11 ID 
D I I 11 l D 

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

Enter on page I, line 6-+ Line 17: TOT AL IN-KIND CONTRIBUTIONS I oj 
• If an m-kmd contnbut1on ts received from a person who contributes more than $50 ma calendar year, you must report the name and address 
of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. 

Pnge6 



SCHEDULE D: LIABILITIES 
M.G.L. c. 55 requires committees to report ALL liabilities which have been reported prevlou.rly and arc sliU outstanding. as well 

as those liabilities incurred during this reporting period. 

Date Incurred To Whom Due Address Purpose Amount 

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

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



Form CPF M 102: Campaign Finance Report 

• Municipal Form 
Office of Campaign and Political Finance 

RECEIVED _ CE 
P'{rn CL ff, K'S on· I . 

Commonwealth 
of Musachusetts 

Fill in Reporting Period dates: 

Type of Report: (Check one) 

Beginning Date: 

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

I 014"11 c '- -I - G°&.A "\'1 s I I F Ill er_.., e>.s QP" •lj'°"" 6.~~ ~ 
Candidate Full Name (if applicable) Commiuee Name 

I ,A.,o.:i v~'t.. '°""..,, , ... , JC1 v Tt:!,.o "Z 1 I\/ I I /11 t tf...E i?rufl{ 
Office Sought lllld Dislrict Name of Committee Treasurer 

I 1f (" o K. S<r'TT' s~ ,A ..,..>.a veil /n.,o y:} ~ 
• I Po t""1ox 1 I Yo . .A"i>vvG~ /'14. Ol.810 

» I 
Residential Address Committee Mailing Ad~ 

Telephone Nwnber(optional): I '173- '!7S- /~ZZ. I Telephone Nwnbcr(optional): I r1 '? - 7 ss ... s'i? s 7 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report I, 7 3 2 '1 S 

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

Line 3: Subtotal (line 1 plus line 2) 

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

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

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

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

Line 8: Name ofbank(s) used: l.___s_~-"'-' _A_"'_':>.._E=;:;......12.-----------------J 

Affldavlt of Committee Trusunr: 
I certify that I have ewnined 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·k.ind contributiom and liabilities for this reponing period and represents the campaign 
finance activity of all persons acting under the &.ty or on behalf of this committee in accordance with the requirements of M.G.L. c SS. 

Sl1ned uader the peaaltlet or perjury: . } Jc.._, 1£: ~. (Treasurer's signature) Date:~ LtJCJ f I<:. 

FOR CANDIDATE FILINGS ONLY: Affldnlt or Candidate: (cbeck l hos oaly) 

Candidate wltb Committee and no activity Independent of tbe cammlttee 

I 

I 

I 

I 

t 

~ l certify that l have examined this report including attached schedules and it is. to the best or my knowledge and belief, a Ullc and complete statement of all campaign finance 
activity, of all persons acting under the authority or on behlllf of this committec in accordance with the requirements ofM.G.L. c. SS. I have not rteeivcd any contributions, 
incumd any liabilities nor made any expendinues on my behalf during this reporting period. 

C1ndldate without Committee .DB. Candidate wltb Independent activity nlln& sep1nite report 
O t certify that l have examined this report including attached schedules and it is, to the best of my knowledge and belief, a Ulle and complete statement of all campaign 

finance activity, including contributions, loans, receipts, expenditures. disbursements, in-kind contributions lllld liabilities for this reporting period and represents the 
campaign finance activity of all pmons ac~r the authority or on behalf of this commi~ in accordance with the requirements of M.G.L. c. SS. 

Signed under tbe penalties or perjury: I ~ r ~ ~ (Candidate's signature) Date: I I 7IJzZ.,.;)16 I 



SCHEDULE A: RECEIPTS 
MG.L c. SS requires thaJ the name and residential address be reported. in alphabetical order.for all receipts over $SO in a calendar 

year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $SO. In add/lion, the 
occupation and employer must be reported for all persons lllho contribute $200 or more in a calendar year. 
(A 0 Schedule A: Receipts" attachment ls available to complete, print and attach to this report, if additional pages are required to 
report all receipts. Please include your committee name and a page number on each page.) 

Name and Residential Address Occupation & Employer 
Date Received (alphabetical listin2 required) Amount (for contributions of $200 or more) 

I 11 IOI 
I 11 IOI /' 

I 11 DI , 
// 

/ 
/ 

I 11 D // 

/ 
/ 

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

.,/ 

D 
I 11 D 
Line 9: Total Receipts over $50 (or listed above) I 0 . () 0 I 
Line 10: Total Receipts SSO and under• (not listed above) I O. oo I 
Line 11: TOTAL RECEIPTS IN THE PERIOD I 0 . 0 0 IE- Enter on page I, line 2 

. . . • lfyou have itemized receipts ofSSO and under, include them m hne 9. Line 10 should include only those receipts not itemized above . 

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

Pagel 



SCHEDULE A: RECEIPTS (continued) 

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

I I IOI I 
I I IOI I 
I IOI I 
I IOI I 
I IOI I 
I IOI I 
I ID I 
I I ID I 
I 11 ID I 
I 11 ID I 
I 11 ID I 
DI !DI I 
I 11 !DI I 
Line 9: Total Receipts over $50 (or listed above) I Q. 0 c I 
Line 10: Total Receipts $50 and under• (not listed above) I 0. () 0 I 
Line 11: TOTAL RECEIPTS IN THE PERIOD I O.ou I+- Enter on page l, line 2 

. . . 
•If you have itemized receipts of$50 and under, mclude them m lane 9. Lane 10 should mclude only those receipts not itemized above • 

Pagel 



SCHEDULED: EXPENDITURES 
M.G.L c. Jj requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must /ceep 

detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together, 
from committee records, and reported on line l 3. 
(A "Schedule B: Expenditure.s0 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 listine) Address Purpose of Expenditure Amount 

D I 11 ID 
D I I 11 ID 
D \ 

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

Line 12: Total Expenditures over $50 (or listed above) I (). 0 0 I 
Line 13: Total Expenditures $50 and under• (not listed above) I o.o C> I 

Enter on page 1, line 4 -t Line 14: TOTAL EXPENDITURES IN THE PERIOD I o. 00 I . . 
•If you have itemized expenditures of$50 and under, mclude them in hne 12. Lme 13 should include only those expenditures not itemized 
above. Page 4 



SCHEDULE B: EXPENDITURES (continued) 

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

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

Line 12: Expenditures over $50 (or listed above) I O.oo I 
Linc 13: Expenditures $50 and under• (not listed above) I 0 .0() I 

Enter on page 1, line 4 ~ Line 14: TOTAL EXPENDITURES IN THE PERIOD I o. 0 (.) I 
•If you have itemized expenditures of$50 and under, include them in line 12. Linc 13 should include only those expenditures not itemized 
above. 

Pages 



SCHEDULE C: "IN-KIND" CONTRIBUTIONS 

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

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

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

Line 15: In-Kind Contributions over $50 (or listed above) I (} , 00 I 
Line 16: In-Kind Contributions $50 & under (not listed above) j o.o 0 I 

Enter on page I, line 6 -t Line 17: TOTAL IN-KIND CONTRIBUTIONS I o.oo I 
• If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address 
of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. 

Paae6 



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

Date Incurred To Whom Due Address Purpose Amount 

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

Enter on page 1, line 7 _. Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) I o .oO I 
Page7 



Hanes 

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

Omcc afCamp1lan aid Palldcll Ftnaact 

RECEIVED 
WS CLERK'S OFFICE 

Zu 15 DEC - 4 A II: I b 

City or Town of:._ __ A=n=d..-o...,v_,e=r ____ _ : OWN OF ANDOVER. HASS 

Plcuc print or type alJ fnfonnadon, except signatures. 

fill In dale•: Month Day 
Reportin1 Period Bcglnntna A pr i 1 14 , 2015 

Year Month Day Year 
Ending December ·31, 2015 

Type of Report: (Check One) 

D 8th day preceding D 
prcltmlnary/primuy 

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

8th day precedin& election D 30th day following clcctlon 
(Town or Special) 

l. l certify that I am a .:;andidale for or hold Municipal Oftlco, 

fX ~0th day of January 
(Year-End Report)' 

2. I certify that I have not n:ceived any conlributions, made any cxpi:ndi~ or incurred any obligations during this 
reporting period, and do not have a campaign fund In existence. 

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

DATE ~2 SIONA TURE U. RESIDENTIAL ADDRESS Ill. OFPICE SOUOHT 
SiR11ed .,b. er ~e peoaJf 111=1 of perjury (Street and Number) 

iJ. ./ :i-J f..( ( JLJJv~~ ~(J.r.Qd--" 3 Prides Circle Trustee Puncharq 
J;'.,..,,.,. ~ ... hnl"\l -

• . 

ll/97 



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

Omcc oC C1111pa1&11 111d Polldcal Fln11tec 

City or Town of: Andover 

Please print or type all fnfonnatlon, except signatures. 

Hanson 

Fill In dales: Month Day Year Month Day Year 
Reporting Period Beginnina Jan u a r y 1 , 2 O 1 S Endln_g_..n ... e .... c~e .... m....,..b .... e ... r __ 3 ... 1...,.., -2 0~1 ... 5.._ __ 

Type of Report: (Check One) 

D 8th day preceding D 
preliminary/primary 

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

ii ~0th day of January 
(Year-£nd Report)' 

Pursuant to M.O.L., Chapter 5.S: 

1. J certify that I am a candidate for or hold Municipal Office. 
2. I certify that I have not received any contributions, made any cxpendi~, or inc:urred any obligations during this 

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

DATE I. SIONA TURE JI. RESIDENTIAL ADDRESS III. OFFICE SOUGHT 
Si111ed under the penalties of perjury (Street and Number) 

\ ~i, ~ ti/~ ii.:; ;l c. t t ~ 11-~//t.Jt,J :..15 Pasho Street :nrustee Punchard 
1"-- - c ... i... ...... 1 

' 

. 
. 

c 
0 
--:: = 
:z: -a-

'""' . 
I :>-

> z 
-:r I 

l.J __. 
0 
< -
Xi v 

:?: -.. 
.i> Cl1 (/) .r: (./') 

11197 

0 

Li 
~ ...,. 
n ...U 
;- !"Tl 
r'T'll'l 
..UfTl 
;:i;: -

ui< 
0 0 ...,, ..., 
("") ,..,., 



Form CPF M 102: Campaign Finance Report 
Municipal Form 

Office of C11111p11ig11 and Political Fln:incc RECEIVED 
flJWN CLERK'S OFFICE Cu1m11on\\·cal1h 

,if M~s,od1u,c11s 

Fill in Reporting Period dates: Beginning Dute: 

file wi1h: 

14/14/2015 Ending Date: 

Type of Report: (Check one) 

0 8th day preceding preliminary 0 8th day preceding dcction 0 JO day after election [8J yc:1r-end rcpon 0 dissohuion 

loanicl H. Kowalski I I 
Cmdulatc l·ull Name (ifapplkabk) Cu1111ut1tcc Z..:u1i1c 

!selectman I I 
Oflicc Sought nml ni, 111~1 N~u1~ of Cn1111111t1Ct? TtL':tsurcr 

124 Enfield Drive, Andover, MA 01810 I I 
Rc~idcntial Atldr,,~ Co111111i11,·c Mni lin,) Adi.Ire's 

Tdcrhnnc Number (ortional)· I I Telephone Number (optional): I 

SUJ\·IMARY BALANCE INFORMATION: 

Linc 1: Ending Halancc from previous repot1 879.131 

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

Linc 3: Subtotal (line I plus line 2) 879.131 

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

Linc 5: Ending Ifolancc (line 3 minus line 4) 879.131 

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

Linc 7: Total (all) outstanding liabilities (page 7) 2,130.521 

Linc 8: Name of bank(s) used:! LE_a_st_e_rn_e_an_k ___________________ _i 

:\ffidnYlt or Cummltlcc Trc:1snrcr: 

I 

I 

I 

I 

J ccrti I)' 1hat I ha\·c c~aminL'ti lhis rc11or1 indutling. tlllilchcd schcduks :md 11 1s, 10 the hcsl ur my knuwlcdgc ;ind bd1ci: a true and complete stalcmcnt of all c;1111pa1lm liuanL..: 
acli\·iiy. including all co111ribu1ions. lo:m~. rcccipls. cwcmli111rcs, disbur..cmcnls, in-kind con1rih111ions nml linbilities for this rcpnr1ing. period :ind rcprcsc111s lhc camp;ugn 
li11:111cc ;1cti1 ily ofull persons nLling under the u11thllri1y or nn hclmlfof1his LOllllllillcc in accordance with the rcquircme111s ofr.t.G.L. c. 55. 

Date: !~-------~ Sl::necl under lhc pcm1ltlcs of perjury: -----------------------11 rca~urcr's sign.1111n:) 

EOH. C,\Nl>lllATE FILINGS ONLY: Affidn,·11 .. r Cu1ulitlut1·: <d•l·ck 1 bu~ uuly) 

Cuntlldlltc \\llh Cnmmllke nnd no 11t1h·lty tndc11mdcn1 ur lhc commlllcc 

0 I c~rl.ify thal I ha\'e cxnmi~cd this rc1xirt inclu~ling all:Khcd ~hetln.lcs anti i~ i<. 1~11hc t>cst of my.lmowktfgc. aml bcli.;f'. a lruL' mul c•;mplctc statcmc111. 1lf all cmnpaig11 /i11:111u: 
:1ct1\'lly, of all persons acung. under lhc aulhonly or on hdmlt ol 1l11s cummlllcc m nccnrd:mcc wuh lhc rcq111rc111cnls ol r.1.G.L. c. 5;). I ha\'C nol rccc111:d :my Wnlnhuuom, 
incurred 1u1y li;ihilitics nor made :my c.,flcndi1urcs on my behalf during chis rcponing period. 

Cnmlld:tll' wlthoul Commlllcc ~lli C111111ld111c \\llh lnilc cnd1·111 :1c1h'l1r nuni: SCJlllrulc rcp11r1 
IV1 I certify 1h:11 I haYc cx:unincd 1lus report iucluding :111ac cl •chcdulcs 11 1tl ii is, Ill I •best of my knowledge :nu! bclicC a Im.: and c11111plc1c s1a1c111c111 of all campaig.n 
~ finance :1ctivi1y, indutling cnnlnbutmns, loans, r•-cei s, c.x11c 11li111rc , di~bursc 11L~. in-kind conlributions :m1l liabili1ic, for this rcporling rcriod and r~prc~cnl~ the 

rnm11aig11 fiuuncc :1cli\i1y of all persons ;ictinµ 1~ r the u I· 1 1't1f11ti · mnmiucc iu ucccmlanc.: \1·11h 1hc rcc1uircmcn1, of~Ul.L. c . 55. 
/ 

Sli:nccl under lhl' llc1111llk~ of perjury: Oa1c: jJan 20, 2016 

p 



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

Date Incurred To Whom Due Address Purpose Amount 

Mar 11, 2015 Daniel H. Kowalski 24 Enfleld Dr., Andover, MA IM•ller IEJ 
Mar 16, 2015 Danlel H. Kowalski 24 Enfield Or., Andover, MA IPrintAd IEJ 
Mar17,2015 '°""lel H. Kowalsl<J I 24 Enfield Dr., Andover, MA 

I-· lD 
Mar23, 2015 Daniel H. Kowalskl 24 Enfield Dr., Andover, MA Beverages post electlon EJ 
Mar 24, 2015 !Doniel H. Kowal•~ I 24 Enfield Dr., Andover, MA I Food post .-.. lEJ 
Mar 24, 2015 Oanlel H. Kowalski 24 Enfield Or., Andover, MA IO~lneAd IEJ 
Mar24, 2015 Daniel H. Kowalski 24 Enfield Dr., Andover, MA I Food post .-on IEJ 
13 ,,..,.s I 'Dt.ot~ ti I $-(~ 

~~,-~ I 12A·<t'a I ~.O~JGA J.'s-&tt 

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

Enter on page 1, line 7 -+ Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) l•1 a11 I 
Page7 



• Commonwealth 
ofMassachuscns 

Form CPF M 102: Campaign Finance Report 
Municipal Foriq,ECEIVED 

Office of Campaign and Polit~tfi~t~P.K'S OFF ICE 

Commission 

Fill in Reporting Period dates: Beginning Date: 14/13/2015 

Type of Report: (Check one) 
D 8th dny preceding preliminary D 8th day preceding election D 30 day after election 181 year-end report D dissolution 

I Robert A. Landry I !committee to Elect Bob Landry 

Candidate Full Name (if applicable) Committee Name 

lsoard of Selectmen, Andover, MA I !Richard Jackson 

Office Sought and District Name: of Committee: Treasurer 

14 Seminole Circle, Andover, MA 01810 I 14 Seminole Circle, Andover, MA 01810 

Residential Address Committee: Mailins Address 

Telephone Number (optional): I (978) 247-6011 I ·rctephone Number (optionul): I 

SUMMARY BALANCE INFORMATION: 

Linc 1: Ending Balance from previous report 1,614.181 

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

Line 3: Subtotal (line 1 plus line 2) 1,614.181 

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

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

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

Line 7: Total (all) outstanding liabilities (page 7) ol 
Line 8: Name of bank(s) used: ... le_n_te_rp_rl_s_e_B_an_k _________________ __,I 

Affidavit or Commltttt Treasurer; 
I cenify that I have examined this n:port including attached schedules and it is, to the best of my knowledge and belief, 11 lruc: and complete: statement of all cwnpaiBJ1 finllllce 
activity. ineludin1111!1 contributions, loBnS, receipts, expenditures, disbursements, in-kind contributions and li11b1li1ies for this reporting period and represents the camp11ign 
finance activity of all persons acting under lhc 11uthority or on behalf ill committee in occordance with the: requirements of M.G.L. c. SS. 

Signed under the penalties or perjury: (Treasurer's signature) Date: I 1/18/2016 

FOR CANDIDATE FILINGS ONLY: 

I 

I 

I 

I 

Candidate with CommlUet and no activity Independent of tht committee 
rvi I certify that I have examined this report including attached schedules and ii is, lo the besl of my knowledge and belier, a lllle and complete statement of all c11111paign finance 
~ ac1ivity. of all persons acting under the authority or on behalf of this committee in accordBOCe with the requirements of M.G.L. c. SS. I have not received 1111)' contributions, 

incum:d any liabilities nor made any expenditures on my behalf durins this reporting period. 

C.adldate without Commlltee ilR Candidate with independtnt utMty Ollng separate report 

D 
I certify that I have exumined this report including attached schedules and it is, to the best of my knowledge and belief, 11 true and complete statement of all campaign 
finance nctivicy, including conlrib111ioN, IOA11~, r1:1:1:ip1:1, ~11p11ndi1u~:i, lliaburacmcn~. in-kind contribution~ and liabilitie3 for thb rcportJni: per Ind und ILllfCXlll:I tile 
e11mpoign linancc activity of oil persons acting under/./ or on bc:halr of this committee · ccordonce with the n:quircmcnts of M.G.L. c. SS 

Signed under the penallles or perjury: ..... -t.-r r;t-" (Cundidatc's SiBJ1ature) Date: l.-1-/-18_/_2_0_16----.... 



SCHEDULE A: RECEIPTS 
M. G. l . c. 55 requires that rite name and residential address be reported, in alphabetical order, for all receipts over S50 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 S200 or more in a calendar year. 
(A "Schedule A: Receipts" attachment is available to completet print and attach to this rcportt if additional pages are required to 
report all receipts. Please Include your committee name and a page number on each page.) 

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

I D 
I D 
I D 

D 
D 
D 
DI 
DI 

I IOI 
I IOI 
I IOI 
I IOI 

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

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

I 
I 
I 
I 

I 

I 
I 



SCHEDULE A: RECEIPTS (continued) 

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

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

I I D 
D 
D 
D 
D 
D I 
D I 
DI I 
IOI I 

Line 9: Total Receipts over $50 (or listed above) I I 
Linc 10: Total Receipts $50 and under* (not listed above) I I 
Line 11: TOT AL RECEIPTS IN THE PERIOD I I~ Enter on pogo l, line 2 

. . . . 
• lfyou have itemized receipts of $50 and under, include them m lme 9. Lme 10 should include only those receipts not 1tcm1zed above . 

Page3 



SCHEDULE B: EXPENDITURES 
M.G.L c. 55 requires committees lo list, in alphabetical order, all expenditures over $50 in a reporting period Commillees m11s1 keep 

detailed accounts and records of all expendilur~" but need only itemize those over $50. &penditures $50 and under may he added toge/her, 
from commillee records, and reported on line J 3. 
(A "Schedule B: Expenditures" attachment Is available to complete, print and attach to this report. if additional pages are required to 
report all expenditures. Please include your committee name and a pa&e number on each page.) 

To Whom Paid 
Date Paid (alphabetical listlo2) Addre11 Purpose of Expenditure Amount 

D See attached Schedule B I D Committee to Elect Bob Landry 

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

Line 12: Total Expenditures over $50 (or listed above) I 409.141 

Line 13: Total Expenditures $50 and under• (not listed above) I I 
Enter on page I, line 4 ~ Line 14: TOTAL EXPENDITURES IN THE PERIOD I 409.141 

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



SCHEDULE B: EXPENDITURES (continued) 

To Whom Paid 
Date Paid (alphabetical listin2) Address Purpose of Expenditure Amount 

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

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

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

Pages 



SCHEDULE C: "IN-KIND" CONTRIBUTIONS 

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

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

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

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

Line 16: In-Kind Contributions $50 & under (not listed above) I I 
Enter on page I, line 6 _. Line 17: TOT AL IN-KIND CONTRIBUTIONS I ol 

. 
• If an in-kind contribution is received from a person who contnbutes more than $SO an 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. p 6 age 



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

Date Incurred To Whom Due Address Purpose Amount 

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

. 

D 
D ID 
D ID 
D ID 
D ID 

Enter on page I, line 7 -+ Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) lo I 
Page 7 



Schedule B: Expenditures (Committee to Elect Bob Landry) 
Date Amount Purpose Name Address City State Zlpcode Type 

5/20/2015 $ 59.14 Phone Service JBSystems 1115 14th Street Bettendorf IA 52722 Check 

5/21/2015 $ 100.00 Refund Donation Karen Postal Check 

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

I$ ~09.14 I 



Form CPF M 102: Campaign Finance Report 

• Municipal Form RECEIVED 
Office of Cnmpalgn and Political Finance · ~rn CLERK'S OFFICE 

Commonwcolth 
of Massachusetts 

Fill in Reporting Period dates: Beginning Date: 

File with 

Ending Date: 

Type of Report: (Check one) 

D 81h day preceding preliminary D 8th day preceding election D 30 day after election ()ZI year-end report D dissolution 

I Rr~'~n p mo.:lor I I Y'c\a~ !ii ~ Ca""' "~ ·, :H:C!..e. 
Candidate Full Nome (if apphcablc) CommiUcc Namc 

I Se\ c...c.+~ O...\f\ I 
Office Sought ond District 

I E l: ~c;..bS:-Th B ~ gs:~o~ 
Name ofCommutcc Treasurer 

I t I -Od~ sse.~ l~lruJ, k9od.'2~lf!C1 ~A- CHk'I~ 
Residential Address 

ho l.UGlblA!:l'4 ~i 141 a~ i Acd~~t.r; l!!8 ot8_LV 
CommiUL-e Moilmg Address 

Telephone Number (optional) I I Telephone Number (optiomll} I 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report 

Line 2: Total receipts this period (page 3, line 11) Sa . <fO 

Line 3: Subtotal (line I plus line 2) 

Linc 4: Total expenditures this period (page 5, line 14) J 210.00 

Line 5: Ending Balance (line 3 minus line 4) 3 9S5'·98 
Line 6: Total in-kind contributions this period (page 6) -o-
Line 7: Total (all) outstanding liabilities (page 7) -o-
Line 8: Name of bank(s) used: h''t\ c.rr, rnr.aL\.s V o.\lc.":i Fed ccta.\ Cctod.+ Un~ o o 

Affith1vlt of Committee Trensarer: 
I certify that I have examined this report including attached schL'<lulcs and it is, to the best of my knowledge anti belief, 11 true and complete s11111:ment of all campaign finoncc 
activity, including all contributions, loans, receipts, expenditures, disbursements, in·kind contributions anti liobililies for this reporting period and represents the campaign 
linnncc nctivity of oil persons acting under the nu 1ority or on behalf of this committee in accDrdancc with the requirements of M G L. c SS 

Signed under the pen11lllcs or perjury: (Treasurer's signature) Date: I / /1(,/1, 
FOR CANDIDATE FILINGS ONLY: Affidu·ll o!Cont1lt1111e: (check t bo1 only} 

Cnntlltlnle with CommlUce Anti no uctlvlty lntlependent or Ille commlUce 
~ I certify that I hnve examined this rcpon including attached schedules and it is, 10 the best of my knowledge and belief, 11 true anti complete statement of all campaign finance 

activity, of oil persons acting under the authority or on behalf of this commiUee in occDrdancc with the requirements of M.G L c SS I hove not received any contributions, 
incurred ony I inbilities nor made nny expenditures on my bchol f during this reponing period. 

Contlldntc without CommlUcc !lR C1111tlltl11te will& lntlepcntlenl actlvlly filing separate report 
D I certify that I have examined this report including attached schedules ontl it is, to the best of my knowkdge anti belief, 11 true amt complete stat~'lllent of nil campaign 

finance activity, including contributions, loans, receipts, ex • · . · rscmcnts, in-kind contributions and liabilities for this reporting pcnotl ontl rcpn.'Sents the 
campaign finance activity of oil persons acting un e authority or on b • al mittcc in accordance with the requirements of M G L c SS 

Sli:nctl under the pcnulllcs or perjury: Dated / /1.J// £ 

I 

I 

I 
I 



SCHEDULE A: RECEIPTS 
M.G. l. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts 01•er S50 in a calendar 

year. Commillees must keep detailed accoul1fs and records of all receipts, b11t need only itemi=e those receipts over S50. Jn addition, the 
occupation and employer must be reported for al/ persons who colllribllfe S200 or more in a calendar year. 
(A "Schedule A: RecelpCs" atrachment is avnllable Co complece. print and nUnch to this report. if additional pages nre required Co 
report nil receipts. Please Include your committee name nnd n pnge number on ench page.) 

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

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

11 D 
11 D 
11 D 
11 D 
11 D 
11 D 
11 ID 
11 ID 

Line 9: Total Receipts over $50 (or listed above) I - u - I 
Line I 0: Total Receipts $50 and under• (not listed above) I 50 (//) I 
Linc 11: TOTAL RECEIPTS IN THE PERIOD I 50 07J I<- Enter on page I, line 2 

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

Pnge 2 



SCHEDULE B: EXPENDITURES 
M.G.L c. 55 requires commillees to list, in alphabetical order, all expenditures o\ler $5(} i11 a reporting period Commillees must keep 

detailed acco1111ts and records of all expenditures, but need 011/y ilemi:e those over $50_ £:cpenditures $50 and under may be added togethe1·. 
from commillee records, and reported on line 13. 
(A "Schedule B: Expenditures" attachment Is available to complete, print nnd attach to this report, if additional pages are required to 
report nll expenditures. Plense include your committee nnme and n page number on each page.) 

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

1 ~' '1' '" 1 
f/fld<J "er !f_ o uth qi {J.Jh:ff,'tr C-t CfJmrnun;fJ I .1,011.0111 Fuu. nd Ct_ f. · o rt A ncl chi er f\'IJ'f Oil IO fu ndra•.ser • 

1,d /l11,~ I ft t1do-1tr ~ou.th '11 Wll· tt; c.r Ct. Comm u.n iT'j l.s/~'100111 f1lU.t\cJ~f& U'1 f/ndov-c.r, f'YJA Olf'IO FunarC<•J~r 

1, (6/ 1.!- 1 
Sn. u11s+a1t+,·11e +- {I Chc..nd /er Rd Commun .-hj 

l.11 130 ·DO I H~len CJ\u..rc.I, flndD ver, 111/'l tJ(f' I) Fund~" •'.Jc:. r-

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

Line 12: Total Expenditures over $50 (or listed above) I 1q1a .vo I 
Line 13: Total Expenditures $50 and under• (not listed above) l - 0 - I 

Enter on page I , line 4 -+ Line 14: TOT AL EXPENDITURES IN THE PERIOD I 1tt10 .oo I 
. . 

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



SCHEDULE C: "JNwKIND" CONTRIBUTIONS 

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

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

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

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

Enter on page I, line 6 ~ Line 17: TOTAL JN-KIND CONTRIBUTIONS I - o- I 
• If an in-kind contnbutton is received from a person who contributes more than $50 ma calendar year, you must report the name and address 
of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. 

Pngc6 



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

as those liabilities incurred during this reporting period 

Date Incurred To Whom Due Address Purpose Amount 

D I D 
D I D 
D I D 
D D 
D D 
D D 
D D 
D D 
D D 
D I D 
D D 
D D 
D D 
D D 

Enler on page I, line 7 -t Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) I -o- I 
Pnge7 



Co,e Je6CT6h 

• 
.fl OrDl Lr r lVI I U-'; \.....illllf.HUgu .L' lllttll\.t:" .n .. cpu1 l 

RECEIVED 
rnwN CLERl\'S OFF ICE 

Municipal Form 
Office of C'111npaii.:n and Political Finance 

(" mnmonwc;1l1h 
i>f ).l.1~~ach11~cu~ ?5 p \2: 51 
Fill in Reporting Period dates: Beginning Date· 

Type of Report (Check one) 

0 8th dny preceding prelim 111ary 0 8th day preceding elccrion 

s\,t~(Wl fV\c. Cv ~l(..J~ 
C:111dida1c f.ull Nam~ (ifapph~ablcl 

Sc~ol fAM~·~ttu.... 
Office Sou;:lu a11d Dis1ric1 

~ "DUW\ C\rit<. 1 ~\/<JI, M,A-- 6l i'l {) 
Rc>11knli;1I Addi c.,~ 

f:-mJil. 

Phnne;; (t1ftl10nal). 

""" 'g'. 
t,i.; ·'\~ti 

file wilh. Ci1\· or Town 'lcrk or F.lcc.:iit•n Cumnm~tun 

Ending Date: 

0 30 d;1y after dcction f/.J yem--cnd r~port 0 Jissulmion 

~.\\-4'<. ~ ,\,~~ll~~~l=!~~~+.t f&.J~ 
N; ii\-<.. Pr\ t~ 

1'nme ofCummiucc Trcasmcr 

'M Wvt'1kl- Mi ~·Awl.MK, MA 0\t~f 
' C11m111id~~ Ma1li11g Address 

I:-mJll n f iv'l-\-t'l(e... ho-hw.\\. 'llW' 

('hon.., if (optJonal): {p 11 · 4 ?,) , i" 2-Q:~ 

SUMMARY BALANCE INFORMATION: 

Linc l ! Ending Balance from previous reporl I l~lo%.11 

Linc 2: Tola! receipL'i this periu<l (page 3. line 11) I -
Linc 3: Subloral (line I plus line 1) I 1

1 
loi-.l'f 

Linc 4: Total expenditures this period (J.lagc 5, line 14) I -:?00 . 8--t' 

Line 5: Ending Balance (line 3 minus line 4'1 [ ~~· "'' 
Linc 6: Tomi in-kind comributions this period (page 6) I ~ 
Linc 7: Total (all) outstanding liabiliries (page 7) I 2,.. I" Yti . 2-lf 
Line 8: Name of bank(s) used: L.T'D 

Alfidn,·11 uf Cummillcl" Tl'~a~urcr: 
I .:e1 Ii!)• llml I lrn\·c cxmn111c.l 1h1s 1 cpu1 I indu1ling ;1!1ad1ct.I sd1.-dulc.; •Ult.I i1 is. to 1he bc>t •>I my knowlct.lgc nnJ hc:lict: " 1111c null ~omplctc stnlc:mc:m ul all .ounpaign tin:iu~c 
11c1ivny. including all cc.111ribuhon~. loun~. rccc1rt~. c~pc1uhrurc~. di~b11r;;cmcn1,;, in·kind co>n1nbu11on;; :md habili1ic~ for thi~ rq1or1ing period a111! rcprcsenh the campaign 
tinancc ac1ivi1y uf all pCJsons ;1c1ing under 1he amhori1y or on hc:hall of this cu1111ni11cc m a~rnrJancc \\'llh the rcquircmcnu ut f\l .f1. L. c. 55. 

Sli;ncd under the pcn11hies o( pci-jury: _/1_,,,./J'---l----'~"'--..;;;..------------- (Trc•1~urc1's .11iµ1.11Url!J ~( 
Date: 

Candidate wltb Co111111l11ec :11111 no actMty intlcpentlcn1 of the couunlttcc 
I ccuify 1hal I have c'a111111c1l 1h1~ report inchuhng Jllachcd s~hcdulc.~ and iii,;. 10 the bcs111f 111~ k<1owledg.c and belief. J mu: and co11111ktc sut.:mcnt uf .ill campaig11 1i11ancc 
ac1ivity. ofall p..-r;ons ~··1 '11 1( u11dc1 lhe au1honl\ or on ~half of this conm1i11<c in accorda1:cc \\11h the rcq111rc111cn1s ofM ti L c. 5.~. I ha..-.: lll•l 1ccc1wd any wnuibulion>. 
incu11cd any li.1bih11c, 11111 m~1.lt: .u1y •"Xpcnditurcs 1111 my hd1Jlt' Juring this 1 c:11011111g period 

C;mdld:uc wllhout Commtucc !l.B. C::111dldu1e with l111k11cnllc111 :acth-i1y f111ng sepa1-:11c re1iur1 
0 I cc11ify that I have cXJnnnt-d 1i11s 1 11011 mc!ud1ni: ;lltJChcd $d1cdulcs and it i,; , 10 1hc b.-,1 uf my knowledge: and bdic:f. J """' Jnd Cl•mpkt~ s1:11cmcnl of :ill L.11111iaiµn 

tinanco.: ac1ivi1y, i11cl111li1111 c11111nh- 1~ lo,11~ ·ei:cipl3, c · <lim1c.s. dishu1 ~lll~nlS 1J1·k111d con111bu11r>ni ~111l liab1!i11c~ 101 thi~ rcpoiting pc1iod a11d rq1rc.~e11 ~the 

rnmp.1ig11 lin;UILC al h\'llY o , I p ~1u1• u c1 the; 11 >rily 01 on heh r •if 1lus om1111mcc 111 ;iu11rd;111re w11h lhe rc111111e1ncnis nr ~t lj,L r. 55 

•I•·••• .l !. l .• t •• I , : .. ,. •• ,,,. ·~ ' 
Dale: 



"'-I~··.._.- ..... --, •.. ,.....,,,"-&..1•• ,......,. 

M.G.L. c. 55 requires that the 11a111e am/ resiclelllial uddress be reported, i11 alphabetical order, for all receipts over $50 i11 a calendar 
year. Commiuees must keep detailed accoums and records <?fall receipts, bur need 011/y itemize those receipts over S50. In addition, the 
occupation and emp/oyel' 1111/St be l'eported fol' al/ pel'SOllS \l'lzo COllfl'ibute $]00 or lllOl'f! ill Q c:afe11dar year. 
(A "Schedule A: Receipts" attachment ls available to complete, print and attach to this report, If additional pages are required to 

1·epo1·t ull receipts. Please include your committee name and a page number on each page.) 

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

I II !DI 
I I !DI 
I I !DI 
I I IOI 
I I !DI 
I I ID 
I I ID 
I I ID 
I I ID 
I I ID 
I 11 ID 
I 11 !DI 
Line 9: Total Receipt<> over $50 (or listed above) I I 
Linc 10: Total Receipts $50 and under* (not listed above) I I 
Line 1 l: TOT AL RECEIPTS IN THE PERIOD I I+- Enter on page 1, line 2 

*If you have itemized receipts ofS50 and under, include them in line 9. Linc JO should include only those receipts not itemized above. 

I 
I 
I 

I 
I 
I 
I 
I 
I 
I 

I 
I 



:SLHl!.UULt. A: Kl!.Ll!.lt' l :s (cononueaJ 

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

I I ID I 

I I ID I 
I I D I 

I D 
I D 
I D 
I DI 

I I DI 
I I DI 
I I IOI I 

I 11 IOI I 
I 11 IOI I 
I 11 IOI I 
Linc 9: Total Receipts over $50 (or listed above) I I 
Linc 10: Total Receipts $50 and under• (not listed above) I I 
Linc 11: TOTAL RECEIPTS IN THE PERIOD I It- Enter on page I, line 2 

•If you have ill.:mizcd receipts ofS50 and under, include them in line 9. Linc 10 should include only those receipts not itemized above. 



, • ·· · -· - · --· , ~ .. '-"Y'""u""' c:'.\ uvcr ~.JV 111 a reponmg period. Committees m11st keep 
detailed accowus and records of all expemlitures, b11t need only itemize those over $50. Expenditures $50 and under may he added together, 
from committee records, a11d reported 011 line I 3. 
(A "Schedule B: Expenditures" attachment Is available to complete, print and attach to this 1·epm·t, If addltlonul pages are required t 
report all expenditures. Please Include your committee name und a page number on each page.) 

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

~I k·,..l.>-\-~h vJ .. ·..\~~ I :l.'1 s~~ !+ fu-t"1c.:'t.- f\ t\vl:/h ~ wi ~ r -11:; • \I: ! 
~~ t·1,,,'4' 1 ,\.i\A· C.l ~Io R.e,) 

~I \"\> bn~'- I "\~l A-nJc·J« \t I P>"W\ \:_ f<.c-i I~ : ~ . ~2c·Jcr,~A Gi.ltl~-

DI 11 11 ID 
DI II 11 ID 
DI 11 II ID 
DI II II ID 
DI II II ID 
DI II 11 ID 
DI 11 II ID 
DI 11 11 ID 
DI 11 11 ID 
DI II 11 ID 

Line 12: Total Expenditures over $50 (or listed above) I )CC. g-g I 
Line 13: Total Expenditures $50 and under• (not listed above) I I 

Enter on page I, line 4 ~ Line 14: TOT AL EXPENDITURES IN THE PERIOD I :,co.is"~ I 
• If you have itemized expenditures of $50 and under, include chem in line 12. Line 13 !\houlct inc-huif' 011h1 thn.,,. .. v ....... .i ..... ~~~ - - · ··- -·- · ~ 



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

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

Linc 12: Expenditures over S50 (or listed above) I I 
Linc 13: Expenditures $50 and under• (not listed above) I I 

Enter on page I, line 4 __. Linc 14: TOTAL EXPENDITURES IN THE PERIOD I I .. 
• If you have 1ten11zed expenditures of $50 and under, include ahem in hnc 12. Linc 13 should include only those cxpcndirurcs nol itemized 
above:. 



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

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

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

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

Enlcr on page I, line 6 _. Linc 17: TOTAL IN-KIND CONTRIBUTIONS I I 
• If an m-kmd con111but1011 1s received from a person who contributes more than $50 in a calendar year, you must rcpo11 the name and address 
of the contributor; in addition, if the contribution is S200 or mme, you must also report the contributor's occupation and employer. n--- £. 



1vt. v.L. c . .J.J reqwres com11111tees lo report AIL lillbilities 1vhic:h have been reported previously and al'e still outstanding, as we/ 
a.\' Jliose liabilities incurred d11ri11g this reporting period. 

Date Incurred To Whom Due Address Purpose Amount 

I 31r~\ I~ I I Sl.u"'! Mc-Cxu..1-i I 8 \>eAV! C\ fLl-t. I tjl.11,i \in, ll1vi·~ f1¢1,~tN&'1 N\ I\ 0 \~ b 

J :ih:,i1T I I s~ ~.,Cxt«A~ I ~~ C\vde., I s-t~~ I~ PMJiOVf!I, Mk Ol&1l> 

I '.l~,,~ I 1~~ I IS" OW\ Circle 
: /livtA.rNU, ~olt"ltl ,~,.~ 11'0~ IE 

~ I .su.111>1 MelrtaA j : Ptilll.WtVJ MJ..Olf lb 
I Ir l)tMCl.rAe St'fn '1v Ad.wns)~ J 1'2.'t .1., 

DI 11 11 IC 
DI 11 11 ID 
DI 11 11 ID 
DI 11 11 ID 
DI 11 11 - ID 
DI 11 11 ID 
DI 11 11 ID 
DI 11 11 ID 
DI 11 11 ID 
DI 11 11 ID 

Enlcr on page l, line 7 -+ Line 18: TOT AL OUTSTANDING LIABILITIES (ALL) I 2i.84, 2~ I . Page7 



O'Connor 

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

RECEIVED 
• JV/H CLERK'S OFFICE 

Omu orc1mp1J&n aad PolldCll Fln1nct 

ZO l5 DEC l ti P t2: 35 

City or Town of:, __ .;.;A=n=d-.o .... v.;;:;;e-.r ____ _ r OWN Of ANDOVER. HASS 

Plcue print ortype all lnfonnadon. except slgnatum. 

FIU In dalc:1: Month Day 
Reportin1 Period Beilnnlng A pr i l 14 , 2015 

Yeu Month Day Yev 
Ending December 31, 2015 

J)pe of Report: (Check One) 

D 8th day preceding D 8th day preceding el::::tlon 0 30th day following election fl ~Oth day of January 
(Year-End Report)" prelfmlnary/primll)' (Town or Special) 

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

I. J certif)' that l am a candidate for or hold Municipal Office. 
2. I certify that I have not received any contribudons, made any expend~ or incuned any oblipdons during this 

reporting period, and do not have a campaign fund la cxlstenca. 
3. I certify that J do not have a political committee. 

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

/. 1 0 - / f, 1~4! (7;;,.,.. ·-- 22 "Railroad St. #203 Housing Authority . 

• . 

11197 



Mary O'Donoghue 

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

RECEIVED 
rnvrn rLE RWS OFFICE 

Office: ar Campalln ud Pollllcal Finan ct 

ZOlb JAN -5 A 8: Slt 

City or Town of: Andover OWH OF MIDOVEf\, HASS 

Please print or type all infonnatlon. except signatures. 

rill in dates: Monlh Day Year Month Day Y car 
Reporting Period Beginning,_.;;;...J.,;;;a~n.;;;;u""'a;..;:r"""y___.l._,_....2 ..... 0.-....-.1 __ 5 ___ _ Ending. _ __.D .... e .... c .. e.,m ....... b ... e_r_3 ... 1_,,__2_0_1_5 __ 

Type of Report: (Check One) 

D 8th day preceding D 8th day preceding election D 30th day following election ~ 20th day of January 
(Year-End ReportJ preliminary/primary (Town or Special) 

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

1. J certify that I am a candidate for or hold Municipal Office, 
~rtify that I have not received any contributions, mad&: any expendinl!_Cft or incurred any obligations during this 

- reporting period, and do not have a campaign fund ln existence. M <J_D 
3. J certify that r do not have a political committee. 

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

1' 1$1 ~' oii'Pr-t~.bf:~ F.Q .~!'11 "'m -~ tr.,.,c:>t· Selectman 
I I l 11 { /) 

V' 

. 
. 

um 



t. 
O'Donohue 

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

RECEIVED 
T'JWN CLERK'S OFFICE 

Omcc etC1mpa1&1111d Pollllut Flnnce 
ZUI 5 OEC - Li , A II: I b 

City or Town of:.~A.:.:n:.:.:d~o:::..v.z..=.e..._r ______ _ ' OWN OF ANDOV[R. HASS 

Please print or type all lnfonnatlon. except slgnarurcs. 

Fill In dales: Month Day Year 
Reporting Period Beglnnlng,_---'-J_a_n_u_a_r ...... y'--1__._, _2;;..0.;;......1.;;..5 __ _ 

Month Day Year 
Ending December 31, 2015 

Type of Report: (Check One) 

D 8th day preceding D 
preliminary/primmy 

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

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

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

n ~0th day of January 
(Year-End Repon}" 

2. I certify that I have not received any contributions, made any expenditure~, or incurred any obliptions durin& thi.s 
reportJns period, and do not have a campaign fund ln existence. 

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

DATE I. SIONATURE II. RESIDENTIAL ADDRESS III. OFFICE SOUGHT 
Signed 1UHR11ilc penalties of perjury (Street and Number) 

-z..{ ,~ ~·~ .-~ 32 Lucerne Drive Housing Authority 

1/ 

' I . 
. 

! 

11/97 

I 







Schroeder 

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

City or Town of: Andover 

Municipal Form 
Omct 1C Oimpa[&n aacl Plllldcal Fluace 

Please print or type all lnfonnadon. except signatures. 

Fill in dales: Month Day Year Month 

RECEIVED 
1l\\'J1 Cl CRK'S OFFICE 

Lll\6 JAN -b P 2: Sb 

, OWN Of AHDOVEH. MASS 

Day Year 
Reporting Period Be1lnnin& Jan u a r y l 1 2 Q 1 5 Ending Dec ember 31, 2015 

Type of Report: (Check One) 

D 8th =:1 pr~eding D 8th day prcc=ding election D 30th day following election 
preliminary/primary (Town or Special) 

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

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

fl ~0th day or January 
(Y car-End Report)" 

2. I certify that I have not received any contributions, made any cxpendi~ or incurred any obligations during this 
reportin1: period, and do not have a campaign fund In existence. 

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

DATE I. SJONATURE II. RESIDENTIAL ADDRESS III. OFFICE SOUGHT 
Simcd under the uenakies ofperjulYJ (Street and Number) 

0,4 JJ!n? ~~~~~ 204 Haggetts Pond Rd ~rustee Punchard 
i:-.. ,....., c~l-. ........ 1 

I { / 

. 
. 

' 

11/97 



Form CPF M 102: Campaign Finance Report 
Municipal Form· 

omu ofCam,Up .... Palltlcill F111ana RECEIVED 
nvm CLER!\'S OFFICE 

c --""" 
Falewilb! lu10 J~n 1 3 P 12. Sb 
City er Town Clait er Electioa Cammiaion 

Please print or type all information, except signa~: , .- , . , , / r t..' µ ~ ~ 
•..,, ti I 1..lt ' ' 

Fill la dates: r.ia.a LI o..e tJ Y• J / Mandi • o.. 3 / 
Reporting Period Beginning ~ _J, _ ~ Ending ' /_ 

V\A \( CoUJmlttee Name 
waf _ \L.e fl±v-e., 

'~ A\ J;X)~~o~~ -xr1·riii0JoieY- n 
6 

Name of Committee Tr:rsurer ~); 
0 \""': 0~ _DX I "J S-'J (.] f!QQ'tf. r YVJlJ v 'l 

Resldentl•I Address Committee Mallln1 Addrus 

9']s< .i5~ 01'1 I 
TeL No. (opdonal) Tel No. (optional) 

SUMMARY BALANCE INFORMATION: 
Line 1: Ending balance from previous report S 3£. b 0 
Line 2: Total receipts this period (page 2.1inc 11) S 0 
Line 3: Subtotal (line 1 plus line 2) $ 3 b , 6 () 
Line 4: Total expenditures this period (page J. linc 14) S 9 
Line 5: Ending balance (line 3 minus line 4) S 3 b . fu 
Line 6: Total in-kiDCi-co~tributi"O~sthisi>erio<f;~-4>- - s o 
Line 7: Total (all) outstanding liabilities 1(\>ag~ S SD q, j{) 
Line 8: Name ofbank(s) used __ L....._.o\)J?~...,\ \::--r ...... ~,v ..... ~=--------

FOR CANDIDA TE FILINGS ONL y: (CANDIDATE MUST SlGN BELOW) 

•otC-"'W•tr. (check I llasDlllJ) 
CUMllclaeewlda C~uli llO 9di*7 Wepa4mt afdle~ 

I a:stiCy that I baw examimd thil npart ilduding .uached IChedula and it ii, lo the t.l afmy knowledge and belie( a true and c:omplcce llalcma1l at all campaign 
fimnce .mwy, olall pa.-.W.Sundcr the llllharitycroa behalf' at thil--UU. in accordulca with the rcquitcmcnlaafM.O.L. c. "· I havcDOt received Ill)' 
CCllllribWca. inaamd Ill)' liabililia ncr made Ill)' cxpmdilura oa my behalf Uiag 1bia rcpcx1ing period. 
0 Cmdldafewtthoat CaenmffW 21 C-UUte wlda lnllepmilent adMIJ flllll11epume npart 
I =tifyth&l J bave examined thb npart ildudins aaadled ICheduJcs aod it U. ta the bc:I& of my lcnowledge and belie( a true Ind camplm llaU:melll of all campaign 
fbiaace ldivity, · · c:odrihutiom. Jaum, rel:Cipts, expmdit11ra, cliabunemaa, in-kind comn"butiw Ind liabililia for lhiii reporting period Ind ,._. the 
~gn firi1ncc pcncr11 acting under the llllhority er on behalf or dliJ commiaee in -m.nc. with requ • alM.o.L c:. "· 

1 Slpetl Wiiier die paWtlea of perjlu)': 



SCHEDULE A: RECEIPTS 

}vf. G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts 
(}t1'!f $.SO.in a calendar year. Committee~ must keep detailed accounts and records of all receipts, but need only 
/lf!tlllze those receipts over $.50. In addJtJun, the (.J(;c.-upatiim a11d employer mu.JI be reported for all perso11.s who 
t,Yllllrlbute $200 or more in a calendar year. 

11111 page may be copied if additional pages are required to report all receipts. Please include your committee name and a page 
nnmbcr on each page . 

. ' 

Name and Residential Address Date Amoun~ Occupation & Employer 
llcceived (alphabetical listing required) (for contributions of $200 or more) -

-

-
- ~ - ~~ --

-
-

-

• 

-

-

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

. . . . •If you have itemized receipts of $SO and under include them m line 9. Lmc 10 should ancludc only those receipts not 1tc1D1zed 

..__ Page2 ·""·-· 



SCHEDULED: 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 

r/W2015 I r ....... 14 Alderbrook Road Outstanding balance of EJ ~dover, MA 01810 candidate loan to campaign 

r•lo•, Nell 
14 Aldefbrook Road campaign costs paid with EJ 3/24/2105 ~ndover, MA 01810 per.tonal funds 

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

Enter on page 1. line 7 ~ Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 1504.90 I 
Pagt7 





• 
Form CPF M 102: Campaign Finance Report 

Municipal Form 
Office of Campaign and Political Finance RECEIVED 

Commonwealth 
of Massachusetts 

I IJWH CLERK·s OFFICE 

Fill in Reporting Period dates: Beginning Date: Fpr11 14, 201s Ending Date: 

Type of Report: (Check one) 

0 8th day preceding preliminary 0 8th day preceding election 0 30 day after election lg) year-end report IRJ dissolution 

!Kim Sousa I Eommittee to Elect Kim Sousa 

Condid11te Full Nome (if applicable) Commillcc Nome 

!s chool Committee, Town of Andover I !Patricia A. Flowers 

Office Sought ond District Nnme of Committee Tre11Surer 

14 Montclair Avenue, Andover, MA 01810 I E Montclair Avenue, Andover, MA 01810 

Rcsidcntilll Address Commill~-c Mlliling Address 

Telephone Number (option31): I I Telephone Number (optional): I 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report 

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

Linc 3: Subtotal (line I plus line 2) 

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

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

Line 6: Total in-kind contributions this period (page 6) 248.121 

Linc 7: Total (all) outstanding liabilities (page 7) ol 
Line 8: Name of bank{s) used: l .... e_as_t_em_ B_a_n_k __________________ __.l 

Affidavit of Committee Treasurer: 
I certify that I have examined this report including ottochcd S<:hcdulcs and it is, to the best of my knowledge ond bclief, o lrUc and complete statcmcnt of oil campaign finance 
activity, including all contributions, loons, receipts, expenditures, disbursements, in-kind contributions ond liabilities for this reporting period and represents the campaign 
finance activity of all persons acting under the a ority or on behalf of this commillce in accordance with the requirements of M.G.L. c. SS. 

Signed under the pen11ltlcs or perjul'}': (Treasurer's signttturc) Date: ~anuary 19, 2016 

Affidavit or Candidate: (check I box only) 

Candidate with Committee and no lldlvlty Independent of the committee 

I 

I 

I 

I 

I certify thllt I hllvc examined this report including aunchcd sch~-duk·s nnd it is, to the lx.'St 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 commill~-c in llcconl:mce with the l'l.'qUiremcnts of M.G.L. c. SS. I have not received any contributions, 
incurred any lillbilitics nor made any exrenditun.'S on my behalf during this reporting period. 

Candidate "'lthout Commltlee OR Candidate with Independent acllvlty filing separate report 
0 I certify that I have examined this report including atlllch~ schedules · · s, to the best of my knowledge and belief, a We and complete statement of all campaign 

finance nctivity, including contributions, l ns, cipts, cxpenditu , disbursements, in-kind contributions nnd liabilities for this reporting period and represents the 
campaign finance activity of all persons ac ng lier die authority r on behalf oflhis committee in acconlancc with the requirements of M.G.L. c. 55. 

Signed under the penalties ofperjul'}': Date: panuary 19, 2016 



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

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

D 
D 
D 
D 
D 
D 

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

Line 9: Total Receipts over $50 (or listed above) I ol 
·-

Line 10: Total Receipts $50 and under* (not listed above) I ~ 
Linc 11: TOTAL RECEIPTS IN THE PERIOD I of +- Enter on page I, line 2 

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

I 

I 
I 



SCHEDULE B: EXPENDITURES 
M.G.l. c. 55 requires committees lo list, in alphabetical order, all expenditures over $50 i11 a reporting period. Committees must keep 

detailed accou111s and records of all etpendit11res, but need only itemize those 011er $50. Expenditures $50 and under may be added together, 
from commiltee records, and reported on line 13. 
(A "Schedule B: Expenditures" attachment is available to complete. print and attach to this report, ir additional pages are required to 
report all expenditures. Please Include your committee name and a page number on each page.) 

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

E:J Kim Sousa I 14 Montclair Avenue Loan Repayment G ~ndover, MA 01810 

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

Line 12: Total Expenditures over $50 (or listed above) I 49.431 

Line 13: Total Expenditures $50 and under* (not listed above) I ~ 
Enter on page 1, line 4-+ Line 14: TOTAL EXPENDITURES IN THE PERIOD I 49.431 

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



SCHEDULE C: "IN-KIND" CONTRIBUTIONS 

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

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

EJ ~;m Sousa ~ Montclair Avenue Debt Forgiveness G lAndover, MA 01810 

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

Linc 15: In-Kind Contributions over $50 (or listed above) I 248. 121 

Linc 16: Jn-Kind Contributions $50 & under (not listed above) I ol 
Enter on page I, line 6 ~ Linc 17: TOTAL IN-KIND CONTRIBUTIONS I 248.121 

•If an in-kind contribution is received from a ocrson who contnbutcs more than $50 in a calendar vcar. vou must rcoort the name and address 



. . 
SCHEDULED: LIABILITIES 

M.G.L. c. 55 requires commillees lo report All liabilities which have been reported previously a11d are still outstanding, as well 
as those liabilities incurred during this reporting period. 

Date Incurred To Whom Due Address P1urpo.se Amount 

D I 11 II ID 
D I J I II I D 
D I 11 II ID 
D I 11 11 ~ ID 
D I 11 11 ID 
D I 11 11 ID 
DI I - 11 ID 
DI I 11 J D 
DI I JI ID 
DI I I ID 
DI [ I ID 
DI 11 I J D 
DI 11 I I D 
DI 11 11 ID 

Enter on page I, line 7 -+ Linc 18: TOTAL OUTSTANDING LIABILITIES (ALL) I ol 
Pag~7 



Stubenhaus 

t. Form CPF M 102-0: Campaign Finance Report RECEIVED 
Municipal Form l r_. WN CLERK'S OFFICE 

Omer atC1•pel1n aad Pallllcal Flit••cc 

ms OEC -ll 1 A II: 18 

City or Town of:. __ .... A.,.n ... d-o __ v .... e .... r..__ ____ _ 1 OWN OF A HOOVER. HASS 

Please print or t)'J>e all lnfonnatlon. except signatures. 

Fill in dales: Month Day 
Reporting Period Beginning Apr i 1 14 , 2015 

Year Monah Day Year 
Ending December 31, 2015 

Typ11 ofReport: (Check One) 

D 8th day preceding D 8th day preceding election D 30th day following election fi ~0th day ofJanuary 
(Year-End Report)' prcllminary/primuy (Town or Special) 

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

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

rcportlng period, and do not have a campalan fund ln existence. 
3. I certify that I do not have a political committee. 

DATE I. SIGNATURE II. RESIDENTIAL ADDRESS Ill. OFFICE SOUGHT 
~r the penalties of perjury (Street and Number) 

\hr '--(/~ . 8 Enfield Drive Trustee Punchard 
1:' ... ,...,... c,...J.,,...,...1 

~ 

J'-jv, J e"" ~ q,"' .f {S{{C.. 

' . 

ll/97 



Sutton 

t. Form CPF M 102-0: Campaign Finance Report 
Municipal Form RECEIVED 

tlmccDIC1•p11&naadPolldcal Finance 1 oWH CLERK'S OFFICE 

m\l HEE 2 . /\ & \lO 
CityorTownof: Andover 

~OVIH OF AHOOVER. HASS 
Please print ortype all lnfonnatlon, except signatures. 

Fill in dates: Month Day Year Month Day Year 
Reporting Period Beglnnlna .January 1 , 2 01 5 En<iln& December 31 201S 

' 
Type of Report: (Check One) 

D Ith day preceding D 
preliminary/primary 

Pursuant to M.G.L., Chapter S5: 

8th day preceding election D 30th day following election 
(I'own or Special) 

l. J certify that l am a candidate for or hold Municipal Office, 

fl ~th day of January 
(Year-End ReportY 

2. I cerdfy that l have not n:ccived any contributions, made any cxpcnditur~ or incurred any obligations during this 
reponlng period, and do not have a campaign fund In existence. 

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

DATE L SlONATURE II. RESIDENTIAL ADDRESS Ill OFFICE SOUGHT 
Signed under tlu:.ucnaltics of perjury (Street and Number) 

llao1< ~( YJ-11~/,,i_f -~ v.dfit ~ 14 Farrwood Drive ~rustee Punchard 
1"-,.,_,.. C-h,..,..1 

' / ( - -
I J 
\.. ./ 

• . 

ll/97 



' ' 

Commonw~-alth 

of Massachusetts 

Form CPF M 102: Campaign Finance Report 
Municipal Form 

Office of Campaign and Political Finance 

Fill in Reporting Period dates: Beginning Date: F11311s Ending Date: 

T Type of Report: (Check one) 

D 8th day preceding preliminary D 8th day preceding election 0 30 day after election 
. OWN OF ANDOV[B M c 

181 year-end report u' 'd1ss1itli~on 

'• 

~ed Teichert I lcommitee to Elect Ted Teichert 

Candidate Full Name (if upplicable) Commillcc Name 

!school Committee, Andover, MA I ~ackle Branscombe 

Office Sought and District Name ofCommiucc Treasurer 

Is Dutton Rd, Andover, MA 01810 I j39 Linwood St, Andover, MA 01810 

Residenlinl Address Commiucc Mailing Address 

Telephone Number (oplional): I I Telcphonc Number (optional): I 

SUMMARY BALANCE JNFORMA TION: 

Line 1: Ending Balance from previous report 2460.591 

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

Line 3: Subtotal (line I plus line 2) 2460.591 

Line 4: Total expenditures this period (page 5, line 14) 183.341 

Line 5: Ending Balance (line 3 minus line 4) 2277.251 

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

Line 7: Total (all) outstanding liabilities (page 7) 0.01 

Line 8: Name of bank(s) used:~ ~-a-nta_nd_e_r ___________________ _..l 
Affidavil of Commlll« Treasurer: 
I eenify thal I have examined this rcpon including artachcd schedules and ii is, ro the best of my knowledge nnd belief, a true und complete sllllL"t11Cnt of :ill c:imp:iit,'11 finance 
activity, including :ill contribulions, lo:ins, ~'Ccipts, cxpcndirurcs, disbursements, in-kind contributions iid li:ibilitics for this rcponing period nnd represents the c:impaign 

rensurcr's signature) 

linnncc activity of all persons acring und c authority or on heh If <?f this co · in accorda cc \\ the n:quin:mcnts of M.G.L. c. SS. 

Date: 11/15/16 

Candidate with Committee and no activity Independent of the committee 

I 

I 

I 

I 

I ccnify lhal I have examined this rcpon including ottuchcd schedules and ii is, to lhc lx.-st of my knowledge: and belief. a true und cornplcre stuh:rnent of all campaign li1111nce 
activity, of all persons acting under lhe authority or on behalf oflhis committee in accordance with the requirements ofM.G.L. c. SS. 1 hnvc not received ony contributions, 
incum:d any liabilities nor made any cxpcndi1un:s on my behalf during lhis reporting period. 

Candidate wflhout Commlltee ilR Candidate with Independent actlvlly filing separate report 

D I ccrti fy lhal I have examined this repon including :lllached schedule.~ and ii is, lo the bL-st of my knowledge and belief, a true and complcle Matcment of all campaign 
finance acrivily, including contributions, loans, receipts, expenditures, dishur.;cmcnts, in- · contrihutions and liabililics for lhis reporting period and represents the 
campaign lin:mcc activily of all persons ncling under 11c authority or on behalf f this c ilia: in accordance wirh lhe requirements of M.G.L. c. SS. 

Signed under the penaltll'S of perjury: 



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

' '"''?iled acc:mmrs anti record\· of all exoenditure.{. but need 011/v itemize tho.{e m•er $50. Exne11di111res $50 and under ma1• be added tol!ether. 
from commillee records, and reported on line 13. 
(A "Schedule B: Expcnditures0 attachment is available to complete, print and attach to this report, if additional pages arc required to 
report all expenditures. Please include your committee name and a page number on each page.) 

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

I I lntondec Bank 

11 11~··- G r/15/15· 1/15/
1 

EJ Andover Youth Services I I Donation [3 
D I I D 
D I I D 
D I I D 
D I I ID 
D I I ID 
D I ID 
D I I ID 
D I I ID 
D I I ID 
D I I ID 

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

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



Coanc:n""eal tb 

ot KtHm•chuoetta: 

Form CPF M 102: Campaign Finance Report 

Office of Campaign and Political Finance RECEIVED 
frl WN CLERK'S OFFICE 

FUe vith 
City or nnm. Cle:.rlt or .Election Cocalaalon 1/15/2016 

P 2: I b ?O /b JAN I 5 

Reporting Period: Beginning: 1/1/2015 Ending: 12/31/2015 fOWH OF ANDOV ER. MAS 

Type of Report: Year-end 

Alex Vispoli Vispoli Committee 
Full Name ol Candidate Co ... lttee Name 

Select.man, Andover Michael Harvey 
OlEice sought/ District 

7 Alison Way 
Andover, MA 01810 

Name of ComrnJttee Treasurer 

Residential Address 

PO Box 55 
Andover, MA 01810 

C°"""ittee Addreos 

SUMMARY BALANCE INFORMATION 

Ending balance from previous report: 
Total receipts this period: 

Subtotal: 
Total expenditures this period: 
Ending Balance: 

Total inkind contributions this period: 
Total outstanding liabilities: 
Name of Bank Used: Northmark Bank 

Affichivit cf Caaalttee Tre•aurer: 

$12,997.28 
$0.00 

$12,997.28 
$574.82 

$12,422.46 

$0.00 

$19,000.00 

I certify that I have examined this report, including attached schedules and it is, to the beet ~f my knowledge and 

belief, a true and complete otatement of all campaign finance activity including all contributions, loans, receipts , 

expenditures, disbursements, inkind contributions and liabilities fer this reporting period and represents the campa i gn 

finance activity of all persons acting under the authority or on behalf of this cOl!llllittee in accordance with the 

D•te 

andidate with Caamittee and no activity independllDt of the caaalttee 2-
davit of Candidate (cbeck l box oalyl : 

I certify that I have exa111lned this report, and attached schedules and it is, to the best o( my knowledge and belie!. a 

true and complete statement of all campaign finance activity, of all persons acting under the authority or en behalf of 

thio c""""ittee in accordance with the requiremento of M.G.~. c. 55. I have not received any contributions, incurred 

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

Candidate without C......Uttee OR candidate with independent activity filing aepante report. 

(]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 including 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 cClmllittee in accordance with the 

rcquiremcntn of M.C. 

1
xss . ................ tt·v:·-



Schedule B: Expenditures 
H.G.L. c. SS requires committees to list, in alphabetical order, all expenditures over $SO in a reporting period. 
Committees must keep detailed accounts and records of all expenditures, but need only itemi~e those over $SO. 
Expenditures over $SO and under may be added together from committee records, and reported on line J3. 

Date Name and Address Amount Purpose 

10/2/2015 Andover Senior Community Friends 
30 Whittier Court 
Andover, MA 01810 

10/19/2015 Andover Youth Foundation 
Po Box 5051 
Andover, MA 01910 

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

3/20/2015 The Valley Patriot 
P.O. Box 453 
North Andover, MA 01845 

Total Itemized Expenditures: 
Total Unitemized Expenditures: 
Total Expenditures: 

Vispoli Committee El-1 

$60.00 

$125.00 

$95.00 

$250.00 

$530.00 

$44 .82 

$574.82 

Donation 

Donation 

Donation 

Advertising/event 
Sponsor 



Schedule D: Liabilities 
M.G.L. c . 55 requires commi ttees to report ALL liabilities which have been reported previously and are still 
outstanding , as wel l as the liabilities incurred during this reporting period. 

Date To Whom Due Amount Pu:r:pose 

2/16/2004 Vispoli (Loan) , Ale x 
7 Alison Way 
Andover, MA 01810 

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

Total Liabilities: 

Vispoli committee 

$1,000.00 Loan from candidate 

$18,000.00 Loan from candidate 

$19,000 .00 
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