Dute. March 15,960
Form CPF M 102: Campaign Finance Report

Municipal Form
.Office of Campaign and Political Finance

Commonwealth

of Massachusetts : (_E ‘ E

File with: ,' : -1

City or Town Clerk or Election Commission ~ Please print or type all information, except signatures. oy 3 RS
' - -

r ;-T a '-_’;Tj
Fill in dates: Month Date Year Month Date % . Year 7 s <
Reporting Period Beginning 9:[24/\., / ) 200 Ending wlé g
Type of report: (Check one) e » _ % = IS
[J8th day preceding preliminary [ #8th day preceding election [130 day after election [year-end rggort l\IS'.,.,Jdissc')-i'l‘xtion

/

/é:;.' [’A‘/’ﬁ/ﬂ)ls N ’ : w

Full Name of Candidate (if applicable)
Sctool Comm tee
Office Sought and District

119 Chiestnwt Street A

Committee Name

Name of Committee Treasurer

Residential Address Committee Mailing Address
L Tel. No. (optional) ) L Tel. No. (optiohal))
4 SUMMARY BALANCE INFORMATION: )
- Line 1: Ending balance from previous report $S_A 7/ 5
Line 2: Total receipts this period (page 2, line 11) $ (2
Line 3: Subtotal (line 1 plus line 2) $ v
Line 4: Total expenditures this period (page 3,line 14)  $ @
Line 5: Ending balance (line 3 minus line 4) $_271.Y
Line 6: Total in-kind contributions this period (page4) $ %
Line 7: Total (all) outstanding liabilities (page 4) $ o
Line 8: Name of bank(s) used
\ | | | Y,

-~
Affidavit of Committee Treasurer:

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

Treasurer's signature (in ink)

Date
\_ " _/
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) )
(Aﬂ'davut of Candidate: (check 1 box only) \

[J Candidate with Committee and no activity independent of the committee

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

n):lent activity filing separate report

ed schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
'f expenditupés, disbursements, in-kind contributions and liabilities for this reporting period

ng under th guthonty or on behalf of this committee in accordance with the requirements of
the penalfi¢s of perjury:

Candidate signature (in in
Nl ) 7

7




SCHEDULE A: RECEIPTS

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

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

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

Line 9: Total receipts in excess of $50 (or listed above)

Line 10: Total _rei:eipts $50 and under* (not listed above) /
Line 11: TOTAL RECEIPTS IN THE PERIOD | Enter on page 1, line 2

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

Page 2




'SCHEDULE B: EXPENDITURES

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

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page
number on each page. ' :

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

Line 12: Expenditures over $50 '

Line 13: Expenditures $50 and under* L~
Enter on page 1, line 4 | Line 14: TOTAL EXPENDITURES | //

*If you have itemized expenditures of $50 and under, include them in line.12. Line 13 should include only those expenditures not
itemized above. ' Page3 '




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.

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

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

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

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

employer.

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 To Whom Due Address Purpose Amount
Incurred .

/

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

yd

—~

This page may be copied if additional pages are required to report all actlv1ty Please include your committee name and a page number
on each page. Page 4



Form CPF M 102: Campaign Finance Report

Municipal Form
.Office of Campaign and Political Finance

Commonwealth

of Massachusetts
File with: .
City or Town Clerk or Election Commission Please print or type all information, except signatures. RE CEIVED
) ' M CLERK’S QFFICE
Fill in dates: Month Date Year Month Year

.

Reporting Period Beginning 7/ 4 2e0/0 Ending 3 208 MAB’? Q"A - 3 %é

Type of report: (Check one) FOWN OF AND
D 8th day preceding preliminary §48th day preceding election [130 day after election [year-en g rc%st ﬁéés%lutlon

- . ™~ - '
Liheed T CMors 44_@} Hee So fitee ﬂ;cé' C//"&j
Full Name of Candidate (if applicable) Committee Name r
chov ms, J €€ /wlL rospr”
Office Sought and District ame of Commlttee Treasurer
[ F Lowe Toy Lond Boyblovec //?’ [ ve Joy Los oL Lpves
Residential Address Committee Mailing Address
T 425~ 26X |
Tel. No. (optional) Tel. No. (optional)
- AN J
f SUMMARY BALANCE INFORMATIQN: ¥, &\
- Line 1: Ending balance from previous report $ é‘{ g
Line 2: Total receipts this period (page 2, line 11) $ /&
Line 3: Subtotal (line 1 plus line 2) $ go 22

Line 4: Total expenditures this period (page3,line14) $___— & —
Line 5: Ending balance (line 3 minus line 4) | $__ uso £2-

Line 6: Total in-kind contributions this period (page 4) S -
Line 7: Total (all) outstanding liabilities (page 4) $ —o-

S Line 8: Name of bank(s) used Lank Aett )
4 . T\
Affidavit of Committee Treasurer:

1 certify that T have examined this report including attached 'schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
MGL.c.55. Signed under the penalties of perjury:

Treasurer's signature (in ink) ~ Date

FOR CANDIDA FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) .
‘- D
Affidavit of Candidate: (check 1 box only) -
[] Candidate with Committee and no activity independent of the committee
I certify that I have examined this report including attached schedules and it.is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M. G L.c55 1
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.
(3 Candidate without Committee QR Candidate with independent activity filing separate report
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of

MGL.¢ /S?MM {\ fmwepmnlmsofperjury' 2 - 2¢- QO/[)

Candidate signature (in ink)’ Date

N | J




SCHEDULE A: RECEIPTS

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

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

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

Line 9:. Total receipts in excess of $50 (or listed above)

_ — O |—
Line 10: Total _reéeipts $50 and under* (not listed above) / 44
Line 11: TOTAL RECEIPTS IN THE PERIOD Vil Enter on page 1, line 2

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

Page 2




'SCHEDULE B: EXPENDITURES

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

together, from committee records, and reported on line 13.
This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page
number on each page. ‘ : .

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

Line 12: Expenditures over $50 —_— O |—

Line 13: Expenditures $50 and under¥| _. oo -
Line 14: TOTAL EXPENDITURES| .~ 0 —_—

*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not
itemized above. ‘ Page 3 ‘

Enter on page 1, line 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.

Date | From Whom Received* Residential Address Description of Value
Received Contribution
Line 15: In-kind over $50 — & —
Line 16: In-kind $50 and under - —
Enter on page 1, line 6 Line 17: Total In-kind — o —

* 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.

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 liabiljties incurred during this reporting period.

Date To Whom Due Address Purpose Amount
Incurred : :

|

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

This page may be copied if additional pages are required to report all acti\.'ity. Please include your committee name and a page number

on each page. ' Page 4



Form CPF M 102: Campaign Finance Report:-,

Commonwealth Municipal Form
of Massachusetts

Office of Campaign and Political Finance

}

File with: e "\f-DO‘v’SRlHWO

City or Town Clerk or Election Commission

Reporting Period - Beginning: 1/1/2010 Ending: 3/5/2010

Type of report: Pre-election

Sheila M Doherty The Doherty Committee
Full Name of Candidate Committee Name
Moderator James D Doherty Jr
Office Sought/ District Name of Committee Treasurer
9 Juniper Road 9 Endicott Road
Andover, MA 01810 Andover, MA 01810
Residential Address Committee Address

SUMMARY BALANCE INFORMATION

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

Affidavit of Committee Treasurer:

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

Signed under the penalties of per)ury
™

z»cu( / (7 ﬂ/j // o

Treasurer's sxgnature (in ink) Date

gfidavit o‘é Candidate (check 1 box only) :

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

g Candidate without Committee OR candidate with independent activity filing separate report.

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

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

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

Signed under the penalties of perjury: % /{ % 3/7//(}



Schedule A: Receipts

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

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

Date Name and Residential Address Amount Occupation and Employe

Total Itemized Receipts

$0.00
Total Unitemized Receipts

$0.00
Total Receipts $0.00



Schedule B: Expenditures

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

Date Name and Address Amount Purpose
Total Itemized Expenditures $0.00
Total Unitemized Expenditures $0.00

Total Expenditures $0.00

a reporting period
those over $50.
line 13.



Schedule C: "In-Kind" Contributions

Please itemize contributors who have made in-kind contributions of more than $50.
under may be added together, from the committee's racords, and included in line 16. An exception to this is that
all contributions (under or over $50) given by persons who have contributed more than $50 in the calendar year
must be itemized. Please report the names and addresses of contributors. Also give the occupation and employer

of any contributor who has given an aggregate amount of $200 or more in the calendar year.

In-kind contributions $50 and

Date Name and Residential Address Value Description
Occupation/Employer
Total Itemized In-kind Contributions $0.00
$0.00

Total Unitemized In-kind Contributions
Total In-kind Contributions $0.00



Schedule D: Liabilities

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

Date To Whom Due Amount Purpose

Total Outstanding Liabilities $0.00



Form CPF M 102: Campaign Finance Report
Municipal Form

.Office of Campaign and Political Finance

RECE!VED

Commonweslth

Commommentth | . vy RLERK’S OFFICE

File with:
City or Town Clerk or Election Commission Please print or type all information, except signatures7(|] APR -§ A |I: 33

’
Fill in dates: AMomh Date Year Month 25y T P?ﬁ' I Ypai
LReporting Period Beginning < sty ] Ao10 Ending_ W efle\ ’“5’9’ OVER, H§§§D ]

——

Type of report: (Check one) _
[J8th day preceding preliminary d‘sth day preceding election [J30 day after election [Dyear-end report [Jdissolution

”m@_t;\zn M. Flzaemdd ) |
ull Name of Candidate (if applicable) ommittee Name

(Gredes oworerce Rz% Tz . Scheol Pislnd Yrvee D Provon
Office Sought and District Name of Committee Treasurer
25 PO ':xr& @1)5 MHM& 25 Wu\‘:)\)’l\ﬂ'hﬂ’\ A'I)Z_ A o&ﬂf M#

Resldentlal Address Commlttee Mailing Address
26 475 Y45 |
L Tel. No. (optional)/ _ Tel. No. (o’ptional))
f SUMMARY BALANCE INFORMATIQN: )
- Line 1: Ending balance from previous report §_ — & -~
Line 2: Total receipts this period (page 2, line 11) $ — o -
Line 3: Subtotal (line 1 plus line 2) $ —0o -~

Line 4: Total expenditures this period (page3,line 14y $__ —
Line 5: Ending balance (line 3 minus line 4) ‘ $ -

o

o
Line 6: Total in-kind contributions this period (page 4) $ - O -

Line 7: Total (all) outstanding liabilities (page 4) $ - O
Line 8: Name of bank(s) used
\_ | ' J

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

campaign finance activity, including all gontributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents th amp%ll persons acting under the authority or on behalf of this committee in accordance with the requirements of

~

M.GL. ¢. 55. Signed under the penalties of perjury:

Treasurer's fgnature (in ink)/ _ Date
. - . J
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) :

/Aﬂ' davit of Candidate: (check 1 box only) \
[J Candidate with Committee and no activity independent of the committee

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M. G L.c55 1
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

3 Candidate without Committee QR Candidate with independent activity filing separate report

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

M.G.L.c.5S. ﬁed under the penalties of perjury:

Candi[ate signatu* (in ink) v S / Date




SCHEDULE A: RECEIPTS

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

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

number on each page. v
Date Name and Residential Address Amount Occupation & Employer ‘
Received (alphabetical listing required) (for contributions of $200 or more)

Line 9: Total receipts in excess of $50 (or listed above)

o |
Line 10: Total reéeipts $50 and under* (not listed above) s |-
Line 11: TOTAL RECEIPTS IN THE PERIOD O |~ | Enter on page 1, line 2

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



'SCHEDULE B: EXPENDITURES

MG.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added
together, from committee records, and reported on line 13.

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page
number on each page. ' :

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

Line 12; Expenditures over $50 ' & -
. Line 13: Expenditures $50 and under* Vo -
Enter on page 1, line 4 » Line 14: TOTAL EXPENDITURES 0 -
*If you have itemized expenditures of $50 and under, inciude them in line-12. Line 13 should include Oﬁly those expenditures not
' age 3 :

itemized above.



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

together from the committee's records and included in line 16. .
Date | From Whom Received* Residential Address . Description of Value
Received ' Contribution
Line 15: In-kind over $50 -0 -
Line 16: In-kind $50 and under —_ 7
Enter on page 1, line 6 Line 17: Total In-kind —_— -

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

employer.

SCHEDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount

Incurred

Line 18: OUTSTANDING LIABILITIES (ALL) — O -

Enter on page 1, line 7

This page may be copied if additional pages are required to report all actmty Please include your committee name and a page number
on each page. Page 4



Form CPF M 102: Campaign Finance Report

Municipal Form
.Office of Campaign and Political Finance

RECE\\ ED

Commonwealth

o : [ow CLERK'S OFFICE

File with:
City or Town Clerk or Election Commission  Please print or type all information, except sigrlaturesz0|0 MAR 2 2 P 3u 3

| U

Fill in dates: Month Date Year Monpth - {_-. VER' MS ’
LReporting Period Beginning_ () | O] Q01 O Ending O YWN UD%DO S—O[ Q-
Type of report: (Check one)
[J8th day preceding preliminary ﬂﬁth day preceding election DBO day after election [Jyear-end report (dissolution
(= - N [ . —
apners R0Coppmpe ' AL ' W
Full Name of Candidate (if applicable) Committee Name
Awpprtr Hiusind Au7lrinry
Office Sought and District _ Name of Committee Treasurer
22 {isrn woAd S 1} 203
Residential Address Committee Mailing Address
/i‘ MR Oy LS 75 49¢ :
Tel. No. (optional) Tel. No. (optional)
. AN J
f SUMMARY BALANCE INFORMATION: )
- Line 1: Ending balance from previous report $ 0
Line 2: Total receipts this period (page 2, Iine 11) $
Line 3: Subtotal (tine 1 plus line 2) S

Line 4: Total expenditures this period (page 3,line 14) $
Line 5: Ending balance (line 3 minus line 4) S (O

Line 6: Total in-kind contributions this period (page4) $__ (D
Line 7: Total (all) outstanding liabilities (page 4) S Y
Line 8: Name of bank(s) used /v //i

\ | : V : )

s ™

Affidavit of Committee Treasurer:

1 certify that ] have examined this report including attached 'schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
MGL.c.5 Signed under the penalties of perjury:

Treasurer's signature (in ink)™ : Date

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

[J Candidate with Committee and no activity independent of the committee

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

[J Candidate without Committee OR Candidate with independent activity filing separate report

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

and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in rdance with the requirements of

M.GL.¢c.5 under the penalties of perjury: ; )
//1{4/1\”“ ) L /}'lV/A_j/ z

Candidate signature (in ink) Datc

Affidavit of Candidate: (check 1 box only) . X

- . S,

- _/



SCHEDULE A: RECEIPTS

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

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

Date Name and Residential Address Amount Occupation & Employer ’
Received (alphabetical listing required) (for contributions of $200 or more)
‘\\ .
AN
AN
N
AN
N\
N

Line 9: Total receipts in excess of $50 (or listed above)

",
N,
\,

Line 10: Total ;ei:eipts $50 and under* (not listed above) \\
Line 11;: TOTAL RECEIPTS IN THE PERIOD 7 Enter on page 1, line 2 '

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

Page 2




' S_CHEDULE B: EXPENDITURES

M.G.L. c. 35 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added
together, from committee records, and reported on line 13.

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page
number on each page. ' . A

Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)
\\
N
\\\
'\
\,\\
~
.
.
AN
\
N\
AN
N
™,
AN
\\.
N, '.\\
\,\\
\\-
\.
N
i_‘\\
\“
AN
Line 12: Expenditures over $50 '
. Line 13: Expenditures $50 and under*
Enter on page 1, line 4 ' Line 14: TOTAL EXPENDITURES o

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

itemized above. ‘ Page 3



SCHEDULE C: "IN-KIND' CONTRIBUTIONS

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

Date | From Whom Received* Residential Address Description of Value
Received |- Contribution
L Line 15: In-kind over $50
: \\\ Line 16: In-kind $50 and under
Enter on page 1, line 6 \\ Line 17: Total In-kind )

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

employer.
SCHEDULE Dy LIABILITIES

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

AN : .
Date To Whom Due Address \ Purpose Amount
Incurred , N\
l\
\
\
\,
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) )
N\
N

This page may be copied if additional pages are required to report all acthlty Please include your committee namg and a page number
on each page. Page 4
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Form CPF M 102: Campaign Finance Report

Municipal Form
.Office of Campaign and Political Finance

Commonweslth ' - 'R E C E l \IE D

of Massachusetts ‘ : ; ¢ CL{_RK'S OFFICE
File with:

City or Town Clerk or Election Commission Please print or type all information, except signatures. 2010 APR | 3P [2: 29

Fill in dates: Month Date Year
Reporting Period Beginning //, 20/ 0 Ending
; 74

Type of report: (Check one) [}ﬁ/ ‘
[18th day preceding preliminary th day preceding election [J30 day after election [Jyear-end report [ldissolution
(=4

4 Coeralde Stbitl }/" e o rw i Hee 72 5@:&‘&7 ,///

Fult Name of Candidate (if appllcable) Committee Name

ctEmar. 7y Stxtale

é/ Office Sought and District , Name of Committee Treasurer
; Dy

Residential Address

Committee M4ghling Address

S Tel. No. (optional) ) L Tel. No. (optional)
(" SUMMARY BALANCE INFORMATION: )
- Line 1: Ending balance from previous report ' $ 32 .02

Line 2: Total receipts this period (page 2, line 11) $ 0.0/

Line 3: Subtotal (line 1 plus line 2) $ 3} .20

Line 4: Total expenditures this period (page3,line14) $___ 0,2 0

Line 5: Ending balance (iine 3 minus line 4) $ 33,00

Line 6: Total in-kind contributions this perlod (page 4) ' $ 0.00

Line 7: Total (all) outstanding liabilities (page 4) $ 0.00

Line 8: Name of bank(s) used _ / D Biand /l/c'/ﬂ

- | - y

[Afﬁdavit of Committee Treasurer:
1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign fipgnce activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and rcpws@ﬁpaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
4 .

-~

M.G.L.c. 55. Signed under the penalties of perjury:

Treasurer's sigyatpfe (in ink) Date

/ / ' FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

./
Affidavit of Candidate: (check 1 box only) \
{1 Candidate with Committee and no activity independent of the committee

1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, of all persons acting under the authorify or on behalf of this committec in accordance with the requirements of M. G L.c55 1
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

O Candidate without Committee QR Candidate with independent activity filing separate report

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

and represents the ¢ ign finance activi nder the authority or on behalf of this committee in accordance with the requirements of
d under the prxalties of perjury:

M.GL.c. 55.
\Cmdidate sigffature (in ink) Z/ Dhte
¢




SCHEDULE A: RECEIPTS

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

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

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

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

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

Page 2



'SCHEDULE B: EXPENDITURES

MG.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 850. Expenditures $50 and under may be added
together, from committee records, and reported on line 13.

This page may be copied if additional pages are required to reporf all expenditures. Please include your committee name and a page

number on each page.

Date Paid To Whom Paid
(alphabetical listing)

Address Purpose of Expenditure

Amount

Enter on page 1, line 4

Line 12: Expenditures over $50 '

Line 13: Expenditures $50 and under*|

/

Line 14: TOTAL EXPENDITURES

/

*If you have itemized expenditures of $50 and -under, include them in line-12. Line 13 should include only those expenditures not
' Page 3 '

itemized above.



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

B Date
Received

From Whom Received*

Residential Address

Description of Value
Contribution

Enter on page 1, line 6

Line 15: In-kind over $50

Line 16: In-kind $50 and under /

=

Line 17: Total In-kind /

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

employer.

SCHEDULE D: LIABILITIES

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

Date
Incurred

To Whom Due

Address

Purpose Amount

This page may be copied if additional pages are required to report all acﬁﬁty

on each page.

Enter on page 1, line 7

.
Line 18: OUTSTANDING LIABILITIES (ALL) (

. Please include your committee name and a page number
‘ Page 4



Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

. ';‘5 FIVED
CLERK'S OFFICE
z‘h“’“h' Clerk or Election Commission
‘“y“’rown or . . s .
Please print or type all information, except signatures 200 MAR 2b Al y3
Fill in dates: Month Dese Your Mot T 0T ANDOVER,
Reporting Period Beginning__ / / 22/0 ____Ending_® iz "POOTE HASS

Type of report: (Check one)
| CJ8th day preceding preliminary _D8th day preceding clection (130 day after clection [year-end report  Cldissolution

(e Jlars (@ sz te st trziypprs

Full Name of Candidate (if applicable) ittee Name
it i

Office Sought gnd District Name of Committee Trenurer
z ALss24L % ACoERLL | [T Wlﬂ S ARERAEAR
Residential Address Committee Malling Address

z\ Tel. No. (optional) J L Tel No. (optional) )
4 SUMMARY BALANCE INFORMATION: N
Line 1: Ending balance from previous report S_W

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

Line 3: Subtotal gine 1 plus line 2) $ 4%2 2

Line 4: Total expenditures this period (page 3, line 14)
Line 5: Ending balance (ine 3 minus line 4) $ (B4 . e

Line 6: Total in-kind contributions this period (page 4) $
Line 7: Total (all) outstanding liabilities (page 4)
L Line 8: Name of bank(s) used_A[z&&tézﬁéé_zéa{é_

AmdavlofCommaTrannr

lmwlhwmmmumwmmmnmmwbeaot‘mybxowledgnndbehef & true and complete statement of all campaign
all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

i all persons acting under the authority or on behalf of this commitiee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penaities of perjury:

-~

D-/&. /[0
Date
\ J
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
/Mlhvlt of Candidste: (check 1 box only) )

O Candidate with Committee and no activity independent of the committee

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

3 Candidate without Committee OR Candidate with independent activity filing separate report

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
fmmcaaamty mch;dmgocmﬁbuuom.lmu,recupu,mmmwmmm&nn«fmﬁummodwmw

of:ﬂpamnanmgmdeﬂnwthomyormbdulfof this committee in accordance with the requirements of M.G.L. ¢. 55.
Signed under the penalties of perjury: /
2/)23 [1o




SCHEDULE A: RECEIPTS

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

1'his page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
number on each page.

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

AR END 2ot ¢

Yifw /%WW&/M /X |-
Ak Lociend -
Wifto| 5 cocitots or: prvcved 7|~

T, LA P NP A TS
9///” 2 il 2y MREoVER| (Y

!

7, WNLI AP DRLAPL ] AW?
YP\ 2o piielzr supwes P [ | apzing  tavesRr

LIEENS ol 3l nd
Uifio|y Lovegry fd. snioovee |2

"y & Afoed

Yo |t L |
It E HONIRES < _

Y1 /0 .

| /o

Phird o500 #2E-

Y //” 4B WHItIIER. 37~ L | TP |
=7
2z

ANRLE PELL YL
V)2 28 parepyon—zr prieevEd
reve LELu k.

?/_///’Q'WW

¢/ ANVYE- "ot A= .
,fé’_ % AV A
APSAREL 7, 77V
"7/’//‘7 26 Wl Ees prelr> 22 . |1Y |~
B | | PEMA /Ly BBV S
(2| p7 Zaest 2~ il
Line 9: Total receipts in excess of $50 (or listed above) -

b—__—v . N
Line 10: Total receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD {Aa2 |~ | Enteronpage 1, line2
» If you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
Page 2
sbove. age




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

SCHEDULE B: EXPENDITURES

Expenditures 850 and under may be added together, from committee records, and reported on line 13.

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

number on each page.

Date Paid To Whom Paid
(alphabetical listing)

Address Purpose of Expenditure

Amount

Enter on page 1, line 4

*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include

N R TS TP

Line 12: Expenditures over $50

Line 13: Expenditures $50 and under*

Line 14: TOTAL EXPENDITURES

only those expenditures not

Page 3




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

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

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

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

employer.
SCHEDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount
Incurred
Sp O ALELR VIGFILS | T apitmd DANOIDATE ~
216 - 24 i A !""‘) Lozt | /207
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL)

This page may be copied if additional pages are required to report all activity. Please include your committee name and a page
number on each page. o U Page 4



