Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Peolitical Finance . Zz

Commomwealth
of Massachusetls

Fill in Reporting Period dates: Beginning Datc:  [January 1, 2011

Type of Report: (Check one)

e

{7] 8th day preceding preliminary 8th day preceding election  [] 30 day afier election [ year-cnd teport &] dlsﬂuuon
{7}

ILawrence 1. Bruce (Larry Bruce) I I l
Candidate Full Name (if applicable) Committee Name
|Selectrnan l l I
Office Sought and District Name of Commitiee Treasurer
|254 chandler Road, Andover, MA 01810 IR t
Residentiol Address Committec Mailing Address
Telephane Number (optional): | Telephone Number foptional ): l ]
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 188.56
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (fine 1 plus line 2) 188.56
Line 4: Total expenditures this period {page 5, line 14) 0
Line 5: Ending Balance {line 3 minus line 4) 188.56
Line 6; Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: iaank of America Paypal

Affidavit of Committee Treasarer:

1 centity that | hove examined this report including attached schedules and it is, 1o the best of my knowledge and belief, a wue and complete statement of all campaign finance
activity, including all contributions, Joans, receipts, expenditures. disbursements, in-kind contributions and tiabilities for this reporting period and represents the campaign
finance ectivity ot alt persons acting under the authority op.en behalf of this committee in accordanee with the requirements of MG.L. ¢. 55.

Slgncd under (he penaltles of perjury: - ’,'7(" = (Freasurcr's signature) Date: [3/14/2011 J

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

Candidate with Commiitee and no activity isdepeadent of the committes

0 1 eentify 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
activily, of all persons acting under the autharity or on behalf of this commiittee in accordance with the requirements of MG L. ¢. 55. T have not received any contributions.
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent aclivity filing separate report
. L cortify that | huve 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. including contributions, leans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents Lhe

campaign finance activity of all persons mliwd?authority or on behalf of this committee in aceordance with the requirements of M.G.L.. ¢. 35,

) "-—-—-—*—-_q— .
Signed under the penaities of perjury: / el - {Candidate’s signalure) Date; [3/14/2011




SCHEDULE A: RECEIPTS

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

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

Name and Residential Address

Occupation & Employer

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

€ Enler on page 1, line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

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

€ Enteron page 1, line 2

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

Page 3



SCHEDULE B: EXPENDITURES

MG L. ¢ 55 requires committees to list, in aiphabetical order, all expenditures over 550 in a reporting period. Committees must keep
detailed accounts and records of all expenditires, but need only itemize those over $50. Expenditures $50 and under may be added 1ogether.

Jrom commiitee records. and reporfed on line 13.

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

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

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

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

above,

Page 4



SCHEDULE B: EXPENDITURES (continued}

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

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

Page 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 1ogether from the committee's records and included in line 16 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value
Line 15: [n-Kind Contributions over $50 (or listed above) o
Line 16: In-Kind Contributions $50 & under (not listed above). ]
Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS 0

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



SCHEDULE D: LIABILITIES

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

Date Incurred

To Whom Due

Address Purpose

Amount

Emter on page 1, line 7

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7



Form CPF M 102: Campaign Finance Reporj:

Commonwealth Municipal Form
of Massaqhgsetta

~0ffice of Campaign and Political Finance

.\‘r'-.ﬂ '1 P30

File with: o o P 6{:&011

Clty or Town Clerk or Elact;on Commission TR ' ' T : R S T

Reporting Period - Beginning: 1/1/2011 Ending: 3/4/2011

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:

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 all contributions, lcans, 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.
Date
Affidavit of Candldate (check 1 box only)

LA ,Candldats 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 accerdance with the requirements of M.G.L. ¢. 55. I have not received any contributions, incurred
any liabilities nor made any expenditures on my behalf during this reporting period.

Signed under

Treasurear’ gnatuie (in 1nk5

.‘

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

I ¢ertify 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, 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 accerdance with the
requirements of M.G.L. c. 55. '

Signed under the pan Eies of

Y ) 3/



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 raeceipts over $50. In addition, the occupation and employer must ba 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 30.00
Total Unitemized Receipts $0.00
Total Receipts

$0.00



Schedule B: Expenditures

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

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

Total Expenditures $0.00



Schedule C: "In-Kind" Contributions

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

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

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

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



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 the liabilitiea incurred during this reporting period.

Date To Whom Due Amount Purpose

Total Outstanhding Liabilities $0.00



Form CPF M 102: Campaign Finance Report

Municipal Form e pE e
Office of Campaign and Political Finance 'S5 (FFICE
Commonwealth
of Massachusetts bl 1] .
Fite with: é-I](U or‘r’j{'ban &le k m’gec!gﬁ &lﬁnission
Fill in Reporting Period dates: Beginning Date:  [Jan 1, 2011 Ending Date:  |Mar 4, 2011 |

T ASS

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

IDENNIS F. FORGUE | |COMMITTEE TO ELECT DENNIS FORGUE I
Candidate Full Name (if applicable) Committee Name
|scHooL commrrTee || ||cATHERINE HEALEY |
Office Sought and District Name of Committee Treasurer
|18 RESERVATION ROAD, ANDOVER, MA 01810 J |2 TWIN BROOK CIRCLE, ANDOVER, MA 01810 |
Residential Address Committee Mailing Address
Telephone Number (optional ). | Telephone Number (optional): | |

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report q 22 22! :
Line 2: Total receipts this period (page 3, line 11) 3"7 5 OO
Line 3: Subtotal (line | plus line 2) ’7 q '7‘ - g
Line 4: Total expenditures this period (page 5, line 14) / O)é, 5 Q
Line 5: Ending Balance (line 3 minus line 4) 690’ 7 g
Line 6: Total in-kind contributions this pericd (page 6) R
Line 7: Total (all) outstanding liabilities (page 7} § / 00@,0@

Line 8: Name of bank(s) used: | ﬂrﬁrpns'@ 5 Qﬁﬂ(

Affidavit of Commiittee 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 gf this compyittee in accordance with the requirements of M.G.L. ¢. 55.

(Treasurer's sighature) Date: | 3 Z ‘3 l gn[

Signed uader the penalties of perjury:

FOR CANDIDATE FILINGS ONY.Y: Affidavit of Candidate: (check 1 box onlgl

Candidate with Committee and no activity independent of the committee

EA 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 campaiga finance
activity, of all persens acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. 1 have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

D 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 alk 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 acti der the authoritypr on behalf efthis committee in accordance with the requirements of M.G.L. ¢. 55.

(Candidate's signature) Date: !3 -~y '29//1

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

M.G.L. c. 33 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 vecords of all receipts, but need only itemize those receipis over $50. In addition, the
occupation and employer must be reported for all persons who contribute 3200 or more in a calendar year.

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

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

; /Ma/yd Frank Condeflg
3/ ’/ 201 ﬁ’fﬁfserva,(wﬂ Kl Hndoverll| 1901 0€

’ﬁaz'ey +Brand Bigelow
| 2 ) ' .,
317/ 201 LAne St 4 bor 50. 00

Brvee ¢ Lynn Hook

10 || we Abbo? st sriover wia ||| 150000

Catherine ¥ Jay Hégl+
3/9/20n || 2 Twin Baok O Mdos || 25,00

Vauld T oan Dyoo ~
3/‘)'/)0” {4 5ﬂ’ﬂwlggrrgfffll Rd tndever 50,00

\

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

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

€ Enter on page 1, line 2

Line 11: TOTAL RECEIPTS IN THE PERIOD ’3?75}00

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



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received {alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

«  Enter on page 1, line 2

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

Page 3




SCHEDULE B: EXPENDITURES

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

from commiitee records, and reported on line 13.

{A "Schedule B: Expenditures' attachment is available to complete, print and a¢tach 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

?/}5/}0” (4 Signs

sign Wamus

Y04, 50

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

(06,59

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

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

106,50

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

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

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

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

Enter on page 1, line 6 = | Line 17: TOTAL IN-KIND CONTRIBUTIONS O ’ o ai

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

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



SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount
u 5’"/(% Fagw Andover Mrois| " cadidate ||T500
[24]. IS Resendhidl K| Joanfrom S e
fijos || F ogue Andowmaﬁ g 500
Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) i J 4 00,00

Page 7



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
Fill in Reporting Period dates: Beginning Date: [Jan 1, 2011 Ending Date: |Mar 4, 2011 [

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

IDonaId H. Gottfried | IThe Don Gottfried for SC Committee |
Candidate Full Name (if applicable) Commnittee Name
ISchool Committee | |Danie| Grecoe |
Office Sought and District Name of Committee Treasurer
[4 Avon St. Andover, MA 01810 || |71 Chestnut St., Andover, MA 01810 |
Residential Address Committee Mailing Address
Telephone Number (optional): ] Telephone Number (optional): l |
SUMMARY BALANCE INFORMATION;
Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) 0
Line 4; Total expenditures this period (page 5, line 14) 0
Line 5: Ending Balance (line 3 minus line 4) 0
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8; Name of bank(s) used: INone

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 ; m behalf of this committee in accordance with the requirements of M.G.L. c. 55.

(Treasurer’s signature} Date: |Mar 14, 2011

Signed under the penalties of perjury:

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

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

E((Zandidatre with Committee and no activity independent of the commiittee
I

Candidate without Committee OR Candidate with independent activity filing separate report
D I eertify that I have examined this report including attached schedutes 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, disbursefents, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons actin, thority or on behalffof this committee in accordance with the requirements of M.GL. c. 55.

Signed under the penalties of perjury: (Candidate's signature) Date: |Mar 14, 2011




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

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

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer
{for contributions of $200 or maore)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

.

¢ Enter on page 1, line 2

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

Page 2




SCHEDULE B: EXPENDITURES

M.G.L. c. 553 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,
Jrom committee records, and reporied on line 13.
{A "Schedule B: Expenditures’ attachment is available to complete, print and attach to this report, if additional pages are required to
report ail expenditures. Please include your committee name and a page number on each page.)
To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

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

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

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

* If you have itemized expenditures of $50 and under, include them in fine 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

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

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

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

* 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 oceupation and employer. Page 6



SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

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

Page 7



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

‘<F|\ff

Commonwealth S o F ICE
of Massachusetts
File with: City‘ or T%wn,sgrk or_Election Commission
. v . . L b L=
Fill in Reporting Period dates: Beginning Date:  JJan 1, 2011 | Edle It Y [MBr 4,201 ]
oy erery BAACC
AT R A

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

[DANIEL T. GRAMS || ||FreEnDS OF DAN GRAMS |
Candidate Full Name (if applicable) Committee Name
|ANDOVER HOUSING AUTHORITY || |[MICHAEL BESSER |
Office Sought and District Name of Committee Treasurer
[28 CORBETT STREET, ANDOVER, MA 01810 | IP.O. BOX 1740, 18 ELYSIAN DRIVE, ANDOVER, MA 01810 |
Residential Address Committee Mailing Address
Telephone Number (optional): (978) 475-1822 | Telephone Number (optional): I (978) 475-1822 |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 1,797.45
Line 2: Total receipts this period (page 3, line 11) { )
Line 3: Subtotal (line 1 plus line 2) {7 7(7 w K
Line 4: Total expenditures this period (page 5, line 14) O
Line 5: Ending Balance (line 3 minus line 4) 179 7,‘/@5
Line 6: Total in-kind contributions this period (page 6) 6
Line 7: Total (all) outstanding liabilities (page 7) s
Line 8: Name of bank(s) used:l SVERET G N / SANTANDPE R J

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 behgif of th,a’ ommittee in accordance with the requirements of M.G.L. ¢. 55.

i ri
Signed under the penalties of perjury: N\(\/\c (Treasurer's signature) Date: | . 2 / / 3 111 |

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

Candidate with Committee and no activity independent of the committee

i 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. 1 have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report
I:l I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting uﬁe authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.
v i ]
Signed under the penalties of perjury: . ¢ - {Candidate's signature) Date: | -3/ (3] / 29 J




SCHEDULE A: RECEIPTS

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

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

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

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

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

=]
Line 11: TOTAL RECEIPTS IN THE PERIOD O <  FEnter 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

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

Jrom commitice 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

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

O

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

above,

Page 4




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

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

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

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

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



SCHEDULE D: LIABILITIES

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

Date Incurred

To Whom Due

Address

Purpose

Amount

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




Form CPF M 102: Campaign Finance Report

Municipal Form
DFFICE Office of Campaign and Political Finance

Commonwealth
of Massachusetts
Y 1 B
25” EMAP\ l L] D -35 071 File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date:  |Jan 1, 2011 | Ending Date:  [Mar 4, 2011 |
—— T TRASS

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

1DANIEL H. KOWALSKI | | |

Candidate Full Name (if applicable) Committee Name

|sELECTMAN | |

Office Sought and District Name of Committee Treasurer

[24 ENFIELD DRIVE, ANDOVER, MA 01810 Il |

Residential Address Committes Mailing Address
Telephone Number (optional): l Telephone Number (optional): |7 |
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) Hqoy OO
Line 3: Subtotal (line 1 plus line 2) ol w ab
Line 4: Total expenditures this period (page 5, line 14) G L\O
Line 5: Ending Balance (line 3 minus line 4) - 2 (D
Line 6: Total in-kind contributions this period (page 6) )
Line 7: Total (all) outstanding liabilities (page 7) 206 O
Line 8: Name of bank(s) used: l EASTER Y RBANK |

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 an behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

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

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

Candidate with Committee and no activity independent of the committee

D I certify that 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. T have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activify filing separate report
I centify 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 contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting unger thWﬂ behalf of this commitiee in accordance with the requirements of MG L. ¢. 55.

Signed under the penalties of perjury: La (Candidate's signature) Date: ICjB/ ~ .{‘ \ J

LA A4




SCHEDULE A: RECEIPTS

M.G.L. e. 35 requires that the name and residential address be reporied, in alphabetical order, for all receipts over $50 in a calendar
year. Commitiees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who coniribute 8200 or more in a calendar year,

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

Name and Residential Address Occupation & Employer
Date Received {alphabetical listing required) Amount (for contributions of $200 or more)
3/:2 ‘ T DANL.  KXOAZ — A
2 ERED TR AV |||4Ot BUSUXSES APACHST ,TE
M OO

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

* 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

M.G.L. c. 55 requires committees to list, in alphabetical order, ail expenditures over 350 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $30. Expenditures $50 and under may be added together,
Jfrom committee records, and reported on line 13,

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

To Whom Paid

3(4«{1(

LARREIS NA

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
73 TuRORESL ST )
:)/6/ " STAPLES m\n\u ALDOXE, WA PRITWIG SUFUES  |lla? (o
_ S HAD S AXS
> 3/\\ VSBTA  PRAOT L TCORATURLES .
')/ {ERVNISTON - A 59,99
Iy CANAL ST,
VOB PRANTING A SUSPNAGS 359 o

I

Enter on page 1, line 4 =

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

536.09

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

Toev

Line 14: TOTAL EXPENDITURES IN THE PERIOD

&7.10

* 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 Deseription of Contribution Value
-
Line 15: In-Kind Contributions over $50 (or listed above) o)
Line 16: In-Kind Contributions $50 & under (not listed above) @)
Enter on page 1, line 6 = | Line 17: TOTAL IN-KIND CONTRIBUTIONS -

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



SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address

Purpose Amount
2«20 ||| e [raPLsS e e T
2fe | AR [HTAPLS q 2
2 5/(1 AR [ STAPLLE S .
2fe (v || ames (sTRRs™ / e
afzf0 ||| Amm [mEv TR \/ e

(3
Enter on page 1, line 7 » | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) Xr




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Pelitical Finance

£
~oFFICE

Commonwealth
of Massachusetts

File with: Cimi)l' T%PClErk‘or Efec itm8 éoﬁn?ssion
Fill in Reporting Period dates: Beginning Date:  [Jan 1, 2011 Ending Date:  [Mar 4, 2011 | .
— o, MAS

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

|[Mary kelvie Lyman || |[committee to Elect Mary Lyman ]
Candidate Full Name (if applicable} Committee Name
|Selectman | |James Lyman |
Office Sought and Disltrict Name of Commitiee Treasurer
|50 School Street, Andover, MA 01810 || |[50 School Street, Andover, Ma 01810 |
Residential Address Committee Mailing Address
Telephone Number {optional): (978) 470-2685 I Telephone Number {cptional): r (978) 470-2685 |

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 2.72

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

Line 3: Subtotal {line 1 plus line 2)

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

Line 5: Ending Balance (line 3 minus line 4) 2.7 D
Line 6: Total in-kind contributions this period (page 6) ) -
Line 7: Total (all) outstanding liabilities (page 7) — /) —

n
Line 8: Name of bank{s) used:! ,U( ﬁﬂ\ﬂ '5 { l)m Ar( X |

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. ¢. 55.

Signed under the penafties of perjury: ~ W y /M‘-—-—’ (Treasurer's signature} Date: | Z '2 %%V d
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

Iztf 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. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report
I—-_-I 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, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons actiyder the authorifg belif of this committee in accerdance with the requirements of M.G.L. ¢. 55.

C/ e

Signed under the penalties of perjury: .- /Mﬁl '/]_]/Ijﬂ,uf—""— {Candidate's signature} Date: | Z/ Z‘ﬂ’%
{



SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipis over 850 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

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

Name and Residential Address
Date Received (alphabetical listing required)

Amount

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

~f) -

€ 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

L rman




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributiens of $200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

-0"'

< Enter on page 1, line 2

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

Lyt

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 53 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,
Jrom committee records, and reported on line 13,
(A "Schedule B: Expenditures' attachment js available to complete, print and attach to this report, if additional pages are required to
report all expenditures, Please include your committee name and a page number on each page.)
To Whom Paid

Date Paid {alphabetical listing) Address Purpose of Expenditure Amount

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

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

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

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

WW



SCHEDULE B: EXPENDITURES (continued)

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

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

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

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

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

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

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

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

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

* [f an in-kind contribution is received from a person who coniributes 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.

waw

Page 6



SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount
Enter on page 1, line 7 = Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) — 0 -
Page 7

L%MQW\



Form CPF M 102: Campaign Finance Report

Municipal Form CInEivED
\ Office of Campaign and Political Finance LS OFFICE
Commonwealth ZGI ! " H
of Massachusetts j i‘nﬁ. :
File with: City or Town Clerk or éleﬂiouém‘gésiau
Fill in Reporting Period dates: Beginning Date: |Jan 1, 2011 Ending Date: IMar 4, 2011 J

Type of Report: (Check one)

[ 8th day preceding preliminary 8th day preceding election  [] 30 day after election [ year-end report  [] dissolution

Pau . .
[PauL . saLAFIA | |F88tafia committee |
Candidate Fult Name (if applicable) Committee Name
|sELECTMAN | || samuel 3. Concemi |
Office Sought and District Name of Committee Treasurer
|283 SOUTH MAIN STREET, ANDOVER, MA 01810 | | 2872 South Main St., andover, MA |
Residential Address Committee Mailing Address
Telephone Number (optional): | q70 475 3462 I Telephone Number {optional): |78 475 2300 l

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) e Ann £
5542257
Line 3: Subtotal (line 1 plus line 2) e Ana ET
$ 542257
Line 4: Total expenditures this period (page 5, line 14) $1,884.18
Line 5: Ending Balance (line 3 minus line 4) $3,538.39
Line 6: Total in-kind contributions this period (page 6) None
Line 7: Total (all) outstanding liabilities (page 7) j L

Line 8: Nameofbank(s)used:lnnnk of New England, Andover, MA

Affidavit of Committee Treasurer:
I certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of 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 autherity or on gha]f of Wﬂ{dame with the requirements of M.G.L. ¢. 55.
Signed under the penalties of perjury: — Date: | 3-8-2011

—— {Treasurer’s signature)

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

Candidate with Committee and ne activity independent of the committee

Iz/l'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 MG L. ¢. 55. 1 have not received any contributions,
incurred any liabilities nor made any expenditures on my beljalf during this reporting period.

Candidate without Committee QR Candidate with indepkadent activity filing separate report

D 1 certify that I have examined this report including attpéhed s€hedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, recejfits &fpendjtures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting upger digfiuthopity ar on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

{Candidate's signature) Date: | ?/ {7” l

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

MG.L c.-55 requires that the name and residential address be reported, in alphabetical order, for afl receipts over $50 in a calendar
year. C(lJmmarrees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occa':'panon and emplayer must be reported for all persons who contribure §200 or more in a calendar year. . '
(A ""Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.) !

Date Received

Name and Residential Address

Occupation & Employer

(alphabetical listing required) Amount (for contributions of $200 or more}
Paul J. Salafia
. $500.00 ;
2-15-201/{_283 south Main Streef. LOAN Candidate
3-04-201]]| Paul J. Salafia $1,772.90
LOAN Candidate
Date Name Name Address Memo Amour!f )

Direct Pubtic Support
342011 ASOIAN, RICHARD G. 120 ABBOT STREET ANDOVER, MA 01810 LAWYER 200.00
3/1/2011 Chaban, Andrew 21 Regency RDG Andover, MA 01810 BUSINESSMAN 250.00
3/4/2011 COMEAL, PETER R 60 ARGILLA ROAD ANDOVER, MA 01810 BUSINESSMAN 250.00
2172011 Concemi, Samuel 101 Cenltral Street Andover, MA 01810 LAWYER 250.00
31452011 DOHERTY, MRS. JAMES D., ... 9 JUNIPER ROAD ANDOVER, MA 001810 RETIRED 250.00
37472011 FENTON, JOHN E. 24 KARLTON CIRCLE ANDOVER, MA 01810 RETIRED 100.00
3/1/2011 Herman, Stephen 50 Sunset Rock Road Andover, MA 01810 CITIZEN 100.00
21812011 IANNAZZ|, VICTORIA 12 Martingale Lane Andover, MA (1810 OFFICE MANAGER 250.00
2/18/2011 TANNAZZL WILLIAM 12 Martingale Lang Andover, MA 01810 ELECTRICIAN 250.00
31172011 Kalman, Stephen |. 10-12 Main Street Andover, MA 01810 BUSINESSMAN 50.00
20152011 LINN ANDERSON 93 ABBOT STREET ANDOVER, MA 01810 BUSINESSWOMAN 250.00
3172011 Livingston, Afan F. 281 South Main Street Andover, MA 01810 CITIZEN 100.00
312011 MacLeod, Wiliam 77 Sunset Rock Road Andover, MA 01810 ENGINEER 100.00
32011 Miller, Michael H. 5 David Drive Andover, MA 01810 LAWYER 250.00
3/4/2011 MORRIS, MICHAEL W. 9 ABBOT STREET ADNOVER, MA 01810 LAWYER 100.00
342011 PEASE, BETTY LEE 36 BROWN STREET ANDOVER, MA 018101  CITIZEN 50,00
31172017 Santagati, Richard 3 Farmland Circle Andover, MA 01810 EDUCATOR 250.00
3472011 SIMEQNE, WILLIAM 33 SHERIDAN RQAD ANDOVER, MA 01810 CITIZEN 1 0000

Total Direct Public Support _ 3.1§Q.7q0

I

|

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

1

* If you have itemized receipts of $50 and under,

=

Enter on page 1, line 2

include them in line 9, Line 10 should include only those receipts not itemized above.

Page 2




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

SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Commritrees must keep

Jrom committee records, and reported on line 13,
(A "'Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures, Please include your committee name and a page number on each page.) '

To Whom Paid
Date Paid {alphabetical listing) Address Purpose of Expenditure Amount
Expense I | l
212212011 BANK OF NEW ENGLAND 12 HAVERHILL STREET ANDOVER, MA 0...  CHECKBOOK, STAMP 111.61 ]
34172011 EAGLE TRIBUNE 33 CHESTNUT STREET ANDOVER, MA 0..  NEWSPAPER AD 471.45 ———|
2/20/2011 HOME DEPOT 72 PLEASANT VALLEY ST, METHUEN, M...  SIGN MATERIALS 48.33
21251201 HOME DEPOT 72 PLEASANT VALLEY ST. METHUEN, M...  SIGN MATERIALS 28.05
2/25/2011 HOME DEPOT 72 PLEASANT VALLEY ST. METHUEN, M...  SUPPLIES FOR SiG... 28.05
2/20/2011 PRINTBILLING, INC 5211 WASHINGTON BLVD. COMMERCE, ..  PRINT POST CARDS 19528 |
21202011 PRINTBILLING, INC 5211 WASHINGTON BLVD. COMMERCE, ... PRIN POST CARDS 363.50——
3/1/2011 SIGN CENTER 40 ORCHARD STREET HAVERHILL, MA SIGNS 531.25
2122/2011 STAPLES 73 TURNPIKE STREET NORTH ANDOVE. . STAPLES FOR SIGNS 3.18
2/21/2011 UU.§. POST OFFICE 70 STEVENS STREET ANCKOVER, MA 001...  POSTAGE 2376
272212011 U.S. POST OFFICE 70 STEVENS STREET ANDOVER, MA 001.. POSTAGE 18.30__ |
2/21/2011 U.S. POST OFFICE 70 STEVENS STREET ANDOVER, MA 001...  POSTAGE 23.76—
2/24i2011 U.5. POST OFFICE 70 STEVENS STREET ANDOVER, MA 001...  POSTAGE 23.76
202712011 WEB.COM 12808 GRAN BAY PKWY, WEST JACKSO...  HOST WEB SITE 1390
. 1,884.18
1 I L ——ra] |
Line 12: Total Expenditures over $50 (or listed above)
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD 1884 14

* 1f you have ilemized 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

NONE

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

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

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

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

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



SCHEDULE D: LIABILITIES

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

Enter on page 1, line 7 =

Date Incurred To Whom Due Address Purpose Amount
an
187 | ol ff Aalotyee| 285 S8 €
Z8S Cuath Maw <7
241 ||Peo . el »
1 ¢ / % Br vt M A Z\,g),x,t.d L1712, 57
Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) #7,072.57

Page 7



—

Form CPF 102A : Amendment to Campaign Finance Report N |
Office of Campaign and Political Finance S EIVED

of Masschusaits
T Ui I = A
- Office of Camypaiga and Political Finance CPF ID#
Or Local Election Office
: Piease print or type all information, e'wept signatures. L UDE MASS
[ Reporting Period: Beginning date; /- / -Aot/ Ending Date: 3— S —2.0//
Report being amended: J
Year: 1 & { | (] Pre-primary & Pre-clection [ Yearend [J 30 day afier special election [ Other
( Candidate Name: __HRV:  —4 . SALAe A 7
Committee Name: rpfh)(.. SA—LA*F( A+ CXUMFL' e
Treasurer Name: QA—MLE'Z- ’\! ’ @O”CC?///
( SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $
Line 2: Total receipts this period (page 2, line 11) $ zﬁ]&- 37
Line 3: Subtotal ine 1 plus line 2) $ 878027
Line 4: Total expenditures this period (page 3, line 14) Sé /[ 7.3 .2 ;
Line 5: Ending balance (line 3 minus line 4) $ SReg. /
Line 6: Total in-kind contributions this period (page 4y  $
L Line 7: Total (all) outstanding liabilities (page 4) $_ /850,97
The original filing of the above-referenced campaign finance report is being amended for the following reason(s):
cPrpoT 2.0 5541 PIOM c frE 2808
o 2. 21—t MO AANCUWHED ' /2, 20
Dprr 225240 NMer salcn dped /74, 60
o34's , >16-1/ Aor JAICLJIED (8- 3O
STROLES, 2.-22710 S TBIED //2. &0
P Aotp) Feom D.Ctepr 4 rere. + 2 5 08

DA ThrED

Signed un, ties of perjury: Signed under the penalties of perjury:
/ /f 4 % fA// ’
Canncdaéignanm (in ink) Date  Treasurer signature (in ink) Date

102A 5/95



SCHEDULE A: RECEIPTS

M G L.c 55 f'equ” 1A ihal Ihe name anad .'E.Sf-aef”j(” (1(1(1') (AR be repo 1e mna ’:Ph(}'f}e”( al grael o ait receipls ovel s } naca enaar
yea an i!leeJ‘ must keep de{a[ d . ‘ . d . l V 1 f | . P A I .'
r. . M i Hed Qeecounts and recor dS Gfal,! leC@i i ] '

: ] . - h . o 8 ‘s i
' f) 1 emize tnose receipis ovel
f l ; . FAY {HH neeq ()H-l ‘H ” o \ SJ 0 J’Jf addf”oﬂ the

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

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

Name and Residential Address .
Date Received a} habetical . . OCCHpatloﬂ & Employer

; (alp listing required) Amount (for contributions of $200 or more)

| |

‘ Paul J. Salafia

_ * $500. .
2-15-201j]| 283 South Main Street $209.00 )il candidate
3-04-2010] Paul i - 1
J. Salafia $/°639q7
LOAN [ candidate
Date Name Name Address fMtemo Amount
Direct Public Support
342011 ASCQIAN, RICHARD G. 120 ABBOT STREET ANDOVER, MA 01810 LAWYER 200.00
3201 Chaban, Andrew 21 Regency RDG Andover, MA 01810 BUSINESSMAN 250.00
3/472011 COMEAU, PETER R 50 ARGILLA ROAD ANDOVER, MA 01810 BUSINESSMAN 250.00
21112011 Concemi, Sarauel 1041 Ceniral Street Andover, MA 01810 LAWYER 250.00
342011 DOHERTY, MRS, JAMES D, S...  9JUNIPER ROAD ANDOVER, MA 001810 RETIRED 250.00
3142011 FENTON, JOHN E. 24 KARLTON CIRCLE ANDOVER, MA 01810 RETIRED 100.00
32011 Herman, Slephen 50 Sunsel Rock Road Andover, MA 61810 CITIZEN 100.0C |
2/18r2011 IANNAZZ), VICTORIA 12 Marlingale Lane Andover, MA Q1810 QFFICE MANAGER 250.00
2/18/2011 JANNAZZ1, WILLIAM 12 Martingale Lane Andover, A 01810 ELECTRICIAN 250.00
3712041 Kalman, Stephen . 10-12 Main Street Andover, MA 01810 BUSINE SSMAN 50.00
2/15/20%1 LENN ANDERSON 93 ABBOT STREET ANDOVER, MA 01810 BUSINESSWOMAN 250.00
3/1/2011 Livingstan, Alan F. 281 South Main Sireet Andover, MA 01810 CITIZEN 400.00
3201 MaclLeod, Witiam 77 Sunset Rock Road Andover, MA Q1810 ENGINEER 100 0G
3/172011 Miller, Michael H. 5 David Drive Andover, MA 01810 LAWYER 250.00
3/4/2011 MORRIS, MICHAEL W. g ABBOT STREET ADNOVER, MA c1810C LAWYER 100.00
37412011 PEASE, BEITY LEE 36 BROWN STREET ANDOVER, MA 018101  CITIZEN 50.00
3172011 Santagaii, Richard 3 Farmland Circle Andover, MA 01810 EDUCATOR 250.00
3412011 SIMEONE, WILLIAM 33 SHER!DAN ROAD ANDOVER, MA 01810 CITiIZEN 100.0¢
3,150.00

Total Direct Public Support

y

[ |

]
]

|

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

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

Line 11: TOTAL RECEJPTS IN THE PERIOD

* If you have itemized receipts of $50 and under, include them in line 9. L

|

i ——————

)

l ; 5’/&0.&7 Enter on page 1, line 2

ine l‘()—zhoﬁld include only those receipts not jlemized ab

QVve.

Pagel



SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees nst keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expendnw 'es $50 and under may be added together.,
Jrom commitlee records, and reported on line 13.
(A "Schedule B: _Expendltures" attachment is available te 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 Pa;fl _ {alphabetical listing) Address Purpose of Expenditure Amount
PAUL SALAFIA COMMITTEE
Expenses by Vendor Detail
January 1 through March 4, 2011
l?ate Num Name Address ) Memo Paid Amount

AMAZON.COM

202112011 AMEX 12.20
Total AMAZON.COM 1220
ATTM

2125/2011 AMEX  WICHITA FALLS, TX POSTCARDS 174.00
Total ATTM 174 00
BANK OF NEW ENGLAND

212212011 DM 12 HAVERHILL STREET ANDOVER, MA 01810 CHECKBOO.. 111,51
Total BANK OF NEW ENGLAND 111.51
EAGLE TRIBUNE ﬂD

31142011 AMEX 33 CHESTNUT STREET ANDOVER, MA 01810 . 471.45
Total EAGLE TRIBUNE 471 45
HOME DEPOT

2/20/2011 AMEX 72 PLEASANT VALLEY ST. METHUEN, MA 01844 SIGN MATE... 48.33

212512011 AMEX 72 PLEASANT VALLEY ST. METHUEN, MA 01844 STAPLES, G... 28.05
Total HOME DEPOT 76.38
LAROSA'S

2116/2011 AMEX 7 BARNARD STREET ANDOVER, MA 01810 MEETING 18.30
Total LAROSA'S 18.30
POSTMASTER

22112011 AMEX  ANODVER, MA 01810 23.76

2/212011 AMEX  ANODVER, MA 01840 Rowrrls & 2376

212212011 AMEX  ANCDVER, MA 01810 -”74‘1 v 18.30

212412011 AMEX  ANODVER, MA 01810 23.76
Total POSTMASTER 89.58
PRINTBILLING, INC

2/20/2011 AMEX 5211 WASHINGTON BLVD. COMMERCE, CA 90040  FRIENDTO ... 195.28

212012011 AEMX 5211 WASHINGTON BLVD. COMMERCE, CA 90040  FRIENDTO ... 363.50
Total PRINTBILLING, INC 358.78
SIGN CENTER <Sicdd .

31172011 1006 40 ORCHARD STREET HAVERHILL, MA @M 7 531.25
Total SIGN CENTER 531.25
STAPLES o7 o

211712011 AMEX 73 TURNPIKE STREET NORTH ANDOVER, MA SePpLLES 115.78
Tolal STAPLES 115.78
WEB.COM

22712011 AMEX 12808 GRAN BAY PKWY, WEST JACKSONVILLE.... WEB PAGE 13.90
Total WEB.COM 13.90

TOTAL 2,173.23

Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 = | Line 14;: TOTAL EXPENDITURES IN THE PERIOD al 13, 23

* [f you have itemized expenditures of $50 and under, include them in tine 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-ki
nd contributions of more than $50. In-kind contributi
added together from the committee's records and included in line 16 on page 1. ioutans S50 and under may be

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

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

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

Line 17: TOTAL IN-KIND CONTRIBUTIONS

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

Enter on page 1, line 6 =




SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

Y i T
a-5211 || Bead | slelofic posisyall [NV Soo

' 2 Do Gpetses || 1siop
DY PAUL v.Saprig Same 'S

Enter on page 1, line 7 > | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) | 1,830 .37/

Page 7



Form CPF M 102: Campaign Finance Report

Municipal Form
.Office of Campaign and Political Finance

T oy
PR A N

Ei— - I OFFICE

File with: : .

City or Town Cletk or Election Commission  Please print or type all information, except signatures. 60 Ja1g P 3b
Fill in dates: Month Date Year Month CDmel SyERVED MAG
LRvs:porting Period Beginning____ (Of of 20(f Ending O/ o7 2o

Type of report: (Check one) ' _ ,
[(8th day preceding preliminary ﬁSth day preceding election  [130 day after election [Tyear-endreport [ldissolution

g ' Y VB fr Avdover Schools )
Full Name of Candidate (if applicable) ’ , Committee Name
Karen Viguis— Stack
Office Sought and District ) ) ___Name of Coﬁgttee Treasurer
& Tvy Lans , Andoyer MA
Residential Address Cammittee Mailing Address
L “Tel. No. (optionai)/ L ' Tel. No. {o’ptioﬁal)/
4 SUMMARY BALANCE INFORMATION: )
- Line 1; Ending balance from previous report $ nla .
Line 2: Total receipts this period (page 2, line 11) $_ (00 .00
Line 3: Subtotal (line 1 plus line 2) _ $ (e 00 .00
Line 4: Total expenditures this period (page3,line 14)  $ O
Line 5: Ending balance (line 3 minus line 4) | $ (p00. 001
Line 6: Total in-kind contributions this period (page4) $ O
Line 7: Total (all) outstanding liabilities (page 4) $ 35 94
Line 8: Name of bank(s) used__ Danvers Bank )

\

Affidavit of Commitiee Treasurer: \
T 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 getin under the authority or on behalf of this committee in accordance with the requirements of

MGL. ¢ 55. P l/;. 2 tjjfﬁ/fd wnd penaltifg:fperjury: / / 17/ 20/ /

Treasurer's signature (in ink) : Date

pN Y,
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
/Afﬁdavit of Candidate: (check 1 box only) - N

[0 Candidate with Committee and no activity independent of the committec .

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

{7 Candidate without Committee OR Candidate with independent activity filing scparate report

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 contributions, loans, receipts, expenditures, dishursements, 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.GL.c. 55. Signed under the penalties of perjury:

Candidate signature (in ink) Date

\- | , _/




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 850. In addition,
the occupation and employer must be reported for all persons who contribute 3200 or more in a calendar year

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

Date
Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer .

(for contributions of $200 or more) |

i1/

ool Paentreqgchor Oz J"
of A—vonQ— Andover MA

500

o0

-

N canmﬁ/-Cx’ngz/&ﬁé | :

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

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

[ CO

o’

Line 11: TOTAL RECEIPTSIN THE PERIOD

(000

00

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. ¢ 55 requires committees to list, in alphabetical order, all expenditures over §50 in a reporting period, Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added
together, from committee records, and reported on line I3.

This page may be copied if additional pages are required to repoﬁ 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) .

N/ A

Line 12: Expenditures over $50 O oo
: Line 13: Expenditures $50 and under* Oloo
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES oOre
*1f you have itemized expenditures of $50 and under, include them in line.12. Line 13 should include o;ly th;)se expenditures not
. age .

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
N/ &
Line 15: In-kind over $50 OO
Line 16: In-kind $50 and under OO0
Enter on page 1, line 6 Line 17: Total In-kind OO

+ 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. ¢. 55 requires committees to report ALL ligbilities which have been reported prevmusly and are still outstanding, as well as
thase hab:hnes incurred during this reporting period.

Date To Whom Due Address Purpose Amount

Incurred : : .
- L 1 Cantertury S Reimburs- N
el | John Z1pekd | joyer mit bigio pm':l'n?ex.puzses 20 44

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) 25D qj .

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

Commonwealth
of Massachusetts

File with: City or Ta O ‘I
Fill in Reporting Period dates: Beginning Date: |Jan 8, 2011 Ending Date: |Feb 23, 2011 |

TR MASS
Type of Report: (Check one)
[ 8th day preceding preliminary ~ [] 8th day preceding election 30 day after election [ year-end report [ ] dissolution
| | IY&S for Andover Schools I
Candidate Full Name (if applicable) Committee Name
I l |Karen Vigurs-Stack J
Qffice Sought and District Name of Committee Treasurer

I | |8 Ivy Lane, Andover, MA 01810 I

Residential Address Committee Mailing Address
Telephone Number (optional): ||| [ Telephone Number (optionai): | |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 600
Line 2: Total receipts this period (page 3, line 11) 1,750
| Line 3: Subtotal (line 1 plus line 2) 2,350
Line 4: Total expenditures this period (page 5, line 14) 1,844.91
Line 5: Ending Balance (line 3 minus line 4) 505.09
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: IDanvers Bank

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 stalement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, dlsbu:se ents, m-kmd contributiops and habllmes for this reporting period and represents the campaign

finance activity of all persons acting under m@uw i Wﬂl € T nts of GL.c 55

Signed under the penalties of perjg?'k / e (fy 4ty .:} yayl (Treasurer's Slgrl,alure) Date: | / 4 / 90 { / J

WEYN Vl VY

FOR CANDIDATE FILINGS ONLY: Affidavit ofda‘ndidale: (check 1 box only)

Candidate with Committee and no activity independent of the committee

I:I T 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 commiitee in accordance with the requirements of M.G.L. ¢. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee QR Candidate with independent activity filing separate report

] 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 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. ¢. 55.

Signed ander the penaities of perjury: {Candidate's signature) 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 350 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute 3200 or more in a calendar year.

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all 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)
Tina Girdwood
1/11/2011 15 Tucker Rd. 200|[|Independent Philanthropy Professional
Andover, MA 01810
Bob Gilbert Attorney and business owner
1/14/2011 12 Gray Road 500]]|Gilbert & Renton LLC
Andover, MA 01810
Wittiam Wall
1/14/2011 2 Blueberry Hill Rd. 500/ | {General Counsel
Andover, MA 01810 P
Ned Williams
Partner
1/21/2011 44 Holt Rd. 500
Andover, MA 01810 Brook Venture
Line 9: Total Receipts over $50 (or listed above) 1,700
Line 10: Total Receipts $50 and under* (not listed above) 50
Line 11: TOTAL RECEIPTS IN THE PERIOD 1,750|{« Enter on page 1, line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

QOccupation & Employer

(for contributions of $200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

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

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires commitiees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 350 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
2/5/2011 Carolyn Dann N n%‘ﬁ;g Dundee Ko gsifggurseme“t for lawn sign 327.47
. . - 16 Robandy Rd. Reimbursement for letter
1/20/2011 Christa DiNapoli Andover, MA 01810 printing expenses 111.35
81 High St. Reimbursement for purchase of
1/20/2011 Tom Deso Andover, MA 01810 envelopes and address labels 131.15
. 12 Gray Rd. Reimbursement for stamp
2/772011 Ann Gilbert Andover, MA 01810 purchase 924
< 14 Canterbury Rd. Reimbursement for postcard
1/20/2011 John Zipeto Andover, MA 01810 printing expenses 350.94
Line 12: Total Expenditures over $50 (or listed above) 1,844.91
Line 13: Total Expenditures $50 and under* (not listed above) 0
Enter on page 1, line 4 > | Line 14: TOTAL EXPENDITURES IN THE PERIOD 1,844.91

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

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above,

Page 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

none

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

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

Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS 0

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



SCHEDULE D: LIABILITIES
M.G.L. c. 55 requires committees 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

none

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7
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