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Please print or type all information, except signatures. w
: ~{Fill indates: -~ Menth Day Year Month Day Year
- 'R-BPOftiﬂg Period Beginhing Janua‘ry 1 , 27017 Ending March 9 5 2012 -

fiTypc of Report: (Check One)

: D 8th day preceding @ th day precedmg election O 3ot day following election
| preliminary/primary {Town or Special)

g 20th day of January
{Year-End Report)

- Pursuant to M.G.L., Cﬁapter 53

A cemfy that 1 am a candidate for or hold Municipal Office.

2 Fcertify that I have not received any contributions, made any expendltures, or incurred any obligations during this

_ . reporting period, and do not have a campaign fund in existence.
“+.3. | centify that T do not have a political committee.

. :_. CDATE . . 1 SIGNATURE II. RESIDENTIAL ADDRESS
o S:gned under the penalties of perjury (Street and Number)

[1l. OFFICE SOUGHT

“;3 (// | 24 %A/ H m_p\?‘;/ John H. Atchison, Jr. Punchard Free School Trustee

8 Sutherland Street

11/97




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance AL QU ,IE C B}
' Tows DLERK'S OFFICE
Commonwealth
of Massechusetts
Fi of Town i lerk Sdon Commission
Fill in Reporting Period dates: Beginning Date: |Jan 1, 2012 Ending Date:  {Mar 9, 2012 |

TVHF AHDOVER, MASS

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

[paviD BIRNBACH I | ]
Candidate Full Name (if applicable) Committee Name

|SCHOOL COMMITTEE I |

Office Sought and District Name of Committee Treasurer

|86 osGoop sTrReeT, ANDOVER, MA 01810 Il | |
‘ Residential Address Committee Mailing Address

Telephone Number {optional): | Tetephone Number (optional): | |

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

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

Line 3: Subtotal (line 1 plus line 2)

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

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

%]
<
Line 4: Total expenditures this period (page 5, line 14) Z)
1%}
)
@"

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

Line 8: Name of bank(s) used: ' TD\BJL N K

Affidavit of Commiittee 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 afl 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 committes in accordance with the requirements of M.G.L. ¢. 55.

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

R 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. 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 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 staternent of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbuesements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of atl person@ under thaauthorjasor on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties 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
vear. 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 inclnde your committee name and a page number on each page.)

Date Recetved

Name and Residential Address
(alphabetical listing required)

Amount

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

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

Z

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

z

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. Tine 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 330 in a reporting period. Commitiees must keep
detailed accounts and records of all expenditures, but need only ifemize those over 8§50, Expenditures $50 and under may be added together,
from committee records, and reported on line 13.
(A "Schedule B: Expenditures™ attachment is available to complete, print and attach ¢o this report, if additional pages are required to
report all expenditures. Please include your commitiee 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: Total Expenditures over $50 (or listed above)

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

el

* 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 135:In-Kind Contributions over $50 {or listed above) g

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

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

* 1f an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address

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



SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

Enter on page 1, line 7 = Line 18: TOTAL QUTSTANDING LIABILITIES (ALL) ¢

Page 7
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Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance RECEIVED
e 0T oK .
Comm - (CLERK'S OFFICE
of Massachusetts
Filenwyi s ity or Twn Elgrlk oy, Blachion Commission
Fill in Reporting Period dates: Beginning Date: |1/1/2012 Ending Date:  [3/9/2012

TAUALAT AMABVED RMACS

R LR AV ™ LY 2 B 3

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

|Ann T. Cobleigh J |Committee to Elect Ann Cobieigh I
Candidate Full Name (if applicable) Committee Name
ISeIectman | ISteven C. Coleigh |
Office Sought and District Name of Committee Treasurer
|21 Magnolia Avenue, Andover, MA 01810 l |21 Magnolia Avenue, Andover, MA 01810 |
Residential Address Commitiee Mailing Address
Telephone Number {optional): 9783877160 | Telephone Number (optional): | 5083534240 |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report ~0-
Line 2: Total receipts this period (page 3, line 11) 814.94
Line 3: Subtotal (line 1 plus line 2) 814.94
Line 4: Total expenditures this period (page 5, line 14) ' 814.94
Line 5: Ending Balance (line 3 minus line 4) -0
Line 6: Total in-kind contributions this period (page 6) 50.00
Line 7: Total (all) outstanding liabilities (page 7) 814.94
Line 8: Name of bank(s) used: |People‘s United Bank, 16 North Main St, Andover, MA

Affidavit of Committee Treasurer:
I 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 firance

activity, inciuding 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 nuthoriz or on behalf of this ittee in zecordance with the requirements of M.G.L. . 55.

7 LA Sl 4 - (Trcasurer's signature) Date: (3/19/2012

Signed under the penalties of perjury:

[#

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

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 authority or on behalf of this committes in accordance with the requirements of M.G.L. ¢. 5. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Contmitiee OR Candidate with independent activity filing separate report

D 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 statsment 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 autherity or on bekalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: _@M’\ \:,; c ﬁMf// ﬂM ; (Candidate's signature) Date: [3/19/2012




SCHEDULE A: RECEIPTS

M.G.L. ¢. 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 $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 Restdential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Y Reajfor Kellex t2illiams

: Ann Cobleigh
77/;?/??0/} gn}/ﬁdﬁ;{)/‘?‘;g’}gvp 'Ann/nlﬂ'f\

2T La— 2

9/’{?9’ fo.:r,h f‘z: Candluw}'-?-

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 g/ (,/y 9 L/ € Enter on page 1, line 2

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




SCHEDULE B: EXPENDITURES

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

To Whom Paid
Date Paid {alphabetical listing) Address Purpose of Expenditure Amount
\Vogel Printing p.0. Box 127 Design & production of 200 yard
2/24/2012 Lawrence, MA 01842 5igns 814.94
Line 12: Total Expenditures over $50 (or listed above) 814.94
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 > | Line 14: TOTAL EXPENDITURES IN THE PERIOD B14.94

* 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 madg 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.

Enter on page 1, line 6 -2

Date Received From Whom Received* Residential Address Description of Contribution Value
Kathy Schuck 2 Noel Drive, Andover, MA Rental of Balmoral Ballroom
3/1/2012 50.00
Line 15: In-Kind Contributions over $50 (or listed above)
Line 16: In-Kind Contributions $50 & under (not listed above) 50.00
Line 17: TOTAL IN-KIND CONTRIBUTIONS 50.00

* If an in-kind coniribution 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 fo report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting peviod.

i Date Incurred To Whom Due Address Purpose Amount
Ann Cobletgh 21 Magnolia Ave 200 Campaign Yard Signs and
272472012 Andover, MA Rental of Balmoral Ballroom $50 ||[g14.94

Enter on page 1, line 7 = |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 814.94

Page 7
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Commonweal th Mun:l.c:l.pal Form CLLE RR'S UFFfCE

of Masgsachusetts
19 p 93 2

Form CPF M 102: Campaign Finance Repoxifivep
Office of Campaign and Political Financey); .

T e

File with: TTTTTRAUUYER, MAS6/2012
City or Town Claerk or Election Commiasion -
i Reporting Period - Beginning: 1/1/2012 Ending: 3/9/2012 |
I _ - ) - . _ s
] 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 n
9 Juniper Road 9 Endicott Road :
Andover, MA 01810 _ ' Andover, MA 01810
Resgidential Address ] Committee Address !

SUMMARY BALANCE INFORMATION

Ending Balance from previous report: $420.36 :
Total receipts this period: $0.00 !
Subtotal: ' ) $420.36

i Total expenditures this period: . I 50.00

E Ending Balance: ‘ $420.36

! Total in-kind contributions this period: $0.00
Total outstanding liabilities: 50.00 ;
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 contributiens, lozns, 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.T.. ¢. 55,
i | | 3//? //z/

‘ Treasyﬁﬁ'a signa‘tu:l:e (:i.\n":i.nk) / / ’ Date :g
riv

v 7
Affidavit of Candidate (check 1 box only) :

Ccandidate 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. cC. 55. I have not received any contributions, incurred |
any liabilities nor made any expenditures on my pehalf during this reporting period.

Signed under the penalties of perjury:

[1 candidate without Committee OR candidate with independent activity filing separate report.

T certify that I have examined this report and attached schedules and it is, to the best of my knowledge and belief,
a true and complete statement of all campaign finance activity including contributions, loans, receipts, expenditures,
disbursements, in-kind centributions and liabilities for this reporting period and represents the campalgn |
finance activity of all persons acting under the authority or on hehalf of this committee in accordance with the
reguirements of M.G.L. c. 55. ’

Signed r the penalties of perjury:
; ~
Ak 4 Y~




Schedule A: Receipts

M_.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over 550 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 Occupaticn and Employe
Total Itemized Receipts $0.00
Total Unitemized Receipts $0.00

Total Receipts $0.00



Schedule B: Expenditures
¥.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.

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

Amount Purpose

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

Total Expenditures



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

Date Name and Residential Address Value Description
Cccupation/Employer

Total Itemized In-kind Contributions $0.00
$0.00

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



Schedule D: Liabilities
¥.6.L. c. 55 requires committess to report ALL liabilities which have been reported previcusly and are still
ocutstanding, as well as the liabilities incurred during this reporting period.

Date To Whom Due Amount Purpose

Total Qutstanding Liabilities $0.00



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

Office of Campaign and Political Finance
Commonweatih
of Maszachusetls

41 City or Town of: ANDOVER

E.T\ BRG]

-0

m

)

22l

Please print or type all information, except signatures. i <

o
Fill in dates: Month Day Year - ‘Month Day -
Reporting Period Beginning__January 1, 2012 Ending_March 9, S
m

Type of Report: (Check One)

[ 8th day preceding
p
preliminary/primary

@ g day preceding election O 3om day fellowing eiectioﬁ

L1 20th day of January
{Town or Special) .

(Year-End Report)

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

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

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

3, 1centify that | do not have = political committee.

DATE 1. SIGNATURE
Signed under the penglties of perjury

II. RESIDENTIAL ADDRESS
(Street and Number)

‘2./1?{[2:9:1. ﬁ[@/t};@a : fcf@cé»'—c{ Rd .

III. GFFICE SOUGHT

Punchard Free School Trust

[

- : 11/97
o .




Form CPF M 102: Campaign Finance Report

Municipal Form SECEIVED
Office of Campaign and Political Finance |3\ | rRK S OFFICE
Commonwealth
of Massachusetts
Fill in Reporting Period dates: Beginning Date: [Jan 1, 2012

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

[MARILYN M. FITZGERALD || | [MARILYN FITZGERALD ELECTION COMMITTEE _ |
Candidate Full Name (if applicable) - Committee Name
IGreater Lawrence Regional Voc. Tech. School District Committee | |Bruce Brown, Treasurer |
Office Sought and District Name of Committee Treasurer
|25 Washington Ave., Andover, MA 01810 I |25 Washington Ave., Andover, MA 01810 i
Residential Address Committee Mailing Address
Telephone Number (optional}: | Telephone Number (optional): |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report - -
Line 2: Total receipts this period (page 3, line 11) -~ O
Line 3: Subtotal (line 1 plus line 2) _ -~ G -
Line 4: Total expenditures this period (page 3, line 14) . -
Line 5: Ending Balance (line 3 minus line 4) ‘ - -
Line 6: Total in-kind contributions this period (page 6) -_
Line 7: Total (all) outstanding liabilities (page 7) - O -
Line 8: Name of bank(s) used: | 2V / ﬂ |

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 ali persons acting under the authbijty or on bepwlf of this commitiee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: (Treasurer's signature) Date: I 3 / 7 / 2o/

’ =

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

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, 2 true and complete statement of ali 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. 53, T have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period,

A Candidate with Committee and no activity independent of the committee

Candidate without Committee OR Candidate with independent activity filing separate report
D 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, 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 authonty oron behaif' of this cogly accordance with the requirements of M.G.L. ¢. 55,

. i
idate's signaturs) Date: I g / ? '/ W2, IZI

Signed under the penalties of perjury: @/IA M




SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over §50. In addition, the
occupation and employer must be reported for all persons who contribute 3200 or more in a calendar year.
{A "Schedule A: Receipts™ attachment is available to complete, print and attach fo this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

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

f@"'

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

~0 -

Line 11: TOTAL RECEIPTS IN THE PERIOD

.———’0-’

< Enter on page 1, line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

€ Enter on page 1, line 2

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

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

Page 3




SCHEDULE B: EXPENDITURES
M.G.L. ¢. 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 fogether,

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
Line 12: Total Expenditures over $50 (or listed above) — -
Line 13: Total Expenditures $50 and under* (not listed above) | — 3 -~
Enter on page 1, line 4 - | Line 14;: TOTAL EXPENDITURES IN THE PERIOD V2

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

above,

Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Expenditures over $50 (or listed above) —
Line 13: Expenditures $50 and under* (not listed above) -~ 7
Enier on page 1, line 4 - | Line 14; TOTAL EXPENDITURES IN THE PERIOD —0 -~

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

Page 5



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

Date Received From Whom Received* Residential Address Description of Contribution Value
Line 15: In-Kind Contributions over $50 (or listed above) —_0 -
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 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
e



SCHEDULE D: LIABILITIES

MG.L c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstandmg 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

Commonwealth

of Massachuseits
File with: City or Town Cle=rL<, or Electipn Commission
Fill in Reporting Period dates: Beginning Date: lJan 1, 2012 Ending Date: IMar 9720125
_ A 4
Type of Report: (Check one) o . —)?n
s 2
|:|_ 8th day preceding preliminary 8th day preceding election  [[] 30 day after election [] year-end fc@aort \‘EI disso litvi‘on
U v T
|ANN w. GILBERT || |[coMMITTEE TO ELECT ANNIE GILBERTZ® . = |
Candidate Full Name (if applicable) Committee Name:-; ™ I"(?l
s} —d
|scHooL commrTTEE || |[TRENE PIEN, TREASURER @ |
Office Sought and District Name of Committee Treasurer
|12 GRAY ROAD, ANDOVER, MA 01810 | |5 ATHENA 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 F2.42

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

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. 42

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

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

Line 8: Name of bank(s) used:| PCOPI e's nittd 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 ofhis cot;nmittee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: LN ! /(-’L/\-l {Treasurer's signature) Date: I 3 12.-[ 2012 |

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

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 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 behaif during this reporting period.

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

campaign finance activity of all persons acting uytder the aW fﬂ behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

r
'\)V s U (Candidate's signature) . Date: I D ! l'g\ fj’I Ul 9\ J

) 1y
7

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

M.G.L ¢. 55 requires thai 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 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 5200 or more)
Line 9: Total Receipts over $50 (or listed above)
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD 0

€ Enter on page 1, line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

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

€ Enter on page 1, line 2

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

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period Committees must keep
detailed accounts and records of 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
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 oniy those expenditures not itemized
above, Page 4



SCHEDULE B: EXPENDITURES (continued)

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

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

above.
Page 5



SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

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

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

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

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

Line 17: TOTAL IN-KIND CONTRIBUTIONS o

Enter on page 1, line 6 =

% 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 requives 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) o

Page 7




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance e

REGEIVED
ERK'S OFFICE

File with: City orTod&f&ké@Jﬂmﬁjﬁ@ 48

Fill in Reporting Period dates: Beginning Date: [ < fot tl?... Ending Date: I o /ng / 17 |
‘ T ARUOYERTHMASS

Commonwealth
of Massachusetts

Type of Report: (Check one)
gt}th day preceding preliminary B¢ 8th day preceding election [ ] 30 day after election [7] year-end report  [] dissolution

lDanieI H Kowalski { lThe Committee to Elect Daniel H Kowalski f
Candidate Full Name (if applicable} Committee Name
lSeIectman _ ’ IS Joel Mittelman |
Office Sought and District Name of Committee Treasurer
|24 Enfield Drive, Andover, MA ! E24 Enfield Drive, Andover, MA l
. Residential Address Committee Mailing Address
Telephone Number (optional): | Telephone Number (optional): |
SUMMARY BALANCE INFORMATION:
- Line 1: Ending Balance from previous report @/
Line 2: Total receipts this period (page 3, line 11) CE2S, S
Line 3: Subtotal (line I plus line 2) £3<s SO
Line 4: Total expenditures this period {page 5, line 14) 53835, 5¢ ¢
Line 5: Ending Balance (line 3 minus line 4) o0 . o
Line 6: Total in-kind contributions this period (page 6) g @fm
Line 7: Total (all) outstanding liabilities (page 7) d
7
Line 8: Name of bank(s) used: O o 2 \CA |

Aﬂ'davit of Committee Treasurer

activity, including all contributions, loans, receipts, ex) turg 8¢ .;l ts, in-kipfl contrlbutlons and llabllstles for this reporting period and represents the campaign
finance activity of all persons acting under the authority of on/bghhlggt thig ity g emenis of M.G.L. c. 55.

Signed under the penalties of perjury: Y / / . {Treasurer's signature) Date: t
T/ 1 "y LQ:;?ZE_,LIZLJ

FOR CANDIDATE FILINGS ONLY] ﬂm“ of Candidate: (check 1 box only)

Candidate with Committee and no activity igdependent 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
:’E] activity, of all persons acting under the autherity or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. [ have not received any contributions,
incurred any liabilitics nor made any expenditures on my behalf’ during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report
E} 1 certify that [ have examined this report including attached schedules and it is, te the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursemengs, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting ungiér the apthofity or on pehalf gfthis commitiee in accordance with the requirements of M.G.L. c. 55.
Signed under the penalties of perjury:

A AW

3 ).
(Candidate's signature) Date: i O'S’/ = ,/ 172~ |




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
R Ty
- ol GLERK'S OF FIDE
Y ToORES (ANE ANDOLLE I o
' TR AB Y
BLUSIMVSSS A
Z//ZZ/I'Z— TAMILL.  OuwoAsSEL 47,69 MRS |
ZH Eroflz O o by XE =8 CuH 0T AHDOVER, MASS
/ / CRANNEL- DO ALK 4
27 | apas e amaxe|| !
N
S
\\

Line 9: Total Receipts over $50 (or listed above) ST .69
Line 10: Total Receipts $50 and under* (not listed above) G755 )
Line 11: TOTAL RECEIPTS IN THE PERIOD £33 . SE

¢ Enter on page 1, line 2

* [ 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 Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expendimresl:@%‘i{t—%c(\@r@@ may be added together,
Jrom committee records, and reported on line 13, S i TRK'S OFF ICE
(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 L
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
‘ Soyalel e AN e HRHD
— P> Beox (277 Sg GF AHUUVE
z/zz. 12~ S KD
PRRUSTUOL LAUARE NS A = 8787
VS &2 o Box 27
3 / t / 7 STk L2 -7.
' TR 05 (ALDBEX S MA _ sl
\\‘
\\\\
Line 12: Total Expenditures over $50 (or listed above) q4x 7. 6% |
Line 13: Total Expenditures $50 and under* (not listed above) 47. 231
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD S84S5 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 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.

RECEIVE

B

T CLERK'S OFFICE

.| Date Received From Whom Received* Residential Address Descriptiorqu#mﬁpqtiog 8 ﬁ@e
TN X4 R R LTS, - —_—
63/01 {'?’ " . TW VHR, K9S
| Lo TV A Alobo sz MA MSe U ANDLAVER, :

~

e

Enter on page 1, line 6 =

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

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

4o

Line 17: TOTAL IN-KIND CONTRIBUTIONS

<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.

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. RECEIVED
oy ol ERK'S OFFIGE
Date Ilkl{red To Whom Due Address Purpose Amount -
™
N\ £k GF AHDOVER. MASS

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




Form CPF M 102: Campaign Finance Report

Municipal Form RECEIVED e
. Office of Campaign and Political Finance 1 " /11 U RIS
Commonealth - ' O |t 08
19 P
of Massachusetts File \ll[lli?' C%ﬁ Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: |Jan 1, 2012 Ending Date: llMar?r 92042/ cR. M AISS

st L

Type of Report: (Check one)

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

[BRIAN P. MAJOR . 7 || |Ma10R commrTTEE [
Candidate Full Name (if applicable) Committee Name
[sELECTMAN || |{ELIZABETH BIGELOW, TREASURER B
Office Sought and District Name of Committee Treasurer
{11 ODYSSEY WAY, ANDOVER, MA 01810 || |{10 wABANAKI WAY, 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 f3/60. 63
Line 2: Total receipts this period {page 3, line 11) - §i90. 00
Line 3: Subtotal (line 1 plus line 2) 11250.(3
Line 4: Total expenditures this period {page 5, line 14) 205590
Line 5: Ending Balance (line 3 minus line 4) 929473
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: | Merrimacfe Valley FCU

Affidavit of Committee T'reasurer;
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 gommittee in accordance with the requirements of M.G.L. c. 55. )
[} 1] N
Signed under the penalties of perjury: Mﬁ:}“)\f - (Treasurer's signature) Date: | 3 Z [ s ! f 2

OR DIDATE FILIN LY: Affidavit of Candidate: (check 1 box only)

andidate with Committee and 2o 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 persens acting under the authority or on behalf of this committes in accordance with the requirements of M.G.L. ¢. 55. [ have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

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 ttue and complete statement of all campaign
finance activity, including contributions, loans, recgipts itures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

Signed under the penalties of perjury:

campaign finance activity of all persons acting u /w bejalf ofshis committee in accordance with the requirements of M.G.L. c. 55.
1, e (Candidate's signature) Date: | (3/ /é / / 2 I
¥

/4




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

oecupaiion and empiayer must be reported for all persons who contribute 8200 or more in a calendar year.
{A "Schedule A: Receipts™ atiachment 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

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

Date Received (alphabetical listing required) Amount' (for contributions of $200 or more)
S _ Sce aftached print st
i !';
Line 9: Total Receipts over $50 (or listed above) J571 00 .0p
Line 10: Total Receipts $50.and under* (not listed above) " 3090.9D
Line 11: TOTAL RECEIPTS IN THE PERIOD §1 90 m|le Enteronpage 1, line 2

Page 2
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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 $50. Expenditures 350 and under may be added together,

Jrom commiittee records, and reported on line 13.

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

To Whom Paid
Date Paid (alphabetical listing)

Address Purpose of Expenditure

Amount

See attached pritauf

Enter on page 1, line 4 -

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

above.

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

17721?

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

27871

Line 14; TOTAL EXPENDITURES IN THE PERIOD

205590

Page 4
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SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

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

Date Received From Whom Received* Residential Address Description of Contribution Value
Line 15: In-Kind Contributions over $50 (or listed above) —_0 —

Line 16: In-Kind Contributions $50 & under (not listed above)}] — 0 —

Enter on page 1, line 6 = | Line 17: TOTAL IN-KIND CONTRIBUTIONS — 00—

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

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



SCHEDULE D: LIABILITIES

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

Date Incuirred To Whom Due Address | Purpose Amount

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

Page 7



Form CPF M 102: Campaign Finance Report

Municipal Form RECEIVED

Office of Campaign and Pelitical Finance 775! [ FRK’'S OFFICE
Cumonwealth
i - pite D B B Pr1 i Soision
Fill in Reporting Period dates: Beginning Date:  |an 1, 2012 Ending Date:  [Mar 9, 2012

OF ZUOOVER HMASS

CFTTY

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

[Paul L. D. Russell, Ir | | I
Candidate Full Name (if applicable) Committee Name

ISelectman ] | |

Office Sought and District Name of Committee Treasurer

|2 Pine Cone Lane, Andover, MA 01810 I I |

Residential Address Committee Mailing Address
Telephone Number (optional): (978) 609-7444 | Telephone Number (optional): |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) ;)_1{: s -
Line 3: Subtotal (line 1 plus line 2} # 8 T
. . . . . / g e
Line 4: Total expenditures this period (page 5, line 14) H P A
Line 5: Ending Balance (line 3 minus lin¢ 4) -
Line 6: Total in-kind contributions this period (page 6) - —
Line 7: Total (all) outstanding liabilities (page 7) SR Rieb P
Line 8: Name of bank(s) used: l ’V/“% I

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, 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) Date:

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

Candidate with Committee and no activity independent of the committee

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

Candidate without Committee OR Candidate with independent activity filing separate report

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and compiete statement of all campaign
finance activity, inchuding contributions, leans, receipts, expenditures, disbursel inzkind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authori

Signed under the penalties of perjury: *.__ (Candidate's signature) Datg: | @& =78~ /2




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 receipis over 350. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

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

s 711),'7 b & I
J-1#-11 ﬁ Ifsset /MQ,EK aglnd] o /jﬂmr Fomn Af o

Z

o o e . ,
Py |[Add Aosen 7 2PiCos | G030 W foww B G di dii

&
Q-2 (?/J Wos s {:1 Puelo] s 8L L us Firen (znddirse

e

$-2- 41 /2}40 a:’)"ﬂﬂ‘//- j;L_J 2/;1' te” /a.f'm. # 6;/::#"

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

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

7
Lil’le 11: TOTAL RECEIPTS IN THE PERIOD 2 ? i : ‘? J‘/ &  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. ¢. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period. Committees musi keep
detailed accounts and records of all expenditures, but need only itemize those over $30. Expenditures 350 and under may be added together,
from 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 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
J-16.4 L Q.L L. tiige »4#«5.,‘, My Dd Copea '(';7#*1’ oo,
7L BMecyper plipy O
. : : s
d= H- 1L Howe Depe b Methoor Lsa ?‘”‘ 1473
s mMain fr
t4
— s
271 PRt t)mu’ Ve fia heey s f’-"q.w vﬂPﬂ’f A% I 2
‘2 P’tbﬂ ‘Aia‘.‘v Dj“: }
-0 Linmgarwin s’ S"ﬁ v g‘ﬂ% iv’tu/'Lwt/ ‘Dw S.inv N‘”""‘J v

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 ‘”:;t FE :-2, Pl

* If you have itemized expenditures of $5( 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 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 Incarred To Whom Due Address Purpose Amount

/)
A

- - ~
71810 7/,0.295//; 3 J P (oré o $ipod e

| - )
0"‘ st Q/')Qﬂar/’. Ja— (} ?ilw{:' [:kl— /ﬂ/ ;.'/;.’(

/Y. 73

) 2712 ',/_D/ 0 ‘72,“,5//, J/W D riae luv fo— S end oy
= \ «

3-271 ,O/,J, / festy /) Ja— A Qw’ [”"“ /t(/ —g/"l!.f /"1/

———
Enter on page 1, line 7 = |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) {93 5. M

Page 7



Form CPF M 102-0: Campaign Finance Report'

Municipal Form RECEIVED
Ofice quampa[gnpmd Political Finance \r“l FR?’/\'S GFFICE

Commonwesilth

of Manschusetls ) §
T 1A
HIMAR1 b A 10 48

City or Town of’ ANDOVER

i OF ANDOVER, MASS

Please print or type ali information, except signatures.

Filt in dates: Month Day Year Month Day Year
Reporting Period Beginning__January 1, 2012 Ending March 9, 2012

Type of Report: (Check One)

O st day preceding & gm day preceding election O 30m day following election B 2om day of Janunary
{Town or Spocial} (Year-End Report)

preliminary/primary

Pursuant to M.G.L,, Cﬁapter 55:

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

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

1D

DATE I. SIGNATURE I[. RESIDENTIAL ADDRESS . : III. OFFICE SdUGHT
i Signgd under the penalties of pgrjury | (Street and Number)
j{:‘zg(gr‘ b , 4 S0 ;4}/4 GGETTE Punchard Free School Trust

VY,

11/97



Form CPF M 102-0: Campaign Finance Report

~ Municipal F_o.rm. . RECEIV
OffTice of Campaign and Politicat Finance - Ol ;—RH g OFHCE

Commonwealih
of I\_rlmn_chmm

&
=2

zmz -1 P 3

— City or Town of: . ANDOVER
. | TOWHOF - AMDOVER, MASS

Please print or type all information, except signatures.

Fill in dates: Month Day Year Month Day Year
Reporting Period Beginning__January 1, 2012 Ending March 9, 2012

Type of Report: {Check One)

4 Bth day preceding (2 8th day pfeceding election g 30th day following election O 20th day of January
preliminary/primary (Town or Special) (Year-End Reporty

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

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

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

3. Icertify that 1 do not have a political committee.

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

%M (L ‘FQ‘ Q & {m’(z (-L(Q/ ®"e ' Punchard Free School Trust
e gﬁ}wbﬁu\/h@wfﬁ

[{Y]
0]

11/97



Form CPF M 102-0: Campaign Finance Report_ CEWED

¥ Municipal Form cel i egK's OFFICE
" " Office of Campaign and Political Finance o
of Magsachuserrs - ' flmz MAH ‘Ll p 22 u.‘
City or Town of,__ ANDOVER ‘ s ©F AMDOVER, MASS

Please print or type all information, except signatures,

Fiil in dates: Month Day Year Month Day Year
Reporting Period Beginning__January 1, 2012 Ending March 9, 2012

Type of Report: (Check One)

O Bth day preceding b 8th day preceding election = 30th day following election O 20th day of January
preliminary/primary \ (Town or Special) {Year-End Report)

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

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

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

DATE 1. SIGNATURE 1I. RESIDENTIAL ADDRESS II. OFFICE SOUGHT
Signed under the penatties of perjury (Street and Number)
. 7 . N ]
Nk 24 QU/L%ﬂM %/?MW\_, Vil Favvwoad Dyt \es AdO Punchard Free School Truste
: ~F T
11/97
.



	Atchison
	Birnbach
	Bruce
	Cobleigh
	Doherty
	Efinger
	Fitzgerald
	Gilbert
	Kowalski
	Major
	Russell
	Schroeder
	Stubenhaus
	Sutton

