- . : . JVIH OHP!'.DUVE.R;MA
[} 8th day preceding preliminary 8th day preceding election [} 30 day afier election [] year-end report dissolution
IJoeI Blumstein , Committee to Elect Joel Blumstgin |
Candidate Fuli Name (if applicable} Commitiee Name
IAndover School Committee J lIrene Pien |
Office Sought and District Name of Commitice Treasurer
|3 Athena Circle, Andover, MA 01810 I| (|5 Athena Circle, Andover, MA 01810 f
Residential Address Committee Mailing Address
. Telephone Number (optional): l Telephone Number (optional): : ,
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 700
Line 3: Subtotal (line 1 plus line 2) 700
Line 4: Total expenditures this period (page 5, line 14) 583.03
Line 5: Ending Balance (line 3 minus line 4) 116.97
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: IEnterPriSE Bank

Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonweaith RE C E’: ! VE D
of Massachusetts T CEYe pne
File with: City or Towri"' l'elrl{ (g; EI%c,ﬁ(;r\n C?)merrfisfs:i(lpg E

Fill in Reporting Period dates: Beginning Date: !Jan 1, 2014 Ending Date: [Mar 7, %mct D I2 $

Type of Report: (Check one)

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 staterent of afl campaign finance
activity, including all contributions, ioans, receipts, expenditures, disbursements, in-kind contributions and Habilities for this reperting period and represents the campaign

finance activity of all persons acting under the authority orjon behalf ofithis commitiee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: N, (Treasurer's signature) Date: | 3 l 13 | o 4‘ |

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

Candidate with Committee and no activity independent of the committee

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 cominittee in accordance with the requirements of M.G.L. ¢. 35. I have not raceived any confributions,
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 T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete staterment of all campaign

£

SS

— TInauce activity, Including contributions, Ioans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the autho/ri# behalf of this committee in accordance with the requirements of M.GL. c. 55.

Signed under the penalties of perjury:

(Candidate's signature) Date: l \3'/ / 3// WY f

L e I




SCHEDULE A: RECEIPTS

M.G.L. c. 35 requires that the name and residentiol address be reported, in alphabetical ovder, for all receipts over 850 in a calendar
year. Commiltees must keep detailed accounts and records of all veceipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

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

Name and Residential Address

Occupation & Employer

Date Received {alphabetical listing required) Amount (for contributions of $200 or more)
Joel Blumstein
Jan 24, 2014 3 Athena Circle 200|| fRetired
Andover, MA Q1810
Irene Pien
Jan 24, 2014 5 Athena Circle 200|| [Homemaker
Andover, MA 01810
Joel Blumstein
Feb 24, 2014 3 Athena Circle 300} [Retired
Andover, MA 01810
N
Line 9: Total Receipts over $50 (or listed above) 700
Line 10: Total Receipts $50 and under® (not listed above) 0
Line I1: TOTAL RECEIPTS IN THE PERIOD 700(|«  Enter on page 1, line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

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

Y

< 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 committees to list, in alphabetical order, all expenditures over $5( in a reporting period Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 850. Expenditures 850 and under may be added rogether,
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 ntame and a page number on each page.)

To Whom Paid ‘
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
. . 14 Canterbury Street design & print visibility signs,
Feb 24, 2014 John Zipeto Andover, MA 01810 print post cards 217.03
Feb 24, 2014 || {Vogel Printing Co, Inc fé?v'rsﬁ:elﬁ 01842 print signs 366
Line 12: Total Expenditures over $50 (or listed above) 583.03
Line 13: Total Expenditures $50 and under* (not listed above) 0
Enter on page 1, line 4 — | Line 14: TOTAL EXPENDITURES IN THE PERIOD 583.03

* 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

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

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

A T Y DRREATIN LIS I G IR g DEBLOT

Fter ol page 1, ine 4 =

J—: 4 4 e aF s al hmnml
e T TUTAL EATENDITURLS TIN T HE FTERTOUD

* 1f you have itemized expenditures of $30 and under, inciude them in line 12. Line 13 should include only those expenditures not itemized

above,

Page §




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

Enter on page 1, line 6 =

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

* If an in-kind contribution is received from a person who contributes more than $30 in a calendar year, you must report the name and address

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

Page 6




SCHEDULE D: LIABILITIES

M.G.L. ¢. 55 requires committees to veport 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



Commonwealth
of Massachusetts

Form CPF M 102: Campaign Finance RepprEiVED

Municipal Form 'WWHCUHKS@?HCE

Office of Campaign and Political Financezmu MAR 10 ﬁ\lh 58

l’ﬁl’\\”-:'n)\ AGS

File with:
City or Town Clerk or Election Commission

S TR N INIVE A AL
HIRLT A 3/10/2014

ﬁ Reporting Period - Beginning:

1/1/2014 Ending: 3/7/2014

| Type of report: Pre-election

Sheila M Doherty

The Doherty Committee

Full Name of Candidate
Moderator

Committee Name

James D Doherty Jr

Office Scught/ District

9 Juniper Road
Andovar, MA (01810

Name of Committee Treasurer
8 Endicott Road
Andover, MA 01810

Residential Address

Committee Address

SUMMARY BALANCE INFORMATION

Ending Balance from previous report: $420.36
Total receipts this period: 30.00 ;
Subtotal: $420.36 ;
Total expenditures this period: $0.00 ;
Ending Balance: $420.36
Total inkind contributions this period: $0.00
Total ocutstanding liabilities: $50.00

Name of bank(s) used: Northmark Eank

Affidavit of Committes 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, recelpts, |
expenditures, disbursements, inkind contributiens and liasbilities for this reporting pericd and represents the campalgn
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the |
reguirements of M.G.L. c. 55, [

Signed under the penalties of perjury:

C)bp W2/, /oo

| Tzeasurer's,éﬁaﬁatura (in ink) 46/ Date
FAY 4 i -

j Affidavit &f candidate (check 1 box only) :

| Candidate with Committee and no activity independent of the committee

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

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

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

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

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

Signad der the penalties of perjury: i

J Ji




Schedule A: Receipts

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabatical orxdar, for all recaipts
over $50 in a calendar year. Conmittees 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 calandar year.

Date Name and Residential Address Amount Occupation and Emplove
Total Itemized Receipts 50.00
Total Unitemized Receipts 50.00

Total Receipts 50.00



Schedule B: Expenditures

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

a reporting period
those over $50.
line 13.

Amount Purpose

Date Name and Address
Total Itemized Expenditures $0.00
Total Unitemized Expenditures 50.00
50,00

Total Expenditures



Schedule C: "Inkind" Contributions

Please itemize contributors who have made inkind contributions of more than $50. In-kind contributions $50 and
under may be added together, from the committee's records, and included in lina 16. An exception to this ia that
all contributions (under or over $50) given by persons who have contributed more than $50 in the calendar vear
must be itemized. Please report the names and addresses of contributors. Also give the cccupation and employer
of any contributor who has given an aggregate amount of $200 or more in the calendar year.

Date Name and Residential Address Value Description
Occupation/Employer

Total Itemized Inkind Contributions 50.00
50.00

Total Unitemized Inkind Contributions
Total Inkind Contributions $0.00



Schedule D: Liabilities

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

Date To Whom Due Amount Purpose

Total Cutstanding Liabilities $0,00



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

<t R""_CEIVED
Commonweaith TOWNCLERK 5 BFFICE
of Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Plliodidatksl P 2B Mning Date: | ! /’ //‘/ | Ending Date: | .,5/7/[7( l

Type of Report: {CHeek 6n8) O VE R, HMASS
[] 8th day preceding preliminary d 8th day preceding election [ ] 30 day after election {1 year-end report  [_] dissolution

I '\jO([r- 6. 0 M | I ’ I
Candidate Full Name (if applicable) Committee Natne
L fnrd of Jploctmen Il ' |
Office Sought and District . Name of Committee Treasurer
|/ lacsitod ritelde Il ' |
Residential Address Committee Mailing Address
Telephone Number (optional): I ? F S 7{.’.7“'()09‘)/ | Telephone Number (optional): ]
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report ' - &
Line 2: Total receipts this period (page 3, line 11) —p -
Line 3: Subtotal (line | plus line 2) — -
Line 4: Total expenditures this period (page 5, line 14) 3 7,93
Line 5: Ending Balance (line 3 minus line 4) g7 758
Line 6: Total in-kind contributions this period (page 6) ~== 37 75 - 7
Line 7: Total (all} outstanding liabilities (page 7) -0 -
Line 8: Name of bank(s) used: | I

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 campa]gn finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reparting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this commitiee in accordance with the requirements of M.G.L. ¢. 55.

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

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

Candidate without Committee OR Candidate with independent activity filing separate report
m}ee’ﬁify that I have examined this report inciuding 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

campaigh finance activity of all persons acting under the authority ﬁehalf of this cg; mlttee in geeordance with the requirements of M.G.L. c. 55.

el £ /
Signed under the penalties of perjury: (\_ /M/ s (Cendidate's signature) Date: I (_/7// f/ f/ l
s
/



SCHEDULE A: RECEIPTS

M.G.L. ¢. 35 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 Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Line 9: Total Receipts over $50 (or listed above)
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD — 0= ||& Enteron page 1, line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

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 _ U7 |l& Enteron page 1, line 2

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

Page 3



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees fo list, in alphabetical order, all expenditures over 850 in a reporting period. Commiltees musi 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 vecords, 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

Yoo || Vists prne Loximphon || tesntiocs || 37,75

Line 12: Total Expenditures over $50 (or listed above) 37 7%

Line 13: Total Expenditures $50 and under* (not listed above) —
Enter on page 1, line 4 > |Line 14: TOTAL EXPENDITURES IN THE PERIOD 37 7%

* 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)
Line 14: TOTAL EXPENDITURES IN THE PERIOD —

Enter on page 1, line 4 =

* If you have itemized expenditures of $30 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 Valué
o5 /M \Jodr P Ob&f’ZZ / )ébl‘ﬁ/(/ ppen (&W&%\/yzf 03

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 -4 ﬁ) Ve

* 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 confributor's occupation and employer. Page 6



SCHEDULE D: LIABILITIES

M.G.L. ¢. 55 requires commitiees 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 Parpose Amount

Enter on page 1, line 7 - |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) —_ o 7
Page 7




Form CPF M 102: Campaign Finance Report

Munl(;lpal Form__ ...
Office of Campaign and Political Fjmance 'S 0fFiCE

Commornwealth _

f M husetts ‘ .

o Hassae i Z ﬂ I u MAR Fll«gvi'thait‘“ﬁ‘ '2\81 Clerk or Election Commission
f Fill in Reporting Period dates: Beginning Date: aw. ) ) Ending Date: l—g , = } H I

OWH OF ANDOVER, MASS
Type of Report: (Check one) '

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

o 0 ' | %_M_e W ote i
Candidatc Full Name (if #fblicable) S “ o"ﬁn\.og Wl

Committes Name

| Seleckrwewn || Susaw SR
(58 SalowSt. Prndevic MR 6181 [ (9 Salow Zv. (rndover, I 680

) Office Sought and District Name of Committee Treasurer o

Residenbal Address Committee Mailing Address
Telephone Number (optional): | I Telephone Number (optional): | |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous repott | 0
Line 2: Total receipts this period (page 3, line 11) 2 Yygo = |2080 +14066
Line 3: Subtotal (line 1 plus line 2) | Yo
Line 4: Total expenditures this period (page 5, line 14} 1Yyy3.13
Line 5: Ending Balance (line 3 minus line 4) - 2053 [q 37
Line 6: Total in-kind contributions this period (page 6) o
Line 7: Total (all) outstanding liabilities (page 7) O
Line 8: Name of bank(s) used: l E wter Fc', ce Rawle and Trvst Co .

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 staternent of all campaign finance
activity, including all centributions, 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. c. 55.
Signed under the penalties of perjury: M (Treasurer's signature) Date: 3 - ] [ R l H I

FOR CANDIDATE FILINGS 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, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I have not received any cortributions,
= incurred any liabilities nor made any expenditures on my behalf during this reporting period.

I£ Candidate with Committee and no activity independent of the committee

Candidate without Committee OR Candidate with independent activity filing separate report

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

Signed under ¢he penalties of perjury: 0 / {Candidate's signature) Date: | 5 - ' ; - 2 ol q.

/4 [54




SCHEDULE A: RECEIPTS

M.G.L. c. 35 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Commiltées must keep detailed accounts and records of all receipis, but need only itemize those recelpts 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)
Livn Prwders 120l egke wvegtsy
zj23)1d 93 Psst St M&WW’I 200 se\f eumaloucd
- ’4 r\ub\u;t& ﬁah“j |
3/ Y Robingwood Nc\'hﬁq’ J é ¢
[Michee) . B luca )
3)s )M ) _ loo
Js) 6 Norwida PI. k‘h‘kﬁ’ .
L | C\Wwris ;m a‘zﬁ_ﬁ N
i 7&0;«‘3& G, Pw\‘g‘ 206 |IiviNiaw Ravers
Tetaol 8.Nohant, JI7. reell @&l arohan
7—52«9]"" c?.‘la MWH o0 i~ Viaws Raveirs
3/sii :l‘we G @,\N-s A\«%w (66
Dau ' Mi redl el Srolor
M NQV\LGJ"SQM
)il r@“&w& Ay, teo
e\ P Mewl‘z. -
skl |25 il . Raading 4 1 °°
Fo A4t d
2)23)1Y m&. bvae MA|| 250 ﬂlﬁi |
2) |1y 22 ’\\r»-\. .%3 Ieo
dsvar MA
)
O oy [
Line 9: Total Receipts over $50 (or listed above) l‘igb ’
Line 10: Total Receipts $50 and under* (not listed above) 236 Wﬂi&—
e . lotal keceipts and under® (not listed above
. btﬂm SM-
Line 11: TOTAL RECEIPTS IN THE PERIOD 2080 < Enteron pagm;\ "

* 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 more)

’Z\w\l‘-l S‘:%mo me; 5o 6 ex:%:\ge“

27 f’;gg"“\E v e ¥ || 1os

o M.M‘ 6 'QG\'* ' rea\doy

zl."hq 64 Qa\ms "F‘I SPE il aw Raveis
aw S0 -

zlalmM BgouPist:o QM&WNA leo

<. dtw STy

2)28)14 ucmww’mm 160

Tivndth Svilivaw
2} iy 21«2;@2&#&% foo

Line 9: Total Receipts over $50 (or listed above) 1Yo 0 QW\MN-'\%‘“ ‘a ﬂe&“
Line 10: Total Receipts $50 and under* (not listed above) Mﬁhh\ o w 5\'\""“
Line 11: TOTAL RECEIPTS IN THE PERIOD Y00 [« Enteronpage 1, fine2 '

* If you have itemized receipts of 350 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 3



SCHEDULE B: EXPENDITURES

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

Date Paid

To Whom Paid
(alphabetical listing)

Address Puxpose of Expenditure

Amount

zg 1]

Taclesom Luwbse

215 Manlet 5. l[gy e~
\A.mmu'.‘\.»\\% R

Y3.6b

z)4| 1y

\JoP;Q Pr-k&s‘v:g

Pz ok 127 .
La.wr%u lNQ" S'W

921.14

3) b)Y

\)op& Pr-i«\;vj

Po San 127 .
lowrans MK S, g2

Y412.28

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

1443,13

Enter on page 1, line 4 —

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

142,13

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

above.

Crmeniiree Yo Bhecdd

Page 4
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Form CPF M 102-0: Campaign Finance Report 1?&%%\5 rFICE
Municipal Form o . :
Office of Campsign and Paolitical Fina : 1 2]
Campslgn and Politieal Fi m Zﬂ\l\ MAR an A i 2

Crmmenwiaith
ol Manachuaeicy

City or Town of: AN oo N or ANDOVER B

Please print or type all information, except signatures.

Fill in dates: Month Day Year Month Day Year
Reporting Period Beginning___ 01 o1 2ot Ending_ 9% o} z.0t4

Type of Report: {Check One)

8th day preceding B g day preceding election O 30m day following election O 20th day of January
preliminary/primary (Town or Special) (Year-End Report)

Pursuant to M\G.L., Cﬁapter 55

1. I certify that I am a candidate for or hold Municipal Office.
2. [ certify that | have not received any contributions, made any expenditures, or incurred any obligations during this
reporting period, and do not have 2 campaign fund in existence.
.. 3. Leertify that I do.not have a political committee.. . -

DATE 1. SIGNAT Il RESIDENTIAL ADDRESS T11. OFFICE SOUGHT
Sigrm;d—lﬁﬂ;ﬁgﬁf of perjury (Street and Number) )
he)g T /7/%/ |32 Locerne DL Housing Avthor iy
* hd r
: ,,4/ _
11797



Municipal Form
Office of Campalgn and Pollties! Finance

! Commenwinllh
; of Massachustty

Form CPF M 102-0: Camiaaign Finance Report

SECEIVED. o
TOW HR cUER'S OFFICE

o wR 1y A6 2]

City or Townof__ Alldover

Please print or type all information, except signatures,

JHH OF AMDOVER: MASS

Fill in dates: Month Day Year Manth
Reporting Perlod Beginning__January 1, 2014 Ending__ March

Day Year
7, 2014

Type of Report: {Check One)

O s day preceding %X sth day preceding eiection O 30th day following election
preliminary/primary (Town or Special)

0 20th day of January
(Year-End Report)

Pursuant to M.G.L,, Cﬁapter 55:

1. 1certify thet I am a candidate for or hotd Municipal Office.

2. I certify that | have not received any contributions, made any expenditures, or incutred any obligations during this

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

Tl OFFICE SOUGHT

nder-the penglt (Street and Wumber)

"DATE T 1. SIGNATU 1I. RESIDENTIAL ADDRESS
Sigé u igls/ff perjury,
(7

| 204 Haggetts Pond Rd Punchard Free School

Taaageo d oo~

[ SR EURLE Ry e- R I e

€

1157



RECEIVED

Form CPF M 102-0: Campaign Finance Report i CLERK'S OFFICE
: . ~ Municipal Form " ‘
Commmmalih QfTice of Campalgn and Pouliu!l"lnmf . ?[j[{] FEB 2 ,_l “ A q: 3-‘

! s Mg

Cityor Townof.__Andover SYHOF N*DQV--E& MASS

i Please print or type all information, except signatures.

Fill in dates: Month Day Year Month Day Year
Reporting Perlod Beginning, January 1, 2014 Ending_ March 7, 2014

Type of Report: (Check One)

X sth day preceding election 3 30t day foliowh:g elaction O 20th day of January

(Tﬂwn or Special) [ !eEI-Enﬂ chm't)

L : preliminary/primary

Pursnant to M.G.L., Ci:apter 55:

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

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

DATE 1. SIGNATURE _ 11, RESIDENTIAL ADDRESS “TII. OFFICE SOUGHT
Signed under the penalties of perjury (Street and Number)

,Z/él&’jb{ WA&%{% .14 Farrwood Drive Effftlard Free School
U N L e oo Tttt

A | |
U

11787
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	Blumstein
	Doherty
	Oberto
	O'Donoghue
	O'Donohue
	Schroeder
	Sutton

