Form CPF M 102: Campaign Finance Report =
Mounicipal Form S E Zxz
N - Office of Campaign and Political Finance = f o g
Commonwealth 8 ~J =M
of Massachusetts ~ .
Fill in Reporting Period dates: Beginning Date: l ho

Type of Report: (Check one) ; .
[ 8th day preceding preliminary E 8th day preceding ciection  [] 30 day after election {1 year-end report  [] dissolution

CDVID  RIRNBACH | || NONhC |
Candicate Full Name (il applicable) ' Commines Name
NCR. Schon Copampfer.  f I |
Office Sought and District Name of Committee Treasurer
[ 3¢ Q%ma 6 AN\eK, MA L |
Residential Address Committes Mailing Address
Telephone Number (optionaty: | J 2§ = S0 ~ OY0Y || | etephone Number joptionat): | |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report g
Line 2: Total receipis this period (page 3, line 11) @f
[
Line3: Subtotal (line 1 plus line 2) o4
»
Line 4: Total expenditures this period (page 5, line 14) g
Line 5: Ending Balance (line 3 minus line 4) z
Line 6: Total in-kind contributions this period (page 6) 7]
Line 7: Total (all) outstanding liabilities (page 7) @’
Line 8: Name of bank(s) used: & |

AMdarit of Committce Trensurers
I centify that I have examined this report including attached schedules and it is, to the best of my knowledpe and belief, a true and complete statement of all campaign {inance
activity, including all contnibutions, 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 commitice in accordance with the requirements of M.G.L. ¢, 55.

Slgned under the peoalties of perjury: (Treasurer's signature) Date:

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

Candidate with Committee and no activity independent of the committee
1 centify that 1 have examined this report Including atiached schedules and it is, to the best of my knowledge and beliel, a true and complete statement of al! campaign finance

(| ectivity, of all persons acting under the suthority or on behalf of this commitiee in accordance with the requirements of M.G.L. c. 55. 1 have not received any contribotions,
incurred any lisbilities nor made any expenditures on my behalfl during this reporting period.

Candidate without Commlttee OB Candidate with independent actlvity filing separate report
certify that 1 have examined this report including sttached schedules and it is, to the best of my krowledge and betief, a true and complele statement of all campaign
nance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions end liabilities for this reporiing period and represents the

campaign finance activity of all prsons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. P
Sligned under the penalties of perjury: (Candidate's signature} Date: | % £ %Z acz |§I




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only ltemize 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
repert all recelpis. 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) ﬁ
Line 11: TOTAL RECEIPTS IN THE PERIOD g ¢« 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.
Page2



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) ,g@
Line 11: TOTAL RECEIPTS IN THE PERIOD g ¢ Enter on page |, line2

* [ 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
MG.L c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over §50. Expenditures 850 and under may be added together,
from commitee records, and reporied on line 13.
(A "Schedule B: Expenditures” attachment is avaitable 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.)

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)

2|

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

Line 14;: TOTAL EXPENDITURES IN THE PERIOD

Z
1z}

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

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) Q
Line 13: Expenditures $50 and under* {not listed above) g
Eater on page 1, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD g

* [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 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 Recelved* 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

Z
Z

* 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 Incurred To Whom Due Address Purpose Amount

||

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

Page 7



Commonwealth Municipal Form

of Massachusetts . . 00 :
Office of Campaign and Political Finance

Form CPF M 102: Campaign Finance Report

REC

L

EIVED

File with: s OF L'8/eYR015
City or Town Clerk or Election Commission
Reporting Period - Beginning: 1/1/2015 Ending: 3/6/2015
Type of report: Pre-election
Sheila M Dcherty The Doherty Committee
Full Name of Candidate Committee Name
Moderator James D Doherty Jr
Office Scught/ 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:
Total receipts this period:
Subtotal:

Total expenditures this period:
Ending Balance:

$420.36
$0.00
$420.36
$0.00
$420.386

To£;1 inkind contributio;;_;his period:
Total outstanding liabilities:
Name of bank(s) used: Northmark Bank

Affidavit of Committee Treasurer:

$0.00
$0.00

I certify that I have examined this report, including attached 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, inkind contributions and liabilities for this reporting perisd 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:

2/¢/ 5

Treaspfer )8 signature” (in ink) /2?'

Ig;;jﬁavit of Candidats (check 1 box only) :
Candidate with Committee and no activity independent of the committee

Date

1 certify that 1 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 actlvity, 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 and attached schedules and it is, to the best of my knowledge and bellef,

a true and complete statement of all campaign finance activity ilncluding contributions, loans, receipts, expenditures,
disbursements, inkind contributions and liabilitles 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 anday the 8 © arjury:
Wﬁ%



Schedule A: Receipts

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

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

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

$0.00
$0.00
$0.00



Schedule B: Expenditures

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

Date Name and Address Amount Purpose
Total Itemized Expenditures $0.00
Total Unitemized Expenditures 50.00

Total Expenditures $0.00

a reporting period
those over $50.
line 13.



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 tha 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 itamized. Please report the namas and addresses of contributors. Also give the cccupation and empleyer
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 $0.00
Total Unitemized Inkind Contributions $0.00

Total Inkind Contributions $0.00



Schedule D: Liabilities
M.G.L. ¢. 55 requires committees to report ALL liabilities which have been repoxted previously and are still
ocutstanding, as well as the liabilities incurred during this reporting peried.

Date To Whom Due Amount Purpose

Total Qutstanding Liabilities s$0.00



Form CPF M 102: Campaign Finance Report
Municipal Form REC

"

EIVED
Office of Campaign and Political Finance B T

CEFICE
i3

; Clll leHrT v-QCIeE or aéc%&ommi ion
Fill in Reporting Period dates: Beginning Date: Iﬁo«n | 2215 | EndingDate:  |Mor b £ 20/ 5]

N T R e e

CE =

Commonwealth "
of Massachusetts

File with

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

W e l}m M. ¥Yi¥zaera\ L | [[Lommrtlee to EM)’WA_»;{vn Ef-lc‘?'éf‘a-lcg |

Candidate Full Nartetif applicable) Committee Namé

A Reg,. T20h. 9k DigdrisT Cempittee)| (V] 1kl SPring |
Office Sought and District

Nn'mc of Committee Treasurer

2 Weskiodon e _Aodoves, MR =150 (7 Tradly kocp Hidover, jifzisic]

Residential Address Comshitiee Mailing Address
Telephone Number (optionaly: | |I | Tetephone Number (optional: I
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report v D
Line 2: Total receipts this period (page 3, line 11) ~ "
Line 3: Subtotal (line 1 plus line 2) a O-
Line 4: Total expenditures this period (page 5, line 14) - O~
Line 5: Ending Balance (line 3 minus line 4) - O -
Line 6: Total in-kind contributions this period (page 6) - 02
Line 7: Total (all) outstanding liabilities (page 7) a (b
Line 8: Name of bank(s) used:l A’/ /ﬁ 1

Alfidavit 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 el 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 Wﬁ%is committee in ac ith the requirements of M.G.L. c. 55, 1 /

co
Signed under the penalties of perjury: ,.rr"""? (Treasurer's signature) Date:
FOR CANDIDATE FILINGS ONLY: Amdavit of Candidate: (check 1 box only) < R

Candidate with Committee and no activity independent of the committee

I centify 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 autherity or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 5. 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 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, 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 beh.?this commitiee in accordance with the requirements of M.G.L. ¢, 55.
L

Signed under the penalties of perjury: /‘I‘fﬂ/"‘/éjﬂ‘ ﬁ/) : W {Candidate's signature) Date: I ‘3 '6’02‘5/! j

0
1%
L
7




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. Committees must keep detailed accounts and records of all receipis, 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: Recelpts" 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
{alphabetical listing required)

Amount

Occupation & Employer
(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

- -

“  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) - 0"
Line 10: Total Receipts $50 and under* (not listed above) -0~
Line 11: TOTAL RECEIPTS IN THE PERIOD ~ O~ |« 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 3




SCHEDULE B: EXPENDITURES

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

Date Paid

To Whom 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 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) Vi
Enter on page 1, line 4 2 |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) -7 7

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

* 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

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

Page 7



Form CPF M 102: Campaign Finance Report
Municipal Form

S Office of Campaign and Political Finance REQ FIVE D" )
Commonwealth VWM OLEFK'S OFFICE
of Massachusetts

File with:
Hir
Fill in Reporting Period dates: Beginning Date: ]En 1, 2015 —l Ending Date: '
Type of Report: (Check one) WA DT RRDUYERTASS

[] 8th day preceding preliminary 8th day preceding election  [] 30 day after election [ year-end report  [7] dissolution

Ann W. Gilbert |l |[committee to Etect Annie Gilbert

Candidate Full Name (if applicable) Committee Name

"
Town of Andover School Committee —l IIE"E Pien —I
j

Office Sought and District Name of Committce Treasurer
|12 Gray Rd, Andover, MA 01810 || 1ls Athena circle, andover, Ma 01810
Residential Address Committee Maiting Address
Telephonc Number (optional): | | Tetephane Number coptionany | ]
SUMMARY BALANCE INFORMATION:

Line 1I: Ending Balance from previous report 0

Line 2: Total receipts this period (page 3, line 11) 2,720

Line 3: Subtotal (line 1 plus line 2) 2,720

Line 4: Total expenditures this period (page 5, line 14) 0

Line 5: Ending Balance (line 3 minus line 4) 2,720

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

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

Line 8: Name of bank(s) used: lEnterprise Bank 1

Affidavit of Committee Treasurer:
I centify 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, luans, receipts, expenditures, disbursements, in-kind contributions and labilitics for this reporting period and represents the campaign

finance activity of all persons gcting under the authority or tm rbehnlf this committee in accordance with the requircments of MG 1. c_ 55.

Signed under the penalties of perjury: . L, (Treasurer’s signature) Date: I 3 \ | 2—-‘ 2.0\ STI

FOR CANDIDATE FILINGS ONLY: AMidavit of Candidate: (check 1 box anly)

Candidate with Committee nnd no activity independent of the committee

| certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belicf, 2 truc and complete statement of all campaign finance
aclivity, of all persons acting under the authority or on behalf of this commitiee 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 QR Candidate with independent activity filing separate report
D I certify that I have examined this report including attached schedules and it is, 1o the best of my knowledge and belief, o truc and complete statement of alf campaign
finance activity, including contributions, foans, receipts, expenditures, disbursements, in-kind contributions and liabilitics for this reporting period and tepresents the
campaigh finance activity of all persons acting under the authori y mhls committee in accordance with the requirements of MG L. ¢. 55.

: /
(Candidate's signaturc) Date: LB! I ‘? !?Ol ( ]

Signed under the penalties of perjury:

J




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Commitices must keep detailed accounts and records of afl 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 "Scheduie A: Receipts” attachment is available to complete, print and attach to this report, if additional pages are required to
report all reccipts, Please include your committee name and a page number on each page.)

Name and Residential Address
Date Reccived (alphabetical listing required)

Amount

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

Julie Childs
Feb 14, 2015 244 South Main St
Andover, MA 01810

250

College Counselor, self employed

Patricia Commane
feb 23, 2015 7 Hall Ave
Andover, MA 01810

100

Tina Girdwood
Feb 19, 2015 15 Tucker Rd
Andover, MA 01810

150

Samuel Howe
Feb 14, 2015 14 Woodland Rd
Andover, MA 01B10

150

Gina Murray
Feb 14, 2015 3 Wescott Rd
Andover, MA 01810

100

Irene Pien
Jan 30, 2015 S Athena Cir
Andover, MA 01810

200

Preschool Teacher, Andover Country Day School

Shannon Scully
Feb 28, 2015 34 School St
Andover, MA 01810

200

Engineer, Scully Consulting LLC

Susan Garth Stott
Feb 14, 2015 30 Pasho St
Andover, MA 01810

100

Timothy Vaill
Feb 11, 2015 9 Bancroft Rd
Andover, MA 01810

500

Chief Financial Officer, Anbaric Transmission

Cary White
feb 12, 2015 187 Chestnut St
Andover, MA 01810

100

Roberta Wilson
Feb 14, 2015 12 Samuel Way
North Andover, MA 01845

500

Retired

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

2,350

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

370

Line 11: TOTAL RECEIPTS IN THE PERIOD

2,720

< 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 (continucd)

Date Received

Name and Residential Address
(alphabcetical listing required)

Amount

T

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 |, line 2

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

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 53 requires commitiees to lis, in alphabetical order, alf expenditures over $50 in a reporting peried. 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,
Sfrom 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 0

* 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 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 o

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.

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

Enter on page I, line 6 =

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

1

* 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 liabilitics which have been reporied 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 @P)es '%Q“CJS

RECEIVE £ D

Form CPF M 102-0 Campaign Finance Report ‘
Municipal Form CWR 10 A 10: 20

Office of Campalgn and Polliical Finance

FrICE

—— LA
¥ OF aRwu =T
City or Town of__Andover
Plesse print or type al) information, except signatures.
Fill in dates: Month Month Day Year
Reportiog Period Beginning__January l 201 5 Ending_ March 6, 2(1] 5

Type of Report: (Check Oune)

O gihdaypreceding X 8th day preceding election O3 30th day following election ~ [J 20th day of January
preliminary/primary (Town or Special) (Year-End Report)

Pursuant to M.G.L., Cﬁapta 55:

1. 1 centify that ] am & candidate for or hold Municipal Office.

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

3. 1 eertify that I do not have a political committee,

DATE . SIGNATURE II. RESIDENTIAL ADDRESS I, OFFICE SOUGHT
Signedjtnder the pengjties of perjury (Street and Number)

g

gj(: CM{[L/@-&W 3 Prides Circle Tristee

Punchard Free School

1197



Form CPF M 102: Campaign Finance Report .

Municipal Form -
Office of Campalgn and Folltical Flnance

File with: =
City or Town Clerk or Election Commission =7

Please print or type all information, except signatures.

Fill in dates: Month Dotz Yem Month
Reporting Period Beginning__ > ¢ ot L= Ending 273 e

Type of report: {Check ortc}&
[18th day preceding preliminary El8th day preceding election  L130 day after election [lyear-end report  [ldissolution

(st W AL S (- )

¥Full Name of Candidate (if applicable) Committee Name
S ST GCTMAR)

Office Sought and District Name of Committee Treasurer

2K ENEELD TRAUOE

. Residential Address Committee Mailing Address
ARTIRIER. NA OB

L TeL No. (optinnsl}/ 9 Tel No. (aptiunsl]/
4 SUMMARY BALANCE INFORMATION: N
Line 1: Ending balance from previous report
Line 2: Total receipts this period (page 2, line 11)
Line 3: Subtotal (ine 1 plus line 2)

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 4)

Line 7: Total (all} outstanding liabilities (page 4)

Line 8: Name of bank(s) used cAaseEz o SA MR

f
AfMidavit of Commitiee Tressurer:
Iwﬁfymmlhawmnﬁmdﬂﬁsmpmhdu&ngwmtamdi:ix,loﬂ:beucfmyknmviedgewdb:licf,:uuemd complete statement of all cxmpaign
finance activity, including 21l contributions, loans, receiply, expenditures, disbursements, in-kind contributions and fiabilities for this reporting peviod and represents the
campsign 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.

Slgned under the penalties of perjury:

O A AW
C
\
4

~,

\Tmr‘s signaizre (in ink) Date

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
7 ™

Aftidsvit of Candidate: (check T box only)

71 Candldate with Commities and no activity Independent of the commiltes

[ centify that | have cxamined this report including attached schedules 2nd it is, 1o the best of my knowledge and belic, 2 true and complets statement of all campaign

finanoe activity, of all persons acting under the authority or on behalf of this committee in sccordance with the requirements of M.G.L. ¢. 55, | have not reccived any

contribartions, incurmed amy Habilities nor mads any expenditures on oy behalf during this reporting period.

] Candidate without Comumittes OR Candidate with independent sctivity filing sepurate report

lccﬂifyﬂmlhaveemiaddﬁsnp«iimludinganzdncdsdseduiuandiiis,mdmbmafmyk:wwledgemdbelicﬂnuucmdmlﬁemﬂofﬂfwigz&
ing contributions, loans, recripte, expenditures, disbursements, in-kind contributions end liabilities for this reporting period and represents the

campaign finance pivity of al ing ptice the authority or on behalf of this commitiee in accordance with the requirements of MG.L. <. 55,

Slgned under the penalties of perjury:
o3 fe s

\fandfdate slgratareGn k) f Dae®




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
gver 850.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
jtemize those receipts over 550, In addition, the vecupation and employer must be reported for all persons who
contribute $200 or more in a calendar year.

1ils page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
qumber on cach page.
L4 I3
Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of 3200 or more)

| mampanersmrs

| e

Line 9: Total receipts in excess of $50 (or listed above)
Line 10: Total receipts $50 and under® (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD ¢ |co 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
ghove. Page 2




SCHEDULE B: EXPENDITURES

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

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

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

Amount

Line 12; Expenditures over §50 e

Line 13: Expenditures $50 and under® W B

Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES| (o &7

*If you have itemized expenditures of $350 and under, include them in line 12. Line 13 should include only those expenditures not
itemized above. Page 3




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

Date | From Whom Received® Residential Address Description of © Value
Received ' Contribution
ol ;ﬁfaﬁ;i‘iw ¢ B SLABET RODE | carmD % ]
Jl‘i fég SERERI A ATy, WA, OB | oy oseasiH P o
£
Line 15: In-kind over $50 T (oo
Line 16: In-kind $50 and under m—
Enter on page I, line 6 Line 17: Total In-kind - ey

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

employer,
SCHEDULE D: LIABILITIES

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

Date To Whom-Due Address Purpose Amount
Incurred Tl
“‘%(.%\“\Km
T \R‘\M\K“
~
- —
W""m,,%
L
T,
‘\\\s
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL)

This page may be copied if additional pages are required to report ali activity. Please include your committec name and 2 page

number on each page. {3 prirted on recycled paper Page 4



Form CPF M 102: Campaign Finance Report
Municipal Form

\f
\. Office of Campaign and Political Fingqgg \{REEL%'E""\ 'SEE £EICE
Commonwealth
of Massachuselts

ZTch Wit clibar TAI (Hc.rk Lr%lcctinn Commission
Fill in Reporting Period dates: Beginning Date:  |1/1/2015 Ending Date:  [3/6/2015 |

et g A AIOVANVITLY ML
Lo it e T

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

|Robert A. Landry I ICommittee to Elect Bob Landry I
Candidate Full Name (if applicable) Committee Name
|Boarc| of Selectmen, Andover, MA —l Iﬂchard Jackson —l
Office Sought and District Name of Commiltee Treasurer
|4 Seminole Circle, Andover, MA 01810 | Iﬁeminole Circle, Andover, MA 01810 |
Residential Address Committee Mailing Address
Telephane Number (optional ): (978) 247-6011 , Telephone Number (optional ): L I
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 6,303.51
Line 3: Subtotal (line 1 plus line 2) 6,303.51
Line 4: Total expenditures this period (page 5, line 14) 2,438.11
Line 5: Ending Balance (line 3 minus line 4) 3,865.4
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) o
Line 8: Name of bank(s) used: |Entel‘prise Bank

Affidavit of Committee Treasurer:
1 certify that 1 have examined this report including attached schedules and it is, o the best of my knowledge and belicf, a true and complete statement of all campaign finance

activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilitics for this reporting period and represcnts the campaign
finance activity of all persons acting under the uqumminw in accondance with the requirements 0of MG L ¢ 55
Signed under the penaltics of perjury: . . o (Treasurer's signature) Date: |3/6/2015 —l

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

Candidate with Committee and no uctivity independent of the committee

Ecentify that | huve examined this report including attached schedules and it is, 1o the best of my knowlcdge and belicl, u true and complete statement of alf campaign finance
activity, of all persons acting under the authority or an behalf of this commilice in accordance with the requirements of MG L. ¢. 55. [ have not reecived any contributions,
incurred any lisbilitics nor mude any expenditures on my behalf during this reporting period.

Caundidate without Commiltec OR Condidate with independent activity filing separate report

D I certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and compleie statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilitics for this reporting period and represents the
campaign finance activity of all persons acting untw{hnrity ar on be is committee in accordance with the requirements of MG 1. ¢, 55.

Signed under the penalties of perjury:

— 7\

— S

(Candidatc's signature) Date: [3/6/2015




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 acconnts and records of all receipts, but need only itemize those receipts over 330. 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)
See attached Schedule A
Committee to Elect Bob Landry
Line 9: Total Receipts over $50 (or listed above) 6,303.51
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD 6,303.51

€ Enter on page |, line 2

* If you have itemized receipls 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 Reccived

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)

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page |, 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. ¢. 33 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 350. Expenditures $50 and under may be added together,
Jrom committee records, and reported on line 3.
(A "Schedule B: Expenditures” attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
See attached Schedule B
Committee to Elect Bob Landry
|
|
|
Line 12: Total Expenditures over $50 (or listed above) 2,438.11
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page |, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD 2,438.11

* Il 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, ling 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 ilemized

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

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)
Line 17: TOTAL IN-KIND CONTRIBUTIONS 0

* 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. ¢. 55 requires commiltees to report ALL liabilities which have been reported previously and are still owstanding, 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
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[ichd

Form CPF D 102: Campaign Finance Report

Cormonwealth
of Massachuaetts Office of Campaign and Politieal- Finance
-~y CLERK'S OFFICE
File with: Director CPF IDH# 99999

Office of Campaign and Policical Finaoce
One Ashburton Place Rm. 411

Boaten, MA 02104 Zm[j MAR ‘b p 2: ub

{617) 979-8300

3/15/2018

e KN
Reporting Period: Beginning: 1/1/2015 Ending: 3/6/2015 G‘fH UF A}H).V:J\-}iﬁ :

Type of Report: Initial

Brian Major Major Committee
Full Name of Candidate Committee Name
Selectman Elizabeth Bigelow
Office Sought/ District Name of Committee Treasurer
11 Odyssey Way 10 Wabanaki wWay
Andover, 01810 Andover, MA 01810
Residential Addregsg Committee Address

SUMMARY BALANCE INFORMATION

Ending balance from previocus report: $7,077.41
Total receipts this period: £3,495.00
Subtotal: $10,572.41
Total expenditures this period: $1,282.18
Ending Balance: $9,290.23
Total inkind contributions this peried: £0.00
Total ocutstanding liahilities: $0.00
Name of Bank Used: MVF Credit Union

Affidavit of Committes Treasurer:
I certify that I have examined thia 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, inkind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the
requirements of M.G.L. c. 55,

Signed_under the penalties of perjury:

316 J15~

Traspurar’ Date

Mfidavic of Candidate {check 1 box conly) :
didate with Committes and no activity independent of the committea

I certify that 1 have examined this report, and attached schedules and it iB, 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 committee in accordance with the requirements of M.G.L. ¢. §5. I have not received apy 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.

DI certify that I have examined this vcoport and attached schedules and it is, to the best of my knowlcdge and belijef,
a true and complete statement of all campaign finance activity including centributicns, loang, receipts, expenditures,
disbursements, inkind contributions and liabilities for this reporting period and repragents the campaign
finance activity of all persons acting under the autherity or on behalf of this committee in accordance with the

/6 /15

Dats

requiremencs of M.G.L. c. 55.
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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 cantribute $200 or more in a calendar year.

Date Name and Residential Address Amount Occupation and Employer
Total Itemized Receipts: $0.00
Total Unitemized Receipts: $3,495.00
Total Receipts: £3,495.00
Major Committee A-1 99991



Schedule B: Expenditures

M.8.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 over 550 and under may be added together from committee records, and reported on line 13.

Date Name and Address Amount Purpocse
Total Itemized Expenditures: $0.00
Total Unitemized Expenditures: $1,282.18
Total Expenditures: $1,282.18

Major Committee B-1

59539
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Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth % i
of Massachusetts : = b
File with: Citt or TowTterk or Elgetion Commission
Fill in Reporting Period dates: Beginning Date: |1/ 1/2015 Ending Date: E’fl 2015_;_5 -fQ I
==
Type of Report: (Check one) j > Im
. oy
[] 8th day preceding pretiminary 8th day preceding election [ 30 day after election [ yearsend regprt dissolution
;o = td
—— A=
ISusan McCready I ICommlttee to Elect Susan McCready for School Committee |
Candidate Full Name (if applicable) Commitee Name
|5choo| Committee I |Nlcole Allen I
Office Sought and District Name of Committee Treasurer
|8 Dean Circle, Andover, Ma 01810 || |[30 wright Ave, North Andover, MA 01845 |
Residential Address Cuommillee Mailing Address
Telephone Number (optionaf): 9786239993 I Telephone Number (opticnal); | 6174358284 |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 2,035
Line 3: Subtotal (linc 1 plus line 2) 2,035
Line 4: Total expenditures this period (page 5, line 14) 140.62
Line 5: Ending Balance (line 3 minus line 4) 1,894.38
Line 6: Total in-kind contributions this period (page 6) 247.70
Line 7: Total (all) outstanding liabilitics (pagc 7) 2,485.94
Line 8: Name of bank(s) used: 'TD Bank

Affiduvit of Commlttee Treasurer:
I certify that 1 have examined this report including attached schedules and it s, te the best of my knowledge and beliet, 3 true and complete statement of all campaign finance
uctivity, including ol 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 nuuw behalf of this commitiee in accordance with the requirements of M.G.L. ¢. 55.

L M {Treasurer’s signature) Date: I 3 / { dl S |
1 ¢
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (cheek 1 box only)

Candidate with Committee and no activity independent of the commitiee

L centify that I have cxamined this report including attachcd schedules and it is, to the best of my knowledge and belicf, a truc and complete stalement of all campaign finance
activity, ol all persons acting under the authority or on behulf of this commitice in accordance with the requirements of M.G.L. ¢. 55. | have not received any contributions,
incurred any liabilitics nor made any expenditures on my behatf during this reporting period,

Signed under the penalties of perjury:

Condidate without Commitice OR Cundidate with independent nctivity filing separate repore
D [ certify that I have examined this report including anached schedules and it is, to the best of my knowledge and belief, a wue and complete statement of all campaign

finance activity, including contributions, luans, receipts, cxpenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance aclivity of all persons acting undgf ke authopity or o !lall‘ol‘llliSfummiucc in accordance with the requirements of M.G.L. ¢. 55,

} P

Signed under the penalties of perjury: n. 4 /(,‘)a’ 4 {Condidate's signature) Date: | 3{ t Q Z Z 5 |
{
LY




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipis 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” 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
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

Edwevd Meha
B/ >09 Ave @ , 120. 60
Re dondd Beach, (A 0233

Pndvew Gnrdweed
2|as 15" Tulter 24 100 .00
i*ho‘u,-:e,v, M ei5{0

Loven  Cerriveio .
-7-’2—9’ b Sewanole, Cavrcle LS
Pndyer , MA_0A& O

Tyish Gawnon
2|2\ g Bonad 2d 25.00
winthevrber MmA S0

Mona. Levellle
Zj2\ L7 Acevn Tr [00.-€0
Mo\faq MA- slfio

Mary Defimncisco
2]zt ¢ L:Iavmda.r Hilltn |00 00
And overy mp- 0je10

Carina. Schustermen 2¢ -
2lz2 2. Robinswood Wasy
Ard over, ma- Otklo

puiee Hashem
2|22 1% Dawn Cirtle [0 -
Havehill, MR 018 32

Valerie May-cr
222 21 Exetrer ‘w 5% -
Mﬂffﬁ MA oie-lo

Mery Schulz i
22, 5329 Main S1, 830 [0®
Downers Grove, It £05/S

Saya Gawnt -
'2/?—3 141 0S40od $F ¢0
Andover, MA- dikto

Pay| Shannon > dmini Strator
L)z 31 Russell Farm br 200 A

Methven, ma 0184 ] German Home

Line 9: Total Receipts over $50 (or listed above) 985~

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

Line 11: TOTAL RECEIPTS IN THE PERIOD @ |« cneron 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)

2)24

Moniaa pecdy
1o bean Qrde
Andwver, ma olitd

g[).

Jo1u, Shannen
A4 ko Aon lirde

| methwen Ma_0i#4Y

joo

Gina. Myrva
3 WeseoH d
And over ,ma- olg 0

100

YM1 Chen
4 Whiféleivee (i,
Andover, M4 oiglo

[oo

i annen
e i 23

Nivta Reading. ma 0186y

ReXived

Melissa Ling
I wabanalk) WAY
Andover, M A OlFYY

{00

JenniEer Srivastave
g Endicott £d
Andovey, M A OlgUY

E (leen Shannen
U central S4

Ml over) MA- (o

oo

2]zt

Margaret Sullivan
T (wbed' 4
Andover, MA- ol § Jo

25

2[24

[ Robert Gillcren
IS” bean Cireke
Andover, MA- ot (o

5

3/a

Pamt]a Bedavel
& Preshon Civcle
Andover, A 0l Js

g‘ba

3z

Sh,anﬂlwl thnm
5y 0$7wd 5

Andover, ma a1elo

15

B 2[4

Susan M Cread
& Pean Civele

(Loan)

Ver i OIS 0

100

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

IAs©

ra

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

Line 11: TOTAL RECEIPTS IN THE PERIOD M

A0

$2,0%5

€ 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 330 in a reporting period. Commiltees must keep
detailed accounts and records of all expenditures, but need only itemize those over 350. Expenditures 350) and under may be added together,
Jront 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
'WePay Online Fees from online fundralsing
2/21-3/2 140.62
Line 12: Total Expenditures over $50 (or listed above) 140.62
Linc 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, linc4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD 140.62

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

above.

Puge 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

* 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
e wyight k\ft_ g ..._G)'f' SV 3
7—[7—%‘]\’5’ hawn Mlen N. Pmbo}:cx MA- 0 18y e in 30 .|D
$ Deann Qrile HOMD&VO‘[‘-— P\m
elis ||| Susan McCrady Il i wa sieio Il Frs 17-60
2]y ||| Semwessa Dusanis ||| Lowell Suctvon 4 ) pestqn warke for Il
"Y Audover Mt 01610 Logo '%é%‘?e“

Line 15: In-Kind Contributions over $50 (or listed above) 2Y1.170

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

Enter on page 1, line 6 = | Line 17: TOTAL IN-KIND CONTRIBUTIONS 24710

* 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

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

Date Incurred To Whom Due Address Purpose Amount
ISusan McCready 8 Dean Circle Loan to Campaign to open Bank

2/4/15 Andover, MA 01810 Account 100
ISusan McCready 8 Dean Circle Signs for Advertising

2/17/15 Andover, MA 01810 020,69
Eagle Tribune Publishing Co. 100 Turnpike St iAdvertising in Andover

3/3/15 North Andover, MA 01845 iTownsman 1,456.25

Enter on page |, linc 7= |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 2,485.94

Page 7




i< (‘ EWL ]
Form CPFM 102-0 Campaign Finance Report’ i

Municipal Form o5 £68 27 P 1210

OfMce of Campaign and Politieal Finance

tF1CE

N1 [

Anc
I Fvitie s e

City or Town of.__ANdoOVer

Please print or type all Informetion, except signatures.

Fill in dates: Month Day Menth Day Year
Reporting Period Beginning__January 1, 201 5 Ending_March 6, 2015

Type of Report: (Check Ono)

O g day preceding £ s day preceding ¢lection O s0m day following election O 20th day of January
preliminary/primary {Town or Special) (Year-End Report)

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

1. Icentify that I am a candidate for or hold Municipal Cffice.

2. 1 centify that | have nat received any contributions, made any expenditures, or incurred any obiigations 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 1. RESIDENTIAL ADDRESS — . OFFICE SOUGHT |
Signed under the penalties of perjury (Street snd Number)

L/”/; ?Ww»/%@r’“ 22 Railroad St.:’,’wg Housing Authority

1197



Form CPF M 102: Campaign Finance Report
Municipal Form ECEIVED

N, Office of Campaign and Political Finance FICE
panwesith
of s BHR =9 A .
‘ File with; Ci lerk '
Fill in Reporting Period dates: Beginning Date: Lﬂ Ii {15 |  Ending Date:

Type of Report: (Check one)
[ 8th day preceding preliminary  [i4"8th day preceding election L[] 30 day after election ~ [] year-end report ] dissohstion

—= I - T
Candidate Full Name if applicable) Commitize Neme
L/ Heon Skl Commtlac— | iL Il
J Office Sought and District Name of Committee Treasurer
L5 Batlodale 8L~ folovee ik 01570 | |
Residential Address ’ Committes Mailing Address
Telephone Number (optional): | G35~ ¥ 7 ¥— 0 ) G5 |i' | Tetephone Number (optionaly: | |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report o
Line 2: Total receipts this period (page 3, line 11) ¥ 20 oo
Line 3: Subtotal (line 1 plus line 2) Al o
Line 4: Total expenditures this period (page 5, line 14) HO e
Line 5: Ending Balance (line 3 minus line 4) o
Line 6: Total in-kind contributions this period (page 6) o
Line 7: Total (all) outstanding liabilities (page 7) 2
Line 8: Name of bank(s) used:| j

AMdavit of Commitice Treasurer:

L centify 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, Joans, 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 i accordance with the requirements of M.G.L. c. 55.

Sigued under the penalties of perjury: (Treasurer’s signature) Date: L

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

Candidate with Committee and no activity independent of the committes

D Teertify that  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 committae in sccordance with the requirements of M.G.LL. c. 5. | have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

andidate without Committee OR Candidate with independent actlvity filing separate report
1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complele 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 ar on of this committez in accordance with the requiretnents of M.G.L. ¢, 55,

?, LE’ (Candidate's signature) Date: Ij / ?ﬁ/ 5 I

Signed under the penaltles of perjury: Ce 2 /}‘ _




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. Commitiees must keep deiailed 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)
Pk 9 Crgiintco o Torcho— ReTrait
3 ?/If 15 Ballindiala fiA-, U
Podont i 2y J7IO

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 T30 20 |le Eneron 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. 35 requires committees 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 $50. 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
C‘c'&/ S,,FM‘ Co jﬁ;s’MS&' {&u}h—/ ,Jfbj"uu— 3{;?/0‘-6
3l 7= A
‘o3 ¥
Line 12: Total Expenditures over $50 (or listed above)
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page I, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD ‘ ia? o 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



Form CPF M 102: Campaign Finance R;gpog_t

Municipal Form 2 = =g
[9p]
Office of Campaign and Political Finance ?;- - = g
Commonwealth 8 o “:_, m
of Massachusetts - e
Eile with. City or Town Cibik or ElectibR'Commission
Fill in Reporting Period dates: Beginning Date:  [01/01/2015 Ending Date:  [03/86/201500 T, ["
=~ — [
1.1 m

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

|Nel| Senior | Committee to Elect Neil Senior for Selectrnan |
Candidate Full Name {if applicable)} Commitiee Name
lSeIectrnan | |Mark Ventre I
Office Sought and District Name of Committee Treasurer
|24 Atderbrook Road, Andover, MA 01810 || |[Po Box 1257, Andover, Ma 01810 ]
Residential Address Committee Mailing Address
Telephone Number (optional). (781) 248-6079 I Telephone Number {optional): L (978) 852-0171 ‘
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report ]
Line 2: Total receipts this period (page 3, line 11) 1,365.38
Line 3: Subtotal (line 1 plus line 2) 1,365.38
Line 4: Total expenditures this period (page 5, line 14) 998.78
Line 5: Ending Balance (line 3 minus line 4) 366.6
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 965.38
Line 8: Name of bank(s) used: |Lowell Five —I

Affidavit of Committee Treasurer:
T certify that | have examined this report including attached schedules gnd igfs, to the
|activity, including all contributions, loans, recejfits, expenditures, di i
finance activity of all persons acting under thefauthority or on beh

best of my knowledge and belief, a true and complete statement of all campaign finance
ind gfhtributions and liabilities for this reporting period and represents the campaign
rdince with the requirements of M.G.L. c. 55.

{Treasurer’s signature) Date: |03.15.2015 1

Signed under the penalties of perjury:

+ Affidavit of Candidate: (check 1 box only)

-~
l(;gndidaic with Committee and no activily independent of the commitiee
[Q’ certify that | 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 commitiee in accordance with the requirements 6f 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 sctivity filing separate report
D  centify 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 isbilities for this reporting petiod and represents the

campaign finance activity of all persons actipg upder V or on behalf of this committee in accardance with the requirements of M.G.L. c. 55. / /
Signed under the penultics of perjury: W (Candidare's signature) Date: I 5 “ s t Z S |



SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 550 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 wha 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)

Hein, Kim

02/26/2015 1113 Washington Street, Unit 2 50
lNorwood, MA 02062
Hunter, Kim and Ed

02/26/2015 7 Alderbrook Road 100
Andover, MA 01810
Johnston, Phil

03/09/2015 444 W. New England Avenue, Unit 305 50
Winter Park, FL 32789
McGrail, Eileen

03/09/2015 75 Woodland Road 50
Wrentham, MA 02093
McGrail, Mike

02/26/2015 75 Woodland Road 50
Wrentham, MA 02093
Papapetros, Nicholas
95 Campion Road

03/06/2015 North Andover, MA 01845 100
Neil Senlor

03/06/2015 14 Alderbrook Road 965.38
Andover, MA 01810

Line 9: Total Receipts over $50 (or listed above) 1,165.38

Line 10: Total Receipts $50 and under* (not listed above) 200

Line 11: TOTAL RECEIPTS IN THE PERIOD 1,365.38

€ 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 850 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,
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
1601 Willow Road
02/28/2015 Facebook, Inc. Menlo Park, CA 94025-1452 Advertising 59.78
02/21/2015 Vista Print Lexington, MA Rack Cards 164.34
02/27/2015 Vista Print Lexington, MA Lawn Signs and Stands 698.99
Line 12: Total Expenditures over $50 (or listed above) 923.11
Line 13: Total Expenditures $50 and under* (not listed above) 75.67
Enter on page 1, line 4 » | Line 14: TOTAL EXPENDITURES IN THE PERIOD 998.78

* 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 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 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
. 14 Alderbrook Road
03/06/2015 Neil Senior Andover, MA 01810 Campaign 965.38
Enter on page 1, line 7 = | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 965.38

Page 7




Form CPF M 102: Campaign Finance Report

Municipal Form =
Office of Campaign and Political Finance 1 _*g “11
Commonweatth = — : rf?1
of Massachuscus 3 o~ -
: wn Clrk pr Fl
Fill in Reporting Period dates: Beginning Date: '1/ 1/15 Ending Date: '3115/15 D ]

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

IKim Sousa l ICommittee to Elect Kim Sousa

Candidate Full Name (if applicable) Commitice Name

|School Committee, Town of Andover, MA l Patricia A. Flowers —I
Office Sought and District

Name of Committee Treasurer

|4 Montclair Avenue, Andover, MA 01810 ' |4 Montclair Avenue, Andover, MA 01810
Restdential Address

Committee Mailing Address

Telephone Number (optional): [ | Tetephone Number coptionan: | 9786865515
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report $ 0.00
Line 2: Total receipts this period (page 3, line 11) 620.00
Line 3: Subtotal (line 1 plus line 2) 620.00

Line 4: Total expenditures this period (page 5, line 14) 0.00

Line 5: Ending Balance (line 3 minus line 4) $ 620,00

wEne 6: Total in-kind contributions this period (page 6) $ 55.;
Line 7: Total (all) outstanding liabilities (page 7) $773.02

Line 8: Name of bank(s) used: | Eastern Bank

Affidavit of Committee Treasurer:
1 certify that | have examined this report including auached schedules and it is, 10 the best of my knowledge and belief, a true
activity, including all contributions, loans, receipts. expenditures, disbursements, in-
finance activity of all persons acting under the

and complete statement of all campaign finance
kind contributions and liabilities for this reporting period and represents the campaign
ity or on behalf of this committee in accordance with the requirements of M.G L. ¢. 55.

Signed under the peralties of perjury: GO e Q\’C \D S (Treasurer's signature) Date: | }/ \ S / \S—l
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: {check 1 box only)

| Candidate with Commitiee and no activity independent of the committee
| centify that | have examined this report including attached schedules and it is, to the best of my knowledge and betief, a true
activity, of all persons acting under the authority or un behalf of this commitiee in accordance with the
incurred any liabilitics nor made any expenditures on my behalf during this reporting period

and complete statement of all campaign finance
requirements of M G L ¢ 55 [ have not received any conributions,

Candidate without Commitiee QR Candidate with independent activity filing separate report

D Teertify 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
fimance activity, including contributions, Joans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons aTinﬂndcrihc autht)ri@?b;ghalf of this committee in accordance with the requicements of M G L. ¢ 55

g

i z
Signed under the penaltics of pecjury: 1 N ,':'-T\F/hn/le-ﬁundldalc‘s signature) Datc: | 3 ‘ JS ‘ /S- J

|




SCHEDULE A: RECEIPTS

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

(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 cach page.)

Name and Residential Address Occupation & Employer
Date Reccived (alphabetical listing required) Amount (for contributions of $200 or more)
Thomas J. Falcone Manufacturer, Syracuse Plastics
2/28/15 1328 Jenks Carpenter Road $500.00

Cary, NC 27519-9506

Peter Wojtkun, DMD
2/27/15 351 North Main Street, Unit 1 $100.00
Andover, MA 01810

Line 9: Total Receipts over $50 (or listed above) $600.00
Line 10: Total Receipts $50 and under* (not listed above) 20.00
Line 11: TOTAL RECEIPTS IN THE PERIOD $620.001| & 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, all expenditres over 350 ina reporting period. Committees musi keep
detailed accounts and records of all expenditures, but need only itemize those over 350, 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 required to
report all expenditures. Please include your committee name and a page number on each page.)

Date Paid

To Whom Paid
(alphabetical listing)

Address Purpose of Expenditure

Amount

Cnter 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

* 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 |.

Date Received From Whom Received* Residential Address Description of Contribution Value
4 St. James Drive Green/White Lollipop ]
2/17/15 Christina Luconi Andover, MA 01810 Handouts $45.74
Montclair Avenue Wood posts for signholders
3/2/15 Jay Sousa [Andover, MA 01810 $10.01
Line 15: In-Kind Contributions over $50 (or listed above) $ 0.00
Line 16: In-Kind Contributions $50 & under (not listed above) 55.75
Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS $ 55.75

* 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 o 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
4 Montclair Avenue Election signs and Signholders -
2/10/15 Kim Sousa Andover, MA 01810 Prepaid to Vogel Printing Co., $ 555.85
Inc.
| 4 Montclair Avenue Election Wrist Bands - Prepaid to
2/13/15 Kim Sousa Andover, MA 01810 Wrist-Band.com 104.99
| 4 Montclair Avenue [Election Postcards - Prepaid to
2/27/15 Kim Sousa Andover, MA 01810 Vistaprint.com 83.18
' 4 Montclair Avenue Disposable coffee cups for
2/28/15 Kim Sousa Andover, MA 01810 voters & signholders - Prepaid to 29.00
Amazon.com
j
Enter on page |, line 7 = | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) $773.02

Page 7




Form CPF M 102-0: Campaign Finance Report  SECENED
Municipal Form FOWN CLERK'S OFFICE
Office of Campalgn and Political Finance

5 ¥R -9 AIC 09

City or Townof,__Andover CViN OF ANDOVER.

Please print or type all information, except signatures,

Fill in dates: Month Day Year Month Day Year
Reporting Period Beginning__January 1, 2015 Ending_ March 6, 2015

Type of Report: (Check One)

U g day preceding X sih day preceding clection O 3om day following election 0 20th day of January
preliminary/primary {Town or Special) (Year-End Report)’

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

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

2. [ certify that | have not seceived any contributions, made any expenditures, or incurred any obligations during this
reporting period, and do not have a campaign fund in existénce.

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

DATE . SIGNATURE 1. RESIDENTIAL ADDRESS TI. OFFICE SOUGHT
igned under the penajties of perjury {Street and Number)
. Trustee of the
| / — 8 Enfield DPrive Punchard FreeSchooll
11797

(4]



Form CPF M 102: Campaign Finance Report
Municipal Form

) =
Office of Campaign and Political Finance = 3
o = e
Commonwcalth - 3:5 r"} ?91
of Massuchuseits > \ M0
File \\'ﬂ-"n City &Towntl_é_j;ﬂnr Elgction Commission
Fill in Reporting Period dates: Beginning Date: |2/ 1/15 Ending Date’Z. le_LlS o ﬁ ]
[ P [l
Type of Report: {Check one) z 5
[7] 8th day preceding preliminary % day preceding clection [ ] 30 day afier election [(fyear-efPreport ] dissolution
ITed Teichert | |Committee to Elect Ted Teichert I
Candidate Full Name (il applicable} Committee Namce
|School Committee Andover, MA I |Jackie Branscombe |
Office Sought and District Name of Commitice Treasurer
[5 Dufton Road, Andover, MA 01810 I| [{39 Linwood st, Andaver, Ma 01810 |
Residential Address Commitce Mailing Address
Telephone Number (optional): I Telephone Number (optional): | |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 1159.33
Line 2: Total receipts this period (page 3, line 1 1) 3150.00
Line 3: Subtotal (line 1 plus line 2) 4309.33
Line 4: Total expenditures this period (page 5, line 14) o,/ 6012215306
—7
. . . . ¥
Line 5: Ending Balance (line 3 minus linc 4) ;‘: 228 3 et
Line 6: Total in-kind contributions this period (page 6) a
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: [Santander |

Affidavit of Comnittee Treasurer:

I centify that [ have examined this report including atiached schedules and it is, 10 the best of my knowledyge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, dishursements, in-kind contributions and liabilitics for this reporting period and represents the campaign

finanice ctivity of all persons acting undeg+kg authority or op behalf of this cor,‘g%accurdancc with the requirements of M.G.L. ¢. 55.
Signed under the penulties of perjury: 7 e ( Date: [3/815

ATCasurer’s signature)
Wl \_/ v
FOR CANDIDATE FILINGS ONLX: Affidavit of Candidate: {check { hox only)

doﬁlidatc with Committee and no activity independent of the committee

[ cenify that 1 have examined this report inchuding attached schedules and it is, 10 the best of my knowledge and bedief, a tmie and complete statement of ali campaign linance
activity, of all persons acting under the authority or on behalf of this commitice in accordance with the requirements of M.G.L. ¢. 35. I have not reccived any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reponting period.

Candidate without Commbitce OR Candidate with independent activity filing scparate report

D Leertify that | have examined this ceport including attached schedules and it is, to the hga gf my knowledge and beliel, a true and complete statement of all campaign
finance activity, including contributions, loans, reeeipts, expenditures, disbursements, fiu-Hind contributions and liabilities for this reporting period and represents the

campaign [inance activity of all persons acting under thyfauthority or off behall of thif ofid niemmrmcordance with the requirements of MLG.L. ¢. 55.

Signed under the penalties of perjory:

_ {Candidate's signature) Date: [3/6/15




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 « calendar
year. Committees must keep detailed acconnts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occtipation 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 # page number on cach page.)

Date Received

Name and Residential Address
{alphabectical listing required)

Amount

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

2/27/15

Cynthia and Lester Mencis
4 Glenn Cove
Andover, MA G1810

$50.00

2/27/15

[Ted Gould
172 Haverhill 5t
lAncover, MA 01810

$50.00

2/27/15

H. Charles Heseltine
180 Elm St
Andover, MA 01810

$50.00

2/27/15

Jim and Karen Oppenheim
@ Alonesos Way
Andover, MA 01810

$50.00

2/27/15

lohn Petty
10 Talbot Rd
IAndover, MA 01810

$50.00

2/27/15

Tim Felter
& Millstone Circle
Andover, MA 01810

$50.00

2/27/15

Dana Gould
242 Lowell St
[Andover, MA 01810

$100.00

2/27/15

ane Gifun
< Castle Heights
IAndover, MA 01810

$100.00

2/27/15

Williarn MacDonald and Mary Cataudella
17 Ballardvaie Rd
Andover, MA 01810

$100.00

2/27/15

Arthur Barber
3 Sparta Way
Andover, MA 01810

$100.00

2/27/15

lohn Moffit
68 Beacon St
Andover, MA 01810

$100.00

2/27/15

Peter Comeau
6 Parrnassus Place

IAndover, MA 01810

$250.00

Self Employed
Business Owner

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

$1050.00

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

0.00

Line 11: TOTAL RECEIPTS IN THE PERIOD

$1050.00

€ Enteron page |, 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 Reecived {alphabetical listing required) Amount (for contributions of $200 or more)

Frank Comparto

3/1/15 10 Fulton Rd £100.00
iAndover, MA 01810

Mary Cavallaro

3/1/15 470 S Main St $50.00
IAndover, MA 01810

lArthur Iworsley

3/1/15 8 Rindge Rd $50.00
iAndover, MA 01810

Larry and Paula Lamagna

iAndover, Ma 01810

Sean D'Urso

3/1/15 10 Southridge Cir £100.00
Andoer, MA 01810
Bob Burke

3/1/15 8 Cobblestone Lane $50.00

Andover, MA 01810

Deremiah O'Sullivan

3/1/15 398 S Main St $50.00
iAndover, Ma 01810

Mike and Carolyn Shannon

3/1/15 10 Bancroft Rd $50.00
Andover, MA 01810

Charlie Alagero

3/1/15 13 william St $50.00
IAndover, MA 01810

Helen and Paul King

3/1/15 10 Inwood Lane $50.00
Andover, MA 01B10

Raymond Cormier Self Employed
3/1/15 31 Sunset Rock Rd $200.00|| |Business Owner
lAndover, MA 01810

Lisa and Ken Pustis

3/1/15 16 Dufton Rd $50.00
iAndover, MA 01810

Scott and Sally Seero

3/4/15 2 Cheaver Cir $100,00
Andover, MA 01810

Line 9: Total Receipts over $50 {or listed above) $950.00
Line 10: Total Receipts $50 and under* (not listed abovce) 0.00
Line 11: TOTAL RECEIPTS IN THE PERIOD $950.00| [« 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 jtemized above,

Page 3



Committee Name: {Committe to Elect Ted Teichert

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. Commitices must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employver must be reported for all persons who contribute $200 or more in a calendar year.

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

Maria and Greg Alexandris Self Employed
9 Prides Cir Business Owner

SR Andover, MA 01810 L
Joe and Bethany Spanos
119 North St

RRES Andover, Ma 01810 $100.00
Michael Roli
2 College Cir

e Andover, MA 01810 T

Linc 9: Total Receipts over $50 (or listed above) $775.00

Line 10: Total Receipts 330 and under* (not listed above) $375.00

Line 11: TOTAL RECEIPTS IN THE PERIOD $1150i 1« Enter on page 1, line 2

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




SCHEDULE B: EXPENDITURES
M.G.L. c. 35 reguires committees to list, in alphabetical order, all expenditures over $30 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: Expenditurcs” 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 cach page.)

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

IStaples 176 South Broadway Envelopes for maiing .

2/16/15 Salem, NH 03079 $204.24
Staples 73 Turnpike St Labels for mailing

2/17/15 No Andover, MA 01845 $3.94
US Post Office Stevens St Postage for mailing

2/20/15 Andover, MA 01810 ¢ $735.00
Vogel Printing PO Box 127 Campaign Signs

2/18/15 Lawrence, MA 01842 $684.78)

3

Vogel Printing PO Box 127 Campaign Sigs . 1_/73,

3/3/15 Lawrence, MA 01842 —%425 00

Enter on page 1, line 4 =

Line 12: Total Expenditures over $50 (or listed above) ~202r36
Line 13: Total Expenditures $50 and under* (not listed above) 0.0
Line 14: TOTAL EXPENDITURES IN THE PERIOD  aa i

* 1f you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those cxpenditures 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 $30 (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, inclede 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 committec's records and included in line 16 on page |.

Date Reccived 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 = jLine 17: TOTAL IN-KIND CONTRIBUTIONS

* It 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. ¢. 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 Incurred To Whom Due Address Purpose Amount

Enter on page 1, line 7 = |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 0.00

Page 7
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