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Form CPF M 102: Campaign Finance Report: (il RS
Office of Campaign and Political Finance

{rit

Filn with: Direvesr

Otiie ot Campalgn and P
Ohr Aabburran Place K. 4

1 iuu:.nl. Finatc,
1

rita FOVHOF AROUVLE HASE
Reporting Period: Beginning: 1/1/2021 Ending: 3/5/2021
Type of Report: 2021 Pre-elsction Raport
Dohexty, Bheila Doherty Committae
Full Name of Candidate Conmitiae Name
Municipal, Local Filer Janes Doherty
H{1re Sought/ Disteict Nane af Committee Trrasurer
9 Juniper Road 45 Martingale Lans
Andover, MM 0l810 Andover, MA 01810
Rosidentia Addroas Commitcoe Addrasa
SUMMARY BALANCE INFORMATION
Ending balance from previous report: $268.89
Total recsipts this pericd: 80.00
Subtotal: §260.89
Total expenditures this pexiod: $0.00
Ending Balance: $268.89
Total inkind contributions this pariocd: §0.00
Total out of pocket spending this peariod: 80.00
Total outstanding liabilities: §0.00

Nane of Bank Dged:

Affidavit of Committes Traaswrer:
I certify that T huve examined this repore, including attached schedules and it is, to the bust of
¢ tiu@ anc coxplate statessnt of all Canpaiqgn fipance activity inciuding all ¢onributlons, lasnn,

my knowludge and beliet,
recmipts, sxpanditurasa,

disburserents, inkind concriburions and liabilities for this repocting pariod and ropreseats the Campaign tinance activity
of all porsons acting under the aut hority or on behalf ol this committer 1n atcopdance waith the cequiruments of H,G.L. c. 4%,

Signad under the pansltiss of parjury:

3 /52

Affidavie Candidats (check 1 box enly} :
Candidate with Comkittas and no agtivity indepandent of the committes

Dl‘ certify that T have exanmined this FHpatt, and attached schedules and it 15, ro the bext of ny knowledge and belief, a
true and completa statemont of all cARpALON Lidance setivity, of all persons ACUING upHer the authozity or on behalf o
this commitive in accordance with the requirements of H.G.L. €. 55. I have not recoived any contributions, incurred

any liabilities notr mode any expenditures on Ay behall during this roporting pariod.
Candidats without Committes OR candidets with indspendant. activity £iling saparate rspart.

[:]I certify that 1 have oxamined chis repuzt abd sttaehed schedulos and it i3, O the beat of mAy knowlndae ana balief, a true und
corplete statenant of all campaign finance ectavity ircluding contribuclons, loans, repoiprs, vapunditures, disburassence,

d1abursernant s,
ineand contributions and liabilities for this reporting pariod and repragante the campaign finance

activiry

2f all persons acting undar the autherity or on behall of thiy COMTMICTeS in accordance with the roquizoments of M.G.L, e, &b,

Signad under the panaltiss of pocjury:

N /l ‘ Data. . S

Candidate’s sigoatures. (in Loki




Commonwealth
of Massachusetls

Form CPF M 102; Campaign Finance Report
Municipal Form el

oy RN
e L L

I A I

i

Office of Campaign and Political Finance

ISLTRTEE
ol .

rad Mgl

File with: City or Town Clerk or Election C mmission

Fill in Reporting Period dates:

Beginning Datc: fa,-“’ |, 2¢3)
¥

Ending Date: TAWNLL 90 0 47R. g2 7

Type of Report: (Check one)

[] 8th day preceding preliminary ﬂ 8th day preceding election [ 30 day after clection

[ ycar-cnd report [ dissolution

m F’; "’7—6'1 .‘Q-‘FOJ ﬁ)

m ot )Yﬂf ]
/ Candidate Full Name (if a'pplicnb]e)
Gt Lowtence Ree, V‘,ijg‘,L S.k).

CowniMee To Eled Masihn Fios

Committee Name

m;u)\cLe_) Snrnc

2'5 wch‘a)' Offi :u::‘tamﬁi::ct WJM{

ame of Committes Kreasuregy —7
16 Brody Loos Aucorer D~

esidential Address 7

E—mm'l:m\" S(,G C&-C«)\M &WMLQ‘J-}"M}
DY vl 6532

Phone # {optional):

Conﬂn_ainee Mailiug( Address ]
emi: _ CRIH SR i 14 (L,

Phone # (optional):

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

Line 4;

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

SUMMARY BALANCE INFORMATION:

Total expenditures this period (page 5, line 14) -7

Ao.r

Line 6:

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

Total in-kind contributions this period (page 6)

’0’
.-D_.

Line 8: Name of bank(s) used:l

NIHE ]

Affidavit of Committee Treasurer:

finance activity of all persons acting under (he authorily or on

Signed under the penalties of perjury:

Il of this commin’c»cmiucc with the requirements of M.G.L. ¢. 55.
_— 3 (Treasurcr's signature)

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
aclivity, including ell contributions, loans, receipls, expenditures, dishursements, in-kind contributions and linbilities for this reporting period and represents the campaign

Date: J - / § - o)

Candidate with Commlttee

Candidate without Committee

.EQR.CAI!D]DAIE_E[L],N_GS_QNLX: Affldavit of Candidate: (check 1 box only)

D T certify that I have exarmined this report including altached schedules and it is, to the best of my knowledge and belick, a true and complete sistement of al} campaign finance
aciivity, of all persons acling under the authority or on behaifl of this committee in accordance with the requirements of M.G.L. ¢, 55. I have not received any conlributions,
incurred any liabilitics nor made any expenditures on my behalf during this reporting period that arc not otherwise disclosed in this report.

l:l I certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, cxpenditures, disbursements, in

-kind contributions and liabilities for this reporting period and represents the
cordance with the requirements of M.G.L. c. 55.

Date: ?7 7 llb’-;_ ’2}

idil's signature)

campaign finance activity of all persons acting unwon behalfl of 1h?dmc i
\flgned under the penalties of perjury: / M y M . s %ﬂof.ﬂﬂé{

\ .




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphubetical order, Jor all receipts over $50 in a calendar
year. Commiltees 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 additionzl pages are required to
report all receipts. Please include your committec 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)

@)

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

0

Line 11: TOTAL RECEIPTS IN THE PERIOD

0

€ 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 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)

O

Linc 10: Total Receipts $50 and under* (not listed abovc)

0

Line 11: TOTAL RECEIPTS IN THE PERIOD

Y

€ Enter on page i, line 2

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

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order. all expenditures over
detailed accounts and records of all expenditures, but need only itemize those over 350,

Jroni committee records, and reported on line 3.

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

330 in a reporting period. Committees must keep
Expenditures 350 and under may be added together,

if additional pages are required to

To Whom Paid
Date Paid {alphabetical listing)

Address Purpose of Expenditure

Amount

Enter on page |, line 4 =

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

(%

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

o

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)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

o

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

%

Line 14: TOTAL EXPENDITURES IN THE PERIOD

0

* If you have itemized expenditures of $50 and under, include them in line 12. Line {3 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) O
Line 16: In-Kind Contributions $50 & under (not listed above) o
Enter on page 1, line 6 — |Line 17: TOTAL IN-KIND CONTRIBUTIONS O

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

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



SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

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

Page 7



Form CPF M 102: Campaign Finance Report. . . :
Municipal Form

D oL
Offcs of Campaign and Polical Pinanef 7 | 72 22 £l 5 20
Commonwealth
- Fllduki 3 PTG T “"‘5
Fiil in Reporting Period dates: Beginning Date:  January 1, 2021 Ending Date:  March 5, 202),

Type of Report: (Check one)
(] #th day preceding preliminary  [X] §th day preceding slection [ 30 day after election ] year-and report ] dissolution

Ann W, Glibert Committes to Elect Annie Glibert
Condidats Full Nams (if applicabls) Committes Name
Town of Andover Selectboard Sara AW. Blals
Offica Sought and District Nams of Committss Treasurer
12 Gray Road, Andover, MA 01810 12 Coventry Lane, Andover, MA 01810
Residental Address Commitice Malling Addrees
E-mail: B-mail:
Phone # (optonal): Phone # {optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balancs from previous report ﬂI
Line 2: Total receipts this period (page 3, line 11) 18459
Line 3: Subtotal (tine 1 plus line 2) 154.99]
Line 41 Total expenditures this period (pags 5, line 14) 184.59|

Lins 5: Ending Balance (line 3 minus line 4) . ol
Line 6: Total in-kind contributions this period (page 6) | ol

. e i b
- 7 -

Line 7: Total (all) outstanding liabilities (page 7) 184.99)|
Line 8: Name of bank(s) used: |Citizens Bank ]
[ATavit of Commities Tressurers

J1cemify thet ) heva exarnined this report including atiachod achadules and it fs, o the best of my knowledgs and betisf, n trus and complaie sistement of il sampaign finance
Jectivity, including ai) contributions, losas, reoeipis, expendituses, disbursements, in-lind coniriburions and lisbilities for Liis reporting peciod and represents the campalgn

|Pinance activity of al! persons acting under the or on behelf of this commitieg Insccondance with the requirements of M.G.L. ¢. 35.
[Signed uader the prasitios of perjury: Mmﬂwm D‘“‘_-a 15 |

NLX: Afdsvitof Candidnter (cheek 1 bos only)

Candidats with Commiitee

M\; T oertify that [ have sxamined this report including sttached schedules and it Is, to the best of my knowledge and belief, & trus and eamplete satement of all campaign finance
A L luivlly.afdlmlﬂummmlvwmmmmhmmmlmhumMlhlluuqulnmnuom.u.l. ¢. 35. 1have not received any contribulions,
inumdwllﬁllllunwmdommmnlmmymlfdmmuumh;priuﬂmmmmmudmludInthlmpnn

Candijate whkont Commitise

|, I cortify thet | heve snamined this repors including sitsched sohodtufes and it is, to the best af my knowledgs and belief, & irue and complete stsioment of el campaign
finance activity, insfuding contributions, jpans, sxpuisdiivres, disburssments, in-kind coniributlons and Habllitiex for this reporting period and
compaign flownce sciivity of sfl persona soting pnder the o f of tigs eandidata in accordance with the requivements of M.O.L. o, 55,

. represerts Lhe
Date: $ Q[

i wnder the penalties of pexjury: (Candidaic's signature)




SCHEDULE A: RECEIPTS
M.G.L c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounis 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 3200 or more in a calendar year.
(A "Schedule A: Receipts" attachment is avaflable to complete, print and attach to this report, If additional pages are required to

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

Name and Residential Address

Amount

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

Date Received | (alphabetical listing required)

IGllbort. Ann - LOAN
12 Gray Road
Mar 2, 2021 Andover, MA 01810 o

184.99

h

—
A —

Il

— — T e ————————
— — e ———————————
H
— — — — e ———
e — ———— —=—
e p———t
— — ———— ]
e —
—a — P —
re— e — —— e ——
—— e pr— — e r—

p— j —
S —— Eﬂr == = =
Line 9: Total Receipts over $50 (or listed above) 184.99
Line 10: Total Receipts $50 and under® (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD 184.99] & Enter on page l. 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 Residentia] Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or ‘more)
—_— — —_— _—E‘;:j_
== — —— — | —— —
—— — — — L :ﬂ_q- —
e ————— || S——— — *f — ' — _._—_- —
—-_‘_—'——‘......_ e — e E e—
I T e —————— = ——— —— —— —
_—_——— e — ——— —
ey e e e — e ————————— .ﬂl
I e — ———— I = e — -
=l - —] '|' — I ——
F = —— — —=
| e —— —— =L —— —
= o — — I
— | E— — —
—_— ——— ——— — ——— e
P —_— —— — —

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

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

Page3




SCHEDULE B: EXPENDITURES
M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
Jrom committee records, and reporied on line 13,
{A "Schedule B: Expenditures” attachment is availuble to complete, print and attach to this report, if additionsl pages are required to
report all expenditures. Please include yoor committee name and a page number on each page.)

“To Whom Paid
Date Faid (alphabetical listing) Address Purpose of Expenditure Amount
Mar 2, 2021 Potter's Printing '2_.3; m‘ﬁ;sg;gl Ilawn signs 178.99
I—’ v —
— — —— ’:_-'—"1.__ — —_— S
i
p— AP S—— -t — — ——
— = — = !
— _—
e —— —
| __ I | S
— — — y = —
e e ——— —'—'——‘_—_.._J e —

=

_ [

i

Enter on page 1, line 4 =

1 I

Y (| A | - L |
— — T 3 }
Line 12: Total Expenditures over $50 (or listed above) 178.99
Line 13: Total Expenditures $50 and under* (not listed above) 6

Line 14: TOTAL EXPENDITURES IN THE PERIOD

o

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

above.

Page4d




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Pald (alphabetical listing) Address Purpose of Expenditure Amount
—— ——— ==l ———

|

i

J

e

|

1

—

il

T D”

B
L

————

B IV

I
T

——
——
——
—
re————
T ——
——
s——

L

I

J

1

(o

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 inciude 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

—
—— I —_— = __I-'='- —— = ——
— e == ————L# =
— | -
— — —— —— ;'fg
I— L J

il

i

l
il
Fj

|

o L=:_
p— r_—

l

n'

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 cccupation and employer. Page6




M.G.L. c. 55 requires committees to report ALL liabilities which have been r

SCHEDULE D: LIABILITIES

as those liabilities incurred during this reporting period.

eported previously and are still outstanding, as well

Date Incurred

Andover, MA 01810

To Whom Due Address Purpose Amount
IGubm, Ann l 12 Gray Road purchase of lawn signs 18499

e —

e

e —

|Mar 2, 2021
nl

——r—

I

|

—
— —— ———te— e ——— —— P —
e ———————— —:—:——-—__—_ e — E
— —— ———— ———
—rr— — T'__—
—— e L —t
—___—__—;—_*—4——7 —— mm—— b e— o —
— —— — — — —— 4—1
re— P———rrm— S——t—
— — "'_'"I_..__..— —_—
— — — r —
T — —— —) | — ——d
— — — — e v
——— — — P — —— —]
P— T — | p—— —— r# —

L

=

|

'l

I

| J hd

—

Enteronpage 1, line 7 =

Line 18: TOTAL QUTSTANDING LIABILITIES (ALL)




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance = " . i -

N N

Commonwealth

of Massachusctts .
(Filg pith: G n cti
Fill in Reporting Period dates: Beginning Date: 1/ 2021 Ending Date: ~ 3/]5 / JLODUM
A PRSI LR N ST

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

Dane! T. Grams Friends of Darel Grams

Candida}e Full Name (if nppligable) _ Commitiee Name
Andowr Housing Avthor ity Joshua E. Dulla|
) . OfficE . Sought and District Name of Committes Treasurer
2B Corbeft St Andower, MA @110 23 Corbett St Andever, MA 01810
Residential Address Committee Mailing Address

E-mail: {)q,my agiams @ QMall . (oM emit. | 05hve @Callal, 0/¢
Phone # (oplional): D’?‘I 5560’@‘{}3 Phone #zplim\al]: C{f’gw ’(I n

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report jﬂj 7Z L/’uz . 45

Line 2: Total receipts this period (page 3, line 11) (0

Line 3: Subtotal (line I pus linc 2) )

Line 4: Total expenditures this period (page 5, line 14) 7

Line 5: Ending Balance (line 3 minus line 4) ﬁ'ﬁ ﬂ} Q , 4‘5

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

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

Line 8: Name of bank(s) used: | Sanfgnder ]

Affidavit of Committee Treasurer:

t certify that [ have cxamined this report including attached schedules and it is, to the best of my knowledge and belicf, a truc and complete statement of all campaign finance
activity, including all contributions, foans, receipts, cxpenditures, disbursements, in-kind contributions and liabilitics for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on bchalf:;wmuec in accordance with the requirements of MUG.L. c. 55.

Signed under the penalties of perjury: f OD (Trcasurcr's signamrc) Date: 5/ 1.3/ o20=2 1

i Affidavit of Candidate: (check 1 box only)

Candidate with Commiitee

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

Candidate without Committee
D 1 certify that [ have examined this report including atlached schedules and il 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 aclijder the amh‘ rity or on If of this candidate in accorgance with the requirements of M.G.L. c. 55.

{

7. Lo Date: 3 /13 /2-" !

(Candidate's signature)

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

M.G.L. &. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 850. In addition, the
occupation and employer must be reported for all persons who confribute 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 fo
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)

LSRN
R L R
R M T
ol -
:- € T
A N

Line 9: Total Receipts over $30 (or listed above) @

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

Line 11: TOTAL RECEIPTS IN THE PERIOD ﬁ < Enter on page |, line 2

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

Page 2



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received {alphabetical listing required)

Amount

Occupation & Employer
(for contributions of 3200 or more)

remy
1-

A} L

b e}

el L EE]

< —
P e

— =
iR et ]

! .t Tien
S i
AR 2 TR
£3 e
= 1 Y
- - N
fiat e F—
- (%]
— [y

Y -

o -

I~ Ee Y
- i Ll
rars = v,
Ty

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

0

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

Y,

Line 11;: TOTAL RECEIPTS IN THE PERIOD

D

< 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 iternized above.
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from committee records, and reported on line 13.

SCHEDULE B: EXPENDITURES

"M.G.L. c. 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 350 and under may be added together,

. {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
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Date Paid

1
1

s

Enter on page 1, line 4 -

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

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

@

T

Line 14: TOTAL EXPENDITURES IN THE PERIOD

O

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

above.



SCHEDULE B: EXPENDITURES (continued)

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

- — ;':;' .
5w || =

] -

. - | Ll
)

=S

o o :

ﬁ-l

Enter on page 1, line 4 =

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

Y

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

Y,

Line 14: TOTAL EXPENDITURES IN THE PERIOD

Vi

* |f you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures no't itemized

above.
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

I I
N | |
oo _—
s v
. — —
3. ay
o ¥,
*n

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)

* 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 commnittees 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
-1
) —
ol =
o —_— u &1
e ar—
L Aot —
o> Vi
- -1 ' : ,.-,
3 X -
2 I
= €AY .
— — .
€ < .
)

Enter on page |, tine 7 =

Line 18;: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7



Form CPF M 102: Campaign Finance }Re_por_t

« » {:.E‘V’E‘ :,
Municipal Form e
Office of Campaign and Political Finance
Commonwealth ZLZ: !‘E‘: 23 Pil [i: 3 >
of Massachusetts
File with: (;itvur'l"ownC : '_hEe‘ i Fao igsion
Fill in Reporting Period dates: Beginning Date:  Jan 1, 2021 Ending DatbC ¥/ }M@F 53039 /U 1, THASS

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

Christian C. Huntress Committee to Elect Christian Huntress
Candidate Full Name (if applicable) Committee Name
Select Board, Andover, MA John Kiely
Office Sought and District Name of Committee Treasurer
17 Tewksbury Straat, Andover, MA 01810 PO Box 4103, Andover, MA 01810
Residential Address Committee Mailing Address
E-mail: E-mail:
Phone # (optional): Phone # {optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 421.1
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) 421.1
Line 4: Total expenditures this period (page 5, line 14) 0
Line 5: Ending Balance (line 3 minus line 4) 421.1
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 1,000
Line 8: Name of bank(s) used: hdorthmark Bank - Andover

Affidavit of Committes Treasurer:

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

Signed under the penalties of perjory: f\ (Treasurer's signature) Date: Mar 15, 2021

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

Candidate with Committee and no activity independent of the committee

Tcertify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, 2 true and complete statement of all campaign finance
activity, of 4]l persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. 1 have not received any contributions,
incurred any lisbilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with indepeadent activity filing separate report

D I contify that I have examined this report including attached schedules and it is, to the best of my inowledge and belief, n truc and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disburs ts, in-kind contributions and lisbilities for this reporting period and represents the
campaign finance activity of all persons acting under i i ittee in accordance with the requirements of M.G.L. c. 55.

Date: 03/15/2021

Signed under the penalties of perjury:

{Candidate's signature)




SCHEDULE A: RECEIPTS

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

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

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or 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

4~ Enter on page 1, line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or 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 < Enteron page 1, line 2

* If you have itemized receipts of $50 and under, include them in line . 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 850 in a reporting period Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 850. Expenditures $50 and under may be added together,
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

Enter on page 1, line 4 -»

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page§




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 & 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. 33 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

17 Tewksbury Street

12/18/2017 Christian HUntress Andover, MA 01810 Candidate Loan 1,000

Enter on page 1, line 7 = | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 1,000

Page 7



L

. [REER REER R
Municipal Form
Office of Campeign and PoliticalFmpnce - |3 1 {2: 00

Form CPF M 102; Campaign ‘_Figgtp‘gg; E?P.‘W

_
of Massachusetts

_ [ HAy
Fill in Reporting Period dates: Beginning Date: | ], 3% Ending Date:

Type of Report: {Check one)
(] 8th day preceding preliminary [ 8th day preceding election  [7] 30 day after slection [ year-end report (0 dissolution

SUsan M ¢ reardu [Comm: Bec o lecd Susan Ml readd
Candidate Full Name if applicate | oJ Comritte Name ¢,
L School Comm, #7 e Higil Gung My il
Offize Sought and Digmmar ﬁ;'me of Committes Troasurer
L% Dean Ciccle Aroiover o\210l| (3 wiesoF PA  Arcier oim o150 ]
Pes, .:e.-::.a. Aizes Commétee Mailing Address
Teleshone Numter opionss | IR (473 G997 ) Telephons Number cptiomly | T ] g- Y- q3yG |

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report L3 SH. 5/
Line 2: Total receipts this period | page 3. line 1) 2 /, 000 . 0D
Line3: Subtotal (line 1 plus line 2) &2 511,51
Line 4: Total expenditures this period (page S, line 14) -0~
Line 5: Ending Balance (line 3 minus line 4) 5 251.5) .
Line 6: Total in-kind contributions this period (page 6) - o -
Line 7: Total (all) outstanding liabilities (page 7) 5 0 Y919
Line 8: Name of bank(s) used:[ 15 (1) |

Affldavit of Committee Treasurer:

[ certify that | have examined this report including attached schedules and it is, to tho best of my knowledge and bolief, & true and complete statement of all campaign finance
activity, including s} contributions, loans, receipzs, expenditures, disbursements, in-kind contributions and lisbilities for this reporting period and rapresents the campaign
finance activity of all persons scting under the authority or on behalf of this committes in sccordance with the requirerments of M.G.L, ¢, h L

Signed under the penaities of perjury: N w %(" (Treasurer's signature) Date: LJ / / 5‘/ 31 1

MWHLIMLX: Affidavie of Candidate: (check 1 box only)

Candldate with Commistes and 0 activity independent of the committes

certify that T have sxamined this report [noluding attached achedules and jt I, 1o the best of my kaowledgs and balief, a true and compiete statement of afl campaign finunce
aativity, of uil persons acting under the authority or on behalf of this committes in accordance with the requirements of M.G.L. ¢. 53. I have ot recsived any contributions,
incurred any liabilitles nor made any expenditures on my behalf during this teporting period.

Candidate without Commitees OR Candidate with Independent activity filing soparaie report

D L certify that 1 have oxamined this report inciuding attached schedules and it 1s, t0 the best of my kiowledge and belief, a true and complete statement of all campaign
financo activity, inciuding sontributiona, logns, recaipts, onpenditures, disburgements, in-kind contriburions and liabilities for this reporting period and represants the
campuign fleance xetivity of all persons a & sutldity or on bghalf of this committes in hecordance with the requirements of MGL. ¢ 33,

(Candidate's aignature) Date: E‘B’.

Signed under the ponalties of perfury:




M.G.L c. 35 requires that the name and residential
year. Committees must keep detailed accounts and rec

occupation and employer must be reporied for all persons who contribute
(A "Schedule A: Recelpts"

SCHEDULE A: RECEIPTS

ords of all recelpts,

address be reported, in alphabetical order, Jor all receipis over 830 in a calendar
but need only ltemize those receipts over $50. In addltion, the
$200 or more in a calendar year.

attachment Is available to complete, print and attach to this report,
report all receipts. Please include your committee name and 2 page number on each page.)

if additional pages are required to

Name and Residential Address

Occupation & Employer

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

Date Recelved (alphabeticai listing required) Amount (for contributions of $200 or more)
Pam on eMEr 5
: : {4 Paviernette Cr )
B{ : }a‘ Lgloved, MA 150.0 __
jUd\‘H’) E“-SQ\;S %
. e lée 00. 00
2ol | S Gicle _
—_—— — ——
'Bargi ﬁmgo)d 4
Ha SHhng st AS0.00 AHorne
9.}'—, 19] chjwef': gh:"’: j
—————— ——— —e e =
] Steve ¢ Fran Finl p .
;).f I ]a; L Pxrite son Dr. 500.00 K&l—nftd
Analover, A . ‘
e e —_——————————————
e —— ———————————— A —— —
[__ = e —— — ————— 1
(4000

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

/, 000

i

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

Comm,l’)ec Y elecct Susan Mce C.rea&ij {or SC

€ Enter on page 1, line 2
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 Recelved {alphabetical listing required) Amount (for contributfons of $200 or more)
= —

i e e ety

— ———
e v M
— —— = —————
e [ —— ——— —
— S I —tee |
—""—_——;-——'—-— — ———— ————— ]
‘ S
—————— e ——— r e —
e — s ———
—— :

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

vL I
| ]‘
L

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

< Enter on page 1, line 2

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

COmel tee Jo ¢elect Susan Wk(}”(q:dj Lor SC.

Page3



M.G.L. c. 35 requires commistees 10 list, in aiphabetical order, all
detailed accounts and records of all expenitures,

SCHEDULE B: EXPENDITURES

Jrom committee records, and reported on line 13,

(A "Schedule B: Expenditures” attachment is available to com
report all expenditures, Please include your committes name a

expenditures over $50 in a rep
but need only itemize those over $50, Expend)

plete, print and attach to this report,
nd a page number on each page.)

orting period. Committees must keep
tures $50 and under may be added 1ogether,

if additional pages are required to

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure __Amount
———— e — - —— e ——
_———_H__——_*_———W — ———
r_"——— [ e ——— ’—\
e ———————— — — ——
———— {ﬁ = —— TI =S —————————— ——— —
— 4..-% e —— e —
———————— =———— —
_— — b I || I
L e — ———
e ——— e —— —— ——eee.
Line 12: Total Expenditures over $50 (or listed above)

* ifyou have itemized expenditures of $50 and under, Include them in line 12. Line I3 ghould include only those expenditureé not itemized

above,

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

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

i t—

Comm tree 4o ¢lect Susan M¢ Creaol y for Sc

Page 4



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid _ (alphabetical listing) Address Purpose of Expenditure Amount
= ——
— — = —_— — — —
—— — s r—.— — —— — .'—-— 1
e e — — —— -—
[ ———iSe m [ —— N —— et el T —
L — E — —_— — —
——— F: ——— r— —— ——
— = —_— —_— ﬁ; ——
l—“— P rm— ey —
—_— I = — — —_—— — —
Line 12: Expenditures over $50 (or listed above) l
Line 13: Expenditures $50 and under* (not listed above)
Enter on page [, line 4 ~+ [Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

ahove,

C’omm,%-hzc do elec ¥ Susan ﬂ’)cC‘reao‘(:] for SC.

include them in line 12. Line 13 should Include only those expenditures not itemized

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
[ o [
— e — =] —————
— — e — —t—— ——— ke
S e e——————TE—— ——— TH " ——— =Sl—— - ——— pbimepram
_—_— e — —————— —————
—— —_— —— ———— —
—_—— ——— _—""-_—4—_7_-—_"—-——-—*' —_— —_———
———— e ——— fﬂg__fj ———— ——— ——— ] |
B B - - B :
M e— —— e —— ——— e T
—_— || T |
(S| | — — —— l —

* 1f an in-kind contribution is received from & person wi

Enter on page 1, line 6 =

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

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

Line 17: TOTAL IN-KIND CONTRIBUTIONS

of the contributor; in addition, if the contribution is $20

OOmVYH'J"}fd fo ¢ ltc+ SUsan lq/J(_Crﬂt@ @(‘ SC

ho contributes more than $50 in a calendar Yyear, you must report the name and address
0 or more, you must also report the contributor's ocoupation and employer,

Page 6



M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as wel!

SCHEDULE D: LIABILITIES

as those liabilities incwrred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount
N < Déan Cirele A0F S Cdmpmgh' [
2/1 )< |l Susan mCG-eq{j Andovec_ma 08nl||  Si9ns "Z’Mw
e ————— — ———
& Dear Cirele Loanto CanprgA
. 2 #
2 )4 s ‘ vsan /ﬂcCreaiT Andover, Maoigts i apen Bani acct /0000
% Dean C, Stamp Coshs $.226. (o4
&’-—k ) —_m_ﬁ A01& 5/9ns ;K ]
’}34}'8 SUSQQ_@CCEMJ L Andaver, mAONRI0 Campm.j. ;. stakes ||| FTTH3
| T Dean Cirels 7 & Post card P
5/! Jt%’ Susan IQWCC!’eGAv), _ﬁnd()Jéf‘ MB O%I0 Ml o, 7..'-;’)J
[ r? Déanr Circle postage €ue (0 % T 4
z : y : 25
312 )% | Sugan Meleeady|l| Apdover, ma a\&lo ||| poskcard ma himy  |II'S, 001,
o BDear Civcde |||lefyu Friend Ho N
3|4 he |l Susan Melradll p v oger maorsro Friena Caxds A 27,66
‘ ?Dfaﬁ Ciccde | ) . 4
3le vy || Susan YF\:G(% ndover, ﬂl’mLol?lo Posﬁ%g eypensa< || 3< o
ﬁ*— e == = =
— - S || S ||
] [ I
| L — —_— O —
[ r— | ——— |_— SRR
S — = = —
Enter on page 1, lino 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (A:L) .

cOmm-n‘HCC 4o Clect Susan Mc Crqu& for SC

Page 7



Form CPF M 102: Campaign Finance R port

Municipal Form [ DU Lt
Office of Campaign and Political Finance

Commonwealth
of Massachusctis

Fill in Reporting Period dates: Begioning Date:  01/01/2021

e of Report: (Check one)
[ 8th day preceding preliminary 8th day preceding clection [ 30 day afier election  [[] year-endreport  {] dissolution

Tracey E, Spruce Committee to Elect Tracey Spruce
Candidats Full Name (if applicable) Committee Name
Town of Andover School Committee Vanessa Weisman
Office Sought and Digtrict Name of Committee Treagurer
23 Woodhaven Drive Andover, MA 01810 9 Coventry Lane, Andover, MA 01810
Rosidential Address Committee Mailing Address
E-mail: sprucelo@gmall.com E-mail; vanebewe@gmail.com
Phone # (cptional): 978-475-6802 Phone # (optiozal): 917-693-6914
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report $100
Line 2: Total receipts this period (page 3, line 11) $3.340
Line 3: Subtotal (line 1 plus line 2) $3,440
Line 4: Total expenditures this period (page 5, line 14) $1,118.73
Line §: Ending Balance (line 3 minus line 4) $2,321.27
Line 6: Total in-kind contributions this period (page 6) NiA
Line 7: Total (all) outstanding liabilitics (page 7) NIA
Line 8: Name of bank(s) used: | Citizens Bank
avit of Committes Tressurar:

eerﬁfyﬂm[hnwuamhedlhilmponimludinzlmhedschedulumditia,mthehenufmyhowledgundbelhnlummdoomplmmmmoﬁumdpﬁnm

activity, including ali contributions, loans, receipts, itures, ts, in-kind contributions and lisbilities for this reporting period and represents the campaign
finance activity of all persons acting under the mlb:#‘m %im in accordance with the requirements of M.G.L. c. 55.
Sigued under the penaities of perjury: onama, ! | A (Treasurec’s signature) Date: 03/10/2021

i Affidavit of Candidate; (check 1 bax only)

Candidate with Committee

cartify that Thave examined this report including attached schedules and it is, to the best of my knowledge and belief, u true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committes in accordance with the requirements of M.G.L. c. 55, T bave not received any contributions,
incurred any lisbilities nor made any expenditures on my behalf during this reperting period that are not otherwise disclossd in this report.

Candidate withont Committes

D Ieuﬂfyﬁnlhveumhnd&ilrcponinﬂudingmhedwmdhh.wwabmofmymwmdbeﬁuﬂnm:ndeomphhmmtoﬁﬂm
finance wctivity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and lisbilities for this reporting period snd repeesents the
campaign finance activity of all persons scting mm«mmhmmmmmuuauns.

) Date: Qa[] ] [2[]2]
(Candidate's signature)

|5l|ududlnhpmltludpadnry: >




SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts aver 850 in a calendar
year. Committees must keep detailed accounis and records of all receipts, but need only itemize those receipis over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.
(A "Schedule A: Receipts” attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

17172021

Sara Blais
12 Cove Lane
Andover, 01810

$100

1/2/2021

Nancy Buckloy
112 High Piain Road
Andover, MA 01810

$100

2172021

Kriaten DeAngelo
13 Hansom Road
Andover, MA 01810

$250

Attorney

202/2021

Judith Eskin
3 Athena Clircle
Andover, MA 01810

§100

2172021

Thomas Esposito
129 Rattlesnake Hill Road
Andover, MA 01810

$100

2/3/2021

Ba Flne%old
42 Stirling Strest
Andover, MA 01810

$500

Attomey, Dalton & Finegold, LLP

2/11/2021

Steve and Fran Fink
26 Bateson Drive
Andover, MA 01810

$500

Retired

1212021

Melissa Marrama
24 Powars Road
Andover, MA 01810

§100

1/372021

Efizabeih Matuza
40 Reservation Road
Andover, MA 01810

$100

1172021

Dara Obbard
8 Marie Drive
Andover, MA 01810

$150

1272021

gg n Tram
ox 218
Andover, MA 01810

$100

11272021

Evan Fray-Witzer
27 Burlington Street
Lexington MA 02420

$100

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

$2,200

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

$940

Line 11: TOTAL RECEIPTS IN THE PERIOD

Total is on page 3

¢ 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.
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SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
1220 Kelly Yannalfo
92 h‘l’orth Street $100
Andover, MA 01810
Line 9: Total Receipts over $50 (or listed above) $100
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD $3.340

€ 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 gbove.
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M.G.L. c. 55 requires commiltees to list, in alphabetical order,
detailed accounts and records of all expenditures, but need only ite

SCHEDULE B: EXPENDITURES

Jrom committee records, and reported on line 13.

all expenditures over $50 in a reporting period. Committees must keep
mize those over $50. Expenditures $50 and under may be added together,

(A "Schedule B: Expenditures" attachment is avallable 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 Whem Psild
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
2/11/2021 Potter's Printing 207 Pacasset Stroet Campaign Signs $1,032.07

Fall River, MA 02721

|

above.

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

Line 13: Total Expenditures $50 and under* (uot listed above) | $66.66

Enter on page 1, line 4 -

4

Line 14: TOTAL EXPENDITURES IN THE PERIOD

T$1,118.73

* If you have itemized expenditures of $50 and under, ificlude them 1 tme 12, Line T3 should include only tho#e expendiies mot ieaized

Page d



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
P EE—
| E— ——

'1

'W

|

'!

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 itemized

above.
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

Line 135: In-Kind Contributions over $50 (or listed above)

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

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

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

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



SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

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

Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

City or Town of:

Ardoiv, A

Please print or type all information, except signatures.

Reporting Period:

Beginning:

Lt

2\

(MM/DDYYYYY)

Ending:

3ls

T

MM/DD/YYYY)

Type of Report: (Check One)
(WL 3t day preceding preliminary/primary [] 8th day preceding election

{_] 30th day following election (town or special)

(] 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:

1. I certify that T am a candidate for or currently hold Muricipal Office.

2. I certify that I have not received any contributions, made an

3.1 certify that I do not have a political committee.

y expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence,

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT
23\ | Brz Sevbhanr 9@1\\\} b Sndeld o |
73 TR _ _
| Ll e @
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Lo £3 ]
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