Form CPF M 102: Campaign Finance Report

Comﬁonwealth Municipal Form RECE[VED
chusett FVSE T Eraes -
of Massachusetts Office of Campaign and Political Finance' CLERK'S OFFICE

bR -8 A ¢ 53

File with: ) 3/4/2016
City or Town Clerk or Election Commission MM OF ;’-‘HDDVER MASS
Reporting Period - Beginning: 1/1/2016 Ending: 3/4/2016

Type of report: Pre-election

Sheila M Doherty The Doherty Committee
Full Name of Candidate Committee Name
Moderator James D Doherty Jr
Office Sought/ Districc Name of Committee Treasurer
9 Juniper Road 9 Endicott Road
Andovar, MA 01810 Andover, MA 01810
Residential Address Committee Address

SUMMARY BALANCE INFORMATION

Ending Balance from previous report: 5420.36
Total receipts this period: $0.00
Subtotal: $420. 36
Total expenditures this period: $0.00
Ending Balance: $420.36
Total inkind contributions this period: $0.00
Total ocutstanding liabilities: $0.00
Name of bank (s) used: Northmark Bank

Affidavit of Committee Treasurer:

I certify that I have examined this report, including attached schedules and it is, to the best of my knowladge and
belief, a true and complete statement of all campaign finance activity including all contributions, loans, receipts,
expenditures, disbursements, inkind contributicns and liabilities for thls 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:

%(@/K 3/

Treasu@/‘s signatire (in ink}/ﬂ Date

Affidavit of Candidate (check 1 bex only) :

Candidate with Committee and no activity independent of the committee
I certify that I have examined this report, and attached schedules and it is, to the best of my knowledge and belief, a
true and complete statement of all campaign finanmce activity, of all persons acting under the authority or on behalf of
this committee in accordance with the requirements of M.G.L. c¢. 55. I have not received any 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 thls report and attached schedules and it is, to the best of my knowledge and belief,
a true and complete statement of all campaign finance activity including contributions, leans, receipts, expenditures,
disbursements, inkind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the autherity or on behalf of this committee in accordance with the
requirements of M.G.L. c. 55.

Signed upgder the penalfies of perjury:

e V4 Hofts



Schedule A: Receipts

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all Teceipts
over 550 in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only

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

Date Name and Residential Address Amount Occupation and Employe

Total Itemized Receipts

$0.00
Total Unitemized Receipts 50.00
Total Receipts 50.00

Dohertv. Sheila M A=1



Schedule B: Expenditures

M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over 550 in a reporting period
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over §50.
Expaenditures over $50 and undar may be added together from committee records, and reported on line 13,

Date Name and Address Amount Purpose

Total Itemized Expenditures

$0.00
Total Unitemized Expenditures $0.00
Total Expenditures $0.00

Dohertv., Sheila M B-1



Schedule C: "Inkind" Contributions

Please itemize contributors who have made inkind contributicns of more than $50. In-kind contributions $50 and
undar may be added tecgether, from the committee's records, and included in line 16. An excaption to this is that
all contributions (under or over $50) given by persons who have contributed mere than $50 in the calendar year
must be itemized. Please report the names and addresses of contributors. Alse give the occupation and employer

of any contributor who has given an aggregate amount of $200 or mere 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
$0.00

Total Inkind Contributions

Dohertv. Sheila M c=1



Schedule D: Liabilities

M.G.L. c. 55 requires committess to report ALL liabilities which have been reported previously and are still
cutstanding, as well as the liabalities incurred during this reporting peried.

Date To Whom Due Amount Purpose

Total Outstanding Liabilities 50.00

Dohertv. Sheila M b-1



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Comonllh T ‘IVNR[‘EL%:gz‘I(\r’SEéJF

of Massachusctts Let FICE
= Filz with_City or Town Clerk or Election Commissian
Fill in Reporting Period dates: Beginning Date: ~ Jan 1, 2016 Ending Date: ~ Mard,i0¥aR 1y PO 12 5y ]

Type of Report: (Check one) I'iH OF AHDOVER, MASS

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

Ann W. Gilbert Committee to Elect Annie Gilbert
Candidate Fuli Nome (if applicable) Committee Name
Town of Andover Selectman Irene Pien
Office Sought and District Name of Committee Treasurer
12 Gray Rd, Andover, MA 01810 S Athena Cir, Andover, MA 01810
Residential Address Committee Mailing Address
E-mail- ey e-g‘ﬂ'the VeriTon n e E-mait A ?3&«@, [FJONT-EE NS o
Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 1,022.19
Line 2: Total receipts this period (page 3, line 11) 11,000
Line 3: Subtotal (line 1 plus line 2) 12,022.19
Line 4: Total expenditures this period (page 5, line 14) 2,215.2
Line 5: Ending Balance (line 3 minus line 4) 9,806.99
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: |Enterprise Bank ]

Affidavit of Committee Treasorer:

L cenify that [ have examined this report including attached schedules and it is, 10 the best of my knawledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and Habilitics for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on f of this dgmmittee in accordance with the requirements of MG.L. ¢. 55.

Signcd under the penalties of perjury: Lan (Treasurer's signature) Date: 3 I t , zo\b

FOR CANDIDATE FILINGS ONLY: Afidavit of Candidnte: (check 1 box only)

Candidate with Committee and no activity independent of the commitice

Ef L certify that 1 have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of 2l campaign finance
activity, of all persons acting under ihe authority or on behalf of this commitiee in accordance with the requirements of MG L. ¢ 55. T have not received any contributions,
ncurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report
I:l | certify that [ have examined this repont including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of alf campaign
finance activity, including contributions, Ioans]’lmceapls, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

(Candidate's signature)

campaign linance activity of all persons acting under T ammr behalf gifthis commitiee in accordance with the requirements of MG L. ¢, 55
i
- .
Signed under the penaltics of perjury; F 'lH A 'I'I L d .

Date: 3!” )QDI (0




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be rep
year. Committees must keep detailed accounts and records of all rece

orted, in alphabetical order, for all receipts over $50 in a calendar
ipis, 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: Receipis" 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 Recejved (alphabetical listing required)

Amount

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

Andover Firefighters Union Local 1658

Feb 12, 2016

32 North Main St
Andover, MA 01810

500

Feb 24, 2016

Francis Aloi
374 Salem St
Andover, MA 01810

500

CEO, ath Power Consulting

Feb 24, 2016

Valerie Aloi
374 Salem St
Andover, MA 01810

500

Teacher, Lexington High School

Feb 11, 2016

Candace Alsop
17 Hidden Rd
Andover, MA 01810

200

Retired

Feb 4, 2016

Linn Anderson
93 Abbot 5t
Andover, MA 01810

100

Feb 12, 2016

Laura Bibler
173 Hoit Rd
Andover, MA 01810

250

Landscape Designer, Self-Employed

Feb 12, 2016

2oel Blumstein
3 Athena Cir
Andover, MA 01810

75

Feb 22, 2016

David Bryan
136 Hidden Rd
Andover, MA 01810

250

Construction Management, Blackdog Builders

Feb 25, 2016

Julie Childs
244 South Main St
Andover, MA 01810

125

Feb 25, 2016

Thomas Childs
244 South Main St
Andover, MA 01810

125

Feb 13, 2016

Patricia Commane
7 Hall Ave
Andover, MA 01810

100

Feb 11, 2016

John Constantine
15 Hidden Rd
Andover, MA 01810

250

Ophthalmologist, Massachusetts Eye Associates, Inc.

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

2,975

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

100

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 2




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

Mar 4, 2016

Bonald PeLollis
17 Stinson Rd
Andover, MA 01810

100

Feb 26, 2016

Christopher Doherty
7 Chestnut St
Andover, MA 01810

200

Sales Manager, William Raveis Real Estate

Feb 17, 2016

Sarah Emerson
26 Bancroft Rd
Andover, MA 01810

500

CEOQ, ESAI, Inc.

Feb 24, 2016

Robert Gable
35 Sunset Rock Rd
Andover, MA 01810

500

Retired

Feb 5, 2016

Tina Girdwood
15 Tucker Rd
Andover, MA 01810

250

Retired

Feb 22, 2016

Samuel Howe
14 Woodland Rd
Andover, MA 01810

100

Feb 24, 2016

Hooks lohnston Jr
16 Gloria St

Newburyport, MA 01950

500

Retired

Feb 22, 2016

Charles Kendrick
8 Forbes Ln
Andover, MA 01810

250

Retired

Feb 22, 2016

Suzanne Kendrick
8 Forbes Ln
Andover, MA 01810

250

Retired

Feb 17, 2016

Edward Krapels
26 Bancroft Rd
Andover, MA 01810

500

CEO, Anbaric Transmission

Feb 17, 2016

Margaret Kruse
145 Argilla Rd
Andover, MA 01810

100

Feb 11, 2016

Albert Kyle
117 Elm St
Andover, MA 01810

250

Businessman
MedDevice Concepts LLC dba StatVideo

Feb 12, 2016

Michael Morris
11 Abbot St

Andover, MA 01810

100

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

3,600

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

| € Enter on page 1, line 2

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

Page 3




Page:

Committee Name:l@mmittee to Elect Annie Gilbert

SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reporied, in alphabetical order, for all receipis over 350 in a calendar
Yyear. Committees must keep detailed accounts and records of ail receipts, but need only itemize those receipis over $30. In addition, the

occupation and employer must be reported for all persons who contribute 8200 or more in a colendar year.

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

Feb 6, 2016

Gina Murray
3 Wescott Rd
Andover, MA 01810

$100.00

Jan 23, 2016

Francis Q'Connor
22 Railroad St, #203
Andover, MA 01810

$100.00

Feb 12, 2016

James Pannos
7 Abbot St
Andover, MA 01810

$250.00

President, Pannos Marketing

Feb 11, 2016

Greg Sebasky
15 Muirfield Cir
Andover, MA 01810

$500.00

CEQ, Ascend Learning

Feb 6, 2016

Carolyn Shannon
10 Bancroft Rd
Andover, MA 01810

$75.00

Feb 26, 2016

Debra Silberstein
28 Burton Farm Dr
Andover, MA 01810

$250.00

Lawyer, Burns & Levinson LLP

Feb 4, 2016

Anthony Sofia
29 Gray Rd
Andover, MA 01810

$150.00

Feb 4, 2016

Susan Stott
30 Pasho Rd
Andover, MA 01810

$100.00

Feb 29, 2016

Lolli Sumberg
15 Railroad St
Andover, MA 01810

$500.00

Housewife

Feb 4, 2016

Alison Vaill
9 Bancroft Rd
Andover, MA 01810

$500.00

Retired

Feb 4, 2016

Timothy Vaill
9 Bancroft Rd
Andover, MA 01810

$500.00

CFOQ, Anbaric Transmission

Feb 1, 2016

Sara Wells
12 Coventry Ln
Andover, MA 01810

$100.00

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

$3,125.00

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

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

< Enter on page 1, line 2
include them in line 9. Line 10 should include only those receipts not itemized above.




Committee Name: |Committee to Elect Annie Gilbert Page:

SCHEDULE A: RECEIPTS (continued)

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

Cary White

Feb 11, 2016 187 Chestnut 5t $200.00|| | Teacher, Andover Country Day School
Andover, MA 01810

Roberta Wilson
Jan 23, 2016 12 Samuel Way $1,000.00|| |Retired
North Andover, MA 01845

Line 9: Total Receipts over $50 (or listed above) $1,200.00

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

Line 11: TOTAL RECEIPTS IN THE PERIOD $11,000.00||e  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.




SCHEDULE B: EXPENDITURES

M.G.L c. 55 requires committees 1o list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 350 and under may be added 1ogether,
Jrom commitiee 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

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should in

above.

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Feb 27, 2016 |||Annie Gilbert ;ﬁd?:?e‘:-,Rﬂ A 01810 Reimbursement (see R1) 833.95
Feb 8, 2016 Vogel Printing Co., Inc. Eggé:g:l f& 01842 Printing signs 1,381.25

Line 12: Total Expenditures over $50 (or listed above) 2,215.2
Line 13: Total Expenditures $50 and under* (not listed above) 0
Enter on page [, line 4 » | Line 14: TOTAL EXPENDITURES IN THE PERIOD 2,215.2

clude oniy those expenditures not itemized

Page 4



SCHEDULE B: EXPENDITURES (continued)

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

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

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

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

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

Page 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

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

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

Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS 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. c. 55 requires committees to report ALL liabilities which have been reported previously and are still oulstanding, 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



rorm LUrr K 1: 1ltemization of Reimbursements
Office of Campaign and Political Finance

Commonwealth
ol Massachuselis

Office of Campaign and Political Finance
Onc Ashbunion Place, Room 411

Bosion, MA 02108

{617)979-8300

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the person being

reimbursed. The tolal amount reimbursed to the individual (which must be by commitiee check) should be the same as the amount shown on
the reimbursement form.

Date of Reimbursement: |Feb 27, 2016 |

Name of Individual Being Reimbursed: IAnnie Gilbert |

Commiitee Name: |Committee to Elect Annie Gilbert [
CPF 1D Number (if applicable): | Telephone Number (optional): | j
ITEMIZE EXPENDITURES IN EXCESS OF $50
B Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount

Feb 16, 2016 Minuteman Press 79 North Main St

Andover, MA 01810 Printing of letters and envelopes $833.95

(Include items listed on Page 2) - — | Line 1: Expenditures in excess of $50 (itemized above):

Line 2: Expenditures $50 or under (not itemized): |r:_|
Line 3: TOTAL AMOUNT REIMBURSED:

Mu’“ Date:| 3[1t[201L ]

Signature of Candidate / Treasurer

Signed under the penalties of perjury:

Please prepare a separate report for each reimbursement check issued by the committee.



SN Form CPF M 102: Campaign Finance Report

Municipal Form

RECEIVED Office of Campaign and Political Finance
M CLERK'S OFFICE

Commonwealth
of Massachusetts

8: 5 S File with: City or Town Clerk or Election Commisston

PR Y - N A
Fill in Reporting Period dafes:  BeginningDate: |1/ 7 /20/6 | EndingDate: | 3/ y /2076 |

Ay aF MATOYVE S, lhi.l:\:.l‘._l

Type of Report: (Check one)

[ 8th day preceding preliminary ~ [34 8th day preceding election  [] 30 day afier election [T} year-end report [ dissolution

—— —
| Danre_T. GRAmS | |L__Ftreadsy oF 1k~ Grams |
Candidate Full Name (if applicable) Committee Neame
| Adiver  Nowsind finasy || | Mire /9essek |
Olftee Sought and District Name of Committee Treasurer
|28 Goebow Shaeer, Avowem Mt otsnd| | Po Box 1740 Ardeue /ta_orsio |
Residential Address Committee Nfailing Address
Telephone Number (optional): I G15- 115~ 182 P I Telephone Number (optional); | 75 - 255~ 3557 I
SUMMARY BALANCE INFORMATION:
Line 1; Ending Balance from previous report /,7132. 95
Line 2: Total receipts this period (page 3, line 11) 0.00
Line 3: Subtotal (line 1 plus line 2) ' {732 NS
Line 4: Total expenditures this period (page 5, line 14) 0.00
Line 5: Ending Balance (line 3 minus line 4) /,732.45
Line 6: Total in-kind contributions this period (page 6) g-00
Line 7: Total (all) outstanding liabilities (page 7) 0.00
Line 8: Name of bank(s) used: SAATANTYER

Affdavit of Committee Treasurers

Feertify that | have examined this report including attached schedules and it is, to the best of my knowledge and belict, & true and complete staternent of all campaign finance
activity, including all contributions, loens, receipts, expenditurca, disbursements, in-kind contributions and liabilitics for this reporting period and represents the campaign

finance activity of all persons acting under thc? ority.gr,on behalf ofthis committee in accordance with the requirements of M.G.L. ¢. 55. . ~
Signed under the penalties of perjury: Sl (Treasuret's signaturc) Date: I 5 / / 3 [ﬂd gg I A

+ Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no acilvity independent of the commiitee

1 centify that I have examined this report including antached schedules and it is, to the best of my knowledge and belicf, a true and complete statement of all campaign finance
aelivity, of all persons acting under the authority or on behalf of this committee in secordance with the requirements of M.G.L. c. 55. | have not received any contributions,
incurred any lisbitities nor made any expenditures on my behalf during this reporting period.

Candidate without Commiitee OR Candidate with iudependent activity filing separate report
D I certify that [ have examincd this report including attached schedules and it is, to the best of my knowledge und belief, a true and complete statement of all campeign
finonce activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liobilities for this reporting period and represents the

campaign finance activity of all person;zz«'oﬁder ths suthority or on be%oaf this committec in accordance with the requirements of M.G.L. ¢, 55,

1ow? {Candidate's signature) Date: I 3 / ’y / 2¢/6 ]

Signed under the penaltics 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 $30 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 wha contribute 3200 or more ina 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 committec 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 11: TOTAL RECEIPTS IN THE PERIOD

\_\
~

\\.

\\

N
AN
N
L3

Line 9: Total Receipts over $50 (or listed above) 0 .00

Line 10; Total Reccipts $50 and under* (not lisied above) 0.060

l Q.04

€ 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




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

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

\

Line 9: Total Receipts over $50 (or listed above) 0 00
Line 10: Total Receipts $50 and under* (not listed above) O.00
Line 11; TOTAL RECEIPTS IN THE PERIOD O 00

& Enter on page 1, line 2

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

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those aver $50. Expenditures 850 and under may be added together,
from committee records, and reported 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.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
\
\\ A
kx\.. /
\ -
N /
\\\\\ ////
AN /]
\\
D
/ ’ \
/
// \
) \ _
/7 \
; rd
Line 12: Total Expenditures over $50 (or listed above) 0.00
Line 13: Total Expenditures $50 and under* (not listed above) 0.00
Enter on page 1, line 4 = Line 14: TOTAL EXPENDITURES IN THE PERIOD O 00

* [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




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
N\ e
o
//
~ —~
\\ ////
\\ s~
\\
N /
N
AN
Line 12: Expenditures over $50 (or listed above) ad.00
Line 13: Expenditures $50 and under* (not listed above) 0.00
Enter on page 1, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD Q.09

* 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.

* [fan in-kind contribution is reccived from a person w

Date Received From Whom Received* Residential Address Description of Contribution Value
-\‘\ :
\ I
\"\.
N\ /
. e
AN
i \
//
\‘
/! \
o -/.
7 \
e
/
Line 15: In-Kind Contributions over $50 (or listed above) 0.00
Line 16: In-Kind Contributions $50 & under (not listed above)| (.00
Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS g.00

ho 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 reguires 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




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

i RECEIVED:
Commonwealth TWM CLERK'S CFFICE
of Massachusetis

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: LJ’ on 2016 I Ending Date: i IEI'H ig 0 { ? ! ﬁ '
Type of Report: (Check one) R TT RNDUVLIG HASS

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

| Paul D Murphy || |iCemm Hte ko ETeCR paul D durphy |
Candidate Full Name (if applicable) Committce Name
[ Andover gchpoel Commiiee Ili €aran C Pendliefor |
Office Sought and District Name of Committee Treasurer
|g School S+, Andover ~MA OIS0 | |6 Schoo! St Andover 1A OIS 1D ]
Residential Address Commitiee Mailing Address
Telephone Number (up!ionnl):l Q78 -1€4-2¢01 j Telephone Number (optional):l I
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0. 00
Line 2: Total receipts this period (page 3, line 11) 1V25, 00
Line 3: Subtotal (line ! plus line 2) § 1125.00
Line 4: Total expenditures this period (page 5, line 14) 419,30
Line 5: Ending Balance (line 3 minus line 4) 9§ 705, 70
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:| 7.10. B8an (<

AfTidavit of Committee Treasurer:

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 complete statement of all campaign finance
activity, including alt contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. §5.

Signed under the penalties of perjury: -4-{ W C P £ {Treasurer's signature) Date:! 5 -11-1] 'é ]
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

{andidate with Committee and no activity independent of the committee

I certify that I have examined this report including attoched schedules and it is, to the best of my knowledge and belief, a truc and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of MG.L. ¢. 55. 1 have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee QR Candidate with independent activity filling separate report

D  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 liabilitics for this reporting period and represents the
campaign finance activity of all persons acting 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:

(Candidate's signature) Date: I 3—1/3 ”"/ le 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 itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

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

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

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

. Linn An dersen B
e/ 43 Abbot ST 450

Ah doveér Md4e OIEL0

9/35/ Ja_’rng.gur Hﬂn(’;:hb Berberran Syr. Vit e Presichent of Sgleg
{ 3 h: ub Ln -
‘ AhClOVfPhyP{A g1 910 5500 Huz/ K LLC

3 Arthar € =mmy Burd cH]
/q/ls tz¢ valphin Rd 5100 -
Falm Berac FL 33480

2 LAGuren § Charles pyery
A?q/,[ 26 AlgonGun Ave a15
Andover MMA ot &10

marilyn Atz geygid
I/lﬁ/jg 26wplhng l'crig&w:'j 4 50
Arndover HA 0iI16

7_/2 miychael € mariha Gramafpu €50
9/16 €8 fummer S+ #25
Anclover ma oi@ o

Victor Henimirg S en UL
Yaasic | 3c0 <Oy Bel’ NO 750
Thetforg~Center, VT oSW75

Barry £ mairy keticher
9/ 2 Fboidwq?d 750
Andover rhA 018106

{ Ann Huvph
/36/16 232 ﬁq,lrqu({ Ae H26E #4100
Andover ma 0i8i0

Rosemary Suyre e 91061
APt 4  Andover MA g

V‘”/fg IGA woghing ton Park &Ll
G
g

J0Seph £ Ry Trepan:
4/¢/1¢ 143.C E;'ufnbrrry Dr ) 425
ven:cé, FL 342—6?2'

Line 9: Total Receipts over $50 (or listed above) nitz 5

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

Line 11: TOTAL RECEIPTS IN THE PERIOD #1125 Hle 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.

committee ks Elcck PaUl p MHurphy Page 2




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

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

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 itetnized above.

commitfee b Elect pout p Murphy

Page 3




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 ail expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
Jjrom 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
+sy Hurph 16 palimoral 5+ G FF Card o _
3/2/16 Betsy y K206 MochSton s #50
Ancdaover A 01 81D
sk Food for
3/, Betsy Muyphy |[t6 Ballmoral food fo
#2 06 l K- 0fF .
/lé Andover HAOIBLY ?qpi—qm; M bg 2 e
3 16 Ballmeral St ||| sraples -
2/1¢ OefSy Hurph &2 06 i o) H330. 51
Py rcl e 1A otsio|||(Frends oSk Cards)
Line 12: Total Expenditures over $50 (or listed above) 414, 30
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD 49,30

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

above.

cOMmnulee fo Eleck PAL( D Huvphy

Page 4




SCHEDULE B: EXPENDITURES (continued)

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

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

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

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

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

above. commitie€ k Eject pgutl D UUrp}1y

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 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

comnufee ko EleCt Pau | D Murphy



o '
-

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
CorpmiUee o glect Paut D Harphy e
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Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

RECEIVED

Communwealth

! ..'-' M LR -
of Massachusclts _ _ ‘H -P-ﬂ?( a OFFICE
File with; City or Town Clerk or Election Commitssion
Fill in Reporting Period dates: Beginning Date: ~ Jan 1, 2016 Ending Date: M3t 2008 |y D ly: 2?
Type of Report: (Check one) YIH CF ANDOYER, MASS
[ 8th day preceding preliminary 8th day preceding election ] 30 day afier clection [] year-end report  [] dissolution
Willard D. Perkins
Candidate Full Name (il applicable) Cunmnitice Nome
Schoo! Committee - Andover
Ofice Sought and District Name of Committee Treasurcr
14 Rennle Drive, Andover, MA 01810
Residential Address Commitice Mailing Address
Emil_UDPERK @ TCL VD, CoM Email:
Phone H (optianal) (978) 475-4190 I*hone # (optional)
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 0

Line 2: Total receipts this period (page 3, line 11) 705.21

Line 3: Subtotal (line | plus line 2) 705.21

Line 4: Total expenditures this period (page 5, line 14) 705.21

Line 5: Ending Balance (line 3 minus line 4} 0

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

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

Line 8: Name of bank(s) used: |N7A J

[ATfidavit of Committee Treasurer:

1 certify that 1 have examined this report including attached schedules and it is, (o the best of my knowledge and belief, a true and complete stalement of ol! campapn Ninance
activity, including all contribulions, loans, receipts, expenditures, dishursements, in-Kind contributions and liabilitics for this reporting period and represents the campaign
finance activity of all persons acting under the authority o on behalf of this commitics in sccordance with the requirements of M.G L. ¢. 55.

Signed under the peaalties of perjury: {Treasurer's signaturc) Date:

immupmmz FILINGS ONLY: AMdavlt of Candidate: (check | hox only)
1 |

Candidate with Committee and no activity independent of the commitiee |

D | centify that T have examincd this report including attached schedules and it is. to the best af nry knowledge and belief, a truc and complete statement of oll campaign finance |
activity. of afl persons acting under the authority or on hehalf af this commitice in accaedance with the requirements of MG L. ¢ 55 I have not teceived any contributions,
incurred any liabilities nor made any cxpenditures on my behalf during this reporting period.

Candidate without Committee QR Candidate with independent activity filing separate report
, I centify that | have examincd this report including attached schedules and it is, to the best of my knowledge and belief, a true and complele staiement of all campaign
finance activity, inchiding contributions, loans, receipls, cxpenditures. dishursements. m-kind contsibutions s labilitics for this reporting period and represents the
| campaign lnance activity of all persons acting ungder thyrity or on behall of this commitiee in accordance with the requitements of M.G L. ¢ 55.

. Date: Mar 14, 2016 |
{Candidute's signature) |

[Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

M.G 1. ¢. 55 requires that the name and residential address be reported, in alphahetical order. for all receipts over $50 in a calendar
year. Committces must keep detailed accounts and records of all receipts, but need only itemize those receipts aver 530, 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 lo
report all receipts. Please include your committee name and u page number on each page.)

Name and Residential Address Occupation & Employer
Date Received (aiphabetical listing required) Amount (for contributions of $200 or more)
Wwillard D. Perkins
2/04/2016 14 Rennie Drive 10
Andover, MA 01810
Willard D. Perkins
2/18/2016 14 Rennle Drive 641.75|||self
Andover, MA 01810
willard D. Perkins
2/21/2016 14 Rennie Drive 53.46
Andover, MA 01810
Line 9: Total Receipts over $50 (or listed above) 705.21
Line 10: Total Receipts $50 and under* (not listed above) 0
Line 11: TOTAL RECEIPTS IN THE PERIOD 705.21{l«  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 rceeipts not itemized above.

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing requircd)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

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

Line 11; TOTAL RECEIPTS IN THE PERIOD

& Enter on page |, line 2

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

above.

Pape 3




M.G.L. ¢ 35 requires committees io list, in alphabetical or
detailed accounts and records of all expenditures, but need only

SCHEDULE B: EXPENDITURES

from committee records, and reported on line 13.

(A "Schedule B: Expenditures
report all expenditures. Please

" attachment is available to complete, print and attach to this report,
include your committee name and a page number on cach page.)

der, all expenditures over 830 in a reporting period. Committees must keep
itemize those over S50. Expenditures 550 and under may be added together,

it additional pages are required to

* if you have itemized expenditures of $50 and under, include them in line 12. Line 13 shoul

above.

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Domain charge for www.
2/04/2016 Zoho.com zoho.com andoverschools.net 10
2/18/2016 Vogel Signs . i Street, Lawrence, MA {155 54 signs and stakes 641,75
2/21/2016 Vistapnnt vistaprint,com 250 campaign cards 53.46
Line 12: Total Expenditures over $50 (or listed above) 75.21
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD 705.21

d include only thosc expenditures not itemized

Page 4



SCHEDULE B: EXPENDITURES (continued)

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

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

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

Enter on page |, linc 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of $50 and under. nclude them in line 12. Line I3 should include only those expenditures not itemized

above.
Page 5
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Form CPF M 102: Campaign Finance Report

Municipal Form
: Office of Campaign and Political Finance
Commwealth Ty IRPEL%Ei!(\":"E(I}JF FIC E
of Massachusetts LT RLE RS

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date; |27Qz££0_r_':¢ f, 2ol I Ending Date: [Pl B 8 Ao 10
7
Type of Report: (Chcck one) YH OF ANDOVER. MASS

[P

[ 8th day preceding preliminary  [X] 8th day preceding election  [] 30 day afier election [0 year-end report ] dissolution

| Kobert- Epkeress | |Bob_Folrecs fo-SChord emmitiee |

Candidate Full Name (if applicable) Committee Name

i

Office Sought and District Name of Commitice Treasurer

(3 cheoguned Crcke | B cherny ivnd Gl sindivtn 1 pisTo |

Residential Address Committee Mailing Address

Telephone Number (optional): | I Telephone Number (optional): I |

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report W)j .00
Fi

Line 2: Total receipts this period (page 3, line 11) j}' X780, 80

Line 3: Subtotal (line 1 plus line 2) ﬂ 700, 0D

Line 4: Total expenditures this period (page 5, line 14) . ﬁ‘ A0E7, 14

Line 5: Ending Balance (line 3 minus line 4) £§32.8Y

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

Line 7: Total (all) outstanding liabilities (page 7) f /250, 7o
Line 8: Name of bank(s) used:| 70 #4, k/)@rd‘ﬂ

AfMidavit of Committee Treasurer:

T 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, inchuding 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 o5 on behalf of this committee in accgrdance with the requirements of M.G.L, c. 55. P
Signed under the penalties of perjury: IMU reasurer’s signature) Date;P” / / 6-
i

: Affidavit of Candidate: (check 1 box only)

andidate with Committec and no activity independent of the committee
dlc certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance

activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. [ have not received any conttibutions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

D 1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complete statement of all campaign
finance activity, inciuding contributions, loans, receipts, expeqditures, disbursements, in-kind contributions and liabilities for this reporting period and represenis the
campaign finance activity of all persons acting n behialf of this committee in accordance with the requirements of M.G.L. c, 55.

Signed upder the penalties of perjury:

(Candidate’s signature) Date: I 3 ‘! @! / é? I




SCHEDULE A: RECEIPTS (continued)

02 &elbvue 4] Sdtonn cigh 8200

Name and Residential Address Occupation & Employer
Date Received (alphabetical !isting required) Amount (for contributions of $200 or more)
Jumes Lerbaitm MUZJC LIC
3/ %L//é 3 ’m%/%éw g5 Vite fesithont 0FSales
Robert Friedenson
I/ fehired

Sane G (FFun)
9 Gt inhts 8 B i

ylpa. o0

S0k /AT

(0 Leaten Sh Lodven m8- 04 I 00,20 petred
J0hn o511 ,
Q’/""é/é 6 (F Beatinn S Bt 8 01800 fomoo|| fretred
Roberd— £ fereS ¢ T ety
m‘ ¢
3 / ’// ¢ MMMWM ! Erdﬁ%/ ChicF 7??2;/@ 0l
Joryal Sollnme 0
l/‘”//{ Drreg Lome Andves 108 ok o 00 ﬂez;)%’r
/ [yl Solmme
/116l | g /200
Line 9: Total Receipts over $50 (or listed above) LETS. 6o
Line 10: Total Receipts $50 and under* (not listed above) j 2S5, o
Line 11: TOTAL RECEIPTS IN THE PERIOD 42768, 90 ||« Enter on page 1, line 2

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

Page 3




SCHEDULE B: EXPENDITURES

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

2halle

B lraphics

790 Tyrnple 8,

2 ol

k& Visuals /m'nle{;"m.

ﬂ f- KVX /éM
BwkStory, 198 01874

227 38

o0, 02

skl

Fostmasier

5o RLe
e Bodner, 105-0lg4s

692,72

2 ho e

Vool favihing

307 Giral £

6§47 06

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

above,

Enter on page 1, line 4 -

Line 12: Total Expenditures over $50 (or listed above) ,67 206 1€
Line 13: Total Expenditures $50 and under* (not listed above) —_—
Line 14: TOTAL EXPENDITURES IN THE PERIOD G106 7. /¢

Page 4



SCHEDULE B: EXPENDITURES (continued)

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

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

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

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

* 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 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

3/ /// 4 Beb obress K'Y C/{é@ yowal C«h;é L e [’ /25000

Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) j /,2,3" & &p

Page 7



Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

\ RECEIVED
Commonwealth WN CLERK'S OFFICE
of Massachusemns

File with: City or Town Clerk or ion Commission
Fill in Reporting Period dates: Beginning Date: | //+/20i | EndingDate: [ I [ AYFHTR U P %02

Type of Report: (Check one) ; W UE ANDOVER, BASS
[] 8th day preceding preliminary Ij Bth day preceding election [ ] 30 day after election [] year-end repost  [] dissolution

CPavl 5. sslate | [ The aintia lommittee . |

Candidate Full Name (if applicabic) Committee Name
L Seludwnn =~ ABadived, Jla, | |__Aavaar<t 6. S47a € [
Office Sought end District  * ~ Name of Committee Treasurer
| 272 Su. Man STreel findevd pu || |23 So Main STect fadeve iy o
Residential Address 211 " Committee Mailing Address
Telephone Mumber (sptional)y | G 7¢ = £ 75 = 346 A || | Telephone Number (optionaty: | F 7- 4 75 — 3 4R |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report o250 F#
Line 2: Total receipts this period (page 3, line 11) 3/ 9o
Line 3: Subtotal (line 1 plus line 2) G Y35 pf
Line 4: Total expenditures this period (page 5, line 14) ;967
Line 5: Ending Balance (line 3 minus line 4) S RLI AT
Line 6: Total in-kind contributions this period (page 6) s
Line 7: Total (all) outstanding liabilities (page 7) —F
Line 8: Name of bank(s)used:| Bane. o2 f WNew' [Faglangd

Affidavit of Committee Treasurer;
| certify that T have examined this report including attached schedules and it is, 1o the best of my knowledge and belief, a true and complete statement of al] eampsign finance
ectivity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities fer this reporting period and represents the campaign

finance activity of all persons acting under thcra*.xjpority or on behalf of this omsz with the requirements of MG.L, c, 55 , 4
Siguned under the penalties of perjury: ( A {Treasurer’s signature) Date: I 3 / / 4// / él j
7 4

N
1 + Affidavit of Candidate: (check I box only)

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

IﬁCandidnta with Committee and no activity independent of the committee

Candidate witkout Committee QR Candidate with indepepdent activity filing separate report
0 [ certify that I have examined this report including attached !J edyles,and it is, to the best of my knowledge and belief, a true and complete statement of alf campaipn
finance activity, including contributions, loans, receipts] exp ﬁ es}disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting unde: i - ‘on behalf of this committes in accordance with the requirements of M.G.L. c. §5.
7

(Concidate's signanre)  Date: | F/ 4he ]

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

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

occupation and employer must be reported for all persons who contribute 3200 or more in a calendar year.
(A "Schedule A: Receipts” attachment is available to complete, print and attach 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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
/4:1:{#\/4'2. f‘_'!"'f-[—;ji\+6(-a yn o
114 2014 il 165¢¥- Ui oY L
/ / l:;n'{ M. /]/(/]m . #n/yuw/@, ﬂo""
3 PR TEE PN ‘ 2
/‘%é’ “Ajk?ﬂz rh;.s “wt s ] 0
-'? ﬂ'\/-(/ /ém ﬂ/ £re
. A s
J//“"' L' “/4' Lﬁlt 23" o
;4:1 J/ﬂ vl fa ﬂrd’m /
/ s/ /f/: o
%/ /m o1 &0
& /7: v /L(/'/C‘g__ o
// 3 /ﬂ I 4 /i /ﬁﬂ L
ALl 219
¢ An Welfin -
’%j Mqr ) sg/mc—g(/ / é//ﬂgf‘\ i
4«4,{/ b ird0 || 97
/ v’aw oA
J/q /"Lﬁ 9‘ /‘nf
/ Z /12 :/0}( 207
r’(/ ﬂt—d &”N’ry £
J/lb ffrf/m’lf f_-//ﬁj:’h f,_f',f\’ ﬁ? > n O
/}Lmn ‘{Jf' /471/;.—.6(/“{_ ﬁ
‘J/J—b [op0 lr S panss Pz
/ /’7%//,/4/A¢ s80 || /94
.' < /; Gree /e s
%é m?;qfﬁ AUHZ OZ//"’"
IAJ A’At ﬂ/.{/' /lqz a1
‘97,,2 7 /X&L lu / ﬁ“'CUc_._- i
/4/r/é /vy /uz ﬂ/ / I
Line 9: Total Receipts over 350 (or hsted above) 1b37.

€ Enter on page I, line 2

* Hyou 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 (alphabetlcal listing required) Amount {for contributions of $200 or more)

2 hdly G-race, ATVIAT ST n /0.
// //Vﬁj% ﬂ/% Iz

. A Swedney L , .
7 jf'::fiz/f”;‘,??;“ A7 | lenstrveinn
U ve. (Cplofem e

/ 3 By gy || 972

G Tm Ic g J)%gnu&. e
BV S

S7E Rl AT | Estall DV
5 < i frad 49 wl o
/ /aafz:’;’ ﬂu 0510‘41@{ ﬂﬂ ol LA é/ 15}
G ‘/wr‘l Lﬂ/mff% y el [Fotabe pev-
/3 I/Zm V%,%‘ﬂjﬁﬂ S Lomite  Opastr.

Line 9: Total Receipts over $50 (or listed above) 1529 =
Line 10: Total Receipts $50 and under* (not listed above) -A/g x
Line 11: TOTAL RECEIPTS IN THE PERIOD & Enter on page 1, line 2

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

Page 3



SCHEDULE B: EXPENDITURES

: MGL ¢ 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,
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
Flen cnat Vg Ty \
0.1 }'m /‘Pa . <1 (28
03’// 1427,“0 [aole Foe YRy /Mj:ﬁ{f B.ﬂoaé (}mg& 52
/i e ||| Bank oF 31 pfelban pe
// Wew Erglaned Salen W 0377 Fee +2/
2l gl 2F 31 Peltaer pud
//’ ;tB/!u/ 2 o S’ﬁ/m.ﬂ/// o099l Fee oo

Line 12: Total Expenditures over $50 (or listed above) /9560

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

Enter on page 1, line 4 + {Line 14: TOTAL EXPENDITURES IN THE PERIOD /8/b f

* 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 Report

Ll crceneD
Office of Campaign and Political Finance TOWH CLERK'S GFFICE

Commeonwealth

M h \ .
of Massachusels File with Cin?gﬁ}ﬂn\i’n”aerl J‘ F.Igé@nl(iﬁmﬁémn

Fill in Reporting Period dates: Beginning Date:  Jan 1, 2016 Ending Date:  Mar 10, 2016
s O AUOVER MASS

Taris o1

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

Shannon 1. Scully Scully for Andover
Candidate Full Name (if applicable) Commttee Name
Town of Andover School Committee Sara A. Wells
Office Sought and District Name of Committee Treasurer
34 School Street, Andover, MA 01810 12 Coventry Lane, Andover, MA 01810
Residential Address Commitice Maiing Address
E-mail E-mail
Phone & {optional) (617) 967-6688 Phone # (optional) {617) 797-3367
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 3,248.99
Line 3: Subtotal (line 1 plus line 2) 3,248.99
Line 4: Total expenditures this period (page 3, line 14) 3,061.02
Line 5: Ending Balance (line 3 minus line 4) 187.97
Line 6: Total in-kind contributions this period (page 6) 200
Line 7: Total (all) outstanding liabilities (page 7) 418.99
Line 8: Name of bank(s) used: |Citizens Bank

Afflidavit of Committee Treasurer:

1 certify that 1 have examined this report including attached schedules and it is, to the best of my knowledge and belief, n true and complete statement of all campaign finance

activity, including all contributions, loans, rccck&;};\,pcndimrcs. disbugsements, inckind ggntributions ond liabilitics for this reporting petiod and represents the campaign
rcmmitb

finance activity of all persens acting under the iy jpr (rbchatl' is injqecgfdiince with the requirements of MG L ¢ 55
¥ \-'—'l {Treasurer's signature) Date: S t l l ! I ! Q

Signed under the penalties of perjury:

¢ Affidavit of Candidate: (check 1 box only)

Candidate with Commitice and no activity independent of the commiitee

1 certify that | have examined this repont including attached schedules and it is, 1o the best of my knowledge and belicf, a true and complete statement of all campaign linance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of MG L ¢. 55 [ have not received any contribulions,
incurred any liabilities nor made any expenditures on my beha! during this reporting period

Candidate without Committee OR Candidate with independent activity filing separate report

D | 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 contributions, loans, receipts, expenditures, disbursements, in-kind contributiens ond linbilitics for this reporting period and represents the
campaign finance activity of all persons 6¢tirg under the authority opeq behalf of this commillee in accordance with the requiremenis of MG L ¢ 55

) ) Date: _{j tméifé!ﬂ {[ﬂ
(Candidaie's signature) J

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

M.G.L. c. 35 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute 8200 or niore 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 Reccived

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

Jan 26, 2016

Sandra Adourian
44 Sagamore Drive
Andover, MA 01810

25

Feb 26, 2016

Deborah Andrews
40 School Street
Andover, MA 01810

50

Feb 13, 2016

Claudia Bach
19 Chandler Circle
Andover, MA 01810

50

Feb 20, 2016

Joel Blumstein
3 Athena Circle
Andover, MA 01810

75

Feb 12, 2016

Jennifer Carr-Loveland
72 Chestnut Street
Andover, MA 01810

25

Jan 25, 2016

Terry Chisholm
7 Foster Circle
Andover, MA 01810

50

Jan 29, 2016

Jennifer Colleran-Murphy
32 Washington Avenue
Andover, MA 01810

50

Mar 7, 2016

Patricia Commane
7 Hall Avenue
Andover, MA 01810

100

Feb 12, 2016

Susan Conners
24 Sheridan Road
Andover, MA 01810

25

Feb 15, 2016

Diane Costagliola
15 Belknap Drive
Andover, MA 01810

25

Jan 31, 2016

Kerri Ford
85 Summer Street
Andover, MA 01810

150

Feb 4, 2016

Bettina Girdwood
15 Tucker Road
Andover, MA 01810

200

Retired

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 |, 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

Oceupation & Employer

(for contributions of $200 or more)

Feb 13, 2016

Marci Greene
& Pipers Glen
Andover, MA 01810

25

Mar 9, 2016

Laura Gregory
5 Embassy Lane
Andover, MA 01810

100

Feb 3, 2016

Gerald Gustus
5 Fern Road
Andover, MA 01810

50

Feb 24, 2016

Rosemary Halloran
197 Haggetts Pond Road
Andover, MA 01810

50

Jan 24, 2016

Candace Hembrough
47 Trowbridge Street
Cambridge, MA 02138

100

Feb 10, 2016

Kim Hunter
7 Alderbrook Road
Andover, MA 01810

100

Feb 21, 2016

Merlyn Kindangen
9 Coderre Way
Andover, MA 01810

50

Feb 22, 2016

Susan King
5 Coventry Lane
Andover, MA 01810

20

Feb 29, 201¢&

Mary Lyman
50 School Street
Andover, MA 01810

35

Jan 31, 2016

Suzanne McCabe
9 Barrington Drive
Andover, MA 01810

40

Feb 12, 2016

Michael Morris
11 Abbot Street
Andover, MA 01810

50

Jan 29, 2016

Gina Murray
3 Westcott Road
Andover, MA 01810

150

Jan 31, 2016

Joseph Naughton
8 Summer Street
Andover, MA 01810

100

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

* 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 A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

{for contributions of $200 or more)

Occupation & Employer

Feb 22, 2016

Rebecca Peterson
23 Blueberry Hill Road
Andover, MA 01810

100

Feb 25, 2016

Lenore Price
27 Bancroft Road
Andover, MA 01810

20

Jan 23, 2016

Ann Riley
43 Summer Street
Andover, MA 01810

100

Feb 18, 2016

Montserrat Rovira
117 Chestnut Street
Andover, MA 01810

40

Feb 20, 2016

Shannon Scully - LOAN
34 School Street
Andover, MA 01810

418.99

Jan 25, 2016

Gregory Sebasky
15 Muirfield Circle
Andover, MA 01810

100

Feb 29, 2016

Kristen Simms
S Westcott Road
Andover, MA 01810

50

Feb 18, 2016

Sarah Sobieraj
1 Chapman Avenue
Andover, MA 01810

25

Jan 29, 2016

Jennifer Srivastava
8 Endicott Road
Andover, MA 01810

100

Jan 25, 2016

Regina Sullivan
5 Blueberry Hill Road
Andover, MA 01810

200

Homemaker

Jan 28, 2016

Bryan Sweeney
10 Woodland Road
Andover, MA 01810

150

Jan 29, 2016

Sara Wells
12 Coventry Lane
Andover, MA 01810

250

Attorney, Morgan, Lewis & Bockius, LLP

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

3,248.99

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

3,248.9%

€ 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 ¥ 4



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to lisi, in alphabetical order, all expenditures over $50 in a reporting period Comumnittees must keep
detailed acconnts and records of all expenditures, but need only itemize those over 850. Expenditures 850 and under may be added together.
Srom commitiee 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
Feb 22, 2016 United States Post Office Online postcard stamps 1,156.85
: 275 Wyman Street
Feb 20, 2016 Vistaprint Waltham, MA 02451 postcards 418.99
L P.O.B R
Feb 17, 2016 Vogel Printing Lawreng:,lfiﬁ?. 01842 signs and step stakes 1,407.81
Line 12: Total Expenditures over $50 {or listed above) 2,983.65
Line 13: Total Expenditures $50 and under* (not listed above) 77.37
Enter on page 1, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD 3,061.02

* 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 X 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 Reccived From Whom Received* Residential Address Desceription of Contribution Value
. 15 Locke Street campaign photo and graphic
Jan 15, 2016 Raphael Brickman Andover, MA 01810 design 200
Line 15: In-Kind Contributions over $30 (or listed above) 200
Line 16: In-Kind Contributions $50 & under (not lisied above)
Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS 200

* 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

34 School Street

Feb 20, 2016 Shannon Scully Andover. MA 01810 loan to purchase postcards 418.99

Enter on page 1, line 7= | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 418.99

Page 7



Form CPF M 102: Campaign Finance Report

Commonwealth
ot Massachusects Office of Campaign and Political FinaRE@EIVE D
TWN CLEEK'S OFFICE
File with

City or Town Clerk or Election Cowstissian

ik HR -9 P 1: 02

Reporting Period: Beginning: 1/1/2016 Ending: 3/4/2016 COHTH OF AMDOYLE, MASS

Type of Report: Pre-election

Alex Vispoli Vispoli Committee
Full Name of Candidate Commiteee Name
Belectman, Andover Michael Harvey
Office Sought/ bDigtrict Name of Committee Treasurer

7 Alison Way PO Box 55
Andover, MA 01810 Andover, MA 01810

Residential Address Committee Address

SUMMARY BALANCE INFORMATION

Ending balance from previous report: $12,422.46
Total receipts this period: $8,910.00
Subtotal: $21,332.46
Total expenditures this period: $7,146.55
Ending Balance: $14,185.91
Total inkind contributions this period: $0.00
Total outstanding liabilities: $15,000.00
Name of Bank Used: Northmark Bank

Affidavit of Committea Traasurer:
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 contributiona, loans, receipts,
expenditures, disburaements, inkind contributions and liabilities For this reporting period and represents the campalign
finance activity of all persons acting under the autheority or en behalf of this committee in accordance with the

requirements of M.G.L. c. 55.
4

Bigned undsr the penaltiss of

Tresagurer's ligu}eura {(in inkj V/ Date

/

Affidavit of Candidats {check 1 bok omly)
Catididate with Committes and no sctivity independent of the committes

m.l certify that I have examined this report, and attached schedules and it is, to the best of my knowledge and belief. a
true and complete statement of all campaign finance activity, of all persons acting under the authority or on behalf of
thig 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 Committes OR candidate with indepsndent activity £iling separate report.

DI certify that I have examined this report and attached schedules and it is, to the best of my knowledge and belief,
a true and complete statement of all campaign finance activity including contributions, loans, receipts, expenditures,
disbursements, inkind contributions and liabilities for this reporting period and represents the campaign
finance activity of all pergons acting under the authority or on behalf of thias committee in accordance with the

requircments of M.G.L. c.§5.
Bigned undar the penalties’of ju‘ t _ 3 5 I b

Candidate's signature {in ink} U Date |




who contribute $200 or more in a calendar year.

Schedule A: Receipts

M.G.L, ¢. 55 requires that the name and residential address be reported, in alphabetical erder, for all receipts
over $50 1in 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

Date Name and Residential Address Amount  Occupation and Employer
2/4/2016 BAlexandris, Maria $500.00 Construction
9 Prides Cir Self
Andovexr, MA 01810
2/28/2016 Ardito, Lawrence $100.00
8 Farrwood Dr
Andover, MA 01810
2/7/2016 Arvidsen, Eric $150.00 Doctor
9 Arcadia Ré& Essex Orthopaedics
Andover, MA 01810
2/8/2016 Barber, Arthur £100.00
3 Sparta Way
Andover, MA 01810
1/29/2016 Brussard, Arthur $150.00 Retired
40 Rocky Hill Rd Retired
Andover, MA 01810
2/17/2016 Bulens, Don $250.00 CEC
18 Iron Gate Dr Unidesk
Andover, MA 01810
1/27/2016 Burbank, Peter $500.00 Financial Adviscr
477 Farrwocd Dr Wells Fargo Advisors
Andover, MA 01810
2/22/2016 Childs, Thomas $250.00 Builder
244 South Main 5t. Self
Andover, MA 01810
1/28/2016 Cohen, Norma 5100.00 Realtor
9 Alison Way Boston Realty Advisors
Andover, MA 01810
3/2/2016 Cormier, Raymond $500.00 Builder
31 Sunset Rock Rd Self
Andover, MA 01810
2/22/2016 Cormier, Yvon $250.00 Builder
17 Cormier's Way Yvon Cormier Congtruct
Andover, MA 018190
3/3/2016 Cormier, Yvon $250.00 Builder
17 Cormier's Way Yvon Cormier Construct
Andover, MA 01810
2/5/2016 Curtis, James $100.00
23 Main St
Andover, MA 01810
1/30/2016 Deyermond, Calvin $100.00 Law Enforcement
P.0O. Box 1837 LoJack Corp.
Andover, MA 01810
2/10/2016 Dunn, Joseph $100.00
100 Aprils Way
Tewksbury, MA (1876
2/1/2016 @Gifun, Jane $100.00
9 Castle Heights
Andover, MA 01810
2/26/2016 Gomer, Mikhail $100.00

12 Pipers Glen
Andover, MA 01810

Vispoli Committee



1/26/2016 Gonsalves, Loretta $100.00
181 Jenkins Rd
Andover, MA 01810

2/20/2016 Grille, Jennifer $150.00 Medical Doctor
10 Alison Way New England Neurology
Andover, MA 01810

1/26/2016 Kaslow, John $100.00 Retired
14 Swain Lane Retired
Andover, MA 01810

1/29/2016 Kaslow, Thomas $250.00 Director Market Design
192 Chestnut St GDF Suez Engergy
Andover, MA (01810

2/1/2016 Lemay, Peter $100.00 Account Manager
7 Keystone Way Practical Computer App
Andover, MA 01810

1/28/2016 Lucci, Deborah $250.00 Realtor
276 Andover St William Raveis
Andover, MA 01810

3/2/2016 Maloney-Benedix, Colleen $200.00 Childcare Provider
2 Hearthstone Place Puddle Duck Day Care
Andover, MA 01810

2/1/2016 McCarthy, Francis $100.00 Dentist
11 College Cir Self
Andover, MA (01810

1/31/2016 McQuaide, James $100.00
7 Golden Caks Ln
Andover, MA 01810

1/30/2016 Melahn, William $100.00 Retired
18 Ballardvale R4 Retired
Andover, MA 01810

1/26/201e Mill III, Victor $100.00
106 Elm St
Andover, MA 01810

2/6/2016 Nigh, Frank $300.00 Adjunct Professor
11 Stevens Cir Mass Ccllege of Pharma
Andover, MA (01810

2/22/2016 o©dlum, Frank $200.00 Dentist
1 Agawam Ln Self
Andover, MA 01810

2/21/2016 Paglia, Leori $100.00 Behaviorist
3 Farnsworth Rd Town of Andover
Andover, MA 01810

2/6/2016 Perry, Calvin £100.00 Retired
25 Timothy Dr Retired
Andover, MA 01810

2/10/2016 Petty, John $200.00 Retired
10 Talbot Rd Retired
Andover, MA 01810

2/10/2016 Ralston, Gail $100.00
44 Linwood St
Andover, MA 01810

2/19/2016 Rao, Girish $100.00
249 Highland Rd
Andover, MA 01810

2/11/2016 Roli, Michael £100.00

2 College Cir
Andover, MA 01810

Vispoll Committee



2/27/2016 Sukiennik, Margaret $300.00 President
9 Whittemore Ter Sunny Bear Academy
Andover, MA (01810

1/26/2016 Torrisi, Michael $250.00 Attorney
38 High st Torrisi Law Firm
Andover, MA 01810

2/20/2016 Vecchio, Mary Beth $100.00 Attorney
8 Alison Way Atwood & Cherxrny PC

Andover, MA 01810

2/1/2016 Wallingford, Stephen $100.00
15 Jordyn Lane
Andover, MA 01810

1/26/2016 Wood, Rosalyn $250.00 Retired
P.O. Box 367 Retired
Andover, MA 01810
2/19/2016 2Zhu, Tong $100.00 Portfolio Manager
12 Prides Cir Acadian Asset Manageme

Andover, MA 01810

3/4/2016 Zucchino, Alan $500.00 President
9 Olympia Way Spruce Environmental T
Andover, MA 01810

Total Itemized Receiptes: $7,950.00
Total Unitemized Receipts: $960.00
Total Receipts: £8,910.00

Vigpoli Committee A3



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

Date
2/10/2016

Name and Address

Andolini's
19 Essex St
Andover, MA 01810

Amount
$400.00

Purpose

Room & Food For
Campaign Kickoff

3/2/2016

BW Graphics
790 Turnpike St
North Andover, MA 01845

§79.69

Graphic Design For Ads

1/26/2016

Chicdo Modo
21 Shipman R4
Andover, MA 01810

$200.00

Web Site Design

2/18/2016

Eagle-Tribune Publishing
100 Turnpike St
North Andover, MA 01845

$1,998.00

Newspaper Ads

2/24/2016

Mass G.0.P.
B0 Merrimack St, Suite 400
Boston, MA 02114

$3,536.92

Printing and Postage
For Mailer

2/17/2016

Staples
73 Turnpike St
North Andover, MA 01845

$83.92

Printer Ink

2/18/2016

US Post Office
10 Stevens St
Andover, MA 01810

$9.80

Postage

2/1/2016

US Post Office
10 Stevens St

Andovexr, MA 01810

$245.00

Postage

2/2/2016

Us Post Office
10 Stevens St

Andover, MA 01810

$58.80

Postage

2/5/2016

US Post Office
10 Stevens St

Andover, MA 01810

$12.74

Postage

2/25/2016

Vogel Printing
300 Canal St
Lawrence, MA 01840

$514 .25

Signs

Total Itemized Expenditures:
Total Unitemized Expenditures:
Total Expenditures:

$7,139.12
£7.43
$7.146.55

™

Vispoli Committee B-



Schedule D: Liabilities

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

Date To Whom Due Amount Purpose

2/16/2004 Vispoli (Loan), Alex
7 Alison Way
Andover, MA 01810

$1,000.00 Loan from candidate

4/12/2012 Vispoli (Loan), Alex
7 Alison Way
Andover, MA 01810

$18,000.00 Loan from candidate

Total Liabilities: $19,000.00

Vispoli Committee
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