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Form CPF M 102: Campaign Finance Report '

Municipal Form
.Office of Campaign and Political Finance

Commonwealth
of Massachusetts

LY

File with: ' T =2 _
City or Town Clerk or Election Commission  Please print or type all information, except signatures. = < Bt
- . ¢ 'x ?.d; 2 “T\
Fill in dates: Month Date vear Month N e a}[“
Reporting Period Beginning aroh (o L) O Ending [Q:;Z[ '/ g’l 20 é‘()
{ yi

o=y

= 7 AR =)
Type of report: (Check one) _ [y/ P = 2
(8th day preceding preliminary ~[8th day preceding election 0 day afier election Dyear-er%reporfg Cldfskolution

e Colhy Cloments ) (. » A

Full Name of Ca ate (if applicable) Committee Name
oo/ Commidize
Office Sought and District Name of Committee Treasurer
119 Chegtniet S -
Residential Address Committee Mailing Address
L Tel. No. (optional)/ L Tel. No. (o'ptioﬁal)/
4 SUMMARY BALANCE INFORMATION: | )
- Line 1: Ending balance from previous report - $ 27/8 L/
Line 2: Total receipts this period (page 2, line 11) $ g
Line 3: Subtotal (line 1 plus line 2) $ 2
Line 4: Total expenditures this period (page 3, line 14) $ o

Line 5: Ending balance (line 3 minus line 4) $_27 Qr i

Line 6: Total in-kind contributions this perlod (page 4) $ 74
Line 7: Total (all) outstanding liabilities (page 4) $ 4
Line 8: Name of bank(s) used

rAﬂidavit of Committee Treasurer:
| Tcertify that I have examined this report including attached 'schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period

and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
M.GL.c. 55. Signed under the penalties of perjury:

-~

Treasurer's signature (in ink) : Date

N . _J
' FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

Affidavit of Candidate: (check 1 box only) - \
[ Candidate with Committee and no activity independent of the committee

I certify that I have examined this report including attached schedules and it is, to the best of my know]edge and belief, a true and complete statement of all
campaign finance activity, of all persons acting under the authorify or on behalf of this committee in accordance with the requirements of M. G L.c.55 1
have not received any contributions, mcurred any liabiljties nor made any expenditures on my behalf during this reporting period.

ependent activity filing separate report

schedules is, to the best of my knowledge and belief, a true and complete statement of all

’//L/)_u‘
/ /

Date

o
Candidat¢’ sigﬁaﬁire\ﬁn ink) / /




SCHEDULE A: RECEIPTS

M.G.L. c. 35 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addttton
the occupation and employer must be reported for all persons who contribute 3200 or more in a calendar year.

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

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

Line 9: Total receipts in excess of $50 (or listed above)

Line 10: Total _rei:eipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD Enter on page 1, line 2

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

Page 2




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

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

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

Line 12: Expenditures over $50 '

, , Line 13: Expenditures $50 and under*
Enter on page 1, line 4 | Line 14: TOTAL EXPENDITURES

*If you have itemized expenditures of $50 and under, include them in line.12. Line 13 should include only those expenditures not
. Page 3 ‘

itemized above.



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

Line 15: In-kind over $50
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind

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

employer.
SCHEDULE D: LIABILITIES

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 To Whom Due Address Purpose Amount
Incurred : . _

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

This page may be copied if additional pages are required to report all actmty Please include your committee name and a page number
on each page. Page 4



Form CPF M 102: Campaign Finance Report

Municipal Form .
. Office of Campaign and Political Finance RE

NS | CEIVED
o f 41 CLERK'S OFFICE

of Massachusetts

File with: o ) . . 7010 APR 22 P 2 IS

City or Town Clerk or Election Commission Please print or type all information, except signatures.

Fill in dates: Month Date Year Month ) X II x‘bﬂxé A} p V E’Br' HASS

| Reporting Period Beginning maesach (p _R0O/[D Endmg /419}"1 / 1z, ROILO

Type of report: (Check one) _
[18th day preceding preliminary []8th day preceding election Eﬁay after election [Jyear-end report [Jdissolution

~—

ﬁm/ha ol T (pollin= ) f@&mm/ﬁ%ez Zfécf_b/déél//ﬂa

Ful ame of Candigate (if applicable) Committee Name
ool Comm, tree. ﬁﬂm L7 Bro siian

Q*q

Office Sought and Distri Name of Committee Treasurer
/1 Lo/eiow ﬁa( AD- 2 L S DA
Resudenﬂ Address Com@ittee Mailing Address
Lo =L (o2, cﬂf// |
Tel. No. (optional) Tel. No. (optional)
- VAR J
( SUMMARY BALANCE INFOR_MATION: ' )
- Line 1: Ending balance from previous report - $_ 46, 8%
Line 2: Total receipts this period (page 2, line 11) $ - o-—
Line 3: Subtotal (line 1 plus line 2) $ L2 oo
Line 4: Total expenditures this period (page3,line14) $__ — 2 —
Line 5: Ending balance (line 3 minus line 4) S 450 . o
Line 6: Total in-kind contributions this period (page 4) $ - 0 =
Line 7: Total (all) outstanding liabilities (page 4) $ - o-
L Line 8: Name of bank(s) used___ fen b Vs fh y

(Afﬁdavit of Committee Treasurer:
* | T certify that I have examined this report including attached 'schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
. campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of

M.GL.c.55. Signed under the penalties of perjury: ;z /ﬂ’
ﬁ/ 4

~

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

Affidavit of Candidate: (check 1 box only)

] Candidate with Committee and no activity independent of the committee

I certify that I have examined this report including attached schedules and it.is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M. G L.c55 1
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

[ Candidate without Committee QR Candidate with independent activity filing separate report

1 certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
M.GL. c. 5 Signed under the penalhes of perjury

/d//ém—-/ ¢ M W '722) 02'0/0

Candidaté signature (in ink) Date 4

Treasurer's signature (in ink) * Date
%’ZO ~ 4 ) )
: 7 >€

\

- /



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 addmon
the occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

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

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

Line 9: Total receipts in excess of $50 (or listed above)

Line 10: Total _reéeipts $50 and under* (not listed above) —_ O |-
Line 11: TOTAL RECEIPTS IN THE PERIOD —o | — | Enter on page 1, line 2

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

Page 2




'SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 350 and under may be added
together, from committee records, and reported on line 13,

This page may be copied if additional pages are required to repoﬁ all expenditures. Please include your committee name and a page
number on each page. ' _ : .
Date Paid To Whom Paid v Address Purpose of Expenditure Amount

(alphabetical listing)

Line 12: Expenditures over $50 — |-
Line 13: Expenditures $50 and under®| - > |_—
Enter on page 1, line 4 | Line 14:TOTAL EXPENDITURES| __- p -
*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 3



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

Date | From Whom Received* Residential Address Description of Value
Received |- Contribution
Line 15: In-kind over $50 — —
Line 16: In-kind $50 and under — —
Enter on page 1, line 6 Line 17: Total In-kind S

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

employer.
SCHEDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount
Incurred :

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) —_ T —

This page may be copied if additional pages are required to report all acuwty Please include your committee name and a page number
on each page. Page 4



Apr 25 10 09:28p p-.1

Form CPF M 102: Campaign Finance Report

Municipal Form FE‘CEI\_"ED
Office of Campaign and Political Finance TAK'S OFFICE

Coammonwealth

of Massachusetts Zemk e\gﬁ (Zr\'bor Tﬁn C18: 3 2

erk or Eleetion Commission

4/12/2010

Fill in Reporting Period dates: Beginning Date: [3/6/2010 i Ending Date: _

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

lLawrence J Bruce ‘ { —]
Candidate Full Name (i applicable) Committee Namc
[galectman-Town of Andover l {L —l
Office Sought and District Name of Commitice Treasurer
[254 Chandler Road Il ]
Residential Address Committec Mailing Address
Telephone Number {optional} ] Telephone Number (optional ): L [
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 408.56
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) 408.56
Line 4: Total expenditures this period (page 3, line 14) 220.00
Line 5: Ending Balance (line 3 minus line 4) 188.56
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: ‘Paypal, Bank of America

Affidavit 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 ol all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalt' of this comemittee in accordance with the requirements o' M.G.L. ¢. 55.

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

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

Candidate with Committee and no activity independent of the committec

D 1 certify that | have examined this report including aitached schedules and it is, to the best of my knowledge and belief, a true and complete statement ol all campaign finance
activity, of"all persons acting undcer the authority or on behalf of this commitice in accordance with the requirements of M.G.L. ¢. 55. I have nat received any contributions,
incurred any liabilitics nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with indcpendent activity filing separate report

E I certify that { have examined this report including attached schedules and it is, 10 the best of my knowledge and belief, a true and complete starement of all campaign
finance activity, including contributions, leans, 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 ot this committee in accordance with the requirements of M.G.L. ¢. 35.

—
Signed under the penaltics of perjury: (Candidalc's signature) Date: l4/25/2010 |




Apr 25 10 08:28p p-2

SCHEDULE A: RECEIPTS

M.G.L. c. 35 requires that the name and residential address be reported in alphabeticai order, for all receipts over 850 in a calendar
year. Committecs musi keep detailed accounts and records of all receipts, but need only itemize those receipts over $30. 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)
i
| |
Line 9: Total Receipts over $30 {or listed above) 0
Line 10: Total Receipts $50 and under* (not listed above) 0
Line 11: TOTAL RECEIPTS IN THE PERIOD Olle-  Enteron page 1, line 2

* 1f you have itemized receipts of S50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 2




Apr 25 10 09:29p

SCHEDULE B: EXPENDITURES

M.G.L ¢ 55 requires committees to list, in alphabetical order, all expenditures over $30 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $30. Expenditures 850 and under may be added together,
Jrom committee records, and reporied on line 13.

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

r To Whom Paid ‘
| Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Andover Post Office 10 Stevens Street Postage
3/17/2010 andover, MA 01810 44.00
Andover Post Office 10 Stevens Street Postage
3/19/2010 Andover, MA 01810 176.00

Line 12: Total Expenditures over $30 (or listed above) 220.00
Line 13: Total Expenditures $50 and under* (not listed above) 0
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD 220.00

* 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



Apr 25 10 08:28p

SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

Date Received

From Whom Received*

Residential Address Description of Contribution

Value

Enter on page 1, line 6 =

Line 13: In-Kind Contributions over $50 {or listed above) 0
Line 16: In-Kind Contributions $50 & under (not listed above) c
0

Line 17: TOTAL IN-KIND CONTRIBUTIONS

* If an in-kind contribution is received from a person who contributes more than S50 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. Pace 6
age



Apr 25 10 08:29p -7

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

J

Enter on page 1, line 7 » |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 0

Page 7



Commonwealth
of Massachusetts

Office of Campaign and Political Finance

Form CPF M 102: Campaign Finance Report
Municipal Form FCCEIVED

HS OFFICE

B0 AR 21 P12 28

File with:
City or Town Clerk or Election Commission

Reporting Period - Beginning: 3/6/2010

Type of report: 30 day after election

Sheila M Doherty

4/20/2010

Ending: 4/12/2010

The Doherty Committee

Full Name of Candidate
Moderator

Committee Name

James D Doherty Jr

Office Sought/ District

9 Juniper Road
Andover, MA 01810

Name of Committee Treasurer
9 Endicott Road
Andover, MA 01810

Residential Address

Committee Address

SUMMARY BALANCE INFORMATION

Ending Balance from previous report: $420.36
Total receipts this period: $0.00
Subtotal: $420.36
Total expenditures this period: $0.00
Ending Balance: $420.36
Total in-kind contributions this period: $0.00
Total outstanding 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 knowledge and
belief, a true and complete statement of all campaign finance activity including all contributions, loans, receipts,
expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the
requirements of M.G.L. c. 55.

pemqlties of perjury:

Y20 /o

Date

Affidavit of Candidate (check 1 box only) :

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

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

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

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

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

Signed gyde{ the penaltigs of perjury:

ek ] ¢



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 $200 or more in a calendar year.

Date Name and Residential Address Amount Occupation and Employe

Total Itemized Receipts $0.00
Total Unitemized Receipts

$0.00
Total Receipts $0.00



Schedule B: Expenditures

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

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

Total Expenditures $0.00

a reporting period
those over $50.
line 13.



Schedule C: "In-Kind" Contributions

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

Date Name and Residential Address Value Description
Occupation/Employer
Total Itemized In-kind Contributions $0.00
Total Unitemized In-kind Contributions $0.00
Total In-kind Contributions $0.00



Schedule D: Liabilities

M.G.L. ¢. 55 requires 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

Total Outstanding Liabilities $0.00



Form CPF M 102: Campaign Finance Report

Municipal Form
.Office of Campaign and Political Finance

VED
..:R,E.ngs OFFICE

Commonwealth
of Massachusetts

File with: %0 3
City or Town Clerk or Election Commission ~ Please print or type all information, except si'gnatures. 2010 JUN | 0 AT

Reporting Period Beginning March 6, 2010 Ending  April 12 2010

{Fl" in dates: Month Date Year Month N 245 D;x:NDCVER MASS

Type of report: (Check one) :
(18th day preceding preliminary  [18th day preceding election K130 day after election [Jyear-end report [Jdissolution

( Marilyn M. Fitgerald : N Marilyn Fitzgerald Election Comm. N
Full Name of Candidate (if applicable) Committee Name
Gr. Law. Rep. Tech. School District Bruce D. Brown
Office Sought and District . Name of Committee Treasurer
25 Washington Ave Andover 25 Washington Ave. Andover
Residential Address Committee Mailing Address
Tel. No. (optional) Tel. No. (optiohal)
N VAN
( SUMMARY BALANCE INFORMATION: )
- Line 1: Ending balance from previous report $ "o"
Line 2: Total receipts this period (page 2, line 11) $
Line 3: Subtotal (line 1 plus line 2) $

Line 4: Total expenditures this period (page 3,line 14) 8§
Line S: Ending balance (line 3 minus line 4) | s

1 "

Line 6: Total in-kind contributions this period (page4) $
Line 7: Total (all) outstanding liabilities (page 4) $
Line 8: Name of bank(s) used y
Affidavit of Committee Treasurer:

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of ali

campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the c@aign finange Activity of all persons acting under the authority or on behaif of this committee in accordance wjith thg requirements of

~

M.GL.c.55. 7 Signed under the penalties of perjury:
T Sas o [T [740
Treasurer's si c’iure (in mk#"" - Date
(. . . J

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

Affidavit of Candidate: (check 1 box only)

[ Candidate with Committee and no activity independent of the committee

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

[ Candidate without Committee OR Candidate with independent activity filing separate report

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 contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campnign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of

M. G L.¢.5s. ﬁd under the penalties of perjury
D ol ¢ F- 20/D

Candiddte signature (in ﬂk) Date

- _/




SCHEDULE A: RECEIPTS

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

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

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

Line 9: Total receipts in excess of $50 (or listed above)
Line 10: Total _rebeipts $50 and under* (not listed above) -~ 0|~
Line 11: TOTAL RECEIPTS IN THE PERIOD — O | — | Enter on page 1, line 2

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

Page 2




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

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

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

Line 12: Expenditures over $50 ' - ol -

Line 13: Expenditures $50 and under®| _ . | —
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES| ~ | —

*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 3 '




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

Date | From Whom Received* Residential Address . Description of Value
Received ' Contribution
Line 15: In-kind over $50 — 0 7
Line 16: In-kind $50 and under -0~
Enter on page 1, line 6 Line 17: Total In-kind -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.

SCHEDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount

Incurred

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

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

on each page. Page 4



Form CPF M 102: Campaign Finance Report

Municipal Form :
.Office of Campaign and Political Finance RECE] VED

5'0;::;:.‘::‘(:. " ' ":!"F%"‘.[ C(CQK,S OFFICE

File with:

City or Town Clerk or Election Commission Please print or type all information, except signatures. 200 APR 1L P12 27
Fill in dates: Month Date Year Month l))at‘t “*’ {-‘. V /‘\ H D{;ay E R' MA SS
Reporting Period Beginning March 6, 2010 Ending April 12, 2010
Type of report: (Check one) v
[J8th day preceding preliminary [J8th day preceding election K130 day after election [year-end report [dissolution

- N A —
i Q' 0 ' \ ' h
Full Name of Candidate (if applicable) ymmittee Name
Ampovee Housin & AuTHeRITY

Office Sought and District , ‘ Name of Cotmmittee Treasurer
21 LAigead ST. 203 ANOVEQ Mg :

Residential Address Committee Mailiksﬁress
978 4755943 _
\ Tel. No. (optiong \ \&1{?10. (optional)/
(" SUMMARY BALANCE INFOR_MATION: )
- Line 1: Ending balance from previous report $0

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

Line 3: Subtotal (line 1 plus line 2) $o

Line 4: Total expenditures this period (page 3,line 14)  $0

Line 5: Ending balance (line 3 minus line 4) | $o

Line 6: Total in-kind contributions this period (page4) $_0

Line 7: Total (all) outstanding liabilities (page 4) $0
k Line 8: Name of bank(s) used NMoT An{rllCBL,Q y

: £f

. M\
Affidavit of Committee Treasurer:
1 certify that I have examined this report including attached ‘schedules and it is, to the best of my knowledge and belicf, a truc and complete statement of all
campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
M.G.L.c.5S. Signed under the penalties of perjury:

Treasurer's signature (in ink) ‘ : Date
. — . _J
FOR CANDIDATE FILINGS ONLY': (CANPIDATE MUST SIGN BELOW)

Affidavit of Candidate: (check 1 box only) o w
[ Candidate with Committee and no activity independent of the committee )

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, of all 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. i

b Candidate without Committee OR Candidate with independent activity filing separate report

T certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period

and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordange with the requirements of
M.G.L.c.55. / MM perjury: / / .
AdNLat ‘ 7 1¢) 10

Candidate signature (in ink) bl Date Y

- /




SCHEDULE A: RECEIPTS

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

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

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

<

Line 9: Total receipts in excess of $50 (or listed above)

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

Line 11: TOTAL RECEIPTS IN THE PERIOD N _ Enter on page 1, line 2
* If you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized above.

Page 2




'SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all 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.

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

Date Paid To Whom Paid _ Address Purpose of Expenditure Amount

(alphabetical listing)

AN
N\
\_

T

N
AN
AN
\

=

Line 12: Expenditures over $50 A
Line 13: Expenditures $50 and under* \
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES (j

*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 3 ‘




SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

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

Date | Fro hom Received* Residential Address Description of Value
Received |- Contribution

N

Line 15: In-kind over $50 N\
Line 16: In-kind $50 and under .
Enter on page 1, line 6 Line 17: Total In-kind )

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

SCHEDULE D: LIABILITIES

M.G.L. ¢~335 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well as
those liabilities“tncurred during this reporting period. '

Date To Due Address Purpose Amount

Incurred
\\

\

T~
\

~

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) 0 o~

This page may be copied if additional pages are required to report all activity. Please include your committee name and a page number
on each page. ' ' Page 4



Du—e Vl/(a/zcﬁ 22

Form CPF M 102: Campaign Finance Report

Municipal Form
.Office of Campaign and Political Finance

Commonwealth ’ REC El E D
of Massachus e
File with:
City or Town Clerk or Election Commission Please print or type all information, except signatures. \
' . 200 APR 13 P 12229
Fill in dates: Month _ Date Year

Year
| Reporting Period Begmni“g__ﬁtﬂd%_éﬂ__&j_ﬁ_linding ey

YER, ;}ASS
Type of report: (Check one)

[I8th day preceding preliminary  [J8th day preceding election (130 day after election [Jyear-end report [dissolution J
{ A

(( Cenab i Statde b N Ao NSl

1

Full Name andidate (if applica%) Committee Name
_@_ﬁé Lo
Office Sought and District Na Comnmittee Treasurer

Y/ #2
" fofe

Residential A

L Tel. No. (optional)/ L Tel. No. (optiohal)
f SUMMARY BALANCE INFOR_MATION: . )
- Line 1: Ending balance from previous report $ 3700
Line 2: Total receipts this period (page 2, line 11) N 0.00
Line 3: Subtotal (line 1 plus line 2) $ 3). 4

Line 4: Total expenditures this period (page 3,line 14)  $ 0.00

Line 5: Ending balance (line 3 minus line 4) $ (320 e,
Line 6: Total in-kind EBEEIE&&BHSE'}I{SBE:H&& (paged) S 0.40
Line 7: Total (all) outstanding liabilities (page 4) N o.00

k Line 8: Name of bank(s) used_"7/) Bral /l/ér/zx y

s ) -~
Affidavit of Committee Treasurer: )

1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of ali
campaigh finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and repreXentsthe campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of

MGL.%. Signed under the penalties of perjury:
Treasure gnature (in ink) ‘ : Date
A\ . B /
/ / FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) -
(Aﬂ'davnt of Candidate: (check 1 box only) - \

[J Candidate with Committee and no activity independent of the committee

I certify that I have examined this report including attached schedules and it.is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M. G L.c55 1
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

{0 Candidate without Committee OR Candidate with independent activity filing separate report

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

campaign finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and repres the campaign fmance activi ons acting under the authority or on behalf of this committee in accordance with the requirements of
MGL.c

the penalties of perjury:

: /o
C.n ate signature (in mk)/ / Date )




SCHEDULE A: RECEIPTS

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

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

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

Line 9:. Total receipts in excess of $50 (or listed above)

Line 10: Total _rei:eipts $50 and under* (not listed above) P

7

Line 11: TOTAL RECEIPTS IN THE PERIOD ) Enter on page 1, line 2

L

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



'SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 850. Expenditures 850 and under may be added
together, from committee records, and reported on line 13.

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

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

Line 12: Expenditures over $50 e

, Line 13: Expenditures $50 and under* P
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES|

*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 3 '




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50, In-kind contributions $50 and under may be added

together from the committee's records and included in line 16. . _
Date | From Whom Received* Residential Address Description of Value

Received |- ' Contribution

Line 15: In-kind over $50
Line 16: In-kind $50 and under //
Enter on page 1, line 6 Line 17: Total In-kind /

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, 4 must report the name and
address of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and

employer.
SCHEDULE D: LIABILITIES

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 To Whom Due Address Purpose Amount
Incurred -
L
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) )

This page may be copied if additional pages are required to report all actxvnty Please include your committee name and a page number
on each page. Page 4



Form CPF M 102: Campaign Finance Report
Municipal Form -

Office of Campaign and Political Finance QECE‘NE([)JFFECE
CERKS
File with: A
City: Town Clerk or Election Commission zmg APR 3 0 A i Za
Please print or type all information, except signatures.
Fill in dates: Month Dute Your B M;a;: D AED Din K TIAS DY.
Reporting Period Beginning__ %7 & Wi Ending l% 28—  20/0

Type of report: (Check one)
;D&h day preceding preliminary [J8th day preceding election uaﬁ) day after election [Jyear-end report (TJdissolution

(. ALex Uispsl | A pr Le-Elea A y_@)m.i
Full Name of Candidate (if applicable) Committee Name

Cpps Haitpess

Office Sought and District Name of Committee Treasurer
. Residential Ajdress Committee iling Address
a2 M el

Tel. No. (optional) Tel. No. (optional)
_ J )

SUMMARY BALANCE INFORMATION: N

Line 1: Ending balance from previous report $ l‘f‘ﬂ:z i
Line 2: Total receipts this period (page 2, line 11) 5

Line 3: Subtotal (line 1 plus line 2) S 14471. L&
Line 4: Total expenditures this period (page 3, line14)  $ .
Line 5: Ending balance (line 3 minus linc 4) $ .
Line 6: Total in-kind contributions this period (page )  $ —

Line 7: Total (all) outstanding liabilities (page 4) S |20 . po
Line 8: Name of bank(s) used Nl ggtirm st oSk -

\—

~
Affidavit of Committee Tressurer:
lcmifylhulhuveenminedﬂn'nwoﬂincludinganadned:dnedulaanditk,mﬁnbenofmykmwledgcmdbelieﬂawemdeanpwmo(dlmaign
finance activity, inchugs all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
j ity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury:

4.-2%.10

G = e J
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW;

Ve

Affidavit of Candidate: (check 1 box only) \
3 Candidate with Committee and no activity independent of the commiittee
lcmifythnllnwenmbedth'unpoﬂind‘ndingWMlaanditi:,lothebdofmyh\oMedgemdbeiieﬂamandcoﬂq)ldamofdlu-mpdyl
finance activity, of all persons acting under the authority or on bebaif of this committee in accordance with the requirements of M.G.L. ¢. 55, 1have not reccived any
O Candidste without Committee OR Candidate with independent activity filing separate report '

[ certify that I ha anminedthisnpoﬂhxludinganadwdmmditis.mﬂnb&ofmykmwledgemdbelief.awemdeonvlacmlofallwmp
finance activity, § hwhgwﬁhﬁmlmmdp&mﬁmdmh—kindcomﬁbmia-mdliabiliﬁaforthiueponhgpeﬁoduﬂnptmmuu

Signed under the penalties of perjury:

: A
{ Candidate signatare(in ink) Dad | Y
N




SCHEDULE A: RECEIPTS

M.G.L. c. 35 requires that the name and residential address be reported, in alphabetical order, for all receipts
ower $50.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
iemize those receipts over $30. In addition, the vccupation and employer must be reported for all persons who
contribute 3200 or more in a calendar year.

1his page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
aumber on cach page.

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

| et

—

Line 9: Total receipts in excess of $50 (or listed above)
Line 10: Total receipts $50 and under® (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD Enter on page 1, line 2

o ———

« if you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
P
above. Page 2




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.
Expenditures 350 and under may be added together, from committee records, and reported on line 13.

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

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

ylp |EHRIS (hiasie 47 b b g L)
5. |AVsOO(- oM N DA % |

Line 12: Expenditures over $50

‘ Line 13; Expenditures $50 and under*
Enter on page 1, line 4 ‘( Line 14:TOTAL EXPENDITURES Y554 |15

*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 3




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than'$350. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16.

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

Line 15: In-kind over $50
: Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind

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

employer.
SCHEDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount
Incurred
Hlex 1 ALvéops Lo Lo 010N tE- s —
Llb-o4 ™ Vispai LospeNEA ~ Lopry | 1927
i .
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) lw -

This page may be copied if additional pages are required to report all activity. Pleasc include your committee name and a page

nurmber on each page. e: printed cn recycled paper Page 4



