Commonwealith
of Massachusetts

Form CPF 102 PC: Campaign Finance Report

Political Action Committee or People's Committee,. -,
Office of Campaign and Political Finance '

U5 OFFICE

200 P19 P ok oy

File with: Thrector

Office of Campaign and Political Finance CPF ID#:
One Ashburton Place, Room 411 L kot op
Boston, MA 02108 e TS
(617)979-8300
www.mass.goviocpf
MAZC 5, 22l ALl ), Jdor)
Fill in Reporting Period dates: Beginning Date:  [Jan—i204- |  Ending Date:  [Mard, 2011
Type of Report: (Check one)
[] 8th day preceding primary [”] 8th day preceding election [_] year-end report dissolution other (specify) |3T}dﬂy afler election |

IAndover Citizens for Fiscal Responsibility

]

Committee Name

lJennifer Boshar

Name of Committee Treasurer

|159 Holt Road, Andover, MA 01810

Committee Mailing Address

Telephone Number (optional): (978) 475-8913

Line 1:

Line 2:

Line 3:

Line 4:

Line §:

SUMMARY BALANCE INFORMATION:

Ending Balance from previous report

$0.00

Total receipts this period (page 3, line 11)

$0.00

Subtotal (line 1 plus line 2)

$0.00

Total expenditures this period (page 5, line 14)

$0.00

Ending Balance (line 3 minus line 4)

$0.00

Line 6:

Line 7:

Line 8:

Total in-kind contributions this period (page 6)

$0.00

Total (all) outstanding liabilities (page 7)

40.00

Name of bank(s) used: lNone

il

Affidavit of Commitfee 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 alt campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions ang 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. ¢. 55.

Signed under the penalties of perjury:

NP 2l

[]

{Treasurer's signature)

Date: |Apr 15, 2011




M.G.L. c. 55 requires that the name and residential address b
year. Committees must keep de
occupation and employer must be reported for all persons who contribute $20

(A "Schedule A: Receipts" attachment is available to complete, print and

SCHEDULE A: RECEIPTS

e reported, in alphabetical order, for all receipts over 330 ina calendar
tailed accounts and records of all receipts, but need only itemize those receipls over $50. In addition, the
0 or more in a calendar year.

attach to this report, if additional pages are required to

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

Name and Residential Address

Occupation & Employer

Ele 11: TOTAL RECEIPTS IN THE PERIOD

* 1f you have itemized receipts of $50 and under,

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
L
L
I
|
|
Line 9: Total Receipts over $50 (or listed above)
Line 10: Total Receipts $50 and under* (not listed above)
[
$0.00

€« Enter on page 1, line 2

clude them in line 9. Line 10 should include only those receipts not itemized above.

Page2




SCHEDULE A: RECEIPTS {continued)

Name and Residential Address

Occupation & Employer

€ Enter on page 1, line 2

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Line 9: Total Receipts over $50 (or listed above)
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD $0.00

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

Page 3




SCHEDULE B: EXPENDITURES
M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees mus! keep
detailed accounts and records of all expenditures, but need only itemize those over 350. Expenditures 350 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.)

To Whom Paid

Purpose of Expenditure
(include CPF ID# if a contribuiton

Date Paid (alphabetical listing) Address to another committee) Amount
Line 12: Total Expenditures over $50 {or listed above)
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, ling 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD $0.00

* 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



SCHEDULE B: EXPENDITURES (continued)

Purpose of Expenditure

{inciude CPE ID# if a contribution

To Whom Paid
to another committee) Amount

Date Paid (alphabetical listing) Address

Line 12: Expenditures over $50 (or listed above} [

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD $0.00

shouid include only those expenditures not itemized above.

Enter on page 1, line 4 -

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 Page 5



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

SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

kind contributions $50 and under may be

* If an in-kind contribution is received from a person who contribute
of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occup

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 $0.00

s more than $30 in a calendar year, you must report the name and address
ation and employer.

Page 6



4

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

Date Incurred

To Whom Due

Address Purpaose

Amount

Enter on page 1, line 7 =

Ele 18: TOTAL OUTSTANDING LIABILITIES (ALL)

$0.00

Page 7



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Camipaign and Political Finance

Commenwealth
of Massachusetis

Fill in Reporting Period dates: Beginning Date: |March 5, 2011

Type of Report: (Check one) T

[} 8th day preceding preliminary  [] 8th day preceding election 30 day after election ] year-end report  |_] dissolution

|Lawrence J. Bruce (Larry Bruce I {

Candidate Full Name (if applicable) Commillee Name

|Se|ectman ] E |
Oltice Sought and District Name of Commitiee Treasurer
|254 Chandler Road, Andover, MA 01810 IR |
Residential Address Committee Maiting Address
‘Fetephence Number (optional ). ‘ Telephone Number {optional): |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report $188.56
Line 2: Total receipts this period (page 3, line 11) | $58.14
Line 3: Subtotal (line 1 plus line 2) $246.70
Line 4: Total expenditures this period (page 5, line 14) $246.70
Line 5: Ending Balance (line 3 minus line 4) $0.00
Line 6: Total in-kind contributions this period (page 6) $0.00
Line 7: Total (all) outstanding liabilities (page 7) $0.00
Line 8: Name of bank(s) used: Flank of America

Affidayit of Committee Treasurer;

1 certily thut | have examined this report including atlached schedules and it 18, to the best of my knowledge und belied, a true und complete statement of all cumpaign linunce
activity. including alt contributions, loans, receipts, expenditures, disbursements. in-kind contributrons and Jiabilities for this reporting peniod and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in sgeordance with the requirements of MG, ¢. 33.

Signed under the penalties of perjury: (Treasurer's signaturc) Date: |4/18/2011
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 bos only)

Candidate with Committee and no setivity lndependent of the commitiee

D | certify that ! have examined this report including attached schedules and it is, 1 the best of my knowledge and belief, & true andd complete stitement of all campagn finanee
activity, of all persons acting under the authority or on behalf of this committee in secordance with the requiremens of M.G.L. c. 55. | have not received any contributions,
incurred any liabilities nor made any expenditures on my behal M during this reporting period.

Candidate without Committee QR Candidate with independent activity filing separate report

[ certity that | have examined this report including atiasched schedules and it is, 10 the best of my knowledge and belief, a true and com plri:tc statement of all campaign
finance aetivity. including ventributions. louns, receims. expenditures, disbursements, in-kind comributions oid libilities for this seporting period and represents the
campaign finance activity of 21l persans acting urder the authority or on behalf of this conmmittes in accordance with the requirements of M.G L. ¢ 55

T e ]

Signed under the penafties of perjury: {Candidate’s signature) Date: |4/18/2011




SCHEDULE A: RECEIPTS

M.G.L ¢ 35 reguires that the name and residential address be reported, in alphabetical order, for all receipts over 830 in a calendar
year. Committees mus( keep detailed accoumts and records of alf receipts, but need only ifemize those receipts over $30. In addition. the
oceupation and emplover 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 ench page.)

Name and Residential Address

Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Lawrence Bruce
3/7/201% 254 Chandler Road $58.14

Andover, MA 01810

Line 9: Total Receipts over $50 (or listed above) $58.14
Line 10: Total Receipts 850 and under* (not listed above) $0.00
Line 11: TOTAL RECEIPTS IN THE PERIOD $58.14

« Enteron page 1, line 2
* [Tyou have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 2



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received {alphabetical Jisting required) Amount {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) $0.00
Line 11: TOTAL RECEIPTS IN THE PERIOD $0.00} | Enter on page 1, line 2

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

Page 3




SCHEDULE B: EXPENDITURES
M G.L. c. 35 requives committees to list, in alphabetical order, all expenditures over $50 in o reporting period. Committees must keep
detailéd accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may he added together,

Jrom committee records, and reported on line 13.

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

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
P.O. Box 783634
3/9/2011 Big Daddy's Si Winter Garden, FL 34778 "
g Daddy’s Signs (407)347-5965 Lawn Signs and stands $246.70
__=

Line 12: Total Expenditures over $50 {or listed above) $246.70
Line 13: Total Expenditures $50 and under* (not listed above) $0.00
Enter on page |, line 4 » | Line 14: TOTAL EXPENDITURES IN THE PERIOD $246.70

% 1f you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above,

Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid {alphabetical listing) Address Purpose of Expenditure Amount
Line 12; Expenditures over $50 (or listed above) $0.00
Line 13: Expenditures $50 and under* (not listed above) $0.00
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD $0.00

* 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 s




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.

Enter on page I, line 6 =

Date Received From Whom Received* Residential Address Description of Contribution Value
Line 15: In-Kind Contributions over $50 (or listed above) $0.00
Line 16; In-Kind Contributions $50 & under (not listed above) $0.00
Line 17: TOTAL IN-KIND CONTRIBUTIONS $0.00

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

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

Page 6



SCHEDULE D: LIABILITIES

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

Date Incarred

To Whom Due

Address Purpose

Amount

Enter on page !, line 7

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

$0.00

Page 7




Form CPF M 102: Campaign Finance Report

Commonwealth Munic ipa 1l Form
of Massachusetts B . L .
Office of Campaign and Pclitical Finance

- - : SR 1 R
File with: AR 4”1390@1 Iy

City or Town Clerk ox Election Commission

el l‘?r ?i;\SS

Reporting Period ~ Beginning: 3/5/2011 Ending: 4/11/2011

Type of report: 30 day after election

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

SUMMARY BALANCE INFORMATION

Ending Balance from previous report: $420.36
Total receipts this period: $0.00
Subtotal: $420.36
Total expenditures this period: $0.00
Ending Balancea: $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:

1 certify that T have examined this report, including attached schedules and it is, to the best of my knowledge and
belief, a true and complete statement of all campaign finance activity including all contributions, lecans, 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. ¢, 55.

Signed under the penaltijes of perjury:

ture {in ink) Date

I%f;jéavit of Candidate (check 1 bdx only) :

Candidate with Committea 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 upder the authority or on behalf of
this committee in accerdance 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. oy
[1 candidate without Committee OR candidate with independent activity filing sepa.i:ata report.

I certify that I have examined this repert 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, in-kind contributicns 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. <. 55.

8igned under the penalties of perjury:

e @557



Schedule A: Receipts

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

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

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

$0.00
50.00
$0.00



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 $50 and under 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 Expendituras $0.00

Total Expenditures $0.00



Schedule D: Liabilities
M.G.L. c. 55 requires committees to report ALL liabilities which have been reported praviously and are still
outstanding, as well as the liabilities incurred during this reporting periocd.

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

Commonwealth

of Massachuseits
ZQH i‘PR ? ‘ p 2 2 | File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date:  [Mar 5, 2011 Ending Date:  |Apr 11, 2011 |
R Tt a i YL SR o
j HRTRASAS

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

|Dennis F. Forgue I lCommittee to Elect Dennis Forgue I
Candidate Full Name (if applicable) Committee Name
ISchooI Committee | ICatherine Healey l
Office Sought and District Name of Committee Treasurer
|18 Reservation Road, Andover, MA 01810 || ||2 Twin Brook circle, Andover, MA 01810 |
Residential Address Committee Mailing Address
Telephone Number {optional): | Telephone Number (optienal): |

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 4 690.78
Line 2: Total receipts this period (page 3, line 11) * 275,00
Line 3: Subtotal (line 1 plus line 2) t 965 ¥/
Line 4: Total expenditures this period (page 5, line 14) [ S/qa'](o
Line 5: Ending Balance (line 3 minus line 4) 7 ’73‘0 3
Line 6: Total in-kind contributions this period (page 6)

Line 7: Total (all) outstanding liabilities (page 7) P [007). Hi)

Line 8: Name of bank(s) used: | E N f_er pﬂsg BCW\ ]( |

Affidavit of Committee Treasurer:

I 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 all campaign finance
activity, including atl contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represenis the campaign
finance activity of all persons acting under the authgyity or on behalf of thi in accordance with the requirements of M.G.L. c. 55.

f
(Treasurer's signature) Date: | 4/ / 7/)—9” |

Signed under the penalties of perjury:

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

Candidate with Commiittee and no activity independent of the committee

E/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. 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
l:] 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

campaign finance activity of all persons acting nder the authority oya%qmmiuee in accordance with the requirements of MG L. ¢. 535.
Signed under the penalfies of perjury: ‘ w@“"“ﬂ y M (Candidate's signature) Date: | "/ /623/.‘204 / |
v




SCHEDULE A: RECEIPTS
MG.L c 53 requires that the name and residential address be reported, in alphabetical order, for all receipts aver $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipis over $50. In addition, the

occupation and employer must be reported for all persons who contribute 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 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)
3| John Mofitt v ih *100.00
,, N Lavio Gregoy . )
6 ombassy e, Andof
MaT JChmrep
3}20 21 geech Cr Mndocer MA | 626 00

328

Wickarls J5CoH B¢ Kards
¢ Starwood Xwg  Andorel MA

*50.00

T

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

21500

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

$2715.00

L

* [f you have itemized rece

ipts of $50 and under, include them in line 9.

Enter on page 1, line 2

Line 10 should include only those receipts not itemized above.

Page 2



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer’
(for contributions of $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 itemized above.

Page3




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period. Commiltees must keep

a‘fetailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
Jrom committee records, and reported on line 3. ’

(A "Schedule B: Expenditures” attachment is available to complete, print and attach to this report, if additional pages are required to

report all expenditures. Please inciude your committee name and a page number on each page.)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

319,

(A Sgns

5 Mgin S+
brih f2¢0d

ML Y
¥

_ﬁgh fames

b 4250

‘3! i 'f/,,

Mndoiar Towrsimun

32, Cheghot S
Ardoier M

T 2005

 Cdvei hstna

3![‘{!!1

19 N Mams
Andover U K

20, M

Drnbng

20 Maw S

3]sl s (rdois)) U Andover M stamgs [ B00
Y| 13 Turmpike & F
5{"5’ I ‘Sﬂ_mq._ Jandose/] Notds Andoe ( .p/ witag 9.00

L

* 1f you have itemized expenditures of $50 and under, include them in line 12. Line 13 should inclu

above.

Enter on page 1, line 4 =

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

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

o

Line 14: TOTAL EXPENDITURES IN THE PERIOD

%627,

de only those expenditures not itemized

Page 4



SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpase of Expenditure

Amount

Enter on page 1, line 4 -

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page 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, linc 6 = { Line 17: TOTAL IN-KIND CONTRIBUTIONS

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address
of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Page 6



SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Ameount
Deanis Foglle 1B Kesenahon kd lpan rom 0. CO
07\} JOO(S ‘0 ﬂ«;\da\/e/ Mﬁ.— OIS/IC C&zha/c(/alé .
Dfnmx Forgue_ 1D Peseniafin foad Con, |
1(3’[9‘1)% Ardover M QK10 cand dafe E0.00
Enter on page 1, line 7 - { Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 7 o0, 00

Page 7



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth

of Massachusetts 2{}” APR ngecmnC“n:migiJm

File with: City or Town Clerk or

Fill in Reporting Period dates: Beginning Date: [Mar 5, 2011 Ending Date:  |Apr 11, 2011 |
T oo MAge
Type of Report: (Check one)
[_] 8th day preceding preliminary ~ [] 8th day preceding election 30 day afier election [] year-end report [ dissolution
|Donald H. Gottfried l |The Don Gottfried for SC Committee |
Candidate Full Name (if applicable) Committee Name
|Schoo| Committee | |Daniel Greco J
Office Sought and District Name of Committee Treasurer
|4 Avon Street, Andover, MA 01810 l |71 Chestnut Street |
Residential Address Committee Mailing Address
Telephone Number (optional): | Telephone Number {optional): |
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 0

Line 2: Total reéeipts this period (page 3, line 11) % Uﬂ [ l@

Line 3: Subtotal (line 1 plus line 2) PYRN N (%

Line 4: Total expenditures this period (page 5, line 14) gr{)( ]3.( '58

Line 5: Ending Balance (line 3 minus line 4) 9.3 5‘ o0

Line 6: Total in-kind contributions this period (page 6) Y ")’LI OO

Line 7: Total (all) outstanding liabilities (page 7) %; . 9'

Line 8: Name of bank(s) used: R)[H/(A’L Nl CaetT LL/U(O‘\/ |

Affidavit 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, 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 Phah of this committee in accordance with the requirements of M.G.L. c. 55.
Signed under the penalties of perjury: /\—)\ (Treasurer's signature) Date: | Li lq' “ l

A

FOR CANDIDATE FILINGS ONLY: 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
m 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 Commiitee OR Candidate with independent activity filing separate report

l:] [ centify that 1 have examined this report including attached schedules and it is, 1o 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 §f this committee in accordance with the requirements of MG.L. ¢. 55.

(Candidate's signature) Date: | "'\ \\\q’ \‘“ |

Signed under the penalties of perjury:

{
LA (A
NS




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 ina calendar
year. Commiltees must keep detailed accounts and vecords of all receipts, but need only ilemize those recelpts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year. i

(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)
IME Nl e
216 |l " w303 L |
2[[5/\1 X 000 )

3|l l bie- 3 ;

sl ! 3.Lo !

’hh%\“

Jear s T v

NeVS ST
C,’njgmumt W\p\'

SO .o

3 |- |

PATAA Gy RIS/ T
& LOwMesTet> :
Aot 0. MY

5000

%)\’ar\\\

ot e
O AN A OFUN

[0B .00

2|3 |y

WP EQECD

w cAnTeneandy 5T
WS«

.y

3520

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

pIAETIV

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

Line 11: TOTAL RECEIPTS IN THE PERIOD
L—

YTERT:

& Enter on page 1, line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer’
(for contributions of $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 fine 9. Line 10 should include only those receipts not itemnized above.

Page 3



SCHEDULE B: EXPENDITURES

:tv[. G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $30 in a reporting period Committees musi keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
Jfrom committee records, and reported on line 13. )
(A "Schedule B: .Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
.3h (L ||l oURIRT QRIVTS || ovpr TS | v Post A | 4/9. 97
Ll || & SR A || e sees o3
2]y | oo oF smpmveseff ST T oo ona <o | f0.00
[ e ) T
’s\\%\\l Us - 0057 e 6’;?\55;(5,:& 5TaMP %5 S0

Enter on page 1, line 4 =

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

13-4

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

&

Line 14: TOTAL EXPENDITURES IN THE PERIOD

aM13-(%

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

above.

Page 4



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid

Date Paid {alphabetical listing) Address Purpose of Expenditure Amount

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

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

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 inctude 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
DELHNRALSTEIN ||| Tuverd FArM 6
21| stmnfs FaoO
ArogL
: < wvif  Od.
,,_?z [b[ THIRSZ LA<HAOLA j2z2 Saamp <, F0, 00
ANONEIL, WA
Line 15:In-Kind Contributions over $50 (or listed above) Yo, OO
Line 16: In-Kind Contributions $50 & under (not listed above) Lll'{ cOD
Enter on page 1, line 6 - | Line 17: TOTAL IN-KIND CONTRIBUTIONS gl -

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

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

Page 6



SCHEDULE D: LIABILITIES

MG.L ¢ 35 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

WAL T2 |l w kued & LA QST O .
Rill oo | 7 e

Enter on page 1, line 7 = | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) %3‘ o

Page 7



Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

=3
of Massachusetts File with: City g[' -1 owIt é{;é or Elegtion Commission
Fill in Reporting Period dates: Beginning Date: | { 25! S l \ | Ending Date: Z ; K
S HF
Type of Report: (Check one) vt

[V [-11

[] 8th day preceding preliminary ~ [[] 8th day preceding election ] 30 day afler election O year—end j‘eport Th diggghition
- oI .|

CDonel Toofws ] Mcﬁm(’ﬁw S
CAndoler_Houcud, Aol | |kl Besger ]
(I Tolbett S1_Atdalt MATEIO] [P0 Bot [T50_Arcak i/ QB0
T—— e e e ey S | L bl 957G 0TL ]

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report ﬂ \ j 0'7 \ L"S
Line 2: Total receipts this period (page 3, line 11) O
Line 3: Subtotal (linc 1 plus line 2) g \ . 7 0)7 L}-E)
Line. 4: Total expenditures this period (page 5, line i4) (l)
Line 5: Ending Balance (line 3 minus line 4) & | 79148
Line 6; Total in-kind contributions this period (page 6) D
Line 7: Total (all) outstanding hiabilities (page 7) O
Line 8: Name of bank(s) used: r Sovel (j\, (’; A {h ﬂf\k

Affidavit of Committee Treasuarer:
I 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 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. ¢. 55. orin
Signed under the penalties of perjury: (Treasurer's signature) Date: { 3 /[_( Jr

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

Cafididate with Committee and no activity independent of the cormittee

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. Thave 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

L__l 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, incleding contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting upder the authority,or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. / i

' )7 K | é{ / 2 m
Signed under the penalties of perjury:  _ / / - - (Candidate’s signature) Date: i
M




)

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

(A "Schedule A: Receipts”

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

Name and Residential Address

Date Received (alphabetical listing required)

QOccupation & Employer

Amount (for contributions of $200 or more)

-

L .

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

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




- - i

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.)

To Whom Paid
Date Paid {alphabetical listing)

Address Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

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

Line 14;: TOTAL EXPENDITURES IN THE PERIOD

O

* Tf 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




T SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Pleasc 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.

Description of Contribution Value

Date Received From Whom Received* Residential Address

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

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

Line i7: TOTAL IN-KIND CONTRIBUTIONS O
you must report the name and address

Page 6

Enter on page 1, line 6

* 1f an in-kind contribution is reccived from a person who contributes more than $50 in a calendar year,
of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor’s occupation and employer.




L] i -

SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees io report ALL liahilities which have been reported previously and are still outs

as those liabilities incurred during this reporting period.

tanding, as well

Date Incurred

To Whom Due

Address

Purpose

Amount

Enter on page 1, line 7 -

Line 18: TOTAL QUTSTANDING LIABILITIES (ALL)

Page 7



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth g l,’fD
of Massachusetts -~ -

e

File with; City of Tc')\\vnj(flgrtcg %ion Commission

Fill in Reporting Period dates: Beginning Date: |Mar 5, 2011 Ending D%H ilfﬁfr 11F 2011
(il A :

Type of Report: (Check one)

b
i

) - . . , oo SRTOVER MASS
[ 8th day preceding preliminary [ ] 8th day preceding election 30 day after election [ year-end report Et\cﬁﬁéoluuon

|Daniel H. Kowalski I | l
Candidate Full Name (if applicable) Committee Name
FSeIectman 4' | |
Office Sought and District Name of Committee Treasurer
|24 Enfield Drive, Andover, MA 01810 | |
Residential Address Committee Mailing Address
Telephone Number {optional): | Telephone Number (optional): | I
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report —~
Line 2: Total receipts this period (page 3, line 11) QRS O
Line 3: Subtotal (line 1 plus line 2) 46 .o
Line 4: Total expenditures this period (page 3, line 14) “4RG O
Line 5: Ending Balance (line 3 minus line 4) o
Line 6: Total in-kind contributions this period (page 6) )
Line 7: Total (all} outstanding liabilities (page 7) S
Line 8: Name of bank(s) used:l EASTNZA) a0 l

Affidavit of Committee Treasurer:

I centify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reperting periad 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: (Treasurer's signature) Date:

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

Candidate with Committee and no activity independent of the committee

I:l I certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete 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 any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report
1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
m finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting peciod and represents the

campaign finance activity of all persons acting ungeT the auth: WO!‘ this committee in accordance with the requirements of M(G.L. ¢. 55.
n i
Signed under the penalties of perjury: Z M / (Candidate's signature) Date: I L ’I Zﬂ?éﬂ\ |
¥




SCHEDULE A: RECEIPTS

MG.L. ¢ 55 requires that the name and residential address be reporied, in alphabetical order, for all receipts over §50 in a calendur
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipls over 350, In addition, the
occupation and employer musi be reported for all persons who contribute 8200 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 committee name and a page number on each page.)

Date Received

Name and Residential Address

Occupation & Employer

Eine 11: TOTAL RECEIPTS IN THE PERIOD

(Cb
(.%._—

(alphabetical listing required) Amount (for contributions of $200 or more)
= /z-z. / DAMNEL- Coxr Dad ey O ||| TR~ T DS
FFNUY AU EOFISLD TR ArDR SST
AT L M oSS i
L
Line 9: Total Receipts over $50 (or listed above) =
Line 10: Total Receipts $50 and under* (not listed above) o>

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

€ Enter on page 1, line 2

melude them in line 9. Line 10 should include only those receipts not itemized above.

Page 2




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 53 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period. Committees mus! keep

detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $30 and under may be added together,
Jfrom committee records, and reported on line 13. ’

(A "Schedute 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
os/c?/ US PoOST AR T
ZEOUN OFTCLS NA OS> FD5T'AG<§ . LD
: w2
%/za.-.;& AT C2UOW CARL 7¢%5

BRPEISLCS

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* |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 4



SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

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

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

Line 15: In-Kind Contributions over $50 (or listed above} 'l

Line 16: In-Kind Contributions $50 & under (not listed above)| . <2
Enter on page 1, line 6 > | Line 17: TOTAL IN-KIND CONTRIBUTIONS é\

* If an in-kind contribution is received from a person who contri
of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occup

butes more than $50 in a calendar year, you must report the name and address

ation and employer. Page 6



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

Date Incurred To Whom Due Address Purpose Amount
o
N
\\
\
\
Enter on page 1, ling 7 = \Ene 18: TOTAL OUTSTANDING LIABILITIES (ALL) (ab]

Page 7



Form CPF M 102: Campaign Finance Re
Municipal Form B

Office of Campaign and Political Finance

Commeonwealth

of Massachusetts 3
File with: Citghisr Town Qljsk or Elediidn Commission
Fill in Reporting Period dates: Beginning Date: lMar 5, 2011 Ending Date: A

1
o]

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

Wary Kelvie Lyman I r(:ommittee to Elect Mary Lyman J
Candidate Full Name (if applicable) Committee Name
Igelectman J ]James Lyman l
Office Sought and District Name of Committee Treasurer
[50 Schoot street, Andover, MA 01810 1} |[50 Schoot street, Andover, MA 01810
Residential Address Committee Mailing Address
Telephone Number (optional): (978) 470-2685 l Telephone Number (optional): | (978) 470-2685 l

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 2.72

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

Line 3: Subtotal {line 1 plus line 2)

Line 4; Total expenditures this period (page 5, line 14) 2.12
Line 5: Ending Balance (line 3 minus line 4) O
Line 6: Total in-kind contributions this period {page 6) J—

Line 7: Total (all) outstanding liabilities (page 7) _—

Line 8: Name of bank(s) used:l feo Ne'S i da 1\‘@1
T =

Affidavit of Committee Treasurer:

[ 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 all campaign finance
activity, including all contributions, loans, receipts, Sk ditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the au or on behalf of this commtfk in accordance with the requirements of M.G.L. ¢. 35,

/14 . Lt men (Treasurer's signature) Date: l q -—-L{ — J

FOR CANDIDATE FlLINMNLY: Affidavit of Candidaté?{check 1 box only)

Candidate with Committee and no activity independent of the committee

IE 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 accerdance 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.

Signed under the penalties of perjury:

Candidate without Committee QR Candidate with independent activity filing separate report

D I certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete 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. ¢. 55.

¥V

Signed under the penalties of pexjury: /Im ¢ L iA YA——"" {Candidate’s signature} Date: | o ! // // J
// [, /(}Mf/ (4



vear. Commitiees must keep detailed accounts and recor
occupation and employer must be reported for all persons who contribute $200 or
" attachment is available to complete, print and attac
report all receipts. Please include your committee name and a page num

(A "Schedule A: Receipts

SCHEDULE A: RECEIPTS

MG.L ¢ 55 requires that the name and residential address be reporied, in alphabetical order, for all receipts over 330 ina calendar

ds of all receipts, but need only itemize those receipts over §50. In addition. the
move in a calendar year, -
h to this report, if additional pages are required to
ber on each page.)

—-———

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $206 or more)
L | ———
B |
l_ L
_ ]
]

-

!

]
i

| a

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

& TEnteron page 1, line 2

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

Page 2



SCHEDULE A: RECEIPTS (continued)

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

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

- O_/

& FEnteron 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 aver %50 in a reporting period. Co

detailed accounts and records of all expenditures, but need only itemize those over 330. Expenditures § 50 and under may

from committee records, and reported on line 13.

(A "Schedule B: Expenditures” attachment is available to complete, print and attach to this report, if addition

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

mmittees must keep
be added together,

al pages are required to

To Whom Paid
Date Paid (alphabetical listing)

Address Purpose of Expenditure

T

Amount

4 Pw?legUn ed

Ipank [ees
foire= g

A1

Enter on page 1, line 4 =

above.

Line 12: Total Expenditures over 350 (or listed above)

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

$2.72

Line 14: TOTAL EXPENDITURES IN THE PERICD

e

* 1f you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

Page 4



SCHEDULE B: EXPENDITURES (continued)

L

To Whom Paid ] T
Date Paid (alphabetical listing) Address Purpose of Expenditure F_M__j
T
] L I
_ | L
L \ L | ;
]
L
|

|

_

_

\
\
Al

|

T
T

=

s

=

B

L=
L
—

I —

2l

L

L

L

Enter on page 1, line 4 2

above,

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

18

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

1l

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

Page 5



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

T

Date Received|  From Whom Received* Residential Address B Deseription of Contribution| _ Value |
L L I ﬁ__L_i:—-J_f

| _ L S

| e L ——

I || | j L _ | L/_

_| L J
L | _

-

— 1 00

\b_

—

\

L B

:

Enter on page 1, line 6 =

* If an in-kind contribution is received fro

of the contributor; in addition, if the contri

Line 15: In-K

Line 16: In-Ki

m a person who contributes m

Line 17: TOTAL IN-KIND CONTRIBUTIONS

bution is $200 or more, you must also report the contributor's occupation and employer.

ind Contributions over $50 (or listed above)

nd Contributions $50 & under (not listed above)

il

ore than $50 in a calendar year, you must report the name and address

Page 6



SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

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




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

o
T ey

CETICE

Commonwealth
of Massachusetts

— : : File with: Qity br T% Gte% or %tieﬁ Cﬂ%issi(}n
Fill in Reporting Period dates: Beginning Date: |March 5, 2011 | !

Ending Date: Apr 11, 2011

Type of Report: (Check one) L HASS

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

]Paul 1. Salafia | lPauI Salafia Committee |
Candidate Full Name (if applicable) Commitiee Name
|Selectrnan l ISamueI 3. Concemi |
Office Sought and District Name of Committee Treasurer
|283 South Main Street | |283 South Main Street |
Residential Address Committee Mailing Address
Telephone Number (optional): (978) 475-3462 | Telephone Number (optional): | (978) 475-2300 |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report SCOTF. / }/
Line 2: Total receipts this period (page 3, line 11) Z/ yg’ﬂ, 3
Line 3: Subtotal (line 1 plus line 2) 7/ ¢ b_%/, e/
Line 4: Total expenditures this period (page 5, line 14) é, Cf SO. g’ /
Line 5: Ending Balance (line 3 minus line 4) 503, H
Line 6: Total in-kind contributions this period (page 6) P e WA
Line 7: Total (all) outstanding liabilities (page 7) <
Line 8: Name of bank(s) used: rp, K afF UE&) Ed)C; LA A2 TS

Affidavit of Committee Treasurer:

I certify that 1 have examined this report including attached schedules and it is, 1o 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 al] persons acting under the authority or on behalf of this gommittee in accon jth the requirements of M.G.L. ¢. 55.

(Treasurer's signature) Date: I ‘7/-'“&/ ...-(Q@ / l

Signed under the penalties of perjury:

4__-—-—--‘_--_.-
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

I 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 all campaign finance
D 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. 1 have not received any contributions,

incutred any liabilities nor made any expenditures on my behalf during this reporting period.

Ent activity filing separate report

Cdules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
's, disbursements, in-kind contributions and liabilities for this reporting period and represents the

for on behalf of this committee in accordance with the requirements of MG 1L ¢ 55.

pa Fa
(Candidate's sighature) Date: | ‘7;/ 2 /I / // |

Candidate without Committee QR Candidate with indeps
D 1 certify that 1 have examined this report including altached

finance activity, including contributions, loans, receip

campaign finance activity of all persons acting unde

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

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

e ) if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

- Name and. Resi'de.ntial Address Occupation & Employer
_ Date Received 7 (alphabetical listing required) Amount (for contributions of $200 or more)
I I I ]
Cash Basis March 5 through April 11, 2011

. TZP_& o 7mDate o 7 NameAAddress Memo Paid Amount
ABRAHAM, RONALD T

Deposit 3/9/2011 250 R ANDOVER STREET ANDOVER, MA 01810 AUTO SERVI... 250.00
Total ABRAHAM, RONALD 25000
ANDERSON, LINN

Deposit 31912011 93 ABBOT STREET ANDOVER, MA 01810 BUSINESSW... 250.00
Total ANDERSON, LINN 25000
BUCK, BILL

Deposit 3/21/2011 5 LOCKWAY ROAD ANDOVER, MA 01810 REAL ESTA... 100.00
Total BUCK, BILL 100.00
CONSTANTINE, ANN

Deposit 3/9/2011 81 CENTRAL STREET ANDOVER, MA 01810 CITIZEN 50.00
Total CONSTANTINE, ANN 50.00
CORMIER, RAYMOND Y.

Deposit 3/8/2011 31 SUNSET ROCK RCQAD ANDOVER, MA 01810 HOMEBUILD... 500.00
Total CORMIER, RAYMOND Y., 500.00
CORMIER, YVON

Deposit 373112011 17 CORMIER'S WAY ANDOVER, MA 01810 DEVELOPER L 500.00
Total CORMIER, YVON 500.00
COUGHLIN, KEVIN G.

Deposil 3/31/2011 3 PINE RIDGE ROAD WESTFORD, MA 01886 BUSINESSM.. ~ 200.00
Total COUGHLIN, KEVIN G. 200.00
DOHERTY, JOSEPH B., JR.

Deposit 3/21/2011 12 BARTLETT STREET ANDOVER, MA 01810 REAL ESTA... 20000
Total DOHERTY, JOSEPH B., JR. 200.00
ELKE KAPPELER

Deposit 3/9/2011 17 ALDEN ROAD ANDOVER, MA 01810 REAL ESTA... ~50.00
Total ELKE KAPPELER 50.00
FINLAYSON, GARY

Deposit 3/8/2011 CITIZEN . %00
Total EINI AYSON, GARY 40.00

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 J(—— Enter on page 1, line 2

Tnclude them in line 9. Line 10 should include only those receipts not itemized above.
Page 2

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




ate Received

o
F

Name and Residential Address

SCHEDULE A: RECEIPTS (continued)

Occupation & Em ployer

|

=

alph i isti i - N :
= TL(M'MW_“"'_M) Amount - (for contributions of $200 or more)
HOLTZMAN, EILEEN -

Deposit 3/9/2011 269 SOUTH MAIN STREET ANDOVER, MA 01810 CITIZEN 100.00
Total HOLTZMAN, EILEEN 10000
JOHNSON, MARK B.

Deposit 3/8/2011 24 GREY BIRCH ROAD ANDOVER, MA 01810 LAWYER 300.00
Total JOHNSON, MARK B. 300.00
KELLEY, KATHLEEN

Deposit 3/21/2011 21 WILLIAM STREET ANDOVER, MA 01810 REAL ESTA... 100.00
Total KELLEY, KATHLEEN 10000
LARSEN, LARRY

Deposit 31212011 18 ANDOVER ST. ANDOVER, MA 01810 PSYCHOLO... 100.00
Total LARSEN, LARRY 100.00
McKERNAN, MARY BORDEN

Deposit 3/21/2011 4 REGENCY PDG ANDOVER, MA 01810 CITIZEN 50.00
Total McKERNAN, MARY BORDEN 50.00
MELDRUM, DAVID

Deposit 3912011 287 SOUTH MAIN STREET ANDOVER, MA 01810 CITZEN 50.00
Total MELDRUM, DAVID 50.00
O'SULLIVAN, JEREMIAH

Deposit 3/8/2011 298 SOUTH MAIN STREET ANDOVER, MA 01810 BUSINESSM... 200.00
Total O'SULLIVAN, JEREMIAH 200.00
STAPINSKI, STEPHEN

Deposit 3/21/2011 66 PARK STREET ANDOVER, MA 01810 ENGINEER 7500
Total STAPINSKI, STEPHEN 75.00
SUMBERG, RICHARD

Deposil 31312011 15 RAILROAD STREET ANDOVER, MA 01810 CITIZEN ~ 100.00

00

Total SUMBERG, RICHARD 100

WILSON, FLORENCE
Deposit 3/9/2011 4 EASTMAN ROAD ANDOVER, MA 01810 RETIRED ~ 100.00
100.00
Total WILSON, FLORENCE St
3,315.00
TOTAL Dok 1io U ———
| Il | Ii j
- ; “”
PaL I~ SCHLAP 1132.53|| oA

Y-1= 1t

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

Y7 $3

< Enter on page |, line 2

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

Page 3



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
—lr all M I
_ Date _Num . NameAddress e Memo Paid Amount
CONNOLLY PRINTING T 1
3/8/2011 1001 17BGILL STREET WOBURN, MA 01801 SIGNS 818.13 ]
Total CONNOLLY PRINTING 818.13
EAGLE TRIBUNE A S
3/9/2011 AMEX 33 CHESTNUT STREET ANDOQVER, MA 01810 ’ 449,00 =
341512011 AMEX 33 CHESTNUT STREET ANDOVER, MA 01810 718.40 ]
Total EAGLE TRIBUNE 1,167.40
GLORY RESTAURANT e ]
312212011 AMEX 19 ESSEX STREET ANDOVER, MA 01810 /%’5/7/0 } 942.32 3
Total GLORY RESTAURANT 042,32
HOME DEPOT
3/6/2011 AMEX 72 PLEASANT VALLEY ST. METHUEN, MA 01844 SIGNS 16.97 ]
3/11/2011 AMEX 72 PLEASANT VALLEY ST. METHUEN, MA 01844 SIGN MATE... 21.04 1
Total HOME DEPOT 38.01
LANAM CLUB A — 2 |
4/8i2011 CASH Seo ) HHi sr Ai 8OY<2) MeETING PL.. 171.42 3
Total LANAM CLUB 171.42
LAROSA'S
3/5/2011 AMEX 7 BARNARD STREET ANDOVER, MA (1810 snacke, drink... 79.51 d]
311512011 AMEX 7 BARNARD STREET ANDOVER, MA 01810 WATER, SO... 17.01 i
31192011 AMEX 7 BARNARD STREET ANDOVER, MA 01810 TREATS FO... 27.61
Total LAROSA'S 124,13
POSTMASTER By
311512011 1002 ANODVER, MA 01810 STAMPS ~280.00
Total POSTMASTER 280.00
ROCKY'S =
31612011 AMEX 50 PETERS STREET NORTH ANDOVER, MA SIGN STUFF 9.12 7
Total ROCKY'S 9.12
SIGN CENTER
4/4/2011 1003 40 ORCHARD STREET HAVERHILL, MA SIGNS 207.19 =
Total SIGN CENTER 207.19
STAPLES
3/9/2011 AMEX 73 TURNPIKE STREET NORTH ANDOVER, MA S ES 30.19 |
Total STAPLES ' - 3019
TOTAL 3,787.91
PAV= = GHF A ' ey
§el-1d hoAr.s 3ip2,90
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 (r;‘?SY),B(

* 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-ki ibuti :
( -kind contributions of more than $50. In-kind contributi
added together from the committee’s records and included iri line 16 on pagel. coniributions $20 and under may be

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 -,

* [f an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address
of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor’s occupation and employer. Page 6



SCHEDULE D: LIABILITIES

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

. Date Incurred

To Whom Due

Address Purpose

Amount

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Ta O ‘I
Fill in Reporting Period dates: Beginning Date: |Jan 8, 2011 Ending Date: |Feb 23, 2011 |

TR MASS
Type of Report: (Check one)
[ 8th day preceding preliminary ~ [] 8th day preceding election 30 day after election [ year-end report [ ] dissolution
| | IY&S for Andover Schools I
Candidate Full Name (if applicable) Committee Name
I l |Karen Vigurs-Stack J
Qffice Sought and District Name of Committee Treasurer

I | |8 Ivy Lane, Andover, MA 01810 I

Residential Address Committee Mailing Address
Telephone Number (optional): ||| [ Telephone Number (optionai): | |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 600
Line 2: Total receipts this period (page 3, line 11) 1,750
| Line 3: Subtotal (line 1 plus line 2) 2,350
Line 4: Total expenditures this period (page 5, line 14) 1,844.91
Line 5: Ending Balance (line 3 minus line 4) 505.09
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: IDanvers Bank

Affidavit of Committee Treasurer:

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 stalement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, dlsbu:se ents, m-kmd contributiops and habllmes for this reporting period and represents the campaign

finance activity of all persons acting under m@uw i Wﬂl € T nts of GL.c 55

Signed under the penalties of perjg?'k / e (fy 4ty .:} yayl (Treasurer's Slgrl,alure) Date: | / 4 / 90 { / J

WEYN Vl VY

FOR CANDIDATE FILINGS ONLY: Affidavit ofda‘ndidale: (check 1 box only)

Candidate with Committee and no activity independent of the committee

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

Candidate without Committee 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.G.L. ¢. 55.

Signed ander the penaities of perjury: {Candidate's signature) 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 addition, the
occupation and employer must be reported for all persons who contribute 3200 or more in a calendar year.

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

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Tina Girdwood
1/11/2011 15 Tucker Rd. 200|[|Independent Philanthropy Professional
Andover, MA 01810
Bob Gilbert Attorney and business owner
1/14/2011 12 Gray Road 500]]|Gilbert & Renton LLC
Andover, MA 01810
Wittiam Wall
1/14/2011 2 Blueberry Hill Rd. 500/ | {General Counsel
Andover, MA 01810 P
Ned Williams
Partner
1/21/2011 44 Holt Rd. 500
Andover, MA 01810 Brook Venture
Line 9: Total Receipts over $50 (or listed above) 1,700
Line 10: Total Receipts $50 and under* (not listed above) 50
Line 11: TOTAL RECEIPTS IN THE PERIOD 1,750|{« 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 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

QOccupation & 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 itemized above.

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires commitiees 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.
{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
2/5/2011 Carolyn Dann N n%‘ﬁ;g Dundee Ko gsifggurseme“t for lawn sign 327.47
. . - 16 Robandy Rd. Reimbursement for letter
1/20/2011 Christa DiNapoli Andover, MA 01810 printing expenses 111.35
81 High St. Reimbursement for purchase of
1/20/2011 Tom Deso Andover, MA 01810 envelopes and address labels 131.15
. 12 Gray Rd. Reimbursement for stamp
2/772011 Ann Gilbert Andover, MA 01810 purchase 924
< 14 Canterbury Rd. Reimbursement for postcard
1/20/2011 John Zipeto Andover, MA 01810 printing expenses 350.94
Line 12: Total Expenditures over $50 (or listed above) 1,844.91
Line 13: Total Expenditures $50 and under* (not listed above) 0
Enter on page 1, line 4 > | Line 14: TOTAL EXPENDITURES IN THE PERIOD 1,844.91

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

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above,

Page 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

none

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

* f 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

none

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




Form CPF 102A : Amendment to Campaign Finance RQD‘LE VED

Office of Campaign and Political Finance v o] F7%'s 0rr)cE
File with: Director 1| !2 AN 2C AGeyl
* Office of Campaign and Political Finance CPF ID#
Or Local Eloction Office

Flease print or type all information, except signatures. TOWR CF ANDOVER, MASS

(Rzportin'g Period: Beginning date: 5"" .S_:ZG-V / Ending Date: z _; ; d 7)

Report being amepded:
Year: O Pre-primary 0] Preclection [J Year-end ﬂ 30 day afier special election O otner

( SUMMARY BALANCE INFORMATION P 6
Line 1: Ending balance from previous report
Line 2: Total receipts this period (page 2, line 11)

Line 3: Subtotal (ine 1 plus line 2) SM
Line 4: Total expenditures this period (page 3, linc 14)  $ il  o—
Line 5: Ending balance (line 3 minus line 4) sﬂ“‘é
Line 6: Total in-kind contributions this period (page 4y  3_ ==& ==
Line 7: Total (all) outstanding liabilities (page 4) Sm
\

The original filing of the abov jferenced aign finance regt is bein amended for th f‘olléwx eason(s):

wiry ™\
AT AT Fu.uuq

Do& 7o SALRF! B
(D endu Pammm.w;wwa }1L ‘”: |

Sanales op AREL QHERES ;‘;’;

perju

/ /b/L_

Date

102A 5/95
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