Form CPF M 102-0: Campaign Finance Report
Municipal Form ' RECE IVED
TN CLERK'S CFFICE

Office of Campaign and Political Finance

Commonwealth

of Marssthuselis
‘ M7 APR 24 A 10: 50

City or Town of,__ Andover
COEHOE ANDOVER, MASS

- Please print or type all information, except signatures.

Fill in dates: Month Day Year Month Day Year
Reporting Period Beginning_ March . 10, 2012 Ending April 156 2012
Type of Report: (Check One)
o Bth day preceding LI s day preceding election ¥ 30th day following election O 20th day of January
preliminary/primary {Town or Special) (Year-End Reporty

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

1. T certify that I am a candidate for or hold Municipal Office.
2. Icertify that | have not received any contributions, made any expenditures, or incurred any obhgatmns during this

reporting period, and do not have a campaign fund in existence.
3. 1certify that I do not have a political committee.

DATE I. SIGNATURE 1. RESIDENTIAL ADDRESS HI. OFFICE SOUGHT
Signed under the penalties of perjury (Street and Mumber)

“ %54 (Gl & Suithotin ) 5t ollecnoor monsree
[

2ol

11/97




Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwesllth
of Massachuseits

City or Town of.___ Andover
et oF AHDOVER, MASS

Please print or type all information, except signatures.

Fill in dates: Month Day Year Month Day Year

Ending April 16 - ; 2012

Reporting Period Beginning_ Maych . 10, 2012

Type of Report: (Check One)

0 8th day preceding election B 3ot day following election | 20th day of January

(Ioi nor SPECIal} (= €ar End “‘epult)

preliminary/primary

Pursuant to M.G.L., Cﬁapter 55:

1. I certify that I am a candidate for or hold Municipal Office.
2. I certify that | have not received any contributions, made any expenditures, or incurred any obligations during this

reporting period, and do not have a campaign fuad in existence.
3. Icertify that I do not have a political committee.

1. SIGNATURE II. RESIDENTIAL ADDRESS ITII. OFFICE SQUGHT
Signed under the penalties of perjyry {Street and Number)

I{/acyéb{a / O\;\r& @’BJVU)QES\ %GB O&%Tég{a School Committee
N

DATE

11/97
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v

Crmmenwealih
of Masaachuseits

Form CPF M 102-0: Campaign Finance Report
Muunicipal Form

Of¥ice of Campalgn and Political Finance

W:Dg’:E!VED
CHCLERK'S OFFICE

City or Town of.___ Andover

M7 APR 26 A 11: 00

Please print or type all information, except signatures, IR ANDOVER, MASS
Fill in dates: Month Year Month Day Year
2012 Ending April 16 2012

Reporting Period Beginning_ March -

Type of Report: (Check One)

O g day preceding
reliminary/primary

u 8th day preceding election 5 30th day following election

{Town or Specizl)

O 20th day of January
(Y'ear-End Reporty

Pursuant to M.G.L., Cﬁaptcr 55:

I. I certify that T am a candidate for or hold Municipal Office.
2. I certify that | have not received any contributions, made any expenditures, or incurred any obhgatmns during this

reporting period, and do not have a campaign fund in existence.

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

' DATE I. SIGNATURE 1I. RESIDENTIAL ADDRESS III. OFFICE SOUGHT
Signcd under the penalties of perjury (Street and Number)
>fr {“Q\ «—~7 / ‘D/C “ /ﬁ’? "///"’f ZJ Selectman

11797




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political F‘ileﬁqgg: IVED

Commonwealth ‘0w ) ERK'S OFFIGE
of Massachusetts

. File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ [Mar 10,2012 | T, dioae. Hapiod 012 |

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

|Ann T. Cobieigh || |{committee to Etect Ann Cobleigh |
Candidate Full Name (if applicable) Comrmittes Name
|Selectman ‘ ISteven C. Cobleigh |
Office Sought and District Name of Committee Treasurer
|21 Magnolia Avenue, Andover, MA 01810 | |21 Magnolia Avenue, Andover, MA 01810 |
Residential Address Committee Mailing Address
Telephone Number (optionat): (978) 387-7160 ||| Tetephone Nuraber optional: (508) 353-4240 |

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 1089
Line 3: Subtotal (line 1 plus line 2) 1089
Line 4: Total expenditures this period (page 5, line 14) 999.46
Line 5: Ending Balance (line 3 minus line 4) 89.54
Line 6: Total in-kind contributions this period (page 6) 82.15
Line 7: Total (all) outstanding liabilities (page 7) 814.94

Line 8: Name of bank(s) used: |Pe°P'es United Bank

Affidavit of Commitiee Treasorer:
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 tite authorith, or,on behalf of this committee in accordande with the requirements of M.G.L. c. 55.

Date: [Apr 26, 2012

Signed ander the penalties of perjory: {Treasurer's signature)

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

Candidate with Committee and no activity independent of the commitice

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 alf persons acting ynder the authority or on behalf of this cornmittee in accordance with the requirements of M.G.L. c. 55. T have not received any coniributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting peried.

Candidate witheut Committee OR Candidate with independent activity filing separate report

D 1 certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belif, & true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, dishbursernents, 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.

e .
Signed under the penalties of perjury: 4 . (Candidate’s signature) Date: [Apr 26, 2012




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 emplover 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 te 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)

Mar 20, 2012 E'BCBk irn(ig:;e;:lgtlj‘,’ Andover >0
Mar 11, 2012 35 Citheroe St, Lowell 50
Mar 12,2012 1| Andover 50
Mar 10, 2012 gg%ﬂgsgﬁangve, Andover 300 Eﬁ:;t?:égeéf:;ami:ms
Mar 12, 2012 SOFE?ZSZ: :?\E:Icver 50
Mar- 15,2012 fISr"jl"':glgg; gtijr:aAndover 100
Mar 11, 2012 ?;rgiﬂhggp girr, Andover 25
Mar 18, 2012 & Snowberry st, Andover 50
Mar 12, 2012 ﬂl'ljs:’rgwill?;gRadr?ft\ndover 49
Mar 12, 2012 50 School 4, Andover 50
Mar 12, 2012 ?(li’lvfi‘i/g’hNFa’lg?: Rd, Andover 35

O'Donnell, Jeanne 50

Mar 17, 2012

21 Magnolia Ave, Andover

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 inciude only those receipts not itemized above.

Page2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

Line 11: TOTAL RECEIPTS IN THE PERIOD

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

Ralston, Gail

Mar 12, 2012 44 Linwood St, Andover 50
Ranaili, Amy and Mark

Mar 10, 2012 8 Kens?ngton St, Andover 100
Tomasek, Jamison

Mar 26, 2012 31 Magngiia Ave, Andover 50
Tucker Committee 10431

Mar 16, 2012 6 Farrwood Dr, Andover 30

Line 9: Total Receipts over $50 (or listed above) 1089

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

1089

€ Enter on page 1, line 2

* Tf 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 commiltees 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,
Jrom commiltee 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.)

Mar 27, 2012

I

To Whom Paid ] ]
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Mar 19, 2012 || [Andover Townsman Chestnut St, Andover, MA Ad 343.75
T Angle Mastagni Mathews Political || |507 N. Sylvania Ave, Fort Worth,
Mar 26, 2012 Strategies, LLC T 76111 Robo Calls 112.4
Casa Blanca restaurant 10 Main St, Andover, MA Election Night Event 96.25

o5

Mar 12, 2012 Staples Copy & Print Tewksbury, MA Printing
|
=
Mar 13, 2012 Vogel Printing P.0. Box 127, Lawrence, MA Printing 200.81
Mar 13, 2012 || |vogel Printing P.O. Box 127, Lawrence, MA Printing 179.5J

L

Enter on page 1, line 4 =

S
Line 12: Total Expenditures over $50 (or listed above) 999.46
.
Line 13: Total Expenditures $50 and under* (not listed above) ‘
999.46

Line 14;: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page 4



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

added together from the committee's records and included in line 16 on page 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) 82.15
82.15

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

* If an 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. c. 53 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

Loan for production of 200 Yard 814.94

Feb 24, 2012 Ann Cobleigh 21 Magnolia Ave, Andover Signs

Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 814.94
Page 7




Commenwealth

of Maasachusetts

Mun:L cipal Form
Office of Campaign and Political Finance

Fila with:

City or Town Clerk or Election Commission

Reporting Period - Beginning: 3/10/2012

Ending: 4/16/2012

Type of report: 30 day after election

Sheila M Doherty

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 previocus 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: 50.00

Name of bank {s) used: Northmark Bank

f
| S—

affidavit of Committee Treasurer:

I certify that I have examined this report,

belief,

including attached schedules and it is, to the best of my knowledge and

a true and complete statement of all campaign finance activity including all ceontributions, loans, receipts,
expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campalgn‘
finance activity of all persons acting under the avthority or on behalf of this committee in accordance with the
requirements of M.G.L. ¢. 55.

8igned under the penalties of perjury:

6‘//50//-3_-

Date

1

Treasurez's g{%ﬁature “tin ink) 14}/
rilr s i

—

i

=

|7
Affidavit of Candidate (check 1 box only)

Candidate with Committee and no activity independent of the committee

ertify that I have examined this report,
true and complete statement of all campaign finance activity,

this committee in accordance with the requirements of M.G.L.
any liabilities nor made any expenditures on my behalf during this reporting period.

and attached schedules and it is,

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 lizbilities for this reporting pericd and represents the campaign

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

Signed

dar the penalties of perjury:

Mﬂ@%’ 4//-:4%2__,

to the best of my knowledge and belief, a
of all persons acting under the authority or on behalf of
55. I have not received any contributions, incurred

y



Schedule A: Receipts
M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over $50 in a calendar year. Committeas 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 50.00
Total Unitemized Receipts $0.00
$0.00

Total Receipts



Schedule B: Expenditures

M.G.L.. ¢. 55 requires committeas to list, in alphabetical order, all expenditures over $50 in a reporting pericd
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.

Amount Purpose

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

Total Expenditures



Schedule C: "In-Kind" Contributions

Please itemize contributors who have made in-kind contributions of more than 550. 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. e. 55 requires committees to report ALL liabilities which have been reported previously and ara still
outstanding, as well as the liabilities incurred during this reporting periocd.

Date To Whom Due Amount Purpose

Total Qutstanding Liabilities $0.00



Form CPF M 102-0: Campaign Finance Report o
RECEIVED
Municipal Form 0 CLERK'S OFFICE

Office of Campaign and Political Finance

T | 1011 APR 20 A I 39

of Maseachuselts

FAH GF AMDOVER, MASS

City or Town of,_  Andover

Please print or type all information, except signatures,

Fill in dates: Month Day Year Month Day Year
Reporting Period Beginning_ Maych . 1.0, 2012 Ending_2April 16 ¢ 2012

Type of Report: (Check One)

O 8th day preceding election b 30th day following election u 20th day of January

(Town or SpeClaD (Yeal'EIld REpUlT)

preliminary/primary

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

f. Tcertify that T am a candidate for or hold Municipal Office.
2. I certify that I have not received any contributions, made any expenditures, or incurred any obhgatmns during this

reporting period, and do not have a campaign fund in existence.
3, Icertify that I do not have a political committee,

DATE 7 I. SIGNATURE 1I. RESIDENTIAL ADDRESS HnI. OFFICE SOUGHT
Signed under the penalties of perjury {Street and Nuinber)

efol_toed Bprges, | < Fonled b — | mtmmce

11/97



Form CPF M 102: Campaign Finance Report
Municipal Form L RECEIVED

T e .
P DLER
Office of Campaign and Political Finance i 'S BFFICE
Commonyelth DIZAPR 30 A o9

MA 16 File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: | s¢f 10, 2012 ] Ending Date: ‘-;|A,pfr" 16,:2012 ;,(I ASS

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

|Marilyn M. Fitzgerald —| |Mari|yn Fitzgerald Election Committee —|
Candidate Full Name (if applicable) Committee Name
|Greater Lawrence Regicnal Voc. Tech. School District Committee —| |Bruce Brown —|
Office Sought and District Name of Committee Treasurer
|25 Washington Avenue, Andover, MA 01810 —| I&S—Washlﬁgmmm Andover, MA 01810 ffy ”}E—WMQ
Residential Address Committee Mailing Address
Telephone Number (optional): i | Telephone Number (optional): ‘

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 0

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)

Line 5: Ending Balance (line 3 minus line 4)

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

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

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

Affidavit of Committee Treasnrer:
1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including 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 behaltf of this committee in accordance with the requirements of M.G.L. c. 55.
Signed under the penalties of perjury: / v (Treasurer's sighature) Date: | '7’ "D? érazpfll

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

Candidate with Committee and no activity independent of the committee

m 1 certify that I have examined this repori 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. T 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:‘ 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
ith the requirements of M.G.L. ¢. 55,

andidate's sighature) Date: L 7 v b ob,&l

campaign finance activity of all persons acting under the authority or on behalf of thiSfl

Signed under the penalties of perjury: W ""‘"éff'—’( W .

L v l




SCHEDULE A: RECEIPTS
M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 830. In addition, the
occupation and emplayer must be reported for all persons who contribute $200 or more in a calendar year.
(A "Schedule A; Receipts' attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

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

%

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

0

Line 11: TOTAL RECEIPTS IN THE PERIOD

0

€ Enter on page 1, [ine 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 (afphabetical listing required) Amount (for contributions of $200 or more)
Line 9: Total Receipts over $50 (or listed above) O
Line 10: Total Receipts $50 and under* (not listed above) o
Line 11: TOTAL RECEIPTS IN THE PERIOD 2 ||« 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 requirves committees to list, in alphabetical order, ail expenditures over 850 in a reporting period. Commitiees must keep
detailed accounts and records of all expenditures, but need only itemize those over 850. Expenditures 850 and under may be added together,
Jrom committee records, and reported on line 13.
(A "Schedule B: Expenditures' attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

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

* 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)

Enter on page 1, line 4 =

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Expenditures over $50 (or listed above) o
Line 13: Expenditures $50 and under* (not listed above) o)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

o

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

above.

Page 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

Date Received From Whom Received* Residential Address Description of Contribution Value
Line 15: In-Kind Contributions over $50 (or listed above) O
Line 16: In-Kind Contributions $50 & under (not listed above) O
Enter on page 1, line 6 - |Line 17: TOTAL IN-KIND CONTRIBUTIONS 19,

#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. ¢. 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 Purposé Amount

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

Page 7



Form CPF M 102:

Commonwealth
of Massachusetts

Maich

Campaign Finance Report

Municipal Form

Office of Campaign and Political Finance

RECEIVED
[0 CLERK'S OFFICE
Cl

File with; Citv or Town Clerk or Election Commission

Beginning Date: JA«p‘F"i

Fill in Reporting Period dates:

Ending Date: |AEU Ig, AL 2 5 }q I+ 19

0, 2012

Type of Report: (Check one)
[71 8th day preceding preliminary ~ [[] 8th day preceding election

U 0 ANLOVER, M
R A YR

ASS

30 day after election [ year-end report [ ] dissolfution

|ann w. Gilbert

|Committee to Elect Annie Gilbert |

Candidate Full Name (if applicable)

Committee Name

|school Committee |

{I;:ne Pien ‘

Office Sought and District

Name of Committee Treasurer

|—5—Athena Circle, Andover, MA 01810 ’
Committee Mailing Address

|12 Gray Road, Andover, MA 01810
Residential Address

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

SUMMARY BALANCE INF ORMATION:

Line 1: Ending Balance from previous report 82.42
Line 2: Total receipts this period (page 3, line 11) ©
Line 3: Subtotal (line 1 plus line 2) P2.42
Line 4: Total expenditures this period (page 3, line 14) 0
Line 5: Ending Balance (line 3 minus line 4) gr.42.
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) (4
Line 8: Name of bank(s) used: | Peoplc's Unikd Bank J

Affidavit of Committee Treasurer:
I certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all coniributions, 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 behalff thig committes in accordance with the requirements of M.G.L. c. 55.

O
13
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Signed under the penalties of perjury: (Treasurer's signature) Date: | I-I- [ 3 I o1 ‘

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 knowtedge 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. 1 have not recsived any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reperting 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

campaign finance activity of all persons aciin uthgrity dr on behalf,ef this committee in accordance with the requirements of M.G L. ¢. 55.
b
/ {Candidate's signature) Date:

O

rerann,

7 under the

£

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $30 in a calendar
vear. Commitlees must keep detailed accounts and records of all receipts, but need only itemize those receipts over §50. In addition, the
accupation and employer must be reported for all persons who coniribute $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 cach page.}

Name and Residential Address QOccupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Line 9: Total Receipis 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 2




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Oceupation & 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

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 3



SCHEDULE B: EXPENDITURES

M.G.L c¢. 55 requires committees to list, in alphabetical order, ail expenditures over $30 in a reporting period. Commitiees must keep
detailed accounts and records of all expenditures, but need only itemize those over 350. Expenditures $50 and under may be added iogether,
Jrom committee records, and reported on line 13.
{A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)
To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

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

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

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

* 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 L

* 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, line 6 - |Line 17: TOTAL IN-KIND CONTRIBUTIONS - o

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

Page 7




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance = o rEIVED

Commonwealth - B GFF ICE
of Massachusetts

. File with: City or Town Clerk or Election Commissio

ayq e . . .. . ; Ny
Fill in Reporting Period dates: Beginning Date:  |3/10/2012 | Ending Date:  [4/16}dd12APH £ ‘P
Type of Report: (Check one) oL R AWR]
[7] 8th day preceding preliminary ~ [_] 8th day preceding election 30 day after election [] year-end report [ | dissolution
‘Daniel H. Kowalski | |The Committee to Elect Daniel H Kowalski |
Candidate Full Name (if applicable) Committee Name
LSeIectman l |S Joel Mittelman |
Office Sought and District Name of Committee Treasurer
|24 Enfield Drive, Andover, MA 01810 || |24 Enfield Drive, Andaver, MA 01810 [
Residential Address Committee Mailing Address

Telephone Number (optional): ‘ Telephone Number (optional}): ‘

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 160
Line 2: Total receipts this period (page 3, line 11) 4,284.65
Line 3: Subtotal (line 1 plus line 2) - 4,384.65
Line 4: Total expenditures this period (pago 5, line 14) 2,264.65
Line 5: Ending Balance (line 3 minus line 4) 2,120
Line 6: Total in-kind contributions this period (page 6) 150
Line 7: Total (all) outstanding liabilities (page 7) 2,264.65
Line 8: Name of bank(s) used: |Bank of America, Andover, MA 01810 B

Affidavit of Committee Treasurer:
I certify that [ have examined this report including atthched schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including &ll contributions, loans, receipts, nd]ture’s, dis burseme 8, A1- k1 d contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authgfi 01":)2 ehalﬂf _‘ rdance with the requirements of M.G L. c. 55.

L

(Treasurer's signature) Date: \404/ 25/2012

Signed under the penalties of perjury: Wi y

FOR CANDIDATE FILINGS ONLY: b{ﬁ'dawt of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

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

Candidate without Committee OR Candidate with independent activity filing separate report

[:I 1 certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a frue and complete staternent of alf campaign
finance activity, including contributions, loans, receipts ents, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting undey the authority /}k committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: A/ % o~ (Candidate's signature} Date: |04/25/2012

77 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 350 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 830. In addition, the
occupation and empioyer must be reported for all persons who contribute 3200 or more in a calendar year.

(A "Schednle A: Receipts' attachment is available to complete, print and atfach 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)
Nancy Anthony
3/16/2012 103 Old Colony Rd, Wellesley 02481 100
Dennis Forgue
3/13/2012 18 Reservation Rd, Andover 01810 100
Mike Grady
3/21/2012 6 Garfield Ln, Andover, MA 01810 100
John Moffit; Andover Strategies, Andover, MA
3/16/2012 68 Beacon St, Andover, MA 01810 00|| | Business Consultant
Matt Mullen
3/21/2012 264 Andover St, Andover, MA 01810 100
John Quinlan
3/20/2012 7 Oakley, Dover, MA 02030 100
Daniel H. Kowalski .
3/27/2012 24 Enfield Dr, Andover, MA 01810 2,039.55|| |Loan from Candidate
3/21/2012 Jesse Redlener 225.1|| {Loan from Supporter
3 Dundas Rd, Andover, MA 01810 : PP
Line 9: Total Receipts over $50 (or listed above) 3,264.65
Line 10: Total Receipts $50 and under* (not listed above) 1,020
Line 11: TOTAL RECEIPTS IN THE PERIOD 4,284.65\ «  Enter on page 1, line 2

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



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
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.

Page 3




Jrom committee records, and reported on [ine 13.

SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees o list, in alphabetical order, afl expenditures over $30 in a reporting period. Commitiees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 350 and under may be added together,

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

Enter on page 1, line 4 =

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
03/27/2012 A Cake for All Seasons it:ﬁr;gncol\ll‘ll:tmsn Food for Staff/Supperters 55
85 Cedar St Refreshments/Supplies for
03/21/2012 Bls Wholesale Club Stoneham, MA Fundraiser 107.78
NE Beverage 150 Main 5t .
03/17/2012 North Reading, MA 01864 Refreshments for Fundraiser 141
03/24/2012 || [NE Beverage 120 haln St o, MA 01864 Refreshments for Fundraiser 146
03/21/2012 North Media Group ;g&;ﬂgg;iftpq A 01810 Newspaper Advertisement 269.4
: 73 Turnpike St
03/17/2012 Staples North Andover, MA 01845 Mailer 111.55
03/20/2012 || lUS Post Office eV S 1810 Postage 736
’
03/21/2012  |||US Past Office 187 Andover St o Postage 9
r
3/13/2012 Vistaprint USA, Incorporated ngik':gigi“ fenve | Mailer 176.84
Line 12: Total Expenditures over $50 (or listed above) 2,030.97
Line 13: Total Expenditures $50 and under* (not listed above) 233.68
Line 14: TOTAL EXPENDITURES IN THE PERIOD 2,264.65

* If you have itemized expenditures of $30 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

3/10/2012

Mark Spencer

13 Sunset Rock Road
Andover, MA 01810

Photograph

150

Enter on page 1, line 6 =

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

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

Line 17: TOTAL IN-KIND CONTRIBUTIONS

* 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 repori the contributor's occupation and employer.

Page 6




SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount
3 Dundas Road Loan from Supporter
3/21/2012 Jesse Redlener Andover, MA 01810 Repayment of $141.00, $42.87, |||225.1
$41.23 Expenses
. . 24 Enfield Drive :
3/27/2012 Daniel H. Kowalski Andover, MA 01810 Loan from Candidate 2,039.55
Enter on page 1, line 7 = |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 2,264.65

Page 7




Form CPF M 102: Campaign Finance Report

Municipal Form  gecevep
S Office of Campaign and Political Finance! *. /" L1555 OFFICE
Commonwealth : ]
. ) .
of Massachusets HA ILC Filg gv’igzh I}I}?Horzl' (bwn C‘lﬁe'rk L{?E gtiﬂn Commission
Fill in Reporting Period dates: Beginning Date;  |agff 10, 2012 Ending Date: ~ |Apr 16, 2012

G T PRI R ESS

Type of Report: (Check one)
[ Sth day preceding preliminary [ 8th day preceding election 30 day after election [[] year-end report {7 dissolution
Ean P. Major ' J r[l\’gjor Committee ,
Candidaie Full Name (if applicable) . ’ Committee Name
Selectman | [E|izabeth Bigelow }
Of_ﬁce Songht and District Name of Committee Treasurer
|11 Odyssey Way || | |10 wabanaki way, Andover, MA 01810 |
Residential Address Committee Mailing Address
Telephone Number (optional): J Telephone Number (opticnal): I ‘ J
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 9,294.73
Line 2: Total receipts this period (page 3, line 11) }535.00
Line 3: Subtotal (line 1 plus line 2) Flo, g29.713
Line 4: Total expenditures this period (page 5, line 14) 27473 {
Line 5: Ending Balance (line 3 minus line 4) Y o&82-37
Line 6: Total in-kind contributions this period (page 6) ' H¢. of
Line 7: Total (all) outstanding liabilities (page 7) J
Line 8: Name of bank(s) used: rm errimack Vallew FCU J

Affidavit of Committee Treasurer:

I certify that | have examined this report including attached schedules and it is, o 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 campaign

finance activity of all persons acting under the aughority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.
*
Signed under the penalties of perjury: s (Treasurer's signature) Date: "Z / 25 I < —’
v [

E CANDIDAT L 8 Y: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

I certify that  have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
3 activity, of all persons acting under the authority or on behalf of this commitiee in accordance with the requirements of M.G.L. c. 55. T 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:l L certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete siatement 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 ﬁgund?&wﬂmrity or on behalf of thiz committee in accordance with the requirements of M.G.L. c. 55.
it % )

{Candidate's signaturg) Date: I 7/ 2.5 /’ 2 J

Signed under the penalties of perjury:




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

SCHEDULE A: RECEIPTS
M.G.L. c. 53 requires that the name and residential address be reported, in aiphabetical order, for all receipts over 850 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 350, 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

%

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $240 or more)
- Tﬁ/”? { ‘/’H t‘-’-){ altor
ﬂ—n qur ﬁ’}Hﬂ antic Hfetail | reperty
, Tames Berperian
3/se)1a |4 Bener bl s
Andaver, MA
Ny Koy mond Lormrer Conviractaor
3/x77 3} Sunset Kook Ad. g4 00 [Sets emploge
HArgover, MA d -
/?dbe_m’r“ Lavey ie
3/ fia g Country L6ng. ¥ /00
BAmeshury , 1A
<o .
Line 9: Total Receipts over $50 (or listed above) 1150 00
Line 10: Total Receipfs $50 and under* (not listed above) } 5. g0
Line 11: TOTAL RECEIPTS IN THE PERIOD /{35';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 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD €« Enter on page 1, ling 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. ¢. 53 reguires committees to list, in alphabetical order, all expenditures over 350 in a reporting period. Committees must keep

detailed accounts and records of all expenditures, but need only itemize those over 350. Expenditures 350 and under may be added together,
Jrom committee records, and reported on line 13.

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

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

report all expenditures, Please include your comntittec name and a page number on each page.) ¥
To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
{ - ) .
ofa ||| 000 Election catering ||| 160,75
3//?/-@ f/}}/? t'rlo'-"’-’f ‘?mc;l.n‘nfmw fur] Campﬁ' !\)(? L /'?4‘{ 1016.25
32zt || Fegie Tribune || Campaign Hel 567,10
: Cﬂm/)( rgn Suppf
3 &f A L f!? s
Yliafi> ||| Méjer, fie:s ”,w,,p,umwfir* 657 24
Line 12: Total Expenditures over $50 (or listed above) L2 4697.3(
Line 13: Total Expenditures $50 and under* (not listed above) PRy I /L)
Enter on page 1, line 4 -» | Line 14: TOTAL EXPENDITURES IN THE PERIOD LXT7H7. 34

Page 4



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) o 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 $30 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

£

Value

From Whom Received*

Residential Address - Description of Contribution

Enter on page 1, line 6 -

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

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

4¢. 0}

Line 17: TOTAL IN-KIND CONTRIBUTIONS

760/

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

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

Page 6




SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

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

Page 7



Form CPF M 102;: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance[—,\ . Fl.‘ e oo £
Commonwealth vl E.FR 'q OFF
of Massachusetts M‘: *Ch ™ File with: Cify or leflgdr :lection Commission
Fill in Reporting Period dates: Beginning Date:  |p¢F 10, 2012 C ,,]) Endir@gaté:P i ‘FApr 16,2012
7 o EPASS
Type of Report: (Check one) SRR

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

|Paul L. D. Russell, Jr. | r |
Candidate Full Name (if applicable) Committee Name

|Selectman | I ]

Office Sought and District Name of Committee Treasurer

|2 Pine Cone Lane | | |

Residential Address Commitiee Mailing Address

Telephone Number (optional}: (978) 609-7444 | Telephone Number (optional): | ’ |

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 0

Line 2: Total receipts this period {page 3, line 11) - B

Line 3: Subtotal (line 1 plus line 2)

~ Line 4: Total expenditures this period (page 5, line 14) ( ,-_,/ 7}, 6/0

Line 5: Ending Balance (line 3 minus line 4)

X

= * =T
Line 6: Total in-kind contributions this peried (page 6) =134 AT "W (} y

Line 7: Total (all) outstanding liabilities (page 7) Y, i

Line 8: Name of bank(s) used: ‘ /f,_(:uv/& Hrtericwt =~ ‘

Affidavit of Committee Treasurer;
I certify that 1 have examined this report including aftached schedules and it is, to the best of my knowledge and bellef A true and complete statement of all campaign ﬁnance
activity, including all contributions, loans, [ 3 i
finance activity of all persens acting un@tﬁority or on beh

Signed under the penalties of perjury:

of this committee I,accordance with the requirements of M.G.L. c. 55.
. bf o -—
h (Treasurer's signature) Date: | / 27/ 2- |

FOR DIDATE FILIN LY: Affidavit of Candidate; (check 1 box only)

Candidate with Committee and ne activity independent of the committee

D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campalgn 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. T have not received any contributions,
incurred any labilities nor made any expenditures on my behalf during this reporting period.

ertify that I have examined this report including atta.ched schedules and it is, to the best of my knowledge and belief, a true and complete staterment of ali campaign
finance activity, including contributions, loans, 1 ]
campaign finance activity of all persons acti

Iz//lldidate without Commiittee OR Candidate with independent activity filing separate report
c

d contributions and liabilities for this reporting period and represents the

chalf of th1s commifteg in accerdance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: (Candidate's signature) Date: | k Aa il




SCHEDULE A: RECEIPTS

M.G.L. c. 53 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 $30. In addition, the
occupation and employer must be reported for all persons who contribute 8200 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 2 page number on each page.)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

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

3-2ee 12

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. c. 55 requires committees fo list, in alphabetical order, all expenditures over 350 in a reporting period. Committees musi keep
detailed accounts and records of all expenditures, but need only itemize those over §50. Expenditures $30 and under may be added together,
Jrom committee records, and reported on line 13.
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures, Please include yonur committee name and a page number on each page.)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above,

Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
- il J?l
3 2812 Qa//ff 73 Torowiorbe ﬁ MA, — /§9Ff F/2. 5’?
e u 7‘/ —
%/ 77 ] 2 /4/\/5’/“‘M' ;‘7,(; y /%ffjwff" pinse %x/ﬂ/ pin PI?

Enter on page 1, line 4 =

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

U

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

' -«
—

Line 14: TOTAL EXPENDITURES IN THE PERIOD

JT79.00

* 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 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

, - ) A , .
Spaf)it fo /), ,fafre'////"f dqt A /VA:/.IW Aﬁﬁr /wju}m:u s =

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

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

£

ra

- i

Enter on page 1, line 6 = | Line 17: TOTAL IN-KIND CONTRIBUTIONS 5 Y8 et

* 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. ¢. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred duving 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 102-0: Campaign Finance Report

Municipal Form
Office of Campaign snd Political Finance

Cammonwealib
of Massachuseris

o m
T =
City or Town of: _ Andover < z=
ey =
, T ™
Please print or type all information, except signatures. & =
< o
Fill in dates: Month Day Year Month Dayp  ° Year-n
Reporting Period Beginning_ March . 10, 2012 Ending 2pril 16 o P12 T
r o 3
. 7 £
Type of Report: (Check One) :

O 8th day preceding

O g day preceding election = 30th day following election
preliminary/primary

{Town or Special}

[l 20th day of January

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

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

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

3. Icertify that I do not have a political committee.

DATE 1. SIGNATURE

(Year-End Report)

II. RESIDENTIAL ADDRESS
Sigpgd under the penalties of perjury,

III. OFFICE SOUGHT
(Street and Number)

V3l R tirecdo) 504 g errsiBin ki sivee v

11/97
] '




Form CPF M 102-0: Campaign Finance Report

Municipal Form e ED
Office of Campaign and Political Finance o ‘5\(‘\" %%%ﬂ’\' ) GFHCE
S, - o G .
Al i1: O
0 AR L0 T

City or Town of:_~ Andovex

Please print or type all information, except signatures.

Fiil in dates: Month Day Year Month Day Year l
Reporting Period Beginning_ Maych - 13, 2012 Ending_April 16 r 2012

Type of Report: (Check One)

O §th day preceding O gm day preceding election = 30th day following election g 20th day of January
preliminary/primary (Town or Special) * (Year-End Reporty

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

1. 1 certify that I am a candidate for or hold Municipa! Office.

2. Icertify that | have not received any contributions, made any expenditures, or incurred any obligations during this
reporting period, and do not have a campaign fund in existence.

3. Tcertify that | do not have a political committee.

DATE I. SIGNATURE II. RESIDENTIAL ADDRESS III. OFFICE SOUGHT
Signed under the penalties of perjury (Street and Number)

q 527 (& Sefeld B | Gonor mveree
€(ﬁ:§, S’B’Vtﬁmkﬂwﬁ’ MW o\ f Lo |

11/97




Form CPF M 102-0: Campaign Finance Report

iy _ , Municipal Form
: Office of Campaign and Political Finance ol By QEf VED
Commonwealib . o "! ! ol ? {"" OFFfCE

QITAPR 24 A 11: g2

City or Town of: Andover

| HTLCE BHDOVER, MASS

- Please print or type all information, except signatures.

Fill in dates: Month Day Year Moenth Day Year
Reporting Period Beginning_ March . 10, 2012 Ending_April 16 s 2012

Type of Report: (Check One)

LI gk day preceding B g day preceding election ® 30m day following election O oo day of January
preliminary/primary {Town or Special) (Year-End Report)

Pursuant to M.G.L., Cﬁapter 55

1. I certify that | am a candidate for or hold Municipal Office.
2. 1 certify that | have not received any contributions, made any expenditures, or incurred any obhgatmns during this

reporting period, and do not have a campaign fund in existence.
3. Icertify that 1 do not have a political committee.

DATE - I SIGNATURE 1I. RESIDENTIAL ADDRESS lI. OFFICE SOUGHT
Signed under the penalties of perjury (Street and Number)

fhe/oiz %W// Sl | tlayvuecd Orive e e

11797



	Atchison
	Birnbach
	Bruce
	Cobleigh
	Doherty
	Efinger
	Fitzgerald
	Gilbert
	Kowalski
	Major
	Russell
	Schroeder
	Stubenhaus
	Sutton

