D 20:1: day ofJanuanf_ -
(Year-End Report)




Form CPF M 102: Campaign Finance Report
| Municipal Form -

Office of Campaign and Political Finance

N o il
Commonwealth

of Massachusetts
: .!E AR O A U File with: City or Town Clerk or Election Commission

0 il
[ RTEL NS v 1 o -
Fill in Reporting Period dates: Beginning Date: | 3/9 /73 I Ending Date: I A d'ﬁ;dz 3 i ‘

— ey ANIOVER, MADS
Type of Report: (Check one)
7] 8th day preceding preliminary [] 8th day preceding election [ 30 day after election [] year-end report  [] dissolution

[ TJamwes Ounkbalder | | _Camirtes b Slzet Tmicz Burkhaldre)

Candidate Full Name (if applicable} Committes Name

| erezo Burkhaldzz ?

Name of Committee Treasurer

[ 22 Arundel g‘ﬁgii'f’ i 22 Prunde/ ﬁ‘?&z‘.ﬁl l

Residential Address Comittes Mailing Address
| Tetephone Number (sptional): | || | Telephone Nunber (optional): | |
. SUMMARY BALANCE INFORMATION:
7 Line I: Ending Balance from previous report -0~

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

Line 3: Subtotal (line 1 plus line 2) -0~

Line 4: Total expenditures this period (page 5, line 14) -G~

Line 5: Ending Balance (line 3 minus line 4) -0~

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

Line 7: Total (all) outstanding liabilities (page 7) -0

Line 8: Name of bank(s) used:[ MNoBs

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

activily, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting petiod and represents the campaign

finance activity of all persons acting under the authority or on behalf of this o/ny}ee in accordance with the zequirements of M.G.L. ¢. 55.
I e e = /",f Wq i :
T gt L Z (Treasurer's signature) Date: 2 AL,

Signed under the penalties of perjury: e
— —~

",;‘

FOR CANDIDATE FILINGS ONLY: Affidavit of Cal’u;lidate: (check 1 box only}) ‘

Candidate with Committee and no activity independent of the committee
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, of all persons acting under the autharity or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. [ have not received any contributions,

incurred any ligbilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity fiing separate report

D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, lozns, receipts, expenditures, disbursements, in-kind contributions and lizhilities 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.

(Candidate's signature) Date: | 'y" / ? - 2 gl 3‘

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 §50 in-a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over §50. "In addition, the
occupation and employer must be reported for all persons who contribute §200 or more in a calendar year.
(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 coniributions of $200 or more)
Line 9: Total Receipts over $50 (or listed above) P -0
Line 10: Total Receipts $50 and under* (not listed above) o
Lil]e 11: TOTAL RECEIPTS IN THE PERIOD - O - € FEnter 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

Amount

Occupation & Employer

(for contributions of $200 or more)

Date Received (alphabetical listing required)

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

_—0'—

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

~© -

Line 11: TOTAL RECEIPTS IN THE PERIOD

-0 -

< 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 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 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
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 Expendituies over $50 (or listed above) -6 -~
Line 13: Total Expenditures $50 and under* (not listed above) -0-
Enter on page 1, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD - 5 _

* 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) -6~
Line 13: Expenditures $50 and under* (not listed above) -0 -
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD - —

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

above,

Page 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) -0 .

Line 16: In-Kind Contributions $50 & under (not listed above) -0~

Enter on page 1, line 6 » | Line 17: TOTAL IN-KIND CONTRIBUTIONS -0 -

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

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



- SCHEDULE D: LIABILITIES
M.G.L. . 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 - | Lize 18: TOTAL OUTSTANDING LIABILITIES (ALL) &
Page 7




Form CPF M 102-0: Campaign Finance Report

Municipal Form :
Office of Campalgn and Political Finance

Commenwaalth
 of Mutaachestiy

City or Town of__ A Doy xia

Please print or type all information, except signatures.

Fill in dates: Month Day Year Month Day Year
Reporting Period Beginning 2, 7 Zo/Z Ending__ ¥ /5 2o/

T

Type of Report: (Check One)

O st day preceding L1 gth day preceding election K 30th day following election O 20th day of Januery
preliminary/primary (Town or Special) (Year-End Report)

Pursuant to M.G.L., Cilapter LT

1, 1 certify that  am a candidate for or hold Municipal Office.
2. [ certify that I 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. 1 certify that I do not have a political committes.

DATE I. SIGNATU. 11, RESIDENTIAL ADDRESS 1II. OFFICE SOUGHT
ig$ of, Y (Street and Number)

Signed-uider the pe

//.? C,/éE?wu?‘ ST SJML df&mi’ﬁ"d&g

11787
&




Commonwealth Mun:. cipal Form
of Massachusgetts

Office of Campaign and Political Finance

-

B34 p 328

File with: OF ;-‘af—{!j{'i“» 4/15/2013

City or Town Clexk or Election Commission SUYER ,A

i  Reporting Period -~ Beginning: 3/9/2013 Ending: 4/15/2013

Iype of report: 30 day after election

Sheila M Doherty The Doherty 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
i Residential Address Committee Address

SUMMARY BALANCE INFORMATION

| Ending Balance from previous report: $420.36
? Total receipts this period: $0.00
| Subtotal: / $420.36
; Total expenditures this period: ' $0.00
| Ending Balance: $420.36
i Total in-kind contributions this period: $0.00
Total outstanding liabilities: $0.00
‘ Name of bank(s) used: Northmark Bank

; Affidavit of Committee Treasurer:

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

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

! finance activity of all persons acting under the authority or on behalf of this committee in accordance with the

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

Signed under the penalties of perjury:

(/,/ 2/03

pate’

ydmlr{t of Candidate (check 1 box only)

Candidate with Committee and no activity independent of the committes )
T certify that I have examined this report, and attached schedules and it is, to the best of my knowledge and belief, a .
true and complete statement of all campaign finance activity, of all persons acting under the authority or on behalf of
this committee in accordance with the requirements of M.G.L. c¢. 55. I have not received any contributions, incurred
any liabilities nor made any expenditures on my behalf during this reperting periocd.

L Candidate without Committee CR candidate with independent activity filing separate report.

I certify that I have examined this report and attached schedules and it is, to the best of my knowledge and belief,
a true and complete statement of all campaign finance activity including contributions, loans, receipts, expenditures,
disbursements, in-kind contributions and liabilities for this reporting pericd 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. e. 55.

| Signed under the penalties of perjury:

N

o /A



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 regeipts, 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 Employea
Total Itemized Receipts : $0.00
Total Unitemized Receipts $0.00
Total Receipts $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 $80.00
Total Unitemized Expenditures : $0.00

Total Expenditures 5$0.00



Schedule C: "In~-RKind" Contributions

please itemizae contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and
under may be added together, from the committse'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 Resgsidential Address Value Daescription
Occupation/Employer
Total Itemized In-kind Contributions $0.00
$0.00

Total Unitemized In-kind Contributions
Total In-kind Contributions $0.00



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

Date To Whom Due " Amcunt Purpose

Total Outstanding Liabilities $0.00



Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commanwealth
of Massachusetts

1
il

City or Town of: Andover -

Please print or type all information, except signatures.

Fill in dates: Month Day € on y
Reporting Period Beginning March 9 20‘1’3?1- Ending A%rli fg s 23’f ¥

Type of Report: (Check One)

O sm day preceding 01 gk day preceding election 8 30th day following election O 20m day of January
preliminary/primary (Town or Special) {Year-End Report)

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

1. I certify that I am a candidate for or hold Municipa! Office.
2. I certify that I 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 . SIGNATURE II. RESIDENTIAL ADDRESS II1. OFFICE SOUGHT
Signed under the penalties of perjury (Street and Number)

M

T f the Punchard
4] IC«/’M€ vidert X Fgnart—| 15 Pasho Street frustee of the Punchar

11757



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

RECEIVED
S e T
Loy o

OFF!

Common;&'éa;lth
of Massachusetts

File with: City or Fown Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: |~ |G || 2, | Ending Date: ]LH Jep=h £

Lo

Fteaper Ch e Andsser il | TROR0x 17250, Andetir WA

Residential Address Committee Mailing Address

Telephone Number (optional): T '—%:}F" - Telephone Naumber (eptional): l/ 61\7/?‘;) L’} G? "‘i E&l K |

Type of Report: (Check one) ' : SR OF ARDOYVCR MRS
] 8th day preceding prelimin'ary ["] 8th day preceding election Ef(day after election [ ] year-end report  {_] dissolution
A -
» ; p 7 AT
[P A [ e | [CTE ey LB o~ |
Cangdidate Full Name (if applicable) Committee Name
A : it -~ - A,
o] e Radpoer WA | Keonn PFAall !
Office Sought and Distrlet Name of Comimittee Treasurer

WBIO

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report ’75 l‘é , (]\' O
Line 2: Total receipts this period (page 3, line 11) o

Line 3: Subtotal (line 1 plus line 2) \NAD,. 9O
Line 4: Total expenditures this period (page 5, line 14) | ——

Line 5: Ending Balance (line 3 minus line 4) %\ % . Cf O
Line 6: Total in-kind contributions this period (page 6) -

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

A
Line 8: Name of bank(s) used: m&

Affidavit of Committee Treasurer:
1 certify that I have examined this report including attached schedules and it is, o the best of my knowtedge and belief, a trus and complete statement of all campaign finance

activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributigns and liabilities for this reporting period and represents the campaign.
finance activity of all persons acting under %n behatf ¢ 1@3 % with the requirements of M.G L. ¢. 55.

Signed under the pesalfies of perjury: (Treasurer's signature) Date: I L’l‘ Da ‘ : )I
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check I box only)

Caarfidate with Committee and no activity independent of the committee
vertify that T have examined this report including attached schedules and it s, to the best of my knowledge and beliet, 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 contributicns,

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

Candidate without Committee QR Candidate with independent activity ﬁlmg separate report
E] T certify that I have examined this report including attached schedules and it i, to the best of my knowledge end belief, a true and complete statement of all carhpaign
finance activity, inciuding contributions, .on s, receiptyrBxpenditures, d1sbursements in- kmd contnbutlons and llabahtles for tl-us reporting permd and represents the

campaign finance activity of all persong

Signed under the penaltics of perjury:




SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires that the name and residential address be reported; in alphabetical order, for all receipts over 850 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 $200 or more in a calendar year.
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to

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

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

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

Line 10: Total Receipts $50 and under* (not listed above) 6

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

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




SCHEDULE B: EXPENDITURES

MG L. c. 55 requives commiltees to list, in alphabetical order, all expenditures over §50 in a reporting period, Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 850 and under may be added together,
" from committee records, and reported on line 13. ,
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures, Please include your committee name and a page number on each page.)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

_/

rd

v

P

/

N

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
Q

Q

* 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) O
Line 16: In-Kind Contributions $50 & under (not listed above) O
Enter on page 1, linc 6 - |Line 17: TOTAL IN-KIND CONTRIBUTTONS D

- #* Ifan 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.
P ploy Page §



SCHEDULE D: LIABILITIES

MG.L. c. 55 requires committees to réport 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

/

r.a

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

Page 7



Form CPF M 102: Campaign Finance Repbrt
Municipal Form

Office of Campaign and Political Finance

Commonwealth

of Massachusetts ' _
241 j i !J:”l: 23 A L ! g Ftle with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: | /MKACH 4, 2-013[ Ending Date: | 7RIt /8, 26( 3 |
J; f"‘\.,_JLJ i\,rlf\x«..‘

- |Type of Report: ((ji{eck one)

(] 8th day preceding preliminary ~ [[] 8th day preceding election %0 day after election  [7] vear-end report  [] dissolution

T PAGC T. GRIAE/A — | I[_THE SALAER commiTTEE [
Candidate Fult Name (if applicable) . Committee Name _
| S“é'éé“CTMﬁN ANDOVER MASS . i L SAmuer T~ CoNCEr - ]
Office Sought and District Name of Committce Treasurer '
l 23»3’ So. Mmu ST ANDIVAEE MA or5/0 ]| || 2&5 So: Maon ST _A/NDOEE M4 01510 ]
Residential Address Commitiee Mailing Address
Telephone Number (optional): f V-4 Y6 [| {Telephone Number (optionaty: | 7 F-Z 75~ 7 Y6 2 1
SUMMARY BALANCE INFORMATION:
. Line1: Endiﬁg Balance from previous report - ' / & f (ﬂ ' 3 é
Line 2: Total receipts this period (page 3, line 11) | : { § S-‘O 00
Line 3: Subtotal (line 1 plus line 2) 3246 . & -
Line 4: Total expenditures this period (page 5, line 14) 4 330. 3(,&
Line 5: Ending Balance (line 3 minus line 4) F19/0 .9
Line 6: Total in-kind contributions this period (page 6) &
Line 7: Total (all) outstanding liabilities (page 7) EASOS SO
Line 8: Name of bank(s) used:| 73ANE. O E AMEW é*M&MND

Affidavit of Committee Treasurer: ]
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete staternent 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 f of this mittet in accordance with the requirements of M.G.L. ¢. 55.

| , ‘
(Treasurer's signature) Date: | ﬁ' ! ‘,7 lg I

Signed under the penaliies of perjury: -

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

Candidate with Committee and no activity independent of the committee
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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of MGL. ¢. 55. I have not received any contributions,

incurred any liabilities nor made any expenditures on my behalf during this reportsng period,

Candidate without Committee OR Candidate with independent ncﬁvity ﬁling separate report

I:I Tcertify that I have examined this report including attachgd 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! gkpenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting undep HGrity or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

. . L .
(Canclidgte's signatuze) Date: L 4% / 23://\? ]

Signed under the penalties of perjufy:




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committeas must keep detailed accounts and records of all receipts, but need only itemize those receipts over $30." In addition, the

- occupation 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 yonr 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)
| BicHareD § LOLLI SUMBERG )
3/ " / 3 /;’??:zuzo;o SC, Anpat M/ 710020 || Frianlcide qpuSoR
) ; . .
'3//3//3 ;‘ﬁ@é}f&&’éj@ 7t M 320,22 oh L ESTHTE AGEINT™
| 12 PARIET St ANDOUETC MA || _
' ' Rechpred | Mire g 7est ASosAN . _
3! 3/’ 3 |||¢20 4m80T st:, o M4 202 || prrasne 4
GILLIARY £ QSMIRA SIM EDNeE ;
3/t9/13 e _ o -
I /19/1 33 SKERDEN RD, ANDILER M;L *SD ETRED
QnlLtAn] Ut ZANMIZ) ||| ¢ :
3 5%3 202 EOGEMTER DR, Gotruep wii SOO- % ||| éLecr’igte. CoNTRACIOR.
' ALporU WLURTAM , N, _
3/ '2»5'//3 /§ cfwTé-/Qj?uﬂy ST, AnDoeK A H0. HITDENE 7
| Mak JADLON £ o] |
323/13 & PRDES creks pypusl)| 7SO || “BusineesShn
GOPALY DUJARA KANATH TP -
3/16/13 . $O. AUSICIHIN
e/ 16 LooPrUeR. 2., pntie A 750 ||| PAS

Line 9: Total Receipts over $50 (or listed above) /5 50.00
Line 10: Total Receipts $50 and under* (not listed above)
|Line 11: TOTAL RECEIPTS IN THE PERIOD #5%50.%

€ Enter on page 1, line 2

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

Page 2




, SCHEDULE B: EXPENDITURES -
MG.L c. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a veporting period, Commitrees must keep

detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added Iogether

Jfrom committee records, and reported on line 13,
{A "Schedule B: Expenditures" attachment is available to complete, prmt 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

Addreés

~ Purpose of Expenditure

Amount

Date Paid |  (alphabetical listing)
| AwDIER. EREFISTES € oo

2[9/13 TUGE ASDOMTIEN Dot on/ §0.7
263 o ST ||| TReumBusemen T |l 3y

4 S-_// 9 N L TShUER Il ADORNA V510 || keck 0FE EUENT (30"
Line 12: Total Expenditures over $50 (or listed above) ( 330. 3}/
Line 13: Total Expenditures $50 and under* (not listed above)

Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD P"/g 30. 3>/

*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)

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

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

Page 6




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

Date Incurred To Whom Due Address ‘Purpose Amount
pst | Fhut Sheaem dﬁ; Ug@% ?,Z s _@%:;B i 7as
?ig”t’f‘( | FAul SALRELA t . %Z%;?;C/ . ||[sTO0®
| [ﬁ—éﬁoﬂ?ﬁ FAULSHAEA N Qﬁ@@wﬁaﬁw CT8 Y
Ag’::%z ﬁéa_a SALAER | "’ i gﬁ:ﬁf c;v ey ||| 4240
”’fggw "Pma SUAELA g || %;fgz /mex S
| M;;f;é Rt Sperm Y éﬁ“&ﬁ‘%’ﬁ&ﬁ ALl
| ’Lﬁf%% FRu Sach A . % f:/ﬁﬁg 10367

Enter on page 1, line 7 = |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 25, o\ S’O
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cPoxm- CPF 102ND;: Campaign Financa Raport

t\rF

Commensealth p
of Massachusstts L;ibffd.t:éﬁhif’ Campaign and Pol:.t:.aal Finance
RECEIVED
RIS RE LY SUFFICE ; P
Sﬁfuz‘lhg":"cﬁ,‘,::i‘:g}m PEM&!.:::L o] A 10 20 N PN CLERR S UF CEF E?#u}ggig
T Tttt i ‘ antn s .
e I3 4R 25 P 1135
s By ey R OFRT, .
Raporting Period: Beginning. 3/9/2013 Endi:n.gl 4/15/2013
D OE AHDOYER, HASS
Type of Report: 30 Day After Special Election
Alex Viepoll Vviespoll Committea
Full Name of Candidate " Commitcee Nems
Sslectman ' Michael Hazrvey
offive Sought/ Dlatrict i Nama of Conmittes Treasurer
7 Allison Way PO Box &5
Andovaer, MA 01810 Andover, YA 01810
© Remidential Address ' : Commitiee Address
SUMMARY BALANCE INFORMATIOHN
Ending balance from pravious reports $2,581.62
Total xecelpts thia perlod: #785,.00
8ubtotal: $3,776.62
Total sxupenditures this pariod: gs6.12
Ending Balanae: 43,680,550
Total inkind contributions this peridod: §0.00
Totel outstanding lisbilities: $15,538.43
Mame of Bank Used: Northmark Bank

Affidavit of tozmibbes Tressurer:

I ocartify thet T have sxandned this report, including attached schedules and it i, to the best of ny knowledgs and
belief, & txus and gomplete statsment of all cavpaign finance activity ingluding all contributions, loans, vecaipts,

‘sxponditures, dieburdements, inkind contributions and 1iabilitiss for this reperting period and rapresante the campalgh

finonce activity of all persons acting under the a.utho:ity or on bahal? of this committee in accordance with tha
vagquirements of W.8.L., &, 55,

T _apcs

m,iu:.r‘l l!.end‘ﬁu:'ﬁ' éﬁl ink)

Affidavit of Gam!i.dn&n (chsok 1 box only) 1.

4

O

giguad under ¥

dandidate with Comuittes and ne agtivity independent of tha gommittes
T gertify thet I hove sxamined this report, and attached schedules and it ia, to the best of my knowlsdge snd belief, a

trua and complete statement of all campuign finance activity, of all persona acting under the authewlty or on hehalf of
this goumitbee in aocordapge with the requivements of M.@.0L. ¢. 55, I have not reasived any contributions, incurred

any llabilities uor wade any expenditures on wy behalf during this repexting pariod.

Qundidate wilthout Comnittes OR candidate with independent sctiviky 2iling gepwrabs report.

¥ vortify that T have exawined this report and sttmched sohadules and it ig, to the hest of my knowledge and bellef,

a true and gomplete atatemsnt of all wampaign finance activity including contributions, loans, repeipts, expendityres,
dipbursemencas, inkind contributions and liabilities for thin reporiing parigd wod xeprepsnts the campaign

fisanca activity of all persons acting under the authority or on behalf of thio comnmittes in ascor@ance with the

- 4 2(’1}1

raquiramenta

altian of perjuxys

Candidata's lihﬂtﬂ {in Ink} b Tyita




itemize those receipts over $50. In addition,
who contribute $200 or more in a calendar year.

Schedule A: Receipts

M.G, L. ¢. 55 reguires that the name and residential address be repocrted, Iin alphabetical order, for all receipts
over $50 in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
the ocgupation and employer must be reported for all persons

Date Name and Residential Address Amount Occupation and Employer
; 3/11/2013 Deyermond, Calvin $100.00 Law Enforcement
P.O. Box 1837 Lodack Corp.
Andover, MA 01810
3/14/2013 Fabiani, Stephen $100.00
4 Korinthian Way
: Andover, MA 01810
: 3/13/2013 Gorrie, Edward $100.00 VP Sales
2 Forbes Lane Osi Boft
Andover, MA (01810
3/13/2013 vispoli, Louis 4250.00 Retired
80 Dogwood Ln Retired
Berkley Htg, NJ Q7822
Total Itemized Receipts: $550,00
Total Unitemized Receipts: $245.00
Total Receipte: £795.00

Vispoli Committee

15452



Schedule B: Expenditures

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

Date Name and Addrezs Amount Purpose

3/27/2013 Marotta, Mark 596,12 Reimburgement {See R1}
12 Sheridan Road

Andover, MA (01810

Total Itemized Expenditures: $86.12

Total Unitemized Expenditures: $0.00

Total Expenditures: $96.12
Vispoll Committee B-1

15452



Schedule D: Liabilities

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

Date To Whom Due Amount Purpose
2/23/2013 vVigpeli {Loan), Alex $115,00 Loan from candidate
7 Alison Way
Andover, MA 01810
1/4/2013 Vispoli (Loan), Alex $41.00 Loan from candidate
7 Alison Way
Andover, MA (1810
2/26/2013 Vigpoli (Loan), Alex 8157.43 Loan from candidate
7 Alison Way
Andover, MA 01810
4/12/2012 Vispoli (Loan}, Alex $18,000.00 Loan from candidate
7 Alison Way
Andover, MA (1810
7/11/2012 Vispoli (Loan), Alex $225.00 Lean from candidate
7 Alison Way
Andover, MA 01810
2/16/2004 Vispoli (Loan}, Alex $1,000.00 Loan from candidate

7 Alison Way
Andover, MA 01810

Total Liabilities:

Vispoli Committee

$19,538.43

15452



Schedule R: Reimbursements
Date Reimburgee Amount:
3/27/2013 Marctta, Mark 396.12

vispoli Committee R-1 15452



Form CPF Rl: Itemization of Reimbursements

Commonwealth

of Massachuaetts

QOffice of Campaign and Political Finance

File with: Director ) )
Office of Campaigh and Politieal Finance CPF ID# 15452

One Aahburton Place Rm. 411 4/20/2013
Boston, MA (02108

{617) 979-8300

Marotta, Mark
Individual Being Reimbursed

Viespoli Committee
Committee Name

§96.12 3/27/2013

Amount of Reimbursement

Date of Reimburgement

Date Name and Address Amount Purpose

2/16/2013 Reading Lumber
110 Main Street
North Reading, MA 01864

896.12 Sign Posts and
Hardware

Vispoli Committee R-2 15452



Form CP¥ 102ND: Campaign Finance Report

GormonwealTh - —

af Massachusetts Office of Campaign and Political Finance

.i—lé§c:i§kfl=(maaire§§grﬁnd Political Finance :gF ;j?*-t ]:5452
.2 Aasnburcon Place Rm, 41) F43B72013

Bogtoh, WA TILT.
1617} @79-8%7

Reporting Period: Beginning: 1/1/72013 Ending: 3/8/2013

btimrgeinm .2

; -
i Tvpe @f Report: Pre-election
L

= Alex Vispoli Vispoll Cummittee
' Pl Name of Candidate Committes Name
gelactman Wichael Harvey
Office dought/ Dimerict Wame of Committes Tresbuver
7 Alimon Way PC Bbx 85
Andover, MR 01810 Andover, MA 01830
Residential Address ' Committes Address

SUMMARY BALANCE INFORMATION

Ending balance from previous report: 5489.51
Total receipts this period: '93,308.43
Subtotal: 54,367.94
Total axpenditures this periocd: £1,386,32
Ending Balances:: #43,981.62
Toral inkind contributions thig peried: B ' ' 30,00

: Total cutstanding liabilities: $19,538.43
Neme of Eank Used: Northmark Bank

| AfEidavit of Committes Treasurar:

I cartify that I have examined this report, ingluding attached schigdilss and it 18, to the best of my kuowigdge and
balief, a true and complete statemert of &1l campaign finance activity including all contributions, leans, receipts,
expsnditures, disburaements, inkind contributions and liabilities for this reporting pefiod and représents the. campaign
finance aqtivity of all persons acting under the authority or on behalf of this committee in accordanes with the

‘//20/13

gigned under the pensltb

A 4
: ngasuﬁr‘)’s pigmature (in s.?lz)f | Pate

atfidavit of dandidata {chedk 1 box only) :
Candlidate with Committee and no ackivity independent of the committee

DI ecertify that I have examined this report., and attached schedules and it is. t¢ the best of my knowledge .2nd helisl, &
tiue and complete stetement of all campaign finance activity, of all persong acting under the autbority ox on behalf of
this committes in accordance with the Teguirements of M.G.L. ¢, S5. I have ndt regeived any contributions. incurred
any limbilities nor made any e¥pendituxes on my behalf during this reporting pericd.
Candidate without Commkittee OR candidate with independent activity £iling sepa¥ate yeparh.

E]I ceprtify that T have 'examined this report and attached. schedules and it ‘is, to the best of my knowledge and balisf.
& true and complete statement of all campaign finance activity iacliding contrikuticng, loans, receipts, expenditures.

' disbursements, inkind contributions and liabilities for this reporting pericd and representa. the campsigh

) finance activity of all peréons acting under the authority or on behalf of this dommittes in accordapes with the

yemuiremants of M5, o. BE.

digned undar the penalties of periwvry:




	Bruce
	Burkholder
	Colby-Clements
	Doherty
	Hanson
	L'Italien
	Salafia
	Vispoli

