Form CPF M 102: Campaign Finance Report

Municipal Form

Office of Campaign and Political Finance C ENVER

{—}
Comonwealth
of Massachusetts

Fill in Reporting Period dates: Beginning Date:  |March 8, 2014 |  Ending Date:  [April 14, 2014

File with: City or Town Clef n issign

]
H U AND,

-—w-

,<.J

Type of Report: (Check one)
[1 8th day preceding preliminary | 8th day preceding election 30 day after election [] year-end report  [| dissolution

IJoeI Biumstein i ICommittee to Elect Joel Blumstein |
Candidate Full Name (if applicable) Commiitee Name
IAndover School Committee | |Irene Pien |
Office Sought and District Name of Committee Treasurer
|3 Athena Circle, Andover, MA 01810 , [5 Athena Circle, Andover, MA 01810 |
Residential Address Committee Mailing Address
Telephone Number (optional): | Telephone Number {optional): I ' |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 116.97
Line 2; Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) 116.97
Line 4: Total expenditures this period (page 5, line 14) 0
Line 5: Ending Balance (line 3 minus line 4) 116.97
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (ali) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: IEnterprise Bank

Affidavit of Committee Treasurer:
I certifiy that I have examined this report including attached schedufes and it is, to the best of my knowledge and belief, a true and complete statement of all campaign ﬁnance
activity, including all contributions, leans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

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

Signed under the penalties of perjury: L {Treasurer's signature) Date: l 4lis [2o0y

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

Candidate with Committee and no activity independent of the committee

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

M I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a tue and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, digbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons actmg under ayty o%b»mf this committee in accordance with the requirements of M.G.L. c. 55.

(Candidate's signature) Date:| Lf:/ /j_/ / Lf |

Signed under the penalties of perjury:

/l-/ A/

T R
HELERICS DFFICE

[2: 3¢

MASE



SCHEDULE A: RECEIPTS

MG.L. ¢ 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 3§50 in a calendar
vear. Committees must keep detailed accounts and records of all receipis, 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
repori 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) 0
Line 10: Total Receipts $50 and under* (not listed above) 0
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 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) 0
Line 10: Total Receipts $50 and under* (not listed above) 0
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. c. 55 requires committees to list, in alphabetical order, all expenditures over 830 in a veporting period. Committees must keep
detailed accounts and recovds of all expenditures, but need only itemize those over §50. Expenditures 850 and under may be added together,
Jfrom commitiee records, and reported on line 13,
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on cach page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Total Expenditures over $50 (or listed above) 0
Line 13: Total Expenditures $50 and under* (not listed above) 0
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD 0

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

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

above.
Page s



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

Date Received

From Whom Received*®

Residential Address Description of Contribution

Valne

Enter on page 1, line 6 =

Line 15: In-Kind Contributions over $50 (or listed above) 0
Line 16: In-Kind Contributions $50 & under (not listed above) 0
Line 17: TOTAL IN-KIND CONTRIBUTIONS 0

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

Page 6




SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

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

o

Page 7



of Massachusetts

Commonwealth Municipal Form
Office of Campaign and Political Finance

T
!J:E

ity

Form CPF M 102: Campaign Finance Repoﬁﬁbav

iuLEF(”‘@FFmE

APRIS P 313

File with:
City or Town Clerk or Elaction Commission

TR OF ANDOVER/A1883014

Reporting Period - Beginning: 3/8/2014 Ending: 4/14/2014

Type of report: 30 day after election

Sheila M Doharty 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
Residential Address Committee Address

SUMMARY BALANCE INFORMATION

Ending Balance from previous report:
Total receipts this period:
Subtotal:

Total expenditures this period:
Ending Balance:

$420.36
$0.00
$420.36
50.00
$420.36

Total inkind contributions this period:
Total outstanding liabilities:
Name of bank(s) used: Northmark Bank

50.00
$0.00

l

L.

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, & true and complete statement of all campaign finance activity including all centributions, loans, receipts,
expenditures, disbursements, inkind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the

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

Signed under the penalties of perjury:

4//3/‘/

Treasura "8 1gnature {in_ 1nk)

‘Date

Affldavit/,f candidate (check 1 box only)
Candidate with Committee and no activity independent of the committas

I certify that I have examined this report, and attached schedules and it is, to the best of my knowledge and belief,
true and complete statement of zll campaign finance activity, ¢f all persons acting under the autheority or on behalf of
this committee in accordance with the requirements of M.G.L. c. 55. I have not received any contributions, incurred

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

O 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, te the best of my knowledge and belief,

a true and complete statement of all campaign finance activity including contributions,

loans,

receipts, expenditures,

disbursements, inkind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the

requirements of M.G.L. ¢. 55,

Signed under ponalties of perjury:

e ///@/ﬂf)’

a !



Schedule A: Receipts

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

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

Date Name and Residential Address Amount Ceccupation and Employe
Total Itemized Receipts $0.00
Total Unitemized Receipts 50.00

Total Receipts : $0.00



Schedule B: Expenditures

M.G.L. ¢. 55 requires committees to list, in alphabetical oxrder, all expenditures over $50 in a reporting period
Committees must keep detailad 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 50.00
Total Unitemized Expenditures 50.00

Total Expenditures $0.00



Schedule C: "Inkind" Contributions

Please itemize contributors who have made inkind contributions of more than $30. 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 aggregats amount of $200 or more in the calendar year.

Date Name and Residential Address Value Description
Cccupation/Employer
Total Itemized Inkind Contributions 50,00
Total Unitemized Inkind Contributions $0.00
50.00

Total Inkind Contributions



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

Date To Whom Due Amount Purpose

Total Cutstanding Liabilities 50.00



Form CPF M 102: Campaign Finance Report
RECEIVED Municipal Form
| E")

TowN CLERK’S CFFICE:  Office of Campaign and Political Finance RECEIVED
Towl CLERK'S OFFICE

Commonwéalfh

of Massachusets ZBN HP‘Y - b p 3: u’ S . File with: City oy Clgrk or io ssion
Fill in Reporting Period dates: Beginning Date: | 3/ F //f/ I Ending Date: | ;‘g/ f‘a{;/f‘ 1
7

Lo OF ANDOYFR.HASS

‘F ARUIYVER MTASO

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

| _Jad, B .0kt ||l |
Candidate Full Name (if applicable) Committee Name
A
Y ttmen ||l ' |
Office Sought and District ' Name of Committee Treasurer
L/ ALW/ by | | |
Residential Address Committee Mziling Address
Telephone Number (opticnal): l ] Telephone Number (optional); ] '
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report _ - -
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) 3 §9.41
Line 5: Ending Balance (line 3 minus line 4) - 0~
Line 6: Total in-kind contributions this period (page 6) K74
Line 7: Total (all) outstanding liabilities (page 7) - o
Line 8: Name of bank(s) used: |

Affidavit of Committee Treasurer:

T'certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of MMG.L. ¢. 55.

Signed under the penalties of perjury: . -~ (Treasurer's signature) Date:

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

Candidate with Committee and no activity independent of the committee

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

Candidate without Committee OR Candidate with independent activity filing separate report
I certify that I have examined 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 aetivity, including contributiens, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons a@ der the autho r o behalf of his comm:rgee in accordance with the requirements of MG.L. ¢. 53, /
v
. 2 )
Signed under the penalties of perjury: / (Candidate's signature} . Date: | 7// 77 4 / / y l
AN

y



SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over §50 in a calendar
year, Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 850. In addition, the
occupation and emplaoyer 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 inclade 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)
A
Ay
N\
AN
Line 9: Total Receipts over $50 (or listed above)
Line 10: Total Receipts $50 and under* (not listed above)

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

Page 2




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

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

/.r' 0 —r

€ Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in Iine 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 ovder, 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 $50 and under may be added together,
Jrom commitiee records, and reported on line 13.

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

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
3 / , .- |
7 ')/ / ‘f U@%/ ﬁ’Mﬂ.ﬁ Po &7?/ 27 Siane 2599

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

78941

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

above.

Page 4



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid {alphabetical listing) Address Purpose of Expenditure Amount
: '"3'
\ \ f
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 2589.41

* 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* Regsidential Address Description of Contribution Value

3/97/’“/' | Je&l 7. Qberto / MJ“ ¢ 489.4/

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 289.4(

* 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 cr more, you must also report the contributor's occupation and employer, Page 6



SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

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

Page 7



Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: C orTo

Fill in Reporting Period dates: Beginning Date:

EIE

l?ﬁ*ﬁl

| I Ending Date:

LR

oy ey

_‘:_'ll

Type of Report: (Check one)

e
=
<
m

[] 8th day preceding preliminary [ 8th day preceding election [2/30 day after election |:| yeai';_{end re;@rt @stoluﬁon

Y

lggw-w-: e w@ )

1l Pacy 6 Orvec hws |

Candidate Full Nebft (if applicable)

Committes Name

| Selecrwaw ]

I P e | ]

Office Sought and District

Name of Committee Treasurer

LA Salaw %t (éméwerMRs olgip

64 Sa\tm&d- [rdover VR 01ETD |

Residential Address

Telephone Number {optional): l : 1

Committee Mailing Address

Telephone Number (optional): l I

Line 1: Ending Balance from previous report

Line 2: Total receipts this period (page 3, line 11)
Line 3; Subtotal (line 1 plus line 2)
Line 4:

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

SUMMARY BALANCE INFORMATION:

Total expenditures this period (page 3, line 14)

26%5L.%7
7 BV.,00

278 (.87
L 27%6.87 |
S

Line 6;

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

Total in-kind contributions this period (page 6)

~
6

Line 8:

Name of bank(s) used:l g/\éa&uxrﬁﬁe. @au\r_ M—TW ?1' Co . [

Affidavit of Committee Treasurer:

1 certify that T have examined ihis 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, m~kmd contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the authority or on e DAk this con
Signed under the penalties of perjury: Il

g with the requirements of MLG.L. ¢. 55.

(Treasurer's signature)

Date:I‘f"’Z-I‘:l |

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

Candidate with Committee and no activity independent of the commitiee

m 1 certify that T have examined this report including attached schedules and it is, to the best of my knowledge and betief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committes in accordance with the requirements of M.G.L. c. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report
D 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 confributions, foans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting under the authority or on behalf of this cnt;'ttce in accordance with the requirements of M.G.L. c. 55.

Signed under the penzlties of perjury:

Date:lL_I."ls'- “-\- l

{Candidate's signature)

Mg O Doors



SCHEDULE A: RECEIPTS (.-—-d)

Name and Residential Address Ocenpation & Employer
Date Received (alphahetlca.l listing required) Amount . (for contributions of $200 or more)
M \dageL e
3\ g ¥ + 100
MR 61K
3\%"\" S \MM&*LQ‘V\S\L! . Y-
| Ve A-w_d.p_ﬂ(‘ A ok l6 '
w14 Ve(dn. Rhahaw [ [eo o
3is)M }u Aadovar 8¢
| %0
Ga t\ \-Q_-\ﬁ v d
gl2: jM ﬁl\C\f& 200 .
‘ e  Wendover, pAte a1%I10 redivad
R Brva\We \
2\ 4\ ;zuczwm Avird re 6
Line 9: Total Receipts-over $50 (or listed above) ﬂ ((1eXs)
Line 10: Total Receipts $50 and under* (not listed above) $ 1S
Line 11: TOTAL RECEIPTS IN THE PERIOD ﬂ -1 5- o €~  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 (mreiree

DatePaid_| _(iphabetical lising Address Purpose of Expenditure | _ Amount
slail14 || prbdin Ohanca | 124 By - l0honckable | g0
3)2) 14 mk\’rwsk mﬁg Umif:m& | So ~
3 3] [P Pt %15\&‘” T
3)M )1y ré’“mmh Bmm%: "“"‘“‘QO"‘P““‘A +153.69
3] ?‘, 1 ﬁf‘ ;:;mo@c %:Aidvz?:? %&ﬁ%\& 15306
| 3/2)) 4 KiwansClule mﬁt?obs w“’”‘m&_ 23293
3/3)4 I\"\.‘vm&-QMu\Qre-%. 7&‘;:“:;? pr .w’t’\wg 278.28]
3127) W || G 0 Rowaghva @@m%\f\ Shmﬁf@ 392,06
3|14 [ Man ODmgraa [0 Sllon 8 - SR oo
3)g ) 19 || Ruseibenl &l&@“&&_ ‘o'/h"\hgd 1. 66
gl | wsps e e || s [B00
Line 12: Bxpenditures over $50 (or listed above) 27926,
Line 13: Expenditures $30 and under* (not listed above)
* Entoron page 1, line4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD 2718527
Fyotive ez xpendiues o 850 s e, i s o 2. Lo 3 g il e s s

Page 5



Form CPF M 102-0: Campaign Finance Report RECE IVED

: &y Municipal Form TOWN CLERK'S GFp Ic
f : DfMice of Campalga and Political Finance 2
1 Commonmariih .
. af Masrarhisarty | Zﬁ“{ APH ’ 8 A [Q Sq
City or Town of’: Andover ’ M
ity o . JHHOF Af}‘i'BOVEP MASS
SRR Y] - \_)
Please print or type all information, except signatures.
Fill in dates: Month Day ear Maonth Day Year
Reporting Period Beginning_March 8, 2014 Ending_April 14, 2014

v

Type of Report: {Check Cne)

D g day preceding election 30th day follbwizig.election O 20th day of January

O 3th da
v preceding
{Town or Special) {Year-End Repart)

preliminary/primary

Pursuant to MG.L., Cilapter 55:

L. IcentifythatTama cand:date for ot hold Municipal Office,
2. 1 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. I certify that I do ot have a political committee,

DATE SNATURE 11, RESIDENTIAL ARDRESS 111, OFFICE SOUGHT
ngn peﬁ;ines of perjury / {Street and Number) )
ULk l"{ . 32 Lucerne Drive | Housing Authority

L //

11787



Form CPF M 102-0: Campaign Finance Report ., [F %ﬁ'(‘rﬁig e
/- _ , Municipal Form : rbEERR S OrFICE
y Office of Cumpilgn and Political Finance _
et . My 4R 17 A I: l@
Cityor Townof. __Andover ' YN OF ANDOVER, MASS
Please print or type all information, except signatures.

Fill in dates: Month Day Year Month Da}.' Year
Reporting Petiod Beginning_ March 8, 2014 Ending_April 14, 2014

Type of Report: (Check One)

ad Bth day preceding 0 g day preceding election i 30th day following election O 20th day of January
preliminary/primary {Town or Special) (Year-End Report)y

Pursuant to M,G.L., Cf:apter 55:

1. Icertify that I am a candidate for or hold Municipai Office,

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

3. leentify that I do not have a political committee,

"DATE l. SIGNATURE II. RESIDENTIAL ADDRESS 11, OFFICE SOUGHT
Signed pnder the penalties-of periury (Street and Number)

o
rrosT e

"QM’Z fof MJM 204 Haggetts Pond R4 Efﬂc?ard Free School

- 11497 :



Form CPF M 102-0: Campaign Finance Report

Maunicipal Form

Office of Campalgn and Political Finaxee

0 AR 22 AN 20

Commenwanlth

of Matssthunry

City or Town of Andover A OF AHDOVER, MASS
Please print or type all information, except signatures.

Fill in dates: Month Year Manth Day Year

Reporting Period Beginning_March 2014 Ending_April 14, 2014

Type of Report; {Check One)

U s day preceding
preliminary/primary

O g day preceding election & 30m day following election

(Town or Special)

o 20th day of January
(Year-End Report)

Pursuani to M.G L., Cﬂapter 35:

1. I certify that I am a candidate for or hold Municipal Office.
2. [ certify that | have not received any contributions, made any expen

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

ditures, or incurred any obligations during this

DATE I. BIGNATLIRE

Signed under the penajtics of perjury

. RESIDENTIAL ADDRESS
(Strest and Mumber)

11, OFFICE SOUGHT

b

- 2 _

14 Farrwood Drive

Punchard Free School

Trgad oo

[ o =R g =

&

11757



	Blumstein
	Doherty
	Oberto
	O'Donoghue
	O'Donohue
	Schroeder
	Sutton

