David A. B'irnbach ; —

Form CPF M 102-0; Campaign Finance Report
Municipal Form M5 APR -9 P u: 4y

OfMice of Campaiga and Polltica? Finance

MOE ALV HASS

Clty or Town oft Andover

Please print or type all informatlon, except signatures.
Fill In dates: Month Day Year Month Day Year
Reporting Perlod Beginning__March 1, 2019 Ending_Anyi] 13,2015

Type of Report: (Check One)

O s dey preceding O s day preceding slection }t-)t 30th day following election O 20th day of January
preliminary/primary (Tawn or Special) (Year-End Report)

Pursusnt to M.G.L., Cheper $5:

1, 1certify that I am & candidate for or hold Municipal Office,

2, [ certify that 1 have not received any contributions, mede any expenditures, or incurred any obligations during this
reporting period, and do not have a campaign fund In existence,

3. Deertify that T do not have a political committee,

DATE T. SIGNATURE 1l. RESIDENTIAL ADDRESS {ll. OFFICE SOUGHT |
Signed under the penalties of perjury (Street and Number)
L‘.-M L 86_Ospood Street School Committee
11797



Form CPF M 102: Campaign Finance Report

A
Commonweaalth Muni c:Lpa.l Form
of Massachusaettas

Office of Campaign and Political Finance

File with: 4/23/2015

City or Town Clerk or Election Commission

Reporting Period - Beginning: 3/7/2015 Ending: 4/13/2015

Type of report: 30 day after election

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

SUMMARY BALANCE INFORMATION

Ending Balance from previous report: $420.36
Total receipts this period: $0.00
Subtotal: $420.36
Total expenditures this peried: $0,00
Ending Balance: $420.36
Total inkind contributions this period: $0.00
Total outstanding liabilities: $0.00
Name of bank(s) used: Northmark Bank

Affidavit of Committea Treasurer:

1 certify that I have examined this report, lncluding 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, inkind contributions and llabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authorlty or on behalf of this committee in accordance with the
requirements of M.G.L. c. 55.

Signed under the penalties of parjury:

QMD(%J Y/zs] s
@&ez-s signature {(in :.xP/ Date

Afffdavit of Candidate {check 1 box only) :

candidate with Committee and no activity independent of the committee
I certify that I have examined this report, and attached schedules and it is, to the best of my knowledge and belief, a
true and complete statement of all campaign finance activity, of all persons acting under the authority or on behalf of
this committee in accordance with the requirements of M.G.L. c. 55. 1 have not received any contributions, incurred
any liabilities nor made any expenditures on my behalf during this reporting period.

(0 candidate without Committes 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 bellef,
a true and complete statement of all campaign flnance activity including contributions, loans, receipts, expenditures,
disbursements, inkind contributions and llabilities 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:
d/é'iﬂ’%g



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 employaer 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 50.00
Total Receipts

$0.00



Schedule B: Expenditures

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

Date Name and Address Amount Purpose

Total Itemized Expenditures $0.00
$0.00

Total Unitemized Expenditures
Total Expenditures $0.00



Schedule C: "Inkind" Contributions

Please itemize contributors whe have made inkind contributions of more than $50. In-kind contributions $50 and
under may be added together, from the committee's records, and included in line 16. An exception to this is that
all contributions f(under or ovar $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
QOccupation/Employer
Total Itemized Inkind Contributions $0.00
Total Unitemized Inkind Contributions $0.00

Total Inkind Contributions $0.00



Schedule D: Liabilities

M.G.L. ¢. 55 requires committees to report ALL liabilities which have beaen reported previously and are still
cutstanding, as well as the liabilities incurred during this reporting peried.

Date To Whom Due Amount Purpose

Total Qutstanding Liabilities $0.00



Form CPF M 102: Campaign Finance Repdjt

Municipal Form r = 7
OfTice of Campaign and Political Finance g foe) 3
Commenwealth r‘-':1
of Messachuseits — =
Fill in Reporting Period dates: Beginning Date: | M e, [ % }Jp;gl Ending Date:

Type of Report: (Check one)
(7] 8th day preceding preliminary ~ [] 8th day preceding election E 30 day after election [ year-end report ] dissolution

T Y 3 - N — —'—"‘-["' Ic‘omm.'#ea 7. Fclﬂei M,m;{;n F/;_i‘._zi;ar.qﬂ

Candidate Full e (if applicable) Committee Name

tﬁ{', Ldu.fence '&"'ﬁ [2ch. Seheo] D757 Capm | 2 2904 ||

Office Sought and District Name of Committee Treasurer
(S whhhina' mu (L7é 51‘4_4}{ J_.g!oa M M /8|
Residential Address Commitied Mailing Address
lTe]ephone Number optionaly:| G2 4 475 4 /)& A |'l 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) -0~
Line 4: Total expenditures this period (page 5, line 14) -0
Line 5: Ending Balance (line 3 minus line 4) -0
Line 6: Total in-kind contributions this period (page 6) . (ZI
Line 7: Total (all) outstanding liabilities (page 7) -~
Line 8: Name of bank(s) used:| N/F)
Fi

AfTidavit of Committee Treasurer:

I eertify 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, djsbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the auy oron Fof this committee in accordance with the requirements of M.G.L. ¢. 55.
Signed under the penalties of perjury: = 14 — M (Treasurer’s signature) Date: I J |! 7; || ; l
= A S— o™ 17
¢ Affidavit of Candidate: (check 1 box only) i

Candidate with Committee and no activity independent of the commitiee

m’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 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 MG L. ¢. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candldate without Committee OR Candidate with independent activity filing separate report
D I cestify 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 ectivity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and Jiabilities for this reporting period and represents the
campaign finance activity of all persons acting under the suthority or on behalf ¢f this-committce in accordance with the requirements of M.G L. c. 55.
L]

(Candidate's signeture) Date: (20,5

Signed under the penalties 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 $30 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 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 ~ O ||« Enteronpage1,line2

* 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 -

* 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 commitiees ta list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
Jrom committee records, and reporied on line 13.

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

* 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)| — 2 ~

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

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)

- 7~

Page 7




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth H
of Massachusetts
°]

ST T RRDUYETG A S

Fill in Reporting Period dates: Beginning Date:  [Mar 7, 2015 Ending Date:  [Apr 13, 2015 " 1

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

5

30 day after election [ ] year-endreport [ dissolution

|ann w. Gilbert |committee to Etect Annie Gilbert |

Candidate Full Name (if applicable)

Committee Name

ITown of Andover School Committee j Ilrene Pien I
Office Sought and District Name of Commitiee Treasurer
[12 Gray Rd, Andover, MA 01810 || |[5 Athena Circle, Andover, MA 01810 [

Residential Address

Committec Mailing Address

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

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 2,720
Line 2: Total receipts this period (page 3, line 11) 125
Line 3: Subtotal (line 1 plus line 2) 2,845
Line 4: Total expenditures this period (page 5, line 14) 1,822.81
Line 5: Ending Balance (line 3 minus line 4) 1,022.19
Line 6: Total in-kind contributions this period (page 6) ]
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: [Enterprise Bank

AfMfidavit of Committee Treasures:

1 certify that I have examined this repon 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 haltGr thi commitiee in accordance with the requirements of MG L. ¢. 55

Signed under the penaltics of perjury: .

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

M‘ Candidate with Committec and no activity independent of the commitiee

Dale:l "fiiﬂ-lv_mg r

(Treasurer's signature)

1 centify that 1 have examined this report including atached schedules and it is, to the best of my knowledge and belief, a truc 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 MG L. ¢ 55. [ have not received any contributions,
incurred any liabifities nor made any expenditures on my behalf during this reporting peried.

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

campaign finance activity of all persons actifg unch' r on behalf of this committee in accerdance with the requirements of M G.L. ¢, 55
Signed under the penalties of perjury:

pue [ (5/Z075]

{Candidate’s signature)

i
v




SCHEDULE A: RECEIPTS

M.G.L. c. 35 requires that the name and residential address be reported, in alphabetical order, for all receipis over 850 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 whoe contribute $200 or more in a calendar vear.

(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

LL.ine 11: TOTAL RECEIPTS IN THE PERIOD

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Peggy Kruse
Mar 16, 2015 145 Argilla Rd 75
Andover, MA 01810
Line 9: Total Receipts over $50 (or listed above) 75
Line 10: Total Receipts $50 and under* (not listed above) 50
125

€ Enler 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 receipis 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, 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

MG.L. c. 55 requires committees 1o list, in alphabetical order, all expenditures over $50 in a reporiing 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,
Jfrom committee records, and reported on line 13.
(A "Schedule B: Expenditures” attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committec name and a page number on each page.)

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
12 Gray Rd Reimbursement for printing
Apr 13, 2015 Annie Gilbert Andover, MA 01810 letters, mailing service, and 707.28
postage
. . 92 South Broadway Printing letters, mailing service,
Mar 13, 2015 Omni Digital Printers Lawrence, MA 01843 and postage 743.33
. Ci .
Mar 13, 2015 John Zipeto r;d oi’;t:raiwoigm Printing postcards and signs 372.2
Line 12: Total Expenditures over $50 (or listed above) 1,822.81
Line 13: Total Expenditures $50 and under* (not listed above) 0
Enter on page 1, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD 1,822.81

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

above,

Page 4




SCHEDULE B: EXPENDITURES (continued)

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

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

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

Enter on page 1, line 4 » |Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

* If an in-kind contribution is received from a person w

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

0

ho contributes more than 350 in a calendar year, you must report the name and address
of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer.

Page 6




SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires 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

o

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

Page 7



Charles A. Hanes

Form CPF M 102-0: Campaign Finance Report

Municipal Form
DMMee of Campalgn and Pollieal Finance PRI3 A I0: 19
. N I—.! l" Nl
City or Town of; Andover
Please print or type all information, except signatures.
Fill in dates: Menth Day Yesr Moanth Day Year
Reportiog Period Beginning__March 7, 2015 Ending__ Anri) 13 2015

Type of Report: {Check Onc)

O g day preceding O g day preceding election ﬁ 30th day following election a 20th day of January
preliminary/primary {Town or Special) (Year-End Repori)’

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

1. 1centify that | am a candidate for or hoid Municipal Office.

2, 1 certify that | have not received any contributions, made any expenditurss, 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 committee,

DATE 1. SIGNATURE II. RESIDENTIAL ADDRESS . OFFICE SOUGHT
-\ Signe&\under the penalties of perjury (Strest and Number)

P

119

j 1]

‘ Punchard Free Schoo
p MQW 3 Prides Circle Trustee !

1197



Form CPF M 102: Campaign Finance Report
Municipal Form

3 ' cICE Office of Campaign and Political Finance
C fth T oM { IG‘ \S
oy (ORESCTsE.  RSFOET ORGuMesy SIASM
IS MAY -1 P b File with:_City or Town Cletk o Election Commission
Fill in Reporting Period dates: Beginning Date;  [Mar 7, 2015 | EndingDate: [apr 13, 2015 |
Aol PAb g LT Fiag o

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

[Daniel H. Kowalski Il || |
Candidate Full Name (if applicable) Committee Name

ISeIectman | | I

Qffice Sought and District Name of Commitice Treasurer

|24 Enfleld Drive, Andover, MA 01810 If | |

Residential Address Committee Mailing Address

Telephone Number (optianal): || [ vetephone Number (optionay: [ |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report -10.87
Line 2: Total receipts this period (page 3, line 11) 3,020.52
Line 3: Subtotal (line I plus line 2) 3,009.65
Line 4: Total expenditures this period (page 5, line 14) 2,130.52
Line 5: Ending Balance (line 3 minus line 4) 879.13
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 2UXOS 2 Toaned
Line 8: Name of bank(s) used: |Eastern Bank

AMdavit 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 complele statement of all campaign finance
aclivity, 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 anthority or on behalf of this committee in accordance with the requirements of MG L. ¢, 55,

Signed under the penalties of perjury: (Treasurer's sighature) Date: 1
FOR CANDIDATE FILINGS ONLY: Ammdavit of Candidate: {check 1 box only)

Candidate with Committee and no activity independent of the committee

D 1 certify that | have examined this report including attached schedules end it is, 1o 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 an behalf of this committee in accordance with the requirements of MG L. c. 5. | have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candldate without Commilttee OR Candidate with independent activity filing separate report

1 centify that [ have examined this report including ettached schedules and it is, to the best of my knowledge and belief, n true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbpsements, jn-kind gontributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under ¥ f, tee in accordance with the requirements of M.G L. ¢ 55. 7/

Signed under the penalties of perjury: (Candidate's signature) Date:




SCHEDULE A: RECEIPTS

MUG.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute 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 a page number on each page.)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Cynthla Verda-Abraham
LR el 250R Andover St., Andover, MA 200|| |Retired
Mar 15, 2015 Allan Hoffman 100
Mar 11, 2015 Danel . Kowalek 160.93}| [toan from candidate
! L]
Mar 16, 2015 S el er. MA 728.62| |[loan from candidate
Mar 17, 2015 e b Walok! er. MA 850|| [10an from candidate
] t
Mar 23, 2015 e i oK ver. MA 104.74|| [loan from candidate
1] r
Mar 24, 2015 g:’gﬁ'ﬂglh"gfﬂzﬁ'o ver. MA 92.02|{[1oan from candidate
1 !
Danlel H. Kowalski
Mar 24, 2015 24 Enfield Dr, Andover, MA 50.5}| {loan from candidate
Mar 24, 2015 D oIS er MA 54.23||loan from candidate
Daniel H, Kewalsk|
24 Enfield Dr, Andover, MA 89.48]] |loan from candidate
Line 9: Total Receipts over $50 (or listed above) 2,430.52
Line 10: Total Receipts $50 and under* (not listed above) 590
Line 11: TOTAL RECEIPTS IN THE PERIOD 3,020.52

€ 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

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

€ Enteron page |, line 2

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

Page3




SCHEDULE B: EXPENDITURES

M.G.L c. 55 requires committees to liss, 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 $50. Expenditures $50 and under may be added together,
Jfrom committee records, and reported on line 13.
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

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

Mar 11, 2015 VistaPrint 95 Hayden St., Lexington, MA Mailer 160.93
Mar 16, 2015 Andover Townsman :,&O Tumpike St., No. Andover, Print Ad 728.62
Mar 17, 2015 US Postal Service 10 Stevens St., Andover, MA Postage 850
Mar 23, 2015 Eastgate Liquors 12 Main St., No. Reading, MA Beverages post electlon 104.74
Mar 24, 2015 Andaver Dall 22 Andover St., Andover, MA Food post election 92,02
Mar 24, 2015 Paypal - Facebook 1 Hacker Way, Menlo Park, CA Online Ad 50.5
Mar 24, 2015 Whole Foods 40 Railroad St., Andover, MA Food post election 54.23
Line 12: Total Expenditures over $50 (or listed above) 2,041.04
Line 13: Total Expenditures $50 and under* (not listed above) 89.48
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD 2,130.52

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

above,

Page 4




SCHEDULE B: EXPENDITURES (continued)

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

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

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

Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of $50 and under, include them in fine 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 Value

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

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

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

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

Page 6




SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount
Mar 11, 2015 Danlel H. Kowalski 24 Enfield Dr., Andover, MA Maller 160.93
Mar 16, 2015 |||Danie! H. Kowalski 24 Enfleld Dr., Andover, MA Print Ad 728.62
Mar 17, 2015 Danlel H. Kowalski 24 Enfield Dr., Andover, MA Postage 850
Mar 23, 2015 Danlel H. Kowalski 24 Enfield Dr., Andover, MA Beverages post election 104.74
Mar 24, 2015 Daniel H. Kowalski 24 Enfleld Dr., Andover, MA Food post election 92.02
Mar 24, 2015 Daniel H. Kowalski 24 Enfield Dr., Andover, MA Online Ad 50.5
Mar 24, 2015 Danlel H. Kowalskl 24 Enfield Dr., Andover, MA Faod post election 54.23
il P s 2w |pe
USDS5 2
Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) E

Page 7



Form CPF M 102: Campaign Finance Report

e Municipal Form
y Hﬁg’ ;—EFTF HF FICE  Office of Campaign and Political Finance
1 L A

Commonwezlth
of Massachusetts

119 .!\PR 2 3 p 3: l I File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ [3/7/2015 Ending Date:  [4/13/2015 |

Lo AURYER MAGE
T

Type of Report: (Check one)

(7] 8th day preceding preliminary  [J] 8th day preceding clection 30 day after election (] year-end report  [[] dissolution

|Robert A. Landry ]| [|committee to Elect Bob Landry |
Candidate Full Name (if applicable) Committec Name
|Board of Selectmen, Andover, MA I |Richard Jackson j
Office Sought and District Name of Committee Treasurer
|4 Seminole Circle, Andover, MA 01810 l |4 Seminole Circle, Andover, MA 01810 |
Residential Address Commitiee Mailing Address
Telephone Number (optional) (978) 247-6011 j Telephone Number (optional): I l
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 3,865.4
Line 2: Total receipts this period (page 3, line 11) 5,203.32
Line 3: Subtotal (line ! plus line 2) 9,068.72
Line 4: Total expenditures this period (page 5, line 14) 7,454.54
Line 5: Ending Balance (line 3 minus line 4) 1,164.18
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: |Enterprise Bank —l

AfMdavit of Committee Treasurer:

I'certify that I have examined this report including atteched schedules and it is, to the best of my knowledge and belicf, a true and complete statement of all campaign finance
activity, including all contributions, Joans, reccipts, expenditures, disbursements, in-kind contributions and liabilitics for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf gEthis committee in nccordance with the requirements of MG L ¢ 55

Signed under the penalties of perjury: = -J 5L N (Treasurer's signature) Date: |4/23/2015 j
FOR CANDIDATE FILINGS ONLY: AMidavit of Candidate: (check 1 box only}

Candidate with Committee and no activity independent of the committce

[ certify that | have examined this report including attached schedules and it is, to the best of my knowledge and beticf, a true and complete statement of all campaign finance
activity, of all persons acting under the authorily or on behalf of this committee in accordance with the requirements of MG L. ¢. 5. I have not received any contributions,
incurred any lisbitities nor made any expenditures on my behalf during this reporting period

Cundidate without Committee QR Candidate with independent activity filing separate report
D | certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complete statement of all campaign
finance activity, including contributions, leans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all mmﬂnww‘ alf of this committee in accordance with the requirements of M.G L. ¢. 55
Signed under the penalties of perjury: I\ {Candidale’s signature) Date: [4/23/2015

ayiprity o h
VAR |
N \




SCHEDULE A: RECEIPTS

M.G.L. c. 53 requires that the name and residential address be reported, in alphabetical order, Jor 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 3200 or more in a calendar year.

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

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
See attached Schedule A
Committee to Elect Bob Landry
Line 9: Total Receipts over $50 (or listed above) 5,203.32
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD 5,203.32

“  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, 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 $50 in a reporting period. Commitiees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,

- from committee records, and reported on line 13.

(A "Schedule B: Expenditures™ attachment is available to complete, print and attach fo 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
See attached Schedule B
Committee to Elect Bob Landry
-
Line 12: Total Expenditures over $50 (or listed above) 7,454.54
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 » |Line 14: TOTAL EXPENDITURES IN THE PERIOD 7,454.54

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

above.

Page 4



SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

Date Received From Whom Received* Residential Address Description of Contribution Value
Line 15: In-Kind Contributions over $50 (or listed above) 0
Line 16: In-Kind Contributions $50 & under (not listed above)
Enter on page I, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS ]

* 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 accupation 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 |, line 7 - |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

o

Page 7
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Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

T

RECEIVED _
M CLERK'S CFFICE
Comm\a.realth
of Massachusetts File with? CDB T3wh aA;;ﬂQLcﬁbﬁcommimnn
Fill in Reporting Period dates: Beginning Date: | 20yS5| Ending Date: lﬂpl‘f | 13 2018

e s A4 K C 0
Vi1 LT Fe il i e

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

L Brean P g Cor 1| |1 Ma..(:nr Committes |
Candidate ~l-lull Name (il applicable) Committee Name
[ Selectman | |LELizabeth B igeloo |
Office Sought and District Name of'éommittee Treasurer
Ll.l_ad_ysxcw Way Andover ™MA 01w | Ll_o_umm;wﬁﬁxmrmm
) Residential Address Committeé Mailing Address
Telephone Number (optional): ' I Telephone Number (optional): L |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 9290 23
Line 2: Total receipts this period (page 3, line 11) 3210.00
Line 3: Subtotal (line 1 plus line 2) 125 00.23
Line 4: Total expenditures this period (page 5, line 14) Lt 2Y. 3 s
Line 5: Ending Balance (line 3 minus line 4) 5¢ 75.9¢
Line 6: Total in-kind contributions this period (page 6) — 0 -
Line 7: Total (all) outstanding liabilities (page 7) — 0 —
Line 8: Name of bank(s) used:| ) err; mack Val [tg FCcy 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 beliel, a true and complete stetement of &ll 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 authqrity of on behall of this ggmmittee in accordance with the requirements of M.G L. ¢. 55.
Signed under the penalties of perjury: "-f’ AZI‘)«J" (Treasurer's signature) Date: I ‘/ / Py / / { |
U 7

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

Candidate with Commitiee and no activity independent of the commiitee

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

Candidate without Committee QR Candidate with independent activity fillng separate report
D I certify that I have examined this repont including attached schedules and it is, to the best of my knowledge and belief, 8 true and complete statement of ell campaign
exph i€bure 5, i-kind sentributions and liabilities for this reporting period and represents the
prfiittee in accordance with the requirements of M.G.L. c. 55. ;

/
(Candidate’s signature) Date: | Z/Z( ’/ D l

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

3110 09

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
)‘\S_'_‘*nﬁ a++'ﬁLht4
Line 9: Total Receipts over $50 (or listed above) 1975.00
Line 10: Total Receipts $50 and under* (not listed above) 1325.00

€ Enter on page 1, line 2

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

Page 2
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SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

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

Page3




SCHEDULE B: EXPENDITURES

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

/ Stong attached

Line 12: Total Expenditures over $50 (or listed above) 654623
Line 13: Total Expenditures $50 and under* (not listed above) St o
Enter on page 1, line 4 -» | Line 14: TOTAL EXPENDITURES IN THE PERIOD bb y. 2S5

* 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
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SCHEDULE B: EXPENDITURES (continued)

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

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

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

Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should 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 —{) ——

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

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



SCHEDULE D: LIABILITIES

MG.L. c. 35 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those 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 Re;port

-1'1 =21

Municipal Form D 3 &S

. Office of Campaign and Political Finance '-5" L\j . r(:?'
Commonwcnllh 3 :"’: z
of Massachusetts ™ -U YTy

File with, Tty or Tg Clx:rk(-_D Election Commssion

| Ending Date:
rm

Fill in Reporting Period dates: Beginning Date.

L3[1

1Yy

Type of Report: (Check one)

[ 8th day preceding preliminary [ 8th day preceding election MSO day after election [ year-end report [ dissolution

[Committet 1o Elect Suganm Mclveady v |
Sthod | comiVee

L Nicele Alios |

Name of Commilice Treasurer

136 Wriqut Ave, N. Pndowr, MA oiply |

Commitice Mailing Address

Telephone Number (optional ) | [ 7. 433. }ozpq I

| SwSan McCveady |
Candidate Full Name (if applicable)

Covarnt $hee
M 61816 |

Office Sought and District
csidential Address |

418 -623.999% |

Committee Name

| Stweel

? )

Telephone Number (opuional) I

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:

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

Total expenditures this period (page 5, line 14)

I!B‘]‘"f.ga
315 @& . o0

@gon
b0 59
Quda® 1,1 0 ¥ 11

2,938

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

.4
ey 1,2.81.24
Name of bank(s) used:l TD Pank |

Line 7:

Total (all) outstanding liabilities (page 7)

Line 8:;

Alfidavit of Committee Treasurer:
) certafy that I have examined this repont including attached schedules and it is, to the best of my knowledge and belief, a truc and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of al! persons acting under the authority or on behalf of this commitice in accordance with the requirements of M.G.L. ¢. 55.
Date: | Y '] 12,!17 |

AN

¢ Aflidavit of Candidate: {check 1 box only)

Signed under the penulties of perjury: (Treasurer's signature)
Ty =

U i 4

Candidate with Committee and no activity independent of the commitice

m I cenify that [ have examined this report including attached schedules and it is, 10 the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢ 55. | have nol received any contributions,
incurred any liabilitics nor made any expenditures on my behalf during this reporting period.

Candidate without Committee QR Candidate with independent aclivity filing separate repart

D 1 certify that 1 have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acing undenthe ayfhority or onbehalf of this committee in accordance with the requirements of MG L. c. 55.

' []
{Candidate's signature) Dmc;l EI ! 822 _lil

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

Date Received (alphabetical listing required)

Occupation & Employer
Amount {for contributions of $200 or more)

Sitfry || tithalie e Doerten [
__AndoveV , MA- 6 (FI10 |

A
e K g et 6> -
Andover, MA-_ 0 [Flo

Jennler Syivastava.
g}w/ s ¢ Endice i 24 Sb -
0 %10

'&wm Burke Savile Tech -Vevizon
Dedd 200
218y _\mmm;LMp. ol¥E %

Ch ).
né‘h’d m“-w ﬂﬂ' LBl{. ;'b _
Lo.wmcc M A otpq_s

Naha.\u\'.skm Ganesh
3/2—5/5 b Chengn s Civele [0~
Andover, mi_41K[0

bl20]is

h Bohves”
322)15 Eaknieen Dot 25-
| Malvern P4 19%5¢
B
3[9 |y o 1l s oo -
A it VA 2247
Shmmr\ SC\A.\\U\ a5
|9 S -
sl | g s
willian Smit,
B\ by o Creshniond v 5D -

Pnd 0w, WA G6LE D

as Midalehn
3’ ‘1] b5 1%1'50_[’“‘“ Main S¢ A4 |00
Fnlovr, m A di&io

TaSha Webetr
3[|ﬂ /!'g q Heh OM vd <D
WW\_ Mk 96
Line 9: Total Receipts over $50 (or listed above) m M|

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

Line 11: TOTAL RECEIPTS IN THE PERIOD (8 315

€ Enter on page I, line 2
If you have ntemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above

Page2




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 itermized 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 1o list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
deiailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
Jrom committee records, and reported on line 13.
(A "Schedule B: Expenditures” attachment is avaifable to complete, print and attach to this report, if additional pages are required (o
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
Eaqle trivvne, Ry ||[100 TUMMpike Aerticion i Priovs-
3‘1‘\‘5 1 o, N. And o, M 0L6YY Towrg ',lFl--Zr
Kyisten Walsh, 2 Sdewens St |l achuiging o
ol Boaoiy | it | 1on
; Fordvali
3[&, g We¥o Online FeLs Ao Fundva I 5y 80

* If you have itemized expenditures of $5¢ and under,

above

Enter on page ], line 4 =

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

|, bb6.59

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

b bd-549

include them in line 12. Line 13 should include only those expenditures not itemized

Page 4




SCHEDULE B: EXPENDITURES (continued)

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

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

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

Enter on page 1, line 4 = [Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

* If an in-kind contribution 15 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



F L]

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
Susan Melready B Dean Givde Magive e st
B3l Padiver, A (€10 ! '
Sudan Mb(nal.\r < Vean Cathe Gramps 0.
3f(3 IIS" Pndover; ma- 0 (£1D d O
Crtle_ o Campaiqnto
Susam McCready € Dean Loan
ZE10y P dover, MA- olglo opem acornd [o0
2] 1) Stusan Mcrealy 8 Dean Cirde Sign for Advertity 29, 49
Avidner | mA- 01610
2,289y
Enter on page 1, line 7 - [Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) W

Page 7



Francis A. O0'Connor

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

S : i Office of Campalgn and Politica) Finance
pririvemvesed : f-b P23 3
City or Town of; Andover ) { .

Please print or type 2ll information, except signatures,

Fill in dates: Month Day Year Month Day Year
Reportiag Perfod Beginning_ March 7, 2015 Ending__APr il 132015

Type of Report: (Check One)

O o day preceding O g day preceding election }F)t 30th day following election O 20th day of January
preliminary/primary {Town or Special) (Year-End Report)

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

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

2. | centify 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. [ certify that ] do not have e political committee,

DATE 1. SIGNATURE 1l. RESIDENTIAL ADDRESS 101 OFFICE SOUGHT
: Signed under the penalties of perjury (Street and Number) )
“f/fi/-’f /,{ . {-c% ’ 22 Railroad St #203| Andover Housing
o ——
Authority

1ne7




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth

of Massachusetts
File with. City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: | 3 / F / 15 ' Ending Date: LL} /.r‘ 3/ fiel I

Type of Report: (Check one)

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

[ Ful T Ppripe | [C__ 2t Gtz |

/ Candidate F‘ll Name?ll' applicable)

(7 Feir 52l ot ||

Committee Name

Office Sought and District Name of Committee Treasurer |
& Bellydale P, bidvee it oa570 ]| [ |
Residential Address Commitice Mailing Address
Telephone Number (optional): | 7 = ¥ 74— 0 /95~ [ | Tetephone Number (optional): | |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report Vi
Line 2: Total receipts this period (page 3, line 11) #2100 o
Line 3: Subtotal (line 1 plus line 2) # 26 oo i ;
Line 4: Total expenditures this period (page 5, line 14) 4 Jo 0o ::—E ?
Line 5: Ending Balance (line 3 minus line 4) 7 g‘x 8
Line 6: Total in-kind contributions this period (page 6) 7 = ,::
Line 7: Total (all} outstanding liabilities (page 7) 7 - B
Line 8: Name of bank(s) used:|

Affidavit of Committee Treasnrer:

T'centify that I have examined this report including attached schedules and it is, to the best of my
activity, including all contributions, loans, receipts, expenditures, disbursements, in-
finance activity of all persons acting under the autharity or on behalf of this commil

Slgned under the penalties of perjury:

knowledge and belief, a true and complete statement of all campaign finance
kind contributions and liabilities for this reporting period and represents the campaign
tiee in accordance with the requirements of M.G L. ¢, 55.

(Treasurer's signature) Date:

: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

D 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. I have not received any contributions,
incurred any liabilitics nor made any expenditures on my behalf’ during this reporting period,

andidate without Committee OR Candidate with independent activity filing separate report
1 certify that | have examined this report including attached schedules and it is, 1o the best of my knowledge and belief, a true and complete statement of alt campaign

finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and lisbilities for this reporting period and represents the
campaign finance activity of all persons acting yngder the authority or on behalf of this committce in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: wol V) . é/‘-—f;;ﬁ-&\—j f;" (Candidate's signature) Date: I‘/” / ?(/ /{ —I




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $30 in a calendar
year. Commitiees 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 (qalphabetical listing required) Amount (for contributions of $200 or more)
Tadl 2 & A
v :

3/4/&:’/ /Wﬂ orSio ‘{.210‘0-0 Ma/ W

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 ¥ 210 - oo ||« 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 these receipts not itemized above.
Page 2




SCHEDULE B: EXPENDITURES

MG.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period Committees must keep

detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 350 and under may be added together,
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

. o~ Swwac (615" Shewateos ST ﬁ 7,
3/7 /e MW%!?W:% #1/

7o

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 I KO oD

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

Paged



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

= VED
Commonweal RF E: . S o :[CE
of Massachusetis tl

File with' City or Town Clerk or Election Commission
Fill in Reporting Period datesy 23 MeglanBbiDate:  [3/7/15 |  Ending Date: @ EZEZZS’ |

Type of Report: (Checkane) 2:D0VER, HASS
[] 8th day preceding preliminary ] 8th day preceding election 30 day afier clection [] year-end report  [] dissolution

INeil Senlor , ICommIttee to Elect Neil Senior Selectman |
Candidate Full Name (if applicable) Committee Name
|Selectman | |Mark Ventre ,
Office Sought and District Name of Committee Treasurer
[14 Aiderbrook Rd, Andover, MA 01810 || {{P-0. Box 1257, Andover, MA 01810 |
Residential Address Commitice Mailing Address
Telephone Number (optional): 7812486079 l Telephone Number (optional): | 9788520171 ‘
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 366.60
Line 2: Total receipts this period (page 3, line 11) 269.52
Line 3: Subtotal (line 1 plus line 2) 636.12
Line 4: Total expenditures this period (page 5, line 14) 599.52
Line 5: Ending Balance (line 3 minus line 4) 36.60
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) s$&5Y. 9@
Line 8: Name of bank(s) used: ILowell Five l

Affidavit of Committee Treasurer;

1 certify that | have examined this report including attached schedules and it'is, 1o the best of my knowledge and belief, a true and complete statement of all campaign finance

lactivity, including all contributions, loans, receipts, expendituges, disbursements, in-kind contributions and liabilitics for this reporting period and represents the gampaign
finance activity of all persons acting under the-aughority or off behalf of thiis commigtee in accordance with the requirements of M.G.L. c. 55.

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

FOR CANDIDATE FIL NLY: Affidavit of Candidate: (check I box only) /

andidate with Committee and no activity independent of the committee
g( ) certify that | have examined this report including atinched schedules and it is, to the best of my knowledge and beliel, a true and complete statement of all campaipn finance
activity, of all pcrsons acting under the authority or on behalf of this committee in accordance with the requirements of MG L. c. 55. | have not received any contributions,
incurred any linbilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

D | certify that 1 have examined this report including attachef schedules and it is, to the best of my knowledge and belie, a true and complete statement of all campaign
finance activity, including contributions, loans, redi xpenditures, disbursements, in-kind contributions and liabilities for this seporting period and represents the

campaign finance activity of all persons act or on behalf of this itice in accordance with the requirements of MG L. c. 55,
(Candidate's signature) Date:

Signed under the penalties 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 350 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 350. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year,

(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)
ISentor, Kevin
3/14/15 24 Shady Ave, Wakefield, MA 01880 100.00
ISenior, Neil (loan)
3/24/15 14 Alderbrook Road, Andover, MA 01810 69.52
WIilliamson, Kathleen
3/15/15 3 Countryside Way, Andover, MA 01810 100.00
Line 9: Total Receipts over $50 (or listed above) 269.52
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD 269.52lle~ Enteron page 1, line 2

* If you have itemized receipts of $50 and under, include them in ling 5. Line 10 should include only those receipts not itemized above.
Page2




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 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 listing) Address Purpose of Expenditure Ameount
Senior, Neil 14 Alderbrook Road Reimbursement of candidate
3/30/15 Andover, MA 01810 loan to campaign 530.00
Line 12: Total Expenditures over $50 (or listed above) 530.00
Line 13: Total Expenditures $50 and under* (not listed above) 69.52
Enter on page 1, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD 599.52

* 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 Reccived

From Whom Received*

Residential Address Description of Contribution

Value

Enter on page |, 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

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.

Papge 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
Senior, Neil 14 Alderbrook Road Outstanding balance of

3/6/2015 Andover, MA 01810 candidate joan to campaign 435.38
Senior, Neil 14 Alderbrook Road Campaign costs paid with

3/24/2105 Andover, MA 01810 personal funds 69.52

Enter on page 1, line 7 > | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)  [504.90

Page 7



Form CPF R 1: Itemization of Reimbursements
Office of Campaign and Political Finance

Commonwealth
ol Massachusetis

Office of Campaign and Political Finance
Cne Ashburton Place, Room 411

Boston, MA 02108

(617} 979-8300

Pleasc ilemize any reimbursements by detailing the date, payce, address, purpose and amount for each expenditure made by the person being
reimbursed. The tolal amount reimbursed to the individual (which must be by committee check) should be the same as the amount shown on
the reimbursement form.

Date of Reimbursement: l4/30/ 15

Name of Individual Being Reimbursed: |Neil Senior —l

Committee Name: ICnmmittee to Elect Neil Senior Selectman

CPF ID Number (if applicable): I j Telephone Number (optional): | 7812486079

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount

ista Print Lexington, MA Lawn Signs and Stands
12/27/15 530.00

(Include items listed on Page 2) =+ | Line 1: Expenditures in excess of $50 (itemized above):

Line 2: Expenditures $50 or under (not itemized):

Line 3: TOTAL AMOUNT REIMBURSED:

il

Signed under the penalties of perju

t] 7
Daie:l’:'//é{/_[f" —I

Please prepare a separate report for each reimbursement check issued by the committee,




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

ol
Commonwealth ' FiLL
of Massachusetts

Fill in Reporting Period dates: Beginning Date: | 3/7/15

Type of Report; (Check one) fild Ut ANUUYERglaries
[3 8th day preceding preliminary ] 8th day preceding election 30 day after election (] year-end report  [] dissolution

I Kim Sousa ] Igmmittee to Elect Kim Sousa —,
Candidate Full Name (if applicable) Committee Name
|5chonl Committee, Town of Andover, MA | |Patricia A. Flowers |
Office Sought and District Name of Committee Treasurer
|4 Montclair Avenue, Andover, MA 01810 | |4 Montclair Avenue, Andover, MA 01810 |
Residential Address Committee Mailing Address
Telephone Number (optional ): | Telephone Number (optional): L 9786865515 I
SUMMARY BALANCE INFORMATION:
Line I: Ending Balance from previous report $ 620,00
Line 2: Total receipts this period (page 3, line 11) 500.00
Line 3: Subtotal (line 1 plus line 2) 1,120.00
Line 4: Total expenditures this period (page 3, line 14) 1,070.57,
Line 5: Ending Balance (line 3 minus line 4) $ 49.43
Line 6: Total in-kind contributions this period (page 6) 0.00
Line 7: Total (all) outstanding liabilities (page 7) 297.55
Line 8: Name of bank(s) used: |Eastem Bank

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 af campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liakilitics for this reporting period and represents the campaign

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

|
Signed under the penalties of perjury; C::k’\" ~Cu Q’G: W {Treasurer's signature) Date: L"‘{ J ‘ k" ! ) f.'.)/—l

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

Candidate with Committee and no activity independent of the cammittee

I centify that I have examined this report including antached schedules and it is, to the best of my knowledge and belicf, a true and complete statement of all campaign (inance
velivity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of MG L. c. 55. [ have not received any contributions,
incurred any liabilitics nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

D I centify that I have examined this report including attached schedules and it is. to the best of my knowledge and belict, a true and complete statement of all compaign
finance activity, including contributions, loaps, receipts, expengittites, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons actifg fder the auth rity or on beha!f of this committec in accordance with the requiremenls of MG L. ¢, 55

} ]
(Candidate's signature) Date: l ‘—, ! | L} l ’5 I

Signed under the penalties of perjury: AN




SCHEDULE A: RECEIPTS

M.G.L. ¢. 35 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees mist 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 contributions of $200 or more)
oanne Falcone
3/9/15 111 Whispering Stream Way $ 500.00 ||[Homemaker
Fayettville, NY 13066
Line 9: Total Receipts over $50 (or listed above) $ 500.00
Line 10: Total Receipts $50 and under* (not listed above) 0.00
Line 11: TOTAL RECEIPTS IN THE PERIOD $ 500.00

€ Enter on page 1, line 2

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

Page2




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added rogether,
Jrom committee records, and reported on fine 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
3/24/15 Salvatore's Restaurant 34 Park Street Campaign Reception $192.59
iAndover, MA 01810
3/19/15 U.S. Post Office 561 Main Street Stamps for Postcard Mailing & 83.00
West Boxford, MA 01885
2/2/15 VistaPrint www.vistaprint.com Election Postcards $ 83.18
2/10/15 Vogel Printing Co., Inc. P.O. Box 127 Election Signs and Signholders $ 555.85
Lawrence, MA 01842
2/13/15 Wrist-Band.com www,wrist-band.com Election Wrist Bands $ 104.99
Line 12: Total Expenditures over $50 (or listed above) $ 1,019.61
Line 13: Total Expenditures $50 and under?* (not listed above) 50.96
Enter on page 1, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD $ 1,070.57

* 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

N/A

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

* 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 contribulion 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
4 Montclair Avenue Bottled Water Handouts @
3/16/15 Kim Sousa Andover, MA 01810 Bancroft Debate - Prepaid to $21.96
Stop & Shop
4 Montclair Avenue Stamps for Postcard Mailing -
3/19/15 Kim Sousa Andover, MA 01810 Prepaid to US Post Office $83.00
4 Montclair Avenue Campaign Reception - Prepaid
3/24/15 Kim Sousa Andover, MA 01810 to Salvatore's Restaurant $192.59

Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) $ 297.55

Page 7



Form CPF R 1: Itemization of Reimbursements
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

Office of Campaipgn and Political Finance
One Ashburton Piace, Room 411

Boston, MA 02108

(617) 979-8300

Please itemize any reimbursements by delailing the date, payee, address, purpose and amount for each expenditure made by the person being
reimbursed. The total amount reimbursed to the individual {which must be by commitiee check) should be the same as the amount shown on
the reimbursement form,

Dale of Reimbursement: | 3/20/15 |

Name of Individual Being Reimbursed: I Kim Sousa |

Committee Name: |Cornmittee to Elect Kim Sousa |

CPF ID Number (if applicable): [ Telephone Number (optional): | 9786865515

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
P.O. Box 127
2/10/15 Vogel Printing Company, Inc. Lawrence, MA 01842 Election Signs and Signholders $ 555.85

(Include stems listedon Page 2) = Line 1: Expenditures in excess of $50 (itemized above):
Line 2: Expenditures $50 or under (not ilemized):
Line 3: TOTAL AMOUNT REIMBURSED:

—

] /
e e Datc:l o //?/)5' j

Signaturc of Candidate / Treasurer

Signed under the penaltics of perjn ‘

Please prepare a separate report for cach reimbursement cheek issued by the commitice.



Form CPF R 1: Itemization of Reimbursements
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

Office of Campaign and Political Finance
Onc Ashburton Place, Room 411

Boston, MA 02108

(617) 979-8300

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the person being
reimbursed. The total amount reimbursed to the individual (which must be by committee check) should be the same as the amount shown on
the reimbursement form.

Date of Reimbursement: Ii'!gl 15

Name of Individual Being Reimbursed: | Kim Sousa

Committee Name: | Committee to Elect Kim Sousa

CPF ID Number (if appticable): | —l Telephone Number (optional): I 9786865515

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
2/13/15 Wrist-Band.com www.wrist-band.com Election Wrist Bands $ 104.99
2/27/15 VistaPrint www.vistaprint.com Election Postcards 4 B3.18
3/19/15 U.S. Post Office \i’sels tl\‘l;;r;fi:z«.:eﬁtd A 01885 Stamps for Postcard Mailing $ 83.00
3/24/15 Salvatore's Restaurant i‘:ud?J:r,slt\zze(nglo Campaign Reception $ 192,59

(Include items listed on Page 2) = [ Line 1: Expendilures in excess of $50 (itemized above);
Line 2: Expenditures $50 or under {not itemized):
Line 3: TOTAL AMOUNT REIMBURSED:

Signed under the penalties of perju

Date:l “’/]"”[5 \l

Signature of Candidate / Treasurer !

Please prepare a separate report for each reimbursement check issued by the committee.




Eric Stubenhaus

Form CPF M 102-0: Campaign Finance Report

.
Municipal Form c oz L0
Office of Campalgn and Politica) Finance - = m
= N (r—,%
S - ==
< Sl
City or Town of} Andover o > j=de
= = Z
Please print or type all informatlon, except signatures. DS
[
Fill in dates: Month Day Year Month Day Year
Reportiog Period Beginning__ Mayrch Z, 2015 Ending_ April 13,2015
Typo of Report: (Check One)
O s dey preceding

preliminary/primary

Pursuant to M.G.L., Cﬁapter 55:

O ah day preceding election = 30t day following election

{Town or Special)

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

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

2, [ certify that | have not received any contributions, made any expenditures, or incurred any cbligations during this
reporting period, end do not have a campaign fund In existence.

3. [ certify that [ do not heve a political committee.

DATE

1. SIGNATURE

il. RESIDENTIAL ADDRESS 1. OFFICE SOUGAT |
Signed under the penalties of perjury (Street and Number)
.

Fre (tbulcns

8 Enfield Drive

Punchard Free Schoo

sy o=
= A —

1197



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

NS RECEIVED
Commonwealth st CLERK'S OF FICE

of Massachusetts

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: I3/6/15 | Ending Date; |4/ 1315 APR 21 l‘l) i2: 07
Type of Report: (Check one) W Ur ARUDOVLHE, FADS

(] 8th day preceding preliminary  [[] 8th day preceding election X730 day afier election [J year-end report  [] dissolution

lTed Teichert —l [Comrnittee to Elect Ted Teichert }
Candidate Full Name (if applicable) Committec Name
[School Committee, Andover, MA l IJackie Branscombe I
Office Sought and District Name of Committee Treasurer
|5 Dufton Rd, Andover, MA 01810 || |[39 Linwood St, Andover, MA 01810 |
Residential Address Committee Matling Address
Telephone Number (optional) | Telephone Number (optional): I l
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 2204,37
Line 2: Total receipts this period (page 3, line 11) 1930.00
Line 3: Subtotal (line 1 plus line 2) 4084,37
Line 4: Total expenditures this period (page 5, line 14) { 2> s
Line 5: Ending Balance (line 3 minus line 4) Y0 . Sci
Line 6: Total in-kind contributions this period (page 6) ﬂ
Line 7: Total (all) outstanding liabilities (page 7) 0.00
Line 8: Name of bank(s) used: ISantander |

Aflidavit of Committee Treasurer:

{ 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 afl contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilitics for this reporting period and represents the campaign
finance activity of all persons acting unde: f uthority o; onl hehalf of this committee in accerdance with the requirements of M.G L. ¢. 55

r the o :
7S @ I-A_A——- (Treasurer's signature) Date *‘[/ﬁf)l { :) J

FOR CANDIDATE FILINGS ONLY: Afidavit of Candidate: (check ) box anly)

Signed under the penalties of perjury:

| centify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of alf campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of MG L. ¢ 5. 1 have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

ﬁ Candidate with Committee and nv activity independent of the commiitee

Candidate without Committee OR Candidate with independent activity filing scparate report
D 1 certify that | have cxamined this report including attached schedules and it is, 1o the best of my knowledge and belicf, a true and compleie statement of all campaign

finance activity, including contributions, loans, receipts, expenditures, disburmmenty” in-kind contributions and labilities for this reporling peried and represepts the

campaign finance activity of all persons acting under e authorip? or on Le f fhiis compuittec in accordance with the requirements of MG L ¢ 55

Signed wnder the penalties of perjury; (Candidate's signature) Date;




SCHEDULE A: RECEIPTS

MG.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
occtipation 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.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

3/6/15

Myrna Silverman
56 Dufton Rd
ndover, MAQ1810

50.00

3/6/15

Ellen Townson
23 Glenwod Rd
iAndover, MA 01810

50.00

3/6/15

Joe Hartnett
3 Whittemore Terr
iAndover, MA 01810

50.00

3/6/15

Ray and Kerry Larney
10 Westminster Ave
Andover, MA 01810

50.00

3/6/15

Earl Abdoo
6 Argyle St
Andover, MA 01810

100.00

3/13/15

Cyndi and Ron Abraham
250 R Andover St
lAndover, MA 01810

100.00

3/13/15

Ron Tetreault
92 EIm St
IAndover, MA 01810

50.00

3/13/15

Mark Biddle
11 Sheridan Rd
Andover, MA 01810

100.00

3/13/15

Brian and Leesa Dawson
3 Brentwood Cir
lAndover, MA 01810

50.00

3/13/15

Robert Flaherty

50.00

3/13/15

Richard Asoian
12 Abbot St
liAndover, MA 01810

50.00

3/13/15

Peggy and Dan Coleman
5 Spencer Ct
lAndover, MA 01810

50.00

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

800.00

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

0.00

Line 11: TOTAL RECEIPTS IN THE PERIOD

§00.00

€ Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in tine 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

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

3/13/15

Jim and Sue Stamas
S Thresher Rd
iAndover, MA 01810

50.00

3/13/15

Anne Graw
33 Algonquin Ave
Andover, MA 01810

50.00

3/21/15

Bill and Annie Perkins
14 Rennie Drive
Andover, MA 01810

50.00

3/21/15

Day McQuaide
7 Golden Oaks
IAndover, MA 01810

250.00

Sales, BCBS of MA

3/21/15

Dylan Archambault
4 Monette Circle
Andover, MA 01810

50.00

3/21/15

IArnokd Hanawalt
6 Tobey Lane
iAndover, MA 01810

50.00

3/21/15

[Tracy Callahan
6 David Drive
IAndover, MA 01810

100.00

3/21/15

Linn Anderson
93 Abbott St
iAndover, MA Q1810

50.00

3/21/15

Lewis Trumbore
19 Partridge Hill Rd
iAndover, MA 01810

50.00

3/21/15

IMelissa Morris Danisch
16 Bradley Rd
IAndover, MA 01810

50,00

3/21/15

Gina and Robert Chaves
11 Rindge Rd
iAndover, MA 01810

100.00

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

850.00

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

280.00

Line 11: TOTAL RECEIPTS IN THE PERIOD

1130.00

€ Enter on page 1, line 2

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

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 35 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
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

Andover Townsman 33 Chestnut St dvertising

3/13/15 lAndover, MA 01810 1001.25
Andover Townsman 33 Chestnut St )Advertising

3/21/15 Andover, MA 01810 222.00
Casa Blanca 10 Main St Campaign Night

3/27/15 Andover, MA 01810 5gq fela

Enter on page 1, line 4 =

Line 12: Total Expenditures over $50 {or listed above) iI5L3.10
Line 13: Total Expenditures $50 and under* {not listed above) 40.65
Line 14: TOTAL EXPENDITURES IN THE PERIOD W15

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

above,

Page 4



SCHEDULE B: EXPENDITURES (continued)

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

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

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

Enter on page 1, line 4 » | Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

Page 5



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Piease 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

* Ifan in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must rcport 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

0L, ¢. 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

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

Page 7
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