N Form CPF M 102: Campaign Finance REEPRAEE
Commenwealth Munic:i.pal Form TOWH CLERK'S OFFICE

£ Ma husett
° fsachusetes Office of Campaign and Political Finance

b APR 12 A %11

File with: O H OF ARBOVER.TTASS, 1775076

City or Town Clerk or Election Commission

Reporting Period - Beginning: 3/5/2016 Ending: 4/11/2016

Type of report: 30 day after election

Sheila M Doherty The Doherty Committee
Full Name of Candidate Committee Name
Moderator James D Doherty Jr
Office Sought/ District Name of Committee Treasurer
S 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: $420.386
Total expenditures this period: $0.00
Ending Balance: $420.36
Total inkind contributions this period: $0.00
Total outstanding liabilities: 50.00
Name of bank({s) used: Northmark Bank

Affidavit of Committee Treasurer:

I certify that I have examined this report, including attached schedules and it is, to the best of my knowledge and
belief, a true and cemplete statement =f all campaign finance activity including all contributicns, loans, receipts,
expenditures, disbursements, inkind contributicns and liabilities for this reperting 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. ¢. §§.

Signed under the penalties of perjury:

Ve - / 9’////3
Treafurpr's sigaitﬁia {in tﬂf{ Date

vit of Candidate (check 1 bex 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 campalgn finance activity, of all persons acting under the authority or on behalf of
this committee in accordance with the requirements of M.G.L. ©. 55. I have not received any contributions, incurred

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

Candidate without Committee OR candidate with independent activity filing separate report.
1 certify that I have cxamined this repesrt and attached schedules and it is, to the best of my knowledge and belief,
a8 true and complete statement of all campalign finance activity including centributtiens, loans, receipts, expenditures,
disbursements, inkind contributicns and liabilitles for this reporting period and represents the campalign
finance activity of all persocns acting under the autherity or on behalf of this committee in accordance with the
reguirements of M.G.L. ¢, 0§,

Signad undZ the penalties pf perjury:



Schedule A: Receipts

M.G.L. c. 55 requiraes that the name and residential address be reported, in alphabetical order,

for all receipts
over $50 in a calendar year. Committees must keep detailed acecounts and recerds of all receipts, but need enly
itemize those receipts over $50. In addition,

the occupation and employer must be reported for all persons
who contribute $200 orx more in a calendar year.

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

Dohertv. Sheila M



Schedule B: Expenditures

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

Date Name and Address Amount Purpose
Total Itemized Expenditures 50.00
Total Unitemized Expenditures $0.00
Total Expenditures 5$0.00

Dohertv. Sheila M

[n i
I
-



Schedule C: "Inkind" Contributions

Please itemize contributors who have made inkind contributions of more than $50. In~kind contributions $50 and
under may be added togather, 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 cccupation and empleyer

of any contributor who has given an aggregate amount of $200 or more in the calendar year.

Date Name and Residential Address Value Description
Occupation/Employer
Total Itemized Inkind Contributions 50.00
Total Unitemized Inkind Contributions $0.00
50.00

Total Inkind Contributions

Dohertv, Sheila M



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 the liabilities incurred during this reporting period.

Date To Whom Due Amount Purpose

Total Outstanding Liabilities £0.00

L)
|
a

bohertv. Sheila M



Form CPF M 102: Campaign Finance Report
Municipal Form

= Office of Campaign and Political Finance . REC El?\'v'_'E q
Commonwcalth POV CLERE'S OFFICE
of Massachusctts

File with (.‘iww_»{'l' wn Clerk or Efcction Comimissi
]Fill in Reporting Period dates: Beginning Date:  Mar 5, 2016 Ending Date:  Apr41)"26; I2: 0b
L |
Type of Report: (Check one) iU ARUUVETTTASS
[ 8th day preceding preliminary ] 8th day preceding election 30 day after election  [] year-end report [ ] dissolution
Ann W. Gilbert Committee to Elect Annie Gilbert
Candidate Full Name (if applicable) Commiltee Name
Town of Andover Selectman Irene Pien
Office Sought and District Name of Commitice Treasurer
12 Gray Rd, Andover, MA 01810 5 Athena Cir, Andover, MA 01810
R l_!csidcminl Address Committee Mailing Address
E-mail ahmregithert @ verizon. net E-mail: IPIen® o mentt net
Phone # (optional): Phone # {optional):

SUMMARY BALANCE INFORMATION:

Line I: Ending Balance from previous report 9,806.99
Line 2: Total receipts this period (page 3, line 11) 850
Line 3: Subtotal (line | plus line 2) 10,656.99
Line 4: Total expenditures this period (page 5, line 14) 7,365.43
Line 5: Ending Balance (line 3 minus line 4) 3,291.56
Line 6: Total in-kind contributions this period (page 6) 97.9
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: |Enterprise Bank

AfMidavit of Committec Treasurer:

tcentify 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, including all contributions, loans, seceipts, expenditures, disbursements, in-kind comributions and liabilitics for this reporting period and represents the campaign
finance activity of all persons acting under the authority or orybehalf of (s committee in accordance with the requirements of MG.L. ¢. 55 "f { '3 I 201b

Signed wnder the penaltics of perjury: | A (Treasurer's signature) Date:

FOR CANDIDATE FILINGS ONLY: Affidavii of Candidate: (check 1 box cnly)

Candidute with Commitice and no nctivity independent of the committee

m I certify that I have examined this report incleding attached schedules and it is, 1o the best of° my knowledge and belicf, a true and complete statement of i) campaign linance
activity, of alf persons acting under the authority or on behall of this commitiee in accordance with the requirements of MG |, ¢ 55 | have not received any contributions,
incurred any liabilities nor made any expenditures an my behalf during this reporting period.

Candidate without Commitice OR Candidate with independent activity filing separale report
D | 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 uctivity, including contributions, luans, receipts, expenditures, disbursements, in-kind contributions and liabilitics for this reporting period and represents the

campaign finance activity of all persons acting pinder the authority ogon behgll of this commitiee in accordance with the reguirements of MG L ¢ 55
. . ALY/ 02 4 14/201
Signed under the penaltics of perjury: _ 1) v (Candidate’s signature) 4 ’ 7




SCHEDULE A: RECEIPTS

MG 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 anly itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who coniribute 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 $260 or more)

Andover Firefighters Union Local 1658

Mar 17, 2016 32 North Main St 250
Andover, MA 01810
Julie Childs

Mar 10, 2016 244 South Main St 125|[|College Counselor, Self-Employed
Andover, MA 01810
Thornas Childs

Mar 10, 2016 244 South Main St 125}/ {Designer/Builder, Self-Employed
Andover, MA 01810
Joseph B Doherty

Mar 17, 2016 80 Great Pond Rd 250(| |Sales Manager, William Raveis Real Estate
North Andover, MA 01845
Laura Gregory

Mar 18, 2016 5 Embassy Ln 100
Andover, MA 01810

Line 9: Total Receipts over $50 (or listed above) 850

Line 10: Total Receipts $50 and under* (not listed above) 0

Line 11: TOTAL RECEIPTS IN THE PERIOD 850l Enteron page |, line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Reccived (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 }eceipls 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. ¢. 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 expenditires, but need only itemize those over $50. Expenditures 350 and under may be added together,
Srom 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

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

above,

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Reimbursement for
Mar 17, 2016 Diane Costagliola iﬁ dBDeJ:pas :\J r01810 Minuteman Press 1,313.78
' printing postcards (see R1)
Mar 24, 2016 Annie Gilbert :\ﬁ d(il\-.raeyr R:l A 01810 Reimbursement (see R1) 4,424.27
Reimbursement for
Mar 17, 2016 || |Patrice Minton 2:;:33?'?42"%1810 Andover Townsman ad 1,467.38
' (see R1)
Mar 17, 2016 ||[John Zipeto o dii’;‘f"ﬁi""osl’gm Campaign visibility signs 160
Line 12: Total Expenditures over $50 (or listed above) 7,365.43
Line 13: Total Expenditures $50 and under* (not listed above) 0
Enter on page 1, line 4 = [Linc 14: TOTAL EXPENDITURES IN THE PERIOD 7,365.43

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
1
""r'=
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 I.

Date Received

From Whom Received*

* 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 contribulor's occupation and employer,

Residential Address Deseription of Contribution Value
Committee to Elect P.O. Box 1936 .
Mar 21, 2016 Barbara L'Italien Andover, MA 01810 Phone list and robocall support 97.9
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 97.9

Page 6



SCHEDULE D: LIABILITIES

M.G.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) 0

Page 7



Commonwealth
ol Massachusetts

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

OfTice of Campatgn an

d Political Finance

One Ashburton Place, Room 41|

Bosten, 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.

Committee Name:

CPF 1D Number (if applicable): I

Date of Reimbursement: [Mar 17, 2016

Name of Individual Being Reimbursed: |Diane Costagliola

ICommittee to Elect Annie Gilbert

] Telephone Number {optional): |r

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
" 79 North Main St S
Mar 2, 2016 Minuteman Press Andover, MA 01810 Printing postcards $782.53
; 79 North Main St -
Mar 8, 2016 Minuteman Press an do?rer, Mi'"owm Printing postcards $531.25

{Include items hsted on Page 2)

-t

Line 1: Expenditures in excess of $50 (itemized above):

1,313.78

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

Line 3: TOTAL AMOUNT REIMBURSED:

il

1,313.78

Signed under the penalties of perjury:

Q\M/’w‘;

Signature of Candidate / Treasurer

Date: [ 113 | 200 |

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



Office of Campaign and Political Finance

Commmonwealth
of Massachuseits

Form CFPF R 1: Itemization of Reimbursements

‘Office of Campaign and Political Finance
One 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: |Mar 24, 2016

Name of individual Being Reimbursed: |Annie Gilbert

Committee Name: ICommittee to Elect Annie Gilbert

CPF ID Number (if applicable): | —I Telephone Number (optional): l_

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
Feb 12,2016 |||United States Postal Service TR Postage $398.25
Mar 11, 2016 Vogel Printing Ea?vresr?:e,l%\ 01842 Printing color signs, stakes $333.62
Mar 17, 2016 || |Minuteman Press 4 d’;‘:,';:‘ m\inoitsm Er:i::ii?\gi:;'gsgr?esst::;d; mailing $3,625.28

ostage
$0.00

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

4,357.15

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

67.12

4,424.27

Line 3: TOTAL AMOUNT REIMBURSED:
Signed under the penalties of perjury:

Frgfl

Date: I

'-ffiz ILoIL |

Signature of Candidate / Treasurer

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



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

Commonwealth
of Massachuseits

Office of Campaign and Political Finance
One Ashburton Place, Roem 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 commitiee check) should be the same as the amount shown on
the reimbursement form.

Date of Reimbursement: |Mar 17, 2016 I

Name of Individual Being Reimbursed: IPatrice Minton |

Committee Name: |Committee to Elect Annie Gilbert I

CPF ID Number (if applicable): I Telephone Number (optional); i |

ITEMIZE EXPENDITURES IN EXCESS OF 350

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount

Mar 14, 2016 || |Eagle-Tribune Publishing Co. ;g?tg‘f:ggﬁzrs‘” A 01845 Andover Townsman ad $1,467.38
!

(tnclude items listed on Page 2) -~ | Line 1: Expenditures in excess of $50 (itemized above): 1,467.38

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

il

Line 3: TOTAL AMOUNT REIMBURSED: 1,467.38

Signed under the penalties of perjury: {)

Signature of Candidate / Treasurer

Date:] qi‘?:iz.m!, I

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



Form CPF M 102: Campaign Finance Report
Municipal Form

e T RECEIVED Office of Campaign and Political Finance
Commonwealth N CLERK'S OFFICE
of Massachusetts EH-oR—-o Eile with: City or Town Clerk or Election Commission
Fill in Reporting Period dates:' lﬁegbning Date:  03/05/2016 Ending Date:  4/11/2016

FOVH NE ‘A' ’,’DG "I"ER S
Type of Report: (Check one R

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

Daniel T Grams Friends of Dan Grams
Candidate Full Name (if applicable) Committee Name
Andover Housing Authority Mike Besser
Office Sought and Distrigt Name of Committee Treasurer
28 Corbett Street, Andover, MA PO Box 1740, Andover, MA 01810
Residential Address Committee Mailing Address
E-mail: Dannygrams@gmail.com E-mail: dannygrams@genail.com
Phone ¥ (optional): 978-475-1822 Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 1732.45
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) 1732.45

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

Line 5: Ending Balance (line 3 minus line 4) 1732,45
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: [Santander Bank

Alffidavit of Committec Treasurer;

I certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disburs ents, in-kind contributions and liabilities for this teporting period and represents the campaign
finmce activity of ail persons acting under the i i

5 committee in accordance with the rements of MUG.L. ¢ 55.
/"‘“:r“'nmmfs . Date: 04/19/16

FOR IDATE F LY: Amdavit of Candidste: (check 1 box only)

Signed under the penalties of perjury:

Candidate with Committee and no activity independent of the committee

E I certify thet | 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 carnpaign finance
activity, of all persons acting under the authority or on behall of this committee in accordonce with the requirements of M.G.L. c. 55. | have not received any contributions,
incutred any liabilitics nor made any expenditures on my behalf during this reporting period.

Candidate without Committce OR Candidate with independent activity filing separate report

D 1 certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete siatement of all campaign
finance activity, including contributiuns, loans, receipts, expenditures, dishursements, in-kind contributions and liabilities for thig teporting period and represents the
campaign finance activity of all persons acting under the authority or on g If of this committee in accordance with the requirements of M.G.L. ¢. 55.

' /. )
Signed under the penalties of perjury: / ﬁ') Date: 04/19/16

(Candidate's signature)




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
vear. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $30. In addition, the
occupation and employer must be reported for all persons who contribute 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)
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

€ Enler on page 1, line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

from commiittee 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) o
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 these expenditures not itemized

above.

Page 4



SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid

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

* Il you have ilemized expenditures of $50 and under, include them in line 12. Line 13 should include only thosc 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

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 contributes more than $50 in a calendar yecar, you must report the name and address

of the contributor; in addition, if the contribution is $200 or more, you must alse 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) 0

Page 7




Form CPF M 102: Campaign Finance Report
Municipal Form

M :RLE%EE-‘EV? FD CFICE Office of Campaign and Political Finance
Commonwenith
of Massachusetts mh a2l P 3 42 Flle with: City i Towe Clark e Election Commissi
Fill in Reporting Period dates: B?gpir:ning Date: IMar 5, 2016 Ending Date: prr 11, 2016 l
sy poem ety WA G
JuiIy OF _fanoe =

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

| Paul O Hurphy | |[€8mm, Hee ko ET6CF fhut D Murg
Candidate Full Name (i-f applicable) Committee Name
LA dover Schog! COmmHee || sarghn € Pendliéfon [
Office Sought and District Name of Committee Treasurer

g School SF Andover HA GIgI| |[6 Schioal Sk Andover HA 01810

Residentiat Address Committee Mailing Address

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

B

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report & 705 1 0
Line 2: Total receipts this period (page 3, line 11) $ OO —
Line 3: Subtotal (line 1 plus line 2) & 1)3 05 .70
Line 4: Total expenditures this period (page 5, line 14) $ 22 @ o 75
Line 5: Ending Balance (line 3 minus line 4) 4 1076, 95
Line 6: Total in-kind contributions this period (page 6)

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

Line 8: Name of bank(s) used:l T 0., PDaniI<

Affidavit of Committee Treasurer:

[ certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belicf, o true and compleie 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 behatf of this commitice in accordance with the requirements of M.G L. c. 55.

Signed under the penalties of perjury: r‘dwwh C Eﬂf)’) (Treasurer's signature) Date: I 4 -13-16 l

FOR i FILI ¥: Affidavit of Candidate: (check 1 hox only)

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

Candidate without Commitiee OR Candidate with independent activity filing separate report

E] 1 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, loans, recgfpts, expenditures, disbursements, in-kind contributions and lisbilities for this reporting period and represents the
campaign finance activity of all persons acting upffer the authority or on behy this committee in accordance with the requirements of M.G.L. ¢. 55.

W 5 (Candidate's signature) Date:l l{/ wl/ / ‘-._l

4 #

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 $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 afl persons who contribute 8200 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

Date Rececived (alphabetical listing required) Amount (for contributions of $200 or more)
41./” ChiStuphek £ pebbie Andile ns
40 Schocl S *#50
Andoyer M4 QIS0
3/8 Kichard ejudith Howe
3 Robany Reoad #50

A dover MA 0iEI0

camu el £ Janef VOrk
35

T Reqency Ridgé
ﬂngovef—/m* gl eio e

fronces & pabricoa o Nt
3/, 9 Surpmer S H50"
AR dayer A Cl3L6
3/ Tevry & Sarahn Periclie {4 ~OSS Fnanoal Services
25 1y Cheever ¢ r

ol over mid gisio ||| €250 7| Investrainat froe reh

cCEGCer
3 witl € Ifathryn TYCRIE en

/18 5007 Bluegtens ¢t || |

Ft. Coibnt CO g052} 8100

Line 9: Total Receipts over $50 (or listed above) 4 606 -

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

Line 11: TOTAL RECEIPTS IN THE PERIOD # 600~

< 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.

Comm, e Eleck 12auy D Murp}qy

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

{for contributions of $200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

* If you have itemized receipts of 350 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Commrn #ee o Elect Fawn D Hurphy

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 350. 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
nn HUurphy 22 Rarlroad Ave _
7/ A P I 206 Stamp*s 05
Andover ma 01810
aut Murph § Schoot St B
3 1 y
/gg A aver mi 018l Buttons 123,715
Line 12: Total Expenditures over $50 (or listed above) 218, 5]
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 = Line 14: TOTAL EXPENDITURES IN THE PERIOD 28,15

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

above.

COMm;H‘f‘e b Fltect paul Mul’phy

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.
commitiee o FIECE paul Murphy 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 |, 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.

Cornm tiee lo glect paul Murphy

Page 6



SCHEDULE D: LIABILITIES

M.G.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 |, line 7 = |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7

Commy e fy BIECE Paul purphy



Form CPF M 102A: Amendment to Campaign Finance Report
Municipal Form

RECEIVED Office of Campaign and Political Finance
v l“l A = ;_Il—:r—-

File with: City or T_li:wq Flcrk or Election Commission

hike AT Yy W M
Report Being Amended:  Year: 2016 Reporting Period: Beginning Date: 3 - § - 14 Ending Date: 4 - 1 14
[] 8th day preceding preliminary J |:| 8th day preceding election 330 day afier election [] year-end report [ dissolution
Pautt D MHuyphy comnmittte fo giect Paul 0 Huphily
Candidate Full Name (if applicable) Commiftee Name
6. 5choal S+, Andover mA gi810|| Savdah ¢ Pendleton
Residential Address Name of Commitice Treasurer
Anclover Scihool Commpiltte 6 School s+, Andovecr MA 01810
Office Sought and District Committee Mailing Address
E-mail: E-mail: 1)) dltto Sar ahe y[JhGO- Corrn
Phone # (optional): Phone # (loptional):

SUMMARY BALANCE INFORMATION:

Lin¢ 1: Ending Balance from previous repon

Line 2: Total receipts this period

Line 3: Subtotal

Line 4: Total expenditures this period

Line 5: Ending Balance

Line 6: Total in-kind contributions this period g 7¢(. 98
Linc 7: Total (all) outstanding liabilities

Line 8: Name of bank(s) used: D 13aniKk

The original filing of the above-refcrenced campaign (inance report is being amended for the following reason(s):

while Ppreparing year end reépart, I reqlzed
FINS n-Kimd Contrnbution wANGS Le £ OFL i n error.

Signed under the penalties of perjury: Signed under the penalties of perjury:

donah ¢ Pomely b,
/(Candidate’s signature) Date: / —0- / ?\ (Treasurer's signature) Date: 1-! G -1 7




TO: Committee to Elect Paul Murphy

FROM: Committee to Elect Barbara L’Italien
P.O. Box 1936
Andover, MA 01810

DATE: March 21, 2016

RE: Committee to Elect Barbara L’Italien in-kind

contribution to your campaign

Dear Candidate and Campaign Treasurer:

As part of Senator Barbara L’Italien’s support of your
candidacy, the Committee to Elect Barbara L’Italien has made an
in-kind contribution to your campaign.

Under MA Campaign Finance Law, candidate committees
may donate or in-kind a contribution of up to $100 in support of
your campaign. Under Massachusetts OCPF reporting
guidelines, candidates must include in-kind contributions within
the reporting guideline period as part of their own campaign
finance disclosures. This letter is a summary of the in-kind
contribution that the Committee to Elect Barbara L’Italien has
made in your race and that should be included in your report that
is due to the Office of Campaign and Political Finance.

Committee to Elect Paul Murphy In-Kind:

1. Phone List & Robocall Support $25.14 +
$51.84
TOTAL: $76.98

This is not a PAC contribution. You should list the
Committee as a “candidate-committee” organization. The
committee’s address is below. If you have any questions please



feel free to respond to the email with this report.

Barbara L’Italien
Commuittee to Elect Barbara L’Italien



[N

Form CPF M 102-0: Campaign Finance Report
RECEIVED

Municipal Form AWH CLERK'S OFFICE

wealth Office of Campaign and Political Finance
of Massachusetis

Flease print or SpFl A mREin. eldeprSgilntres.

City or Town of:  Andover

Reporting Period: Beginning: 03/05/2016 Ending: 4/11/2016 iy NOVER, MASS
{MMDDYY YY) _(MM/DDIYY YY)

Type of Report: (Check One)
[ 8th day preceding preliminary/primary [ 8th day preceding election 30th day following election {(town or special) [ 20th day of January {Year-End report)

Pursuant 1o M.G.L. Chapter 55:
1. I certify that | am & candidate for or currently hold Municipal Office.
2. I certify that [ have not reccived any contributions, made any expenditures, or incumred any obligations during this reporting peried, 2nd do not have a campaign fund in existence.

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

SIGNATURE RESIDENTIAL ADDRESS

DATE PRINT NAME . Signed yffder the pena[tig of pedjury _ (Street and Number) _ OFFICE SOUGHT

——

| ﬁ’[ /1L | |steven R_ Pekock - 109 Chestnut St., Andover, MA | |Punchard Free School Trustee




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

RECEIVED

Commonwealth

HARURY it
of Massachusclts WM CLERK'S CFFICE
File with. City ar Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ 3/5/2016 Ending Date: .| |l/23/018 A %5

Type of Report: (Check one) . WRUE ANDOVER. MASS
{_] 8th day preceding preliminary  [_] 8th day preceding election 30 day afterelection ~ [] year-end report [ dissolution

Willard D. Perkins
Candidate Full Name (il applicable) Committee Name
Andover School Committee
Office Sought and District Name of Commitice Treasurer
14 Rennie Drive, Andover, MA 01810
Residentinl Address Commitice Mailing Address
E-mail: wdperk@icloud.com E-mail:
Phone # (optional): (978) 475-4190 Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report ]
Line 2: Total receipts this period (page 3, line 11) 529.49
Line 3: Subtotal (line | plus line 2) 529,49
Line 4: Total expenditures this period (page 5, line 14) 529.49
Line 5: Ending Balance (line 3 minus line 4) 0
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (ail) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: [N/A

Affidavit of Committee Treasurer:

I centify that | have examined this report including aiached schedules and it is, Lo 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 MG L. ¢. 35,

Signed under the penaltics of perjury: (Treasurer’s signature) Date:

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

Candidate with Committee and no activity independent of the committee

D ! centify that | have cxamined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complete statement of all campaipn finance |
aclivity, of all persons acting under the authority or on behalf of this commitiee in accordance with the requirements of M.G.L. ¢. 55. | have not received any contributions,
incurred any fiabilitics nor made any cxpenditures on my behalf during this reporting period.

| Candidate without Committee OR Candidate with independent activity filing separate report

i I certify that | have examined this report including atiached schedules and it is. to the best of my knowledge and belicf, a true and complete statement of all campaign
finance activity, including contributions, loans, pe, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign firance activity of all persons actipg : quihogty or on behal Fof this commitice in aceordance with the requirements of M.G.L. ¢. 55.

i M Date; 4/4/2016

(Candidate's signature)

Signed under the penaltics of perjury:




SCHEDULE A: RECEIPTS

M.G.L. c. 33 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute 3200 or more in a calendar year.

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

Name and Residential Address

Occupation & Employer

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

Willard D. Perkins

3/07/2016 14 Rennie Drive 55.26
Andover, MA 01810
Willard D. Perkins

3/09/2016 14 Rennie Drive 299.62
Andover, MA 01810
Willard D. Perkins

3/13/2016 14 Rennie Drive 50
Andover, MA 01810
Willard D. Perkins

3/19/2016 14 Rennie Drive 60.656
Andover, MA D1B10
Willard D. Perkins

3/22/2016 14 Rennie Drive 83.24
Andover, MA 01810
Willard D. Perkins

3/22/2016 14 Rennie Drive 10.71
Andover, MA 01810

Line 9: Total Receipts over $50 (or listed above) 529.49

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

Line 11: TOTAL RECEIPTS IN THE PERIOD 529.49

€ 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.

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 53 requires committees 1o list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 350. Expenditures 350 and under may be added together,
from committee records, and reported on line 13.

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

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
3/07/2016 Vistaprint vistaprint.com 250 campaign cards 55.26
Vogel Signs
3/9/2016 Vogel Signs #2 300 Canal 5t additional yard signs 299.62
Lawrence, MA 01840
3/13/2016 Facebook Facebook.com Facebook ads per click 50
3/19/2016 Robodial.org LLC Robodial.org Robocalls 60.66
3/22/2016 Facebook Facebook.com Ads per click 53.24
3/22/2016 Instagram instagram.com ads per click 10.71
Line 12: Total Expenditures over $50 (or listed above) 529.49
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 » {Line 14: TOTAL EXPENDITURES IN THE PERIOD 529.49

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

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

Page 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 135: In-Kind Contributions over $50 (or listed above)

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

Enter on page I, 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. 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)

Page 7



Form CPF M 102: Campaign Finance Report

Municipal Form

RECEIVED Office of Campaign and Political Finance
TOWH CLERK'S QFFICE

Commuonwealth
of Massachusctls

anig ey 1 21 File with. City or Town Clerk or Election Commission
. . . AUAU ALy 4D LA ) -]
Fill in Reporting Period dates: Beginning Date: |ﬂarch 5, 2016 Ending Date: |Aprll 11. 2016 |

ot aF AMDOVER MAST

L=

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

lRobert Pokress I IBob Pokress for School Committea I
Cundidate Full Name (it applicable) Committes Name
IS:hooI Committee , IWIIIiam 1. Josephson I
Office Sought and District Name of Commitiee Treasurer
[3 cherrywood Circle, Andover, Ma, 01810 I ||3 cherrywoad Circle, Andover, Ma, 01810 |
Residential Addyess Committee Mailing Address
Telephone Number (optional): | Telephone Number (oplionai) I |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 632.84
Line 2: Total receipts this period {page 3, line 11) 745.75
Line 3: Subtotal (line 1 plus line 2) 1,378.59
Line 4: Total expenditures this period (page 5, line 14) 1,375.35
Line 5: Ending Balance (line 3 minus line 4) 3.24
Line 6: Total in-kind contributions this period (page 6) 159.37
Line 7: Total (all) outstanding liabilities (page 7) 393.4
Line 8: Name of bank(s) used: 'E Bank

Affidavit of Commitice Treasurer:

[ cerlify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete slalement of all campaign finance
activity, including ail contributions, leans, receipts, expenditures, disbursements, in-kind contributions and liabilitics {or this reparting period and represents the campaign
finance activity of all persuns acting under the authority or on behali’ of this committe in sceordance with the requirements of M.G L. ¢. 53.

£ L
Sipned under the penalties of petjury: I44£ é é: g;m 9, %Mu . (Treasurer’s signature) Date: I ‘/A 7//( —l
, L4
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidnte: {check 1 bux unly)

Candidate with Committee and no sctivity independent of the committer

m 1 certify that I have examined this report including attached schedules and it is. to the best of my knowledge and belict, a true and complete stalement of all campaign finance
activity, of all persons acting under the authority or on behall of this commitice in accordance with tie requirements of M.G.L. ¢. 35. [ lave nol received any contributions,
incwred any lisbilities nor made any expenditures on my behalt during this reporting period.

Candidate without Committee QR Candidate with independent activity filing separate report

D I certity that 1 have examined this report including attached schedules and it is, (o the best of my knowledge and belicf, a true and complele staiement of all campaign
finance activity, including contributions, loang, receipts, o itures. disbursements. in-kind contributions und liabilities for this reporting periud and represents the
campaign {inance activity of all persons actin uTon n behall ol this commillee in accordance with the requirements of M.G.L. c. 53.

/ S
{Candidalc's signaturc) Date: | Z‘{/ I 7 / / ’6 —l

Signed onder the penalties of perjury:




SCHEDULE A: RECEIPTS

M.G.L. ¢. 35 requires that the name and residential address be reporied, in alphabetical order, Jor all receipts over $30 in a calendar
year. Commitices must keep detailed acconnts and records of all receipts, but need only itemize those receipts over 830, In addition, the
occupation and employer must be reported for all persons who contribute $200 or move 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.)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
ACH Deposit
February 18, 2016 WEPAY SVOT 45.75
March 7, 2016 Michael Relli 50
Eugenie Moffitt
March 7, 2016 68 Beacon Street 300|| |Retired
Andover, MA 01810
John Moffitt
March 8, 2016 68 Beacon Street 100|| [Retired
Andover, MA 01810
Frank Odlum DDS
March 8, 2016 1 Agawam Lane 200|| |Dentist
Andover, MA 01810
March 9, 2016 Robert Pokress 50| ILoan to campalgn
Line 9: Total Receipts over $50 (or listed above) 745.75
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD 745.75{l« 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




o .

SCHEDULE B: EXPENDITURES
M.G.L. €. 33 requires committees to list, in alphabetical order, all expenditures over $30 in a reporting period. Committees nrist 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
790 Turnpike Street
March 8, 2016 || IBW Graohlcs Suite 202 Mailing literature 243.5
North Andover, MA 01845
100 Turnpike Street
March 9, 2016 }||Lawrence Eagle Tribune North Andaver, MA 01845 Flyers 405.9
Main Street
Feb S, 2016 TD Bank Andover, MA 01810 Bank Checks--Electronic 25.95
O
Line 12: Total Expenditures over $50 {or listed above) 1,373.35
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 = [Line 14: TOTAL EXPENDITURES IN THE PERIOD 1,375.35

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

above.

Paoed



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
68 Beacon Street
April 12, 2016 |||John Moffitt Andover, MA 01810 Paid Robo call bill paid 64.79

3 Cherrywood Circle
March 15, 201€{||Bob Pokress Andover, MA 01810 Stamps 94.58

Line 15: In-Kind Contributions over $50 (or histed above) 159.37

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

Enter on page 1. line 6 = {Line 17: TOTAL IN-KIND CONTRIBUTIONS 159.37

= ir an m-kind contribution 1s received 1rom a person wno contributes more than »3U in a calendar year, you must repon 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 commiiices to report ALL liabilities which have been reported previously and are still owistanding, as well
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

March 9, 2016 |||Bob Pakress 3 Cherrvwood Circle Loan to campalgn 50
P.O Box 1626

March 11, 201¢€|[|KC Visuals Tewkshury, MA 01876 Onfine Video 120
Remax Partners

March 19, 201€|] |Krystal Solimine 44 Park Street Facebook Boost Bill 223.4
Andaver, MA 01810

~ ] ] :
Enter on page |, iine 7 = Line i8: TOTAL OUTSTANDING LIABILITIES (ALL) 3534




Form CPF M 102A: Amendment to Campaign Finance Report
Municipal Form
Office of Campaign and Political Finance

Cummonwelth

} 5 —
Filewith  City or Town Clerk or Election Commission

§ i
Report Being Amended: vy 20/f Reporting Period: Beginning Date: 3 [ 5 Zfﬁ Ending Date: {4/ M,-/-fé

[] 8th day preceding preliminary ~ [[] 8th day preceding election )2@'30 day after election [] year-end report  [] dissolution

Robert Foleres<

Cnndjdnt l"ull Name {11 applicable) - Committee Name
3 C/h?fﬂ‘h iz Ardty, 118-0/81 ;
LSldt.nhaI Addrcss Nyme of Commytiee Treasur
S OA Oﬂ/ (gemm, e | , 2
Office bnu.ghl and District Commillee Mailing Address
omit _Rob, Ailres < C6a, Hymlnll (e | o
Phone # (optional ) Phonc # (optional)
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 6] ?\ : f !f’
Line 2: Total receipts this period 1< 3¢
Line 3; Subtotal 1374, E
Line 4: Total expenditures this period /128, €4
Line 5: Ending Balance 2. 10 __
Line 6: Total in-kind contributions this period ; €4, 17 D
Line 7: Total (all) outstanding liabilities 39z, /_'4
Line 8: Name of bank(s) used: T bank

The original filing of the above-referenced campaign finance report is being amended for the following reason(s):

T fadud 40 attvurt for loan repay et to L), Frkbres Gon ﬂgqmm-l— o~ j’j, J,V

=
4

Q3aAIA03Y

00:h d b- J30 G

301440 L.

SOV 'M3A0ONY 30 H

Signed under the penalties of perjury:

(Candidate's signature) Date: / (Treas E ; Date: /J' q é




Form CPF M 102: Campaign Finance Report
Municipal Form

oA y RECEIVED Office of Campaign and Political Finance
Commenwenitn. "N CLEFRH'S OFFICE
of Massachusetts

o - File with: City or Town Clerk or Election Commission
Fill in RepEPhirfé"%ezigd dates” UU Beginning Date: Lﬂzﬁf & aab I Ending Date: | Apr 1, 201b |

Type of Repbrt: (CReck'onie)' '™~
[ 8th day preceding preliminary ~ [] Bth day preceding election 3,30 day after election [] year-endreport [ dissolution

L tavl 3 Saladig NI _The Salaty Lommittec ]

Candidate Full Name (if applicable) Committer Name
L_So betaan —  Aadpvee M4, | (L et 6. S4la{s |
Office Sought and District v Name of Comittee Treasurer
[ 227 Sy din &Fress. frnds «’//ZJ 24| || 223 So. Jain riet Ands s P 2108
Residential Address Committee Mailing Address
Telephone Number (optionaly: | %P - 475 — JF44 3 || | Telephane Number toptional): | 47 27 - 75 — 3 Hp a3, |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report TR 3T
Line 2: Total receipts this period (page 3, line 11) X055 22
Line 3: Subtotal (line 1 plus line 2) fo? P34y
Line 4: Total expenditures this period (page 5, line 14) ZL Y GL9T
Line 5: Ending Balance (line 3 minus line 4) G Y G450
Line 6; Total in-kind contributions this period (page 6) g 7 7A
Line 7: Total (all) outstanding liabilities (page 7)
Line 8: Name of bank(s) used:l Base. o4 A{nu £, 14 land/

Affidavit of Committee Treasurer:
Lcertify that | 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
nctivity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributians and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under th ority or on behalf of miamm'qg ordance with the requirements of MG L. c. 55. i .
Signed under the penaities of perjury: M@_ | : { {A (Treasurer's signature) Date: [q I ’CT! (6 j
L —

DI E FILI LY: Affidavit of Candidate: (check 1 box anly)

1 centify 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 behaif 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.

{nudtdau with Commitiee and no activity independent of the committee

Candidate without Committee OR Candidate with ipflependent activity filing separate report

0 I certify that I have examined this report including atjdchicd 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, recg itures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of gll persons acting or on behal{ of this committee in accordance with the requirements of M.G L. ¢. 55,

/
(Candidate's signaturey ~~ Date: | C/// 9,/ |

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

M.G.L. c. 35 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees musi keep delailed 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)
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Occupation & Employer
Amount (for contributions of $200 or more)

Line 9: Total Receipts over $50 (or listed above) ﬁ 7 L

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

’d
3057 € 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

Line 11: TOTAL RECEIPTS IN THE PERIOD

Page 2



SCHEDULE B: EXPENDITURES

M.G.L. ¢. 35 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period, Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over §50. Expenditures $50 and under may be added together,
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
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Line 12: Total Expenditures over $50 (or listed above) LGS

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

Enter on page 1, line 4 — |Line 14: TOTAL EXPENDITURES IN THE PERIOD L7 9497

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
Page 4

above.



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

Date Received From Whom Received* Residential Address Description of Contribution Value
3/9,,/ (lom m; Hee YA Po. Boy 1936 Dhsae Koot o
e Elpet. Barbas L' Fralied|| Andovel pue. p1810 || Pobotan Svppert||| 9792

Line 15: In-Kind Contributions over $50 (or listed above) g V.93

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

Enter on page 1, line 6 = | Line 17: TOTAL IN-KIND CONTRIBUTIONS g7.93

* 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



Form CPF M 102A: Amendment to Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance RECE

ER

S
Commonwealth “N CLERK'
etts

File with: City or Town Clerk or Election Commission .
1 00T 13 o

Report Being Amended:  year: ;lO]g Reporting Period:  Beginning Date: fUarz.. & 06> Ending Date: (plai( I 22
_+_ >

ool
[] 8th day preceding preliminary ~ [_| 8th day preceding election B@) day after election |‘_‘1"’y\‘éé‘¥-Qan ';L\e‘ﬁgx[g VE@ t&A8Rtion

TAuL T SRNELA SAUAELL Comitess
Candidate Full Na.me (if applicable) Committee Name

283 Sty WMaun STLANDOER MA Meeet et & CALAL A

Residential Address Name of Cqmminee Treasurer
ANDOER_ SELECT RN 263 So. Maunn. ST, ANDOUR. IR 07670

Office Sought and District Committee Mailing Address

E-mail: ? Salalia 2 CoM LSt Nt E-mail: V\&gvsa[%@/g(&@%gmﬁ et

Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 32((3 . ((—7

Line 2: Total receipts this period S—O S—O‘ S
Line 3: Subtotal (3' 9’?3 . L/’¢
Line 4: Total expenditures this period Z/ ,79 ' 7 7
Line 5: Ending Balance 3\[’ 9 (A SZ)
Line 6: Total in-kind contributions this period 97, g~

Line 7: Total (all) outstanding liabilities

Line 8: Name of bank(s) used: /ﬁ(u&k_ O‘é’ M@U éN,W

The original filing of the above-referenced campaign finance report is being amended for the following reason(s):

Tl chmz Names Wege |a (((/@/L+%%[7 Lt off—tho
Scheduls (. ece,pts 4oem | Reysd rorm aktetho

Signed under the penalties of perjury:

"hequeat 4. Cplea.
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Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

CEIVED _
tm'ﬁﬂﬁﬁ.af-‘.ﬁ'a GFFICE

Commonwealih

of Massachusetls 00 "S A 8: 53

1.1 File with City or Town Clerk or Eleciion Cormmission
Fill in Reporting Period dates: Begcinéling Date:  Mar 11, 2016 Ending Date:  Mae34+r2846~ Ape) I, 2010

sry AA M
s o OME L R
TR/ L Ak

Type of Report: (Check one)

[C] 8th day preceding preliminary ~ [] 8th day preceding election 30 day afier election [ ] year-end report  [] dissolution

Shannon 1. Scully Scully for Andover
Candidate Full Name (if applicable) Committee Name
Town of Andover School Committee Sara A. Wells
Office Sought and District Name of Committee Treasurer
34 School Street, Andover, MA 01810 12 Coventry Lane, Andover, MA 01810
Residential Address Commttee Mailing Address
E-mail Eemml
Phone # (optional) (617) 967-6688 Phone # (optional) (617) 797-3367
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 187.97
Line 2: Total receipts this period (page 3, line 11) 550
Line 3: Subtotal (line 1 plus line 2) 737.97
Line 4: Total expenditures this period (page 5, line 14) 737.97
Line 5: Ending Balance (line 3 minus line 4) 0
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: ICItlzens Bank

Affidavit 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 all contributions, loans, receipls nditurcs, disbursements, in-kigd contributiops and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under lmﬁ' r this commtlfw»wm the requirements of MG L ¢ 35
Signed under the penalties of perjury: = _L’ /‘0 (Treasurer's signalure) Date: 3 g :5 ! l ! gé

L=

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

Candidate with Commitiee and ne activity independent of the committee

Feertify that | have examined this report including atiached schedules and it is, to the best of my knowledge and belief, a trug and complete statement of all campagn finance
activity, of all persons acting under the puthority or on behalf of this committee in accordance with the requirements of MG L e 55 1 have not receved any contnbulions,
incurred any liabilities 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 | 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, a ceipts, expenditures, disbursements, in-kind contributions and liabilitics for this reporting penod and represents the

campaign finance activity of all persons adcr the authority or on bc%ﬂs cusglﬁiacwnﬁmcc with the requirements of MG L ¢ 55
. Date: (Sﬂglamtilc,
Ymatl} A..,{ . (Candidate's signature) a /
A~

Signed under the penalties of perjury:

—
o




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 530, In addition, the
occupation and employer must be reported for alf 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 cach page.)

Name and Residential Address

Occupation & Employer

€ Enter on page |, line 2

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

Giuliano, Melissa

Mar 14, 2016 10 Coventry Lane 50
Andover, MA 01810
Kindangen, Merlyn

Mar 16, 2016 9 Coderre Way 100
Andover, MA (01810

Mar 11, 2016 ﬁy&?ﬁtﬁgﬁe en Drive 250 Vice President of Financial Planning and Analysis,
North Andover, MA 01845 DentaQuest Ventures, Inc.
Murray, Gina

Mar 18, 2016 3 Westcott Road 100|| |Homemaker
Andover, MA 01810
Virmani, Sonia

Mar 14, 2016 19 Sunset Rock Read 50
Andover, MA 01810

Line 9: Total Receipts over $50 (or listed above) 550

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

Line 11: TOTAL RECEIPTS IN THE PERIOD 550

* 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 (continucd)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(Tor contributions of $200 or more)

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

Line 10: Total Receipts 350 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

¢ Enteron page 1, line 2

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

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over 30 in a reporting period. Committees must keep
detailed accounis and records of all expenditures, but need only itemize those over $50, Expenditures S50 and under may be added together,
Srom commitiee records, and reported on line 13.
(A "Schedule B: Expenditures” atiachment 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

Enter on page 1, line 4 =

Datc Paid (alphabetical listing) Address Purpose of Expenditure Amount
Mar 16, 2016 Andover Classic Wines igg ol‘it;l;thMl\:aiglsatiget Beverages for victory party 133.7
Mar 21, 2016 Facebook Online Advertising 75.28
Mar 28, 2016 Scully, Shannon g:dic‘:;c:’olmsgreqeltam Loan repayment 418.99
Mar 28, 2016 |||zipeto, John A Visibility signs 80

Line 12: Total Expenditures over $50 (or listed above) 707.97
Line 13: Total Expenditures $50 and under* (not listed above) 30
Line 14: TOTAL EXPENDITURES IN THE PERIOD 737.97

* If you have itemized expenditures of $50 and under, include them in line [2. 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 §



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 Reccived* 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 reccived 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 cmployer. Page 6



SCHEDULE D: LIABILITIES

M.G.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 Report

Commenwealth
of Massachusetta Office of Campaign and Political Finm@fdwrp
FOVN CLERK'S OFFICE
Pile with; 4/22/2016

city or Town Clark or Election Commlssion

b 4PR 22 A I0: 55

Reporting Period: Beginning: 3/5/2016 Ending: 4/11/2016 'UWH OF AHDOVER. HASS

Type of Report: 30 day after election

Alex Vispoli Vigpoll Committee
Full Name of Candidate Committee Name
Belectman, Andover Michael Harvey
Office Sought/ Digtrict Name of Committee Treasurer

7 Alison Way PO Box 55
Andover, MR 01810 Andover, MA 01810

Regidential Address Committee Address

SUMMARY BALANCE INFORMATION

Ending balance from previous report: $14,185.91
Total receipts this peried: $700.00
8S8ubtotal: $14,8B5.91
Total expenditures this paried: £3,484.93
Ending Balance: $11,400,.98
Total inkind contributions this period: $0.00
Total outstanding liabilities: $19,000.00
Name of Bank Used: Northmark Bank

Affidavit of Committas Treasursr:
I certify that I have examined this report, including attached schedules and it is, to the best of mmy knowledge and
belief, a true and completa statement of all campaign finance activity including all contributions, loans, receipta,
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, ¢. &S,

= ﬂj@/“w\/ 1(z2/l6

Tressuraf's signature (in i.#l Date

{

Affidavit of Candidate (check 1 bax only)
Candidate with Committee and nc activity independent of the committee

w.[ certify that 1 have examined this report. and attached echedules and it is, to the best of my knowledge and belief, a
true and complete statement of all campaign £inance activity, of all perscons acting under the authority or on behalf of
this committee in accordance with the requirements of M.G.L. ¢. 55. I have not received any contributions, incurred
any liabilities nor made any expenditures on my behalf during this reporting periocd.
Candidate without Committes OR candidate with independent activity filing separats report.

DI certify that I have examined thie report and attached schedules and it is, to the best of my knowledge and bellef,
a true and complete atatement 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, ¢

JW L//n/ )b

ink} V/ batg / /

Signed under cha

Candidate's aigmature




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 550. In addition, the occupation and employer must be reported for all persons

who contribute $260 or more in a calendar year.

Date Name and Residential Address Amount Occupation and Employer
4/4/2016 Barnett, Donna $100.00
9708 Wilden Ln
Potomac, MD 20854
4/4/2016 Curtis, James $100.00 President
23 Main St Cooperstown Environmen
Andover, MA 01810
4/4/2016 Sannella, Maria $100.00
7 Warwick Cir
Andover, MA 01810
3/9/2016 Vispoli, Louis $250.00 Retired
80 Dogwood Ln Retired
Berkley Hts, NJ 07922
Total Itemized Receipts: $550.00
Total Unitemized Receipts: $150.00
Total Receipts: $700.00

Vispoli Committee



Schedule B: Expenditures

M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting peried.
Committees must keep detalled accounts and records of all expenditures, but need only itemize those over $50.
Expenditures over 550 and under may be added together from committee records, and reported cn line 13.

Date Name and Address Amount Purpose

3/16/2016 BW Graphics $164 .69 Cards For Mailers
790 Turnpike St
North Andover, MA 01845

3/9/2016 Cooperstown Environmental LLC $100.00 Refund of Contribution
23 Main St Made By Business Check
Andover, MA 0l810

3/16/2016 Mass G.0O.P. $2,552.76 Coordinated Campaign
80 Merrimack St, Suite 400 Services
Boston, MA 02114

31/22/2016 Palmer's $125.30 Food For Election Day
18 Elm St Volunteers
Andover, MA 01810

3/25/2016 The Valley Patriot $B0.00 Advertising/event
P.0O. Box 453 Sponsor
North Andover, MA (01845

4/4/2016 US Post Office $6.37 Postage
10 Stevens St
Andover, MA 01810

3/8/2016 Vogel Printing $455.81 Signs
300 Canal St
Lawrence, MA 01B40
Total Itemized Expenditures: §3,484.93
Total Unitemized Expenditures: £0.00
Total Expenditures: $3,4084.93

Vispoli Committee



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 liabilitles incurred during this reporting period.

Date To Whom Due Amount Purposge

2/16/2004 Vigpoli {Loan), Alex §1,000.00
7 Alison Way
Andover, MA 01810

Loan from candidate

4/12/2012 Vispoli (Loan), Alex $18, 000.00
7 Alison Way
Andover, MA 01810

Loan from candidate

Total Liabilities: $19,000.00

vispoll Committee D=1
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