Form CPF 102 PC: Campaign Finance Report

Political Action Committee or People's Committee
Office of Campaign and Political Finance: "= D

Commonwealth
of Massachusetts

File with: Director . ' WWSGFF’CE Z[L'” \d[él;iF%]()J#: = 3 33

Sne-frsitburion-Preee-Roemrd
B, ce2t0g 36 BARTLET STREET L TLDVER, HIASS
(GTTroTe8sot o YRR
www.mass.gov/ocpf ANDOVER MA01810

Fill in Reporting Period dates: Beginning Date: | I-1-1D J Ending Date: | 12-3l-1o J

Type of Report: (Check one)

[7] 8th day preceding primary [ 8th day preceding election [§] year-end report [ ] dissolution [_] other (specify) |

|Andover Citizens For Fiscal Responsibility

Committee Name

[Jennifer Boshar

MName of Committee Treasurer

[159 Holt Rd., Andover, MA 01810 |

Committee Mailing Address

Telephone Number {optional): | ANE-<TIS5-%913 l

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 0.00
Line 2: Total receipts this period (page 3, line 11) D.0D
Line 3: Subtotal (line 1 plus line 2) 8. 00

Line 4: Total expenditures this period (page 5, line 14) 50O

Line 5: Ending Balance (line 3 minus line 4) D.00

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

Line 7: Total (all} outstanding liabilitics (page 7) D.DD
Line 8: Name of bank(s) used:l None at Sthas hnae

Affidavit of Committee Treasurer:

T certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: K:)_/Q_, @ﬂ (Treasurer’s signature) Date: [ I- Ly




SCHEDULE A: RECEIPTS

M.G.L ¢ 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $350 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and 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 .00
Line 10: Total Receipts $50 and under* (not listed above) 0.00
Line 11: TOTAL RECEIPTS IN THE PERIOD 0. 0D € Enter on page 1, line 2

* [f 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




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

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 commiitee records, and reported on line [3.

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

To Whom Paid
(alphabetical listing)

Purpose of Expenditure
(include CPF ID# if a contribution

Date Paid Address con ) Amount
Line 12: Total Expenditures aver $50 (or listed above) 0.00

Line 13: Total Expenditures $50 and under* (not listed above) 0,00

Enter on page 1, line 4 » | Line 14: TOTAL EXPENDITURES IN THE PERIOD .00

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized above. Page 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 Yalue
Line 15: In-Kind Contributions over $50 (or listed above}) O.00

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

Enter on page 1, line 6 - | Line 17: TOTAL IN-KIND CONTRIBUTIONS 0.00

% 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: TOTAIL OUTSTANDING LIABILITIES (ALL)

D, 00

Page 7




Form CPF M 102: Campaign Finance Report
Municipal Form

.Office of Campaign and Political Finance

A
!

ot Msseachonets - 5 DFFICE

File with: }

City or Town Clerk or Election Commission Please print or type all information, except signatures. 7ilt JiM 74 2 3 Y
Fill in dates: Meonth Date Year Maonth P . pae  * l"?‘i’. H ;'{'\ %S
Reporting Period Beginning January 1, 2010 Ending _December. 31, 2010
Type of report: (Check one) - _

[J8th day preceding preliminary [J8th day preceding election  [130 day after election Myear-end report  [ldissolution
r . N : : '
John H. Atchison, Jr,. '
_ Full Name of Candidate (if applicable) Committee Name
Trustee, Punchard Free School
Office Sought and District _ Name of Committee Treasurer
8 Sutherland Street, Andover, MA 01810
Residential Address Committee Mailing Address
Tel. No. (optional) Tel. No. (ptiona)
e : VAN /
(" SUMMARY BALANCE INFORMATION: N

. Line 1: Ending balance from previous report Q.00
Line 2: Total receipts this period (page2, line 11) .00
Line 3: Subtotal (line | plus line 2) O HO

$
$
$
Line 4: Total expenditures this period (page3, tine 14)  $ 0,07
$
S
$

Line 5: Ending balance (line 3 minus line 4) O, 00

0. 00

Line 6: Total in-kind contributions this period (page4)
Line 7: Total (all) outstanding liabilities (page 4)
k Line 8: Name of bank(s) used_ e

J/

/’ ™

Affidavit of Committee Treasurer:

1 centify that T have examined this report including attached schedules and if is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, inctuding all contributions, loans, receipls, expenditures, dishursements, in-kind contributions and liabilities for this reporting period
and represents the campaign finance activitysof all persons acting ‘under the authority or on behalf of this commiftce in accordance with the requirements of

M.G.L. ¢AS5. @Z"’ l Signed under the penalties of perjury: . )
}*ﬂg-‘”’%‘ l'/ LG W e Q,;q,;_\‘ 84y
LTreasu@Vs signature'(in ink) Pfﬁ’yﬁiﬁﬂ’f"/ UDate ! )

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST S1GN BELOW)

Affidavit of Candidate: {check 1 box only) - \
O Candidate with Committee and no activity independent of the committee )
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. 1
haye not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report
1 Lertify that I 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, 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 committes in accordance with the requirements of

MGL.¢. 35 ) . Signed under fhe penalties of perjury: - , )
' %""’/}’/ L}/KZ“/’FM.&‘MQ\/ - 2 ]‘3% %"n %{T /

-Cundids(ﬁ signature (in ink) y ’

_/




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 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 who contribute 3200 or more in a calendar year. '

This page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
number on each page. .

Date Name and Residential Address Amount Occupation & Employer. |
Received (alphabetical listing required) (for contributions of $200 or more)
/
,-—-\\ -;."!
/
, /,
/

\‘.
H ’\.\
.,
\\
\\
.’. \i‘
:“/’A
Line 9: Total receipts in excess of $50 (or listed above)
Line 10: Total _rebeipts $50 and under* (not listed above) )
Line 11: TOTAL RECEIPTS IN THE PERIOD /Y | Enter onpage 1, line 2

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



'SCHEDULE B: EXPENDITURES

MG.L ¢ 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, from committee records, and reported on line 13.

This page may be copied if additional pages are required to report all expenditures. Please include your commitfee name and a page
number on each page. ' .

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

\
f
Vi
VAN
r'/ \
-
/
/
I/ \
4
/
/.
/

Line 12: Expenditures over $50

_ Line 13: Expenditures $50 and under*
Enter on page 1, line 4 " Line 14: TOTAL EXPENDITURES 7| bo

*If you have itemized expenditures of $50 and under, include them in line-12. Line i3 should include only those expendlmres not
itemized above. . Page 3




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. :

Date | From Whom Received* Residential Address . . Description of Value
Received N ' ' Contribution

}\inc 15: In-kind over $50
the 16: In-kind $50 and under
Enter on page 1, line 6 ’ . Line 17: Total In-kind 7.5

"‘"x.u

* 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.

SCHEDULE D: LIABILITIES

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

Date To Whom Due ~ Address _/; ' Purpose Amount
Incurred - .

/ 5
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) D02

This page ma& be copied if additional pages are required to report all activity. Please include your committee name and a page number
on each page. ' ' Page 4



Form CPF M 102: Campaign Finance Report
Municipal Form

Q& = . : .Office of Campaign and Political Finance
Commonwealth .
of Massachusetty e 'L
File with: RS GFFICE

City o Town Clerk or Election Commission  Please print or type all information, except signatures.

IIAETN T

Fill in dates: Mc;mh Date Year Menth ‘ Date i Year
Reporting Period Beginning_ January 1, 2010 Ending_Decenber 31 2010 - 1= ), 55
- L D RSN F L)
Type of report: (Check one) : ‘
[J8th day preceding preliminary [18th day preceding election (130 day after election XXyear-end report (dissolution
N ‘ —
David Birmbach
Full Name of Candidate (if applicable) A Committee Name
School Committee
Office Sought and District ‘ ‘ Name of Committee Treasurer
86 Osgood Street, Andover, MA 01810
. Residential Address Committee Mailing Address
978-474~0160
Tel. No. (optional) Tel. No. (optional)
- ' AN J
(" SUMMARY BALANCE INFORMATION: | )
- Line 1: Ending balance from previous report $ oo
Line 2: Total receipts this period (page 2, line 11) S O
Line 3: Subtotal (tine 1 plus line 2) $ O
Line 4: Total expenditures this period (age3,lnc14) $__ QO
Line 5: Ending balance (line 3 minus line 4) $ O
Line 6: Total in-kind contributions this period (page4)y $_ O
Line 7: Total (all) outstanding liabilities (page 4) $ O
L Line 8: Name of bank(s) used TTD AR ¢ frlowk MA y
B i | S ricd

Affidavit of Committee Treasurer: )
T certify that T have examined this report including aftached ‘schedules and it is, to the best of my knowledge and belief, & 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 al) persons acting under the authority or on behalf of this committee in accordance with the requirements of
M.GL.c. 55. Signed under the penalties of perjury:

Treasurer's signature (in ink) ' : Date
A - : . _J
FOR CANDPIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

Affidavit of Candidate: (check I box only) )
{1 Candidate with Committee and ne activity independent of the committee .
T certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, of all persons acting under the autherity or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. 1
have not received any contributions, incusred any liabilities nor made any expenditures on my behalf during this reporting period. )

Candidate without Committee OR Candidate with independent activity filing separate report
I Certify that I have examined this report in¢luding atteched 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 thig reporting period
and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in agcordance with the requirements of

Mm E)j‘lvﬁl&o(ﬂned under the penalties of‘perjury: ]3\ /S‘ aO/O .

Cantdate signature (in ink " / Date 7/

_/




SCHEDULE A: RECETPTS

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 emplayer must be reported for all persons who contribute 3200 or more in a calendar year

This page may be copied if additional pages are required to report all receipts.. Please include your committee name and a page

number on each page, _ ,
Date Name and Residential Address Amount Occupation & Employer. ‘

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

Line 9:. Total receipts in excess of $50 (or listed above)

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

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

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




'SCHEDULE 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, from committee records, and reported on line 13.

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page
number on each page. ' : .

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

Line 12: Expenditures over $50 '

Line 13: Expenditures $50 and under*

Enter on page 1, line 4 __ Line 14:TOTAL EXPENDITURES| (7

*If you have itemized expenditures of $50 and under, include them in line 12, Line 13 should include only those expenditures not
iternized above. : ' "~ Page3 -




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.

Date | From Whom Received* Residential Address Description of Value
Received |- \ ' Contribution

Line 15: In-kind over $50
Line 16: In-kind $50 and under )

Enter on page 1, line 6 Line 17: Total In-kind g
i } /

* Jf an in-kind contribution is received from a person who contributes more than $30 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.

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 To Whom Due Address Purpose Amount
Incurred : .
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) @
' /

This page may be copied if additional pages are required to report all activity. Please include your committee name and a page number
on each page. ' ' Page 4



Form CPF M 102: Campaign Finance Report

Municipal Form
.Office of Campaign and Political Finance

Commonwealth
of Massachusetis

File with:
City or Town Clerk or Election Commission Please print or type all information, except signatures.

A AN A 939

Fiil in dates: Month Date Year Month Date . Year
Reporting Period Beginning 4 (> A 00 Ending 1o B4 o0 VTR MASS
Type of report: (Check one) '
(J8th day preceding preliminary [18th day preceding election |:|30 day after election [Ryear-end report [Jdissolution
[ Lawresce S Rres (. | )
ull Name of Candidate (if applicable) ‘ Committee Name
Se leet man Toow PE S H\Quﬂf’
Office Sought and District » Name of Committee Treasurer
3<Y Chas \el % -i
Residential Address Committee Mailing Address
L . Tel. No. (optional)/ S Tel. No. (optioﬁal)
4 SUMMARY BALANCE INFORMATIQN A )
- Line 1: Ending balance from previous report $ (8856
Line 2: Total receipts this period (page 2, line 11) $ )
Line 3: Subtotal (line 1 plus line 2) $ (3956
Line 4: Total expenditures this period (page 3, line14) $ Qo
Line 5;: Ending balance (line 3 minus line 4) $ 189576
Line 6: Total in-kind _Cz);l—t;;b_l;tnlu(')il_s_’[_ﬁl_s_f)él_‘l_ o_& E;-)-a_g;: ;)— $ 0]
Line 7: Total (all) outstanding ligbilities (page 4) $ O
Line 8: Name of bank(s) used_ V% p4 ( / B«.. & 04‘.., Ramer, ca

\.
s € ™
Affidavit of Committee Treasurer:
I certify that T have examined this report including attached -schedules and it is, to the best of my knowledge and belief, a true and complete statement of ali
campaign finance activity, including all coniributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign finance activity of all persons acting under the authority or on behalf of this commitiee in accordance with the requirements of
M.G.L.c. 55. Signed under the penalties of perjury:

Treasurer's signature (in ink) : Date N J

\_ [

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

\

Affidavit of Candidate: (check 1 box only)

[ Candidate with Committee and no activity independent of the committee

I 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, of all persons acting under the authority or on behaif of this committee in accordance with the requirements of M. G L.e 55 1
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

[0 Candidate without Committee QR Candidate with independent activity filing separate report

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of ail
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 acting under the authority or on behalf of this committee in accordance with the regnirements of

M.GL. ¢, 55, Signed under the penalties of perjury
7 [—tl-Xo !

Candidate signature (in ink) Date

J




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 addxt:on
the occupation and employer must be reported for all persons wha contribute 3200 or more in a calendar year

This page may be copied if additional pages are required to report all receipts. Please mclude your committee name and a page
number on each page. .

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

A

/1A

Line 9:. Total receipts in excess of $50 (or {isted above)

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

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

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




'SCHEDULE B: EXPENDITURES

MGL. ¢ 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
tagether, from committee records, and reported on line I3, :

This page may be copied if additional pages are required to repo& all expenditures. Please include your committee name and a page
number on each page. ' ' .

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

VAN ARY N
/T

[
—

Line 12: Expenditures over $50

. Line 13: Expenditures $50 and under*
Enter on page 1, line 4 " Line 14:TOTAL EXPENDITURES

*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures no
itemized above. . ) Page 3 -




VA

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. )

Date | From Whom Received* Residential Address .|  Description of Value
Received | - ' Contribution

Line 15: In-kind over $50
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind

# |f an in-kind contribution is received from a person who confributes 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.

SCHEDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount
Incurred - :

/
A

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

This page may be copied if additional pages are required to report all act1v1ty Please include your committee name and a page numnber
on each page. Paged



Form CPF M 102: Campaign Finance Report

Municipal Form
.Office of Campaign and Political Finance

Commonweslth
of Massachuretts

File with. WM 19 A gu2

City or Town Clerk or Election Commission  Please print or type all information, except signatures.

Fill in dates: Maonth Date Vear Month pag - -
Reporting Period Beginning ] - /) - /4 Ending 1/2 - 2/ -

|

Type of report: (Check one) ' ‘
[8th day preceding preliminary  [J8th day preceding election  [130 day after election pHear-end report  [ldissolution

( Tawee [Bugkholder ) ”Z;;;,,M Yy Sedh Tawise B Ikl dze

Full Name of Qandidate (if applicable) Committee Name

lezd/ ('aux.A

Name of Committge Treasurer
X heiosnlE Da;g:, 4@;&&

'
_ i ice SougEt ?d gift ict /

: Residential Address Committee Mailing Address
% Tel. No. (uptional)/ L ' Tel. No. (dptioﬁal)/
4 SUMMARY BALANCE INFOR_MATIQN: N
- Line 1: Ending balance from previous report $ -2 —
Line 2: Total receipts this period (page2, line 11) $ -~ -
Line 3: Subtotal (line 1 plus line 2) $ s -—
Line 4: Total expenditures this period (page3,line 14) $__< &=
Line 5: Ending balance (fine 3 minus line 4) $ o —
Line 6: Total in-kind contributions this period (age4) $__— &>
Line 7: Total (all) outstanding liabilities (page 4) $ -
k Line 8: Name of bank(s) used J/ A

/
e : ™
Affidavit of Committee Treasurer:
T certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, 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 acling 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: /.
leiat & e o ' IS f2ory

LTreasurer's signature (in ink) : " Date .
. : ] . S

FOR CANDIDATE FILINGS ONLY': (CANDIDATE MUST SIGN BELOW)

Affidavit of Candidate: (check 1 box only) - \
[ Candidate with Committee and no activity independent of the committee .

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

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

T certify that I 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 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 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:
| %M_MBMV{MA/ ' /r//s;b/a'w//

1T ate

Caﬂdl te signature (in ink)




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 accounis and records of all receipts, but need only itemize those receipts over $50. In addmon
the occupation and employer must be reported for all persons who contribute 3200 or more in a calendar year

This page may be copied if addmonal pages are required to ;'eport all receipts. Please include your committee name and a page
number on each page.

Date Name and Residential Address Amount |- Qccupation & Employer _
Received (alphabetical listing required) (for contributions of $200 or more)

Line 9:. Total receipts in excess of $50 (or listed above)

Line 10: Total _rei:eipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD L /) -+ Enter on page 1, line 2

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

Page 2




'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 350 and under may be added
together, from committee records, and reported on line 13,

‘This page may be copied if addmonal pages are required to report all expenditares. Please include your committee name and a page
number on each page. .
Date Paid To Whom Paid Address Purpose of Expend_iture Amount

(alphabetical listing)

Line 12: Expenditures over $50 '

_ Line 13: Expenditures $50 and under*
Enter on page 1, line 4 - Line 14: TOTAL EXPENDITURES | . 4§ —

*If you have itemized expenditures of $50 and -under, include them in line-12. Line¢ 13 should include only those expendltures not
itemized above. Page 3




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.

Date | From Whom Received* Residential Address .| Description of Value
Received |- ' Contribution

Line 15: In-kind over $50
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind -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. ,

SCHEDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount
Incurred : : :

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

This page may} be copied if additional pages are required to report all activity. Please include your committe¢ name and a page number
on each page. : ' ' Page 4



Form CPF M 102: Campaign Fi-n_aﬁce Report

Municipal Form
Office of Campaign and Potitical Finance

Commonwealth

of Massachusetts

File with: :
City or Town Clerk or Election Commission  Please print or type all information, except signan{rieg.

w31 P 330

it

Fill in dates: Manth ] Date Year Monl.r: - :- R [‘)atc\ L .l A J‘{::ar
Reporting Period Beginning___ April 13, 2010 Ending December 31, 2010
Type of report: (Check one) - o
[18th day preceding preliminary [18th day preceding election (130 day after election  [Jyear-end report [(Odissolution
: < - , — N
4 Paula Colby Clements . 4 ‘
. Fuli Name of Candidate (if applicable) ~ Committee Name
School Committee
Office Sought and District ) ) Name of Commitiee Treasurer
119 Chestnut St., Andover, MA 01810
Residential Address Committee Mailing Address
Tel. No. (optional) ' Tel. No. (optional)
- ' VRN J
( SUMMARY BALANCE INFORMATION: )

Line 1: Ending balance from previous report 271.84
Line 2: Total receipts this period (page 2, line 11)

$
$
Line 3: Subtotal (line 1 plus line 2) $ o
$
$

Line 4: Total expenditures this period (page 3, line 14)
Line 5: Ending balance (line 3 minus line 4)

Line 6: Total in-kind contributions this period (page4) $ P
Line 7: Total (all) outstanding liabilities (page 4) $ @
Line 8: Narne of bank(s) used_ o TricE  Danll

\ J
4 . I
Affidavit of Committee Treasurer:
T certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, 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
M.GL.c. 55 Signed under the penalties of perjury:

Treasurer's signatare (in ink) _ Date
o : - . /
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) :

\

Affidavit of Candidate: (check 1 box only)

[ Candidate with Committee and no activity independent of the committee .

1 certify that I have examined this report inchiding attached schedules and it.is, fo the best of my knowledge and belief, a true and complete statement of all

campaign finance activity, of all persons acting under the authorify or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 35, 1

have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period. ‘

[3+Candidate without Committee OR Candidate with independent activity filing separafe report

including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
ibpsioiisloans, receipts, expenditures, disbursements, in-kind contributions and Habilities for this reporting period

iyity of g1l persons acting under the authority or on behaif of this committee in accordance with the requirements of

rned under jhe penalties of perjury:
: s o .

Cnndidatesignamre (in ink) - /  Date




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 all persons who contribute $200 or more in a calendar year.

This page may be copied if additional pages are required to report all receipts, Please include your committee name and a page
number on each page. _ .
Date Name and Residential Address Amount Occupation & Employer _
(alphabetical listing required) (for contributions of $260 or more)

Received

Line 9:. Total receipts in excess of $50 (or listed above)

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

Line 11; TOTAL RECETPTS IN THE PERIOD 7 Enter on page 1, line 2
* If you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized above.

Page 2




'SCHEDULE B: EXPENDITURES

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 350. Expenditures 350 and under may be added

together, from committee records, and reported on line 13.

This page may be copied if additional pages are required fo repoxt all expenditures. Please include your commitiee name and a page
number on each page. _

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

Line 12: Expenditures over $50 -

Line 13: Expenditures $50 and under*
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES

*If you have itemized expenditures of $50 and under, include them in line-12. Line 13 should include only those expenditures not
Page 3

itemized 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. ‘ ,
Date | From Whom Received* Residential Address Description of | Value

Received |- ' Contribution

Line 15: In-kind over $50
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind

* 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.
SCHEDULE I»: LIABILITIES

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

Date To Whom Due Address Purpose Amount
Incurred : _

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

This page may be copied if additional pages are required to report all actmty Please include your committee name and a page number
on ¢ach page. _ Page 4



Form CPF M 102: Campaign Finance Report

Municipal Form
_Office of Campaign and Political Finance

Commonweilth
of Magaachuseotis

File with:
City or Town Clerk or Election Commission  Please print or type all information, except signatures. 70

W25 A & 39

Fill in dates: it Date ear ) Month - Dme .. Yex
Reporting Period Beginning AGETL 13 2010 Fnding December 31, -2010% 5% HASS J
L :

Type of report: (Check one) _ ‘ ,
C18th day preceding preliminary (J$th day preceding election (130 day after election {lyear-end report  [dissolution
- . _ N 7 ] , ] - I

Richard J. Collins Committee to Elect Dick Collins
Full Name of Candidate (if applicable} - Committee Name
School Committee Kevin F. Brosnan
Office Sought and District . Name of Committee Treasurer
117 Lovejoy Rd., Andover, MA 01810 117 lovejoy Rd., Andover, MA 01810
Residential Address Committee Mailing Address

Tel. No. (optional) Tel. No. (optional)
. : AN 4

(" SUMMARY BALANCE INFORMATION: )

- Line 1: Ending balance from previous report - $ 460,80
Line 2: Total receipts this period (page 2, linc 11) $ — o~
Line 3: Subtotal (line ! plus line 2) ' $_ 0. 80
Line 4: Total expenditures this period (page3,line14) $_ — o =
Line 5; Ending balance (line 3 minus line 4) S_4po.p0

Line 6: Total in-kind contributions this period (paged) $__ — 2 -
Line 7: Total (all) outstanding liabilities (page 4) $ - o -
Line 8: Name of bank(s) used__ /Zoe b 1/ 0 Fn

\.

Affidavit of Committee Treasurer;
I certify that T have examined this report including attached ‘schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign financg 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. ;o f Signed under the penalties of perjury:

%ﬂ;m_—

. — VAV - Y/
LTreasurer's stgnature (in ink) _ .

J

~

Date

S

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
' ™

-Affidavit of Candidate: (check 1 box only)

andidate with Committee and no activity independent of the committee )
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55, I
have not received any contributions, incurred amy liabilities nor made any expenditures on my behalf during this reporting period. ‘
I Candidate without Committee OR Candidate with independent activity filing separate report
1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including 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 infaccordance with the requirements of

MGL.c. 55 » . Signed under the penalties of perjury: , .
i Qo (s | [20 [/]

Candidate signature {in ink) T Date

o _/

e



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. 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. '

This page may be copied if additional pages are required to report all receipts. Please include your commitice name and a page
number on each page. _ .
Date Name and Residential Address ~ Amount Occupation & Employer . ‘
Received (alphabetical listing required) (for contributions of $200 or more)

Line 9:. Total receipts in excess of $50 (or listed above)

Line 10: Total _rei:eipts $50 and under* (not listed above) -~ |~
Line 11: TOTAL RECEIPTS IN THE PERIOD — o - 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 receipts not itemized above.

Page 2



'SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees 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 350 and under may be added
together, from committee records, and reported on line 13.

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page
number on each page. :

Date Paid To Whom Paid Address Purpose of Expend_iture Alﬁount
(alphabetical listing) '
Line 12: Expenditures over $50 | - & -
: Line 13: Expenditures $50 and under®y . | —
Enter on page 1, line 4 " Line 14:TOTAL EXPENDITURES| _. | —

*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 3



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.

Date | From Whom Received* Residential Address - Description of Value
Received |- . ' Contribution
Line 15: In-kind over $50 —
Line 16: In-kind $50 and under - -
Enter on page 1, line 6 Line 17: Total In-kind - O

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

employer.
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 To Whom Due Address Purpose Amount
Incurred .

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

This page may be copied if additional pages are required to report all activity. Please include your committee name and a page number
on each page. ' ' Page 4



Commonwealih
of Massschupelil

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

Oflice of Campaign and Political Finance

L -3 P 251

City or Town of: ’A/] (,au Ly~

Please print or type all information, except signatures.

Fill in dates: Month Day Year Month Day Year
Reporting Period Beginning_< J ein / ~J0/ 0 Ending_ Dec & el D
Type of Report: (Check One)
U g day preceding O s day preceding election O s0m day following election E/ZOlh day of January
preliminary/primary (Town or Special) (Year-End Report)

Pursuant to M.G.L.., Cﬁaptcr 55:;

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

2. 1centify that 1 have not received any contributions, made any expenditures,

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

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

or incurred any obiigations during this

DATE 1. SIGNATURE
Signed under the penalties of perjury

1. RESIDENTIAL ADDRESS
(Street and Number)

I1I. OFFICE SOUGHT

J27 Greéncueo c! /? d

1 /3/20 &%?/W\

aclyser /7&)5/}9 4/4

11/97



Form CPF M 102: Campaign Finance Report

VED
Commonweal th Munie.;l.pal Form 'S OFFICE
of Massachusatts

Office Qf‘Campaign,and Political Finance

201 AW -b A ll: 22

Filae with: R T
City or Town Clerk or Blection Commission

L HMAYazz011

Raporting Period - Beginning: 4/13/2010 Ending: 12/31/2010
Type of report: Year-end

Sheila M Doherty The Doherty Committee
Full Name of Candidate

Committee Name

Moderator James D Doherty Jr
Office Sought/ District

Name of Committee Treasurer
9 Juniper Road 9 Endicott Road

Andover, MA 01810 Andover, MA 01810
Residential Address

Committee Address

SUMMARY BALANCE INFORMATION

Ending Balance from previous report: $420.36
Total receipts this period: 80.00
Subtotal: 8420.36
Total expenditures this period: $0.00
Ending Balance: $420.36
Total in-kind contributions this period: $0.00
Toetal outstanding liabilitias: $0.00
Name of bank(s) used: Northmark Bank

Affidavit of Committee Treasurer:

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

Signed under the pepaltigs of perjury:

: //%/,

Date

" candidate with Committee and no activity independent of the committee

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

O Candidate without Committee OR candidate with independent activity filing separate report.

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

ey



Schedule A: Receipts

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical oxder, 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 reportaed for all parsons
who contribute $200 or more in a calendar year.

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

Total Receipts $0.00



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 itemiza those over $50.
Expendituraes over $50 and under may be added together from committee records, and reported on line 13.

Date Name and Address Amount Purposa

Total Itemized Expenditures $0.00
Total Unitemized Expenditures

$0.00
Total Expenditures $0.00



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 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 itemizad. 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 mora in the calendar year.

Date Name and Residential Address Value Description
Occupation/Employer

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



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

Date To Whom Due Amount Purpose

Total Outstanding Liabilities $0.00



Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

FEICE

Commonwcalth

of Massachusetts . .
File with; ' ATTECTS Ay
City or Town Clerk or Election Commission Please print or type all information, except signatures.
. J . . Py ;r” : o
Fill in dates: Month Date Year Manth Date . Year fAn0
Reporting Period Beginning Tanuary 1, 2010 Ending _ December 312010
Type of report: (Check one) o
[18¢h day preceding preliminary  [18th day preceding election (130 day after election Xyear-end report [ldissolution
4 ) N S ™
Earl G. Effinger
Full Name of Candidate (if applicable) Committee Name
Trustee, Punchard Free School
Office Sought and District A Name of Committee Treasurer
5 Iceland Road, Andover, MA (1810
Residential Address Committee Mailing Address
- Tel. No. (optional) Tel. No. (optional)
\. - AN /
SUMMARY BALANCE INFORMATION: )
- Line 1: Ending balance from previous report $_o0.00 7
Line 2: Total receipts this period (page2, line 11) S
Line 3: Subtotal (line 1 plus line 2) $
Line 4: Total expenditures this period (page3,line 14) 3
Line 5: Ending balance (line 3 minus line 4) s ©O°
Line 6: Total in-kind contributions this period (page4) $ ')
Line 7: Total {all) outstanding liabilities (page 4) &)
9 Line 8: Name of bank(s) used
—~

4 .
Affidavit of Committee Treasurer:
1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of ali

campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabifities for this reporting period
and represents the campaign finance activity of alf persons acting under the authority or on behatf of this committce in accordance with the requirements of

M.G.L, ¢, 55. Signed under the penalties of perjury:
Treasurer's signature (in ink) : / Date
\_ ‘ Z : ~

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

Affidavit of Candidate: (check 1 box only) -

[ Candidate with Committee and no activity independent of the coramittee . .

I certify that I have examined this report including attached schedules and it.is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, of all persons acting under the authority or on behalf of this commiftee in accordance with the requirements of M.G.L. ¢. 35. [
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period. :
mCandidate without Committee OR Candidate with independent activity filing separate report

1 certify that I have examined this report inciuding 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 contributicns and liabilities for this repotting period
ampaign finance actiyi all persons acting under the authority or on behalf of this committee in accordance with the requirements of
Signed under the penalties of perjury:

£ § e ‘ /L’/”/———/O .

LCaudidate signature {in ink) / Date
J

and represents th
M.G.L.c




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 830 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. '

This page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
number on each page. _

Date Name and Residential Address Amount Occupation & Employer 7
Received (alphabetical listing required) (for contributions of $200 or more)

Line 9:. Total receipts in excess of $50 (or listed above)

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

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

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




'SCHEDULE 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, from committee records, and reported on line 13,

This page may be copied if additional pages are required to repoﬁ all éxpenditures. Please include your committee name and a page
number on each page. ' ' . -

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

Line 12: Expenditures over $50 A

) Line 13: Expenditures $50 and under*
Enter on page 1, line 4 ' Line 14: TOTAL EXPENDITURES

*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 3 '




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.

Date | From Whom Received* Residential Address . Description of Value
' Contribution

Received

Line 15: In-kind over $50
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind

* 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.

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 To Whom Due Address Purpose Amount
Incarred - : :

=

/

-

Enter on page 1, line 7 Line 18: QUTSTANDING LIABILITIES (ALL)

This page may be copied if additional pages are required to report all activity. Please include your committee name and a page number

on each page. Page 4



Form CPF M 102: Campaign Finance Report

Municipal Form
.Office of Campaign and Political Finance

Commonweaith i e
of Massachusetts : SR {\'Z',\LD;—A
S 0

File with:
City or Town Clerk or Election Commission  Please print or type all information, except signatures.

A DEC 22 A 12

Fill in dates: Manth Dale Year Manth Date i Year o
Reporting Period Beginning___January 1, 2010 Ending _December 31, 2010 :nny i, MASS
Type of report: (Check one) _ o .
Cl8th day preceding preliminary [18th day preceding election (130 day after election [Hyear-end report  Uldissolution
4 Donna C. Ellsworth N[ ' o h
Fullt Name of Candidate (if applicable) Commifttee Name
Trustee, Punchard Free School
Office Sought and District i Name of Committee Treasurer
8 Harvard Road, Andover, M 01810 ' :
Residential Address Committee Mailing Address
Tel. No. (optional) Tel. No. (aptional)
Ao AN J/
(" '~ SUMMARY BALANCE INFORMATION: )
- Line 1: Ending balance from previous report $
Line 2: Total receipts this period (page 2, line 11) $
Line 3: Subtotal (line 1 plus line 2) $

Line 4: Total expenditures this period (page3,linc 14)  §$
Line 5: Ending balance (line 3 minus line 4) $

S (e ol =l R el o

Line 7: Total (all) outstanding liabilities (page4) . $
Line 8: Name of bank(s) used_

\. J/

Affidavit of Committee Treasurer: 1
1 certify that 1 have examined this report including aftached 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 fiabilities 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.GL.c. 55 Signed under the penalties of perjury:

L’I‘reasurer‘s signature (in ink) Date

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

I
Affidavit of Candidate! (check1 box only) \
[ Candidate with Committee and no activity independent of the committee )

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, of all persons acting under the authorify or on behalf of this committee in accordance with the requirements of M.GL. ¢. 55. 1
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period. ’

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

1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including 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
M.GL.c. 55. Sigued under the penalties of perjury: :

_,%@Auz, 4 CllhepsrnZEo ' ' 12 /1% /o
Can idate signature (in ink) Date 7

_/




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.

This page may be copied if additional pages are required to report all receipts, Please include your committee name and a page
number on each page. . : :
Date Name and Residential Address Amount Occupation & Employer .
Received (alphabetical listing required) (for contributions of $200 or more)

‘Line 9 Total receipts in excess of $50 (or listed above)

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

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

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




'SCHEDULE B: EXPENDITURES

MG.L. c. 53 requires committees to list, in alphabetical order, all expenditures over $30 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 committee records, and reporited on line 13,

This page may be cbpied if additional pages are required to reporf all expenditures. Please include your committee name and a page
number on each page. '

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

Line 12: Expenditures over $50
Line 13: Expenditures $50 and under*
Enter on page 1, line 4 ' Line 14: TOTAL EXPENDITURES

*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 3 '




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. : :
Date | From Whom Received* Residential Address . Description of Value

Received | - _ ' Contribution

Line 15: In-kind over $50
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind

* 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 addltlon if the contribution is $200 or more, you must also report the contributor's occupation and

employer.
SCHEDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount
Incurred : )

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

This page may be copied if additional pages are required to report all actmty Please include your committee name and a page number
on each page. Page 4



Form CPF M 102: Campaign Finance Report

Municipal Form
.Office of Campaign and Political Finance

Commonwealth

of Massachusetts
File with: ' T o
City or Town Clerk or Election Commission ~ Please print or type all information, except signatures. w19 P 122571
[ Fl]] in dates: Month Date Year Month . Date ? " ASS
Reportmg Period Beginning_ April 13, 2010 Ending December 31, 2010
Type of report: (Check one) - _
[I8th day preceding preliminary [J8th day preceding election [J30 day after election [Yyear-end report [ldissolution
[Marilyn M. Fitzgerald : ) rI"Iar:ilyn Fitzgerald Election Commi ttee A
Full Name of Candidate (if applicable} : Committee Name '
Gr. Lawrence Reg. Tech. School Comm. Bruce D. Brown
Office Sought and District ) Name of Committee Treasurer
25 Washington Ave., Andover, MA 01810 25 Washington Ave., Andover, MA 01810
Residential Address ) Committee Mailing Address
Tel. No. (optional) ' Tel. No. (optioﬂal)
e ' AN /
(" SUMMARY BALANCE INFORMATION; N
- Line 1: Ending balance from previous report $ 0.00
Line 2: Total receipts this period (page 2, line 11) $ o
Line 3: Subtotal (line 1 plus line 2) $ 0
Line 4: Total expenditures this period (page 3, line 14)  $ %
Line 5: Ending balance (line 3 minus Jine 4) $ 4
Line 6: Total in-kind contributions this period (page4) $ 8]
Line 7: Total (all) outstanding liabilities (page 4) $ O
Line 8: Name of bank(s) used —

\. _ ' ' J/

Affidavit of Committee Treasurer:

T 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 all contributions, loans, receipts, expenditures, disbursements, in-kind conributions and liabilities for this repoiting period
and represept the campaign, finanice activity of all persons acting under the authority or on behalf of this commitiee in, accordance with the requirements of

~\

M.GL. c./55. Signed under the penalties of perjury: e
. % . —‘:3-7 g p 1 perjury / I(}/ga//
L’l‘rea fer's signatfgin-ink) T : "Date’
vy
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
Alffidavit of Candidate: (check 1 box only) ) \

[ Candidate with Committee and no activity independent of the committee

Icemfy that I have examined this report including attached schedules and it.is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, of all persons acting under the authority or on behalf of this committes in accordance with the requirements of M. G L.e 35 1
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

O Candidate without Committee OR Candidate with independent activity filing separate repert

1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and ligbilities for this reporting period
and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of

M.G.L, ¢, 55. Slg under the penalties of perjury .
94 m,u./Z«mﬂﬂ gu,u.,d [~ /9~ 2o/

Candnﬁate slgnature (h inky 7 Date

\- _/




SCHEDULE A: RECEIPTS

MG.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 $200 or more in a calendar year. '

This page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
number on each page. ' :

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

Line 9:. Total receipts in excess of $50 (or listed above)

, ~O| -
Line 10: Total reéeipts $50 and under* (not listed above} -0~
Line 11: TOTAL RECEIPTS IN THE PERIOD ~ ¢ | = | Enter on page 1, line 2

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

Page 2



'SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, ail 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, from committee records, and reported on line 13,

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page
number on each page. ; :

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

Line 12; Expenditures over $50 - -
_ Line 13: Expenditures $50 and under* -0 -
Enter on page 1, line 4 7 Line 14:TOTAL EXPENDITURES| - ~] -~
*If you have itemized expenditures of $50 and under, include them in line .12. Line 13 should include Oll;l]}’ those expenditures not
age 3

itemized 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.

Date | From Whom Received* Residential Address . Description of Value
‘| Received | - ' Contribution
Line 15: In-kind over $50 e I
Line 16: In-kind $50 and under L&
Enter on page 1, line 6 Line 17: Total In-kind .0~

* i 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,
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 To Whom Due Address Purpose Amount
Incurred :

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

This page may be copied if additional pages are required to report all actmty Please include your committee name and a page number
on each page. Page 4



Form CPF M 102: Campaign Finance Report

Municipal Form
.Office of Campaign and Political Finance

Commonwealth

of Massachusetts
File with: ey 53\
City or Town Clerk or Election Commission  Please print or type all information, except signatures. o J
Fill in dates: Moanth Dae Year Month : _‘*.:" Date =
Reporting Period Beginning__Japuary. 1, 2010 Ending December 31, 2010
Type of report: (Check one) - ,
[8th day preceding preliminary  [(8th day preceding election  [130 day after election Klyear-end report  [Jdissolution
- . N 7 ] . T N
Dennis Forgue ' Committee to FElect Dennis Forgue
Full Name of Candidate (if applicable) Committee Name
School Committee Catherine Healey
Office Sought and District _ ) Name of Committee Treasurer
18 Reservation Rd., Andover, MA 01810 2 Twin Brook Circle, Andover, MA 01810
Residential Address Committee Mailing Address
Tel. No. (optional) _ ' Tel. No. (optional)
- AN S
(" SUMMARY BALANCE INFORMATION: )
- Line 1: Ending balance from previous report $ “/93.-33 .
Line 2: Total receipts this period (page 2, line 11) - $
Line 3: Subtotal (line 1 plus line 2) $ AR g
Line 4: Total expenditures this period (page 3, line 14) S
Line 5: Ending balance (fine 3 minus line 4) $
Line 6: Total in-kind contributions this period (page 4) $ :
" . . ITLPR) B 4
Line 7: Total (all) outstanding liabilities (page 4) $_/, 00000
Line 8: Name of bank(s) used

\_ | ' V.

Affidavit of Committee Freasurer:

T certify that I have examined this report including attached ‘schedules and it is, to the best of my knowledge and belief, & true and complete statement of all
campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and labilities for this reporting period
and represents the campaign finance activity of all persons acting ‘under the suthority or on behalf of this committee in accordance, with the requirements of

-\

M.GL.c. 55, . Signed under the penalties of perjury: / NS
4 . . . .
Ciea i ""ﬁa_ "ﬁéj{’ At /17 2/
Treasurer's gignature (in ink) Vv ) b [j . Date | |
. : : J/
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) _ :
/A davit of Candidate: {check 1 box only) - )
Candidate with Committee and no activity independent of the committee .

I certify that I have examined this report including attached schedules and iLis, 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. [
have not received any contributions, incurred any liabilities nor made any expenditures oh my behalf during this reporting period. :

[3 Candidate without Committee OR Candidate with independent activity filing separate report

[ 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, inciuding 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

M.GL.c. 53 jgned under the penalities of perjury: /
7 f:)ojm é J/L’-/“ ‘ . / Z//,.;ZO//

Candidate signature (in ink) Date

N

_J




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 all persons who contribute $200 or more in a calendar year.

This page may be copied if additional pages are required to report ail receipts. Please include your committee name and a page

number on each page. 7 :
Date Name and Residential Address Amount Occupation & Employer. _

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

Line 9:. Total receipts in excess of $50 (or listed above)

Line 10: Total _rebeipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD Enter on page 1, line 2

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

Page 2




'SCHEDULE 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, from committee records, and reported on line I3.

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page
number on each page. ‘ : .

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

Line 12: Expenditures over $50 '

Line 13: Expenditures $50 and under*

Enter on page 1, line 4 ' Line 14: TOTAL EXPENDITURES
*if you have itemized expenditures of $50 and under, include them in line-12. Line 13 should include only those expenditures not
' Page 3 '

itemized above.



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please iternize 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. _
Date | From Whom Received* Residential Address Description of Value
Received ' Contribution
23] o 1§ heserviafion £ Ludn g,
125] : e ST " TG
03 royie Frdessr—MA—CHTO T (TRl T ”
}/. ) s 15 feservaion &l , Ve :
3—‘/35"-4:9“’9% APV RS 95000
: Pt =t TRIT | i e
Line 15: In-kind over $50
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind ‘;W

CmdL

C’/f-’?t///(,_

- Gnda

* If an in-kind contribution is received from a person who contributes more than $50 ina 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.

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. '

Amount

Date To Whom Due Address Purpose
Incurred . : - i
2/ 1Y ReserVi e kK& Lean Mepy Fsrm
2500y forque Andevey M ol510 Cantindate "o
i o 1 Resewahon Bd | Loan o S
Pleg | F TR Andiver Ma 0w Candichle Y800

This page may be copied if additional pages are required to report all activity. Please include your commi

Enter on page 1, line 7

on each page.

Line 18: OUTSTANDING LIABILITIES (ALL)

1.000.00

ttee name and a page number
Page 4



Form CPF M 102: Campaign Finance Report

Municipal Form
. Office of Campaign and Political Finance

Commonwealth
of Massachusetis

File with:
City or Town Clerk or Election Commission  Please print or type all information, except signatures.

A1 A F Ul

Fill in dates: Month Date Yesr Month 7 Date i Year
LRaporting Period Beginning January 1, 2010 Ending _December 31,2010t 34a55
Type of report: (Check one) ‘ -
O18th day preceding preliminary ~ [18th day preceding election [130 day after election Liyear-end report  [ldissolution
4 . _ N 7 . ‘ - ™
Amm W. Gilbert Committee to Elect Annie Gilbert
Full Name of Candidate {if applicable) Committee Name
School Committee Irene Pien
Office Sought and District _ ) Name of Committee Treasurer
12 Gray Road, Andover, MA 01810 5 Athena CGircl
Residential Address Committee Mailing Address
Tel. No. (optional} Tel. No. (o'piioﬁal)
AN AN vy
(_ SUMMARY BALANCE INFOR_MATION: )

- Line 1: Ending balance from previous report 82.42
Line 2: Total receipts this period (page 2, line 11)

$
$
Line 3: Subtotal (line 1 plus line 2) $_ 3242
$
$
$

Line 4: Total expenditures this period (page 3, line 14)

Line 5: Ending balance (line 3 minus line 4) R2.42

Line 6: Total in-kind contributions this perlod (page 4)
Line 7: Total (all) outstanding liabilities (page 4) $ o
Line 8: Name of bank(s) used____ Danversb ""‘K

N oo - Y

Affidavit of Committee Treasurer:
"I certify that T have examined this report including attached schedules and it is, to the best of my knowledge and ‘belief, a true and complete statement of all
campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporling period
and represents the campaign finapge activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of

-~

M.GL. ¢ 55. (L Signed under the penalties of perfury: ] ’!0 | 201l
Treasurer's signature (in ink) Date
A . L

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

~N

Affidavit of Candidate: (check 1 box only)}

Candidate with Committee and no activity independent of the committee
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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M. G L.c 35 1
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.
O Candidate without Committee OR Candidate with independent activity filing separate report
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belicf, 2 true and complete statement of all
campaign finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and labilities 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.GL.¢. 35 Signed under the penalties of perjury:

' l 9\] il

RNl

Candidate signature (in ink) Ibate

_/




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.

This page may be copied if additional pages are required to report ail receipts. Please include your committee name and a page
number on each page. , -
Date Name and Residential Address Amount Occupation & Employer. _
Received (alphabetical listing required) (for contributions of $200 or more)

‘Line 9: Total receipts in excess of $50 (or listed above)

Line 10: Total _re'ceipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD Enter on page 1, line 2

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

Page 2




SCHEDULE B: EXPENDITURES

MG.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 850 and under may be added
together, from committee records, and reported on line 13.

‘This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page
number on each page. '

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

Line 12: Expenditures over $50

Line 13: Expenditures $50 and under*
Enter on page 1, line 4 . Line 14: TOTAL EXPENDITURES

*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 3 '




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. : ,

Date | From Whom Received* Residential Address Description of Value
' Contribution

Received

Line 15: In-kind over $50
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind

* 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.

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 To Whom Due Address Purpose Amount
Incurred _ : _

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

This page may be copied if additional pages are required to report all activity. Please include your committee name and a page number

on each page. Page 4



L2

Form CPF M 102: Campaign Finance Report

Municipal Form
. Office of Campaign and Political Finance

Commenweslth ) T L
. R

of Massachusetts - R O T P e
R vt AR
File with: r
City or Town Clerk or Election Commission  Please print or type all information, except signatures. )
' - 20 P15
Fill in dates: Month Date Year : . anth " Date o Year cc
L Reporting Period Beginning “TansaRy /,, 20/0 Ending v€ <S5 SR 3 f FHHE 420 Wdoo
[ Type of report: {Check one) o )
[J8th day preceding preliminary []8th day preceding election [J30 day after election Ayear-end report  [dissolution
s - N - » =
_ DAM’E( G}zr-imS ' FrienDS  oF Dan Gﬁ:ﬂmﬂ
Full Name of Candidate (if applicable) Committee Nam
Arpav et Hrosine Avree it /Mecupee (9356
Office Sought and District ki Name of Commiittee Treasurer
2§ Coggerr SR AvDovon Po B 11Y0 , Arboccy, Md 078 (o
_ Residential Address . Committee Mailing Ad{iress '
71%- w15~ (522 P78~ ¥ 15-/822. |
Tel. No. {optional) ' Tel. No. (optional)
- AN J
(- SUMMARY BALANCE INFORMATION: )
- Line 1: Ending balance from previous report $ 1, 777.95
Line 2: Total receipts this period (page2, line 11) $ o
Line 3: Subtotal (line 1 plus line 2) : $ /,1F87.4S8
Line 4: Total expenditures this period (page3,line 14) 3§ &
Line 5: Elldil]g balance (line 3 minus line 4) $ /_, 7 f‘? Y S
Line 6: Total in-kind contributions this period (page4) $ ¢
Line 7: Total (all) outstanding liabilities (page 4) $ @)
k Line 8: Name of bank(s) used_ '

J

-\

Affidavit of Committee Treasurer:
1 certify that T 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 activity, including all contributions, loans, receipts, expenditures, dishursements, 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 committeg in accordance with the requirements of
M.GL.c. SS.M ‘ij Signed under the penalties of perjury: / '-?.!‘:-;/u .
Treasurer's signature (in ink) Date

L . 4
" FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) :

Affidavit of Candidate: (check 1 box only) : . \
O Candidate with Committee and no activity independent of the committee )

I certify that I have examined this report including attached schedules and it is, fo the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, of all persons acting under the authorify or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 53, I
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period. :

O Candidate without Committee QR Candidate with independent activity filing separate report

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

M.G.L.c. 55. igned under the penalties of perjury: ’
' f ) R Alaovsn ' ' : //ZD/ZOH

Candidate signature (in ink) Date

\ | J




SCHEDULE A: RECEIPTS

M.G.L. c. 35 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 850. In addition,
the occupation and employer must be reported for all persons who contribute §200 or more in a calendar year. '

This page may be copied if additional pages are required to report all receipts. Please include your coinmittee name and a page
number on each page. .

Date Name and Residential Address Amount Occupation & Employer 7
Received (alphabetical listing required) (for contributions of $200 or more)

Line 9:. Total receipts in excess of $50 (or listed above)

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

Line 11: TOTAL RECEIPTS IN THE PERIOD .| 00 | Enter on page 1, line 2

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

Page 2



'SCHEDULE B: EXPENDITURES

MG.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Commiltees must keep
detailed accounts and records of all expenditures, but need only itemize those over 350. Fxpenditures 850 and under may be added
together, from committee records, and reported on line I3,

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page
number on each page. '

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

Line 12: Expenditures over $50 '
Line 13; Expenditures $50 and under*
Enter on page 1, line 4 " Line 14:TOTAL EXPENDITURES 0.l 00

*If you have itemized expenditures of $50 and under, include them in line-12. Line 13 should include only those expenditures not
itemized above. : ' Page 3 '




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,

Date | From Whom Received* Residential Address . Description of Value
Received |- ' Contribution

Line 15; In-kind over $50
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind é

* 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.

SCHEDULE P: 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 To Whom Due Address Purpose Amount
Incurred : :

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

This page may be copied if additional pages are required to report all activity. Please include your committee name and a page number
on each page. ' ' Page 4



Form CPF M 102: Campaign Finance Report

Municipal Form
.Office of Campaign and Political Finance

Commenwealth
of Massachusetis

Fi]cwiﬁl: 7 . Z{}‘YU L'LC 22 | A q: Sq

City or Town Clerk or Election Commission  Please print or type all information, except signatures.

' _I\i i ll

Fill in dates: Manth Date Year Month ‘ ‘Dnl;.! R Y S \h
Reporting Period Beginning_ January 1, 2010 Endmg December 31, 2010

Type of report: (Check one) |
[18th day precedmg preliminary [18th day preceding election DBO day after election Klyear-end report [dissolution

- N S _ T ™
Mary Kelvie Lyman : Committee to Elect Mary Lyman

Full Name of Candidate (if applicable) Committee Name
Selectman James Lyman
Office Sought and District Name of Committee Treasurer

50 School Street, Andover, MA 01810 50 School Street, Andover, MA 01810

' 978-470-2685 Residential Address 978-470-2&%%1“““32 Mailing Address

Tel. No. (optional) Tel. No. (o'ptim-lal)
A ' AN S/
( SUMMARY BALANCE INFORMATION: )
- Line 1: Ending balance from previous report '
Line 2: Total receipts this period (page 2, line 11)
Line 3: Subtotal dine 1 plus line 2)
Line 4: Total expenditures this period (page 3, fine 4y $ —
Line 5: El‘ldll‘lg balance (line 3 minus line 4) $ 2. 72~

$ 2.72
P——
$

S

Line 6: Total in-kind contributions this period (page 4) $
Line 7: Total (all} outstanding liabilities (page 4)

L Line 8: Name of bank(s) used_ jjﬁj@g /ﬂ/%@@l

Affidavit of Committee Treasurer:

T certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign finance actmty of all persons acting under the anthority or on behalf of thls committee in accordance with the requirements of

M.GL.c. 55. ﬁw Msf}j"[}ﬁlhe penalties of perjury: | /& ézp ""2{)/0

™

Treasurer's sngn?l’e (in ink) / Date
(. . J
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
' N

Affidavit of Candidate: (check 1 box only}

[3 Candidate with Committee and no activity independent of the committes

I certify that I have examined this report including attached schedules and it is, to the best of my knnwlcdge and belief, a true and complete statement of all
campaign finance activity, of all persons acting under the authorify 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.

(O Cardidate without Committee OR Candidate with independent activity filing separate report

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

M.GL. c. 55. &ZL{ Sigoed under the penalties of perjury: )
//”/ e " z-z02800

/ Date

Candidate mgn.amre (in ink)

_J




SCHEDULE A: RECEIPTS

M G.L. c. 55 requires that the name and residential address be reported, in alphabetzcal 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 aa'a’mon
the occupation ana' employer must be reported for all persons who contribute $200 or more in a calendar year.

This page may be copied if additional pages are required to ;eport all receipts. Please include your committee name and a page
number on each page. ,

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

Line 9:. Total receipts in excess of $50 (or listed above)

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

Line 11: TOTAL RECEIPTS IN THE PERIOD Enter on page 1. line 2
* If you have itemized recenpts of $50 and under include them in line 9, Line 10 should include only those receipts not itemized above.

Page 2




'SCHEDULE B: EXPENDITURES

MGL. c. 55 requires committees ta 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 850 and under may be added
together, from committee records, and reported on line 13

This page may be copied if additional pages are required to report all expenditures. Please include your commiitee name and a page
number on each page. '

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

Line 12: Expenditures over $50 '

Line 13: Expenditures $50 and under*
Enter on page 1, line 4 - Line 14: TOTAL EXPENDITURES

*If you have itemized expenditures of $50 and under, include them in line-12. Line 13 should include only those expendltures not
itemized above. : Page 3




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. :

Date | From Whom Received* Residential Address Description of Value
Received | - ' Contribution

Line 15:- In-kirid over $50
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind

+ 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.

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 To Whom Due Address Purpose Amount
Incurred - : ‘

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

This page may be copied if additional pages are required to report all activity. Please include your committee name and a page humber
on each page. ' ‘ Page 4



Form CPF M 102: Campaign Finance Report

Municipal Form
. Office of Campaign and Political Finance

Commanwealih -
of Massachuseits . :

File with: -
City or Town Clerk or Election Commission  Please print or type all information, except signatures.

0 JAM 18 A 840

Fill in dates: Monih Date Year : Manth " Dae . Yer
Reporting Period Beginning - Japuary 1, 2010 Ending _ December 31,2010 ER MASS
Type of report: (Check one) _ - _
C18th day preceding preliminary [18th day preceding election (130 day after election year-end report  [dissolution
. . N T
Brian P. Major ' Major Committee ' h
Full Name of Candidate (if applicable) Committee Name
Selectman Elizabeth Bigelow
Office Sought and District . Name of Committee Treasurer
11 Odyssey Way, Andover, MA 01810
Residential Address Committee Mailing Address
Tel. No. (optional) Tel, No. (optional)
A /N _/
4 ' SUMMARY BALANCE INFORMATION: )
- Line 1: Ending balance from previous report $_4,253.70.
Line 2: Total receipts this period (page2, line 11) $ Oy
Line 3: Subtotal (line 1 plus line 2) $_ 425375
Line 4: Total expenditures this period (page3,line14) $___250.4v
Line 5: Ending balance (line 3 minus line 4) $ Ho003 75

Line 6: Total in-kind contributions this period (page4y $__ —0 —
Line 7: Total (all) outstanding liabilities (page 4) $ -0~
Line 8: Name of bank(s) used_[lerrimach \/.r,u.aj, Fcu

\.

Affidavit of Committee Treasurer:

1 certify that T have examined this report including attached schedules and it s, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign finance activity of all persons acting ‘under the authority or on behaif of this committee in accordance with the requirements of

MGl 55.. - Signed under the penalties of perjury:
fﬁ;.ﬁbrzz,, Begoliir //_/‘// I
kTreasurer'J signature (in ink} '4 _ : Datd 7 .

. ) g

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

/

-~

Affidavit of Candidate: (check 1 box only) o \
[T Candidate with Committee and no activity independent of the committee ‘

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

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

I 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 all
campaign finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabitities for this reporting pericd
and represents the campaign finance activily of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
Signed under the penalties of perjury:

Q?udidate signature (in inV Date
' J/




SCHEDULE A: RECEIPTS

MG.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 accupanon and employer must be reported for all persons who contribute $200 or more in a calendar year

This page may be copled if additional pages are requ1red o _report all receipts. Please mclude your committee name and a page
number on each page.

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

Line 9:. Total receipts in excess of $50 (or listed above)

Line 10; Total ;ebeipts $50 and under* (not listed above) 05 _
Line 11: TOTAL RECEIPTS IN THE PERIOD 05| Enter on page 1, line 2

* If you have itemized recelpts of $50 and under include them in line 9, Line 10 should include only those receipts not 1temlzed above,
Page 2




'SCHEDULE B: EXPENDITURES

MG.L. ¢ 33 requires commirtge.i' 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, from committee records, and reported on line 13.

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page
number on each page. ' ' ‘ .

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

- Sts. Constantoe + Tl Chendler Rd. | _ I
5/(’//0 Helen € hurch Andsrer ma Comminity Fveat 175]ev
_ cfo Tganne. Heim _

0/22/10 | Service Club of Andover | 13 icetiey Lane |Community £ ven 75 ¢
/ / & ‘ i%Han_sarjw, NH _ {T/ t
Line 12: Expenditures over $50 ' 250w
Line 13: Expenditures $50 and under*
Enter on page 1, line 4 * Line 14:TOTAL EXPENDITURES| 25 |7

*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 3 -



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. : ,
Date | From Whom Received* Residential Address Description of Value

Received |- ' Contribution

Line 15; In-kind over $50
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind -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 addmon if the contribution is $200 or more, you must also report the contributor's occupation and
employer.

SCHEDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount
Incurred

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL)}) o

This page may be copied if additional pages are required to report all actmty Please include your committee name and a page number
on each page. Page 4



Form CPF M 102: Campaign Finance Report
Municipal Form

. Office of Campaign and Political Finance

Commonweslth
of Massachuxetts

File with:
City or Town Clerk or Election Commission  Please print or type all information, except signatures. 701 Ja 19 AL

Fill in dates: Month Date Vear : Month %55 C T DDV E R, MM OD
LReporting Period Beginning, January 1, 2010 Ending _ December 31, 2010
Type of report: {Check one) . .
[I8th day preceding preliminary [J8th day preceding election (130 day after election  {gyear-end report [Cldissolution
- - .
Deborah K. Moskal : N : ' w
Full Name of Candidate (if applicéble) Committee Name
Trustee, Punchard Free School
Office Sought and District ) Name of Committee Treasurer
176 Shawsheen Road, Andover, MA (01810
Residential Address Committee Mailing Address
Tel. No. (optional) Tel, No. (optional)
TN AN S
(" SUMMARY BALANCE INFORMATION: )
- Line 1: Ending balance from previous report $ a0
Line 2: Total receipts this period (page 2, line 11) $ 02
Line 3: Subtotal (line 1 plus line 2) $ <
Line 4: Total expenditures this period (page 3, line 14) $ (%
Line 5; Ending_ balance (line 3 minus line 4) $ 0
Line 6: Total in-kind contributions this period (page4) $ ab)
Line 7: Total (all) outstanding liabilities (page 4) $ <
Line 8: Name of bank(s) used ' —
| | J

\

4 .

Affidavit of Committee Treasurer: W
T centify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, 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 acling under the authority or on behalf of this committee in accordance with the requirements of
M.G.L, ¢. 55. Signed under the penalties of perjury:

Treasurer's signature (in ink}) ‘ : Date
AN : ) : ./
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

/Afﬁdavit of Candidate: {check 1 box only) - \
[ Candidate with Committee and no activity independent of the committee . ’
I certify that I have examined this report including attached schedules and it.is, to the best of my knowledge and belief, a true and complete statement of all
campdipn 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, [
hav not received any contributions, incusred any liabilities nor made any expenditures on my behalf during this reporting period.

‘Candidate without Commiitee OR Candidate with independent activity filing separate report
1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belicf, & 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 acting under the authority ot on behalf of this committee in accordance with the requirements of
M.G.L.c. 55. Signed under the penalties of perjury:

Desorat K Meown il | 12041

Candidate signature (in ink)" ¥ Date '




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 accounis 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. ‘

This page may be copied _if,-adclitional pages are required to report ali receipts, Please include your committee name and a page
number on each page. ' .
Date Name and Residential Address Amount Occupation & Employer _
Received (alphabetical listing required) (for contributions of $200 or more)

Line 9:. Total receipts in excess of $50 (or listed above)

Line 10: Total ;'ebeipts $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 enly those receipts not itemized above.

Page 2




'SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $30 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 committee records, and reported on line I3.

This page may be COpled if additional pages are required to report all expenditures. Please include your committee name and a page
number on each page. : :

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

Line 12: Expenditures over $50 '

Line 13: Expenditures $50 and under*
Enter on page 1, line 4 | Line 14: TOTAL EXPENDITURES

*If you have itemized expenditures of $50 and under, inciude them in line.12. Line 13 should include only those expendmlres not
iternized above. , Page 3




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itermize 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.

Date | From Whom Received* Residential Address Description of Value
Received ' Contribution

Line 15; In-kird over $50
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind

% 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 mere, you must also report the confributor's occupation and

employer.

SCHEDULE D: LIABILITIES

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

Date To Whom Due Address : Purpose Amount
Incurred : : _

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

This page may be copied if additional pages are required to report all activity. Please include your committee name and a page mumber

on each page. Page 4



Form CPF M 102: Campaign Finance Report
Municipal Form :

.Office of Campaign and Political Finance

Commonweslth
of Massschusetts

Fite with:
City or Town Clerk or Election Commission Please print or type all information, except signatures.

Fill in dates: Month Date Year Month ' Date o Yer .

Reporting Period Beginning__April 13, 2010 Ending December 31, 20107 N ER, A

Type of report: (Check one) ‘ .

[38th day preceding preliminary [18th day preceding election  [130 day after election (Ryear-end report  [dissolution

N 7 o T I
Francis A. O'Connor ' Me nE
Full Name of Candidate (if applicable} Committee Name
Andover Housing Authority
Office Sought and District ' _ Name of Committee Treasurer
22 Railroad St., #203 g
Residential Address Committee Mailing Address
978-475-5993
Tel. No. (optional) Tel, No. (optional)
. : _/ _/
( SUMMARY BALANCE INFORMATIO_N: )
- Line 1: Ending balance from previous report $ 0.00

Line 2: Total receipts this period (page 2, line 11) $ O
Line 3: Subtotal (line 1 plus line 2) $
Line 4: Total expenditures this period (page3,lne14) $__ O
Line 5; Ending balance (line 3 minus line 4) $
Line 6: Total in-kind contributions this period @age4) $__O
Line 7: Total (all) outstanding liabilities (page 4) $ ¢
Line 8: Name of bank(s) used

\. J

Affidavit of Committee Treasurer:

T certify that 1 have examined this report including attached schedules and it is, to the best of my knowledge andbelief, a true and complete statement of all
campaign finance activity, including all contributions, loans, receipls, expendifures, 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 commitiee in accordance with the requirements of
M.GL.c. 55 Signed under the penalties of perjury:

-\

LTreasurer’s signature (in ink) Date

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

~

Affidavit of Candidate: (check 1 box only)
[T Candidate with Committee and no activity independent of the committee )

[ certify that I have examined this report including attached schedules and it s, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I
have not received any contributions, incurred any Habilities nor made any expenditures oh my behalf during this reporting period. ‘
gl Candidate without Committee OR Candidate with independent activity filing separate report

“INertify 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
cathpaign finance activity, including contributions, foans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of

M.GL.c. 55 % P Signed under the penalties of perjury:
. . ' Ve rd 7 . 7 -
_ B A LT /ji:%_ el J 2 JN AT

t’:andidate signature (in ink) Date

_/




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
vear. 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 3200 or more in a calendar year. ‘

This page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
number on each page. .

Date Name and Residential Address Amount Occupation & Employer. _
Received (alphabetical listing required) (for contributtons of $200 or more)
\__.\\
Line 9: Total receipts in excess of $50 (or listed above) -
Line 10: Total _rebeipts $50 and under* (not listed above) /<<f
Line 11: TOTAL RECEIPTS IN THE PERIOD jozl Enter on page 1, line 2

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

Page 2



'SCHEDULE B: EXPENDITURES

MG.L c. 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 850 and under may be added
together, from committee records, and reported on line {3.

This page may be copied if additional pages are required o report all expenditures. Please include your committee name and a page
number on each page. '

Date Paid To Whom Paid
(alphabetical listing)

Address Purpose of Expenditure Amount

Line 13: Expenditures $50 and under*

Line 12: Expenditures over $50 9’ '

Enter on page 1, line 4

g

Line 14: TOTAL EXPENDITURES ¢
*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 3



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.

4

Date | From Whom Received* Residential Address . Description of Value
Received |- ' Contribution
Line 15: In-kind over $50 &z
Line 16: In-kind $50 and under 73
Enter on page 1, line 6 Line 17: Total In-kind il

* 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 contributer's occupation and

employer,

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 To Whom Due Address Purpese Amount
Incurred ~ :

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

This page may be copied if additional pages are required to report all activity. Please inciude your committee name and a page number
on each page. ' ' Page 4



Form CPF M 102: Campaign Finance Report

Municipal Form
. Office of Campaign and Political Finance

Commonwexzlth
of Massachusetts

File with: - :
City or Town Cletk or Election Commission  Please print or type all information, except signatures.

Fill in dates: Month Date Year . Maonth Datc Year

Reporting Period Beginning_ April 13, 2010 Ending December 31, 2010

Type of report: (Check one) M _
D 8th day precedmg prehmmary (18th day preceding election |:|30 day after election [Ayear-end repo dissolution

/Gerald Stabile, Jr. : R [Comsnlttee to Elect Jerry Stablle\l

Full Name of Candidate {if applicable Committee Name
Selectman (Fapp ) : Amy Stablle

Office Sought and District A Name of Committee Treasurer
8 Blueberry Hill Rd., Andover, MA 0181Q | 8 Blueberry Hill Rd., Andover, MA 01810

Residential Address Committee Mailing Address

Tel. No. (optional) Tel. No. (optional)
. VAN /
(" SUMMARY BALANCE INFORMATION: )

~Line 1: Ending balance from previous report - § 32.00
Line 2: Total receipts this period (page 2, line 11) $ @ﬁﬁ

Line 3: Subtotal (line 1 plus line 2) $ 3200
Line 4: Total expenditures this period (page3, linc 14)  $ DR O
Line 5: Ending balanee (tine 3 minus line 4) $  D.¢P

Line 6: Total in-kind Ebh}}fﬁﬁﬁbﬁs'iﬁlé'ﬁéi{éé (paged) $ % o
Line 7: Total (all) outstanding liabilities (page 4) V) Qf
k Line 8: Name of bank(s) used_ TD Ba /c /Lc'/ﬁ/, y

4 Y
- Affidavit of Committee Treasurer:
I certify that I have examined this report including attached ‘schedutes and it is, to the best of my knowledge and belief, 2 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 ¢ campa]g%wty of all persons acting under the suthority or on behalf of this committee in accordance with the requirements of
M.GL. c. 55, Signed under the penalties of perjury:

1 /30 / 207/
Freasurer's s:gnature 9 nk) : Dite

p : . /
' FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) ‘

Affidavit of Candidate: (check 1 box only) - \
[ Candidate with Committee and no activity independent of the committee

I certify that [ have examined this report including attached schedules and it.is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, of all persons acting under the authorify 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,

(3 Candidate without Committee QR Candidate with independent activity filing separate report

1 cemfy 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 acnwty, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this repotting period
and nplﬁ the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of

M.GL. ¢ m®wd under the penalties of perjury.
P/ /30 /201

Candjlate slgnalure (m i Date

'\ _ /




SCHEDULE A: RECEIPTS

MG.L c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 ina calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipls over §50. In addition,
the occupation and employer must be reported for all persons who contribute 3200 or more in a calendar year.

This page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
number on each page. '

Date Name and Residential Address "~ Amount Occupation & Employer 7
Received (alphabetical listing required) (for contributions of $200 or more)
Line 9: Total receipts in excess of $50 (or listed above) O L—
V — ' ) -. )
Line 10: Total receipts $50 and under* (not Jisted above) o
Line 11: TOTAL RECEIPTS IN THE PERIOD C> |~ Enter on page 1, line 2

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

Page 2



‘SCHEDULE B: EXPENDITURES

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 350 and under may be added
together, from committee records, and reported on line 13,

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page
number on each page. ‘

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

Line 12: Expenditures over $50 -
Line 13: Expenditures $50 and under* (f,l a¢)
Enter on page 1, line 4 " Line 14:TOTAL EXPENDITURES | S €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 3 '




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.

Date | From Whom Received* Residential Address . Description of Value
Received |- _ ' Contribution
Line 15: In-kind over $50 e/
Line 16: In-kind $50 and under 7
Enter on page [, line 6 Line 17: Total In-kind éf
' : I'4

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

employer.

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 Habilities incurred during this reporting period. -

Date To Whom Due Address Purpose Amount
Incurred ‘ ~ ‘ .
. £
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) &

7

This page may be copied if additional pages are required to feport all acti\‘/ity. Please include your committee name and a page number
on each page. ' ' Page 4



Form CPF M 102-0: Campaign Finance Repor

Municipal Form - EDEIVED
Office of Campaign and Politicat Finance '

Cammonwealib
of Masiachwsetis

City or Town of’ Andover

Ty TR, MASSE
Please print or type all information, except signatures,
Fill in dates: Month Day Year Month Day Year
Reporting Period Beginning_January 1, 2010 Ending_ December 31, 2010
Type of Report: (Check One)
O g day preceding O g day preceding election O 30m day follow:'nz elantion % 20th day of January
preliminary/primary (Town or Special) {Year-End Report)

Pursuant to M.G.L., Chapter 55

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

2. 1 certify that | have not received any contributions, made any expenditures, or incurred any obligations during this
reporting period, and do not have a campaign fund in existence.

3. 1 certify that 1 do not have a political committee.

DATE I. SIGNATURE 1. RESIDENTIAL ADDRESS II. OFFICE SOUGHT
Signed.under the penaities of perjury (Street and Number)
[u?/}/ ( W/‘M _ Trustee, PunchardFree
Q 8 Enfield Dr., Andover School
11197
~



Form CPF M 102: Campaign Finance Report

Municipal Form
.Office of Campaign and Political Finance

Commuoaweslth
of Massachusetts

File with:
City or Town Clerk or Election Commission  Please print or type all information, except sighatures.

Fill in dates: Month Date Year .
Reporting Period Beginning__ January 1, 2010 Ending

Manth Date i Year ]

Type of repori: (Check one) o
[8th day preceding preliminary  [18th day preceding election [130 day after election Klyear-end report  [ldissolution

3 . N | —
Ted E. Teichert ' Committee to Elect Ted Teichert

Full Name of Candidate (if applicable) Committee Name
Selectman Ellen Lynch

Office Sought and District Name of Committee Treasurer

-5 Dufton Road, Andover, MA 0181b 46 Morton § -

Residential Address Committee Mailing Address
978-475-8697

Tel. No. {optional} ' Tel. No. (0ptioﬁal)
AN g

“\

( SUMMARY BALANCE INFOR_MATION:

- Line 1: Ending balance from previous report ~$ 2.759.33 .
Line 2: Total receipts this period (page 2, tine 11) $ (Q\"
Line 3: Subtotal (line 1 plus line 2) § 2759 83
Line 4: Total expenditures this period (page3,line 14) $__ 595" ¢¢
Line 5: Ending balance (line 3 minus line 4) $.2/¢4 33

Line 6; Total in-kind contributions this period (page 4) $ I
Line 7: Total (all) outstanding liabilities (page 4) $ &
k Line 8: Name of bank(s) used A\S'z.“zf e.w,_,'-a A 8 ané . =l ve

r . ™
Affidavit of Committee Treasurer:
T certify that T have examined this report including attached ‘schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, 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 commities in accordance with the requirements of
M.GL.c. 55, < C:/ " Signgd under the penalties of perjury: / / )
P A iy ) /af2t [ 70
Treasurer's signature (in ink) / : Thte 1
N - J
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
' N\

Affidavit of Candidate: (check 1 box only)
[ Candidate with Committee and no activity independent of the committee

1 certify that I have examined this seport 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 authorify 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. :

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

I certify that I have examined this report including attac,héd schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, incluiling contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign finance activity of all pefsons acting under the authority or on behalf of this committee in agtordgnce with the requirements of
M.GL.c.55 , ,/ / /" Siguéd wnder the penalties of perjury:

o A\ -;Q//f’”,,/// 24 | |23/ &

"Candidate signatire (if ink} / Datf

sk

- - _/

-
.



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 accounis and records of all receipts, but need only itemize those receipts over $50. In addition,
the occupation and employer must be reported for ail persons who contribute $200 or more in a calendar year. '

This page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
number on each page. ' _ 7 : .
Date Name and Residential Address Amount Occupation & Employer. _
Received (alphabetical listing required) (for contributions of $200 or more)

Line 9:. Total receipts in excess of $50 (or listed above)

Line 10: Total _re;.:eipts $50 and under* (not listed above)

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

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




'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
together, from committee records, and reported on line 13.

This page may be copied if additional pages are required to repoft all expenditures. Please include your committee name and a page
number on each page. ' ' . -
Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing) i . _ ,
Hndever Frredfighlers) FoR% TT6 T lqdribo fie M -
DR J 3u N, Meun S | :
Eriref 7‘}'&3‘ cQa, ndever, pa 6516 N ‘716‘(3 14 C
Crecnve aving  |36% & Main St @BYJYL‘-”!A 0 do- | 18260
Ancioves WA ¢i8r¢ | Foadrsy:

/-27-1LC

G416

Line 12: Expenditures over $50 ' S AD A
Line 13: Expenditures $50 and under* 5/5 OO

Enter on page 1, line 4 7 Line 14:TOTAL EXPENDITURES & '(Zé“ éo

*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 3 '




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. : ,
Date | From Whom Received* Residential Address . Description of Value

Received |- ‘ Contribution

Line 15; In-kind over $50
Line 16: In-kind $50 and under
Eater on page 1, line 6 Line 17: Total In-kind

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

employer.

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 To Whom Due Address Purpose Amount
Incurred : :

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

This page may be copied if additional pages are required to report all activity. Please include your committee name and a page number
on each page. ' ' Page 4



Form CPF M 102: Campaign Finance Report

Municipal Form
Gffice of Campaign and Political Finance

Commonwealth
of Massachusetts

File with; ) ﬁﬁ“ \}5!1{ 2‘ A 8: 5‘

City or Town Clerk or Election Commission  Please print or type all information, except signatures. £y

. ."""-f""'!z".‘,iu‘ﬂ T
Fill in dates: Moenth Year Menth o .Date o “?éar
Reporting Period Beginning ___ April 13 "2010 Ending December 31, 2010

L

Type of report: (Check one) -
[18th day precedmg prelnnmary [18th day preceding election EISO day after election Xyear-end report (idissolution

/Alex Vispoli ' h [Committee to Re-Elect Alex Vispoli

Full Name of Candidate (if applicable) Committee Name
Selectman Chris Huntress

Office Sought and District ] Name of Committee Treasurer

7 Alison Way, Andover, MA 01810 17 Tewksbury, MA 01810
Residential Address Committee Mailing Address

Tel. No. (optional) Tel. No. (dptioﬁal)
e AN J/
(" SUMMARY BALANCE INFORMATION: | )
- Line 1: Ending balance from previous report ~$_ 588.40
Line 2: Total receipts this period (page 2, line 11)
Line 3: Subtotal (line 1 plus line 2) $ S5 . <p
Line 4: Total expenditures this period (page3, line14) $_ —
Line 5: Ending balance (line 3 minus line 4) $ 5o A0

Line 6: Total in-kind contributions this period (page 4) -$ -
Line 7: Total (all) outstanding liabilities (page 4) S (oo —

L Line 8: Name of bank(s) used_ Also-tmiMpp e By y

e

o

N

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 frne and complete statement of all
campaign finance aclivity, ingluding all contributions, loans, receipts, expcndlturcs disbursements, in-kind contributions and liabilities for this reporting period
and represenis tllc ampaign{finafce activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
M.GL.¢. 55, Signed under the penalties of perjury: i i“i 1 [

Treasurer's élgﬁatﬁr‘t’ﬁl ink)” Date

N\ : . J
FOR CANDIDATE. FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

Affidavit of Candidate: (check I box only) \
[0 Candidate with Committee and no activity independent of the committee
1 certlfy that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M. G L¢ 55 1
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.
O Candidate without Committee QR Candidate with independent activity filing separate report
T certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, ingluding contributions, leans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents th ignfinance 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:

i/ St

LCandidate sigaaturd (inink)

N

_/




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. '

This page may be copied if additional pages are r'equired to report all receipts. Please include your committee name and a page

number on each page. _ .
Date Name and Residential Address Amount Occupation & Employer. _

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

Line 9:. Total receipts in excess of $50 (or listed above)

Line 10: Total _rei:eipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD Enter on page 1, line 2

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

Page 2




'SCHEDULE B: EXPENDITURES

M.G.L. ¢. 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, from committee records, and reported on line 13.

This page may be copied if additional pages are required to repoﬁ all expenditures. Please include your commitiee name and a page
number on each page. ' A ,

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

Line 12: Expenditures over $50 '

. Line 13: Expenditures $50 and under*
Enter on page 1, line 4 | Line 14: TOTAL EXPENDITURES

*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 3 '




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 7
together from the committee's records and included in line 16.

Date | From Whom Received* Residential Address Description of Value
Received |- ' Contribution

Line 15: In-kind over $50
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind

* 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.

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 To Whom Due Address Purpose Amount
Incurred : : :
VLl od | s Vispon |14 W CAIOIDATE |4 L
: LrlpovEL BN i 2
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) !w -

This page maj/ be copied if additional pages are required to report all activity. Please include your committee name and a page number

on each page. Page 4



Form CPF M 102: Campaign Finance Report

Municipal Form
.Office of Campaign and Political Finance

T oy
PR A N

Ei— - I OFFICE

File with: : .

City or Town Cletk or Election Commission  Please print or type all information, except signatures. 60 Ja1g P 3b
Fill in dates: Month Date Year Month CDmel SyERVED MAG
LRvs:porting Period Beginning____ (Of of 20(f Ending O/ o7 2o

Type of report: (Check one) ' _ ,
[(8th day preceding preliminary ﬁSth day preceding election  [130 day after election [Tyear-endreport [ldissolution

g ' Y VB fr Avdover Schools )
Full Name of Candidate (if applicable) ’ , Committee Name
Karen Viguis— Stack
Office Sought and District ) ) ___Name of Coﬁgttee Treasurer
& Tvy Lans , Andoyer MA
Residential Address Cammittee Mailing Address
L “Tel. No. (optionai)/ L ' Tel. No. {o’ptioﬁal)/
4 SUMMARY BALANCE INFORMATION: )
- Line 1; Ending balance from previous report $ nla .
Line 2: Total receipts this period (page 2, line 11) $_ (00 .00
Line 3: Subtotal (line 1 plus line 2) _ $ (e 00 .00
Line 4: Total expenditures this period (page3,line 14)  $ O
Line 5: Ending balance (line 3 minus line 4) | $ (p00. 001
Line 6: Total in-kind contributions this period (page4) $ O
Line 7: Total (all) outstanding liabilities (page 4) $ 35 94
Line 8: Name of bank(s) used__ Danvers Bank )

\

Affidavit of Commitiee Treasurer: \
T certify that T have examined this report including attached schedules and it is, to the best of my knowledge and-belief, a true and complete statement of all

campaign finance activity, 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 getin under the authority or on behalf of this committee in accordance with the requirements of

MGL. ¢ 55. P l/;. 2 tjjfﬁ/fd wnd penaltifg:fperjury: / / 17/ 20/ /

Treasurer's signature (in ink) : Date

pN Y,
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
/Afﬁdavit of Candidate: (check 1 box only) - N

[0 Candidate with Committee and no activity independent of the committec .

I certify that I 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 of ry behalf during this reporting period. :

{7 Candidate without Committee OR Candidate with independent activity filing scparate report

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, dishursements, in-kind contributions and liabilities for this reporting period
and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
M.GL.c. 55. Signed under the penalties of perjury:

Candidate signature (in ink) Date

\- | , _/




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 850. In addition,
the occupation and employer must be reported for all persons who contribute 3200 or more in a calendar year

This page may be copied if additional pages are required to _report all recelpts. 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) |

i1/

ool Paentreqgchor Oz J"
of A—vonQ— Andover MA

500

o0

-

N canmﬁ/-Cx’ngz/&ﬁé | :

Line 9: Total receipts in excess of $50 (or listed above)

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

[ CO

o’

Line 11: TOTAL RECEIPTSIN THE PERIOD

(000

00

Enter on page 1, line 2

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

Page 2



'SCHEDULE B: EXPENDITURES

MG.L. ¢ 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
together, from committee records, and reported on line I3.

This page may be copied if additional pages are required to repoﬁ all expenditures. Please include your committee name and a page
number on each page. ' : .

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

N/ A

Line 12: Expenditures over $50 O oo
: Line 13: Expenditures $50 and under* Oloo
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES oOre
*1f you have itemized expenditures of $50 and under, include them in line.12. Line 13 should include o;ly th;)se expenditures not
. age .

itemized 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.

Date | From Whom Received* Residential Address Description of Value
Received |- - ' ' Contribution
N/ &
Line 15: In-kind over $50 OO
Line 16: In-kind $50 and under OO0
Enter on page 1, line 6 Line 17: Total In-kind OO

+ 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.

SCHEDULE D: LIABILITIES

M.G.L. ¢. 55 requires committees to report ALL ligbilities which have been reported prevmusly and are still outstanding, as well as
thase hab:hnes incurred during this reporting period.

Date To Whom Due Address Purpose Amount

Incurred : : .
- L 1 Cantertury S Reimburs- N
el | John Z1pekd | joyer mit bigio pm':l'n?ex.puzses 20 44

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) 25D qj .

This page may be copied if additional pages are required to report all actmty Please include your committee name and a page number
on each page. Page 4
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