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Form CPF M 102: Campaign Finance Report |Ufif| E:[ﬂf_é\";-f”.; GEE T

¥ (3

Conmonwanlth

of Hasgachusatts Office of Campaign and Political Finance
(2 EPR 28 PH R L9
CPF ID# 17434

File withs Directoxr
0ffice of Canmpaign and Politlcal Flrance
One Ashburton Pluoe Ro. 451

[CiR TOYIH OF AHBIVER, MASE

Reporting Period: Beginning: 3/6/2021 Ending: 4/12/2021

Type of Report: 2021 Ppgf-election Report

Dohexty, Shalla Doharty Committea
Full Name of Candidate Committee Name
Municipal, Looal Filer Jamog Doherty
Office Sought/ District Name of Committee Treasurer
9 Juniper Rond 45 Martingale Lane
Andover, MA 01810 Andover, MA 01810
Regidential Rddross Committee Address

SUMMARY BALANCE INFORMATION

BEnding balsnce £rom previous report: $268.89
Total recelpts this peried: §450.00
Subtotal: $718.89
Total expenditures this peried: £$450.00
Ending Balanca: $268.89
Total inkind contributions this period: 40.00
Total out of pocket spending this period: $0,00
Total outstanding liabilities: §0.00

Name of Bank Used:

Affidavit of Comnittss Trasaurer)
I certify that I have examined thia report, including attached aschodules and it 48, to the best of my knowledge and belief,
a true and complete statement of all campaign finanas activity including all contributions, loans, receipts, expenditures,
disbursements, inkind contributions and liabilities for this reporting period and rapresents the gampaign finance motiviey
of all persons acting under the authority ox on pehalf of this committea in accordance with the raquirements of M.G.L. o. 55,

figned under She\pana ae B ¥
. /=12

..... / Y94 4

AfEidaviy sndidate {check 1 box only)
Candid with Coomitten and no astivity indepandont of the committee
I certify that I have examined this report, and attached schadules and it is, to the bast of my knowledge and belief, a
txue and complete statemant of all campaign finance aotivity, of all paraons acting under the authority or on behalf of
this conmittee in accordance with the requirements of M.G.L. o. 58. 1 have not receivad any contributions, incurred
any liabilities nor made any expendltures on my behalf during this reporting peciod.

Condidate without Committea OR candidata with independent activity filing separata report.
Dl certify that [ have examined this report and attachad schedules and it is, to the best of my knowledge and bellef, a true and

complete statement of all canpaign Einance activity ineluding conteibutions, losns, receipts, esponditures, dlsbuz 8,

disbursenenta,

inkind contributions and Alabilities for this reporxting pariod and represaents the campaign finance activity

of all persons acting undex the authority or on behalf of this committeo in accordance with the requirements of M.G,L. a. §5.
gigned under the pennltian of perjury:

——Nata
(J/z-r/ z/




Schedule A: Receipts

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

Date Name and Residential Address Amount Occupation and Employer
4/12/2021 Doherty, Shella $450.00
9 Juniper Road
Andover, MA 01810
Total Itemized Recelpts: $450.00
Total Unltemized Recoipts: $0.00

Total Recelpts: $450.00



Schedule B: Expenditures

M,G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over §50 in a reporting period,
Committees muat keep detailed accounts and racords of all expenditures, but need onl itemize those over $50.
Expenditures over $50 and under may be added together from committee records, an reported on line 13.

Date Name and Address Awmount Purpose
4/12/2021 Doherty, Shella $450.00
9 Juniper Road
Andover, MA 01810
Total Itemized Expenditures: $450.00
Total Unitemized Expenditures: §0.00

Total Expenditures: $450.00



Schedule D: Liabilities

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

Date To Whom Due Reduction Loan Amount Purpose
4/12/2021 Doherty, Shella ‘ $450.00 Candidate Loan
* 9 Juniper Road
Andover MA, 01810
4/12/2021 Doherty, Sheila (3450.00)
9 Juniper Road

Andover, MA 01810
Qutstanding Liabilliles: $0.00



FITZGERALD
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Form CPF M 102: Campaign Finance Report
RECEIVE D Municipal Form

VBN CLESK'S af ) it"f. Office of Campaign and Political Finance

Commonwealth
of Massachusells B?f fl 1 U i".}i 9 !.1 f
File with: City or Town Clerk or Election Commission

Fill in Repotrting Peu‘adi ﬁt?qv s rehmn &Dalc M‘?/)- b Ending Date: lp{”l?“ }. } 19 200 ) ‘
) = ]

Type of Report: (Check one)
[7] 8th day preceding preliminary ~ [T] 8th day preceding clection M\SO day after clection ~ [] year-end report  [] dissolution

Marihyn M. Frieq e85 o)) Lo e h . m,,tg!;,ﬂ Fiteger W
Candidate Full Nume (iFapplicable) Commltte Name

e Sought ang District Name of Committee Treas\'r
2% Welinelon twve_facder M| 16 Biady Losy Andeves, M) ot

hesmennal Addwss 4, Cummll ce Ma‘lmg Address
rd

Emaili - 0} P Bmait: A T2 3 16 Lre :J
Phone # (optional): aQly Yub 0,573, Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report ~— (7
Line 2: Total receipts this period (page 3, line 11) ="
Line 3: Subtotal (line 1 plus line 2) - 0~
Line 4: Total expenditures this period (page 5, line 14) ~ (D ~
Line 5: Ending Balance (line 3 minus line 4) )
Line 6: Total in-kind contributions this period (page 6) _— ¥
Line 7: Total (all) outstanding liabilities (page 7) — Q) ’
Line 8: Name of bank(s) used: L /Yy/ ﬂ ]

Alffidavit of Committee Treasurer:
1 centify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, u true nnd complete statement of all campaign finance
dctivity, including all contributions, loans, receipts, cxpenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activily of all persons acting under the at;}h tity or fin behall of this committee in accordance with the requivements of M.G.L. ¢, 55.

Signed under the penalties of perjury: ‘ﬁ/f /?' (Treasurer's signaturc) Date: “F / [ lf Z'(
/ T

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

Cundidate with Committee

D 1 cerlify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activily, of all persons acting under (he authorily or on behalf of this commilice in accordance with the requirements of M.G.L. ¢. 55. I have not received any contribulions,
incurred any liabilitics nor mude any expenditures on my behalf during this reporting periad that ave not otherwise disclosed in this report,

Candidate without Committee

D 1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbuysements, in-kind contributions and liabilitics for this reporling period and represents the
campaign finance activity of all persons acting under the guthority or 6 all ofyfhik candidale in pecoigfance with the requirements of M\G.L. ¢. 55.

5 (Candidate's signature) Date: 7 /

Signed under the penalties of perjury: QW




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reporled, in alphabetical order, for all receipts over 850 in a calendar
year. Committees must keep delailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all recelpts. Please include your committce 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)

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

~ O -

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

- (7~

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 fo list, in alphabetical order, all expendifures 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,

firom committee records, and reported on line 13.
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to

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

Date Paid

To Whom Paid
(alphabetical listing)

Address Purpose of Expenditure

Amount

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

above,

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

..--0.#

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

Enter on page 1, line 4 =

v ad

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 IFrom Whom Received* Residential Address Description of Contribution Value
Line 15: In-Kind Contributions over $50 (or listed above) ~ O
Line 16: In-Kind Contributions $50 & under (not listed above) | " (& ~
Enter on page 1, linc 6 » |Line 17: TOTAL IN-KIND CONTRIBUTIONS - ﬁ C

# 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. Page 6



SCHEDULE D: LIABILITIES

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

Date Incurred

To Whom Due

Address

Purpose

Amount

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7
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Form CPF M 102: Campaign Finance Report
Municipal Form WUAPR 1S P 2 2h

Office of Campalgn and Political Finance

TOYIH OF ANDOVER, MASS

Commonwealth

Affldavit of Committes Treasurer:
I centify that [ have examined this report inel

activity, inoluding all contributions, loans, xpenditures, dlsbursements, (n-kind oontributions and lablliilea for thls reporting period and represents the campaign

finance aclivity of all persons acting under n b nWITA 5 ntordmee with the requirements of MQ.L, 0. 55, \

Signed undor the penaltien of perjury: (Treasures's slgnaturo) Date; IH_ 7 ’ Z l I
|mumnmmﬁs_omhx= AfMdavit of Candldatar (cheek 1 box only)

Candldate with Commities and no aetivlty Independent of the committee
—n T certify that I have examined this report Including attached schedules and itis, to the best of my kmowledge and bellef, a true and complete statement of all campalgn finance
p

achivily, of sll persona acting under the authority or on behalf of this committea in nocordance with the vequirements of M.G.L, ¢, 55, T hava not recsivad any contributions,
Inourred any liabilfties nor made any expenditures on my behaff during this reporting perlod.

Candldate without Committee OB Candldate with independent aetivity filing separata raport
Y certify that ¥ have exsmined this report Inoluding attached schedules and it i, to the beat of my Inawledge and bellef, a tuo and complete statement of all campalgn
finance acilvity, lnotuding contribution, loans, secelpts, expenditures, disbursements, in-kind contributlons and liabilltiea for ths reporting period and represents the

eampalgn finance activity of all peraons acting under the authority oy on behplfof this committea In accardanca with the requirements of M.Q.L. 0, 35. .y
]S!lnrd under tho penaltles of perjury: (Candidate's slgnature) Date: ‘ '_‘t 15 ! 2 l &

uding attached schedules and it is, fo the beat of my knowledge and beliof, a true and complete statemeat of all cempalgn finance

of Massachusetts
S e File with: Clerk or Ble
Fill in Reporting Period dates: Beginning Date: Ending Date:  [pril 12,2021 |
Type of Report: (Check onc)
[] Bth day preceding preliminary ] Bth day preceding election 30 day efter election  [T] year-end report [ dissolution
an . Gilbert '_ | { committae to Etect Annie Gibert ]
Candldate Full Name (if applioable) Commiitee Name
[rown of Andover Selectboard JI [sara AW, Blals l
Offico Sought and District Name of Committes Treasurer
|12 Gray Rond, Andover, MA 01810 B [12 Coventry Lane, Andover, MA 01810 |
. Resldential Address Committes Mailing Address
Telephone Number (optional)s I l Telephone Number (optional): r_ l
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0.00
Line 2: Total receipts this period (page 3, line 11) r 672.09
Line 3: Subtotal (line 1 plus line 2) m.es]
i
Line4: Total expenditures this period (page 5, line 14) 6?2
Line §: Ending Balance (line 3 minus line 4) | ' o.oul
Line 6: Total in-kind contributions this period (page 6) ' o.uol
Line7¢ Total (all) outstanding liabilities (page 7) [ 0.00
Line 8: Name of bank(s) used: fcitizans Bank |
|
|
|




SCHEDULE A: RECEIPTS
M.G.L. ¢. 55 requires that the:name-and vesidential address be reported, i alphabetical order, for all receipis over §50:in a calendar
year, Committees must keep detailed accounts and records of all receipts, but need only itemize ihose receipts over $50. In-addition, the
occupation and employer must-be veportéd for-all persons wha coritribute 5200 or more:in.a calendar year.

(A "Schedule As Receipts" attachmeit-is available to complete, pilit and atéach to thiy veport, if additionial pages ave requirved to
report ;_l_ll receljits, Please Includa your committes name and a page number:on each page.)

. _ ‘Name.and Residential Addiess Gccupation & Employer
| Dife Receiyed (alphabetical listing requived) Amount (for contributions ¢f $200 o more)
! l;reach,.hran . T ' '
3/12/21 117 Moreland Avanue, X
g ndover, MA 01810 100,04
Gilbart, Ann = I [Viember of Selectboard 1l
3/10/21 12 Gray Raad 572,00 | [Town. of Andover Selacthoard
ndover, MA 01810 ' |

= _ - |

FI

]

| —
ot
——__ ——T—————————
—
-

L

:ll

e ——
———— it
Em—ere———_E e s

/
o i—————

n

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

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

[ .672.09"

Lime 11 TOTAL RECEIPTS IN THE PERIOD.

672.09)le=  Bnter on page 1; line 2

* If you have itemized receipts of $50 and under, iriclude fhom i Tine 9. Line 10 ghould nolue only those-teceipts not itemized above,

Page 2




SCHEDULE B: EXPENDITURES
M.G.L. c. 55'réquives commiittées to Jist, i alpliabatical otder, all expenditures over 350 in a vapurting period. Cominittees must keep.
detailed-agcounts and vecords of all expenditures, but need only itemize those.ovér $50. Expenditiures. $30 and under may be added together,

from comiifiitee vecords, and reporied on ling 13. _ o
(A "Scligdule B; Expenditures” attachment is available to complete, print and attach to this report, if additional pages are required to

report all expenditures, Ploase in¢lude your committee name and a page number on each page.)

To'Whom Paid
Date Pald (alphabetical listing) i Address Purpose of Expendituxe - Ampunt
3/12/21 Iﬁ-"b'ﬂ!f« Ann \}fm Road || repagrment of toan ! 1&4;| '
\ndover, MA 01810 . ; . ‘
13710721 ‘ lPﬂttel‘s Pririting 07 Pocasset Street lawn &lgris. _‘ 434,10‘
‘ o ~ |{|Faw River, MA 01830 |
— - E— N || — !
| - |
Line 12: Total Expenditures over $50 (ot listed above) _ | se9.09)
Line 13: Total Bxpenditures.$50 and under* (siot listed above) :
Enteron page 1, line4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD \

*Ifyou have itemized expenditures:of $50-and under, include them i ling 12, Line 13:should include-only those axpand-itures-not Temized
abiove, ‘ ’ o Paged




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 Régeived| From W_hgm Recilved® Residential Address Deseription of Confribution Value
L
T
— i == — —— I —ir 1 "
| i L.
.
e i\ ;
| | |
Line: 15; In-Kiiid Contributions over $50 (or listed above).
Line 16; In-Kind Contributions $50 & under (not isted above)|
Enter on page 1, line 6 - | Line 17: TOTAL IN-KIND CONTRIBUTIONS | ' “
*If an in-kind contributlon is received ffom a.person who contrlbuted more than-$50-ini-a calendar year, you must report the name and address

of the contributor; in addition, if the contribution is $200 or more, you smus also report the contributor’s oceupation and employer,

Page6




: _ SCHEDULE D: LIABILITIES
M.G.L.c. 55 vaquires committees to veport ALL Habilities which have been reporied previously and are still outstanding, as well
as those labilities. incurred during this reporting period.

Datp Inewrred To Whom Due Addyess Purpose Fa—
———— —
| —— o - _ — il
L“— —— —— — E— L = - _. ]
j=-; — = | - . " : ]
| o
== = e = a-‘:ﬁ == e
= —— = - — ——
e — rr——— e — —'—*_ __—_.—7 —
I - T _ :
Briter on page 1, line 7 -» | Line- 18: TOTAL OUTSTANDING LIABILYTIES (ALL) {:ﬁ

PageT
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Form CPF M 102: Campaign Finance Report
Municipal Form REVEIVE D

Office of Campaign and Political Finance | 4} CLER 'S JRE T s

Commonwealth

f Massachusetts zﬁﬂ ‘,fja.:u;n Mol
B msc. : File with: C’il:/kol']Tg)wng]c!rk ér Egzg!ion Cominission
Fill in Reporting Period dates: Beginning Date: 3/ / Q1 Ending D?‘ﬁ:[r"n"f‘! if.

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

Oaniel T. Grams Friends ot Daniel Grams

Candidate Full Name (if applicable) Commiltee Name
Andover Hovsing Avthotity Joshva E. D«dlq,/
OMSuughtand Distriet 7 Name of Committee Treasurer !
A5 Cotbett St. Ancover, 1A 01810 28 (orbet! St Andover, MA OIS10
Residential Address ‘ Commiftee Mailing Address
emil: Dgnny Qramd @Q/Vku’ (oM E-mail: ‘;oshm-@dqjél . Orgy

thie#(onlional):“{i?’f Sfé @79_3/ Phuna#%ptional): Ct?'g 17@ ’C‘T’

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report W’f’d, 45

Line 2: Total receipts this period (page 3, line 11) @

Line 3: Subtotal (line 1 plus line 2) @

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

Line 5: Ending Balance (line 3 minus line 4) lf' ) ?49\0 %

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

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

Line 8: Name of bank(s) used: |5'an’fzmdef

Affidavit of Committee Treasurer:

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilitics for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behnlt'o?‘[!\is ?ommillcc in accordance with the requivements of M.G.L. ¢. 55.

(Trcasurer’s sighature) Date: 4'/ ";'/I'

Signed under the penalties of pexjury: v

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

Candidate with Committee

D 1 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
aclivity, of all persons acting under the authority or on behall of this committee in accordanee 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 that are not otherwise disclosed in this report.

Candidate without Committee
n I cerlify that T have examined this report including attached schedules and it is, 1o the best of my knowledge and belief, a true and complete slatement of all campaign
finance aclivity, 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 undexthie authority or on behalf of this candidale in accordance with the requirements of M.G.L. ¢. 55. / ]
> 5
i/ Joe !l

‘?_\)7’: jﬁv\ Date:7

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




SCHEDULE A: RECEIPTS
M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 in a calendar
year, Conmittees 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 swho 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 committce 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)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

NSNS

< 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 $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $5() and under may be added together,

firom commiltee records, and reported on line 13,
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this veport, if additional pages are required to

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

Date Paid

To Whom Paid
(alphabetical listing)

Address Purpose of Expenditure

Amount

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

@

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

)

Enter on page 1, line 4 =

Line 14: TOTAL EXPENDITURES IN THE PERIOD

Y

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

above.

Page 4



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

‘

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

Date Received From Whom Received™® Residential Address Description of Contribution Value
Line 15: In-Kind Contributions over $50 (or listed above) @
Line 16: In-Kind Contributions $50 & under (not listed above) v
Enter on page 1, line 6 - | Line 17: TOTAL IN-KIND CONTRIBUTIONS Y,

* [f 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



: 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 incurved during this reporting period.

Date Incurred

To Whom Due

Address Purpose

Amount

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7
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Form CPF M 102: Campaign Finance Report
Municipal Form U et

CoEVE P Lo
Office of Campaign and Political Finanod!}! ULENR G Bob il

Commonwealth

of Massachusetts ?i‘p;il!’.: i}f f “{* hH la" 26

th: City or Town Cletk or Election Cominission

Fill in Reporting Period dates: Beginning Date: ~ 3/6/2021 Endm’g(?xgtﬁ:r’F 4/12/2021 -
! dH - e Ty

Type of Report: (Check one) .
[] 8th day preceding preliminary ~ [_] 8th day preceding election 30 day after election ~ [] year-endreport [] dissolution

Christian C. Huntrass Committee to Elect Christian Huntress
Candidate Full Name (if applicable) Comnmittee Name
Select Board, Andover, MA John Kiely
Office Sought and Distyiet Name of Committee Treasurer
17 Tewksbury Street, Andover, MA 01810 17 Tewksbury Street, Andover; MA 01810
Residential Address Committee Mailing Address
E-mail: E-mail:
Phone # (optional); Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 424.1
Line 2: Total receipts this period (page 3, line 11) 425
Line 3: Subtotal (line 1 plus line 2) 849.1
Line 4: Total expenditures this period (page 5, line 14) ) 239
Line 5: Ending Balance (line 3 minus line 4) 610.1
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 1,000
Line 8: Name of bank(s) used: [_I'd_o:{hmark Bank - Andover

Affidavit of Committee Treasurenr:

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

finance activity of all persons acting under the authority or on behalf of this c:me in accordance with the requirements of M.G.L. ¢. 55,

.’ .
Signed under the penalties of perjury: C)ktr%(\ K\ f)f (Treasurer's signature) Date: Apr 22, 2021
F F ONLY: Afiidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the commilttee

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

Candldate without Committee OR Caudidate with Independent actlvity filing separate veport
I:I I centify 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, 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 unde/’c thority or on behalf o thigh:ommittee in accordance with the requirements of M.G.L. c. 55.
Mﬂ 2 % : 04/22/2
Signed under the penaliies of perjury: ¥ (Candidate's signature) Date: 04/22/2021

1y
A




SCHEDULE A: RECEIPTS

M.G.L. c. 55 vequires that the name and residential address be reported, In alphabetical order, for all receipts over 350 in a calendar
year. Commitiees must keep detailed accounts and vecords of all receipts, but need only itemize those receipts over 850. In addition, the
occupation and employer must be veported 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)
Pasquale Agostino
Mar 15, 2021 11 Messinia Drive 50
Andover, MA 01810
Steve & Dlane Derby
Mar 15, 2021 63 Center Street 25
Andover, MA 01810
Verne B, Gifford Jr,
Mar 15, 2021 Culver Place | L, CoRtR GBI, CAEE (ReE)
Alexandria, VA 22308 pioy
14 Devonshire Place
Micthy Kesmy Andover, MA 01810 50
4 Rocky Hill Road
Eileen Rellly Andover, MA 01810 50
|
Line 9: Total Receipts over $50 (or listed above) 424
Line 10: Total Receipts $50 and under* (not listed above) 0
Line 11: TOTAL RECEIPTS IN THE PERIOD O|l< Enter on page 1, line 2

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



SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

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

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

Line 11;: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page |, line 2

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

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical ovder, all expenditures over 850 in a reporting period. Commiltees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
JSrom commiltee records, and reported on line 13.
(A "Schedule B; Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Mar 22, 2021 LaRosa's of Andover 7 Barnard Street Eggdo:oerl ggtr'malgn volunteers on 239
Line 12: Total Expenditures over $50 (or listed above) 239
Line 13: Total Expenditures $50 and under* (not listed above) 0
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD 239

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

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page 5




SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

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

Date Received From Whom Received® Residential Address Description of Contribution Value

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

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

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

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

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



SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount
12/18/2017  |||christian Huntress zﬁv"‘g’fsa‘j\“’ofgfgt Candidate Loan 1,000
Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 1,000

Page 7
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Municipal Form -
Office of Campaign and Political Finance y
‘(l \

Form CPF M 102: Campaign Finance Report

g it LM B Y

Commonwealth
of Massachuselts

File with
Fill in Reporting Period dates: Beginning Date: | 5[ (]2 | EndingDate:

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

| Susdn MeCreacly | ' : eed Sus (ready
Candidate Full Name (if applicable. ! Committes Name
| School Conmtce A Gurenureay |
Offica Sought and Dismer Name of Comimittes Treas\n'elr
‘Dean o roul) || Rwesort Cocc Ansloer, MA O30 |
Resicenra, Aczrass Committee Mailing Address
Telephone Number (optiona!i: | q‘]? “ApAB - 9G53 , Telephone Number (aptional): I 918- 474~ 934 Y I
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report A, 541.5 |
Line 2: Total receipts this period (page 3. line 11) - 8 -
Line 3: Subtotal (line 1 plus line 2) 2501, 5]
Line 4: Total expenditures this period (page 5, line 14) - 0 -
Line 5: Ending Balance (line 3 minus line 4) A S S
Line 6: Total in-kind conttibutions this period (page 6) -0 -
Line 7: Total (all) outstanding liabilities (page 7) “ L0H9 | D
Line 8: Name of bank(s) used: [ DCYV

Affidavit of Commilttee Treasurer;

1 certify that [ have examined this report inoluding 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, recelpts, expenditures, disbursements, in<kind contributions and liabilities for this reporting petiod and repregents 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 perjuryt ur#‘/ ""'?/ — (Treasurer’s signature) Date: ' o] !ﬁ Z::) I |

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

Candldate with Commiitee and no actlvity independent of the committee
certify that | have examined this report including attached schedules and it Is, to the best of my knowledge and belief, a true and complete starement of all campalgn finance
< activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M., G.L. ¢. 55, I have not received any contrbutions,
incurred any liabilltles nor made any expenditures on my behalf during this reporting perlod.

Candidate without Committee OR Candidate with independent activity flling separate report
] L 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 ac.tJnj ungder thorlty br on behalf of fhis committee in aceordance with the requirements of M.G,L, ¢. 55.
Signed under the penalties of perjury: Nj ' ; }Jx(l ' (Candidate's signature) Date; | 2| ‘ZU I
ST

> I
e v




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipis over 850 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only ltemize those receipls over 850, In addltlon, the
accupation and employer must be reported for all persons who contribute $200 or more in a calendar year,

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

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

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

Committee To ¢leck Susan manmo@ for SC

Page 2




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

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

Commrttee fo ¢lect SUsan I’V]CC}/M@,Q

Page 3

v S5C



SCHEDULE B: EXPENDITURES

M.G.L, e, 55 requires commlittees 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,
Jirom corimittee records, and reported on line 13,

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

Date Paid

To Whom Paid
{alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above,

OOmMI-Héé fo € lect Susan mCCr’@dd'«jfér SC

Page 4




SCHEDULE B: EXPENDITURES (continued)

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

|

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

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

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

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

" Comm i Hee 4o ¢ lect Ssan }/}/IC”CNE(‘G%”FU\/ g S



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

Date Received From Whom Received® Residential Address Description of Contribution Value

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

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

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

* If an in-kind contribution is received from a person who conttibutes 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 mors, you must also report the contributor's occupation and employer, Page 6

Committee Fo ¢ lect Susan Ve Cready o Sc



SCHEDULE D: LIABILITIES
M.G.L. c. 55 requives 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 Incurred To Whom Due Address Purpose Amount
21415 || Susan mMe (yescly ﬁ\?ﬂ(:,; cn;';c,z:m o f;’;}fjmmuj ey
) \ & Dean Citels Loan i Campagn ||| g

07/1 ‘1/ IS || Qusdan Me Cready (|| Apclover, M7 01610 (| i gaen Bank aec. /00. 00
3)1315 || Susan MeGready || moetums o overds || o ceom 90 || 320. 61
2918 || Susn e Creadt| T2 oty ot oS arakes |[1979.43
3l s ||| Susan MeCready Aﬁfi‘:::j nﬂiﬁo C"my; ?) j’i%wm"d 147,55
sJoys || Susan Mecrma | & Oen Gl T @rwxs o
3lv 1§ ||| Susan MeCrady Ai\?l z;;%;;%, . zf’,ghz"(gf o © 339,00
3lv)1% ||| Svsan Meredy zﬁa‘zf',” ,f,',m:jjﬁja Postage expense? |||#z¢ 5o

Comm Hee 4o elect Susan Melreacl Y Lir SC

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) f 5 049.13

S

Page 7
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Form CPF M 102: Campaign FinanceﬁBepc\n_rj_t_l
— PGk INVE]
Municipal Form  ous cirics oefine
Office of Campaign and Political Finance

Commonwealth /M} f.m ? I F‘;ﬁ t‘;: 5 :3
of Massachusetts

File with: Cily or Town Clerk or Blection Commission
Fill in Reporting Period dates: Beginning Date: 3/11/2021 Ending Dty M 0 I‘é /33&{}‘2"6‘2’[[;2. MASS

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

Tracey E. Spruce Committee to Elect Tracey Spruce
Candidate Full Name (if applicablc) Committee Name
Town of Andover School Committee Vanessa Weisman
Office Sought and District Name of Committee Treasurer
23 Woodhaven Drive, Andover MA 01810 9 Coventry Lane Andover MA 01810
Residential Address Committee Mailing Address
Bemail: sprucelo@gmail.com E-mall: vanebewe@gmail.com
Phone # (optional): 978-475-6802 Phone # (optional); 917-693-6914
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report $2,324.27cx1 heio
Line 2: Total receipts this period (page 3, line 11) $0
Line 3: Subtotal (line 1 plus line 2) $2,321.27
Line 4: Total expenditures this period (page 5, line 14) $334.94
Line 5: Ending Balance (line 3 minus line 4) 7 $1,986.33
Line 6: Total in-kind contributions this period (page 6) $0
Line 7: Total (all) outstanding liabilities (page 7) $0
Line 8: Name of bank(s) used:l Citizens Bank

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 trus and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and Habilities for this reporting period and represents the campaign
finance activity of all persons acting under the au‘ibarity behalf of this committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: cnamp, | f-Au (Tressurer's signaturc) Date: 4/17/2021
4) ATE FILINGS O ¢ Affldavit of Candidate; (check 1 hox only)

Candidate with Committee

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

Candidate without Committee
D 1 certify that 1 have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete atatement of all campaign

finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and representa the

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

N «MW“%_ Pt 4/17/21
.

(Candldate's signature)

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires that the name and vesidential 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
oceupation and employer must be reported for all persons who contribute $200 or more in a calendar year.
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Ameount

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

< Enter on page 1, line 2

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

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. 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,

Jfirom committee records, and reported on line 13,

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

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

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
i 209 N. Main Street 1
3/24/2021 Andover Classic Wines Thank you /celebration 05.94
Andover, MA 01810 ||| efashicanta $
3/30/2021 Otto Pizza Andover 27 Main Street Thank you gifts for $150
: Andover, MA 01810 Committee support
Line 12: Total Expenditures over $50 (or listed above) $245.94
Line 13: Total Expenditures $50 and under* (not listed above) $89
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD $334.94
* If you have itemized expenditures of $50 and under, include them in line 12, Line 13 should include only those expenditures not itemized

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical lsting)

Address

Purpose of Expenditure

Amount

Enter on page 1, line4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above,

Page5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

Date Received From Whom Received® Residential Address Description of Contribution Value

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

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

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

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

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



SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Addvess Purpose Amount

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

Page 7
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Form CPF M 102-0: Campaign Finance Report ~  #7 Zi0.

N Municipal Form FEEnAL
CommaTwealth Office of Campaign and Political Finance srat wis e RAEEe 55
of Massachusetts FlFT JUT LY el e
M_ ; Please print or type all information, except signatures.
City or Townof: _ / 0@ O reun: o FUNDUER BASE
Reporting Period: Beginning: 03 /06/2°2( Ending: ot/r2/ 292/
(MM/DD/YYYY) (MM/DD/YYYY)
Type of Report: (Check One)
[] 8th day preceding preliminary/primary [ 8th day preceding election [Xl 30th day following election (town or special) [] 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
1.1 certify that I am a candidate for or currently hold Municipal Office.
2.1 certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.

3.1 certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT

DATE
mw.ﬁumﬂ:ﬁ\ﬁﬂw Ch et bad mmkm\ak-\y §ludield N p i vkmed Peloar
=
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