Form CPF M 102: Campaign Finance Report

Municipal Form o Beee,
R _[ﬂ ~ ,*- ‘:- i
Officc of Campaign and Political Finance fLy £ Ri Lg% Iy,
Commonwealth £Fl CF
of Massachusatts
Fill in Reporting Period dates: Beginning Date: lJan 1,2011
Type of Report: {Check one) 7
] 8tit day preceding preliminary [ 8th day preceding election 1 30 day after election year-end report  [] dissolution
|John H. Atchison, Jr. | r J
Candidate Full Name (if applicable) . Committee Name
[Trustee, Punchard Free School ‘ J Ii l
Office Songht and Distriet Name of Committee Treasurer
[8 Sutherland Street, Andover, MA 01810 il ]
Residential Address Commitiee Mailing Address
Telephone Number (optional): J Telephone Number (opiional): I |
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report o

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

Line 3: Subtotal (line 1 plus line 2) .60

Line 4; Total expenditures this period (page 5, line 14) G50

Line 5: Ending Balance (line 3 minus line 4} g-00

Line 6: Total in-kind contributions this period (page 6) ' Vs IO Y4

Line 7: Total (all) outstanding iia%ilities {page7) . F.0°

2 ' -
Line 8: Name of bank(s) usgi: ] TO Condhmert fudoe? WA |
7

Affidavit of Committee Treasurer:
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 alt campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting peried and :epreseE; r‘ 3 paign

finance activity of all persous acting under the authority owlo/f js gommittee in accordance ﬁ‘ﬂ}me requirements of M.G.L. ¢. 33,

‘i W L i) (Treasuter's signature) Date:
I ) W/
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box oniy)

Candidate with Committee and no activity independent of the committee i ’
I certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a trme and complete statement of all campaign finance

D activity, of all persons acting under the authority or on behalf of this committes in accordance with the requirements of M.G.L. «. 55. T have not received any contributians,
incurred any tiabilities nor made any expenditures on my tiehalf during this reporting period.

Signed under the penalties of perjury:

Candidate without Committee OR Candidate with independent activity filing separate report .
oA T certify that I have examined this report including aitached 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, cxpenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons aw a;ty-ity or on behalf of this committes in accordance with the requirements of M.G.L. ¢. 35.
Signed under the penélties of perjury: 4 v WM‘%?{ (Candidate's signature) Date: rﬁf%%t’} 261 Z_L
; i




SCHEDULE A: RECEIPTS

M.G.L. c 55 requires that the name and vesidential address be reported, in alphabetical order, for all receipts over 350 in a calendar
year. Commitiees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $30. In addition, the
occupation and employer must be reported for all persans who contribute 3200 or more in a calendar year.

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

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

Name and Residential Address
(alphabetical listing required)

Amount

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

Date Rgceived

/

r)

|

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

\'\
' Y
\
Line 9: Total Receipts over $50 (or listed above) o0
G-

Line 11: TOTAL RECEIPTS IN THE PERIOD

6.00

4 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.

Page2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Recelved (alphabetical listing required) Amount (for coniribuiions of $200 or more)
/
/
i
/
/
£
/ \
J \
/ N
/ A
)

Line 9: Total Receipts over $50 (or listed above) o-of
Line 10: Total Receipts $50 and under* (not listed above) Q-8
Line 11: TOTAL RECEIPTS IN THE PERIOD - 0O ||« Enteronpage 1, line 2

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

Page 3




M.G.L. c. 55 requires committees to list, in alp
detailed accounts and records of all expenditures, but need only itemize those over 850. Expe

SCHEDULE B: EXPENDITURES

from committee records, and reported on line 13.

(A "Schedule B: Expenditares” attachment is ava
report all expendifures. Please include your comm

habetical order, all expenditures over 850 in a reporting period Committees must keep
nditures $50 and under may be added together,

ilable to complete, print and attach to this veport, if additional pages are required to
ittee name and a page number on each page.} .

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

above.

Enter on page 1, line 4 =

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
/
NI
i
{ \
/ \\k
7
/ \

Line 12: Total Expenditures over $50 {or listed above) o020
Line 13; Total Expenditures $50 and under* (not {isted above) e- go
Line 14: TOTAL EXPENDITURES IN THE PERIOD o-00

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

Page 4




SCHEDULE B: EXPENDITURES (continued)
To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
) ’/'
/
;/
1';“
3 x;
= v
-._“’ [-"
/
\":. fi
Y 7
/
% /
!;’
fr '
/f
f
/ \
/ \
Jl
!l
Line 12: Expenditures over $50 (or listed above) % g.o8
Line 13: Expenditures $50 and under* (not listed above) D.0"
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD 008
* If you have itemized expenditures of $50 and under, Tnclude them in line 12. Line 13 should include only those expenditures not itemized
above.
Page 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS |

Please temize confributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added iogether 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) oo @

Line 16: In-Kind Contributions $50 & under (not fisted above)| @-2€

Line 17: TOTAL IN-KIND CONTRIBUTIONS 0.0

Enter on page I, line 6

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



i
I

MG.L. c. 55 requires committees to

SCHEDULE D: LIABILITIES

as those liabilities incurred during this reporting period.

report ALL liabilities which have been reported previously and are still outstanding, as well

Enter on page 1, line 7 =

Date Incurred To Whom Due Address Purpose Amount
N, /
Y \ '
\ 1\
\
A
y
L ‘x-
/ g
Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) £.00

Page 7



Form CPF M 102: Campaign Finance Report

RECEIVED Municipal Form
ERK'S OFFICE O gfice of Campaign and Political Finance

R O
A Y

Commonwealth

of Massachusetts Zml JAN 13 A lo‘ 3L|

File with: City or Town Clerk or Election Commission

Fill in Reporting Peri?% gg‘ger:%F ANQUBWW& ggte: |Jan 1, 2011 Ending Date: |Dec 31, 2011 |

RIS

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

'David Birnbach | | f
Candidate Full Name (if applicable) Committee Name

|Sch00| Committee | | . ]
' Office Sought and District Name of Committee Treasurer

|86 Osgood Street, Andover, MA 01810 I |
Residential Address Committee Mailing Address

Telephone Number (optional): (978) 474-0160 I Telephone Number (optional): | ’

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 0

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

Line 3: Subtotal (line 1 plus line 2)

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

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

O

W)

o

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

—

N

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

-~

Line 8: Name of bank(s) used:| ] f! ) Ixn |

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 coniributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of ail persons acting under the authority or on behalf of this committee in accordance with the requirements of MLG.L. ¢. 55.

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

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

Candidate with Committee and no activity independent of the committee

[:I 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 campatgn finance
activity, of ali 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.

@)

Candidate without Committee OR Candidate with independent activity filing separate report :
I 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

lBﬁnance activity, including contributions, loans, receipts, expenditures, disbursemerts, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persong.agting under the awthority or on behalf of this flommittee in accordance with the requirements of M.G.L. ¢. 55.

£

(Candidate’s signature) Date: Mw @
L/ %0/

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS
MG.L. ¢. 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, ihe

occupation and emplayer 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 ail 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) O
Line 10: Total Receipts $50 and under* (not listed above) O
Line 11: TOTAL RECEIPTS IN THE PERIOD Q «— Enter on page 1, ]ine 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 commitiees 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 350, Expenditures §50 and under may be added together,
Jrom committee records, and reported on line 13.
(A "Schedule B: Expenditures” attachment is available to complete, print and attach to this report, il additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

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

* If you have itemized expenditures of $50 and under, include them in lne 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)

Enter on page 1, line 6 =

Line 17: TOTAL IN-KIND CONTRIBUTIONS

@)
o
—5

* 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 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) O

Page 7



Form CPF M 102: Campaign Finance Report
Municipal Form

& CEIVED
Office of Campaign and Political Fmance m RS OFFICE
Commonwealth
of Massachusett 'E\ll % or %wn%:lerk o.r Election Commission
Fill in Reporting Period dates: Beginning Date:

Ending Date: Dec 31, 2011
d - RS SRR f‘HD ¥ .| -

YA A

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

IJanice Burkholder ] |Warren Burkholder |
Candidate Full Name (if appticable} Committee Name
|Andover Housing Autﬁority I |Committee to Elect Janice Burkholder ]
Office Sought and District ) Name of Comrnittee Treasurer
|22 Arundel Street, Andover, MA 01810 || |22 Arundel street, Andover, Ma 01810 |
Residential Address Committee Mailing Address
Telephons Number optioral): (978) 475-1232 ||| {Telephone Number (optional): (978) 475-1232 |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report —_— - 0
Line 2: Total receipts this period (page 3, line 11) - O — 0
Line 3: Subtotal (line 1 plus line 2) _— O — 0
Line 4: Total expenditures this period (page 5, line 14) - — 0
Line 5: Ending Balance (line 3 minus line 4) — 0
Line 6: Total in-kind contributions this period (page 6) - — 0
Line 7: Total (all} outstanding liabilities (page 7) _ ) - 0
Line 8: Name of bank(s) used: I oYL

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 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 th% behalf OW accordance with the requirements of M.G.L. c. 55.
Signed under the penalties of perjury: / {Treasurer's signature) Date: | /&/ Z? / Zpt/ |

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

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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. T have not reczived any contributions,

Candidate with Committee and no activity independent of the committee
: i incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

D I certify that [ have examined this report including attached schedules ang 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 2€fing under the authorlty or gn behalf of this committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties ofperjury @L)( AN Zﬁ%\/ (Candidate's signature) Date: | /// 3 /?d/g ’
i V4




SCHEDULE A: RECEIPTS

M.G.L. c. 35 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 af 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 ‘Qccupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD — @Q— ||« Enteronpage 1, line2

* I 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

Nanie 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

-0 -

< Enter on page 1, line 2

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

Page 3



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added fogether,
from committee records, and reported on line 13. - _
{A "Schedule B: Expenditures” attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

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)

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

-0 -

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

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid

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

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

above.

Page 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 — 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. Page 6



MG.L. ¢. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding,

SCHEDULE D: LIABILITIES

as those liabilities incurved during this reporting period.

as well

Date Incurred

To Whom Due

Address Purpose

Amount

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7



! Form CPF M 102: Campaign Finance Report

Municipal Form RECEIVED
’ l:; ‘
Office of Campaign and Political Fmance FEOLE FRK S OFHCE

Commonwealth
of Massachusetts Z ﬂ f Z

File with: Clty ora'own Jerk OBElasmlm Commission
Fill in Reporting Period dates: Beginning Date: [Jan 1, 2011 Ending Date;,, . |Dec 31, 2011

T S RITVER Faes

Q

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

'Paula Colby Clements I [ —I
Candidate Full Name (if applicable) Committee Name

[school Committee | | |

Office Sought and District . Name of Committee Treasurer

119 Chestnut Street, Andover, MA 01810 Il ' 1

Residential Address Committee Mailing Address
Telephone Number (optional): ||| | Telephone Number (optional): | |
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 271.84
Line 2: Total receipts this period (page 3, line 11) | 7]
Line 3: Subtotal '('linell. plus linel2-) - "B
Line 4: Total expenditures this period (page 5, line 14) _ @
Line 5: Ending Balance (line 3 minus line 4) ® 70 .-F %/
Line 6: Total in-kind contributions this period (page 6) e’}
Line 7: Total (all) outstanding liabilities (page 7) 2
Line 8: Name of bank(s) used: l e Priss | A K r

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 betief, 2 true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contritutions 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: (Treasurer's signature) Date:

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

Candidate with Comumittee and no activity independent of the committee

D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committeg in accordance with the requirements of M.G.L. ¢. 55. [ have not received any contributions,
incurred any liabilities nor made any expenditures on rr}b i

Candidate withont Committee QR Candidate wgg/l
B}c’ertify that I have examined this report including,

(Candidate's signature) Date: I //3- 7’//) ‘|




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.

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

Name and Residential Address
Date Received (alphabetical listing required)

Amount

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

/\fm)@

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 B: EXPENDITURES

M.G.L. c. 33 requires committees fo list, in alphabetical order, alf expendifures over 850 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
Jrom committee records, and reported on line 13,
(A "Schedule B: Expenditures™ attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

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

M

Line 12; Total Expenditures over $30 (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

* 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




i

SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

Please itemize comiributors 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 [.

Date Received

From Whom Received*

Residential Address Description of Contribution

Value

i

Enter on page 1, line 6 =

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

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

Line 17: TOTAL IN-KIND CONTRIBUTIONS

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

Page 6




SCHEDULE D: LIABILITIES

M.G.L. ¢. 33 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those ligbilities incurred during this reporting period.

Date Incurred To Whom Due Address Pur]?é'é Amount

VI

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

Page 7




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance: ..

Commonwealth

of Massachusetts .
. Fi]gﬁﬁ: @H}{orﬁ &n GQ;k anlétgn Commission

Fill in Reporting Period dates: Beginning Date:  [Jan 1, 2011

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

IRichard J. Collins . ' |C0mmittee to Elect Dick Collins |
Candidate Full Name (if applicable) Committee Name
lSchooI Committee | |Kevin F. Brosnan |
Office Sought and Distriet Name of Committes Treasurer
|117 Lovejoy Road, Andover, MA 01810 || |{117 Lovejoy Road, Andover, MA 01810 |
7 Residential Address Committee Mailing Address
Telephone Nutmber {opticnal): | Telephone Number (opticnal}): | I

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 460.8

Line 2: Total receipts this period (page 3, line 11) /’ ‘o

Line 3: Subtotal (Iing 1 plus line 2)

N
S
\§

Line 4: Total expenditures this period (page 5, line 14) - 2 -
Line 5: Ending Balance (line 3 minus line 4) $L/ g2
Line 6: Total in~.kind contributions this period (page 6) —
Line 7: Total (ail) outstanding liabilities (page 7) _ O -
Line 8: Name of bank(s) used:l 7’ A gM k’

‘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 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 Ix?( this committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury:

AN

i J
(Treasurer's signature) Date: | / / 22 / ol D/@L
/7

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

Candidate with Committee and no activity independent of the committee

D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complete statement of all campaign tinance
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. T have not recgived any contributions,
incurred any liabilities nor made any expenditures on my behalf*during this reporting period,

Candidate without Committee OR Candidate with independent activity filing separate report .
D 1 certify that I have examined this report including attached scliedules and it is, to the best of my knowledge and belief, 2 true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expefiditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of ali person: W g under the authori?vr‘t)n beh;ilfjof ?li meittee in accordance with the requirements of M.G.L. ¢. 55. / /
L ) ) (3 4
Signed under the penalties of perjury: . ¢ (Candidate's signature) Date: | / /20 /x:-?o / &[
iy /




SCHEDULE A: RECEIPTS

M.G.L. ¢. 35 reguires 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 8200 or more in a calendar year.

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

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
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 / Ll Enter on page 1, line 2

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



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

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

Page 3




SCHEDULE B: EXPENDITURES
"M.G.L. ¢. 55 requires committees fo list, in alphabetical order, all expenditures over $50 in a reporting period. Commitiees must keep
detailed accounts and records of all expenditures, but need only itemize those over $30. Expenditures $50 and under may be added together,

Jrom committee records, and reported on line 13.
(A "Schedule B: Expenditures” attachment is available fo complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page,)

To Whom Paid

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

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

above.

Page 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 fine 12, Line 13 should include oniy those expenditures not itemized

above,

Page 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of mote 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; [n-Kind Contributions over $50 (or listed above) —y —
Line 16: In-Kind Contributions $50 & under (not listed above) | _- & ~
Enter on page 1, line 6 » |Line 17: TOTAL IN-KIND CONTRIBUTIONS —g —

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

Date Incurred To Whom Due Address Purpose Amount

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

Page 7



Form CPF M 102: Campaign Finance Report

Municipal Form =
e ~
i Oftfice of Campaign and Political Finance o =
s = ==
Commonwealth = % s
of Massachusetts o P 2
File with: @W or Tmém%lerk anBtection Commission
Fill in Reporting Period dates: Beginning Date: |Jan 1, 2011 Ending Date: IE%C 31, %911 /‘-’2;
== J— [SENas!
gl ) e
Type of Report: (Check one) ' S

= =
[] 8th day preceding preliminary [ ] 8th day preceding election [ ] 30 day after election yea%?;nd re@t @dissolution
. sl

IJames A. Cuticchia [ | ‘

Candidate Full Name (if applicable) Committee Name

lAndover Housing Authority | | |

Office Sought and Disfrict Name of Committee Treasurer

|127 Greenwood Road, Andover, MA 01810 | I |
Residential Address Committee Mailing Address

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

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 0

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

o

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)

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

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

oIS |G| |=

Line 8 Name of bank(s) used: I ﬂ)//q‘ I

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 all campaign finance
activity, including all contributions, 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 committes in accordance with the requirements of M.G.L. c. 55.

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

Candidate with Committee and no activity independent of the committee

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

Candidate without Committee OR, Candidate with independent activity filing separate report
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance 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 thﬁity or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

(Candidate's signature) Date: | / & -, 3 “'&0/( {

Signed under the penalties of perjuryy




SCHEDULE A: RECEIPTS

M.G.L. ¢ 35 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over §50. In addition, the
occupation and employer must be reported for all persons who contribute 3200 or more in a calendar year.

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

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Line 9: Total Receipts over $50 (or listed above) @
Line 10: Total Receipts $50 and under* (not listed above) 6
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)

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)

0

Line 11: TOTAL RECEIPTS IN THE PERIOD

J

< 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. ¢. 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 ifemize those over §50. Expenditures $350 and under may be added together,

Jrom commitiee records, and reported on line 13.
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

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)

O

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 4




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

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

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

©

Enter on page 1, line 4 =

Line 14: TOTAL EXPENDITURES IN THE PERIOD

0

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

above.

Page 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 Coniribution Value
Line 15:In-Kind Contributions over $50 (or listed above) ‘D)
Line 16: In-Kind Contributions $50 & under (not listed above) D,
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. ¢. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

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

Page 7



Commonwaalth
of Massachusetts

Office of Campaign and Political Finance

Form CPF M 102: Campaign Finance Report

VI
Y

Municipal Form n F-’TQE;VE'D
P CLERK'S OFFICE

UM 2u AT

File with:

City or Town Clerk or Elaction Commission

1/24/2012
ANDOVER, MASS

T o
PUSYNH UF

| Raporting Period - Beginning:

4/12/2011 Ending: 12/31/2011 ' |

'é Type of report: Year-end
[ S s

{ Sheila M Doherty

Full Name of Candidate
Moderator

The Doherty Committee i
Committee Name :

James D Doherty Jr

Office Sought/ District

9 Juniper Road
Andover, MA 01810

Name of Committee Treasurer !

8 Endicott Road
Andover, MA 01810

Residential Address

Committee Address i

SUMMARY BALANCE INFORMATION

|
j Ending Balance from previous report: $420.36
] Total receipts this period: $0.00
i Subtotal: $420.36
i Total expenditures this period: $0.00
% Ending Balance: $420.36
Total in-kind contributions this period: $0.00
Total outstanding liabilities: $0.00 ‘ i

Name of bank{s) used: Northmark Bank

Affidavit of Committee Treasurex:

I certify that I have examined this report, including attached schedules and it is, to the best of my knowledge and
pelief, & 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 eor on behalf of this committee in accordance with the
requirements of M.G.L. c, 55.

Signed under the penalties of perjury:

f/gﬁy?tﬁ
7

‘ pate

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, 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 belief,

a true and complete statement of all campaign finance activity including contributions, loans, receipts, expenditures,
disbursements, in-kind contributions and liabilities for this repeorting periocd 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.
4/@&%120/2__

Signed under the pgpalties of

4

Jury:

{



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 raecords 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.

Date Name and Residential Address

Amount Occupation and Emplove
Total Itemized Receipts 50.00
Total Unitemized Receipts $0.00
Total Receipts 50.00



Schedule B: Expenditures

M.G.5L. c. 55 requires committeses to list, in alphabetical order, all expenditures over $50 in
Committees must keep detailed accounts and records of all expenditures, but need only itemize
Expenditures over $50 and under may be added together from committee records, and reported on

Date Name and Address Amount Purpose

Total Itemized Expenditures $0.00
Total Unitemized Expenditures 50.00
Total Expenditures $50.00

a reporting period
those over $50.
line 13,



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. An exception tc this is that
all contributions {(under or over $50) given by persons who have contributed more than 350 in the calendar year
must ba itemized. Please report the names and addrasses of contributors. Also give the occupation and employer

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

Date Name and Residential Address Value Description
Occupation/Employer
Total Itemized In-kind Contributions $0.00
$0.00

Total Unitemized In-kind Contributions
Total In-kind Contributions 40.00



Schedule D: Liabilities

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

Date To Whom Due Amount Purpose

Total Outstanding Liabilities $0.00



Form CPF M 102: Campaign Finance Report

Municipal Form _RECEIVED
TOUN CLERK'S OFFICE

Office of Campaign and Political Finance

Commenwealth )
f Massachusetes |~ y B
O ASSHCIISe . _ File \Zlﬁ“ Cmg To\’ﬁ Cl&orlaﬁcaﬁ&ommission
Fill in Reporting Period dates: Beginning Date:  [Jan 1, 2011 Ending Date:  |Dec 31, 2011 J
TOWH TF ANOOVER, MASS
Type of Report: (Check one) P
¢

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

IEarl G, Effinger s | | |
Candidate Full Name (if applicable} Committee Name
|Tru5tee, Punchard Free School - | | |
Office Sought and District Name of Committee Treasurer
|5 Iceland Road, Andover, MA 01810 -~ l r ' ]
Residential Address Committee Mailing Address
Telephone Number (optional): | Telephone Number (optional): | |

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

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

Line 3: Subtotal (line 1 plus line 2)

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

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)

\llollello]lalellelle

Line 8: Name of bank(s) used: [

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 all campaign finance
activity, including ali 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: (Treasurer's signature) Date: ~ ]

[N

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

Candidate with Committee and no activity independent of the committee

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

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

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

Signed under the penalties of perjury: @/ ﬁ?ﬁfﬁ" - (Candidate's signature) Date: f Z*QZ ul ;l

/ ]




Form CPF M 102-0: Campaign Finance Report
Municipal Form o Ri%ﬁi\f‘&:@

Office of Campaign and Political Finance o

#u CLERA'S OFFICE

Commonwealth

oM 02 AN -9 A U2

City or Town of: Donna C. Ellsworth

TOWH OF AHDOVER, MASS

Please print or type all information, except signatures.

Fill in dates: Month Day Year Month Day Year
Reporting Period Beginning__January 1, 2011 Ending December . 31, 2011

Type of Report: (Check One)

O 8th day preceding O gm day precediﬁg election L 30th-day fd!!bwing _éfec{ian @X 20th day of January
preliminary/primary . . ' " {Town or Special) =~ - - (Year-End Reporty

Pursuant to M.G.L., Cﬁapter 35:

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

2. I 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. Icertify that | do not have a political committee.

DATE 1. SIGNATURE - 1L RESIDENTIAL ADDRESS III. OFFICE SOUGHT
Signed under the penalties of perjury (Street and Number)

Z /ﬂéfﬁ///;[éﬂw{& & & lheoiidd | 8 Harvard Road, Andover | Trusteée, Punchard Free ScHool

11/97



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

Fill in Reporting Period dates: Beginning Date: |Jan 1,2011

Type of Report: (Check one)

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

|Marilyn M. Fitzgerald || ||Marilyn Fitzgerald Election Committee ‘
Candidate Full Name (if applicable) Committee Name
[Greater Lawrence Regional Voc. Tech. School District Committee | IBruce D. Brown |
Office Sought and District Name of Committee Treasurer
|25 Washington Avenue, Andover, MA 01810 | |25 Washington Avenue, Andover, MA 01810 |
Residential Address Committee Mailing Address
Telephone Number (optional): | Telephone Number (optional): I I
SUMMARY BALANCE INFORMATION:
Line 1; Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) &
Line 3: Subtotal (line 1 plus line 2) o
Line 4: Total expenditures this period (page 5, line 14) o
Line 5: Ending Balance (line 3 minus line 4) o
Line 6: Total in-kind contributions this period (page 6) o
Line 7: Total (all) cutstanding liabilities (page 7) o
Line 8: Name of bank(s) used: [ ‘ JY / ﬂ I

Affidavit of Committee Treasurer:
I certify that 1 have examined this report including attached scheduies and it is, to the best of my knowledge and belief, a frue and complete statement of all campaign finance
activity, including all conéributions, 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 authori}g‘{or on behalf gf this committee in accordance with the requirements of M.G.L. ¢. 55.
Signed under the penalties of perjury: .,.'-' /22"/ " (Treasurer's signature) Date: ! i A /// / Zoif |

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

Candidate with Committee and ne activity independent of the committee

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

Candidate without Committee QR Candidate with independent activity filing separate report
I: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, 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 gommittee in accordance with the requirements of M.G.L. ¢. 55.
',
I
J

Signed under the penalties of perjury: /Jl” “"’L‘(/é W . ; %{/@Q {Candidate's signature) 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 850 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.

(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)

-~ 0O -

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

~ &

Line 11: TOTAL RECEIPTS IN THE PERIOD

el 2

< Enter on page 1, line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

€ Enter on page 1, line 2

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Line 9: Total Receipts over $50 (or listed above) -0~
Line 10: Total Receipts $50 and under* (not listed above) ~
Line 11: TOTAL RECEIPTS IN THE PERIOD -0 7

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

Page 3




SCHEDULE B: EXPENDITURES

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

Jrom committee records, and reported on line 13.

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

To Whom Paid

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

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

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

Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Expenditures over $50 (or listed above) -G
Line 13: Expenditures $50 and under® (not listed above) -—c
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD ol 2

* 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 g v

* 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. ¢. 535 requires committees to veport ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

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

Page 7



Form CPF M 102: Campaign Finance Report

Municipal Form

Office of Campaign and Political Finance ~ RECEIVED
SR DLERK'S OFFISE

of Massachusetts
File withn ity on TewnCherk qrlecti
- N : - I | S 3t st MU " iy
Fill in Reporting Period dates: Beginning Date: Iﬁ:r 12, 2011 ’ Ending Date:  |Dec 31, 2011

TOWA 0T ANNNVER, MASS

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

E)ennis F. Forgue —’ |Comm|'ttee to Elect Dennis Forgue 1
Candidate Full Name (if applicable) Committee Name
ISchooI Committee ] lEatherine Healey f
Office Sought and Disteict Name of Committee Treasurer
l 18 Reservation Road, Andover, MA 01810 1 '2 Twin Brook Circle, Andover, MA 01810 1
Residential Address Committee Mailing Address
Telephone Number {optional): L 7 Telephone Number (optional): L qu TG - Ao b b f
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 73.02
Line 2: Total receipts this period (page 3, line 11) o
Line 3: Subtotal (line 1 plus line 2) T30
Line 4: Total expenditures this period (page 5, line 14) 13002
Line 5: Ending Balance (line 3 minus line 4) O
Line 6: Total in-kind contributions this period (page 6) Gl 9%
Line 7: Total (all) outstanding liabilities (page 7) O
Line 8: Name of bank(s) used:[ (; nkrnnse Bank _An dover A A ]
r

Affidavit of Committee Treasurer:
. | certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, & true and complete statement of al! campaign finance
activity, including ail contributions, loans, receipts, expenditures, disbursements, in-kind contributions and labilities for this reposting period and represents the campaign

finance activity of all persons acting under the au hority or on behalf of t\hiﬁq{nnﬂiﬁf in accordance with the requirements of M.G L. ¢. 55.
) , Qjﬁ

Signed under the penaltics of perjury: J Lt il {Treasurer's signature) Date: ’ ! / it / =012 ]

EOR ND N Y: Affidavit of Candidate: (check 1 box only)

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

andidate with Committee and no activity independent of the committee
[j I

Candidate without Committee QR Candidate with independent activity filing separate report
D ¥ 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 att campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting pericd and represents the

campaign finance activity of all persons Wder the authorityor o be?ﬁis committes in accordance with the requirements of M.G.L. ¢. 55.
Signed under the penaliies of perfury: /Pt . ? ‘ Cﬁ).__, (Candidate's signature) Date: [_Z A’%/ ,gd '/ j

Ly




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 830. In addition, the
occupation and employer must be reported for all persons who contribute 3200 or move in a calendar year.

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report,
report all receipts.

if additional pages are required to
Please include your committee name and a page number on ¢ach 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)

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

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

( |l< Enteron page 1, line 2
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)

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

0

€= Enter on page 1, line 2

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

Page 3




SCHEDULE B: EXPENDITURES

) M.G.L. c. 55 requires commiltees 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 $30 and under may be added together,
from committee records, and reported on line 13,
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures, Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
’meﬂ {6 f:of‘gu€ f%Rﬁ’SCV\/b’d‘f ony E)Cl, . )
liaf Ancover Uk o110 ||| 1080 epaynent Il 73,02
Line 12:Total Expenditures over $50 (or listed above) 13,02,
Line 13; Total Expenditures $50 and under* (not listed above) O
Enter on page 1, line 4 = [Line 14: TOTAL EXPENDITURES IN THE PERIOD T3 07

* 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 Deseription of Contribution Value

Dennis Fergue. 12 ReseWahon BN pr- e veness |
] / Ardovey MA- 01810 Ckb,— - grver , %’w,%/

Line 15: In-Kind Contributions over $50 (or listed above) A 495

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

Enter on page 1, line 6 = | Line 17: TOTAL IN-KIND CONTRIBUTIONS 9. 9%

* 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 oceupation and employer.

Page 6



SCHEDULE D: LIABILITIE

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

Date Incurred To Whom Due Address Purpose Amount

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

Page 7



Form CPF M 102: Campaign Finance Report

Municipal Form

Office of Campaign and Political Finance RECEIVED
Tl ’:Li cRK'S OFFICE

Commonwealth
of Massachusetts

File with, Cil T Clegk or|BlecbiPCommission
Fill in Reporting Period dates: Beginning Date: |Jan 1, 2011 Ending Date:  [Dec 31, 2011

v e AROOYVER, MASD

: Kl 10
AT IR Al

e

Type of Report: {Check one)

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

|ano w._gitbert || | |committee to Elect Annie Gilbert |
Candidate Full Name (if applicable) Committee Name
'Schoo[ Committee | |Irene Pien ‘
Office Sought and District Name of Commiftee Treasurer
|12 Gray Road, Andover, Ma 01810 || |[5 Athena Circle, Andover, MA 01810 |
Residential Address Committee Mailing Address
Telephone Number (optional): | Telephone Number (optional ): |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 82.42
Line 2: Total receipts this period {page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) Ra.4z
Line 4: Total expenditures this period (page 5, line 14) o
Line 5: Ending Balance (line 3 minus line 4) 2a.4n
Line 6: Total in-kind contributions this period (page 6) o
Line 7: Total (all) outstanding liabilitics (page 7) o
Line 8: Name of bank(s) used: | People’s Unired Bank

Affidavit of Committee Treasurer:

[ certify that I have examined this repott 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 behalff this<committee in accordance with the requirements of M.G.L. ¢. 55,

T
Signed under the penalties of perjury: \ 'u‘/\-'\' (Treasurer's signature) Date; | ‘ 3 ' zola,

FOR CANDIDATE FILI NLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

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

Candidate without Committee OR Candidate with independent activity filing separate report
D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and betief, a true and complete statement of all campaign

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

campaign finance activity of all persons actinglunder m lon behalf of this committes in aceordance with the requirements of MUG.L. ¢. 55.

! i
{Candidate's signature) Date:] | I (Q 'QQI\%_

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 8§50 in a calendar
year. Commiftees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute 3200 or more in a calendar year.

(A "Schedule A: Receipts™ attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page namber 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)
Line 10: Total Receipts $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, inchude them in line 9. Line 10 should include only those receipts not itemized above.

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

€ Enter on page 1, line 2

Date Received {alphabetical listing required) Amount (for contributions of $200 or more)
Line 9: Total Receipts over $50 (or listed above)
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD 0

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

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees io 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 850. Expenditures $50 and under may be added together,
from committee records, and reported on line 13.

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

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

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



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Expenditures over $50 (or listed above)
Line 13: Expenditures $50 and under* (not listed above)
Line 14; TOTAL EXPENDITURES IN THE PERIOD o

Enter on page 1, line 4 =

* 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 S




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

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

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

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

* [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 6



SCHEDULE D: LIABILITIES

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

Date Incurred Fo Whom Due Address Purpose Amount

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

Page 7



Form CPF M 102: Campaign Finance Report

Municipal Form
e TR Rr? CEIWVED Office of Campaign and Political Finance
Commonwealth PR DUERK'S OFFICE
of Massachasetts
. WD File with: City or Town Clerk or Election Commnission

T T —

. ; , AT
Fill in Reporting Period dates: Adsivhflg Date:  [April 12,2011 | Ending Date: [pecember 31, 2011 |

Eic A ,ﬁ?a!ﬂﬂ\‘{_.“o b

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

Farawy
ROo

|[ponaid H. Gottfried 1| | [he Don Gottfried for SC Committee 1
Candidate Full Name (if applicable) Commiitee Name
ISchool Committee J iganiei Grecoe ]
: Office Sought and District Name of Committee Treasurer
[4 Avon Street, Andover, MA 01810 || {]7¢ chestnut treet, Andover, MA 01810 |
Residential Address Committee Mailing Address
Telephone Number (optional): | Telephone Number (optional): r |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 235
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2} 235
Line 4: Total expenditures this period (page 5, line 14) 0
Line 5: Ending Balance (line 3 minus line 4) 235
Line 6;: Total in-kind contributions this period (page 6) ]
Line 7: Total (all) outstanding liabilities (page 7) 262
Line 8: Name of bank(s) used: lDigitaI Federal Credit Union

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

activily, 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 anthority or on half of this committee in accordance with the requirements of MG.L. ¢. 55.
rd

// | (Treasurer's signature) Date: [1/20/2012
T

Signed under the penalties of perjury:

FOR CAND A E FILINGS ONLY: Affidavit of Candidate: (check T box only)

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

Cprididate with Committce and no ‘activity independent of the committee

Candidase without Committee OR Candidate with independent activity filing separate report
D I certify that I have examined this report including aitached schedules and it is, to e best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditurgs, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons actingapder th thoti on behaif of this.committee in accordance with the requirements of MG.L. c. 53.

(Candidate's signature) Date: [1/20/2012 B

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

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

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

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)

Name and Residential Address
Pate Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

< Enter on page 1, line 2

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

Page 3




|

SCHEDULE B: EXPENDITURES

| M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 330 in a reporting period Commitlees must keep

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

‘ from committee records, and reported on line 13.

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

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

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

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



SCHEDULE B: EXPENDITURES (continued)

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

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

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

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

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above.
Page 5



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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 fine 16 on page 1.

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

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

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

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

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address
of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer, Page 6



SCHEDULE D: LIABILITIES
MG.L. ¢. 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
Mar 17, 2011 Donald Gottfried 4 Avon St., Andover, MA 01810 || [Mailer Post Cards 262.27
Enter on page 1, line 7 = | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 262.27

Page 7



Form CPF M 102: Campaign Finance Repor't
Municipal Form

Office of Campaign and Political Finance

Commonwealth ) -
of Massachusetts 1)
File w1th City's Br. 7. Town (ﬂ"k or Elecnun Commission
Fill in Reporting Period dates: Beginning Date: |Apr 12, 2011 Ending Date: IDec—Bl zou. -
-?-L z
Type of Report: (Check one) 5 o
& ~
[ 8th day preceding preliminary ~ [_] 8th day preceding election [ 30 day after election year-erﬁﬁrepoﬁ‘[} M J&@%‘ution
et LR}
’Daniel T. Grams ] |Friends of Dan Grams ; UJ ﬁ J
Candidate Full Name (if applicable) Committee Nqug?_e £~
IAndover Housing Authority | |Michae| Besser l
Office Sought and District Name of Committee Treasurer
|28 Corbett Street, Andover, MA 01810 | ||Po Box 1740, Andover, MA 01810 |
Residential Address Committee Mailing Address
Telephone Number (optional): (978) 475-1822 - | Telephone Number {optional): (978) 475-1822 r
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 1,797.45
Line 2: Total receipts this period (page 3, line 11) O
Line 3: Subtotal (line I plus line 2) /, 797 Y5
Line 4: Total expenditures this period (page 3, line 14) O
Line 3; Ending Balance (line 3 minus line 4) / , 197.958
Line 6: Total in-kind contributions this period (page 6) O
Line 7: Total (all} outstanding liabilities (page 7) C)
Line 8: Name of bank(s) used:l

Affidavit of Committee Treasurer:

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

Signed under the penalties of perjury: /1/YU C éﬁ‘“"- (Treasurer's signatuse) Date: I ﬁ/ tq l V2 ’
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

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

Candidate without Committee OR Candidate with independent activity filing separate repert
D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, 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 urldj:swon behalf of this committee in accordance with the requirements of M.G.L. c. 35.
N —— ,
Signed under the penalties of perjury: / /- %M (Candidate's signature) Date: | / / /9 / 42 |




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. 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.)

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

0, 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 A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Line 9; Total Receipts over $50 (or listed above)
Line 10: Total Receipts $50 and under* (not listed above) _
Line 11: TOTAL RECEIPTS IN THE PERIOD 0.00 |« Enteron page 1, line 2

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

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 53 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Commitiees must keep
detailed accounts and records of all expenditures, but need only itemize those over 350. Expenditures 350 and under may be added together,
Jrom committee records, and reported on line 13.
(A "Schedule B: Expenditures' attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid

Date Paid {alphabetical listing) Address Purpose of Expenditure Amount
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 0.00

* If you have itemized expenditures of $50 and under, include them in line 12. Line I3 should include only those expenditures not itemized

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid

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

above,

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 Q. oo

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

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 0-; a0

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

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



SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

Enter on page 1, line 7 = |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) G.o0

Page 7



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

! FL[—I\/FD
- ERK'S OFFioE

Commonﬁealm .
of Massachusetts ZU” B g 02
File with: City or Town Clerk Jr Elettio nC QJ_sjon
Fill in Reporting Period dates: Beginning Date: |Apr 12, 2011 Ending Date: |Deg 31, 2011
T FHTIVER g

oA
|,;” Jo

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

|Mary Kelvie Lyman l |Committee to Elect Mary Lyman |
Candidate Fult Name (if applicable) Committee Name
lSelectman N | IJames Lyman |
Office Sought and District Name of Commnittee Treasurer
|50 school street, Andover, MA 01810 {| ||50 School Street, Andover, MA 01810 |
Residential Address Comrmittee Mailing Address
Telephone Number (optional): (978) 470-2685 I Telephone Number (opticnal): (978) 470-2685 |

SUMMARY BALANCE INFORMATION:

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

Line 3: Subtotal (line 1 plus line 2)

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

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

Line 6: Total in-kind contributicns this period (page 6) s
Line 7: Total (ail} outstanding liabilities (page 7) e
Line 8: Name of bank(s) used:l Vool S |t ee }

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, expe‘;’l;iltures, dlsbursementl?n-kmd contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authorigzor on behalf of this confmittee in accordance with the requirements of M.G.L, ¢. 55,

Signed under the penalties of perjury: //J // e T 2-;7’-7 e (Treasurer's signature) Date: l / 2 “V/’ 7&1};’ / I

F

ANDIDATE FILINGS T NLY Affidavit of Candldate (check 1 box enly)

Candidate with Committee and no activity independent of the 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 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. 535, I have not received any centributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

D 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 &ll campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in- kmd contributions and liabilities for this reporting period and represents the
campalgn finance activity of all persons acting under the atﬂthorlty or on behalf of this cﬁmmlttee in accordance with the requirements of M.G.L. ¢. 55.

:

J gy ( 1-’/"«m-“..h... ) - Py E—
Signed under the penalties of perjury: /,-‘ ii/ nyW’ i 9( ] 1.2 {A 2 1 (Candidate's signature) Date: I / 2,"4/ - Z&’//I




SCHEDULE A: RECEIPTS

M.G.L c. 55 requirves 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 3200 or more in a calendar year.

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

Date Received

'Name and Residential Address
(alphabetical listing required)

Amount

QOccupation & 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)

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

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

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

Line 11; TOTAL RECEIPTS IN THE PERIOD O € Enter on page 1, line 2

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

Page 3



SCHEDULE B: EXPENDITURES

M.G.L. ¢ 35 requires committees to list, in alphabetical order, all expenditures over 330 in a reporting period. Commiltees must keep
detailed accounts and records of all expenditures, but need only itemize those over 350. Expenditures $50 and under may be added together,
Jfrom committee records, and reported on line 3.
(A "Schedule B: Expenditures” attachment is available to complete, print and attach to this report, if additional pages are required to
repori all expenditures. Please include your committee name and a page number on each page.) '

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

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

above. Page 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 i)

* If you have itemized expenditures of $50 and under, include them in line 2. Line 13 should include only those expenditures not itemized

above.

Page 5




SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

Please itemize contributors who have made in-kind coniributions 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 coniributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Page 6



SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

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

Page 7



Form CPF M 102: Campaign Finance Report

RECEIVED Municipal Form
T CLER K'S OFFICE Office of Campaign and Political Finance

Common-\wa]'&l

of Massachusetts mu JAN |0 P 2 ol

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date:  |Jan 1, 2011 Ending Date:  [Dec 31, 2011
cown of AMDOY ek M REs | | |

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

|Brian P. Major I IMajor Committee : l
' Candidate Full Name (if applicable) Committee Name
ISelectman l I@zabeth Bigelow . i
' Office Sought and District . Name of Committee Treasurer
111 Odyssey Way, Andover, MA 01810 || |i10 wabanaki Way, Andover, MA 01810 |
Residential Address Committee Mailing Address
Telephone Number {optional); I Telephons Number {optional); I I
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 4,003.75
Line 2: Total receipts this period (page 3, line 11) —_0 —
Line 3: Subtotal (fine 1 plus line 2) Y 03,75
Line 4: Total expenditures this period (page 5, line 14) 3’4] 3. 12
Line 5: Ending Balance (line 3 minus line 4) o 314 0.13
Line 6: Total in-kind contributions this period (page 6) — —
Line 7: Total (all) cutstanding liabilities (page 7) -0 -
Line 8: Name of bank(s) used:I Merrimack Valleq £Cu

Affidavit of Committee ‘Freasurer:

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 2ll campaign finance
activity, including alf contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting peried and represents the campaign

finance activity of all persons acting under the au or on behalf of this committes in accordance with the requirements of M.G L. ¢. 55.
-,

‘ 7 (Treasurer's signature) Date: | / { A ! /2 I

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

Candidate with Committee and 1o activity independent of the committee

Bd 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 MAG.L. ¢. 5. | have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Signed under the penalties of perjury:

Candidnte wiihnut Committee QR Candidate with independent activity filing separate report : : .
I:] 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, foans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of alf pcmonwo jiy or gn behalf of this committee in accordance with the requirements of M.G.L, ¢, 55,
Signed under the penalties of perjury; e / %——" (Candidate's signature) Date: I / é; 5,; ’

[




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

SCHEDULE A: RECEIPTS _
M.G.L. c. 35 requires that the name and residential address be reported, in alphabetical order, for ail receipts over 830 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 persans 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

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

0

€ Enter on page 1, line2.

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

Page 2



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

< Enter on page 1, line 2

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

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires commiltees to list, in alphabetical order, all expenditures over 850 in a reporting period. Commitiees must keeﬁ
detailed accounts and records of all expenditures, but need only itemize those over 850. Expenditures 350 and under may be added together,
Jrom committee records, and reported on line 13.

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

To Whom Paid
Date Paid {alphabetical listing) Address Purpose of Expenditure Amount
St Constuntine o 71 Chandler R
5/”/” Helen Church : Andover ma Community Evert s o
- Friends of /Qndav’ef e fy Evertd -
5/!!/11 Wrestling Andover myg ommunn Ty Eve _‘2‘25 - oo
Kne £ 10 Brook S+ .
5_./”/” nights of CGolumbas Andover mit (Qmmumfy Event _ /3g oo
; P ‘73 T-:Afﬂ i‘ffe' . i
19fa3f 1 Stupies V. Hmﬁov’eﬁ wiA Retlectian Supplies 55§
o 73 Tarn gl X -
ixfagfit ||| Steples | V. Andover A Re-clection Supptes ||| /5429
Line 12: Total Expenditures over $50 (or listed above) | 7Y2ASE
Line 13: Total Expenditures $50 and under* (not listed above) | / d¢. 54
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERICD FY3. 1

*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)

- 'Fo Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

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

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

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

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

Page 5



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be

added together from the committee's records and included in line 16 on page 1.

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

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

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

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

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

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

Page 6




SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due . Address Purpose Amount

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

Page 7



Commanweallh
of Massachusetts

Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campalgn and Political Finance Pt

RECEIVED

1 25 P 35k

L PLERK'S OFFICE

City or Town of.__Andover

Please print or type all information, except signatures.

TGWMiﬂTAHDOVER.MASS

Fill in dates:

Month Day Year Month Day Year
{Reporting Period Beginning__January 1, 2011 Ending December 31, 2011

Type of Report: (Check One)

g 8th day preceding
preliminary/primary

O day preceding ¢lection O som day following election B 20m day of January

(Town or Special) (Year-End Report)

Pursuant to M.G.L., Chapter 35:

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

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

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

DATE

I. SIGNATURE II. RESIDENTIAL ADDRESS
Signed under the penalties of perjury (Street and Number)

I11. OFFICE SOUGHT

Juipuzl)

B

!

176 Shawsheen Road

Punchard Free School Trust]

ea

11/97



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

S ™
Commonwealth %
of Massachusetts -
File with: City étTown Cletk or BlechiilCommission
e e . - - S|
Fill in Reporting Period dates: Beginning Date: |Jan 1, 2011 Ending Date: IDee?‘,’;l, 201} -
o] La) I
[ T
= 77
. B ™
Type of Report: (Check one) i > al

™ — L
[ 8th day preceding preliminary ~ [] 8th day preceding election  [] 30 day after election year-eng report=- [ dissolution
L

IFrancis A. O'Connor l l AMULE w : i
Candidate Full Name (if applicable} i Committee Name
|Andover Housing Authority | l ,
Office Sought and District Name of Committee Treasurer
|22 Railroad Street, #203, Andover, MA 01810 I i
Residential Address Cominittee Mailing Address
Telephone Number {optional): (978) 475-5993 , Telephone Number {optional): | l
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 1)
Line 3: Subtotal (line 1 plus line 2) O
Line 4: Total expenditures this period (page 3, line 14) O
Line 3: Ending Balance (line 3 minus line 4) o
Line 6: Total in-kind contributions this period (page 6) 0
Line 7; Total (all) outstanding liabilities (page 7) v,
Line 8: Name of bank(s) used:l w7 g healsle |
P

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 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: (Treasurer's signature) Date:

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

Candidate with Committee and no activity independent of the committee i

[:] 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. [ have not received any coatributions,
incurred any liabilities nor made any expenditures on my behalf during this reperting period,

Candidate without Committee OR Candidate with independent activity filing separate report
D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a trus and complete staterent 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 actjn® under the authority Whalf of this committee in accordance with the requirements of M.G.L. ¢. 55.
A

. . y)
sl A, / ///Lf)?l/?/b-rf"rﬂ (Candidate's signature) Date: Lt’ L3

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $30. In addition, the
occupation and employer must be reported for all persons who contribute 3200 or more in a calendar year.

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

Name and Residential Address Occupation & Employer
Date Received - (alphabetical listing required) Amount (for contributions of $200 or more)
Line 9: Total Receipts over $50 (or listed above) I,
Line 10: Total Receipts $50 and under* (not listed above) &
Line 11: TOTAL RECEIPTS 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 A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Line 9: Total Receipts over $50 (or listed above) o
Line 10: Total Receipts $50 and under* (not listed above) J
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 include only those receipts not itemized above.

Page 3




SCHEDULE B: EXPENDITURES

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

Enter on page 1, line 4 =

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Total Expenditures over $50 {or listed above) 0
Line 13: Total Expenditures $50 and under* (not listed above) o
Line 14: TOTAL EXPENDITURES IN THE PERIOD v

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

above,

Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid

Enter on page 1, line 4 =

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Expenditures over $50 (or listed above) [0
Line 13: Expenditures $50 and under* {not listed above) 4
Line 14: TOTAL EXPENDITURES IN THE PERIOD 0

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

above,

Page 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) o
Line 16: In-Kind Contributions $50 & under (not listed above) a
Enter on page 1, ling 6 = | Line 17: TOTAL IN-KIND CONTRIBUTIONS 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.

Page 6




SCHEDULE D: LIABILITIES

MG.L. ¢. 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 Address Purpose Amount

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

Page 7



HECEIVED
Form CPF M 102-0 Campalgn Finance Repoit "i.f K'S GFFICE

Municipal Form
bmce of Campaign lndPougicnl Finsnee - Zﬂl Z JAN i ' p |2 35

Commenwaallh
oF Maachuseils

10 WH OF A?‘{BOVER HASS

E \ Andover
! . City or Town of:
Please print or type all information, except signatures.
Fill in dates: . Month, Day Year Month Day  Year
Reporting Period Beginning___January 1, 2011 Ending  December 31, 2G11

Type of Report: (Check One)

O sm day preceding O g day preceding election m 30th day followmg election 20th day of Jamuary
preliminary/primary {Town or Special) (Year-End Report)

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

1, I certify that I am a candidate for or hold Municipal Office. ‘
2. I certify that | have not received any contributions, made any expenditures, or incurred any obligations during this

repotting period, and do not have a campaign fund in existence.
3. Icertify that 1 do not have a political commitree,

DATE I. SIGNATURE 118 RES]DENT]AL ADDRESS TII. OFFICE SOUGHT
[Stuged uider thejpenalties of perjury | - (Street and Number)
School Commitiee/

/ - o
{ / i}/ (A | L 3 Cherrywood Clrcle = - | popg of gelectmen

11/97

&



Form CPF M102: Campalgn Fmance Report

Mumcnpal Form'
.Qffice of Campaign and Political Finance

. Commnnwuith .
of anchmem

. - Fllewith; s SR '
L Clty or Town Clerk or Electlon Commlssmn Pieasa prmt or type aI] mfonnatlon except mgnatures &

L l_FlI]‘m dates

' ﬂﬂ'dawt of: Candidate (checkl box only) : L \
Candidate with Committee.ind no activity mdependent of the commlttee ) o ‘
- I certlfy thit I have examlned this report mcludmg ittached schedules. and it is, to the best uf my knowledge nnd belief, a true and complete statement ofall | .
campalgn finance: ectlwty, of &I] persons actmg under the authonty 0r on behaif of thls eom:mttee ln accordance w1th the requlrements of M G L c. 55 I A0 '
have oot received any conirips o e
* [J Candidate without ‘
I certify that T have
campaign finance
and represents
M GL.c. 55 4

jis feport meludmg attached schedules and it is, to the: best of my knowledge and behef @ true and complete statement of - aﬂ
g contributions, loans, receipts, expenditures, disbursements, in-kind coniributions and liabilities for this reporting period |.
e activity of all. -persons actmg under the autlmnty or on t)ehalf of . tlus comm1ttee in. accordance w1th the requn'ements of oy

==




! : SCHEDULE A; RECE[PTS

- M G.L. ¢, 55 requires that the name and residential address be reported in alphabet:cal order, Jor all receipts over $5 0-ina calendar
_ year. Committees tust keep detailed accounis and records of all receipts, but need only itemize those receipts. over $50 In add:tron
. the occupatwn and employer must be reported ﬁJr all persons who contrzbute 3200 or more ina calendor year : :

S Thls page may be oop1ed 1f addmonal pages are reqmred to report all recelpts Please molude your oomnuttee name and d page
.number on each] page e T BN : | ke

~Date’ Name and Remdentlal Address 3 _"'Anl:p!;n:t e Occupatlon &Emp]oyer e
‘ Recelved (alphabetlcal llstmg requlred) e ) . ,

Lme 9:. Total recelpts m excess of $50 (or hsted above)

Lme 10 Total recelpts $50 and under* (not hsted above)

'Line 11: TOTAL RECEIPTSIN THE PERIOD - | - Entcr on page 1, line 2

E] CHIf you have 1temlzed recelpts of $50 and under mclude them in lme 9, Line 10 should mclude only those rece1pts not 1temxzed above
B _"' o . o ”""‘"'“f' T KD """f'__'_':' ToThTTr '__"_'_"" PR "'__:"_'_"_"_"."__' I ',".__"' LT Page 2 :"‘,'_“'f - T mnem ot _' - '




'SCHEDULE B: EXPENDITURES o . _ |

. M G.L ¢55 requires commtttees to list in alphabetzcal grder, all expendrtures over 850 in a reporting period. Cammrttees musr keep
- detailed accounts and records of all expenditures, but need on{y ztem:ze those over $5 0. Expendrtures $50 and under may be added :
togez‘her ﬁ-am camrmttee recards and reported on line 13, : : ‘ . :

g }_Thls page may be "‘opled 1f add1t10nal pages are reqmred to report al] expendmlres P]ease mclude your coxmmttee name: and a page SRR
'+ numbgr on. eachpage RN L S - S
o __“D"_te Pald T To Whom Pald ' " Address L Purpose of Expendlture Amount
"(alphabetlcal,llstmg) Ao ol s .

Line 12: Bxpenditures over $50° .

Line 13: Expend1tures $50 and under*

| ‘. Eowronpegelline4 |~ Lme 14 TOTAL EXPENDITURES| | | N
7 *If you ‘have Jtermzed cchndlturES of $50 dnd under, mc]udc themin Tinie 12; Line 13 should iniclude fmly those expend1tures not ﬂ
) itemized above. . _ Page 3 o



|

L : ' _ _ _ SCHEDULE C; "IN-KIND" CONTRI'BUTIONS

| Please 1temlze contributors who have made in-kind contnbutmns of more than $50 In kmd contrlbutxons $50 and under may. be added
- together from the committee's records and mcluded in line 16. ' o : . _
s Date , From Whom Recelved* . Res:dentlal Address N DﬂgSjcripﬁo_l‘l (}f o Vélue_: A

" Eateronpagellino7 | Line 18 OUTSTANDING LIABILITIES (ALL)

Th15 page may be copled 1:f addmonal pages are requlred to report a]l actmty Please mc]ude your commlttee fiame and a page number

. un ‘each page: “Page’ 4 -



Commenwealth
of Massachuseiir

Form CPF M 102-0: Campaign Finance Report cr-rrjvED
Municipal Form T CUERK'S OFFICE
Office of Campaign and Political Finance

2010 DEC 30 A 1l: 58

City or Town of: éz gjgi &2 Zg 2

TOWH OF AMDOYER, MASS

Please print or type all information, except signatures.

Fill in dates:

Year

Month
ze/rr

V4v4

Month Day Year

Day
\‘3’ f

Ending

Reporting Period Beginning___// ._/

Ho //

Type of Report: (Check One)

U g day preceding
preliminary/primary

O g day preceding election B 30 day following election mﬁ\ day of January

{Town or Special)

(Year-End Report)

Pursuant to M.G.L., Chapter 55

I. 1 certify that I am a candidate for or hold Municipal Office.
2. [ certify that | have not received any contributions, made any expenditures, or incurred any obligations during this

reporting perjod, and do not have a campaign fund in existence.
3. Icertify that I do not have a political committee.

DATE 1. SIGNATURE

Signkd'unde ,ﬂppenaltiesﬁ}ﬁ%ury )

Il. RESIDENTIAL ADDRESS
(Street and Number)

III. OFFICE SOUGHT

/f;l‘ t/ 27498

b 200 Meecire

Loty £

4

At sl AL Tos)e

FZ

11/97



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonﬁ;ealth ;h U : R
of Massachusetts
File with; City or Town Clerk or Electlt)ﬁ}édlhh‘us i E}é V E Ej
Fill in Reporting Period dates: Beginning Date:  |Jan 1, 2011 | Ending Date:  [pec 31, 2011 SOF
zf” B;—-

‘Type of Report: (Check one)

e '
[ 8th day preceding preliminary 8th day preceding election 30 day after election year-end report d%i%s?élﬁ‘ﬁ?o i
p AN

8 Ay

VER, M

|Eric Stubenhaus | |

Candidate Full Name (if applicable) Committee Name

Office Sought and District Name of Committee Treasurer
|& Enfield Drive, Andover, MA 01810 ' Il ] |
Residential Address Committee Mailing Address
Telephone Number (optional): : | Tekephone Number (optional): |

ITrustee, Punchard Free School | l F

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 0

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

Line 3: Subtotal (line 1 plus line 2)

C
Line 4: Total expehditures this period (page 5, line 14) S O

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

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

Line 7: Total (all) outstandiﬁg liabilities {page 7)

Line 8: Name of bank(s) us‘.‘ed:l - fJ )A

Affidavit of Committee Treasurer: :

[ certify that I have examined this report including nifached schedules and it is, to the best of my knowledge and belief, a true and camplete statement of all campaign finance
activity, including all contributions, toans, recelg,a e ~ - disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the = - . % oy Jr #-*a1f of this committee m accordance with the requirements of ML.G.L. ¢. 55.

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

FOR CANDIDATE FILINGS ONLY: Affidavit o Usndidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

]:I I certify that T have examined this report including attached scheduies 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 reqmrements of M G.L. ¢. 55, Thave not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

I~ ndidate without Committee OR Candidage with independent activity filing separate report
certify that 1 have examined this reporficluding attached schedules and it is, to the best of my knowledge and belief, a true and complete statemnent of all campaign
finance activity, including contribyptions, loans, receipts,expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all pdysofis acting under

g alithority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

(Candidate's signature) Date: l M—’k ( l’\ |

Signed under the penaltie.s of perjury:




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential addvess be reported, in alphabetical order, for all veceipts over $30 in a calendar
year. Cominitlees 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: Receipis" 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




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

' . S C S i )
Commonwealth L LERY S OFFI'CE
of Massachusetts
F%Mown Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: lJan 1, 2011 Ending Date:  |Deé'3d, 2511 1+ Uy ]
TOTHCF Avoe
Type of Report: {Check one) THIVUYER, MASS
[] 8th day preceding preliminary ] 8th day preceding election  [] 30 day after election vear-end report [} dissolution
ITed E. Teichert | ICommittee to Elect Ted Teichert |
) Candidate Full Name (if applicable} Committee Name
]Selectman | |Ellen Lynch |
' Office Sought and District Name of Committee Treasurer
|5 Dufton Road, Andover, MA 01810 | |46 Morton Street, Andover, MA 01810 |
Residential Address Committee Mailing Address
Telephone Number (optional): | Oi"] Y- L{ 75—— 5{ 3 Q CQ I Telephone Number (optional): (978) 475-8657 |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous repott 2,164.33
Line 2: Total receipts this period (page 3, line 11) ﬁf
Line 3: Subtotal (line 1 plus line 2) 264 33
Line 4: Total expenditures this period (page 5, line 14) 330, 00
Line 5: Ending Balance (line 3 minus line 4) /884 33 | ,QQL
Line 6: Total in-kind contributions this period (page 6) Q”
Line 7: Total (all) outstanding liabilities (page 7) ¢
Line 8: Name of bank(s) used: | o vere /'.Q/} Ban f I
NS ] i

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, disbursgments, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the a%falf Wnce with the requirements of M.G.L. . 55.
Signed under the penalties of perjury: -‘ v y (Treasurer's signature) Date: I /o? '.«,.?3 'o?@ / / |

FOR CANDIDATE FEILINGS ONLY': Affidavit of Candidate: (check 1 box only}

Candidate with Committee and no activity independent of the committee

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

Candidate without Committee OR Candidate with independent activity filing separate report
|:| I certify that I have examined this report including attached schedules and it is, to the besy6f my knowledge and belief, a true and complete statement of all campaign
ipflihd contributions and liabilities for this reporting period and represents the
mittee in accordance with the requirements of M.G.L. ¢. 55, /

% & (Candidate's signature) Date: Z Zﬁ 7:5‘ %;Z

prge |

campaign finance activity of all persons acting under th#f authori

Signed under the penaities of perjary:




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
cccupation 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)

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

Line 11: TOTAL RECEIPTS IN THE PERIOD ﬁ € Enter on page I, line 2

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

Comm, #e Fo Elecd Ted ‘TEICAQ/‘% f@&’f’a 2 Page 2




SCHEDULE B: EXPENDITURES

MG.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over 830 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 3350, Expenditures $50 and under may be added together,

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

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

Enter on page 1, line 4 -

To Whom Paid
Date Paid {alphabetical listing) Address Purpose of Expenditure Amount
. Andeves thstorioa]||[TT 17a1n St Donatfon for
/‘/ /’ / Socrety Arclover MA 0§10 |||Memorial /00.60

[// /// Creative ['”WZ? %@&. Miain S7. Dynation 140,00
Andover, MA 4151 %0.

év/ / ﬁf‘/éﬂdy oF Po.Box 763 DU@S 00

i Anclove r Andaover, MA or50 /00.

Line 12: Total Expenditures over $50 (or listed above) Fao.00
Line 13: Total Expenditures $50 and under* (not listed above) 0, 40
Line 14: TOTAL EXPENDITURES IN THE PERIOD 530, 60

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

Oommitlea 4y Elect Ted 72 achart Wmdae g

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

Enter on page 1, line 6 =

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

Z

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

Line 17: TOTAL IN-KIND CONTRIBUTIONS

z

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must repert 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.

Qomm /He ¢ o Elect Ted Terchoyt

Fope £

Page 6




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 Incurred To Whom Due Address Purpose Amount

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

Page 7

(omm , tee +o ElectTed Tewher
pape 5



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth . R ECEIVED
of Massachusetts 4 CLERK'S OFFICE
Flle with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: ~ Beginning Date: 'January 1,2011 Ending Datggiy |
Type of Report: (Check one) ‘0w OF ANDOVER, MASS
[[] 8th day preceding preliminary ~ [] 8th day preceding election [ ] 30 day after election ¥ year-end report [ ] dissolution
|Alex Vispoli | ICommittee to re-Elect Alex Vispoli |
Candidate Full Name (if applicable) ' Committee Name
|Selectman | ,Christian Huntress |
Office Sought and District Name of Committee Treasurer
|7 Alison Way . | |17 Tewksbury Street Andover, MA 01810 |
Residential Address Committee Mailing Address
Telephone Number (optional): | Tetephone Number (optional): | l
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 788.4

Line 2: Total receipts this period (page 3, line 11) 0

Line 3: Subtotal (line 1 plus line 2) 788.4

Line 4: Total expenditures this period (page 5, line 14) : 0

Line 5: Ending Balance (line 3 minus line 4) _ 788.4

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: f Northmark Bank

Affidavit of Committee Treasurer:
I certify that I have examined this report including ajtched sche les 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, recejptshexpendipafesf disb ements in-kind contributions and liabilities for this reporting peried and represents the campaign
finance activity of all persons acting under the Authpri hals ittee in accordance with the requirements of M.G.L. ¢. 55,

(Treasurer's signature) Date: ’gan 19, 2012

Signed under the penalties of perfury:

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidffe: (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. ¢. 55. I have not received any contributions,

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

) Candidate without Committee OR Candidate with independent activity filing separate report
I:I I certify that I have examined this report including 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, sgcgipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finante activity of all persons actin :} t the autherity or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: j : {Candidate's signature) Date: Jan 19, 2012
P =




SCHEDULE A: RECEIFTS
M.G.L. c. 55 requires that the name and residential address be reported, in 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 those receipts over $50. In addition, the

occupation and employer must be reported for all persons who contribute 3200 or more in a calendar year.
(A "Schedule A: Receipts” attachment is available to complete, print and attach to this report, if additional pages are required to

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

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)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of 3200 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 ¢ 55 requires commitiees to list, in alphabetical order, all expenditures over 850 in a reporting period. Commiltees must keep
detatled accounts and records of all expenditures, but need only itemize those over $50. Expenditures $30 and under may be added together,
Jfrom commiittee records, and reported on line 13,
(A "Schedule B: Expenditures” attachment is available to complete, print and ateach 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.

Page 4




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid

Address

Purpose of Expenditure

Amount

(alphabetical listing)

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” CUONTRIBULITUIND

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 350 (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

B 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

MGL ¢. 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

7 Alison Way

Feb 16, 2004 |||Alex Vispoli Andover MA 01810

Candidate Loan 1,000

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

Page 7



	Atchison
	Birnach
	Burkholder
	Colby Clements
	Collins
	Cuticchia
	Doherty
	Efinger
	Ellsworth
	Fitzgerald
	Forgue
	Gilbert
	Gottfried
	Grams
	Lyman
	Major
	Moskal
	O'Connor
	Pokress
	Salafia
	Schroeder
	Stubenhaus
	Teichert
	Vispoli



