Form CPF M 102-0: Campaign Finance Reﬁ

ort
Municipal Form =
Office of Campaign and Political Finance e
o Massnehwseris ' &
City or Town of.___ ANDOVER /_
o
Please print or type all information, except signatures. e
Fill in dates: Month Day Year Month Da; Year
Reporting Period Beginning_ April 17, 2012 Ending December 31, 2012
Type of Report: (Check One)
L g day preceding

O 8th day preceding election O 30th day following election
preliminary/primary ‘

(Town or Special)
Pursuant to M.G.L., Cﬁapter 35

& 20th day of January
{Year-End Report)

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

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

DATE I. SIGNATURE

Il. RESIDENTIAL ADDRESS
Signed under the penalties of perjury (Street and Number)

1. OFFICE SOUGHT

//Qé// 2 % A/%Gﬂf)() 8 Sutherland Street
T -

Punchard Free School

CPTREPoE =
L Lo L

ZERO

JIC] BXF

&

11/97




Commanwealih
of Massachuselts

Form CPF M 102-0: Campaign Finance Report RECE

Municipal Form
Office of Campaign and Political Finance

el AN:28

7 City or Town of: 6[ I’l)')g \f{ W_

Please print or type all information, except signatures.

I OF AMDOVER, MASS

Fill in dates: Month Day Year Month Day Year
Reporting Period Beginning . Ending ‘!)E{‘ 3 1Al -
Upriv. % 200 -
Type of Report: (Check One)
o 8th day preceding O ‘8th day preceding election o 30th day following election yzmh day of January
preliminary/primary {Town or Special) {Year-End Report)y

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

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

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

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

DATE

I. SIGNATURE
Signed under the pepalties of perjury

1I. RESIDENTIAL ADDRESS
(Street and Numbeér)

III. OFFICE SOUGHT

S Covamdhen

| - Aol

o) )

5o 0500 ok

11/97



o Form CPF M 102: Campaign Finance Report
. Municipal Form

Office of Campaign and Political Finance

RECEIVED

TPCLERKCS OFFICE

Comealth l
of Massachugetis {?F l} '. N23 D 12 3 5 . File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: [Jan 1,2012 Ending Date: |Dec 31, 2012 |

R R S R

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

lJanice Burkholder I |C0mmittee to Elect Janice Burkholder |
Candidate Full Name (if applicable) Committee Name
|Andover Housing Authdrity I |Warren Burkholder : I
Office Sought and District Name of Committes Treasurer
|22 Arundel Street, Andover, MA 01810 || |[22 Arundel Street, Andover, MA 01810 |
Residential Address Committee Mailing Address
Telephone Number (optional): (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
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) outstanding liabilities (page 7) S
Line 8: Name of bank(s) used: I ' r /ﬁ‘ 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, disbursements, in-kind contributions and liabilities for this reporting peried and represents the campaigh

finance activity of all persons acting under the authority or on behalf of this co%ee in agcordance with the requirements of M.G.L. ¢. 55.
L

Signed under the penaltics of perjury: m,/ﬂ/// (Treasurer's signature) Date: | J:’-'PU R R9(2
FOR CANDIDATE FILINGS ONLY; Affidavit of Candidate: (check 1 box enly)

7

Candidate with Committee and no activity independent of the committee

I certify that I have examined this report inctuding attached schedules and it is, to the best of my knowtedge 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.

Candidate without Committee OR 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 contributicns, loans, receipts, expenditures, disbursements, in-kind contributions and Fiabilities for this reporting period and represents the
campaign finance activity of all persons actigg under the authosity or on beha)f of this committee in accordance with the requirements of M.G.L. ¢. 55.

(Candidate's signature) Date: LV&M P 3’; 207/ j

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

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

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

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

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Line 9: Total Receipts over $50 (or listed above) O
Line 10: Total Receipts $50 and under* {not listed above) o
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 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) o

Line 11: TOTAL RECEIPTS IN THE PERIOD

2

€ 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 850 in a reporting period. Committees must keep
detatled 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
Line 12: Total Expenditures over $50 (or listed above) g
Line 13: Total Expenditures $50 and under* (not listed above) o
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) o
Line 13: Expenditures $50 and under* {not listed above) o
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD o

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

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

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



SCHEDULE D: LIABILITIES

M.G.L. ¢. 55 requires commilttees 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) cs

Page 7



Form CPF-D 102 : Campaign Finance Reporf
Office of Campaign and Political Finance

File with: Directoe : ' ‘ _ LTy 22 ATF 09
Office of Campaign and Political Finance - o _ , CPF ID#

©617) 7278352 Agleasc print or type all infurmatian, except signatures.

Fill in dates: C L&i Y7 owe Your Moath Dute
Reporting Period Beginning_ . $9/20/2012 Ending __12/31/2012

Type of report: (Check one). _ _
D Initial Report ] Year-end Report [ Dissotution Report ] other

N
Ann Teresa Cableigh i ( Commitiee io Elect Ann Cobleigh

Full Name of Candidate ‘ Committee Name
Selectman, Andover, MA ) Steven Cobleigh
Office Sought/District - Name of Committee Treasurer
~ 21 Mggnolla Avenue, Andover, MA 01810 21 Magnolia Avenue, Andover, MA 01810

Residential Address : Committee Mailing Address
7 978-387-7160 ) ' : 508-353-4240

\ Tek No. (opﬂmnl)) 9 : , Tel. No. (optlona[))
(  SUMMARY BALANCE INFORMATION: N
Line 1: Ending balance from previous repert $ 8954
Line 2: Total receipts this period (page 2, line 11) $ 0.00
Line 3: Subtotal (ine 1 plus line 2) $ 89.54
Line 4: Total expenditures this period (page3,linc 1y  $__ 0.00
Line 5: Ending balance Qine 3 minus line 4) | $ 89.54

Line 6: Total in-kind contributions this period (page 5 $_0.00

Line 7: Total (all) outstanding liabilities (page 4) $ 814.94
1 Line 8: Name of bank(s) used _Peoples United Bank

. _ : Y,
Mofﬁ:mmﬂﬁu'l‘m
Iemfywalhwmdmmmbﬂmgmmmmnnwmbuufmkmwbdgemmheﬂammwmtmmnwlm@

finance activity, including all contributions, loans, receipls, expenditieres, disbursements, inkind contribulions and liabilitics for this reporting period and represents the
mﬁmmemmyoﬁllpumm:gmmumhuﬂy on behalf of this committee in accordance with the requirements of M.G.L. c.;.‘s.

; B the penalties of perjury: R ) :/ p
j}/ 3 A /b v / M 'Q ?/ ;.r 4 j
mw it o Dafe s .
\. v : // i Fi J
r . , : ™
olC-ldﬂstr {chieck 1 box ouly)

mﬂc«ﬂunﬂmmﬂyhﬂeﬂdﬂmm
.Iwﬁﬁrtﬁnlhmmndlhﬂrmauimdiedsdmdmu,mduu,mﬂubmofmyknmdedgemdbelmﬂatrueandeompletemmuﬂufallwnpmg:
finsance netivity, ufnﬂpummngunderﬂruﬂhmyormbehﬂfohhumﬂeemnmﬂmeemmmereqmmwmsofuﬂhc.55 I have not received any
contributions, incurred any liabilities nor made any expenditures on niy behalf during this reporting peviod,
[ Coandidaia without comsmiitee OR Carulidote with independent activity filing separate report
lcemfythaﬂmmdﬁulwmmludngMIsmdﬁu,wﬂwbeﬂofmykmMedgeamwmﬁauueandcmnplaemtmnﬂnoﬁllwnpm@
finance ackivity, including contributions, loans, receipts, expenditures, disbursements, inkind contributions and linhilities for this reporting period and represems the
wﬁmmvﬂyo&ﬂpﬂmmmduthenmdynrmwofmmmammmmemqmmofM.GLc.ss

D (b Gigh ™" 2/2)5

Candidate signsture (in ink) Y . ] | . | )

\.




SCHEDULE A: RECEIPTS
INITIAL REPQRT Report any recenpts recéived before appointing the depository bank
OTHER REPORTS: You may oniit schedule A 1nfom1at10n, as this has previously been disclosed on the reports
filed by your depository bank. - However; you must summarize your receipts on lines 9 - 11. .

M.G.L. c. 55 requires. that the name and residential address be r eported, in alphabetical order, Jor all receipts
over $50 in a calendar year. Commitiees must keep detailed accounts and records of all receipts, but need only
. itemnize those receipts over $30. In addition, the accupation and employer must be reported for all persons whe
contribute 3200 or more in a calendar year.

Date | = Name and Residential Address Amomnt Occupation & Employer
Recelved] {alphabetical listing required) : (for contrlbutmns of $200 or more)
None
_Line9: “Total réceipts in excess of $50 = $0l00
Line 10: Total receipts $50 and under ) " $0l00-
Line 11: TOTAL RECEIPTS IN THE PERIOD $0l00 | Enter onpage 1, line 2.

* SAVINGS ACCOUNT INFORMATION

~ Are there any campmgn funds on depomt in savings accounts/CDs etc.? Xno (go to page 3) O ves
Ifyes compleste the followmg

Name(s) of Bank(s) andlor CDs : o Amount in aceount/CD ete.

$

' SAVINGS ACCOUNT/CD TOTAL:  §

- Alt ﬂmds he!d in savmgs accounts, CDs etc. should be included in Ime 3, {ending balance) on page 1.

Paae 2




wndvi S ity

SCHEDULE B: EXPENDITURES

S0 2h

INITIAL REPORT: Report any expenditures made before appointing the depository bank. 3
OTHER REPORTS: - You may omit schedule B information, as this has previously been disclosed on the reports E
filed by your depository bank. However, you must summarize your expenditures on lines 12 - 14.

" Committees must keep detailed | accounts and records of all expenditures, but need only itemize those over $50. i‘
Expenditures $50 and under may be added together, from committee records, and reported on line 13. ' f;
Date Psid To Whom Paid , Address [Parpose of Expenditurd  Amount 3
(alphabetical lisﬁng_)_ _

None

Line 12: Expenditures over $50 - $0| 06 S

_ Line 13: Expenditures $50 and under soloo | 2

Enteronpage 1, lined ~ Line 14: TOTAL EXFENDITIRES | g0

SCHEDULE C: "IN-KIND" CONTRIBUTIONS

To-kind contritastions are not reported by a depository bank. You smust report all in-kind contributions for the repbrtingpcﬂodﬁn
this form (or attached sheets). Flease itemize contributors whe bave mede in-kind contributions of more than $50. In-king

Rt A

mmmmmmymwmuwmuuwmmmm included in tine 16, _
Date | From Whom Received* Residential Address Deseription or { Value i’
Received . Contribution - i
None . ’
Line 15: In-kind over $50 1$0.00

_ . Line 16: In-kind $50andunder  |.50.00

Enter on page 1, line 6 : * Line 1'7: Total In-Yind 1 $0.00

*Emm&mﬁmsmmapﬂmwhommﬁhnammmssnmaeaienﬂnryear Fou must report the name

and address of the coniributor; in. addition, if the contributor kas given an aggregateamuumofﬂﬂﬂormnmmacﬂcnﬂarym:, the

contributor’s occupation and employer must also be reported.

This page may be copied if additional pages arc required to report all expenditures o all in-kind oomributims. Please mc]udeyour 3

mmmmme,CPFm#nndamgenumbemneachpage, N
Page 3
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scm:mmn D: LIABILITIES

those Jiabifities Incurved during thix mpoﬂmg per:ad.

M G.L. ¢ 55 requires commitfees to report ALL liabilities which have been reported previously and are still owistemding, as well as

Date To Whom Due Address Purpose Amount
Incorred
Loan for production of 200 yard
2{24/2012 |- Ann Cobleigh 21 Magnolia Ave, Andover  [75® $814.94
(
Eater on page 1, lins 7. Line 18: OUTSTANDING LIABILITIES (ALL) $614.94

SCIIEDULE E: DISCLOSURE OF ASSETS STATEMENT
Al candidates and cnmmtttees must fill in part A or part B.

Part A:
[ No assets* were acquired ordlspmed of by this cand:datefmnmttee during the penod covered by this statement,
Part B: : :
Assels acquired: Lastallasscbi mumdsmwthemmmlastﬁledﬂnsmm IftlussstheﬁtstSchednleEyou
lnwﬁled. fist al! asscts.
Asset Date Present Locaticn | Manner Acquired Costhalue
year, model or other identilying Acqui'md
. None

List all assets sold, traded or trasisferred daring the reparting pesiod covered by this statement.

Date Disposition to:
Acquired | Name and Address

Date and Manner
of Disposition

Disposition Value|
| Atiech statement of how
value is determined.

Ammhyupdmdmmmbemdﬁormpﬂmmmmfnrwhuhthemm:tﬁee:sorgamzedandmuslmmlhcpm

nfthﬁlmnm Asuhmnybeduposedot‘atgnyume, it nnest be dispasad of prior to dissolution.

'Anmetxsd:ﬁnedasmymm&nthnmﬁﬂ hfenfmethu_lqneyear,wuld be deprreciable in a normal brsiness environment, and has
amﬂvnh&eofﬂ,ﬂﬂﬂormenlﬂmtmeoﬁmum .

Tmspagemaybeoopmdxfadd:mml pages are required to report all lisbilities or assets. P!easemeluﬂeywrmmmmename, CPF

m#anda_pagennmbwmmhpage

4]
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Form CPF M 102: Campaign Finance Report

Municipal Form
.Office of Campaign and Political Finance

x . Py e
Commonwealth . f [ ['“i,\v [ D -

of Massachusetts ' ]‘ r' ERnCS OF T !C{
File with: -

City or Town Clerk or Election Commission Please print or fype all information, except signatures. 7317 14} 20 P 330

Fill in dates: onth Date Year :
Reporting Period Beginning nl . / —e 2 Ending
) /i

Type of report: (Check one) '
[ 18th day preceding prelnnmary [J8th day preceding election [130 day after election QZyear-end report [dissolution

N . )

'/_
____g;;m (OLRV Cle e Ts

Full Name of Ca didate (if applicable) Committee Name
M
Offige Sought and District _ ) “Name of Committee Treasurer
21 _Chestmor sz -

‘/‘éu pouU mzf_{es,idfﬁiiil wress or T Committee Mailing Address
Tel. No. (optional) Tel, No. (optional}
\ - J \ ' 7
4 SUMMARY BALANCE INFORMATION: )
- Line 1: Ending balance from previous report $ R7/.8Y
Line 2: Total receipts this period (page 2, line 11) $ &
Line 3: Subtotal (line 1 plus line 2) $ 272(-84
Line 4: Total expenditures this period (page3,line 14) $ 2
Line 5: Ending balance (line 3 minus line 4) | $ 20/ R&L
Line 6: Total in-kind contributions this period psge4) $ &
Line 7: Total (all) outstanding liabilities (page 4) $ il

k Line 8: Name of bank(s) used pnrey Prcge RoulC
| | | J/

R N
Affidavit of Committee Treasurer:
1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of ali
campaign finance activity, including all contributions, loens, 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 (in ink) Date
A S
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
| N

Affidavit of Candidate: (check 1 box only)

O Candidate with Committee and ne activity independent of the committee

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

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

T certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity,.including contributions, loang, receipts, expends dlsbursements in-kind contributions and liabilities for this reporting period
3 ehalf of this committes in accordance with the requirements of

' / "A o3z
Candldate signature (in mk) / Pate

N | | | _




SCHEDULE A: RECEIPTS

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

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

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

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

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

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

Page 2




'SCHEDULE B: EXPENDITURES

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

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

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

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

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




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

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

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

SCHEDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount
Incurred . _

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

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



Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth

£ Massachusetts carn 1AL : 21
o e fi {i}l wjf" 4 2 Z D 3 File with; City or Town Clerk or Election Commission
Fill in Reporting Perlod dates: Beginning Date: | 0/-¢/~ / ;}_I Ending Date: l 12-3/ « /,2[

e f‘ﬂ ';‘;uw“'i"\"‘l\"

1}7

Type of Report: (Check one)
[1 8th day preceding preliminary ~ [_] 8th day preceding election  [_] 30 day after election [Xyear—end report [ dissohution

L Collins Eletion Coinmi 7ee | |G fovs Elochion Coppm/ Fee |
ﬂ f ﬂ Ca£|d1date Full Name (Jf(Fpllc?l) Committee Name
7 i 4L ’
School Comm:r7ce. I| | ﬁ-wfm Lol y7e |
Ofifice Sought and District Name of Committee Treasurer
L 02% Loverpoy pl fndovie 04 /8 || 114 Lovegoy &L Iodover Hf orrvo ]
Residential Address Committee Mailing Address
Telephone Number (nptional):l Q? ¥ -% ?,‘)’ - 4L }é l Telephone Number (optional):, ‘? NG - L - &P e & l
SUMMARY BALANCE INFORMATION:
Line I: Ending Balance from previous report Ly &/ o
Line 2: Total receipts this period (page 3, line 11) — =
Line 3: Subtotal (line 1 plus line 2) 9’ £/ . Lo
Line 4: Total expenditures this period (page 5, line 14) - O v
Line 5: Ending Balance (line 3 minus line 4) 4- LS 0
Line 6: Total in-kind contributions this period (page 6) - -
Line 7: Total (all) outstanding liabilitics (page 7) - &
Line 8: Name of bank(s) used:l 70 Lank

Affidavit of Committee Treasurer:
T certify thai 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 ot on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penaities of perjury: %f/';‘ MM—-——' : (Treasurer's sighature) Date: ] / - :;"' /- / 3 I

rd

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

Candidate with Committee and no activity independent of the committee
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the anthority or o behalf of this committes in accordance with the requirements of M.G.L. ¢. 55. Ihave 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

E.] T certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contribations, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all petsons actin i half of this committee in accordance with the requirements of M.G.L. ¢. 55.

(Candidate's signature) Date: LZ /&Q/ /3 I

Signed under the penalties of perjury;




SCHEDULE A: RECEIPTS
M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute §200 or more in a calendar year.
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additienal 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 e 6] == {1 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) — D -
Line 10: Total Receipts $50 and under* (not listed above) — P
Line 11: TOTAL RECEIPTS IN THE PERIOD .—--& - *  FEnter on page 1, line 2

-* Hf 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 reguires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,

Jrom 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.}

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) -
Line 13: Total Expenditures $50 and under* (not listed above) -0 -
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 Amoun{
Line 12: Expenditures over $50 (or listed above) —_—
Line 13: Expenditures $50 and under* (not listed above) _ -
Enter on page 1, ling 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

abave,

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 -

* 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 contributot'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) — -
Page 7




Form CPF M 102: Campaign Finance Report

Municipal Form
. Office of Campaign and Political Finance

Commonwealth ' L
f Masaachn, . -Q‘F[‘I\,EL
of Masaachusetls o .,..,._;=1i—;-g Eove ?:_?\CE
File with: . - AR =
City or Town Clerk or Election Commission ~ Please print or type all information, except signatures. 1
a7 fC 31 P2 UM
Fill in dates: Month Dete vear ' Moot Due  Yar
Reporting Period Beginning ‘Yo, | 2¢O [ & Ending - ’Dﬂc.;; 2y L’yj B

Type of report: (Check one) _ _ . .
[18th day preceding preliminary [J8th day preceding election 130 day after election ear-end report  [ldissolution

| N

— T [ N . N
~lavne s 4. Cob echig (. |
Fuli Name of Candidate (if ap le) . Committee Name
Andover &Sa\m A I)bhnar‘?r\
Office Sought a stric ) Name of Committee Treasurer
1277 Geeenwdod é&

Residential Address ' Committee Mailing Address
AMM(‘ q | : _
Tel. No. (optional Tel, No. (optional
L o. (op ona)/ 9 (ptona)/
4 SUMMARY BALANCE INFORMATION: | N
- Line 1: Ending balance from previous report $ O
Line 2: Total receipts this period (page 2, line 11) $ o
Line 3: Subtotal (line | plus line 2) S &
Line 4: Total expenditures this period (page 3,line 14y  $ 2]
Line 5: Ending balance (line 3 minus line 4) $ o
Line 6: Total in-kind EBHt}IGﬁﬁE)Hsﬁtﬁﬂlé}éﬁE& oged) S o
Line 7: Total (all) outstanding liabilities (page 4) $ ©
Line 8: Name of bank(s) used

. - | | y

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

catnpaign 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 aut}mnty or on behalf of this commmce in accordance with the requirements of

M.G.L. c. 55 Signed under the penalties of perjury:
Treasurer's signature (in ink) Date
A /
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
| R

/Aff'dawt of Candidate: (check 1 box only)

[ Candidate with Committee and no activity independent of the committee
Icert]fy that I have examined this report including attached schedules and it.is, to the best of my knowfedgc 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. GL ¢ 55 1
havgnot received any contributions, iicurred any liabilities nor made any expenditures on my behalf during this reporting period.

E’ganndldnte without Committee OR Candidate with independent activity filing separate report

I certify that I have examined this repert including attached schedules and it is, to the best of my knowledge and belief, a true end complete statement of all
campaign finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions end 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.QY,. c. 55. Signed under the penalties of perjury:

'Wé signatare (in ink) ~ Date

L | | -3l IR
Y,




SCHEDULE A: RECEIPTS

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

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

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

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

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

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

* If you have itemized rece1pts of $50 and under include them in line 9, Line 10 should include only those receipts not itemized above.
Page 2




'SCHEDULE B: EXPENDITURES

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

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

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

Line 12: Expenditures over $50 '

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

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




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 conunittee's records and included in ling 16.

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

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

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

employer.

SCHEDULE D: LIABILITIES

MG.L ¢ 55 requires commitlees to report ALL liabilities which have been reported prevzously and ave still outstanding, as well as
those Izabzlztzes incurred during this reporting period

Date To Whom Due Address Purpose - Amount
Incurred : - .

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

This page may be copied if additional pages are required to report all act1v1ty Please include your committee name and a page number
on each page. Page 4



Commonwealth
of Massachusetts

Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

S (,u o -

rrCFHWD

\..J'_L,_i‘.i‘ ;\J G!CFIICE

G5 -8 P 3 9q

File with: Yo KOOYe: _1/8/2013
City or Town Clerk or Election Commission YUOARUJYER, MASS

Reporting Period Beginning:

4/17/2012

12/31/2012

Ending:

| Type of report Year-end

Sheila M Doherty

The Dcocherty Committee

' Full Name of Candidate
Moderator

Committee Name

James D Doherty Jr

Name of Committee Treasurer

9 Endicott Road
Andover, MA 01810

Office Sought/ District

9 Juniper Road
Andeover, MA 01810

Residential Address Committee Address

SUMMARY BALANCE INFORMATION

| Ending Balance from previous report: $420.36
} Total receipts this period: $0.00
! Subtotal: $420.3s
! Total expenditures this period: $0,00
i Ending Balance: $420.36
| Total in-kind contributions this period: $0.00
; Total outstanding liabilities: $0.00

Name of bank({s) used: Northmark Bank

Affidavit of Commititee 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 feor this reporting peried and represents the campalqn
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the

reguirements of M.G.L. c. 55,
7 /8/13

Date

Signed under the penalties of perjury:

Qcbe KL

Treasure;/%/élgnature {(in ink)

D}idmr:.({of Candidate (check 1 box only) :

Candidate with Committese and no activity independent of thae 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 durling this reporting period.

[l candidate without Committee OR candidate with independent actiwvity filing separate repoxrt.

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 fer this reporting period and represents the campaign

finance activity of all persons acting under the authorlty or on behalf of this committee in accordance with the
requirements of M.G.L. cC.

55.
Signed %e penalties of perjury:



Schedule A: Receipts

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabatical 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 ovar $50. In addition, the occupation and employer must be reported for all persons

who contribute $200 or more in a calendar year.

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

Total Receipts $0.00



Schedule B: Expenditures

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

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

Total Expenditures $0.00



Schedule C: "In-Kind" Contributions

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and
under may be added together, from the committee's records, and ingcluded in line 16. An exception to this is that
all contributions (under or over $50) given by persons who have contributed more than $50 in the calendar year
mist be itemized. Plaease report the names and addresses of contributors. Also give the occupation and employer
of any contributor whe has given an aggregate amcunt of $200 or more in the calendar year.

Date Name and Residential Address Value Pescription
Qccupation/Employer
Total Itemized In-kind Contributions $0.00
Total Unitemized In-kind Contributions $0.00

Total In-kind Contributions 50.00



Schedule D: Liabilities
M.G.L. ¢. 55 requires committees to report ALL liabilities which have been reported previously and are still
cutstanding, as well as the liabilities incurred during this reporting period,

Date To Whom Due Amount Purpose

Total Outstanding Liabilities $0.00



Municipal Form
Office of Campaign and Politica! Finance

Commonwesith
of Massachusetts

Form CPF M 102-0: Campaign Finance Report

H"CEI\’ [
o H CLERK'S OFFICE

I EC 10 A 832

City or Town of: ANDOVER .

Please print or type all information, except signatures.

SHOF AHDOVER, HA

o
55

Fill in dates: Month Day Year Month

Day Year
31, 2012

Reporting Period Beginning_Apri.l i7, 2012 Ending_ December

Type of Report: (Check One)

B g day preceding O 8th day preceding election O 30th day following election
preliminary/primary (Town or Special)

ﬁ 20th dey of January
(Year-End Report)

Pursuant to M.G.L., Cﬁapter 55:

1. Tcertify that I am z candidate for or hold Municipal Office. -~

2. Icertify that | have not received any contributions, made any expenditures, or incurred any obligations during this

reporting period, and do not have a campaign fund ‘in}istence. pd
3. Icertify that I do not have a political committee.

DATE L 7 SIGNATURE ' I1. RESIDENTIAL ADDRESS
Signed n ¢ penalties of perjury . (Street and Number)

TII. OFFICE SOUGHT

f2- _ﬁ ﬁ’ &/ l%% ‘ 6/ L‘Z&/ gﬁj QJ . %Ecszlgzzd Free School

| /

11/97




Municipal Form
Office of Campaign and Political Finance

Cammenwealih
of Massachusetts

Form CPF M 102- 0 Campaign Finance Report

MITEC 12 A 1 uS

City or Town of: ANDOVER

Please print or type all information, except signatures.

OF ANODOVER, MASS

Fill in dates: Month Day Year Month
Reporting Period Beginning__January 1 2012 Ending_December

Day Year
31 2012

Type of Report: (Check One)

O 8th day preceding O 8th day preceding election O 30t day following e!ecnon
p ling
preliminary/primary _ * (Town or Special) :

: m 20th day of January
(Year-End Report)

Pursuant to M.G.L., Cﬁapter 55:

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

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

DATE 1. SIGNATURE 1I. RESIDENTIAL ADDRESS
Signed under the penalties of perjury . (Street and Number)

HI. OFFICE SOUGHT

Punchard Free School

/,,z/r:ﬁ,l éés: a & W 8 Harvard Road Trustee

4]

11/97




Form CPF M 102: Campaign Finance Report
Municipal Form

L

) -
==t
Office of Campaign and Political Finance e ot
(] -
Commonwealth i [
of Massachusetts - e & .
File with: cnv ar Town Clerk'o)
. . . v - —td
Fill in Reporting Period dates: Beginning Date: |Apr 17,2012 Ending Date: ~ {Dec 31,2012 -
it >
i - ]
Type of Report: (Check one) - A
: . . s .
(] 8th day preceding preliminary [ ] 8th day preceding election  [] 30 day after election yegf-end repprt | dissolution
|Mari|yn M. Fitzgerald I |Mari|yn Fitzgerald Election Committee |
Candidate Full Name (if applicable} Commiitee Name
|Greater Lawrence Regional Voc. Tech. School District Committee I |Bruce Brown |
Office Sought and Disirict Name of Committee Treasurer
[25 Washington Avenue, Andover, MA 01810 i |19 Westwind Road, Andover, MA 01810 3 Pﬂzrﬁ@fﬁw B PIMI\
Residential Address . Committee Mailing Address
Telephone Number (optional): I "? } 9 o 7 J’ 5/ I {4 é’ | Telephone Number (optional): ‘

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report ‘ 0
Line2: 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)

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

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

Line 8: Name of bank(s) used: I Nene.

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, disbursggents, in-kind contributions and liabitities for this reporting period and represents the campaign
finance activity of all persons acting under the authori i mittee in accordance with the requirements of M.G.L. ¢. 55.

' .
y - ey {Treasurer's sighature) Date: / Zf&i l:ri') "sj

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

Candidate with Committee and no activity independent of the commitiee

1 cqrt_ify that I kave examiped this report inclufiing attached schedu_les and i_t is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persens 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 expendityres on my behalf during this reporting period.

Signed under the penalties of perjury:

Candidate without Committee OR 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 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 autharity or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

N . . \i? .
Signed under the penalties of perjury: /}}/(7 sz'f/"\ /71/7 . X%}&X/“'@/{Canwdate's signature) Date: | /- pzv?’ / 3 |
- 4




SCHEDULE A: RECEIPTS

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

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

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Line 9: Total Receipts over $50 (or listed above) ' - 0~
Line 10: Total Receipts $50 and under* (not listed above) -0
Line 11; TOTAL RECEIPTS IN THE PERIOD - {‘) o €« Enter on page ]_, line 2

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

Page 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) - L -
Line 10: Total Receipts $50 and under® (not listed above) a
Line 11: TOTAL RECEIPTS IN THE PERIOD v < Enter on page 1’ line 2

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

Page 3



SCHEDULE B: EXPENDITURES

M.G.L, c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
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 requlred to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid

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

above.

Date Paid {alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Total Expenditures over $50 (or listed above) -0 "

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

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

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) N
Line 13: Expenditures $50 and under* (not listed above) -0
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD -0

* If you have itemized expenditures of $50 and under, include them in [ine 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) - L=
Enter on page 1, [ine 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS -0 -

* If an in-kind contribution is received from a person who coniributes 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 cccupation 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) ~0 -

Page 7



Form CPF M 102-0: Campaign Finance Report

} Municipal Form e Ll H\ (S OEFICE
Office of Campaign and Political Finance
Commonwealth X
of Marsachusetts Zﬂ%} V_}ﬁ]N - -1 {_—) 3: le
City or Town of: IIQNDQU rﬂ\; Mﬁ T OF ANDOVER, MASS
Please print or type all information, except signatures.
Fill in dates: onth Day Year Month Day Year
Reporting Period Beginning 4 LYY, / 1 Ending_J @< 2/ 1 A

Type of Report: (Check One)

J 8th day preceding O 8th day preceding election O 30th day foilowing election E/Z(J'n'.h day of January
preliminary/primary (Town or Special) (Year-End Report)

Pursuant to M.G.L., Cﬁapter 35

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

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

DATE I. SIGNATURE 1I. RESIDENTIAL ADDRESS TII. OFFICE SOUGHT
Signed yunder the penalties of perjury (Street and Number)

(2t L P %L_ 8 Reseconmon > | Sehol Guueee

11/97



Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth FeE
of Massachusetts
File with: City or Town Clerk or Flection Commission
Fill in Reporting Period dates: Beginning Date: | April 11,2012 Ending Date: 1| Beciidri2o 2 ‘U1
Type of Report: (Check one) TInr LAUY LR
[1 8th day preceding preliminary [ ] 8th day preceding election  [] 30 day after election EZ’ year-end report [ dissolution
I Anm W. Gilbert ’ | Commithie +b Eteelt Annie &ilbert |
Candidate Full Name (if applicable}) Committee Name
| Scheoo! Committee, || [| trese Pien |
Office Sought and District Name of Committee Treasurer
l iZ Gray Rd . Irdover, M A 0t81(D | | E Athera Circle, Andover,MA DIR10 |
Residential Address Committee Mailing Address
Telephene Number {optional): I | Telephone Number {optional): I l
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report gr.thb2
Line 2: Total receipts this period (page 3, line 11) ©
Line 3: Subtotal (iine 1 plus line 2) 242
Line 4: Total expenditures this period (page 5, linc 14) ¥a-Yo
Line 5: 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) o
Line 8: Name of bank(s) used:| Peeplets Ynihd Bank.

Affidavit of Committee Treasurer:
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all 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 orf hehalf of higommittee in accordance with the requirements of M.G.L. ¢. 55.

(Treasurer's signature) Date: | | [7—0[ 2013 I

Signed under the penalties of perjory:

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

Candidate with Committee and no activity independent of the committee

T certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persens acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. e. 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

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 compiete statement of all campaign
finarice activity, including contributions, loang, receipts, expend1 es, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of alf persons act undeg thim\tr on behalf offthis committes in accordance with the requirements of M.G.L. ¢. 55.

{Candidate's signature) Date: ' \. a o\‘z v , 5 |
¥

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

M.GL. c. 35 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 $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)
Line 10: Total Receipts $50 and under* (not listed above)
o

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)

€ Enter on page 1, line 2

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}

* 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




Committee 1o Bleet Annie Giltbertr
SCHEDULE B: EXPENDITURES

MG L. c. 35 reguires committees to list, in alphabetical order, all expenditures over $30 in a reporting period Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 850 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
1o North WMeainSh.
11l 2012 ||| Peoplets United Bark, Etcheatid Funds
P Avdover, M A DIRID Svaripy So.00
Line 12: Total Expenditures over $50 (or listed above) Fov.o0
Line 13: Total Expenditures $50 and under* (not listed above) dn.42
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD k242

* 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 » | Lin¢ 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) ©

Page 7



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance : 3 e
o Lol
Commonwealth ) ~ WU
of Massachusetts - : L Fv o jj
File with: City’or Town Clérk or El_'g’dt;%n Commission
Fill in Reporting Period dates: Beginning Date:  [1/1/2012 Ending Date:  |12/1/200%> =21
AR
Type of Report: (Check one) ) _“ oY _
[] 8th day preceding preliminary [} 8th day preceding election  [] 30 day after election year-etjd repogj [Fdissolution
[ponald Gottfried || ||pon Gottried for SC Committee ]
Candidate Full Name (if applicable) Committee Name
|Schoo| Committee | |Daniel Grecoe |
Office Sought and District Name of Committee Treasurer
{4 Avon St, Andover, MA 01810 | |71 Chestnut St, Andover, MA 01810 |
Residential Address _ Committee Mailing Address
Telephone Number {optional): | Telephone Number (optional): I |
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) 0
Line 7: Total (all) outstanding liabilities (page 7) 262
Line 8: Name of bank(s) used: |Digita| Federal Credit Union

Affidavit of Committee Treasurer:

1 certify that I have examined this report including attached schedules and it is, io 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 Wlf of this committee in accordance with the requirements of M.G L. ¢. 55,
1)

(Treasurer's signature} Date: {1/20/2013

Signed under the penalties of perjury: \

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

A(;anﬂﬁate with Committee and no activity independent of the committee

E 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 committes 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 belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, e?fenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons actimder the gilthority opon behalf of this committee in accordance with the requirements of M.G.L. c. 55.
Signed under the penalties of perjury: l - UI Ud: e {Candidate's signature) Date: [1/20/2013 J

LN




/

s

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 labilities incurred during this reporting period,

Date Incurred To Whom Due Address Purpose Amount

-

Mar. 17, 2011 || |Donald Gottfried 4 Avon St., Andover, MA 01810 |||Mail 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 Report

Municipal Form
.Office of Campaign and Political Finance

Commonwealth

of Massachusetts : R )
File with: ' - HH
City or Town Clerk or Election Commission ~ Please print or type all information, except signatures. IR K7 2 A e 3
’ Fill in dates: _~=—danth Date Year Month . Das - ! (';"{: :\t“{eaﬂ b :’\! P
Reporting Period Beginning JAAvALy {, 2aq2 Endmg —)SLG"M&!‘L 2 7 2e ]
Type of report: (Check one) '
[(18th day precedmg prehmmary [18th day preceding election EI3O day after election ,%ar end report Cldissolution
4 DA-\ (o Gfaﬂmg- N F.'Zn.—y‘\r;zs OF gf),q»\ ' @u»ms
Full Name of Candidate (if applicable) Committee Name |
ArDovert  Fovsime Au‘mom?'y Moo kAg 25)5:. R
Office Sought and District . Name of Committee Treasurer
28 Corbow STREET, AaDovER O/ELQ Po Box 140, Asloce, /Md 01810
Residential Address Committee Mailing Address
978 ~ Y15 — 182 G285~ V'ZS"I&‘Z'Z.
Tel. No, (optional) Tel. No. (optlonal)
. ' AN S
4 SUMMARY BALANCE INFORMATION: )
- Line 1: Ending balance from previous report $ /,797.45
Line 2: Total receipts this period (page 2, line 11) $ @,
Line 3: Subtotal (line 1 plus line 2) $ 1 79 7--‘§
Line 4: Total expenditures this period (page 3,line 14) § O
Line 5: Ending balance (line 3 minus line 4) $ 1797.4S
Line 6: Total 11:1-1{—1;1_(1 CO}Ij[;lbthlo_Il_Si'Eﬁl_S_I_)éljl_(;& _(I;a_g; 4_1)_ $ O .
Line 7: Total (all) outstanding liabilities (page 4) $ O
Line 8: Name of bank(s) used

(Afﬂdavit of Committee Treasurer:
- | Toertify that T have exatnined this report including attached ‘schedules and it is, to the best of my know]edgc and belief, a true and complete statement of alf
campsaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period

and represents the campaign finance agfjvity of all persons acting under the authonty or on behalf of this committee in accordance with the requirements of
M.G.L.¢. 55. . jgned under the penalﬁes of perjury: / .
/2f2513

=\

Treasurer's signature (in ink) _ ‘ Date J
Y .
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
/Aff'dawt of Candidate: (check 1 box enly) _ - I

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

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

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

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

M.G. L c 53. Signed under the penalties of perjury:
Candldate signature (in ink) Dt *




SCHEDULE A: RECEIPTS

M G.L. ¢. 35 requires that the name and residential address be reported, in ai'phabetzcal order, for all receipts over $30 in a calendar
year. Commitiees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $350. In addzt:on
the occupation ana' employer must be reported for all persons who contribute 3200 or more in a calendar year.

This page may be copied if addifional pages are required t0 ;eport all receipts.

number on each page.

Please include your committee name and a page

Date | . Name and Residential Address
Received (alphabetical listing required)

Amount Occupation & Employer

(for contributions of $200 or more) |

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

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

Line 11; TOTAL RECEIPTS IN THE PERIOD

0

¢0

Enter on page I line 2

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

Page 2



'SCHEDULE B: EXPENDITURES

MG.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 850 and under may be added
together, from committee records, and reported on line 13,

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

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

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

*If you have itemized expenditures of $50 and under, include them in line-i2. Line 13 should include only those expenditures not
itemized above. : Page 3 :




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

together from the committee's records and included in line 16. , ‘
Date | From Whom Received* Residential Address Description of Value

Received |- ' - Contribution

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

employer.
SCHEDULE D: LIABILITIES

M.G.L. c. 53 requires commiftees to report ALL liabilities which have been reported prevzously and are stil] outstanding, as well as
rhase Izabzhtzes incurred during this reporting period, :

Date To Whom Due - Address Purpose Amount-
Incurred :

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

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



Form CPF M 102: Campaign Finance Report
Municipal Form

_ ]RE Ce \\/f Q L c\CE Office of Campaign and Political Finance
Commonwealth '; " ?:-lt_'f-ﬁ%\ 5 e
of Massachusetts '
T ff;‘ 8 3 File with: City or Town Clerk or Election Commission
Fill in Reporting Pefiod dates: Beginning Date: _{pgefF, 2012 | EndingDate:  |Dec 31, 2012 i
S, T L |

T

Type of Report: (Chetk ﬂne)
[ 1 8th day preceding preliminary [ 8th day preceding election [~ 30 day after election year-end report || dissolution

fDanieI H Kowalski I IThe Committee to Elect Daniel M Kowaiski |
Candidate Full Name (if applicable) Committee Name
[Selectman - I [S Joel Mittelman ’
Office Sought and District Name of Commiittee Treasurer
IZ4 Enfield Drive, Andover, MA 01810 - ' i24 Enfield Drive, Andover, MA 01810 !
Residential Address Committee Mailing Address
Telephone Number {optionaf): l Telephone Number (optional): l l
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 2,120
Line 2: Total receipts this period (page 3, line 11) 16
Line 3: Subtotal (line 1 plus line 2) 2,136
Line 4: Total expenditures this period (page 5, line 14) 115.56
Line 5: Ending Balance (line 3 minus line 4) 2,020.44
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) cutstanding liabilities (page 7) : 2,264.65
Line 8: Name of bank(s) used: ! Bank of America

Affidavit of Committee Treasurer:
I certify that T have examined this report including attachied/scheduie A5 o the bast of my knowledge and belief, a true and complete statement of all campaign finance

activity, including all contributions, loans, receipts, expenflitufys, djstiyrd oftss
finance activity of all persons acting under the autho T gfieb ,, 4 ) ge’in accordance with the requirements of M.G.L. ¢. 55.

Date: {Jan 21, 2012

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

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

Candidate with Committee and no activity independent of the committee
1 certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
acti gk EattPersons acting under the authority or on behalf of this committee in accordance with the requirements of MUG.L. c. 5. [ have not received any contributions,

irred any liabilities nor made any expenditures on my behalf during this reperting period.

Candidate without Cominittec QR Candidate with independent activity filing separate report
1 certify that I have examined this rcport including af ched schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign

(Candidate's signature) Date: Jan 21, 2012




SCHEDULE A: RECEIPTS
MG.L. ¢. 53 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
yvear. Commitiees must keep detailed accounts and records of all receipis, but need only itemize those receipts over $50. In addition, the

oceupation and employer must be reported for all persons who contribute $200 or more in a calendar year.
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to

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

16

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

16|i« Enter on page 1, line 2

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




SCHEDULE A: RECEIPTS (continued)

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

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

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

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

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

Page 3




SCHEDULE B: EXPENDITURES

MG.L. ¢ 55 requires committees fo 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 850. Expenditures 350 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.)
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 abave) 115.56

Line 14: TOTAL EXPENDITURES IN THE PERIOD 115.56

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
Page 4

above.




SCHEDULE B: EXPENDITURES (continued)

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

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

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

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

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

above. :
Page 5



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

Date Received

Fromt Whom Received*

Residential Address Description of Contribution

Value

* 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.

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

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
3 Dundas Road
Mar 21, 2012 Jesse Redlener Andover, MA 01810 Loan from Supporter 225.1
. . 24 Enfield Drive .
Mar 27, 2012 || |Daniel H. Kowalski Andover, MA 01810 Loan from Candidate 2,039.55
Enter on page 1, line 7 = | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 2,264.65

Page 7



Form CPF M 102: Campaign Finance Report
Municipal Form -

Offiee ot Campalon and Paliea) Flnapee . Ig%f”E
- ‘ :-?ir.\‘ﬂaF!f"L
T T
CM“TmC&tmE&mmcmmm . 31U
Please print or type all information, except signatures. -
Fill in dates; Month Dete Yo Month pwe R TR TGS

Reporting Period Beginaing. ___ | ! IN[ 2" Ending __[Z 2| 20/2

 Type of report: (Check one)
[18th day preceding preliminary (J8th day preceding election (330 day after election (Zear-end report  [dissolution

(. M@JIM l/f”l)u? L h | /‘omuﬂze’ “/’D g@éd’i/{@ﬂfl Q{WW\
Full Name of Candidate (if applicable) i Name
Hrdovs . Sele ol o cmflm NZ-yﬁ/@m
- Office Sought and District. of Committee Treasurer, -
b _Sthpol st . RN
Residentiat Addresy Cammmae Mail!lsg Address
Aundoyer, /lfu\/ (978410 265 Mdsvey; MM 4180
\_ ) f%// O Tel. No. (o;atlaul);). \ il'el. No.. (optional)),
( SUMMARY BALANCE INFORMATION: A
Line 1: Ending balance from previous report $ @)
Line 2: Total receipts this period (page 2, line 1) 50
Line 3: Subtotal Qine 1 plusfinc 2) $_ O
Line 4: Total expenditures this period (page3,tine19).  $___ O
Line 5: Ending balatice (line 3 minvstine 4 $_QO
Line 6: Total in-kind contributions this period age4y  $___O
Line 7: Total (all) outstanding liabilities (page 4) $_ (D
L Line 8: Name of bank(s) used  —— E
S

N
mam'l'mnr'

1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge snd belief, a true and completa staternent of all campaign
finance activity, including ail contriburtions, loans, receipts, expendiures, disbursements, in-kind contributions and lisbilities for this reporting period and represents the
wmwwwd&msmmmmwade this committze in sxcoadings with tha requirements of MG.L. &, 35.

Signed under the penaliles of perfury:
g ruf/mc%- (2SS 2
Tmtr’i-'ssigmhn(mmk) Data )
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST smﬁ BELOW)

'\

(mmorcmnm {check 1 box only)
@ Candidnte with Commitise and 50 activity independent of the committes
1 certify that [ havo-examinad this report including attached schedules and it is, 1o the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, of sil persons acting under the authority or on behalf of i commiitie? in socordance with the requirements of M.G.L. 0, 53, Thave not received any
mhﬁmﬁwuﬂuykﬁﬂmwmhwapﬁﬁmmwwm&kmm
£] Candidate without Committee OR Condidate with independent activity filing separate report
lnerhfythulhveemmdﬂusmputmcludmgaﬂadndaclnduluuﬂun,tolhebenofmykmwledgemdbe!mﬁauuemdmtpmm#dlwm
finsrce activity, inchuding contributions, loans, receipts, expandititres, disbursements, in-kind contritwutions and Liabilities for this reporting period and represerds the
nmpngnihw}wmmyufdlmmgund«dwunhmtywmbdnlfofmumm in accordance with the requirements of M.G.L. c. 33,

s;gudmdumcpmdﬂee{aeﬁary

£ ‘LM A/ Sl - JlSL 207 2.
Candidate signature (in &) 7 e oy

-




SCHEDULE A: RECEIFTS

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
fremize those receipts over $30. In addition, the vccupation and employer must be reported far all persons who
contribute $200 or more in a calendar year.

T'hig page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
nymber on each page.

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

J—
=
-

Line 9; Total receipts in excess of $50 (or listed above)
—'Ene 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. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.
Expenditures 350 and under may be added together, from commiltee records, and reported on line 13,

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

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

Amount

Line 12: Expenditures over $50
Line 13: Expenditures $50 and under* |
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES| (/) |—

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




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

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

- ® If an in-kind contribution is received from a person who contributes more than $5¢ in a calendar year, you must report the name
and address of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and

employer.
SCHEDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount
Incurred

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

This page may be copied if additional pages are required to report all activity. Please include your committee name and a page
number on each page. ‘5 printed on recycled paper Page 4



Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth tr_—
of Massachusetts 0] . ) L
it :" 134 24 A File with: City or Town Cierk or Election Commission
egq s . . s T ATITRTD j
Fill in Reporting Period dates: Beg[u{miﬁg%)ate: lapr 17, 2012 Ending Date:  [Dec 31, 2012 |
=T Fin Vi o,

CETR ;,J,l\‘:,:)_.

Type of Report: (Check one) :
[ 8th day preceding prefiminary ~ [_] 8th day preceding election [T 30 day after election year-end repori [ dissolution

IBrian P. Major | IMajor Committee [
Candidate Full Name (if applicable) Committee Name
ISelectman ] |Elizabeth Bigelow I
Office Sought and District . Name of Committee Treasurer
|11 Odyssey Way | |10 Wabanaki Way I
Residential Address Committee Mailing Address
Telephone Number (optional): L I Telephone Number (optional): | I
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previdus report 8,082.37
Line 2: Total receipts this period (page 3, line 11) / 4B oV
Line 3: Subtotal (line ! plus line 2) C(F2.37
Line 4: Total expenditures this period (page 5, line 14) _ /-f RY 5/ 9¢
Line §: Ending Balance (line 3 minus line 4) 7727 L'/ [
Line 6: Total in-kind contributions this period (page 6) —_— 0
Line 7: Total (all) outstanding liabilities (page 7) _—
Line 8: Name of bank(s) used:l Merrmack Valle y FCU ]

Affidavit of Conmittee 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 a!l 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 opity or on behalf of this committes in accordance with the requirements of M.G.L. c. 55.
L]

y (Treasurer's signature) Date: IJ / o2 ! '/ 13 : l

Signed under the penalties of perjury:

T CA DATE FIL ¢ Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

@ Teertify 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 arty 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 belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, €x] itures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting underfie authos behalf of this committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury:

ra rd
i (Candidate's signaturs) Date: I f/Z/ / 3 j




SCHEDULE A: RECEIPTS

M.G.L. ¢. 53 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 commitiee pame and a page number on each page.)

Namnte and Residential Address Occﬁpation & Employer
Date Received (alphabetical listing required) Amount {for contributions of $200 or more)
Mark Boldu: 0
g}: );1 5 Prides Crrcte, Pndover Fim.o
Line 9: Total Receipts over $50 (or listed above) o o
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD #1760 -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 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 1 1: TOTAL RECEIPTS IN THE PERIOD i 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

M.G.L. c. 35 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Committces must keep
detailed accounts and records of all expenditures, but need only itemize those over 850. Expenditures 350 and under may be added together,
Jrom commiittee records,.and reported on line 13,
(A ""Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Knights of Cotumbus /0 Bryel S+ |
}—/{D/ig‘ 'Andavfﬂr—’ mlq CUMML{:‘!.}%} EV’E’-F’F‘# ﬂ[}ﬂw
5t Constantone (. Chand! —
?/o?a//,z + Heten Chured Tﬂ}ndow,r‘ ;;‘AR”L Camm.un.‘{—y Zvent $1$G.
. r_“ﬂ_”fv s - .. o N
,7///7 /[)_ Vi S‘f@ i \/r5‘f‘qpm nt. <om Cdmpg;,j f fufpl-‘e.s nar
Line 12: Total Expenditures over $50 (or listed above) J/ 54.9¢
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD I sY 94

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

above. Page 4




SCHEDULE B: EXPENDITURES (continued)

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

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

Page 5



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

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

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

Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS — 00—

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

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



SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

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

Page 7




Municipal Form
Office of Campaign and Political Finance

Commanwealth

of Maniachusetty

Form CPF M 102-0: Campaign Finance Report RE

c. T f: ANDOVER ":,!}:'-‘:’I A
ity or Town o LR ARDOVER ¥
Please print or type all information, except signatures.
Fill in dates: Month Day Year Month Day Year
Reporting Period Beginning_ January 1, 2012 Ending December 31, 2012

Type of Report: (Check One)

O g day preceding A Bth day preceding election O s0m day following election
preliminary/primary {(Town or Special)

I;a 20th day of January
{Year-End Reporty

\

Pursuant to M.G.L., Chapter 557

L. T certify that ! 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

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

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

III. OFFICE SOUGHT

5*’/67/% 9»4;.9@&% ' ' 176 Shawsheen Road

Punchard Free School
'T‘rnei-aa

F

11/97



Form CPF M 102-0 Campaign Finance Report

Municipal Form v T B
Office of Campaign and Political Finance R

Commonwealth )
of Massachuseits
i J
M
I}

City or Town of: /’4 MDD OV ER e OF ANDOVER, MASS
Sk GF A <, MASS

u‘

Please print or type all information, except signatures.

Fill in dates: : Month / Day Year "2Vt Month /22  Day 3/ Year )
Reporting Period Beginning Ending

| Type of Report: (Check One)

O gm day preceding S day preceding election O 30t day following election /Z/ 20th day of January
preliminary/primary (Town or Special) (Year-End Report)

Pursuant to M.G.L., Cﬁapter 55:

1. I certify that I am a candidate fer or hold Municipal Office.
2. Icertify that I have not received any contribytions, made any expenditures, or incurred any obligations during this
reporting period, and do not have a campaign fund in existence.
. :v 3. I certify that I do not have a political committee.

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

221 4% /% 21 da,, L oAb 57’ #’2 G2 A;w;w{u Héag'j{/:/lh?%;v,ij

11/97

N
















Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campalgn and Political Finance

Commonwealth
of Mazsachusett

City or Town of: ANDOVER

. . . . ‘ v OF ANGOVER, siagy
Please print or type all information, except signatures, VOV CRL A G
Fill in dates: Month Day Year Month Day ~ Year
Reporting Period Beginning_April 17, 2012 Ending December 31, 2012

Type of Report: (Check One)

(M day preceding O g day preceding election O 30th day following election ﬁ 20th day of January
{Town or Special) (Year-End Report)

preliminary/primary

Pursuant to M.G.L., Cﬁapter 55

t. I cenify that I am a candidate for or hold Municipat Office.
2. T certify that | have not received any contributions, made any expenditures, or incurred any obligations during this

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

DATE I. SIGNATURE II. RESIDENTIAL ADDRESS III. OFFICE SOUGHT

Z FOY /J/:? BGET TS Trustee

. S:gnpg under the penalties of pgrjury [~ (Street and Number) .
/ Punchard Free School
_ /’ A

Poin Ko rlb

11/97



Municipal Form
Office of Campaign and Political Finance

Commonwealih
of Manachasetns

Form CPF M 102- 0 Campaign Finance Report

D:)Ve-n M}‘\‘Dd

City or Town of: ANDOVER 41 OF
Please print or type all information, except signatures.

Fill in dates: Month Day Year Month Day Year

Reporting Period Beginning_April i7, 2012 Ending December 31, 2012

Type of Report: (Check One)

I day preceding election O soth day following election
(Town or Special)

L g day preceding
preliminary/primary

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

Pursuant to M.G.L., Cﬁapter 55:

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

2. Icentify 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. I certify that I do not have a political committee.

DATE [ SIGNATURE ' II. RESIDENTIAL ADDRESS III. OFFICE SOUGHT
Signed undeﬂﬁﬁenalties of perjury (Street and Number)
r il ' B - - Punchard Free School
{t K - 3 Cr\,ﬁt d | Trustee
Erve StnbenhanS T fo Qoo wik 01810
11/97
Y



Form CPF M 102-0 Campaign Finance Report

Municipal Form
Office of Campaign end Political Finance

© Commonweslib
of Mastachusetis

City or Town of: ANDOVER

Piease print or type all information, except signatures,

Fill in dates: Month Day Year Menth Day Year
Reporting Period Beginning_April 17, 2012 Ending_December 31, 2012

Type of Report: (Check One)

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

Pursuant to M.G.L., Cﬁapter 55:

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

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

DATE : I. SIGNATURE I1. RESIDENTIAL ADDRESS III OF FICE SOUGHT
nalties of perjury -  --(Sireet and Number) : ‘

M %/\/ 1, j/ /CZ/LY}’ % C@d(cDWV@ gruzglgggd Free School

/77/,//@/2 /QW/C

A

11/97




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

RECEIVED
H CLERK'S OFFICE

Commonwealth

of Massachusetts AT AL .
File witht dwéﬁﬁ%w%m rOJIt:rkHtu?Elﬁ:B)'timgC%mmissiorl
Fill in Reporting Period dates: Beginning Date: IJan 1, 20198 ] Ending Date: |Dec 31, 201k |
. RS a ki AL o 1ok Vavis B Y B al e
IR NS

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

|Ted E. Teichert || |[committee to Elect Ted Teichert |
Candidate Full Name (if applicable) Committee Name
|Selectman | |EI[en Lynch |
Office Sought and District Name of Committee Treasurer
|5 Dufton Road, Andover, MA 01810 || |[a6 Morton Street, Andover, Ma 01810 |
Residential Address ) Committee Mailing Address
Telephone Number (optionaf): (978) 475-8322 | Telephone Number {optional): | {978) 475-8697 |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 1,834.33
Line 2: Total receipts this period (page 3, line 11) ﬁ
Line 3; Subiotal (line 1 plus line 2) 4 §34.33
Line 4: Total expenditures this period (page 5, linc 14) AR5 00
Line 5: Ending Balance (line 3 minus line 4) / b09. 23
Line 6: Total in-kind contributions this period (page 6) ,@5
Line 7: Total {all) outstanding liabilities (page 7) @
Line 8: Name of bank(s) used: | Soveres gn Ban £ |
~

Affidavit of Commitiee 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 catpaign finance

activity, including all contributions, loans, receipts, ex ifures, disbur, in-kjnd,contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under theautﬁg:r o1] behalf ofithis co ee irﬁ%e\wiﬂl the requirements of M.G.L. c. 55. ’ ,

yar s YA (Treasurer's signature) Date:| // /77 =
L T 7 i
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only) !

Signed under the penalties of perjury:

Candidate with Committee and no activity independent of the committee

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

Candidate witheut Commitiee OR Candidate with independent activity filing separgfe report
I:-] I certify that I have examined this report including attached schedules and it i t9 the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including conatributions, loans, receipts, expenditures/distussepients in—z'ﬁd contributions and liabilities for this reporting period and represents the
e mittee in accordance with the requirements of M.G.L. c. 55. / /

(Candidate's signature) Date:| /,




SCHEDULE A: RECEIPTS
M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipls 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.)

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)

7

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

g

€ Enter on page 1, line 2

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

€ Enteronpage 1, line 2

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

Page 3




SCHEDULE B: EXPENDITURES
M G.IL. 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 ail expenditures, but need only itemize those over 850. Expenditures 850 and under may be added fogether,

from committee records, and reparted 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
. Creatr e Livin 368 5. ManS+ Donation Y
5~ /572003 v dndover, A digso ||| 70" /40.
25 SNt Paldricks fig 345, Meefflowier Al Donation /RS 90
- 51-20/ . S 400 .
R Fovadation manrovia., CA 9/016
Line 12: Total Expenditures over $50 (or listed above) K25 00
Line 13: Total Expenditures $50 and under* (not listed above) @’
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD IR5, 00

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

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

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

Ling 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 Deseription of Contribution Value

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

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

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

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

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



SCHEDULE D: LIABILITIES

MG.L. c. 55 requires committees fo 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 Page 7




Commonwealth
of Maasachusetta

Form CPF 102ND: Campaign Finance Report
Office of Campaign and Political Finance

IVED

i 'O OrFICE

File with: Director

office of Campaign and Political Finance

One Aahburton Place Rm. £11
Boaton, MA 02108
(617) £79-8300

CPF ID# %5452
1 L 1/13/2013
MU 20 ATE

[ .

Reporting Period: Beginning: 10/20/2012 Ending: 12/31/2012

Type of Report: Year-End

Alex Vispoli

Vispoli Committee

Full Name of Candidate
Senate, 2nd Essex & Middlesex

Committee Name

Michael Harvey

office Sought/ District

7 Alison Way

Andover, MA 01810 Tewksbury, MA 01876

Name of Committes Treasurer

PO Box 466

Regidential Addrass

Committee Address

Subtotal:

Ending Balance:

SUMMARY BALANCE INFORMATION

Total outstanding liabilities:

Ending balance from previous report: $3,878,21
Total receipts this peried: $0.00
$3,878.21

Total expenditures this period: £2,878.70
$99%.51

Total inkind contributions this period: 50.00
$19,225.00

Name of Bank Used: Northmark Bank

Affidavit of Committes Treasgurer:
I cercify that I have sxamined this report, including attached schedules and it iz, to the best of my knewledge and
belief, a true and complete statement of all campaign finance activity including all contributions, loans, receipts,
expenditures, disbursements, inkind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the authority or on behalf of this committee in accordance with the

requirements of M,G.L. ¢. 55.
Signed under the penalties of perjury:

Treasurer's signature (in ink} Data

Affidavit of Candidate {check 1 box only} 3
candidate with Committee and no activity independemt of the committes
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, ¢f all persons acting under the authority or on behalf of
this committee in accordance with the requirements of M.G.L. c. 55,
any 2iapilities nor made any expenditures on my behalf during this reperting period.
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,
expenditures,

I have not received any contributions, incurred

a true and complete statement of all campaign finance activity including contributions, loans, receipts,
disbursementas, inkind contributicns and liabilities for this reporting period and represents the campaign
finance activity of all perscne acting undex the authority or on behalf of this committee in accordance with the

requirementa of M.@.L. c. 55.

Signed under the penalties of perjury:

 Candidate's signature (in ink) Date




Schedule B: Expenditures

M.G.L. c¢. 55 requires committees to Iist, in alphabetical order, all expenditures over 450 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50,
Expenditures over $50 and under may be added together from committee records, and reported on line 13,

Date Name and Address Amount Purpose

10/26/2012 Viepoli, Alex $2,185.00 Liakility repayment
7 Alison Way
aAndover, MA 01810

10/26/2012 Vispoli, Alex $315.00 Liability repayment
7 Alison Way
andover, MA 01810

10/26/2012 vispoli, Alex $178.70 Liability repayment
7 Alison Way
Andover, MA 01810

10/26/2012 Vispoli, Alex $200.00 Liability repayment
7 Alison Way
Andover, MA 01810
Total Itemized Expenditures: $2,878.70
Total Unitemized Expenditures: $0.00
Total Expenditures: $2,878.70

viapoli Committee

15452



Date
2/16/2004

Schedule D: Liabilities

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

To Whom Due

Vispeoli {Loan), Alex
7 Alison Way
Andover, MA 01810

Amount
$1,000.00

Purpose

Loan from candidate

7/11/2012

Vigpoli (Loan), Alex
7 Alison Way
Andover, MA (1810

$225.00

Loan from candidate

4/12/2012

Vigpoll (Lean), Alex
7 Alison Way
Andover, MA 01810

%18,000.00

Loan from candidate

Total Liabilities:

vispoli Committee

$19,225.00

15452



	Atchison
	Birnbach
	Burkholder
	Cobleigh
	Colby-Clements
	Collins
	Cuticchia
	Doherty

	Efinger
	Ellsworth
	Fitzgerald
	Forgue
	Gilbert
	Gottfried
	Grams
	Kowalski
	Lyman
	Major
	Moskal
	O'Connor
	Salafia
	Schroeder
	Stubenhaus
	Sutton
	Teichert
	Vispoli

