ALBUQUERQUE




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with:_City or Town Clerk or Election Commiﬂgﬁl
Fill in Reporting Period dates: Beginning Date: ~ 01/01/2021 Ending Date: ~ 12/31/2021

Type of Report: (Check one)
[ 8th day preceding prefiminary [} 8th day preceding election  [[] 30 day after clection year-end teport || dissolution

Jose |.. Albuquerque Committee to Elect Joe Albuquergue
Candidate Full Name (if applicable) Commitiee Name
Select Board, Andover, MA Edward 1. Hayes
Office Sought and District Nante of Committee Treasurer
197 Greenwood Road, Andover, MA 01810 197 Greenwoad Road, Andover, MA 01810
Residential Address Committee Mailing Address

B-mail: jlalbuguerque@yahoo.com E-mail: jlalbuquerque@yahoo.com
Phone # (oplional): Phone i (pptional):

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 100.55
Line 2: Total receipts this period (page 3, line 11) 7.22
Line 3: Subtotal (line 1 plus line 2) 107.77
Line 4: Total expenditures this period (page 5, line 14) 0
Line 5: Ending Balance (line 3 minus line 4) 107.77
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: IEnterprlse Bank l

Affidavit of Committee Treasurer:
1 certify that 1 have examined (his report including attached schedules and il to the best of my knowledge and belief, a true and complete statement of all campaign linance
activity, including all contributions, loans, recoipts, expenditiites dishurserfien is, insking conteibutions and Habitities for this reporting period and represents the camphign
fis\colnmitice fn accprdance with the requitements of M.G L. ¢. 55.

finance activily of all persons acting under the autl}9 ity o ?mlf of(/
' (&"‘ é y. }\ {C,is.ﬂ/] (Treasurer's signature) Date: / 5/o2
, / I

Signed under the penalties of pevjury:

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (cheek 1 box oniy)

Candidate with Committee and no activity independent of the contittee

[ cerlify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete stalement of afl campaign finance
activity, of all persons acting under the authority or on behalf of this conimittes in aceordance with the requirements of M.G L. ¢. 55. | have not received any contributions,
incurred nny liabilities nor made any expenditares on my behalf during this reporting period.

Candidate withont Commitice QR Candidate with independent netivity filing separate report
l:] { certily that | have examtined his report including altached schedules and itis, to the best of my knowledge and belicf, a true and complete statement of all campaign
finance activity, icluding contributions, loans, receipts, expenditures, disbursements, in-kind contributions and Liabilities for this reporting period and represents the

campaign finance nctivity of all persons acting Lindeg the authorit ;or on behal
/lﬂ; "/ éﬁé)
; . 4 : g
Signed under the penalties of pevjury: | oo ot
77 7

i 55
ey L D15/
'4/‘?’41'1" ‘; Z/{’J‘/‘(—{— (Candidate's signaturc) Date: "/)/ 7 22

f this commitiee in accordance with the requirements of MG L. ¢.

[



report all receipts. Please include your commiftee name and a page number on cach page.)

SCHEDULE A: RECEIPTS
M.G.L. ¢. 55 reguires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
year. Commiltees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 350, In addition, the

occupation and employer must be reported for all persons who contribute $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

Name and Residential Addyess

Amount

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

Date Received (alphabetical listing required)
Line 9: Total Receipts over $50 (or listed above) 0
Line 10: Total Receipts $50 and under* (not listed above) 7.22
Line 11: TOTAL RECEIPTS IN THE PERIOD 7.22{l«  Enter on page 1, line 2

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

Page2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Oceupation & Employer

(for contributions of $200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€~ Enter on page 1, line 2

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

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires commitiees to lisi, 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 8§50 and under may be added together,

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

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

above,

Page 4




SCHEDULLK B: EXPENDITURES (continued)

Date Paid

To Whoem Paid
{alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

Line 13: Expenditures $50 and under* (ot listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above,

Page5




SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 6 on page 1.

Date Received From Whom Received*® Residential Address Description of Contribution Value
Line 15: In-Kind Contributions over $50 (or listed above) 0
Line 16: In-Kind Contributions $50 & under (not listed above) 0
Enter on page 1, line 6 » |Line 17: TOTAL IN-KIND CONTRIBUTIONS 0

# Tf 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 etaployer. Page 6



SCHEDULE D: LIABILITIES

M.G.L. c. 35 requires commitiees to veport ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

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

Page 7



BLUMSTEIN




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commotwvealth
of Massachusctts

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: 1/1/202% Ending Date: 12/31/2021

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

Joel Blumstein Committee to Elect Joel Blumstein
Candidate Full Name (if applicable) Committee Name

Andover School Committee Irene Pien

Office Sought and District Name of Committee Treasurer
3 Athena Circle, Andover, MA 01810 234 Causeway St, Unit 809, Boston, MA 02114

Residential Address Committee Mailing Address

E-mail: jejbg5@gmail.com E-mail: ipien@comcast.net
Phone # (optional): Phone # {optional);

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report B _ 0
Line 2: Total receipts this period (page 3, line 11) a
Line 3: Subtotal (line 1 plus line 2) 0
Line 4: Total expenditures this period (page 5, line 14) 0
Line 5: Ending Balance (line 3 minus line 4) 0
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) B 0
Line 8: Name of bank(s) used: l(none) e N J

Affidavit of Committee Treasurer:

f certify that I have cxamined 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, expenditurcs, disbursements, in-kind contributions and Yiabilities for this reporting period and represents the campaign
finance activity of all persons acting under the autharity or on behalf of-this cammittee in accordance with the requirements of M.G.L. ¢. 55.

: i
A AR D Lo i 1 027,
Signed under the penaities of perjury: \\t AN LA, (Trcasurer's signature) Date: |20

FOR CANDIDATE FILINGS ONLY: Atfidavit of Ca:ndidate: (check 1 box only)

Candidate with Committee

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

Candidate without Committee

[——-I 1 certify that T have examined this report including attached schedules and it is, te 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 peried and represents the
campaign finance activity of alt persons acting under the autherity or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55,

7 .~ e hrs.
: i, .
4 Lz\‘ /Z?JA {Candidatc's signaturc) Date: | j/ / g’ [
7

Signed under the penalties of perjury: }%« /f/fj
jf e i

Ed




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

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

Name and Residential Address

Occupation & Employer

€ Enter on page 1, line 2

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

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

Page 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) 0
Line 10: Total Receipts $50 and under* (not listed above) 0
Line 11: TOTAL RECEIPTS IN THE PERIOD 0

€ Enter on page 1, line 2

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

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Commiftees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
firom committee records, and reported on line I3,

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

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

Line 12: Total Expenditures over $50 (or listed above) 0
Line 13: Total Expenditures $50 and under®* (not listed above) 0
Line 14: TOTAL EXPENDITURES IN THE PERIOD 0

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

above.

Page d




SCHEDULE B: EXPENDITURES (continued)

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

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

Enter on page 1, line 6 =

Line 15: In-Kind Coniributions over $50 (or listed above) o
Line 16: In-Kind Contributions $50 & under (not listed above) o
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 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



CONOSCENTI



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonweaith
of Massachusetts

File with: City or Town Clerk or Eiection Commission
Fill in Reporting Period dates: Beginning Date:  1/1/2021 Ending Dale:  12/3%/2021

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

Lauren Conoscenti Lauren Conoscenti for Andover
Candidate Full Name (if applicable) Committee Name
Andover School Committee Th_omas Esposito
Office Scught and District Name of Commitiee Treasurer
129 Rattlesnake Hill Road, Andover, MA 01810 129 Rattlesnake Hill Road, Andover, MA 01810
Residential Address ; Committee %Img Address
E-mail { ConoScent @uyedhoo, corm Eamail, m ﬁgggig il {@’V\% g
Phene # (optional): (617) 669-3000 Phone # (optional): {617) 504- 1899
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 38.72
Line 2: Total receipts this period (page 3, line 11) 0
Lipe 3: Subtotal (line 1 plus line 2) 38.72
Line 4: Total expenditures this period (page 3, line 14) 0
Line 5: Ending Balance (line 3 minus line 4) 38.72
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 1,160
Line 8: Name of bank(s) used: ’Citizens Bank

Affidavit ef Committee Treasurer:

[ certify that 1 have examined this report including attached scheduies and i is, to the best of my knewledge and belief, a true and complete statement of all campaign finance
aclivity, including all coniributions, oans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons aciing under the autigrity or on behalfmmnee in accordance with the requitements of M.G.L. c. 55,

(Treasurer's signature) Date: f//é/}g,

Signed under the penalties of perjury:

FOR CANDIDATE FILINGS ONLY: Affidavit ofCandldatc. (check 1 box only)

Candidate with Committee

I certify that [ have examined this report inchiding attached schedules and it is, to the best of my knowledge and betief, 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. [ have not received any contributions,
incurred any Habilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

I certity that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a tree and compiete 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 a@g under the authomy ar on behalf ofithis candidate in accordance with the requirements of M.G.L. ¢. 35.

\.QA/\) % ‘\gﬁ‘ (Candidate's signature) Date: gl‘w J 30

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

M.G.L c. 353 requires thai the name and residential address be reported, in alphabetical order, for dail receipts over $50 in a calendar
year. Commiltees must keep detailed accounis and records of all receipts, but need only itemize those receipts over 850. In addition, the
accuparion and employer must be reporied for all persons who contribute 3200 or more in a calendar year.

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

Name and Residential Address

Occupation & Employer

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

€ Enter on page 1, line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

* 1 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. 33 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,
Jrom committee records, and reporied 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) 0
Line 13: Total Expenditures $50 and under* (not listed above) 0
Enter on page 1, line 4 —» | Line 14: TOTAL EXPENDITURES IN THE PERIOD 0

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

above, Page 4




SCHEDULE B: EXPENDITURES (continued)

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

Line [2: 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 $30 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) 0
Line 16: In-Kind Contributions $50 & under (not listed above) 0
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 aceunation and employer.
y P P Page 6



SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount
A 129 Rattlesnake Hill Road lLoan to purchase postage
3/5/2020 Lauren Conoscenti Andover, MA 01810 stamps 1,100

Enter on page 1, line 7 = | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 1,100

Page 7




DANISCH
PUNCHARD




Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

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

Reporting Period: Beginning: 04/12/2021 Ending:  12/31/2021
IMMDDYYY Y {(MM/DDIYYYY)

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

Pursuant to M.G.L. Chapter 535;
1. I ceztify that I am a candidate for or currently hold Municipal Office.
2. I certify that I have not received any confributions, made any expenditures, or incurred any obiigations during this reporting period, and do not have a campaign fund in existence,
3. I certify that I do not have a political committee.

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

01/20/2022 MELISSA M. DANISCH 7 \ 7 16 BRADLEY RD. TRUSTEE OF THE PUNCHARD
Y A e




DANISCH
SELECT BOARD




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Politlical Floance

Conumoom
of Mussarhascits . .

, Bit will City grTemu Clrk oc Bleciion Conmuasion
IFil! in Reporting Period dates: Beginning Date:  Decomber 22, 2021 Ending Date:  December 31, 2021

Type of Report: (Check one)
[] 8th day preceding prcliminary [ 8th day pecoeding clection [ 30 day afior election year-endreport [ dissolution

Meligsa M. Danisch Melissa Danisch for Andovar _
Candidate Full Name {if applicable} Commitics Name
Andaver Select Board, Town ef Andover Sara A.W. Bials
Offlce Sought and Dristrice Mame of Committes Trensurer
16 Bradiey Road, Andover, MA 01810 ] ~ 12 Covenlry Lane, Andover, MA 01810
Residential Address Camminee Muiling Address
Bmail: ~ melissadanisch@cearntast.net Bormil; aalaxiswalls@gmail.carn
Phone # (optional): Plome # {uptivaal):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report "l
Line 2: Total receipts this periad (page 3, line 11) | 1,439.98
Line 3: Subtotal (fine 1 plus linc 2) 1,439.98
Line 4: Total expenditures this period (page 5, line 14) 30,57
Line §: Ending Balance (line 3 minux linc 4) 1,409.41
Line 6: Total inkind contributions this period (page 6) o
Line 7: Total (all) outstanding liabilitics (page 7) o
Line 8; Name of bank(s) used: Clizens Bank B l
Affldait of Comemitee Treamrer:

[ cextify Bl § hane exsmined tis repont inchuding stiechod achwedules and it is, to the best of my Knowledor imd bekied, # truw snd complety stmtament of all campaign finknce

wctivity, Including ali coeteftrlons, boans, races ndinares, dishursements, indand contribuations asd Yiabilities for this reposting perind med ropmesents the compaign
fmanee getivily of ol ponons suting unde " Y o hajficl e ipyw anév with the requireswnis of M.G,L, <. 55. ‘
Sigaed umder ihe peasliies of perfary: {Treasurery signuturs) Date: l ZI% l' L

IFOR CANDIDAIE FILINGS ONLY: Affidasit of Candidute: {check 1 bat valy)

Cuisdidnte with Commiiue
1 certify that [ haye examinsd Lhis repat inchading attached schodoles and it is, 1o the heat of my kaowbedge and beliaf, a true and complete staterment of all campign finsnoe
2N aetivity, of all persoes acting under the suthority ar on behalf of thia committer In scconlance with the requirements of MUG.L. £ 33, 1 huve not received any santributions,
incurred any linbilitie mor mado any expenditaees ¢n my betaif during this reporting perlod that are nul othwrwise Skschosd in s wport,
Crndidale withowd Commitee

D 1 certify thad L have examined this repoet inchading anzehed schedales and it ds, 10 the best of my keowledge and belief, o true and complole stabement of all compaign
flnnnce metivity, including cemtribulions, Joans, receipts, cxpendisumes, dishursements, in-kind costritations snd lisbilitles for this reporting period and represenis the

carmpizn Tisance sclivily of all pervons scting under The autheeity or oo belgll of this condidate In sccordunoe wills G requinements of M.O.L. ¢, 55,
Signed uader the peaaliise of perjury: _—_ {Condidatr's signatare) Date: 12/31/2021




SCHEDULE A: RECEIPTS
M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reporied for all persons who contribute 3200 or more in a calendar year.
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
repert ali receipts. Please include your committee name and & page number on each page.)

Name and Residential Address

Occupation & Employer

Date Received (alphabeticai listing required) Amount (for contributions of $200 or more)
ISusan McCready
12/22/21 8 Dean Circle 103.48
IAndover, MA 01810
Edward Morris Lawyer, Self~Employed
12/28/21 400 Lafayette Road 206.46
Hampton, NH 03842
Mary Joan Morris Writer, Self-Ermployed
12/23/21 11 Abbot Street 501.00
Andover, MA 01810
Davld Perkkio VP of Operations, Eider-Jonas, Inc.
12/26/21 1027 Overlook Road 257.94
Mendota Hts, MN 55118
Matthew Scully
12/22/21 134 School Street 100.00
iAndover, MA 01810
Sarah Starkweather Community Relatlons birectar, Forestdale Park
12/23/21 123 1/2 Main Street 200.00}| jAssisted Living
Andover, MA 01810
Line 9: Total Receipts over $50 (or listed above} 1,368.88
Line 10; Total Receipts $50 and under* (not listed above) 71.10
Line 11: TOTAL RECEIPTS IN THE PERIOD 1,439.98

€ 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
Date Received (alphabetical listing required)

Amount

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

& Enter on page |, line 2

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

Page 3




SCHEDULE B: EXPENDITURES

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

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

Enter on page I, line 4 =

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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) 30.57
30.57

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

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Amount

Address Purpose of Expenditure

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above,

Page 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

Date Received

From Whom Received*

Residential Address

Description of Contribution

Value

Enter on page 1, line 6 =

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

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

Line 17: TOTAL IN-KIND CONTRIBUTIONS

# If an in-kind contribution is received from a person who contributes more than 850 in a czlendar 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. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those ligbilities incurred during this reporting period.

Date Incurred

To Whom Due

Address Purpose

Amount

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




DOHERTY



Form CPF M 102: Campaign Finance Report

Commonwaalth

of Hassachuaetts Office of Campaign and Political Finance

File wikh: Director CPF ID¥ 17434

Office of Campaign and Palitical Finance
Onn Ashhburton Place Wm. 411

Bosten, MA 02108

(617 379-BRO0

Reporting Period: Beginning: 6/29/2021 Ending: 12/31/2021

Type of Report: 2021 Year-end Report

Doherty, Sheila Doherty Committee
Ful} Name of Candidate Committee Name
Municipal, Local Filer James Doherty
Office Sought/ District Name of Committee Treasuret
9 Juniper Road 45 Martingale Lana
Andover, MA 01810 Andover, MA 01810
pesidential Address Committee Address

SUMMARY BALANCE INFORMATION

Ending balance from previous raport: $268_89
Total receipta this peried: 40.00
Subtotal: $268.89
Total expanditures this period: $0.00
Ending Balanca: £268.89
Total inkind contributions this period: $0.00
Total out of pocket spending this period: $0.00
Total outstanding liabilities: §0.00

Name of Bank Used:

Affidavit of Committam ¥raasurer:
I certify that I have examined this report, including attached schedules apd it is, to the best of my knowledge and belief,
a true and complete statement of all campaign finance activity lncluding all contributions, loans, receipts, expendituras,
dishursements, inkind contributions and liabilities for this reporting period and represents the campaign finamce activity
of all persons acting under the authority or on behalf ef this committea in accordance with the requirements of M.G.L. . 55.

@7} _Il4fze

AEEL it of Candidate {check 1 box only} :
Candidate with Committ#e and no activity independent of the committes

DI certify that T have examined this report, and attached schedules and it is, to the best of my knowledge and belief, a
true and complate sratement of all campaign finance activity, of all persons acting under the authority or on bshalf of

this committee in accordance wlth the requirements of M.G.L. c. 55. I have not received any contributions, incurred
any liabilities ner made any expenditutes on my behalf during this reporting poriod.
Candidnte without Committes CR candidate with independent activity filing separate report.

[:|1 certify that I have examined Lhis report and attached schedules and it is, to the best of my knowiedge amnd belief, a true and
complete statement of all campaign finance activity including contributions, loans, receipts, expenditures, disbursemants,
disbursements,
inkind coatributions and kiabilities for this reporting perlod and represents the campaign finance activivy
of all persons acting under the authority or on behalf of this committee in accordance with the requirements ef M.G.L. e¢. 33,

Signed under the panalties of perjucy: -

e
L s o é@%% e /‘/ 8’/ 27




GILBERT




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

e

Commonwesith

of Massachusetts
File with: City or Town Cletk or Election Commnission
Fill in Reporting Period dates: Beginning Date:  January 1, 2021 Ending Dats:  December 31, 2021,

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

Ann W, Gllbert Committee to Elect Annie Gilbert
Candidate Full Name (if applicable) Commiites Name
Town of Andover Selectboard Sara AW, Blals
Office Sought and District NWame of Committee Treasurer
12 Gray Road, Andover, MA 01810 12 Coventry Lane, Andover, MA 01810
Residential Address Commitles Mailing Address
E-mail: anniegilbert@verizon.net E-mal: salexiswells@gmail.com
Phore # (optional); Phone # (optional);
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) 0
Line 4: Total expenditures this period (page 5, line 14) ¢
Line 5: Ending Balance (line 3 minus line 4) 0
Line 6: Total in-kind ¢ontributions this pericd (page 6) Q
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: | l

Affidavit of Committee Treasurer:
1 certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a trug and complete statement of all campaign finance

activity, including all contributions, loans, receiptg, expenditures, disbursements, jn-kind contributions and linbilities for this reporting period and represents the campaign
finance aclivity of all persons acting under th i n behfal} of {his,conffrttes in accordance with the requirements of M.G.L, ¢, 55,

(Treasurer’s signature) Date: l &, ?) ‘ l J« '

Signed under the penalties of perfury:
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check § box only)

Candidate with Committee

m’l’ certify that I have examined this repori including aitached schedules and it is, to the best of my knowledge and belief, a true and complete siatement of ail campaign finance
activity, of aJl persons acting under the authority or on behalf of this commiites 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 that are not otherwise disclosed in this report.

Candidate without Committee .
[3 I certify that I have examined this report including attached schedules and it is, lo the best of my knowledge and belief, a true and complete statement of all campaign

finance activity, including contributions, loans, receipts, cxpenditures, disbursements, in-kind contributions and Habilities for this reporting period and represents the
campaign finance activity of all persons acting uzcr the authority or oy behalf of thigkandidate in accordance with the requirements of M.G.L. &. 55,

. ! P
1.:,-7 (Candidate's signnture) Date: :rd n ;2 Q-—

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, Sor all receipts over 850 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $30. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to

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

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

< Enter on page |, line 2

* If you have ilemized receipts of $50 and under, in¢lude them in line 9, Line 10 should include only those receipts not iemized 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

€ PEnter on page 1, line 2

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

Page3




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period, Commitiees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 350 and under may be added together,
from committee records, and reported on line 13,

(A "Schedule B: Expenditures” attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)
To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

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

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

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

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

Page 4




SCHEDULE B: EXPENDITURES {(continued)

To Whem 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, Li i i T
above. P ine 13 should include only those expenditures not itemized

Page §




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

Date Received

From Whom Received*

Residential Address

Description of Contribution

Value

Enteronpage 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

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

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

Page 6




SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still 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
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Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finanee

Commonweidth
uf Massachuseily

Fite witle City or Town Clerk or Bleetion Copmission

Fill in Reporting Period dates: Begiuning Date: Lif /" o f“ w)!f ) Eading Date: | *:Ji/“j‘ ] /UZUU{‘!

Type of Report: {Check one)

7] 8ih day preceding preliminary — [[] 8th day preceding election 7] 30 day atler election ijcall'»clltl report || dissolution

Dt 't(’./ I CMC{ M F rien (;{;-_,, (’f[ Dml f(-'*/ Q fertl /L
('umm?tcc Nume

al

Candicate Fult Name (if applicable}

Andover  Houvsimg A;,:Mafe“fr\/ Joshva £ Deal

Otfice Sunght and Distiel . ‘ N ) .\w‘mm‘ ‘:['(Iumtmtluc Treasuen L
28 (orbetl s Apdower, MA @1 710 NE (ot hetl 51, Ancover, MA@ Y0
Residentinl Address (‘xznnnim-c Lailing .'\Llih':‘sx
F-miail: ,Dq/lﬂt/ C:/f(?ﬁi j @?ﬂ{alk/, (6;’1’4 il ‘f D_“)/l L @ d“(!?a/r CJff/

Phone !.éfoplinn.'a.ll: %{/ g ((5/ (‘)/:_7: ' ﬁ (/LQ‘_K Phone # {optienal): 0]%?{“&;@ - ’({??

L.

SUMMARY BALANCE INFORMATION: W

Line 13 Ending Balance from previous report ?j ’; 7“({’;,1 . [f .
&

Line 2: Total receipts this period (page 3. line 1) Q)
Line 3: Subtotal (line 1 plus line 2) (ﬂ
Line 4; Total expenditures this period (page 5, fine 14) (f)

i P T
Line 5: Ending Balance (line 3 minus line 4) f}} 77 'quol., L,Lj)

Line 6: Total in-kind contributions this period (page 6) {)
Line 7: Total {all}y outstanding Liabilities {page 7} ?/) I
Line 8: Name of bank(s) used: l 5 ah ‘i""c'i 7l der l

Aidavii of Committee Treasarers

1 eersty thal Thav amined this report iselnding altached schedudes and itis, o dhe bestaf my lnew ledge and bediel a trse amd vamplete statestent of alt vampaign lnasee
activity. including 2t contiibutions, leans, wecipte, expenditares, disbursements., in-kimd coatributivms and Habitities for this reqeading periud aad represents the campaign
fiaee activity of ald pessons acting wder the authopity o on behall of this conmites in sccortance wilh the reqaireients of MG e 55

Sipned andber the penaktics of perfury: jﬂy Ty (’ Q/—*}@ (Zg (| Tressurer's signalure) Date: 1[ fmj /o) (ﬁr)\ufa

TOR CANDIDATE FILINGS ONLY: Afidasit of Candidate: {cheek | bos only)

Candiditle with Cominifier

| certify (hat | have examnined this repert inelnding atlached schedules and it is. v the best ol sy hausdedge and belie L a e and comiplete statewent ol all capag Haice
E\.mi\ ity of all pessons acting under (he autherity or on hehall of this committee in aeeordinee with the requirements ol MLGLLL ¢ 55, § have wol reechved any cotdiibutions,

incurred any liahilivies nor juade sy expenditures on my behull duging this veporting period that are not otherw ise diselosed si s report.

Candidate without Comnittee
i vertity thal T have exsmined this report including attachad sehedules and itis, ta the best of my Knvwledpe and beliel, a trie ad complee statement of all campiign
J fnance activity, including contributiuns, loans, receipts, experditures, disbussements, in-kind conteibutions and labilities for this seporting perivd aml reprosents the
campaion finance activily of all persans acting wuder the authority veon behall el s camdidate in uceordanee with the requirements of MGAL ¢ 35

Sy R Y Date; 2 } 5%
Signerh uider the penaliies of perjury: / (:«r‘v\,v.} s H{MW’.’S (Carndidaie’s sighaiure) i f’ 3 f 2 Z

hitps:/fmail.google.com/maitiu/0/finbox/FifcgzGmtNKThZs BTvDLfcrRsGgQbxWW?projector=1&messagePartld=0.1 11



SCHEDULE B: EXPENDITURES :

B s o hs P
M.G.L. c. 55 requires commilttees 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 350 and under may be added together,
from committee records, and reported on line I3.
(A "Schedule B: Expenditures™ attachment is available to complete, print and attach to this report, it 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 Purpoese of Expenditure Amount
/
ff

J
Line 12: Total Expenditures over $50 (or listed above) CZ)
Line 13: Total Expenditures $50 and under* (not listed above)

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

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



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

Date Received From Whom Received* Residential Address Description of Contribution Value
A
S
/
4
ff.\/
ff’
/
/
Line 15: In-Kind Contributions over $50 (or listed above) - ,,)
Line 16: In-Kind Contributions $50 & under (not listed above)
e
Enter on page 1, line 6 = | Line 17: TOTAL IN-KIND CONTRIBUTIONS et

* 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 coniribution is $200 or more, you must also report the contributor's occupation and employer. Page 6



SCHEDULE D: LIABILITIES L

¢ [RAS )
M.G.L. ¢c. 55 requires commilttees to report ALL liabilities which have been reported previously and are still outsta
as those liahilities incuwrred during this reporting period,

Jard

nding, as wel

PR RA

el Lahta

Date Incurred To Whom Due Address Purpose Amaount
/
4
/ X
i
Enter on page 1,line7 —» Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) CZ{}

" Page7
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Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campalgn and Pelitical Finance

Common\\e«ullh

of Massachusalts File with:_City or Town Clerk or Election Cormmission
Fill in Reporting Period dates: Beginning Date:  Jsnuary 1, 2021 Ending Datc:  December 31, 2021

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

Laura M. Gregory Committea to Elect Laura Gregory
Candidate Full Name (if applicable) Committee Name
Andover Select Board, Town of Andover Sara A.W, Blals
Office Saught and District Name of Commitiee Treasurer
5 Embassy Lane, Andover, MA 01810 12 Coventry Lane, Andover, MA 01810
Residential Address Commilles Mailing Address
E-mail: Imeyergregory@yahoo.com E-mait: salexiswells@gmail.com
Phene # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:
Lime 1: Ending Balance from previous report 637.04
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line ! plus line 2) 637.04
Line 4: Tota! expenditures this perfod {page 5, line 14) 138.00
Line 5: Ending Balance (line 3 minus line 4) 499,04
Line 6; Total in-kind contributions this period {page 6) 0
Line 7: Total (all) outstanding liabilitics (page 7) 0
Line 8: Name of bank(s) used: [Citizens Bank

Affidavit of Committee Treasurer:

1 cenify tht } hove examined this repert including attached schodules nnd it is. t the best of'my knowledge and betivf. a trve and complate statement of ull campaign finance
activity, including all contributions, loans, recy expcndnurcs, disbursements, in- kind contributions and liabilitics for this reporting pesiod and represents the campaign
flnance sctivily of alt persons acting under 1 of phi gted {n uccordance with the requirements of MG, ¢, 55,

1
Signed under the penalifes of perjury: ‘ (Treasurer’s signature) Date: la‘l %l ) 3‘ '

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

Candldate with Commlittee

t certify that T have sxamined (his seport including ntlached schedules and it s, to the best of my knowledgo and belief, a trus and complete statemient of el campaign fnance
ucliwly. of all persons acting under the authority or on behelf of this committeo In secordance wilh the requitements of MG L. c. 85, 1 have nol reccived any contributions,
{ncurred any liabilitics nor made any oxpenditures an my behall during this reporting period dhat are not otherwise disclosed (n this repart

Candidate without Commliitee
i:l { cenily that L have oxamined this report including atached schedubes and it is, to the best of my knowledge and beliel. a trus und complote stpteinent ofull campaigs
fnunce activity, inchuding contibwtions, loans, receipty, expenditurcs, distursementy, in-kind contributiony and Habilitics for this epiiting period apd represents the
campaign finance activity of all persons actingunder the suthiorjly or on I of this candidate in nevordance witls the requiromenis ol MG.L. €. §
% 20522,
r———

Dale:

Stgaed under the penalifes nl‘ptrjury. {Camidolo’s signalure)




SCHEDULE A: RECEIPTS

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

occupation and employer must be reported for all persons who contribute 8200 or more in a calendar year.
(A "Schedule A: Receipts” attachment is available to complete, print and attach to this report, i 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)

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 ¢, Line 10 should include only those receipts not iterized above,
Page 2




SCHEDULE A: RECEIPTS (continued)

Pate Received

Name and Residential Address
(alphabetical listing required)

Amount

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page |, line 2

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

Page 3




SCHEDULE B: EXPENDITURES

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

(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 & page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Wordpress, Inc, 60 29th Street #1343 . campaign website
1/5/21 & 2/22/1 San Francisco, CA 94110 102.00
Line 12: Total Expenditures over $50 (or listed above) - 102.00
Line 13: Total Expenditures $50 and under* (not listed above) 36.00
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD 138.00

* [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 4




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

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

Line 14;: TOTAL EXPENDITURES IN THE PERIOD

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

above,

Page 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

Date Received From Whom Received* Residential Address Description of Centribution 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 contributot’s accupation and employer. Page §



SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities 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
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Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetis
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date:  Apr 13, 2021 Ending Date: ~ Dec 31, 2021

Type of Report: (Check one)
] Bth day preceding preliminary || 8¢h day preceding election [ ] 30 day afier election year-end report || dissolution

Christian C, Huntress Committee to Elect Christian Huntress
Candidate Fulf Name (if applicable) Committee Name
Board of Selectmen, Andover, MA John Kiely
Office Sought and District Name of Committee Treasurer
17 Tewksbury Street, Andover, MA 01810 17 Tewksbury Street, Andover, MA 01810
Residential Address Committee Mailing Address
E-mail: E-maik:
Phone # (optional): - Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 610.1
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) 610.1
Line 4: Total expenditures this period (page 5, line 14) 0
Line 5;: Ending Balance (line 3 minus line 4) 610.1
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 1,000
Line 8: Name of bank(s) used; lNorthmark Bank - Andover

Affidavit of Committee Treasurer:
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
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting peried and represents the campaign

finance activity of all persons acting under the authority f{‘ on behalf of \hi&: ittee in accordance with the requirements of M.G.L. ¢. 53,

Signed under the penalties of perjury: {Treasurer’s signature) Date: Jan 20, 2022

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

Candidate with Committee and no activity independent of the committee

I certify that 1 have examined this report including attached schedules and it is, to the best of my kmowledge 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. 1 have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting pericd.

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 kmowledge 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
campaipn finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 535,

) \ , Date: Jan 20, 2022
Sipned under the penalties of perjury: (Candidate's signature)




SCHEDULE A: RECEIPTS

M.G.L. c. 55 reguires that the name and residential address be reported, in alphabetical order, for all receipts over 850 in a calendar
vear. Committees must keep detailed accounis and records of all receipts, but need only ifemize those receipts over 350, In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

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

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

€ Enter on page 1, line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
' Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter onpage 1, line 2

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

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees fo 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 350. Expenditures $30 and under mqy be added together,

Jfrom committee records, and reported on lfine 13.

(A "Schedule B: Expenditures” attachment is availabie to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please inciude 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) 0
Line 13: Total Expenditures $50 and under* (not listed above) H
Enter on page 1, line 4 » |Line 14: TOTAL EXPENDITURES IN THE PERIOD 0

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

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

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

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

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

* If an in-kind confribution is received from a person wheo 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

17 Tewksbury Street

Andover, MA 01810 Candidate Loan 1,000

12/18/2017 Christian Huntress

Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 1,000
Page 7
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Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Mussnchuselis

Iie with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Dats:  January 1, 2021 Ending Date:  December 31, 2021

Type of Report: (Check one)
{1 8th day preceding preliminary  [_]| 8th day preceding election  [_] 30 day after election < year-end report 7] dissolution

Roland Kim Committee to Elect Roland Kim

Candidate Full Name (il applivable) Cuommitles Nameg
Board of Selectman Douglas Corbett

Office Souglt and District Name of Committee Treasurer
98 Burnham Read, Andover, MA 01810 98 Burnham Roand, Andover, MA C181C
Residential Address Commillee Mailing Address

-raail: E-mail:
Phone # (optional): Phone # {optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report . 86.84
Line 2: Toial receipts this period (page 3, line 11) 0
Line 3; Subtotal (line 1 plus line 2) 86.84
Line 4: Total expenditures this period (page 5. line [4) o
Line 5: Ending Balance (line 3 minus line 4) 86.84
Line 6; ;"otal in-kind contributions this period (paée 6) 0
Line 7: Total (all) outstanding kabilitics (page 7) 0
Line 8: Name of bank(s) used: |Century Bank {Andover MA)

Affidavit of Committee Treasurer:
1 cerlify that 1 have examined this report including attached schedules and it is. 1o the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, reccipls, expenditures, disbursements, in-kind contributions and liabilitiss for this reporting period and represents the campaign

finance activity of all persons acting under the authority m/o?ehsllf(}l this gommpitiggsin accordance with the requirsments of M.G.L. ¢. 53,
Sigoned under the penalties of pevjury: MW (Treasucr’s signature) Date: § iﬁfé z

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

Candidate with Committee

I cerlify that [ have examined this reporl including attached schedules and it is, fo the best of my knowledge and beficf, a truc and somplete sintement of all campaign finance
,@ aetivity, of all persons acting under the authority or on behalf of this commiltee in accordance with (he requirements of ML.GLL. ¢. 55. Thave not teceived any contribulions,
incurred any liabililies nor made any expenditures on my behalf durin ¢ this reporting peried thal zre not otherwise disclosed in this reporl.

Candidate without Committee

1:' 1 certity that I have examined this repout insluding ﬂ!ldbht.d sehedules and it is, Lo the best of my knowludge and belict, 2 rus asd complete statement of all vempaign
Finance activity, including contributions, loans, regaipts, expendilures, disbursements, in-kind contributions and Habilities for this reporting period and represents the
campaign finance astivity of all persons ig under (hejauthority or on bchali of this eandidate it acoordance wilh the roquirements of M.G.L. . 35,

: v g Date: § fi41 2L
Signed undler the penadtics of perjury: ...A-WMM,&’E, }/ (Candidate's signatare) ) j
T oty e




SCHEDULE A: RECEIPTS
M.l ¢ 55 requires that e name and residential address be reported, in alphabelical order, for all receipts over $30 in a calendar
year. Committees nrst keep detailed acconnts and records of all receipts, but need only itemize those receipts over $30. In addition, the

occupation and emplover must be reporied for all persons who contribute 200 or move in a calendar vear.
(A "Schedule A: Receipts™ attachment is available fo 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 exch page.)
Name and Residential Address
Date Received (alphabetical listing required) Amount

Occupation & Employer
{for contributions of $206 or more)

Line 9: Total Receipts over $30 {or listed above)

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

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

* If you have itemized receipts of $30 and under, inelude them in line 9. Line 10 should inciude only those receipts not itemized above.
Page 2




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

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

Line 10: Total Receipts $30 and under* (not listed abave)

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page |, line 2

* I you have itemized receipts of $50 and under, include themn in line 9. Line (0 should inciude only those receipts not ilemized above.

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. ¢, 33 requives comniitiees to list, in alphabetical ovder, all expendinires over 850 in a reporting peried. Commiitees must keep
detailed accounts and vecords of all expenditures, but need only iteniize those over $50. FExpenditures $50 and nnder may be added together,
Sromi committee records, and reporied on line 13.

(A "Schedule B: Expenditures” attachiment is avaitable to complete, print and attach to this report, if additional pages are required io
reporti all expenditures. Please include your cormnitice 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 lisied above)

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

Enter on page 1, line 4 = [Line 14; TOTAL EXPENDITURES IN THE PERIOD

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



SCHEDULE B: EXPENDITURES (centinued)

Date Paid

To Whom Paid

Address Purpose of Expenditure

Amount

{aiphabetical listing)

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

above.

Enter on page [, line 4 -

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

include them in line 12, Line {3 should include only those expenditures not itemized

Page §




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $30. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16 on page [.

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

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

Line 16: [n-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 {fom a person who contribules more than $30 in a calendar year, you must report the name and address

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



SCHEDULE D: LIABILITIES

M.G.L. c. 53 requires commitiees to report ALL liabifities which have been reported previously and are still ontstanding, as well
as those liabilities incurred during this reporting period

Date Incurred

To Whom Due

Address

Purpese

Amount

Enter enpage 1, line 7 =

Ling 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7
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Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwcalm
of Massechuselts

ith: City or Town Clerk or Election Commissi
Fill in Reporting Period dates: Beginning Date:  [1/1/2021 | Ending Date:  [t2/31/2021 B

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

|5anlel Arrigg Koh l IFrIends of Dan Koh I
Candidate Full Name (if appliceble) Committee Name
hndover Select Board | IAmv Sennett 1
Office Sought and District Name of Committee Treasurer
|21 Windemere Drive, Andover, MA 01810 ] |21 Windemere Drive, Andover, MA 01810 |
Residential Address Committee Mailing Address
Telephone Number (optional): 9782257455 | Telephone Number {optional): I 9782257455 l
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report $118,850.40
Line 2: Total receipts this period (page 3, line 11} - $625.00
Line 3: Subtotal (line 1 plus line 2) $119,475.40
Line 4: Total expenditures this period (page 5, line 14) $10,747.12
Line 5: Ending Balance (line 3 minus line 4) o $108,728.28
Line 6: Total in-kind contributions this period (page 6) $0
Line 7: Total (all) outstanding liabilities (page 7) $112.29
Line 8: Name of bank(s) used: [Citizens Bank

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 campsign finance

activity, including all contributions, loans, receipts, expgnditures, dishurspfents, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the auth%e‘r on behy is OONWH accordance with the requirements of M.GL, ¢, 55.

/ (Treasurer's signature) Date:l t , 1% l 22 I
FOR CANDIDATE FILINGS ONLY: Al‘ﬂda\{i}fobéaudidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

I certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of alt campaign finance
activity, of all persons acting under the anthority or on behalf of this commitiee in accordance with the requirements of M.G.L. c. §5. 1 have not received any contributions,
incurred any labilities nor made any expenditures on my behalf during this reporting petiod,

Sigoed under the penalties of perjury:

Candidate without Commlittee OR Candidate with independent activity filing separate report
| I certify that | have examined this report including attached schedules and it is, to the best of my knowledgs and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liebilities for this reporting period and represents the

campaign finance activity of all persons B¢tiqg under the authority or on behalf of this committee in accordance with the requirements of M.G.L, c. 55.
Signed under the penalties of perjury: \’ (Candidate's signature) Date: | | ! , (!’ / 22 1




SCHEDULE A: RECEIPTS

1 address be reported, in alphabetical order, for all receipts over $50 in a calendar

M.G.L. ¢. 55 requires that the name and residentia cal of '
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the

occupation and employer must be reported for all persons who contribute 3200 or more in a calendar year. . )
(A “'DSchedule Al ie:;ipts" attnnhfnent is avallable 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)
See appended.
Line 9: Total Receipts over $50 (or listed above) $625.00
Line 10: Total Receipts $50 and under* (not listed above) $0
Line 11: TOTAL RECEIPTS IN THE PERIOD $625.00]| & Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
Page 2
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M.G.L. c. 55 requires committees to list, in alphabet
detailed accounts and records of all expenditures, but nee

SCHEDULE B: EXPENDITURES

from committee records, and reported on line 13.

(A "Schedule B: Expenditures"
report all expenditures. Please include you

attachment is avai

ical order, all expendittres over $50 in a reporting period. Committees must keep
d only itemize those over 850, Expenditures $50 and under may be added together,

lable to complete, print and attach to this report, if additional pages are required to
r 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
See appended.
Line 12: Total Expenditures over $50 (or listed above}) $10,747.12
Line 13: Tota! Expenditures $50 and under* (not listed above) $0
Line 14: TOTAL EXPENDITURES IN THE PERIOD $10,747.12

* 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




BY'E6S
6V E6S
67°E6S
6¥°E6%
6Y'E6S
GVEES
6V E6S
61'E69
6¥°€6$
6°E6S
61'E63
6V°E6S
00'000°1$
00°000'TS
00'0TTS
08°0Z9'eS
TLEITS
00'00L$
05665
ot oz6'Ts
ET'BETS
96'€$
SL6TS
66'0%
JUnowy

auemyos Sunaien Nen-3
312M3y05 JUNEN Hew-3
UEM1JOS SULIINIEIN ItRIN-T
asemyos Junase [ieN-3
auemyjos Junpe Jein-3
asemyos unyie IIPIN-3
2aem10S Junay e JIeiN-a
aJeM3os Bunayiel [PIN-3
alemyos Sunieyie HeN-3
aremyjos Sunapieil 12N-3
aJemyos Sunayiel IR
asemyos SunoyieiN [leiN-3
WBWISINGLUIDY UcHeua]
JBWSSINGUIRY Uoleuog
sdwels

spie) Jauoddng

sanAsasg auoydajal
12pINgAI0A

sa2IAJ2S auoydasl

spied sauoddng
duiudien

§934 an|gy

s34 an|gPYv

s394 angRy

ainypuadx3 jo asoding

S0E0E VO ‘EIUellY ‘0005# "IN SAY U0ST 3p 30UOd ££9
S0E0E VO ‘BIURIY ‘0005# ‘AN 9AY U0ST 9P 20U0d §£9
S0E0E VO ‘I ‘0D0S#H IN AV UOS] 3P IdUOJ §L9
80E0E VD ‘EIUERY ‘000SH "IN BAY UOST 3P 33U0H §£9
S0E0E VD "B3uRlY ‘000G ‘AN 9AY U0 8p 8IU0d 519

~ BOEOE VO 'BIURjiV ‘0005#H IN SAY U0 3P 3JU0g 529

B0E0E VO "EIUBDY ‘000S# ‘IN 2AY U0ET ap A0UCd 579
BOE0E VO ‘BIUB]Y ‘000SH "IN 9AY U0ST 5P 32U0d /29
80E0E VO ‘eluelly ‘000S# “IN 2AY U0ST 3p aJu0d §/9
S0E0E VO ‘EIue(lY ‘00053 “IN SAV U037 3p aduod §/9
S0E0E VO ‘BIUE(IY ‘000S# ‘IN DAY U0 3P 92U0d §£9
S0E0E VO BIUBNY ‘000S# "IN SAY UCI] 3p 3dudd §29
8TTZ0 ‘YA 'U01SOg ‘Z IS weyieMm 06

TES90 1D "'YIImuaalD ‘peoy Yousis 9g

0T8TO VIN 99A0pUY '9A1G suBwWApUIM TZ

0T8T VIA 42A0PUY ‘3AIQ BIBWBPUIA TZ

0TSTO VIN 93A0DUY ‘DAL SISWBPUIM TE

OTETO VIAL Y9A0pUY ‘SALIQ 2USWSPUIM EZ

OTRT0 VIAl J9r0PUY “SALIQ BIBWIBPULM T2

DOTST0 VIA JSAOPUY ‘BALIQ SIDWIPUIAA TT

OTSTO0 VIN 1SA0pUY ‘DAL SIWSPUIM TT

HPTZ0 VIN ‘3]/AUDWIOS 138115 J3LUWNG 99E

TPTZ0 YIN ]IAISWIOS 123115 JAWWNG 99¢

+PTZ0 VN ‘9]AISLUDS 133135 JSWIWING 99E

sseuppy

71 ‘dnoun 9oueias IMI0Y Y. TZ/0Z/TL
977 ‘dnoig 25ua1as 1so0d Ayt TZ/6T/TT
2711 ‘dnoig 33uaPs 30y 3yl TZ/61/0T
J11 “dnous a3ualds 10 YL TZ/0Z/6
I71 “dnols 95UAS 194I0H 3Yi TZ/6T/8
71 ‘dnouny 35Uas 19204 Yl TE/6T/L
I ‘dnosn aJuag 190y YL TZ/1L/9
JT1 “dnous) 3ouBas 194204 YL TT/6T/S
271 ‘dnoun 33ua1IS 19430y YL TT/ET/Y
1 ‘dnoug acua1as 10y Y1 1Z/6T/E
2711 ‘“dnoiD 32UBIDS 1500y 3yt TZ/6T/C
2711 ‘dnoug 33U 30N Ayl TZ/ST/T
SLQOY uoser ﬁN\MN\ﬁ
Sunyp =084 ITOTHT/S
yoy S8y Plueq TZOZ/ST/T
Yoy B3y Blvea 12/8/2
yoy S8y pPiueq 17/8/
Yoy 33usy pPlueq 1z/8/2
yoy 38wy peq 17/sfc
yoy 88y piueq T1z/8/¢
Yoy 3Ly PIlueq 12/8/f
sngvv TT/E/T
angY IZOZ/TEfT
an[gwRy TZ0z/ot/T

Pied WOYM OL  Pied 33eq



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
[None. None, e
None. None,
Line 15: In-Kind Contributions over $50 (or listed above) $0
Line 16: In-Kind Contributions $50 & under (not listed above) $0
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, yon must also report the contributor's occupation and employer. Page 6




SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

[See appended,

Enter on page I, line 7 - |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) $112,29

Page 7
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LANDRY




‘Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date:  {01/01/2021 Ending Date:  |12/31/2021 |

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

|R0bert A. Landry | lCommittee to Elect Bob Landry I
Candidate Full Name (if applicable) Commitice Name
|Board of Selectmen, Andover, MA I |Scott Alpert |
Ofllice Sought and District Name of Committee Treasurer
l4 Seminole Circte, Andover, MA 01810 || |[29 Algonguin Ave, Andover, MA 01810 [
Residential Address Committee Mailing Address
Telephone Number {optional ) {978) 247-6090 | Telephone Nunber (optional); r |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 5,168.42
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) 5,168.42
Line 4; Total expenditures this period (page 5, line 14) 560
Line 5: Ending Balance (line 3 minus line 4) 4,668.42
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) D
Line 8: Name of bank(s) used: |Enterprise Bank

Affiduvit of Committee Treasurer:
I certify that [ have examined this report including attached schedifes and it is, to the best of my knowledge and belief, a true and complete statement of nll campaign finance
activity, including all contributions, loans, receipts, expenditures, dlsbursemf?ns in-kind contributions und labilities for this reporting period and represents the campaign

fisance activily of all persons acting under the nﬂtimmy oren hcha!l of ihlwcc in accordance with the requirements of M.G L. ¢. 55.

_ (Treasurer's signaturc) Date: |1/19/2022

Sipned under the penallies of perjury:

£

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

Candidate with Committee and no activity independent of the conimitiee

i cerlify that | have examined this report including attached schedules and it is, lo the best of my knowledge and beliet, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this commitiee in accordance with the requirements of M.G.L. ¢. 55, | have not received any contributions,
incurred eny lizbilities nor made any expenditures on my behalf during this reposting period.

Candidate witheut Commitice OR Candidate with independent activity filing separate veport

D I certify that [ have examined this report including atfached schedules and it is, to the best of my knowledge and belief, a true ind complete statement of alf campaigh
finanee activity, including contributions, loans, receipts, expenditires, disbursements, in-kind contributions and Habilities for this reporing 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. ¢. §5.

g o s .
Signed under the penalfies of perjury: ‘{‘2"’ o] 1’;))‘( . (Candidate's signature} Date: |1/19/2022




SCHEDULE A: RECEIPTS
MG L. ¢. 535 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
vear. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
oceupation and employer must be reported for all persons who contribute 3200 or more in a calendar year.
(A "Schedule A: Receipts" attachment is navailable to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee nante and a page number on each page.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Eniployer
{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

Ofle  Enter on page 1, line 2

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

Page 2



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

o}

€ ECnter on page 1, line 2

* If you have itemized receipts of $50 and under, fuclude 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 expenditires over 350 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need anly itemize those over $50. Expenditures $50 and under may be added together,
Jrom comimnitiee 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

Enter on page 1, line 4 —

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
) 305 Essex Street (4th Floor)
2/10/2021 ggf;ffg;fj‘;gﬁ”;ﬁc‘:"mm““‘“’ Lawrence, MA 01840 Charitable Donatlon 500
Line 12; Total Expenditures over $50 {or listed above) 500
Line 13: Total Expenditures $30 and under* (not listed above)
Line 14: TOTAL EXPENDITURES IN THE PERIOD 500

* I you have itemized expenditures of $30 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

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

Enter on page 1, line 4 =

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

above.

Page 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) 0
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 contributor's occupation and employer. Page 6



SCHEDULE D: LIABILITIES

M.G.L c. 55 requires committees to report ALL liabilities which have been reporied 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
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Form CPF M 102: Campaign Finance Report

Municipal Form '
Office of Campaign and Political Finance

Conuﬁohwealth
of Massachusetts
File with: City or Town Clerk or Blection Commission

Fill in Reporting Period dates: Beginning Date: 'lj”ﬁﬂ L 26 l Endingbate: I Beo, 31 22l ]

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

Candidate Full Nai%e (if applicable) ) - Comumnittes Name
i Selertman l ' E \\\“@C&lﬁ:ﬁ%\”\ ‘@ﬂﬂ@ﬁi& ‘
Office Sought and District Name of Comunittee Treasurer

m Ody sseu wWau , Bndaver BB 021410 |

“Residential Address |
Telephons Number (optional): || | Telephone Number (optional): | |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 2856.20
Line 2;: Total receipts this period (page 3, line 11) o ()
Line 3: Subtotal (line 1 plus line 2) P It o ATy
Line 4: Total expenditures this period (page 5, line 14) e ) e
Line 5: Ending Balance (line 3 minus line 4) ' 2954, 3.0
Line 6: Total in-kind contributions this period (page 6) s £y
Line 7: Total (all) outstanding liabilities (page 7) e
Line 8: Name of bank(s) used: [ el "Vm,é-é.{g?sag Federat Credit bhrion |

Affidavit of Committee Treasurer:

I certify that I have exemined this report Including attached schedules and it is, o the best of my knowledge and helief, a true and complete statsment of all campaign finance

sctivity, 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 autgorily or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55,
1

Signed under the penalties of perjury: ; L™ (Treasurer's signature) Date: | { / /¥ / pripp] |
] M Y

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

Candidate with Committee and no activity independent of the committee .

[m 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 atl campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of MUG.L. ¢, 55. T have not received any contributiens,
incurred any liabilities nor made any expenditures on my behalf during this reporting period. ’

Candidate without Committee QR Candidate with independent acttvity filing separate report

D 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, loans, receipts, Expen tugg.s,»dis nts, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons actiﬂg,—urfder th% ority or o f this committee in accordance with the requirements of M.G.L. ¢. 55,

i o ] 1
Signed under the penalties of perjury: / \.,//1 {Candidate's signature) Date: l / / /&8 / 2.7 |




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

Daie 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 [ (} L €& TFEnteron page 1’ line 2

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

Page 3




SCHEDULE B: EXPENDITURES (continued)

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

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

above.

Page5




SCHEDULE D: LIABILITIES
MG.L c. 553 requires commiliees fo report ALL labilities 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)

- Page7




McCREADY




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth

of Massachusetts Fi
1 H |
Fill in Reporting Period dates: Beginning Date:  |uf] |3 2] | EndingDate | saf31/2) |

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

| SUsan Me Cready | [LCommi Hee 4 eliscd SUsan /hc(“rml]%

Candidate Full Name rif apnliczhly Commiftes Name
f Schao | Comm, Hee Il L Crna Mor@ay |
Office Sought and Diswmeat Name of Committee Treasurer

Lt Dean Corede, Andaer i o180l |L3 wescot Roadl, Ancsser mMA 01516 |

Pas.nennz, Anirass Committee Mailing Address

Telephone Number woptionss | 78 -(0A B - 995 3 ||| |reteptone Number optionaty | G TG~ 4 7 Y- 93 i |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from pravious report ;). 511.51
Line 2: Total receipts this period ipage 3. line 11) -0 -
Line 3: Subtotal (line | plug line 2) ,_,;). g1).51
Line 4: Total expenditures this period (page 5, line 14) -0 -
Line 5: Ending Balance (line 3 minus line 4) 251,51
Line 6: Total in-kind contributions this period (page 6) -0 -
Line 7: Total (all) outstanding liabilities (page 7) 5,049 . | &
Line 8: Name of bank(s) used: ' ™HNC U

Affidavit of Committee Treasurer;

L certify that I have examitied this report inciuding attached schedules and it is, (o the best of my knowledge and belief, n true and complete statement of all campaign finance

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

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

Signed under the penaltles of perjury: % W (Treasurer's signature) Date: I / / 7/ ey ]
’ 7

FOR CANDIDATE FILINGS ONLY: affidavit of Candidate: {cheek 1 box onty)

Candidate with Committee and no activity independent of the committee

't 1 certify that | have exarined this report including attached schedules ard it is, to the best of my knowledge and belief, a true and complete statement of alf campaign fluance
< activity, of all pevsons acting under the authority or on behalf of this camumittee in accordance with the requirements of M.GLL. ¢. 55. I have not received any contributions,
ineurred any liabilities nor made any expenditures on my behalf during this raporting period.

Candidate without Committee OR Candldate with independent nctivity filing scparate report

I:] I certify that I have cxamined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complets 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 actin und}{ the aujh?rity oron t;fhalf of this commttee in aceordance with the requivements of M,G.L. ¢. 55.

il L)

He i | 4 {
Signed under the penalties of perjury: -0 *««-»"5’] Egzé— 1 Lﬁ § < gf(‘"” (Candidate's signature) Date:l ! ; E q ! Q«,z””’w ‘
1

- H
%




SCHEDULE A: RECEIPTS

M.G.L ¢. 35 reguires that the name and residential addvess be reported, in alphabetical order, for all recelpts over 350 in a calendar
year, Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over §30. In addition, the
oceupation and employer must be reported for all persons who contribute 3200 or more in a calendar year.

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

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

¢ Enteronpagel,line2

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

c@mma‘He& to elect Susan D’?cc‘fecw{j for sC

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Recelved (alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 oy 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

€ Enteronpagel,line2

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

Commtee To eicet Sosan Mc Cf{aafj fr SC Poees




SCHEDULE B: EXPENDITURES

M.G.L. ¢, 53 requires committees to lisi, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounis and records of all expenditures, but need only itemize those over $50. Expenditures 850 and under may be added 1ogether,
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.)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 —»

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above,

Comm Hee 4o elect Susan Me Cready i SC

Page 4



SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

COMM)H‘C{f ‘o elect Susan Mc Crgao;@ Lor SC.

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 cominittee's records and included in line 16 on page 1.

Date Received

From Whom Received®

Residential Address

Description of Contribution

Value

Enter on page 1, line 6 -

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

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

Line 17: TOTAL IN-KIND CONTRIBUTIONS

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

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

Commyttee +o ¢ lect Susan e Cready for SC

Page 6



SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires commiltees 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
afﬂ/] 1S 1 SUsan Me¢ Cr{’ady Afoﬁjj:\ ;:,:;Z;o ;g.;gm)oa g7 im. b9
214115 {|1sisan Me Greay || 2 e e NS0 TSm0 o
313)i5 ||| Susan Me Cready :noll)dcj:ﬂ %ﬁ;m ?,ifn';?:: %tfn 205 112, by
[aa) s || Susan IcGreaty || & S i asio || oo s (779,44
3hihg || Sisan Melready A?,,,SS?;, ;cnlfjgm @r;;j ) I?ﬁjﬁmﬂ $L/I 7.55
3 )al } 15 ||| Susan V)’)(;Cv’fad\/ /i% ﬂiiiz n%;r;: ;,a %ifg: 0{%‘;'? :if ﬂ;' 001 7¢1
ziig || Susan Me Ciendly ﬁf} dzjj;rf mﬂ;ﬁ o Lgf{yi:z;? *239.06
Ju)is || Susan Me Cready ;Efﬁ;f ﬁ;{‘;ﬁ‘ga Pastage expensaq|| ¥ 55700

C ommn HEE H0 ¢lect Sustin Mc Cread, /ar SO

Enter on page 1, line 7 -

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

15,049.1>

Page 7




MURPHY




Municipal Form
Office of Campaign and Political Finance

Commonwealth

of Massachusetts
File with: City ot Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ars Ending Date: PRENEY

Type of Report: (Check one)

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

Paw i Filovphy Covmnviflee fo E1e0f Fuvl Hirphy
_ Candidate Full Name (if applicable) Comymittee Name ! ‘
Aridgver s chool Clwann HE O S50v gl Femdlidtom
Office Sought and Digtrict o . ) Name of Committee Treasurer )
L Sobhoal S, Amdover HAOTSOLL 6 Schiget S a, dover AA 01500
Residentisl Address | ~ Committee Mailing Address ,
Bmail Sy v iy O apmd OV O 2 A Bmail: poo oyl G0N S0 Gy @ YQ od, o
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report P4 5
Line 2: Total receipts this period (page 3, line 11)
Line 3: Subtotal (fine 1 plus line 2) Y
Line 4; Total expenditures this period (page 5, line 14)
Line 5: Ending Balance (line 3 minus line 4) Ca4, 50
Line 6: Total in-kind contributions this period (page 6)
Line 7: Total (all) outstanding liabilities (page 7)
Line 8 Name of bank(s) used:{ 7~ 17 |9 (isi /O
AfMdavit of Committes Treasurer:

T certify that I have cxamined 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, disburssments, in-kind contributions and liabilities for this reporting period and represents the campaign
finence activity of all persons scting under the suthority or on hehalf of this committes in agoordance with the requirements of M.G.L. ¢. 55,

|Signed under the penslties of perfury: 7> LA Lo _f");@'“‘ 4 f%,{ib'tf 2
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidste: (check 1 box only)

Candidate with Commiitee

I cerlify that 1 have examined this report including attached schedules and it is, to the best of my kmowledge and belief, a true and complete statement of alf campaign finance
activity, of all persons acting under the authority or on behalf of this commitiee in accordsnce with the requirements of MUG.L. ¢. 55. Thave not received any contributions,
incurred any liabilities nor made any expenditires on my behalf during this reporting period that are not otherwise disclosed in this report.

Candldate without Commlttee

I certify that I have exumined 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, digbursements, in-kind contributions and liabilities for this reporting period and represents the
campaiga finance activity of ail persons acting uhder the authority or o of this candidate in accordance with the requirements of MGLL. ¢. 55.

Signed uader the peaatiies of pexjury: VL/AV/W ¢ Date: /,_, O?g Mﬁ?’ﬁz

(Treasurer's signature) Date: ¢

O

O

(Candldate's slgnature)

#



O’CONNOR




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commwealth
of Massachusetts
File with: City or Town Clerk or Electign Commission
Fill in Reporting Period dates: Beginning Date: jA N {,Acy,  EndingDater  [)5c by O
Type of Report: (Check one) Ve

/
[7] 8th day preceding preliminary ~ ["] 8th day preceding election  [] 30 day after election year-cnd report [ dissolution

e 1 o L !
M A G s Ve S YN Y i \\
Candidate Full Name (if applicable) ‘ 5 A Comunittes Name
- . Y A
¢ ot deaman ﬂﬂwfmﬂu l%ou/_.w;w\' "'LDL-EZ::}\V% 5 R

7

., Office Sought and District v
A S ) -
AL Rodnond S (20 3 ) Fmobswer A

‘Name of Committee Treasurer

Residential Address VAR ;: Committee Mailing Address
E-mag;/?? ?)&/z/égya.z,%a O orrersy? /ﬁ) IRAPL 4 oy | | Bemait v
Phone # (optional): 4] 7S~ 171 o (;{,’ 2 Phone # (optional):
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report £

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

Line 3: Subtotal (line 1 plus line 2) b,

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

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

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

Line 7: Total (all) outstanding liabilities (page 7) 2

Line 8: Name of bank(s) used: | N - J

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 beliof, & true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committes in accordance with the requirements of M.G.L. ¢. 55,

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

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

Candidate with Committee

E:J 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 staternent of all campaign finance
activity, of all persons acting under the authority or on behalf of this commitiee in accordance with the requirements of M.G.L. . 55. T have not received any contributions,
incutred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee
,I”c/ertify 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 neting under the authority or on behalf of this candidate in accordance with the requirements of M.Q.L. ¢. 55.
) ) R S
,//) ?’/«577,@'14. oY (’7 C T Date: / / o /
./

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




O'DONOGHUE




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with:
Fill in Reporting Period dates: Begiming Date: [/ — /= (97 | Ending Date:

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

M%HQ\/T O' DONOGHUE

" Candidate Full Name (if applicahle) Committee Name
Office Sought and District Name of Commitiee Treasurer
1D Committee Mailing Address

Phone # (optional);

Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

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

QIR

Line 3: Subtotal (fine ! plus line 2)

\

N

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

—
]

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

N

g
N

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

h
A

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

Line 8: Name of bank(s) used: lE:N'ré—K’Pl(( S& 354 l\l K |

AR

Affidavit of Committee Treasurer: A/ SULE Z EOBR ] S _DECEZEASED.

1 certify that 1 have examined this repon mc ding nna schedutea and it is, 14 ll'w best ofmy lmowledge and beliaf,  tre and complete statement of a1l campaign finance
activity, including all contributions, loans, receipts, expendinares, dishursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finence activity of all persons acting under the authority or on behalf of this comumittes in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: (Treasurers signature) Date:

FOR CANDIDATE FILINGS ONLY: Afidavit of Candidatet (check 1 box oaly}

Candidate with Committes

D 1 cartify that { have examined this report including atiached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of ali persons acting under the authority or on beha!f of this committes fn accordunce with the requirements of M.G.L. c. 55. 1have not received any contributions,
incurred any lisbilitles nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Commiitee
1 certify that I have examined this report including attached schedutes and it is, to the best of my knowtedge and belief, a true and complete statement of alk campaign
2 finance activity, including contributions, loans, receipts, experditures, disbursements, in-kind contributions and lisbilities for this reporting period and reprasents the

campaign finance activity of all persons geting under the authority or T f of this idae in gordm with the requirements of M.G.L. ¢. f‘? R .
. ) : Date: < — /20
ISignd ander the penalties of perjury: 8] (Candidate's signature)

A

U U

)




PEKOCK




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Cempaign and Political Finance

Commomwealth
of Massachusctis

Eils with: City or Town Clerk o Election Commisslon
Fill in Reporting Period dates: Beginuing Date: ~ 1/1/2021 Ending Date: ~ 12/31/2021

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

Steven R Pekock
Candidate Fult Name (if applicable) Comusitice Mams
Trustee of Punchard Free School
Office Soughi snd District Name of Commitiee Tressurer
109 Chestnut St 5
Residential Address Commitiee Mailing Address
B-mail: qui-xotic@excite.com B.maily
Phone # (apticnal): Phone # {optionat});
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0.00
Line 2: Total receipts this period (page 3, line 11) 0.00
Line 3: Subtotal (line | plus line 2) 0.09
Line 4: Total expenditures this period (page 5, line 14) 0.0
Line 5: Ending Balance (line 3 minus line 4) o0
Line 6: Total in-kind contributions this period (page 6) o.oq
Line 7: Total (all) outstanding lisbilities (page 7) “‘“6{
Line 8; Narue of bank(s) used: [A ]
Affidavit of Committss Treasarer:

[u:tt.ifyi.hazlifiwmimdthisr@nﬂiu]udfngam& sehadulesa:ndiiis,tothehastofmykmwlsdgundbeﬂei,ammdcompletesmemenmfaliwmp:ignﬁnance
mty.mgh_zdmgnﬂmm‘h:ﬁmbmgmu,wmwﬁshmmmﬂ,hmmmﬁnﬁmmmﬁw for this reperting period and represests the campaign
ﬁmeeumwtyefallpmactiugmdaﬁmmﬁ:uﬁtywmbebalfof!hhcummﬂminnmﬂmswhhﬁzemq&ﬂremmmofh&(i.L.c. 55,

Sigaed under the pealtles of perjury: {Troasurer’s signature) Date:

_ ] : Affidavit of Cendilate: (ehieck 1 box only)
Candidate with Commitiee
1 cortify that I have cxamined this fepost Including atieched sehedules and itis,mthnbmofmykmwledgemdbeﬁeﬁamleandeump!aua statement of ali campaign finance
[:I activify, of ell petsons sefing under the authority or on behalf of this committes in stoondance with the

; requirements of MLG.L. ¢. 55. I have not received an contribufions,
incurred any luhilfﬂasnwmdemyexpe@ﬁmmmybebﬂf&nhgﬁisreporﬁugpﬁiud!hatmnmmherwisedisclosadiu!ﬁis repert. Y

Cendidate withoit Commities

lm&thet}hsyennminedthhrepmhmm&ngmi}qdwmtesmdit
finanico ectivity, incliding contributions, Yoans, receips s, digh

campaign finance activity of all persons acting undef the anthosfty or g

g, to the b_estofmy kuowledge und belief, 3 trus and compleie statement of ll canpaign
emegnts, in-kingfontributions sud liabilites for this veporting period sod repregents the
: ,rf ate in nocondance with the requirements of M.G.L. ¢. 55.

F@wwmwmﬁmﬁdwﬁm A (Cundidessigstrey  DRNE? 12/31/2021

M

\\




SAXON




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

Fite will: City or Town Clerk or |Hevtion Commissluit
Fill in Reporting Period dates: Beginning Date:  01/01/2021 Ending Date: ~ 12/31/2021

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

Keilth M. Saxon Committee to Elect Keith Saxon Moderator
Candidate Fult Name (if applicable) Committee Name
Moderator, Town of Andover Krystal Solimine
Office Sought and District Name of Commitiee Treasurer
15 Wathersfleld Drive, Andover MA 01810 15 wWethersfield Drive, Andover MA 01810
Residential Address Commillee Mailing Address
Bemail: ksaxon@aol s 0§14 E-mgik; krystalsol /e e € ey zon, net
Thone # (optional): 7?/‘ ?5%- 5 330 Phone # (optional): ? 7? - 2, F 5.- 72 ‘V;L

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 75.49
Line 2: Totai receipts this period (page 3, line 11) 300.00
Line 3: Subtotal (line | plus line 2) 375.49
Line 4: Total expenditures Lhis petiod (page 5, line 14) 50.00
Line 5: Ending Balance (line 3 minus lihe 4) 325.49
Line 6: Total in-kind contributions this period (page 6) g
Line 7: Total (al!) outstanding liabilities (page 7) g
Line 8: Name of bank(s) used: |Enterprise Bank

Affidavil of Comntitiee Treasurer:

L certify that 1 have examined this report including attached schedules and it is, 1o the best of my knowledge and beliet, a true and complese siatement of il campaign finance
netivity, including ail contributions, loans, rewlpts, expenditurgs, disbursemenis, in-kind eontributions and liabilities for this reporting period and represents the campaign
fiaunce activity of all persons acting nnder EhB?’ ulll} nll bLil 1 of )i I'i cinmiitlee in sceordusice with the requirements of MLGLL. ¢, 55.

4

V’é.;(-, VL J \ b LL‘{“.A--" {Treasurer's siganture) Date: 1/19/2022

FOR CANDIDATE FILINGS O LV. Afﬁdavllol’CandIdnle: (cheek 1 box enly)

Signed under the penalties of perjury:

Candidate with Committee

1 centify that 1 have examined this report including attached schedules and il is, 1o the best of my knowledge and belief, a true and complete stalemnent of all campaign finance
aetivity, of all persons acting under the nnthority or on behalf of this comumitte in necordance with the requirements of M.G.L. ¢, 55. | have not received any contributions,
incumred any liabilitics nor made any expendittres on my behatf during this reporting period that arc not otherwisc disclosed in this report.

Candidate without Committee

§ centbfy that | have examingd this report including attachied schedules and it is, to the best of my knowledge and belief, n true and complete statement of all campaign
finutwe getivity, including comributions, louus, receipts, expenditures, disbursements, in-kind coutributions and liubilities for this reporting period und represents fhe
campaign finance activity of il persons acting under the authorlty or on behall of this candidate In aceordance with the requirements of M.G.L. c. 55.

Signed ander the peaalties of perjury: 044:61“ %‘ . 'Ja':f‘#""' {Condidme's signature) Date: 1/19/2022




SCHEDULE A: RECEIPTS
M.G.L. . 55 requires that the name and residential address be veported, in alphabetical order, for all receipts over 350 in a calendar
year. Committees must keep detailed accounts and records af all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute 8200 or more in a calendar year.
(A "'Schedute 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)
Keith Saxon EHS / Facllities Manager
11/12/2021 15 Wethersfield Drive 300.00|| American Science & Engineering
Andover MA 01810
Line 9: Total Receipts over $30 (or listed above) 300.00
Line 10: Total Receipts $50 and under* (not listed above) 0
Line 11: TOTAL RECEIPTS IN THE PERIOD 300.00il &~  Enter on page 1, line 2

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



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphahetical listing required)

Amount

Occupation & Employer

{for contributions of $200 or more)

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

Line L0: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

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

Page 3




SCHEDULE B: EXPENDITURES
M.G.L. e. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period. Commitices must keep
detailed gecounts and records of all expenditures, but need only itemize those over 850, Expenditures $50 and under may be added together,

Jram 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. Pleasc include your committee name and a page number an ¢ach page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Total Expenditures over $50 (or listed above) 0
Line 13: Total Expenditures $50 and under* (not listed above) 50
Enter on page 1, line 4 -» [ Line 14: TOTAL EXPENDITURES IN THE PERIOD 50
* If you have itemized expenditures of $50 and under, include them in fine 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 |, line 4 = |Line 14: TOTAL EXPENINTURES 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 8§




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 Whem Received* Residential Address Description of Contribution Value

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

Line 16: In-Kind Contributions $5¢ & under (not listed above)

Enter on page 1, line 6 - |Line 17: TOTAL TN-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 employet, 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 imcurred 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



SCHROEDER
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SCULLY




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

File with: i ion Cogmmissio

January 1, 2021 Ending Date: December 31, 2021

iFillinReporﬁng Period dates: Beglnning Date:

Type of Report: (Check one)

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

Shannon Scully Scully for Andover
Candidate Full Name (if spplicable) Committee Name
School Committes, Town of Andover Sara AW, Blals
Office Sought and District : Name of Committee Treasurer
34 School Street, Andover, MA 01610 A2 Coventry Lane, Andover, MA 01810
Residential Address Comntlttec Mailing Address
E-mail: shannon@hembrough.com E-mail; salexiswells@gmail.com
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) 0
Line 4: Total expenditures this period (page 3, line 14) 0

Line 5: Ending Balance (line 3 minus line 4) ol
Line 6; Total in-kind contributions this period (page 6) ol

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

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

AMTidavit of Commelttee Treasarers

nctivity, including sl contributiors, loans, recg tures, dishursements, in-kind contributions and fiabilites for this i jod and

finance sctivity of all persons acting under on behalfaf this th'%nrurﬂmwhh the requirements o'f‘m ﬁs. FepreseTs the i

STgned wader the peanities of perjury: w/D (Treasurer's signnture) Date: !J‘ I% [ J\, I
T

FOR CANDIDATE FILINGS ONLY: AfMdavitof Candidate: (cheek 1 box only)

Candidate with Committee
1 certify that T have examined this report incfuding stisched schedules and it is, to the best of my knowledge and belief, & true and complete statement of all campaign finance

activily, of all persons acting undes the authority or on behalf of this committee in ccordance with the requirements of MG L. c. 55, 1 have not received
incurred any Efabilities nor made any expenditurcy on nry behalf during this reporting period that are not othcrwise disclosed in this report. ey contribions,

Candidate without Commlitee

I certify that T huve examined this ing attached schedules snd it is, to the best of my imowiedpe and belicf, a true and complete statement of all cam

D finance activity, helndm; contributions, o9 ipts, upwd_ilmu, di in-kind butions and lisbilities foe this reporting period snd mm:“u?
campalign finsnce aclivity of all persons ZN{ng. the suthority or on behaXof this candidate with the requirements of M.O.L. ¢. 55

‘Slncd anader the peaslites of perjury: e tCNd i dute’s signature) Date: M—

N\




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Commitiees must keep detailed accounts and records of all receipls, but need only itemize those receipts over $50. In addition, the

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

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

Name and Residential Address
(alphabetical listing required)

Occupation & Employer

Amount (for contributions of $200 or more)

Date Received

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

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

¢ Enter onpage 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
Date Received (alphabetical listing required)

Amount

(for contributions of $200 or more)

Occupation & Employer

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 L, line 2

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

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 53 requires commitiees to list, in alphabetical order, all expenditures over 850 in a reporting period. Commiltees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 850 and under may be added together,
Jfrom committee vecords, and reported on line 13,

(A "Schedule B: Expendifures” attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your commitiee name and a page number on each page.)
To Whom Paid
Date Paid (alphabeticai listing) Address Purpose of Expenditure Amount

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

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

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

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




SCHEDULE B: EXPENDITURES (continued)

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

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

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

Enter on page I, 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 mads 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




SPRUCE



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth

of Massachusetts
File with: City or Town Clerk or Blection Commission
Fill in Reporting Period dates: Beginning Date:  Apr 1, 2021 Ending Date:  Dec 31, 2021

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

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

Affidavit of Comunittee Freasurers

I certify that T have examined this report including attached schedules and it ig, to the best of my knowledge and belief, a true and complete statement of afl campaign finance
activity, inciuding all contributions, foans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or ']j“ be f this committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: i (Treasurer's signatuse) Date: 117122

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

Candidate with Commiitee

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

Candidate without Committee
D T certify that I have examined this report including attached schedules and it is, to the hest of my knowledge and belief, a true and complete statement of all campaign
finanee activity, inciuding contributions, joans, teceipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
eampaign finance activity of all persons acting under the authority or on behalf of this candidate in accordance with the requirements of M.G.L. e, 55.
K

H -

S

Signed under the penalties of perjury:

{Candidate's signature) - e




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 € Fnter 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 (continued)

Date Paid

To Whom Paid
{alphabetical listing)

Address Purpose of Expenditure

Amount

Enter on page I, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERTIOD

* 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 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

Amouant

Enter on page 1, tine 7 -

Line 18; TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7



TEICHERT




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Magsachusetts

File with: City or Town Clerk or Blection Commyigsion
Fill in Reporting Period dates: Beginning Date: ~ / / ] / A0  Ending Date: /2\/ 31 B)\/
—

Type of Report: (Check one)
[[] 8th day preceding preliminary ~ [] 8th day preceding election [ ] 30 day after election Mar—cnd report [ dissolution

Teod Teichasvt ~ Oammitee 40 edat TodATercld!
Candidatc Full Name (if applicable) ‘  Comumitap Name
Jacg wl:m}%mnjambd
Office Sought and District Name of Committee Treasurer
Linw
Residential Addross Commiteo Mailing Addreas
E-mail; mhrm&dorr&ﬁﬁni% @ CamCaS'f‘.V)'e’;‘
Phone # (optional): ‘ Phous # optional: { 217 — G BH- 3L ¥

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report A0 (.-..Q—-L , 9}-_3'
Line 2: Total receipts this period (page 3, line 11) -

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

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

Line 5: Ending Balance (line 3 minus line 4) 20 (67, DS
Eine 6: Total in-kind contributions this beriod (page 6) —

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

Line 8: Name of bank(s) used:| < LV ory X 34 |

Afftdavit of Commitées Tressnrer:

1 certify that I have examined this report including ettached schedules and if is, to the best of my knowledge and belief, a true and complete statemant of all carnpaign finance
!wﬁvity, including ali contributions, loans, receipts, sxpenditures, disbursements, ln-kind contributions and lisbilitles for this reporting petied and reprasents the campaign

finance activity of all Momwinsm@woron Mﬂ?ﬁhis Wmn’m ofMGL. ¢ 55. \ \ 3
Signed under the penalties of perjury: AN | (Treasurer's signatuce) Date: V \ Ct. }\
FOR CANDIDATE FILINGS ONILY. Afidavit of Candidate: {check 1 box only)

e

£, 1 pértify that I have examined this report including attached schedules and it is, to the best of my kmowledge and belief, a trus and complete statement of all campaign finance
Actvity, of all persons acting under the suthority 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 lisbilities nor made any expenditures on my behalf during this reporting period that are ot otherwise disclosed in this report.
Candidate without Committer fx"/
D I cartify that 1 have sxamined this report including sttached schedules and it is, ﬂt;gh(bm of my knowledgo and belief, a true and complote statement of all campaign
finance activity, including contributions, loans, receipis, cxpenditures, dishurscmeiits, in-kind contributions and liabilitice for this reporting period snd represents the
campaign Binance activity of all persons acting undeythe avthority opon behalf of this cangidae /i,tr@rdance with the requirements of M.G.L. ¢, 55.
T S A i

. Yoy
) (Condidnicssiguatire) DM/ ;zf"///- -

{// ¢ (A AN
Signed under the ponalities of perfury: . / 4 /ﬂf i_\_j_‘.y" f’// / SEEy e
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Form CP¥ M 102: Campaign Finance Report

Commonwealth

of Magsachusets Office of Campaign and Political Finance

File with: Directox CPF ID# 15452

office of Campaign and Political Finance
One Ashburton Place Rm. 411

Bogton, MA 0210B

(617) 97%-8300

Reporting Period: Beginning: 1/1/2021 Ending: 12/31/2021

Type of Report: 2021 Year-end Report

Vispoli, Alex Vispoli Committee
Full Name of Candidate Committee Name
Municipal, Local Filer Michael Harvey
Office Sought/ District Name of Committee Treasurer
7 Alison Way PO Box 55
Andover, MA 01810 Andover, Ma 01810
Residential Address Commnittee Address

SUMMARY BALANCE INFORMATION

Ending balance from previcus report: %6,884.57
Total receipts this period: $0.00
Subtotal: £6,884.57
Total expenditures this period: $0.00
Ending Balance: 56,884 .57
Total inkind contributions this period: $0.00
Total out of pocket spending this period: $0.00
Total outstanding liabilities: $14,822,52

Name of Bank Used:

Northmark Bank

Affidavit of Committee Treasurer:

T cercify 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 ail contributions, loans, receipts, expenditures,

disbursements, inkind contributions and liabkilities for this reporting period and represents the campaign finance activity

of all persons acting under ¢

Signed under the penaltifis of/pe M\/\

LLHEHUI? E

Brgrature 1111'1!7

Affidavit of Candidate (check I box only) :
Candidate with Committee and no activity independent of the committee
E]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 perscns acting under the authority or cn behalf of

Tatw

this committee in accordance with the reguirementas 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.

E]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,

disbursements,

inkind contributions and liabilities for this reporting period and represents the campaign finance activity

of all pe

gigned under the penalties of perju

Candidate's

rsons acting under the aut

gignature (in ink)

r on behalf of this committee in accordance with the requirements of M.G.L. c.

{7

¥
A/
Date ///;ff, a o~ 2.
/ ¥

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

Vo /zz

55,




Schedule D: Liabilities

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

Date To Whom Due Reduction Loan Amount Purpose
12/31/2020 Vispoli, Alex $14,822.52
7 Alison Way

Andover, MA 01810
QOutstanding Liabilities: $14,822.52
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Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Conpaign and Patiticol Finance

Lot w el
R T T T T

bidrasth Cinge Dymn Cleck o7 Elognen Commree
Ending fate: / z./;/{ 22/

Fillin Reporting Pertod dates,;

Hepnmng e M."i[/ \ f"o '

3 =g
Topeof Repon. @heckany
(1 ¥thday preceding prelsmunary [ $thday preceding electon [ 30 day after election [@year-end report [ dissolution

S.\.},l\aq {-..!.lnu]

Carddate Tu't Mare (1‘&{;11;:}&;1:1""

fhndovig sehos] coovntber

Offive Seught and Bt

[0 drady Leof Andeve, nslootdio

C SCagng, H o i'_l.:, L:h;-Lf‘ S b Q_"(? n‘f

{ nminitise Name =~
Hnping Liu

Name of Cummuttee Tteasurer
1o grady Louf, Andeve, plil sikio

Yo demtnt Aderen Comngitee Matug Address
e Shashasowsaf foganil €eoa  Piveel @apingt w3z @ygme. | vann :
(PBear T iantant) B Phune # foptonall —
I SUMMARY BALANCE INFORMATION:
| Line 1t Ending Balance from previous report [ O
! Line 2: Total receipts this penad (page 3, dine 1) o o
Line 3t Subtotal thne § plus ine D) ¢
. Line d: Total expendstures tus penod (page S, lne 1) 0
Line §: Ending Balance ¢hoe 3 tunus lve 4) - |
1. L;ne 6. “l:uu.ﬂ ih-kend contrshutions this pend (page 6) - O
| Lioe 7: Total {allj outstanding liabilities (page 7) B L D
Line 8: Nume of bank(s) ltﬁf-‘dil e oL MQ]

‘AMdaxtt ol Committes Tressorer
Nuesh tarl pave eeamared 1) repant including attaced schiedies o s o tie st ol oy s indge and beliel, 2 tore aod 4 emplets vistement of &) sampaign fimnge
fetenty, gz lutiag o watr s, Loy, receiphy, expoodiungd heats, snekind wontributions uod babnirises b this tepatting penod and repeestats the QAP

'aarsr actvuy of all penots aciny wnder the sutkonty o 1 sumpuiles i accatdance sath the segatrcoents off MG L & $8

|Wnd urnder e praaliies of perjury: LA renuees g

: e .:.....-v R - . '

FOR CANDIDATE FILINGS ONLY! AMdavit af Landidete: fchaek | by gnly®

[ Condidate with Cnamies

5{‘? oty that | i eramared i repen @dud g atiaclied vibedaigs and 113, o the bestnd gy o) elge mid behiet, & yog and vetplete sateinent ol all campagn fiwate
A w by, e Al ponns achsg wnder B pashoney o e beball al s oa@erme e anatoondan L wodl e oqupenitati ot MO L © M Thave pot receved Ay conthuuns,
Rl wry Latlitrs pof made gy cxpemnlituer e my hedail ot 1 reprg perist Mt we ol uthewaee Jis e 0 o I

¢ Cendidatr withoet Copmiriee

D Loty Bt | b e etemaed hia repent sy mitse hrd sobedifion ang ot b, ta s by of iy Rnaldye and velicl, € frue dnd comiplele swiement of 2l campaign

P faahct @hivity bRy eI G b, TR i, et s ents, ok -Laud cert ibatwws and iubidiGes for tuy ivpuiung perod and repregents the
campuin aeace sctivity of alf peroae mng weier e sty ol o Behoall | dhevcandulutt mecoonance wilh the trquaememisof MO L ¢ 9Y

Date - f/_’j_/ﬂ}’_ugz"’

’ _‘--"' ¢ k.‘m- z Date. }Z / C{IZOZ_Z_L

T L
gned undre the prasities ol pesfury: b i D )] L athdte s sosture)
! .‘ = i




M.G.L. c 55 requires that th SCHEDULE N ECEIPTS
yetr, Conmima res ;drﬂ ‘erlm‘;ne‘um! restdentinl addre;x be reported, in alphabencul order, for all receipts over $50 ina calendar
recupanton and e aep e € accounts and records of ail receipts, but need only wemize those receips over $50. In addition, the
(A "Setoun Pl :, pt;:.s; n:‘ cr;purr:;d{for ain; ptu;‘rsam whe contnbute 3200 ar more i a calondar vedr
d Rent i available to complete, print and sttach 10 this r {
rt, if additioual are required to
report all receipis, Please Include your commitiee name and a page number on each pag:i)m T R

|
; Name and Residential Address | :
Date Received (alphabetica) listingnre uir:fiss Occupation & Employer
b b ) 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} O
Line 11: TOTAL RECEIFTS IN THE PERIOD 0 © Enter onpage 1. line 2

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




SCHEDULE B: EXPENDITURES

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

d_ermled ar.'c"ounts and records of all expenditures, but need only itemize those over $50. Expenditures 330 and under may be added together,
Jrom committee records, and reported on line I,

{A "Schedute B: Expenditures" attachment Is available to complete, print and attach to this report, if additional pages sre required to

report all expenditures. Please luclude your committee nome snd a page narober on each page.)

Date Paid

To Whom Paid
(alphabetical Hsting)

Address Purpose of Expenditure

Amount

Enter oo page 1, line 4 =

Line 12: Total Expenditures over 850 {or listed above) 0
Line 13: Total Expenditures $50 and under* (not listed above) £)
Line 14: TOTAL EXPENDITURES IN THE PERIOD ]

* If you have itemized expenditures of 550 and under, include them in line 12. Line 13 should include only those expenditures not iterized

_above.

Paged




Please itemize contributors who have made in-
added together from the committee's records

SCHEDULE C: "IN-KIND" CONTRIBUTIONS

kind contributions of more than $50. In-kind contributions $50 and under may be
and included in line 16 on page 1,

Date Recelved

From Whom Received”

Residential Addreys Description of Contribution Value
_ ==
|
Line 15, In-Kind Contributions over $50 {or listed above) O
Line 16: 1n-Kind Contributions $50 & under (not listed ahove) D
Enter on page |, line 6 = | Line 17: TOTAL IN-KIND CONTRIBUTIONS 9

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

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

Page 6




