SHEILA DOHERTY
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Form CPF M 102: Campaign Finance Report

lonnonwealth

3¢ Nawsechunctta Office of Campaign and Political Finance

File with: Dipmcror

Qttive of Campaign and Political Finanue: BRE 1D 234
Ore Askbhurton Place Rm. 411

Boston, MA 02104

(61 379=R30¢

I,_Repurting Period: Beginning: 1/1/2022 Ending: 3/15/2022

Type of Report: 2022 Post-election Report

Dohexrty, Sheila Dohexrty Committee
Full Name of Candidate Committee Name
Municipal, Local Filerxr James Doherty
Office Sought/ District Name of Committee Treasurer
9 Juniper Road 45 Martingale Lane
Andovar, MA 01810 Andover, MA 01810
Residential Address Comm{ ttee Address

SUMMARY BALANCE INFORMATION

Ending balance from previous réport: $268.89
Total receipts this period: $750.00
Subtotal: $1,018.89
Total expenditures this period: $602.54
Ending Balanca: $416.35
Total inkind contributions this period: 80.00
Total out of pocket spanding this period: §0.00
Total outstanding lisbilities: $0.00

Nama of Bank Used:

Affidavit of Cosmittea Treasurer:
I certify that I have examined this raport, including actached schedules and it is, to the best of my knowledge and belief,
a true and complete statement of all campaign finance activity including all centributions, loans, receipts, exponditures,
disbursements, inkind contributions and liabilities for this reporting perind and represents the campaign finance activity
i on behalf of this committee in accordance with the requirements of H.G.L. e. 55.

év/%7L:1.

Date

M!]J vit of Candidate (check 1 box only) ¢
ta with Comnittes and no activity indepandant of the commitcss
I certify that T have oxamined this report, and attached schedules and it is, to the best of my knowledge and belief, a
true and complete statement of all campaign finance activity, of all persons acting under the autherity or on behalf of
this committee in accordance with the requirements of M.G.L. c. 55. I have not received any contributions, incurred
any liabilities nor made any expenditures on my behalf duxing this reporting period.
[candidate without Cammittss OR eandidate with independsnt sctivity filing separate report,
T certify that 1 have examined this repoxt and attached schedules and it is, to the best of my knowledge and belief, a true and
complete statement of all campaign £inance activity including contributions, loans, receipts, expenditures, disbursements,
disbursements.
inkind contributions and liabilities for this reporting period and represents the campaign finance activity
of all persons actina upder the authority or on behalf of this committes in accordance with the requirements of M.G.L. c. 55.

gigned under the panal O!W: é/f/
z
PR ) — e ﬂ s




Schedule A: Receipts

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

Date Name and Residential Address Amount Occopation and Employer
3/7/2022 Doherty, Shella $750.00 Insurance Broker
9 Juniper Road Doherty Insurance Agency
Andover, MA 01810
Total ltemized Receipts: $750.00
Total Unitemized Receipts: $0.00

Total Recelpts: $750.00



Schedule B: Expenditures

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

Date Name and Address Amount Purpose
3/7/2022 Minuteman Press $602.54 Campaign Post Cards
362 North Main Street
Andover, MA 01810
Total Itemized Expenditures; $602.54
Total Unitemized Expenditures: $0.00

Total Expenditures: $602.54




KEITH SAXON



4
Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

payi)
Commonswealih
of Miwsnchusetts .
_File with:_Ciy ar Tiswn Clerk or Eledtion Commission

Fill in Reporting Period dates: Beginning Date: 01/01/2022 Ending Date: 03/04/2022

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

Kelth M. Saxon Committee to Elect Keith Saxon Moderator
Candidate Full Name (if applicable) Comuittce Name
Moderator, Town of Andover Krystal Solimine
Office Sought and Districl ) Nume of Committee Treasurer
15 Wethersfield Drive, Andover MA 01810 15 Wethersfield Drive, Andover MA 01810
Residential Address Commillee Mailing Address
E-mail: ksaxan@aol . Loim E-mail: krysta?scl-ih.'m_ e (,{-,nf'z;,-q,n?’f
Phoue # (optional): 7 E}/ - ?5 ‘{ -83 30 Phone # (optional): ‘? 7?“’ 26‘ 5 = 72 ’{zg

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 325.49

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

Line 3: Subtotal (line | plus line 2) 325.49.
Line 4: Tolal expenditures this period (page 5, line 14) of
Line 5: Ending Balance (line 3 minus line 4) 325.49

Line 6: Total in-kind contributions this period (page 6) 0 :
Line 7: Total (all) outstanding liabilities (page 7) - 245,77|
Line 8: Name of bank(s) used: [Em‘?-rprise Bank

Affidavit of Commiittee Treasurer:
1 cerlity that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, s true and complete stalement of all campaign finance
activily, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents (he campaign

finaiice activity of'all parsons ucting under the authority or on hj“ Ia}ifiﬁlhis commillee in sccordunce with the reguirements of M.G.L. ¢, 55.
Signed under the penalties of perjury: l f 134 04" y & (Treasurer's signature) Date: 3/15/2022

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

Candidate with Commiltee and no activify independent of the commifiee
1 certily that I have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complete stafement of all campaign linance
1 activity, of ol persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. 1 have not received any contributions,
incurred any liabilitics nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Condidaie with independent activity filing separate report

D | certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a truc and complete statement of all campaign
finance uctivity, includiug contributions, loans, receipts, expenditures, disbursements, in-kind contributions aud liubilities for this reporting period und represents the
campaign {inance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 35.

- Date:
Signed under the penalties of perjury: M 4”' = ‘JW"’ (Candidate's signature) EL L




SCHEDULE A: RECEIPTS
M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Commiltees must keep detailed accounts and records of all receipts, bui need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribuie §200 or more in a calendar year.
(A "Schedule A: Receipts™ attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address

Occupation & Employer

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

€ 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

Amount

Occupation & Employer

(for contributions of $200 or more)

Date Received (alphabetical listing required)

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

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

Line 11: TOTAL RECETPTS IN THE PERIOD

€ Enter on page 1, line 2

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

Page3




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added 1ogether,
Sirom 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

* 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 | | T
Date Paid (alphabctical listing) Address Purpose of Expenditure Amount

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

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

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

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

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 |.

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) 0
Line 16: In-Kind Contributions $50 & under (not listed above) 0
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.
b p p ploy

Page 6




SCHEDULE D: LIABILITIES

M.G.L. ¢. 35 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

: -Keith Saxon 15 Wethersfield Drive Website & related services

2/21/2022 Anidover MA 01810 (Wix,com Ltd) 245,77
Enter on page 1, line 7 = |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 245.77

Page 7




ALEX VISPOLI



Form CPF M 102: Campaign Finance Report

Commonwealth

of Hassachusetts Office of Campaign and Political Finance

File with: Director CPF ID# 15452

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

Boston, MA 02108

(617) 979-8300

Reporting Period: Beginning: 1/1/2022 Ending: 3/4/2022

Type of Report: 2022 Pre-election 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 Committee Address

SUMMARY BALANCE INFORMATION

Ending balance from previous report: $6,884.57
Total receipts this period: $10.00
Subtotal: $6,894.57
Total expenditures this period: $0.45
Ending Balance: $6,894.12
Total inkind contributions this period: $0.00
Total out of pocket spending this period: $0.00
Total outstanding liabilities: $14,832.52
Name of Bank Used: Northmark Bank

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

of all persons acting mnder authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.
Signed under e;:ifa o ury:

pexj
Igrature \uwny Date

Affidavit of Candidate (check 1 box only) :
Candidate with Committee and no activity independent of the committee
‘Qﬂi certify that I have examined this report, and attached schedules and it is, to the best of my knowledge and belief, a
rue 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 reguirements of M.G.L. c. 55. I have not received any contributions, incurred
any liabilities nor made any expenditures on my behalf during this reporting period.
Candidate without Committee OR candidate with independent activity filing separate report.’

[]I 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 persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury:

Candidate's signature (dn ink) Date

v, // \/W 7’/2:( 21




Schedule A: Receipts

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

Date Name and Residential Address Amount Occupation and Employer
Total Itemized Receipts: $0.00
Total Unitemized Receipts: $10.00

Total Receipts: $10.00



Schedule B: Expenditures

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

Date Name and Address Amount Purpose
Total Itemized Expenditures: $0.00
Total Unitemized Expenditures: 50.45

Total Expenditures: $0.45



Schedule D: Liabilities

M.G.L. c. 55 requires committees to report ALL 1liabilities which have been reported previocusly and are still
outstanding, as well as the liabilities incurred during this reporting period.

Date To Whom Due Reduction Loan Amount Purpose
12/31/2021 Vispoli, Alex $14,822.52
7 Alison Way

Andover, MA 01810
Outstanding Liabilities: $14,832.52



MELISSA DANISCH



Form CPF M 102: Campaign Finance Report v

Municipal Form
Office of Campaign and Political Finance

’ ___File with: Citv or Town Clerk or Election Commission
Fill in Reporting Period dates: .  Beginning Date:  1/1/22 ' Ending Date: = 3/4/22

|Type of Report: (Check one)

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

Melissa M. Danlsch ‘ Melissa Danisch for Andover
Candidate Full Name (if applicable) 3 . Committee Name
Andover Select Board, Town of Andover ; .| /| Sara A.W., Blals
_ Office Sought and District v Name of Committee Treasurer
16 Bradley Road, Andover, MA 01810 ol 12 Coventry Lane, Andover, MA 01810
~ Residential Address ; Commitiee Mailing Address
E-mail: 3 : melissadanisch@comcast.net Empil:' salexlswells@gmall.com
Phone # optionaly: - S Db D Phon# (sponal: ¥ ; '
. SUMMARY BALANCE INFORMATION:
Line 1z End.mg Ba!nnce from prevxous report 1,409.41
Line 2: Total receipts tl:us penod (page 3, line 11) 4,453.12
Line 3: Subtotal (lme 1 plus line 2) s,asz.sil
Line 4: Total expenditures this period (page 5, line 14) 1,033.52]
Line 5: Ending Balance (line 3 minus line 4) 4,829.01
Line 6: Total in-kind contributions this period (page 6) : e (%5 ’
Line7: Total (all) outstanding liabilities (page 7) | | ' 1,515.5]
Line 8: Name of bank(s) used: [citizens Bank : ' B it

I certify that I have examined this repm lnnludin,g attached schedules md ItIs, to the best of my knowledge md bellaﬁ atue lnd eomplate sulemenloh]l campaign finance ;
sctivity, including all contributions, loans, recelpts, expenditures, dhbmmmu, In-kind contributions and lisbilities for this reporting period and represents the campaign :

finance activity of all persons acting under ity s on behplf of m%ﬁmlhemuhmmuofuﬂhc 55. :
Signed under the penalties of perjury: ; ('hmum'ulsmtum) , Date: 5 I K l} > i
U LS :

' [FOR CANDIDATE FILINGS ONLY: Amﬂ;ﬂtntﬂndlﬂlm(checklbom!!] A TR R TS TN T AR,

- Candldate with Commltfes ]
I cestify that I have examined this report Includlng attached schedules and it h. to  the best of my lu:nwlndgs and belief, a ttue lnd complete sm.ement oi'lll campai ﬁmnoe i
E activity, of all persons acting under the authority or on behalf of this committes in accordance with the requirements of M.G.L. 0. 55, }' have noheeelved any copnt:iill:uhonl.

incurred any lisbilitics nor made any apcndlturu onmy belulfduring ﬂlil upcning penod that are nol nthcrwisa diulmd in this report.

; ICmdld:t;: without Committee '~ 1 ' ; !

] certify that I have examined this report Includmg ulnched schedules and It ll, to the beu of oy Mowledga and belief, a frue nndmmphte statement of all mnpuisn
:I;IHH:IG acg:i‘lﬁ. lncluzvlflng contributions, loans, receipts, expenditures, disbursements, {n-kind contributions arid llnbillﬁes for this reporting period and represents the
paign finance activity of all persons acting under the authonty oron belulfoflhls cmdldnle in ucco:dmco with the requirements of M.GQ.L. 0, 55, T

iy

Date' March 11 2022

} 13

' Signed under the penalties of perjury:

(Candidate's slgnature) -




SCHEDULE A: RECEIPTS

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

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

Name and Residential Address
Date Received (alphabetical listing required)

Amount

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

iCandace Alsop
1/19/22 17 Hidden Road
it\ndover, MA 01810

100.00

Linn Anderson
1/17/22 93 Abbot Street
IAndover, MA 01810

103.48

ICarol Arnold
1/17/22 200 Saint Botolph Street #1
Boston, MA 02115

51.99

David Blank
2/27/22 123 1/2 Main Street
Andover, MA 01810

100.00

IC. Ryan Buckley
1/18/22 22 Carrington Way
Haverhill, MA 01834

200.00

Lawyer, Self-Employed

Danlel Donovan
1/17/22 118 Bailey Road
iAndover, MA 01810

51.99

eorge Fantini
1/19/22 30 Cutler Road
ndover, MA 01810

100.00

Bettina Glrdwood
1/17/22 15 Tucker Road
IAndover, MA 01810

51.99

Terry Guenard
1/19/22 3 Orchard Street
it\ndover, MA 01810

100.00

[Thomas Hartwell
1/18/22 3 Hemlock Road
Andover, MA 01810

103.48

Danlel Hayes
2/7/22 6 Avalon Court
Methuen, MA 01844

103.48

Ellen Maltzman
2/11/22 / 18 Bradley Road
Andover, MA 01810

103.48

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

< Enter on page 1, line 2

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

Papge 2



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

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

Penelope McGarry
1/4/22 16 Bannister Road
iAndover, MA 01810

100.00

Michael Morris Jr. - LOAN
1/21/22 32 Chestnut Street
iAndover, MA 01810

1,000.00

Lawyer, Morris, Rossi & Hayes

\Victor Morris
1/27/22 6 Falr Street
Guilford, CT 06437

200.00

Physiclan, Yale New Haven Health

Margie Oldaker
1/20/22 86 Elm Street
ndover, MA 01810

100.00

Mary Pannos - LOAN
1/3/22 85 Sutton Hill Road
North Andaver, MA 01845

515.38

[Retired

Richard Santagatl
1/26/22 13 Muirfield Circle
iAndover, MA 01810

250.00

Retired

Michael Sassin
1/17/22 8 Stevens Clrcle
Andover, MA 01810

75.00;

Carmen Scarpa
1/18/22 171 Highland Road
IAndover, MA 01810

335.18

Managing Partner, Spring Lake Equity Partners

lames Shannon
1/17/22 10 James Millen Drive
North Reading, MA 01864

250.00

Retired

Ann Smith
1/1/22 7 Porter Road
Andover, MA 01810

257.94

Retired

Ronald Suduiko
1/18/22 1 Evergreen Way
Stratham, NH 03885

103.48

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

4,356.87

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

96.25

Line 11: TOTAL RECEIPTS IN THE PERIOD

4,453.12

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

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

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Citizens Bank One Financial Center checks
1/24/22 Boston, MA 02111 69.44
Melissa Danisch 16 Bradley Road reimbursement for lawn signs
2/10/22 iAndover, MA 01810 865.84
Line 12: Total Expenditures over $50 (or listed above) 935.28
Line 13: Total Expenditures $50 and under* (not listed above) 98-24|
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD 1,033.52

* 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 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
Michael Morris Jr. 32 Chestnut Street funding of campalgn expenses
1/21/22 ndover, MA 01810 1,000.00
Mary Pannos 85 Sutton HIll Road [funding of campalgn expenses
1/3/22 North Andover, MA 01845 515.38

Enter on page 1, line 7 - |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 1,515.38

Page 7



Form CPF R 1: Itemization of Reimbursements
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

Office of Campaign and Political Finance
One Ashburton Place, Room 411

Boston, MA 02108

(617) 979-8300

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the person being
reimbursed. The total amount reimbursed to the individual (which must be by committee check) should be the same as the amount shown on
the reimbursement form.

Date of Reimbursement: @10/22

Name of Individual Being Reimbursed: [Melissa Danisch

Committee Name: |Mellssa Danisch for Andover

|

CPF ID Number (if applicable): | Telephone Number (optional): |

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name * Vendor Address Purpose of Expenditure Amount
Potter's Printing 207 Pocasset Street lawn signs
2/10/22 Fall River, MA 02721 865.84

(tnclude items listed on Page 2) = | Line 1: Expenditures in excess of $50 (itemized above):

Line 2: Expenditures $50 or under (not itemized): I:l
Line 3: TOTAL AMOUNT REIMBURSED:

Signed under the penalties of perjury:

Cp_ LW Blawo nate=|3,iug‘,}4—l

Signature of Candidate / Treasurer

Please prepare a separate report for each reimbursement check issued by the committee.




ERIN CASH



Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

CommoﬁlwealtH
of Massachusetts
File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: |j' \- 20 | Ending Date: [ 2 !Fq ‘7,'7.—- |

Type of Report: (Check one)

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

| Evin_ Cash | [L__fun Castn Sor Schiwl C oramdtee]
Candidate Full Name (if applicable) | : Committee Name
| Schoo\  Cormnntiee | |l Lwias Cadh : |
Office Sought and District Name of Committee Treasurer
L A2 Hhdden R, Pondovr | I2y vhdden u.‘p@éww |
Residential Address Committee Mailing Address
Telephone Number (optional): | ‘;' 7 % -5~ 1 Yy l-l "( l Telephone Number (optional): | |

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report U
Line 2: Total receipts this period (page 3, line 11) ¥ L1356
Line 3: Subtotal (line 1 plus line 2) ¥ (b25.56
Line 4: Total expenditures this period (page 5, line 14) o
Line 5: Ending Balance (line 3 minus line 4) ' le23 = lp
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:l ]

Affidavit of Committee Treasurer:

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

S ) . /
Signed under the penalties of perjury: __~ L e STl (Treasurer's signature) Date: l g:‘ [S é{ I

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

Candidate with Committee and no activity independent of the committee :

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

Candidate without Committee OR Candidate with independent activity filing separate report

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

[
Signed under the penalties of perjury: W W—/ (Candidate's signature) Date: l S l{, 22 |




EMILY DICESARO



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: ~ Jan 1, 2022 Ending Date: ~ Mar 4, 2022

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

Emily DiCesaro DiCesaro for Andover
Candidate Full Name (if applicable) Committee Name
School Committee Sandra Adourian
Office Sought and District Name of Committee Treasurer
3 Walnut Ave, Andover, MA 01810 3 Walnut Ave, Andover, MA 01810
Residential Address Committee Mailing Address
E-mail: emilywuest@gmail.com E-mail: emilywuest@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) 1,548
Line 3: Subtotal (line 1 plus line 2) 1,548
Line 4: Total expenditures this period (page 5, line 14) 482
Line 5: Ending Balance (line 3 minus line 4) 1,066
Line 6: Total in-kind contributions this period (page 6) 101
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: |TD Bank J

Affidavit of Committee Treasurer:

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

(Treasurer's signature) Date: ; l ; l 2:2/

Signed under the penalties of perjury:

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

Candidate with Committee

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

a
Signed under the penalties of perjury:
[

campaign finance activity of all persons acting under the authority or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.
2 oD e oue 21 22
™ 0y [ (Candidate's signature) { 7
g




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 reporied for ail 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)
Charles Bicking
Feb 23, 2022 239 River Road 51.99
Andover, MA 01810
Miranda Chave
Feb 1, 2022 49 Porter Road 51.99
Andover, MA 01810
Sara Blais
Feb 6, 2022 12 Coventry Road 100
Andover, MA 01810
Emily DiCesaro
Jan 10, 2022 3 Walnut Avenue 120
Andover, MA 01810
Feb 21, 2022 Bettina Girdwood 51.99
Feb 11, 2022 Daniel Koh 100
Daniel McAuliffe
Feb 19, 2022 203 Mill Rd 100
North Andover, MA 01845
Feb 19, 2022 Carolyn Piscatelli 100
Feb 24, 2022 Michael Sassin 55
Teruyo Shimazu
Jan 27, 2022 50 Phillips Street Apt C 100
Andover, MA 01810
Erin Taylor
Feb 7, 2022 10 Stirling Street 51.99
Andover, MA 01810
Bonnie Vacik
Jan 24, 2022 60 High Street 51.99
Andover, MA 01810
Line 9: Total Receipts over $50 (or listed above) 934,95
Line 10: Total Receipts $50 and under* (not listed above) 457.5
Line 11: TOTAL RECEIPTS IN THE PERIOD 1,392.45

€ Enter on page 1, line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

< Enter on page 1, line 2

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Abigail Wuest
Jan 21, 2022 1201 Shorewood Blvd 103.48
Madison, WI 53705
Mimi Wuest
Jan 20, 2022 E5468 Herritz Rd 51.99
Reedsburg, WI 53959
Line 9: Total Receipts over $50 (or listed above) 155.47
Line 10: Total Receipts $50 and under* (not listed above) 0
Line 11: TOTAL RECEIPTS IN THE PERIOD 155.47

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

Page 3




SCHEDULE B: EXPENDITURES

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

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

Enter on page 1, line 4 =

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Feb 24, 2022 |||usPs i?‘ f;f;’ﬁ“; fgfgio stamps 400
Line 12: Total Expenditures over $50 (or listed above) 400
Line 13: Total Expenditures $50 and under* (not listed above) 82.23
Line 14: TOTAL EXPENDITURES IN THE PERIOD 482,23

* 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.

Enter on page 1, line 6 =

Date Received From Whom Received* Residential Address Description of Contribution Value
;. 44 Sagamore Drive
Jan 10, 2022 Sandra Adourian Andover, MA 01810 PO box rental 101
Line 15: In-Kind Contributions over $50 (or listed above) 101
Line 16: In-Kind Contributions $50 & under (not listed above) 0
Line 17: TOTAL IN-KIND CONTRIBUTIONS 101

* 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.
y P p

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




JO ANNE THORLIN



v/
Form CPF M 102: Campaign Finance Report

Municipal Form '
Office of Campaign and Political Finance

Common'wcali'h
of Massachusetts
File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: | /LS czZ EndingDat: | 3//5 /7022
Type of Report: (Check one)
%th day preceding preliminary 8th day preceding election  [] 30 day after election [ year-end report [ ] dissolution
[ Jo Anne Thorlia | ([ Andovt Schotl Cem mytree |
Candidate Full Name (if applicable) : Committee Name
[ Comnittee Member, Sover | |[__Jo Thoriia ' |
Office Sought and District Name of Committee Treasurer
[ /[5 Surmmeir ST, [refovel | L5 Semmen I flupower |
Residential Afldress . Committee Mailing Address
Te!cphunnNmnbcr(optlonni):| 508}’ 347 - 6 7 é l Telephone Number (optiona]):l I
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report A//,ar
Line 2: Total receipts this period (page 3, line 11) 700 . e
Line 3: Subtotal (line 1 plus line 2) 4 Jov . o)
Line 4: Total expenditures this period (page 5, line 14) g 24¢. 4/
Line 5: Ending Balance (line 3 minus line 4) ' (e, bdl)
Line 6: Total in-kind contributions this period (page 6) @’
Line 7: Total (all) outstanding liabilities (page 7) o ¢ 4 /
Line 8: Name of bank(s) used:l RAcit o Dmaonr ¢ A~

Affidavit of Committee Treasurer:

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

activity, including all cantributions, 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 a:;hori or on behalf of this committee in accordance with the requirements of M.G.L. 6. 55.
1

)LGVQ’\ — (Treasurer's signature) Date: l 33/!5’/20 2T J

Signed under the penalties of perjury:

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

Candidate with Committes and no activity independent of the committee -

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

Candidate without Committee OR Candidate with independent activity filing separate report

D 1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance ectivity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢, 55.

Signed under the penalties of perjury: 5 (Candidate's signature) Date:l?ﬁ f’/ 202 |




SCHEDULE A: RECEIPTS
MG.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year, Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reparted 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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

£700 5

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

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
: [av)se MacMilfan +500 - Horme weke
]h’&'%?l 27 S chool 5--\'(,%\&99:1“
\1’2/112071 Fm’“‘c N'S\\ £200 Rc*f‘rlv‘ I/uﬂ\@Lowq
~ |1 Sevens Ginde Anl) .
Line 9: Total Receipts over $50 (or listed above) $7700 %:«.

€ Enter on page 1, line 2

Page 2




SANDIS WRIGHT




Form CPF M 102: Cainpaign Finance Report

Municipal Form
Office of Campaign and Pelitical Finance

Commonwealth
" File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date:  1/1/2022 Ending Date:  3/14/2022

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

Sandis Wright Wright for Andover
Candidate Full Name (if applicable) Committee Name
School Committee, Andover Stephanie Barry
Office Sought and District Name of Committee Treasurer
112 High Street, Andover MA 01810 112 High Street, Andover MA 01810
Residentinl Address Committee Mailing Address
E-mail; info@wrightforandover.com E-mail: treasurer@wrlghtforandover.com
Phone # (optional): Phone # (optional): (617) 930-6427
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 2,089.99
Line 3: Subtotal (line 1 plus line 2) 2,089.99
Line 4: Total expenditures this period (page 5, line 14) 1,899.32
Line 5: Ending Balance (line 3 minus line 4) 190.67
Line 6: Total in-kind contributions this period (page 6) 63.77
Line 7: Total (all) outstanding liabilities (page 7) 710
Line 8: Name of bank(s) used: |Citizen's Bank

Affidavit of Committee Treasurer:

Lcertify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expendit yres, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the author{ty or g behalf of this commitiee-in accordance with the requirements of M.G.L. c. 55.

e il , .
MM LA Yy &> (Treasurer’s signalure) Date: 3/14/2022
\,

b
Affidavit of Candidate: (check 1 box My)

Signed under the penalties of perjury:

FOR DIDATE FILINGS O s

Candidate with Committee

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

Candidate without Committee

D [ certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, eapenditurss, disfursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons fgting under the afuthority or on b this candidate in accordance with the requirements of M.G.L. ¢, 55,

Date: 3/14/2022
%Igned under the penalties of perjury: (Candidate's signature) i




SCHEDULE A: RECEIPTS

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

Har-L1, 2022 gisggﬁa';?tifgllemlﬂf Andover MA 01810 +90

Feb 6, 2022 Egng::eg?::l&nse?r:ndover MA 01810 100

Feb 25, 2022 ggsgi;nngp&vn;?;i:?indover MA 01810 100

iz, 3082 151 Crazen S, PIdosH MA 01810 450 junamplayed

Feb 20, 2022 (Z:gl:dSS'I\i:i!:leSI:,e f;gover MA 01810 AR

Febi9, 2022 gsxtiﬁérjlgd&?cfé,] A I 1810 100

Mar 11, 2022 | O e ves WA 01810 100

Feb 7, 2022 ﬁemiréliﬁléekd, Andover MA 01810 100

Mar7, 2022 175 Sumerar Lo e . 99.99

Mard,20e ?gﬂltmtg?a:::over MA 01810 100 o ]
Feb 24, 2022 gasstsé:érﬁcgﬁi, Andover MA 01810 55

Feb 28, 2022 zrggﬁ:slitrsgﬂzle, Andover MA 01810 100

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

& Enteron page 1, line2
* If you have itemized receipts of $50 and under, include them in line 9, Line 10 should include on ly those receipts not itemized above.

Page 2
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SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Wright, Sandis (LOAN)
Jan 13,2022 112 High St., Andover MA 01810 100
Wright, Sandis (LOAN)
Feb 17, 2022 112 High St., Andover MA 01810 100
#4 LOAN **
Wright, Sandis (LOAN) )
Feb 17, 2022 . 290||IManaging Director
112 High St., Andover MA 01810 Blue Cross and Blue Shield Assoclation
Zahorik, Bonnie
Jan 13, 2022 2 Granll Dr, Andover MA 01810 200|| junemployed
Line 9: Total Receipts over $50 (or listed above) 1,504.99
Line 10: Total Receipts $50 and under* (not listed above) 585
Line 11: TOTAL RECEIPTS IN THE PERIOD 2,089.99||« 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
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SCHEDULE B: EXPENDITURES

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

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

*If you have itemized expenditures of £50 and under, include them in line 12.

above.

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

Feb 18, 2022 |||Potter's Printing Sg;;locasset St., Fall River MA 1lyard signs 1,290.26
Mar 7, 2022 uspPs :ct,gssltg\rens St., Andover MA Postage for postcards 200
Mar 11, 2022 |||usps o P Sty Andeuar MA Postage for postcards 240
Feh 7, 2022 Vistaprint www,vistaprint.com Postcards 143.44
Line 12; Total Expenditures over $50 (or listed above) 1,873.7
Line 13: Total Expenditures $50 and under* (not listed above) 25.62
Enter on page 1,line 4 » | Line 14: TOTAL EXPENDITURES IN THE PERIOD 1,899.32

Line 13 should include only those expenditures not itemized

Page4




SCHEDULE B: EXPENDITURES (continued)

Toe Whom Paid
Date 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
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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
Jan 7, 2022 Stephanie Barry ﬁglghestnut 5t. Andover MA E&r&ag:ol:ame & Domain 20.81
Jan 7, 2022 Stephanie Barry ﬁgl%hestnut St. Andover MA E;nnlzwtrsst[ng & Emall Plan 23.97
Jan 7, 2022 Stephanie Barry (ll.fgi%hestnut St. Andover MA 325?;!& Name w/ Website 9.00
=
Line 15: In-Kind Contributions over $50 (or listed above) 63.77
Line 16: In-Kind Contributions $50 & under (not listed ahove)
Enter on page 1, line 6 = | Line 17: TOTAL IN-KIND CONTRIBUTIONS 63.77
* If an in-kind contribution is received from a person who contribute

s 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

9&/




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
Jan 13, 2022 |||sandis Wright 112 High St., Andover MA 01810 || [1a Depostc 0 Open 111100
Feb 17, 2022 || sandis wright 112 High St., Andover MA 01810 || |£€<ount Supplement for Yard | |3,
Mar 12, 2022 || [sandis Wright 112 High St., Andover MA 01810 || [PoStage Purchase Made Out of |1,
Mar 13, 2022 |||Sandis wright 112 High St., Andover MA 01810 || |PoSt2g@ Purchase Made Out of |1,
Mar 14, 2022 ||[Sandis Wright 112 High St., Andover MA 01810 || [Postage Purchase Made Out of |||,

Enter on page 1, line 7 > | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) |10

Page 7




SHISHAN WANG



L Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finanee

e

Conmenn calth

of Sasachoent )
bobe with Comoop Town Clerk e 1 lection Comniaon

Fil] in Reporting Period dates: Beginning Dare: - 01/01/2022 [ nding Date. 3310‘:/‘1'022

[ype of Report: (Check one)
(7] 8th day preceding prebuminay [X] 8th day precedug election {73 30 day alter ¢lecuon [] year-¢nd report [ dissolution

Stushan \Wang _ Committee to Elect Shishan Wang
Candsdate Full Name (f applicable) Commuttee Name
Andover Schoel Comnuttee Anping L
Oifice Svught and Distng Name of Commuttee [reasarse
10 Brady Locp, Andover MA 01810 10 Brady Loop, Andover MA 01810
Residennal Adidress R Commnes Mahng Address
Eemat shishan.wangdgmail.com bl anpingliu32@gmail.com
Phone 7 (oplional) 978-866-9375 Phonie ¢ (ophiorid) 408-480-0691
SUMMARY BALANCE INFORMATION:
. o % § 0
Line 1: Uading Balance from previous report
Line 2: Total reeeipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) 0
Line 4: Tl expenditures this period (page 5. hine 14) 22.30
Line 3: Lnding Balance (line 3 minus line 4) -22.30
Line 6: Total in-kind contributions this period (page 6) 22.30
Line 7: Tutal (all) outstanding liabilitics (page 7) 0
Line 8: Name of bank(s) uscd: [Enterprise Bank |

Affidavit of Committee Tremurer:

Feertfy that 1 have cxamuned this eepn includiog aitached whedules and it is, fo the bestaf my kiasledge and behe, a e and complete statement of all campaign Hinance
sty incdading all contribations, loans. recerpts, expenidatares, dibugsements, wn-kund contiibutions and obibities for tis Teposting peeiod amd represeats the campaign
[manee achivity of 2 persoms acung under the authonty or on beha) ﬂil_l!llgtul[]lll.[m i accordanve with the requeements of MG L ¢ 35

Signed under the penaltles of perjory: C 5 T’"'t_‘ 2 Treasuscs’s sienatwre) Date: 3 / I } } A
= — —
FOR CANDIDATE FILINGS ONLY: Afnidosit of Candldate: (eheck 1 bux anly) i

Cundidetc with Commiliey

E Foernly tha | have ensomned thas epont e hading attaclicd solivdiles and v, G e Bestof i ko dedpe and beliet, a1 tue and complite statement of all campaign finance
actvaty, of all persony acong undes the suthonly o7 on b hall o Bue copumntee wy aovosdagee withy e wequirementy SFM G E ¢ 35 1 have ot received any eoatributions

wurted amy Matnirtcs por made any cxpetdtiuses o Beball dunny this i hng |\um‘l that are mot otherwise dischosed e thes epert '

Candidate without € pminiltee

foertfy that | hase exammed therepon meduding sic bl sehedules and it 4o the bestol iy know ladie ad belied, a true and womplete statement of all campaign
fmance sctity, including contrbutons, Toans, seccrpts expendiues, dibiscmentsm-hod commbunons s habiliees for this seporting penied and represents the
campipn linance sctinay of all pervore actng sader the guthuray o on belafl of this candedade i accordanse with the equaements of MG L ¢ §%

kit © : . 2fi3(2022
Sgned under the penaltics of perjury: Shi—he vwlc/'g {Canshdote's signature) Date: 5 {;/

e ]




SCHEDULE A: RECEIPTS

MG.L ¢ 33 requires that the name and residential address be reported, in alphabetical order, for afl receipts over 830 in a calendar
vear. Committces must keep detailed aceownts and records of all receipts, but need only itemize those receipts over $50 in addinon, the
occupation and emplover must e reporied for all persons who contribuie S200 or more in calendar vear
(A "Schedule A: Receipts' attachment is available to complete, print and attach to this report, if additional pages are required to
report all veceipts. Please include your committee name and a page number on each page.)

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

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

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

(1]
Line 11: TOTAL RECEIPTS IN THE PERIOD | «

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should




SCHEDULE A: RECEIPTS (continued)

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

A— L. .

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 g < Enter on page |, line 2

* Il you have itemized receipts of $50 and under. include them inline 9. Line 10 should include only those receipts not tem
E - —= .;i' - r.—"" )




SCHEDULE B: EXPENDITURES

MGE ¢ 35 requires commutees wo list, i adphabetical ovder. all expe wditures over 850 in a reporting period  Connnittees must keep
detarled accorants and records of all expenditures. but need enfy aemize those over 8300 Expenditures S350 and wnder may be added together,
from commuttee records, wid reported on tine 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 o page number on cach page.)

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

2/28/2022 Gobdady.com LLC 14455 N. Hayden Rd. Suite 219, || [Campaign website 22.30
Scottsdale, Anizona 85260

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

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

Emter on page 1, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PER I

* Il you huve itemized expenditures of $50 and under, include them in line 12, Line 13 should include on
above, | R

b e Y

R ==



SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address Purpnse of Expenditure

Amount

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

above,

Enter on page 1, hne 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THF, PERIOD

n

=




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $350. 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
2/28/2022 Shishan Wang 10 Brady Loop, Andover MA Contribution to campaign 22.30
01810 website fee
_—
. L . . i 0
i Line 15: In-Kind Contributions over $50 {or listed above)
‘ . s metreoe e ) : 2.30
Line 16: [n-Kind Contributions $50 & under (not listed above)
. - BT :__iz__].so'
Enter on page 1. line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS

* [Fan in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and adnlmss
of the contributor; in addition, if the contribution is $200 or more, ynu nust also report the contributor's occupation and cmpfoyet. P




SCHEDULE D: LIABILITIES

MGLL ¢ 55 requires committees to report ALL liahilities which have been reported previoushy and are still outstanding, as well
as those liabifitics incurred during this reporting period.

Date Incurred

To Whom Due

Address Purpose

Amount

Enter on page [, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) IO

e | L.



DAWN GILLETTE



CHIP GREGORY



Form CPF M 102-0: Campaign Finance Report

Municipal Form

Commonwealth Office of Campaign and Political Finance
of Massachusetts

Please print or type all information, excep! signatures.

City or Town of: mD\;woC Ne & —

Reporting Period: Beginning: oz\zzlreze Ending:  O2\77|20722
¥ ] (MM/DD/Y ¥ YY) 2 (MM/DDYYYY)

Type of Report: (Check One)
[[] 8th day preceding preliminary/primary g day preceding election [] 30th day following election (town or special) [] 20th day of January (Year-End report)
Pursuant to M.G.L. Chapter 55:

1. I certify that I am a candidate for or currently hold Municipal Office.
2.1 certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.

3.1 certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Sigtiad under the penaltipy of petjuty (Street and Number)

ofusfen | Chap Geepey

e —

F

|
-

]

[

[ 1]

l
||

|

UL |u|} LI




