SHEILA DOHERTY



‘o Form CPF M 102: Campaign Finance Report
Tommonwealt
of Massachuserts Office of Campaign and Political Finance

File with: Direstor

Of ice of Campaiun and Political Finarce CPF ID#¥ 17434
onc Ashburton Place Rm. 410

Baston, MA 0210f

(517) 379-R30(

Reporting Period: Beginning: 3/5/2022 Ending: 4/11/2022

Type of Report: 2022 Post-election Report

Doherty, Sheila Doherty Committee
Full Name of Candidate CommiLtee Name
Municipal, Local Filer James Dohearty
Office Sought/ District Name of Committee Treasurer
9 Juniper Road 45 Martingale Lane
Andover, MA 01810 Andover, MA 01810
Residential Address Committee Address

SUMMARY BALANCE INFORMATION

Ending balance from previous report: $268.09
Total receipts this period: $750.00
Subtotal; $1,018.89
Total expenditures this period: 5602.54
Ending Balance: $416.35
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 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 activily including al: contributions, loans, receipts, expenditures,
disbursements, inkind contributions and liabilities for this reporting period and represents the campaign finance activity
of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55,

Signed ynder th 1 £ perjury:
/ S7yfze

davit of Candidate {check 1 box only) @
candidate with Committee and no activity independent of the committee
T certify that I have examined this report, and attached schedules and it is, to the best of my knowledge and belief, a
rrue 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. 1 have not received any contributions, incurred
any iiabilities nor made any expenditures on my behalf during this reporting period.
Candidate without Committee OR candidate with indapendent activity £iling 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, lcans, receipts, expenditures, disbursements,

disbursements,
.axind coatributions and liabilities for this reporting pericd and represents the campaign finance activity
5f 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 perjuzy:
il @/g o e

candidate’'sa signature (in ink)




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
3/7/2022 Doherty, Sheila $750.00 Insurance Broker
9 Juniper Road Doherty Insurance Agency
Andover, MA 01810
Total Itemized Receipts: $750.00
Total Unitemized Receipts: $0.00

Total Receipts: $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 ltemized Expenditures: $602.54
Total Unitemized Expenditures: $0.00

Total Expenditures: $602.54



Bill to: The Committee to Elect Sheila M. Doherty

P.O.BOX 1985

Press.

Minuteman

IR YOU

Invoice

Andover, MA 01810

Phone: (978) 475-0260 Fax: (978) 475-0303

Ship to:

Minuteman Press of Andover
362 North Main Street
Andover, MA 01810

Phone: 978-475-4945

Fax: 978-824-9650

PLEASE VISIT OUR NEW LOCATION
362 NORTH MAIN STREET IN ANDOVER!!!

2,000 Poscards 4/4 ( Doherty Moderator ) 6" x 4"

Celebrating our 33rd Year of Quality Service in Andover!

PLEASE SIGN HERE

staff@mmpand.com

www.mmpand.com

Invoice Number 158434

Invoice Date 212412022

$567.10

Invoice Subtotal: $567.10
Tax: $35.44

Invoice Total: $602.54
Balance Due: $602.54

PAY YOUR ;
BILL ONLINE
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KEITH SAXON



Form CPF M 102: Campaign Finance Report

Municipal Form
Oftice of Campaign and Political Finance

Conunonweallh

of Massachusetts
File with:_City or Town Clerk or Election Commission

FFill in Reporting Period dates: Beginning Date:  03/05/2022 Ending Date:  04/11/2022

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

Keith M. Saxon Committee to Elect Keith Saxon Moderator
Candidate Full Name (if applicable) Commitiee Name
Moderator, Town of Andover Krystal Solimine
Office Svmght and District Name ol Commitice Treasurer
15 Wethersfield Drive, Andover MA 01810 15 Wethersfield Drive, Andover MA 01810
Residential Addiess Committee Mailing Address
E-mail; ksaxon@aol , £epm E-mail; krystalsol i, ye € Ve a.;q,;)e‘f’
Phone # (optionul): 78/ - 75 "/ "= 5330 Phone # (optionnl): ?78 ~ACS5 - 75"7’3

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 1 plus line 2) 325.49
Line 4: Total expenditures this period (page 5, line 14) 0
Line 5: Ending Balance (line 3 minus line 4) 325.49
Line 6: Tolal in-kind contribulions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 1188.58
Line 8: Name of bank(s) used: lEnterprlse Bank

Affidavit of Committee Treasurer:

1 cedify that 1 have examined this report including stiached schedules and it is, to he best of'my kaowledge and belief, a e and complete stafement of all campaign finance
uctivity, including ull contributions, Jouns, receipis, expeadinires, disbursements, in-kind contributions and linbilities for this reporting peviod and represents lhe campaign
[inance activity of all persons acting mider the muthority oy on behalf of this commitice in sccordunce with the requirements of M.G.L. ¢. 55.

Date:

Signed under the penaltics of perjury: (Trensurer's sipnamic)

ANDIDATE FILINGS LY: Affidavit of Candidate: (check 1 box ony)

Candldate with Commitice and no aclivily independent of the commiilee

1 ceality thal | have exainined Lhis report includivg altached schedules and it js, (o the best of my knowledge and beliel, a true and complele siatement of all campaign {inance
activity, of nll persons acting under the nuthority or on behalf of this committee in accordance with the requirements of M.G.L. ¢, 55. 1 have not reveived any contributians,
incuived any liabilitics nor mnde ony expenditures on any behalf during this reporting period.

Candidote without Committee OR Candidate with independent activity flling separate report

D { certify that | have examined this report including ateached sehedules and it is, to the best of my knowledge and belief, o true and complete statement of all campaign
finanee vetivity, including coutributious, loaus, receipts, expenditures, disbursements, iu-kind contributions and liubilities for this reporting period und represents the
campaign finance activity of all persons acting under the authority or on behalf of this conunittee in accordance with the requirements of M.G.L. ¢, 55.

Date: 6/26/22

Signed under the penaltics of pevjury: 4" i "‘74’“’ (Candidate's signalure)




Form CPF M 102: Campaign Finance Report

Municipal Form
Ofice of Campaizn and Political Finance
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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. Commitiees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and emplover must be reported for all persons who contribute $200 or more in a 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 receipts. Please include your committee name and a page number on each page.)

Name and Residential Address Occupation & Employer
Date Received (alphnbetical listing required) Amount (for contributions of $200 or more)
|| I
Line 9: Tolal 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| e Enter on page ]_, line 2

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



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer

Date Received (alphabetical listing required) Amount (for comtributions 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 RECETPTS IN THE PERIOD & Enfteronpage I line 2

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

Page3



SCHEDULE B: EXPENDITURES

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

[firom commitiee records, and reported on line 13,

(A "Schedule B; Expenditures” attachment is available o complete, print and attach to this report, if additional pages are vequired to

repord 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

* It 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)

Amonnt

Address Purpese 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 §




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 Reccived From Whom Received*

Residential Address Description of Contribution

Value

Enter on page 1, line 6 =

* If an in-kind contribution is received from a person w

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 TN-KIND CONTRIBUTIONS 0

ho contributes more than 850 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 Incarred To Whom Due Address Purposc Amount
Keith Saxon 15 Wethersfield Drive Website & related services

2/21/2022 Andover MA 01810 (Wix.com Ltd) 245.77
Keith Saxon 15 Wethersfield Drive Office Supplies

3/12/2022 Andover, MA 01810 (Amazon) 441.10
Keith Saxon 15 Wethersfleld Drive Printing Services

3/14/2022 Andover, MA 01810 (Goodway Graphics) 495,34
Keith Saxon 15 Wethersfield Drive Maintenance Fee - Website &

3/21/2022 Andover, MA 01810 related service 6.37

(Wix.com Ltd)

Enter on page 1, line 7 = |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 1188.58

Page 7



MELISSA DANISCH



Form CPF M 102 Campaign Flnance Report

Municipal Form
Omce of Campalgn and Political Flnnnce

" Conissrvali
ol’Mmu:husetu e B SRR &) p
fed : ol A L L Ele i C lerk or Election Commission
FlllmRepomngPenoddates- . Beginning Date: - March 5,2022 © . Ending Date: " / April 11, 2022, - v i

" |Type of Report: (Checkone) - : o S i L i S
: B 8th dayprecudmg prehmmary O Sth day precedmg alectmn X130 'day!aﬁer election [:I year-end report. - [] dissolution

i

)

‘Mellssa’M. Daﬁ‘SCh R ; & Skl Mellssa Danlsch forAndover ' _ ;
, cmmwammma(ifapplmle) Fi g R il T CommmwName i,
Andover Select Bnarﬁ Town of Andover - ' ‘:' TR T Sara A.-w.. B[als : e,
, OlﬁceSoughlmdestﬂd IR S i P ; - NmequommiuenMum
15 Bradtey Road Andover, MA 01810 " o - - et o g2 Coventry Lane, Andover, MA 01810
: : . Residential Address - 3 R TCRIC PN Cen'lmﬁtcoMlihngMdrm L
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[ certify that ] have examined this report including nluchcd schodul:s and It 1s, " I.ho beat ofmy lmowledge lnd bellef. a n'uc md cnmplete statement of all umpmgn ﬁnnnce
- .+ |activity, including all wnmmmm, loans, recelpts, expenditures, dlsbursements, In-kind contributions and labilities for this reporting period and represents the umpugn z

¢ | |finance activity of all persons nctmg lmdcr of on behalf of this mm;nﬁ tmomncu with the mqmremenu of MG.L.c. 55, Gy

: Signed under thapaultln orperjury: H <l P (T‘rusureﬁnimmmm) Dak?:__ L{ | Y : ZZJ E
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1

Candldte wiiti Comlitee ' A a ik : ) ' R E
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LE S 3
j‘ ¥ 4 L] %1

‘| Candidate without Committea AT e f S27 40 ) I P
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SCHEDULE B: EXPENDITURES 7 _
 M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over $50 ina reporting period. Committees must keep
detailed accounts and records of all expenditures, but ne_ed only itemize those over $50. Expenditures 550 and under may be added together,

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

‘veport all expenditures. Please include your committee name and & page number on each page.) :

s . - To Whom Paid Tyl e ‘ F o ' e
Date Paid (alphabetical listing) . ;o Address - Purpose of Expenditure Amount
e Mellssa Danlsch 16 Bradley Road - Imbursement for postcards | : B
3/9/22 ATy ndover, MA: 01810 ; nd stamps - ; ' . 690.53
Mellssa Danlsch 16 Bradley Road relmbursement for campalgn o f e
3/28/22 0 at Andpvér, MA 01810 vlgtory party ' ,-;_1’574_'55
i 17 o e || Michael Morrls, I, | 32 Chestnut Street” - repayment of loan b a
3/11/22 i G Andover, MA 01810 - TRAZR TN I '1,000.00
Ty i 5 Mary Pannos. e - 7 |]185 Sutton Hill Road . }| Irepayment of loan . )
B2 b ¥ arth Andover, MA 01845 VT i 515,38
1l
Line 12: Total Expenditures _o_'vcthSD (or listed ahove) (| <1 wikptiia 78047 g
: Line 13; Total Expenditures $50 and under* (ridt listed above) ‘|- . 216
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD

; "‘blf‘ you have itemized expenditures of $5b and under, include them in line 12, Line 13 should include only those expenditures not itemized
above, . \ : _ v ; ;
; ; . ‘ Wi \ Paged



ALEX VISPOLI



Form CPF M 102: Campaign Finance Report

Commonwealth

f Massachusetts Office of Campaign and Political Finance

File with: Director CPF ID# 15452

Jffice of Campaign and Political Finance
Jne Ashburton Place Rm. 411

Joston, MA 02108

(617) 979-8300

Reporting Period: Beginning: 3/5/2022 Ending: 4/11/2022

Type of Report: 2022 Post-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: $6,894.12
Total receipts this period: $350.00
.Subtotal: $7,244.12
Total expenditures this period: $0.00
Ending Balance: $7,244.12
Total inkind contributions this period: $0.00
Total out of pocket spending this periocd: $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 under the autherity or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

(" IRV

matore (I 7)#

Affidavit of Candidate (check 1 box only)
Candidate with Committee and no activity independent of the committee

Signed under the pena

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

rfthis reporting peried d represents the campaign finance activity
(e} pbehalf of th“\f 2mjt1t pzwccor_dance with the requirements of M.G.L. c. 55.

disbursements,

inkind contributions and liabiliti

of all persons acting under the a
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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
3/14/2022 Ciampa, Robert $100.00
55 Pine Street
Andover, MA 01810

3/8/2022 Kaslow, John $250.00 Retired
14 Swain Lane Retired
Andover, MA 01810
Total Itemized Receipts: $350.00
Total Unitemized Receipts: $0.00

Total Receipts: $350.00



M.G.L.

c.,

Schedule D: Liabilities

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

Date To Whom Due Reduction Loan Amount Purpose
3/4/2022 Vispoli, Alex $14,832.52
7 Alison Way

Andover, MA 01810
Outstanding Liabilities: $14,832.52



ERIN CASH



JO ANNE THORLIN



Form CPF M 102:

2 '1_-_\4
Commonwealth
of Massachusetts

Municipal Form ¢
Office of Campaign and Political Finance

Campaign Finance Report

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date:

m% zwl’bEnding Date: /Q-_,ﬂr; ] ) wW2Lr

Type of Report: (Check one)
[] 8th day preceding preliminary ~ ["] 8th day preceding election

ﬁ{) day after election [] year-end report [ ] dissolution

To hnne Thor)sr

Indover Schoo| CommiTrec

Candidate Full Name (if apelicable)

C!DMM¢ H‘cr are

7

TJo MQT/E?// I,

Office Sought and District

[|S Svmmser 5TM\/’<J

Name of Committee Treasurer
118 Sunmecst.  fo-doves

Residential Address

Committee Mailing Address

A 1
emit |0 Thor)in €@ aol. com Emai \0 Yhor|iy H@) ao].com
4 L
Phune#(opliuflﬁ): 5‘0 g -2 q7 /% T b Phone # (optional): 90 8"’ 2 q 7 ’“w
SUMMARY BALANCE INFORMATION:
P "
Line 1: Ending Balance from previous report d” xﬁ,"" Lf' g ({ f )
= -
Line 2: Total receipts this period (page 3, line 11) P ffrifg , L{' 1
Line 3: Subtotal (line 1 plus line 2) L O
Line 4: Total expenditures this period (page 5, line 14) > O
Line 5: Ending Balance (line 3 minus line 4) CE O
Line 6: Total in-kind contributions this period (page 6) 5‘? O
Line 7: Total (all) outstanding liabilities (page 7) 3 O
Line 8: Name of bank(s) used:l Bmt 0 {: MCO,

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

finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.
/6""""(_ W\, (Treasurer’s signature) Date: I+ } 28 l ‘)/O?/'L
LI ) '

Signed under the penalties of perjury:

FOR CANDIDATE FILIN

¢ Affidavit of Candidate: (check 1 box only)

Candidate with Committee

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committec 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 that are not otherwise disclosed in this report.

O

Capdidate without Committee
E,lﬁor?ify 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 candidate in accordance with the requirements of M.G.L. c. 55. / 22
20

: ¢
Signed under the penalties of perjury: 9‘0 /4_'% M Date (( / w'

(Candidate's signature)




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)

To Thorlin
6/1\"(20% ||§Svaﬁ'A*W

UL

Teacher

Nocth Readioy | MA

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

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

d

P\

Line 11: TOTAL RECEIPTS IN THE PERIOD

b YL N

€ 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




SANDIS WRIGHT



Form CPF M 102 Campalgn Fmance Report
Mumclpal Form:

Omce of Campaign aud Polltlcnl Fmance

-anaSsachusaﬂsl ‘

Byt o : TR ; Fﬂewhh ClworTomCEerkorB ﬂionCumlsmon i
‘ FﬂlmRepornng Penod dates - Beginning Date: - 3/15/2022 EndingDate 5/20/2022 |

Type of Report (Check onc)

] [’:] Sth day precedmg prell.mmary ]:] 8th day precedmg elcctlon ..,30 _d'ay'-éft_er. electibp [ yérﬁlf-:ég_l_(_i'l_‘:epqﬂ-'i E]dissnlutmn e

_S_andl's eri'ght Wright for Andover - 0 o
1 ; il R oL Qbﬁ_lm 'éeN@mei,— ;
: . 'S't'e;:ihai_")iéﬁarﬁy e g e

Candldule Full Name (if: appllcable)
Schaol Cummlttee, Andover - i

Oﬂ" ice- Sought and Dmmct ; . Nume of Commlllec 'I‘r:nsurer 2
112 ngh Street Anduver MA 01810 ; | _.112 Htgh Street, Andovl _MA 01810 Gt
it Resudenhal Add'm‘ . LRt A CommllleeMallmgAddmsa
A E-maily v lnfo@wrlghtforandover com T e iy T ,surer@wnghtforandover com:

Phons # (optional):

'.bhpné'#'(él;;igﬁal');"" i (517) 930 6427 .

SUMlVIARY BALANCE 1NF ORMATION

4 Lme 1. Endmg Balance from prevmus report

; Lme 2' Total recelpts ﬂlls pﬂrmd (pagc-B; Ime 11)

. .—‘. Ll_ll_é?ﬂ: Subtotal (llne I plus lmc .

£ _"_,Lme 4' Total expeud1tuxes ﬂns pcnod (page 5 Ime 14)

i ELme 5 Endmg Balance (lme 3 mmus line 4) B i 17947

: _:'Lme 6: Tota.l in kmd contnbu ons thls penod (page 6)

i Lme 7. Total (a]l) outstandmg l;abﬂltms (pagc 7)

: E_Lme 8 Na.me of bank(s) used ICit!zen s Bank T

) Afﬂdawt uf Commlﬂee Treasum )

- | certify that I'have examined this report mclud:ug auached schsdules and :r. is, to. the
" |activity, including all contnbununs, loans, receipts, expRydipf
Vi ﬁmm

‘best of my knowledge and behef‘ a tma and complete statemenz ot’ all ca
55, disbursements, in- kmd contn“but;ons ami Ji ;
: cti\my ofall persons actmglmder the. autho ty ar pyfboehalfof thi C

-4 l"f/f

K _' lgned under the penult[es of per;ury‘_ X

15_51

have exammed this repoit inclidi attached hedule: and 1l is; to (he best of my knuwledge and’ behnf, d true aud comp]ete stalcmenfof a!l can-q:asgn ﬁnance_
acimty, oFaIl persons acting under the authunty oron behalf of this. commitee in accordance with the requirements of M.G.L..¢. 5

mcurred. any liabi hes Tor made any cxpendltums onmy behalf' dumlg lhls reporllng penud lhat are nnt otherwlse dlsclosed in, lhls report
Candldnte thout Commlttee . R ‘ e, s . ol B o i
i D I certify thatl have examined this reporl mcludmg Rttached schedules and it is, to lhe hes! of my knowledgc and behef. a true emd complete alatement of a cx_ampm'

! f‘man acti Vty mcludmg con(nbutmns, loans. receapig Expend;tures disbursements; in- kind contributions and lia es for this reporting pennd résents:the

nronbeha]f Lha.-. namhdate m accordance With'the: requiremenls ‘of M, Cr




SCHEDULE A: RECEIPTS

MG.L e. 55 requires that the name and residential addres.s' be reported, in alpizaﬁencat order, forall rece:pts over: 35 0 ina calendar i
year: Commiittees miust keep detailed accounts and records af all receipls, but need: only ‘ifemize those: rece:pts over 35 0 In addmon, the
occupation and employer must be reported for-all, persons who contribute $200.0r more in-a calenday year. -

(A "Schedule A: Receipts" aﬂachment is-available to cumplete, print and: attachto. tlus report,if ad’ :tmnal pages arc requlred to-; n

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

Name and Residential Address

Occupatmn & Empluyer

01810

Date Recewed (alphabetmalhstmg required) ' Ajmou_n't _ : (for contrlbutiuns of SZU(} or mnre) :
{7 S T Espusito,Thomas ol e : ; i | PESU R AR it et
Mar 2?..292:2 SR |16 V) Rattlesnake Hill Rd., Andover MA Aaoo|f

|&er 22, 2022

Committee to Elect Tracey Spruce
23 Woodhaven Dr., Andover MA 01810 o

N Lme 9: Total Re etpts over $50 (or hsted above)

3 0:7] otal Recelpts $50 and under* (no' ‘.tsted abovc)

g Lme 11 TGTAL RECEIPTS IN THE PERIOD

TR If yuu have 1temlzedrece|ptg of $SU anduuder, mclude them in ]m"

&« Enter on page 1 lme 2




SCHEDULE A RECEIPTS (contmued)

Name and Rmﬂentlal Address

Occnpatmn & Employer

__Date Received |

(alphabetical hshng reqnired) :

: Ai_n_ou‘nt (for cuntributlons of $2€ll} or. moré) :

'Lme'f93.-T¢ta1i{é¢eipts'over$50'(or.iisfedabavé) Cen T B

_Lme 10 Total ReCelpts $50 and under* (not hstcd above)

: Lin 11 TOTAL RECEIPTS IN THE PERIOD

= Enter on page l lch

* It you have :termzed reeelpls of $50 and under, mclude thcm in lms 9:; Lms 10 sbouldmcludc only those eceipt T ; t itemi




‘SCHEDULE B: - EXPEN])ITURES

MGL.c.5 5 requires comm:tfees to list, in alphaberrcal order, all, axpend!mres over-$30 ina reparting pemod Cammmees must keep :
detailed accounts and records of all ‘expenditures; but heed, only xtemize lhose aver 35 0 Expendlmres 350 and under may be added together, o
ﬁ-om comimitiee: recards, and reported on line 13 R
(A "Schedule B: Expendltures" attachment is avaiinhle to eomplete, prlnt and attach to ﬂns report;’ if nddxt_i_un : =pag gre:reqm_regl_ .to-.
repnrt all expenditures “Please include your committee name aud a page number on each page.). = s T
~To Whom Paid

DatePald (alphabehcalllstlng)_ H '_ Address s Purpose of Expenditure'

o S o :Usps (paid 000 bySWreght_ || S S | S e
oz sz (RS g oo st cuones s vt sl s arpomeares (| a0

G g uspS(paldootbeSanht o e e e | PR e R | e e
{77222 |l lreimbursed 4722) fll s STl et R

ol oo e | | A

. |Line 12: Total Exponditues dvéf$5'0:"('0‘r_.ii's:téd'ébdife)‘: "

s -Lme 13 Total Expendltm-es $50 V'nd_uuder (not hstccl ahove)

Entcr on page 1, lme 4 k3 Lme 14‘ TOTAL EXPEN DlTURES IN THE ]?ER[OD .

* Ifyou have 1tem12ed expendmxres of $50 and undcr mclud "them in Ime 12 Lme 13 should mcluda
above ' i g :




SCHEDULE B- EXPENDITURES {contmued)

Date Paid

. To Wlmm Paui

. .(alprl_mbret_icall _listmg)

Add_ress i

' Putjia ufExpéqdit:uré:'_:». Amount | -

*Ifyou havc atmmzcd cxpendltures of $50 and under mclude them in lm.e 12 Lme 13 shc

above.

Enter on page 1, lme 4 ->

Lme 12; Expenmmres over$50 or listed: bove)

| Lme 13 Expendlmres $50 and; I

der* (aot lst

Lme 14' TOTAL EXPENDITURES I.N THE PERIOD

uld :nclude chy‘thQ expandimras ot itemize




SC‘HEDULE C‘ "IN KINI)" CONTRIBU’I‘IONS

Please itemize contributors who have made in-kind contnbutlons of morc than' $50 In~kmd contubunons $5{J and under may be :
added together from the CommlttCG 's records and includccl in lme 16 on pagc I

|Date Received

“From Whom Received* |

_ Residential Address

| Description of Contribution

.. Value

Enter on page l lme 6 =3

b Ifan m—kmd conmbuhon i :ecewed from a person W
ofthc ccmtrﬂ;utor in; add1t1on, 1f the contnbutmn is $200

00 or more, yﬂu ust. also rcpon the

10 contnbutos more: thrm $50 in a mlcndar yéar- you must-report 1he’name—and address




SCHEDULE D: LIABILITIES

MGL ¢'55 Fequires committees 1o repart ALL lmbilme.s' whzch have bee;r: reparted prewou.?ly cmd are stfll ouz‘smndmg, as we!l
us those lrabzlmes mcurred during this | repartmg perzod P

':Dntelncurred S ‘ToWh!?mDue- o e ,Addfes's e s, e

 Bteron page 1, line7 > | Litie 18: TOTAL OUTSTAT! DING LIABILITIES (ALL)




EMILY DICESARO



Form CPF M 102: Campaign Finance Report ;
Municipal Form !

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

e . L
File with: City or Town Cierk-oi Eléctio

Fill in Reporting Period dates: Beginning Date: ~ Mar 5, 2022 Ending Date:  Apr 21, 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 1,066
Line 2: Total receipts this period (page 3, line 11) 203
Line 3: Subtotal (line 1 plus line 2) 1,269
Line 4: Total expenditures this period (page 5, line 14) 1,269
Line 5: Ending Balance (line 3 minus line 4) 0
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: |TD Bank 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 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 autharjty or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: M (Treasurer's signature) Date: ‘Hﬂl%’

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

Candidate with 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. ¢. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

D 1 certify that 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 candidate in accordance with the requirements of M.G.L. c. 55.

] g Date:
Signed under the penalties of perjury: Af\’\AJL\D p CW_) AND (Candidate's signature) 9 ,/J 7/ 22
k']




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

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

Rebecca & David Joyner

Mar 11, 2022 1 Hartigan Court 103.48
Andover, MA 01810
Thomas Esposito

Mar 21, 2022 49 Porter Road 100
Andover, MA 01810

Line 9: Total Receipts over $50 (or listed above) 203.48

Line 10: Total Receipts $50 and under* (not listed above) 0

Line 11: TOTAL RECEIPTS IN THE PERIOD 203.48

< Enter on page 1, line 2

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

Page 2




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees musi keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
Jfrom commiittee records, and reported on line 13.
(A "Schedule B: Expenditures" attachment is available to complete, print and 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
Jan 19, 2022 VistaPrint online postcards 164.48
— 207 Pocassset Street ;

Feb 9, 2022 Potter's Printing Fall River, MA 02721 yard signs 578.73
Feb 9, 2022 Potter's Printing polycoat signs 154.49
Feb 11, 2022 Potter's Printing H stakes 199.22
Feb 16, 2022 VistaPrint postcards 83.82
Line 12: Total Expenditures over $50 (or listed above) 1,180.74
Line 13: Total Expenditures $50 and under* (not listed above) 88.15
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD 1,268.89

* 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




SHISHAN WANG



2N Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign und Political Finanse

Commonmealih
af Masachuseity

il with City or Tawn Clerk o Blection Coppmasion
Fill in Reporting Period dates: Deginning Date:— 03/05//2022 Ending Dae:— 04/11/2022

Type of Report: (Check one)

[ 8th day preceding preliminary [T 8ih day preceding election 5] 30 day alter eleetion [ year-end report (] dissohution

Shishan Wang Committee ta Elact Shishan Wang
Candidate Full Name (1f apphicable) Commities Name
Andaver Scheol Committee Anping Liu
Ofiee Sought and Disteiet Name of Camnutter Treasurer
10 Brady Loop, Andover MA 016810 10 Brady Leop, Andover MA 01810
Residential Address Commuttce Maling Address

ol shishan.wang@gmatl.com Eenail anpingliu32@gmail.com
Phione & toptional): 978-886-9375 Phone # {opianal. 408-480-0691

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report i
Line 2: Total reecipts this period (page 3, line 11) 0
Line 3: Subtotal (linc 1 plus line 2) 0
Line 4; Total expenditures this period (page 5. line 14) 1790.26
Line 5: Inding Balance (line 3 minus line 4) -1790.26
Line 6: Total in-kind contributions this period (page 6) 1790.26
Line 7: Total (all) outstanding Habilitics (page 7) 0

Line 8: Namc of bank(s) used: E‘Brpdse Bank

Aflidasit of Committee Treasurer:

b centty than 1 have examined tis report incluiling attached sehedules and it iy, 10 e best of my knowledge and belicl, 4 bue and complete statenient ol alt campaign (inance
sty incliding all contebutivny, loans, seceipts, expendinies dishuesenients, in-kond contnbutivas and babalities for us epotting peaod and represents the campaiyn
fmasve activiy of all pessons acting tader the authonty or o lrcfyll of this conmmittee i accorduncs with the segiirements ol MG L ¢ §5 )

Signed under the peonlties of perjury: C T {Freasueds sipnature) Date: & ! ' x/f 1l

FOR CANDIDATE FILINGS ONL_Y{ ‘,;fﬂd|tnll ol Condfidutes telieek 1 box only)

Cundidate with Cominitter

@ § certefy thst 1 have examed s report melidug attihed sehedules and o3, 10 thie Bestolmy knowledise and beliel, # true and camplete statament of all campargn fikce
sctroty, ol all persons acting wndes the anthonty or on belalf of this committed w ac cordanee with the regruements af MG Loe 55 Tiave not received any contributiens,
incurred any habilines nor maile ans expenditures on my behall during s tepoting petiond thnt are pototherwise docloved i thes repont

Candidute withowt Committee

D {eertily et T have exasmngd thas sepottmeluding attachied sehedules and it is. 1o thie st of ey kiwistedie and belier. o true and vomplese statement of all campargn
fimanct scinty, incleding contrbutions, [ans, weeipts, expendianes, disbisements, ki centnbutions and labilnes Toe this reporting pened and epresents the
campaizn Famee acuvity of all persons scting umler the anthonty oy o Behialf of Wiss candidate i accordanee with the requirenients of MG L < 35

Sl o 5 bue: 5/8/22

(Candiskite's signature) v

Signed under the penaltics of perjury:




SCHEDULE A: RECEIPTS
MG.L. ¢ 35 requires that the name and vesidentivl address he reported. in alphabetical order, for all receipts over S50 ina calendar
vear. Commitices must keep detailed accounts and records of all receipes, but need only itenrize those receipis over $50. I addition, the
aecupation and emplover must be reported for all persons who contribue $200 or more jn g calendar year
(A "Schedule A: Reeeipts' attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts, Please include your committee name and a page number on each page.)

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

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

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

" 0
Line 11: TOTAL RECEIPTS IN THE PERIOD < Enter on page |, 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.,




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Date Received (alphabetical listing required)

Amount

Oceupation & Employer
(for contributions of 5200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

0

* I1' yvou have itemized receipts of $30 and under, in¢lude them in line 9. Line 10 should in¢lude only those receipts not itemized above.
g !

& Enter on page 1, line 2

/

/




frum commitiee vecords, and reported an line 13,

SCHEDULE B: EXPENDITURES

MGL. ¢. 35 reguives commiitees to list. in alphabetical order, afl expendiiures over 850 I a reporting period. Commitiees must keep
detatled accounts and records of all expenditures, but yeed only iremize those over 330 Expenditures $30 and wnder may be added together,

(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 cach page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
3/16/2022 |{{Connolly Printing 178 Gill Street, Woburn |||mailed post cards 1790.26
MA 01801
|
|
Line 12: Total Expenditures over $50 (or listed above) 1790.26
Line 13: Total Expenditures $50 and under* (not listed above) 0
| Enter on page 1, line 4 » | Line 14: TOTAL EXPENDITURES IN THE PERIOD 1790.26

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



SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address Purpose of Expenditure

Amount

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

above.

Enter on page 1. line 4 =

Line 12: Expenditures over $30 (or listed above)

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

L)



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who haye 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 1.

Date Received From Whom Received* Residential Address Deseription of Contribution Value
3/15/2022 |||Shishan Wang 10 Brady Loop, Andover MA Contribution to mailed 1790.26
01810 post cards
Line 15: In-Kind Contributions over $50 (or listed above) 1790.26
Line 16: In-Kind Contributions $50 & under (not listed above) 0
Enter on page 1, line 6 - | Line 17: TOTAL IN-KIND CONTRIBUTIONS 1790.26

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



SCHEDULE D: LIABILITIES

MG.L. "-_ 55‘ '_'"_‘l””“-’x‘i comnuttees to report ALL liahilities which have been reported previously and ave still outstanding, as well
ay those liabilities incurred during this reporting period.

Pate Incurred

B
\‘«
-}

\k

To Whom Due

Address

Purpuose

Amount

Enter on page I, 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 Massachusetts

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: Ending Date:

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

Dosssn O . le\QHQ_ N [A
/r @%@ﬂca&fF:ﬁmﬁh%Q& E}\ Q)Q Commitiee Name

l Q‘ W\Wiﬂﬂicc S:i)(-uﬁl‘u mg']“ Dlslricl Name of Committee Treasurer
CS e =N
\ Residential Address N Committee Mailing Address
S st SO e etk 65& AR
= L__)

Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report (\j
Line 2: Total receipts this period (page 3, line 11) O
Line 3: Subtotal (line 1 plus line 2) O
Line 4: Total expenditures this period (page 5, line 14) O
Line 5: Ending Balance (line 3 minus line 4) O
Line 6: Total in-kind contributions this period (page 6) O
Line 7: Total (all) outstanding liabilities (page 7) (_ )

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

Affidavit of Committee Treasurer:

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

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

Candidate with Committee

D 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 all campaign finance
activity, of all persons acting under the authority or on behalf of this committec 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 that are not otherwise disclosed in this report,

Candidate without Committee
1 géttify that I have examined this report including attached schedules and it is, ta the best of my knowledge and belief, a true and complete statement of all campaign
inance activity, including contributions{ lodps, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all personsfecti dey fhdauthprity or or ﬁ alf g fu:{is candidate in accordance with the requirements of M.G.L. ¢. 55.
=N pue: S JD0/2
A=A A s 7

Signed under the penalties of perjury: A (Candidate's signature) 73




CHIP GREGORY



Form CPF M 102-0: Campaign Finance Report

Municipal Form

Commbrwealth Office of Campaign and Political Finance
of Massachusetts

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

Reporting Period: Beginning: OﬁNw_N.NN\ Ending: OY)zz]) 222
(MM/DD/YYYY) Al (MM/DD/YY YY)

Type of Report: (Check One)
[[] 8th day preceding preliminary/primary (] 8th day preceding election @ﬂo& 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. I certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.

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

SIGNATURE RESIDENTIAL ADDRESS

DATE PRINT NAME

olfedrszd| CVirp Greosy | ‘ 2% tuyebc Ty [ Ponchad Toshee. |

Sighed under the _umb&:nu of perjuty {Steet and Number) OFFICE SOUGHT

| R —

[




