Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth

of Massachusetts [Ty
File with: City or Town Cletk'or Election-C
Fill in Reporting Period dates: Beginning Date: ~ 01/01/2022 Ending Date: ~ 12/31/2022

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

Jose L. Albuguerque Committee to Elect Joe Albuquerque
Candidate Full Name (if applicable) Committee Name
Select Board, Andover, MA Edward J. Hayes
Office Sought and District Name of Committee Treasurer
197 Greenwood Road, Andover, MA 01810 197 Greenwood Road, Andover, MA 01810
Residential Address Committee Mailing Address
E-mail: jlalbuquerque@yahoo.com E-mail: jlalbuquerque@yahoo.com
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 107.77
Line 2: Total receipts this period (page 3, line 11) 7.22
Line 3: Subtotal (line 1 plus line 2) 114.99
Line 4: Total expenditures this period (page 5, line 14) 0
Line 5: Ending Balance (line 3 minus line 4) 114.99
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: |Enterprise Bank

Affidavit of Committee Treasurer:
I certify that I have examined this report including attached sch s and it is, to-te ‘wledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, ¢ itures, disBursemng ptributjons and liabilities for this reporting period and represents the campaign

I 3 :

finance activity of all persons acting under the auttiori

Signed under the penalties of perju

S o ] |
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (ci@ck 1 box only) -/

Candidate with Committee and no activity independent of the committee

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G L. ¢. 55. I have not received any coniributions,
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:l I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons actj der the authpripyor, ehalf of this committee in accordance with the requirements of M.G.L. c. 55.
] ) ’ . . Date: / 2/3 o)/ 47
Signed under the penalties of perjury: (Candidate's signature)
a7

7 M
N




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. 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 3200 or more in a calendar year.

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

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Line 9: Total Receipts over $50 (or listed above) 0
Line 10: Total Receipts $50 and under* (not listed above) 7.22
Line 11: TOTAL RECEIPTS IN THE PERIOD 7.22

€ Enter on page 1, line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page |, line 2

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

Page 3




SCHEDULE B: EXPENDITURES

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

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

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Total Expenditures over $50 (or listed above) 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

* 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 6 on page 1.

Date Received

From Whom Received*

Residential Address Description of Contribution

Value

Enter on page 1, line 6 =

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

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.

Page 6




SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

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

Page 7



Form CPF M 102: Campaign Finance Report
Municipal Form

ANDOUER T CLERK

Office of Campaign and Political Finance ROUD 2025 FEB 1R ML
onwealth
c. ssachusetts
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: Ap,ﬁ\ \2_ 202 Ending Date: FAES \7_*')__

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

Ern Caty i
Candidate Full Name (if applicable) Committee Name
=c\\o o\ (;Qw\m»'*‘t g
Office Sought and District Name of Committee Treasurer
2t WMdden @A Pond oM
Residential Address Committee Mailing Address
E-mail: @_(;’D’LULS @?\m&(,\ Lo E-mail;
L)
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)

h

Line 3: Subtotal (line 1 plus line 2)

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

EARAES

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

)

O

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

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

Line 8: Namc of bank(s) used:

'22]'11]]}-,

Affidavit of Committee Treasurer:

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

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

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

Candidate with Committee
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,
curred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

<andidate without 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, 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. ¢. 55.

Date: # ( '5') 23

Signed under the penalties of perjury: %4’\’ (Candidate's signature
p — -




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)

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

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

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

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




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finan¢e jl CLf Ri'S OFF ]

Commonwealth RITINE. y Q: | n
] N \ I/ 3 JERNR &1 P R o
o Massachusets C o File with: (l_'ilv or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date:  1/1/2022 Endin{gp?!er; o 12312022\ e o
UV R U '

i

It ot

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

Lauren M. Conoscenti Lauren Conoscenti for Andover
Candidate Full Name (if applicable) Committee Name
Andover School Committee Thomas Esposito
Office Sought and District Name of Committee Treasurer
129 Rattlesnake Hill Road, Andover, MA 01810 129 Rattlesnake Hill Road, Andover, MA 01810
Rcsidcmial Address Committee Mailing Address .
E-mail: L_Ca’\ogce“»h @ Mc\,la 20 [ COMm Emil. LA 250 sifo QP @ "\M\ . Lom
= UJ
Phone # (optional): (617) 669-3000 Phone # (optional): (617) 504-1899
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 38.72
Line 2: Total receipts this period (page 3, line 11) 100
Line 3: Subtotal (line 1 plus line 2) 138.72
Line 4: Total expenditures this period (page 5, line 14) i}
Line 5: Ending Balance (line 3 minus line 4) 138.72
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 1,100
Line 8: Name of bank(s) used: !Citlzens Bank

Affidavit of Committee Treasurer:

} certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaiga finance
activity. including all contributions, loans, receipts. expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
linance activity of all persons acting under the amh%{m behalf of this comuittee in accordance with the requirements of M.G.L. ¢. 33.

/ %(4_ qm.f) (Treasurer's signature) Date: [ / { 5—/ 9‘3
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Signed under the penalties of perjury:

Candidate with Committee

X teentify that I have examiped 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_pefs’o_ns acting under the authority or on behaif of this committee in nccordance with the requirements of M.G.L. ¢. 35, [ have not reccived 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 :_""“'fy ﬂ"fl'l hﬂ}’C Exajllined lh}'s report including 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, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons (\ctins under the guthority or on bejalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.
Signed under the penalties of perjury: /\OM (Candidate's signature) Date: A_\_\:I_ﬂ-

5




SCHEDULE A: RECEIPTS

M.G.L. ¢. 53 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 in a calendar
vear. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
ucurpcmmr and emplayer must be reported for all persons who contribute 3200 or move in a calendar year,
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, 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)
; Committee to Elect Tracey Spruce
12/16/2022 23 Woodhaven Dr 100
E Andover, MA 01810-2822
| |
1
|
|
i
1
i
|
|
|
;;
!
|
| B
‘Line 9: Total Receipts over $50 (or listed above) 100
Line 10: Total Receipts $50 and under* (not listed above) 0
‘Line 11: TOTAL RECEIPTS IN THE PERIOD 100

€ Enter on page 1, line 2

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

Page 2



SCHEDULE B: EXPENDITURES

V.G.L. ¢. 53 requires committees 10 list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep

detailed accounts and records of all expenditures, but need only itemize those over §50. Expenditures $50 and under may be added together,

from committee records, and reported on line 13.

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

report all expenditures. Please include your committec 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 $30 (or listed above)

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

Enter on page |, line4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page 4
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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 b
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

L

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

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

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

1l

* 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
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SCHEDULE D: LIABILITIES

M.G.L. ¢. 55 requires committees to report ALL liabilities which have be
as those liabilities incurred during this reporting period.

en reported previously and are still outstanding, as wel|
i Date Incurred To Whom Due Address Purpose ‘ Amount
‘ ! [
j 129 Rattlesnake Hill Road Loan t has t
3/5/2020 Lauren Canoscenti Andover, MA 01810 st:rr\‘wpg RUishass Rosisae \ 1,100 J

I

| T
| | ]

——-——';_

| S

{ |
| |

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) i1,100

Enter on page 1, line 7 2




. _ Form CPF M 102: Campaign Finance Report

o _a ) “.j:l [l B
Municipal Form """
Office of Campaign and Political Floance .., = pi1 01 5 3
" et 'l” I‘-' ‘_! J = U r'.". t e :’

Commonwealth e

of Massachusetts "

Pile. I & 'tl ,—’E‘nwu;Cklk lect
wqy = 5 u P & JI U ATV
Fill in Reporting Period dates: Beginning Date:  April 12, 2022 Ending Date: December 31, 2022

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

Melissa M. Danisch Melissa Danisch for Andover
Candidate Full Name (if applicable) Committee Name
Andover Select Board, Town of Andover Sara A.W. Blals
Office Sought and District Name of Commiltee Treasurer
16 Bradley Road, Andover, MA 01810 12 Coventry Lane, Andover, MA 01810
Residential Address Committce Mailing Address ’
E-mail: melissadanisch@comcast.net E-mail: salexiswells@gmall.com
Phone # (optional): | | Phone ¥ (optional):
SUMMARY BALANCE INFORMATION: -
Line 1: Ending Balance from previous report ’ 1,587.82
Line 2: Total receipts this period (page 3, line 11) 0.00
Line 3: Subtotal (line 1 plus line 2) 0.00
Line 4: Total expenditures this period (page 5, line 14) 12,00
Line 5: Ending Balance (line 3 minus line 4) 1,575.82|
Line 6: Total in-kind contributions this period (page 6) 0.00
Line 7: Total (all) outstanding liabilities (page 7) 0.00
Line 8: Name of bank(s) used:(CIt!zens Bank _ | !

Afdavit of Committes Tressurer:
1 certify that [ have examined this report including attached schedules and It Is, to the best of my knowledge and belief, a rue and complete statement of all campajgn finance

activity, including all coniributions, loans, receigles exponditures, disbursements, in-kind gontributlons and linbilities for this reporting period and repnesents the campaign
finance activity of all persons acting under theubihyitypronbehnlf of his com -‘@ | ncco_nﬁncc with the requirements of M.G.L. c. 55. Qo

Signed under the penalties of perjury:

: > ; ”
4 ' L_‘_ ‘u (Treasurer’s signature) Date: I/ L[‘/ g‘b

i e— N i S
WMBQ&QM: Affidavit of Candldate: (check 1 box only)

. Candidate with Committee
I certify that I havis.examined this report lncluding attached schicdules and it is, to the best of my knowledge and belief; a true and complete statement of all campaign finance

activity, of all persons scling under the authority or on behuif of this committee in Gecordance with the requirements of MiG.L. ¢, 55. [ have not neceived any contributions;
fheurred any liabilftles nor made any expenditures on my behalf during this reporting period that'are not olhenwise disclosed in this report.

Candldate without Commlttee

| I centify that [ have examined this report including attached schedules and it s, to the best of iny knowledge and beliof, a true snd complete statement of sl compaign
finance activily, in¢luding contsibutions, loans, receipls, expenditures, disbursements, in-kind contributions snd lHabilities for this reporting peciod and represeats the

campaign finance activity of all persans acting under the authority or on behalf of this candidate in accordance with the requirements of M.G L. c. 55,

4 y . .
Signed under the penaltles of perjury: W (Condidate's signature) Date: __Dec. 27, 2022




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 350. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

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

Name and Residential Address
Date Received (alphabetical listing required)

Amount

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

< 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 3




SCHEDULE B: EXPENDITURES

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

from committee records, and reported on line 13.

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

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Total Expenditures over $50 (or listed above)
Line 13: Total Expenditures $50 and under* (not listed above) 12.00
Enter on page 1, line 4 » | Line 14: TOTAL EXPENDITURES IN THE PERIOD 12,00

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

above.

Page 4



SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid

Address

Purpose of Expenditure

Amount

(alphabetical listing)

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page 5




SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

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

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

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

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

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

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



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

Date Incurred

To Whom Due

Address Purpose

Amount

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ Apr 22, 2022 Ending Date:

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) 0
Line 3: Subtotal (line 1 plus line 2) . 0
Line 4: Total expenditures this period (page 5, line 14) 0
Line 5: Ending Balance (line 3 minus line 4) 0
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: [TD Bank

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 ?2hority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

(Treasurer's signature) Date: 6 b{ 21’

Signed under the penalties of perjury:

FOR CANDIDATE FILINGS ONLY: 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 committee in accordance with the requirements of M.G.L. c. 55. 1 have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting 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
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.

Date:

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




Form CPF M 102: Campaign Finance Report

‘ommonwealth

at: Hansdohusdtia Office of Campaign and Political Finance

¥ T ERKC

i LETVIEN O UF

File swith: Dire
Gffiee of Camps
Or.e Anliburton Ple
n, HA 02104
319-8300

1
and Palitical Finagee
s Am. 411

s = LLCBE LDAE 17434
AN 17 P 5 J

Reporting Period: Beginning: 4/12/2022 Ending: 12/31/2022

Type of Report: 2022 Year-end Report

Doherty, Sheila Doherty Committee
Full] MName of Candidate Committee Name
Municipal, Local Filer James Doherty
office Sought/ District Name of Committee Treasurer
9 Juniper Road 45 Martingale Lane
Andover, MA 01810 Andover, MA 01810
Residenrial Address Committee Address

SUMMARY BALANCE INFORMATION

Ending balance from previous report: $416.35
Total receipts this period: $0.00
Subtotal: $416.35
Total expenditures this period: $0.00
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:
T certify that I have examined this report, including attached schedules and it is, to the best of my knowledge and beliet,
a true and complete statement of all campalan finance activity including all contributions, lcans, receipts, expenditures,
digbursements, inkind contributions and liabilities for this reporting period and represents the campaign finance activity

of all persons acting under tho authority or on behalf of this committee in accordance with the requirements of M.G.L. .

lf:b_/ZaS

Date

Affidavit of Candidate (check 1 box only) !

Dcmd.i.d.atu with Committee and no activity independent of the commi ttee
I certify that I have examined this report, and attached schedules and it 1s, 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. ¢. 55. 1 have not received any contributions, incurred
any liabilities nor made any expenditures on my behall during this reporting period,

E]Camudnu without Committee OR candidate with independent activity filing separate report.
1 coertify that 1 have examined this report and attached schedules and 1t is, to the best of my Knowledge and belief, a true and
complete statement of all campalgn finance activity inciuding contributfons, leoans, receipts, axpenditures, disbursements,
disburaements,
{nkind contributions and liabilities for this reporting period and represents the campaign finance activity

of all persons agting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

gsigned under thesPenalties of W /

= lé%? / Ja/GLi
= i = 7 {.

Candidate's signature (in ink) Da




Form CPF M 102: Campaign Finance Report
Municipal Form 00000

{ CLERK'S UbTILL

Office of Campaign and Political Finance

Commonwealth 9097 124 | 9 P K \n'_n' U ]
of Massachuselts Ll
File with: City or Town Clerk or Election Commission
o s . i i W ~ y > . s IR tAGCS
Fill in Reporting Period dates: Beginning Date: ~ {// =9/~ ,Zﬁuﬁy EndingDate: ¢ [ 420+ }/’ w2psag

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

ma,f; )jﬂ MMH’/ 'J/’v;'i'if?’\m‘chbq Cumn:'ﬂw- ")"v E)-w“) 1] m_n]/v«] Fi ?@mm

Candidate Full Name (i'fappii(:ﬂble) J Committee Name

Gf&jm Lowronie Glga\_‘wm\ Vie Teeh 38, DMG‘-J)&W M hee)  Sarina

Office Sought and District Name of Comnllttee Treasdrer

A L\.)wj}\\lﬂoi“}?’n @Vt‘fn nt’k]vv:"/rmﬁ L 1

Residential Address ” Comnhittee Mailing Addless
el () ) BLroash nte omeast, ned pmil: 5 ofanams ke )b @ o mail o™
Phone # (optional): a -7'bz vg:j[, 6 3% Phone # (optiuua;): - ' v

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report w P
Line 2: Total receipts this period (page 3, line 11) - 9 -
Line 3: Subtotal (line 1 plus line 2) - (7
Line 4: Total expenditures this period (page 5, line 14) - d
Line 5: Ending Balance (line 3 minus line 4) L I o B
Line 6: Total in-kind contributions this period (page 6) - O -
Line 7: Total (all) outstanding liabilities (page 7) — O —
Line 8: Name of bank(s) used: | Va) /) A 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
aclivity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the authority or on behalff this Wwith the requirements of M.G.L. c. 55.
Signed under the penalties of perjury: */’//j (Treasurer's signature) Date: ’//ff Z 3
7

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

Candidate with Committee

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

Candidate without 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, 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 bchall‘;/l)is caididalc in accordance with the requirements of M.G.L. ¢. 55.

l" ;
- ; 2
pate: /7 / /ua
Signed under the penalties of perjury: Mﬁw/%”" /)ﬁ - (] ?»L\M_’ (Candidate's signature) afe / é; bz""

\
: /




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

(A "Schedule A: Receipts" attachment is available to complete,

print and attach to this report, if additional pages are required to

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

Name and Residential Address
Date Received (alphabetical listing required)

Amount

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

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

—

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

= i

Line 11: TOTAL RECEIPTS IN THE PERIOD

= O

& Enter on page 1, line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

& Enter on page 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.

Page 3



SCHEDULE B: EXPENDITURES

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

from committee records, and reported on line 13.

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

To Whom Paid
Date Paid (alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

— (7 *

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

7

Line 14: TOTAL EXPENDITURES IN THE PERIOD

o

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

above,

Page 4



SCHEDULE B: EXPENDITURES (continued)

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

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

above.

Page S




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

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

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



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

Date Incurred

To Whom Due

Address Purpose

Amount

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7



Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campalgn and Political Finangg)7 5 171 -5 [} G: 53

Fill in Reporting Period dates; Beginning Date:

January 1, 2022
ot .

i )
Ending Date!

Type of Report: (Check one)

[0 8th day preceding proliminary [ 6th day preceding election  [] 30 day after election

[X] yearend report ] dissolution

Ann W. Gllbert Committea to Elect Annle Gllbert
Candidate Full Name (il spplicable) Commitien Nume
Town of Andover Selectboard Sara AW, Blals
Office Sought and District Name of Commiteo Trearurer
12 Gray Road, Andover, MA 01810 12 Coventry Lane, Andover, MA 01810
Resldential Address Committea Mailing Address
E-mail: annleglibert®verizon,nat E-oull: salexiswalls@gmall.com
Phone ¥ (optional); Phone # (optioasl):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report I 0.00
Line 2: Total receipts this period (page 3, line 11) | 0.00
Line 3: Subtotal (line 1 plus line 2) 7 0.00
Line 4; Total expenditures this period (page 5, line 14) 0,00
Line 5: Ending Balance (line 3 mipus line 4) 0.00
Line 6: Total in-kind contributions this period (page 6) o_ml
Line 7: Total (all) outstanding liabilities (page 7) 0.00
Line 8: Name of bank(s) used: I l

AfMdavit of Committes Treasurer: ‘
Y oextify that ! have exsmined this report Including atiached schedglon and {tds, to the best of my knowledge and batfef, & trae msd complete statement of all campaign fasace

stivity, achudisg sl contributioas, loans, secelpts, sxpenditures, disbursements, orkind contributlons ad labilles for thla reporting perlod xud represents tha
mﬂﬂ%ﬂ mmlumdm?iﬂfoWrgnT mordm'ewilh tha requirements of M.Q L. o, 55, : .
Kigned nnder the peaalties erpcr]um( X ’ AV : (Treasurers signature) Date: L L} .

FOR CANDIDATE FILINGS ONELY: Afidayit of Candldate; (check 1 box anly) .

Candidate with Conmittes

[ ceriify that { have oxamined this roport hicldlng atiachied schedules and It s, b the beat of my knowledgo and bellef, a trus wid pomplete statement of all cumpalgn flaance
X sctlvity, of all pareonia acting under the authority o on behalof this commities In ascordanca with tha requlremants of M.Q.L- ©. 55, | bave nol received any coatributions,
[owrred any abllitles por meda any expenditures an tmy behalf during this reporting period thal ao not afherwise disclosed In thls report.

Candldate without Commlttes
0 ¥ certify that I have sxamined thlp roport fincludiog sttached schedulea nad i In, 1o the best of my kmowlodge and bellaf, a trus and sompléeto stalement of all campalgn:
flnance sctivity, Inshudlng contrbutlons, loans, siceipts, inaros, dlaburesrmeats, fn-kind sontributions and liabilltles for thls repaning perlod sod represents ib

campaign Ananos activity of all persons seting bahulfof Uiy candldate in sccordance with the requirements of M.G.L. 2. 35,
_(Candidate's slgnature) R —L‘XJJLK ;

Signed under the panalties of perjury:




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
year. Commiltees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

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

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

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

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

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

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



SCHEDULE A: RECEIPTS (continued)

~ Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

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

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires commiltees to list, in alphabetical order, all expenditures over $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
repnrt all expenditures. Please include your committee name and a page number on each page.)

Date Paid

To Whom Paid
(alphabetical listing)

_ Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

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

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

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

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

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



SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

Enter on page |, 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: 01/01/2022 Ending Date: 12/31/2022

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

Daniel T. Grams Friends of Dan Grams
Candidate Full Name (if applicable) Committee Name
Andover Housing Authority Board Member Joshua E. Dallal
Office Sought and District Name of Committee Treasurer
28 Corbett St., Andover, MA 01810 28 Corbett St., Andover, MA 01810
Residential Addrcs‘s‘ ‘ ) Committee Mailing Address
E-mail: damlv C{f(ﬁ[ﬂ’[j @ C{M(a‘[; (C)m E-mail: | OS“ Ucy @d(t//Q Nelde
/I J J o
Phone # (optional): 9788860928 Phone # (optional): 97827%)’;_911
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 1742.45
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) 1742.45
Line 4: Total expenditures this period (page 5, line 14) 0
Line 5: Ending Balance (line 3 minus line 4) 1742.45
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: [santander Bank |

Affidavit of Committee Treasurer:

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

@€ L (Treasurer's signature) Date: ) an w a{_a%),S

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

Signed under the penalties of perjury:

Candidate with Committee

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

campaign finance activity of all persons acti der the authority or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55.
'
igb

i ) n . ks by I
Q/VU.') /< %(W (Candidate's signature) DAt Jdﬂ “f ul@al.j

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

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

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

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Line 9: Total Receipts over $50 (or listed above)
Line 10: Total Receipts $50 and under* (not listed above).,
Line 11: TOTAL RECEIPTS IN THE PERIOD 0.00

€ Enter on page 1, line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

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

Occupation & Employer

Amount (for contributions of $200 or more)
-
Line 9: Total Receipts over $50 (or listed above)
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD 0.00

€ Enter on page I, line 2

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

Page 3




detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under m

SCHEDULE B: EXPENDITURES

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

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.)

ay be added together,

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Total Expenditures over $50 (or listed above)
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD | 0.00

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

bove.

Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
—
ANDOMER TOWN CLERY
RCUD APES JAN 11 el
=

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

0.00

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

above.

Page 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

Date Received From Whom Received* Residential Address Description of Contribution Value
Line 15: In-Kind Contributions over $50 (or listed above)
Line 16: Tn-Kind Contributions $50 & under (not listed above)
Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS © 0.00

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

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

Page 6



M.G.L. c. 55 requires committees to report ALL liabilities whi
as those liabilities incurred during this reporting period.

SCHEDULE D: LIABILITIES

ch have been reported previously and are still outstanding, as well

Date Incurred

To Whom Due

Address

Purpose

Amount

T

|

i TOWN CLERK
2% JAN 11 pu3y

i

|

_

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

0.00

Page 7
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Form CPF M 102: Campaign Financé Report; | :

Municipal Form ) )
Office of Campalign and Political Finaneg |75 ! =0 A 953

. File/witht
Fill in Reporting Period dates: Beginning Date:  January 1, 2022 Ending Date:

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

Laura M. Gregary Committee to Elect Laura Gregory
Candidato Full Name (if applicable) o Committee Name
Andover Select Board, Town of Andover Sara A.W. Blals ]
Office Soughtand Distrlct ' Name of Committes Treasurer
5 Embassy Lane, Andover, MA 01810 12 Coventry Lane, Andover, MA 01810
Residentlal Address ' Committee Mailing Address
E-mail: Imeyergregery@yahoo.com E-mail: salexiswells@gmail.com
Phone # (optional). Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 499.04]
Line 2: Total receipts this period (page 3, line 11) 0.00
Line 3: Subtotal (line 1 plus line 2) 0.00
Line 4: Total expenditures this period (page 5, line 14) - 81.00]
Line 5: Ending Balance (line 3 minus line 4) 418.04
Line 6: Total in-kind contributions this period (page 6) 0.00
Line 7: Total (all) outstanding liabilities (page 7) 0.00
Line 8: Name of bank(s) used: [szens Bank J

Affidayit of Carmmitiee Treasurer: ) !
 cortify that I have examined this report including attached schedules and it s, ta tho best of my knowledgo end bolief, & tnta and complete statement of all campaign finance

activily, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilitics for this reporting period and reprosents the campaign

flnance activity of all persons acting under the aythortyor an i ti! his gommitigedn rdance with the requirements of M.G.L. ¢. 55. I 9 :

Signed under the penalties of perjury: J /) 1 j {Treasurce's signature) Date: 9—3 _
1 I

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

Candldate with Committes
1certily that Thave examined this rapont including nttached schedutes and it i, to the best of my knowledge and belief, n true and complete statoment of all campaign finance

ustivity, of all persons ncting under the authoriky or on behalf of this committee in accardance with tha requirements of MLG.L. c. 55. Ihave not received any contributions,
incurred any liabilities nor made any expenditures on my behal f during this reporting period that are not atherwise disclosed in this report.

Candidate without Committce
I ceriify that I have examined 1his repont Including attached schedules and it Is, o the best of my knowledge and belief, a true and complete statement of all campaign

D financa getivity, including contributions, loans, receipts, expanditures, disbursemants, in-kind contributiana and liabilities for this reporting peviod and represents the

Date:

campaign finance activity of all persons scting unday the autharity or on behalf of this candidate inaccardance with the requirements of M.GL. o
- P [,.2023

Signed under the penalties of perjury:

{Candidate's signaturc) Va




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.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

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

€ Enter on page 1, line 2

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

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

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires 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 350 and under may be added together,
Jfrom committee records, and reported on line 13.

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

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Citizens Bank One Financlal Center bank fees i
varlous Boston, MA 02111 81.00
Line 12: Total Expenditures over $50 (or listed above) 81.00
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD 81.00

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



SCHEDULE B: EXPENDITURES (continued)

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 S



SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

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

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

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

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

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

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

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



SCHEDULE D: LIABILITIES

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

Date Incurred

To Whom Due

Address Purpose

Amount

" Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: [ — |- 2¢272 Ending Date: [)-F[-202°2
Type of Report: (Check one)
[] 8th day preceding preliminary ~ [] 8th day preceding election [ ] 30 day after election %-end report dissolution
14‘ ol 5 7 : o .
AVV\\/ Hff V\S J’(/}’\L? ; Q;N-\\/ /—rlac,t(,{#r;/w,r g &1 S{_,Lu\.\( (‘\‘:"Im.jlvb(
Candldate Full Name (if applicable) Committee Name
School (o tte Tacod  Hefigttiner
Office Sought and District Name of Committee Treasurer
19 EirElasd O-ve hdover, MR || 19 Lictlo~d Ot Hdove, F)
Residential Address ' . Committee Mailing Address
E-mail: A A A it 2 E @“j/w\,/- o — E-mail: )ﬁkf 1,1“4__\@ qH~ny l‘ COor—
Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report ﬂb Z (/ g N 5 ‘ 7
Line 2: Total receipts this period (page 3, line 11) >
Line 3: Subtotal (line 1 plus line 2) ﬂ o 290,57

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

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) O 5 _I..

Line 8: Name of bank(s) used: I ' R o

IR

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 statcrﬂét}t of all ‘:aﬂ’lpalg{{ 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; his committee in accordance with the requirements of M.G.L. c. 55.
Signed under the penalties of perjury: / (Treasurer's signature) Date: ’ a {%]l (s
|}

= =3

FOR CANDIDATE FILINGS ONLY: 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 committee in accordance with the requirements of M.G.L. c. 55. T 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

E:] 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 candidate in accordance with the requirements of M.G.L. ¢. 55.

: i Date: | & / / 25
Signed under the penalties of perjury: /}n"ﬂL ,})/)— % (Candidate's signature) i Q /
T L




SCHEDULE A: RECEIPTS

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

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

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Date Received (alphabetical listing required)

Amount

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

< Enter on page 1, line 2

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

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires commiltees to list, in alphabetical order, all expenditures over $30 in a reporting period. Committees must keep

detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $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.)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

oA
o

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
| [/ /Zb ’//Ow.-’\ oA Andoulr 3(f BaytiRA > o Ca il s Ftwid's 2390.57
/L (AED Fund Andovey MA oLxlo ||| 0 onaton <
1 ‘ p _ 9]
= I A Sy
> = M
Y |
n 1
Line 12: Expenditures over $50 (or listed above) 290,57
Line 13: Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 » | Line 14: TOTAL EXPENDITURES IN THE PERIOD 390.5%

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

above.

Page 5



SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

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

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

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

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

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

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

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



SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

w
N

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

Page 7



Form CPF M 102: Campaign Fmance Report
Municipal Form SERK'S | FEICE

Office of Campaign and Political F‘lnance

w1g Pt e 13

i File with: Clw or Town.Clerk or Election Commission

Commonwealth
of Massachusetts

Fill in Reporting Period dates: Beginning Date: é{/ 4{/_"& 2.2 l,(?.’?‘iifrh&Date-u OvVE ,?/;“),?/20;_2

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

JOedsrd 7 Soie

Candidate Full Name (if applicable) Committee Name

Hembhar. Setect iBoard

Office Sought fnd District Name of Committee Treasurer

i @JJ)ACJ}{ Ao/, /gr(c/ﬂfe/‘ A 0/8/0

Residential Address Committee Mailing Address

E-mail: /0,’4/(_? 78% ,(J' @ﬂ’k&l / e E-mail:

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

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

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

Line 3: Subtotal (line 1 plus line 2)

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

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

0

@,

o

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

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

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

Affidavit of Committee Treasurer:

I certify that 1 have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, 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.

Date:

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

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

Candidate with Committee

[:I 1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 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.

andidate without Committce
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 thg authority or on behalf ofithis candidate in accordance with the requirements of M.G.L. ¢. 55.
s of perj / / //b/ idate's s Date: /7/%23

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




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth ! 177 1AM 1Q M I I & .]
cd it | A 1 e
of Massachusetts
File with: City or Town Clerk or Election Conunission

Fill in Reporting Period dates: Beginning Date: 01/01/22 Ending Date:T O\ H2I81/2200VER, MASS

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

Christian C. Huntress Committee to Elect Christian Huntress
Candidate Full Name (if applicable) Committee Name
Board of Selectmen, Andover, MA John Kiely
Office Sought and District Name of Committee Treasurer
17 Tewksbury Street, Andover, MA 01810 17 Tewksbury Street, Andover, MA 01810
Residential Address Committee Mailing Address
E-mail: E-mail:
Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 610.1
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) 610.1
Line 4: Total expenditures this period (page 5, line 14) 0
Line 5: Ending Balance (line 3 minus line 4) 610.1
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 1,000
Line 8: Name of bank(s) used: |N0rthmark Bank - Andover

Affidavit of Committee Treasurer:
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, 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 \a &/ﬂuﬁee in accordance with the requirements of M.G.L. ¢. 55.
Signed under the penalties of perjury: d)& (Treasurer's signature) Date: 01/19/23

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

Candidate with Committee and no activity independent of the committee

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

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

7 Date: 01/19/23

Signed under the penalties of perjury: (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 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 3200 or more ina calendar year.

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

Name and Residential Address

Occupation & Employer

|
\

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

€ Enter on page 1, line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

< Enter 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.

Page 3




SCHEDULE B: EXPENDITURES

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

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

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

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



SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

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

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

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

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

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



SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

17 Tewksbury Street

12/18/2017 Christian Huntress Andover, MA 01810

Candidate Loan 1,000

Enter on page 1, line 7 = |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 1,000

Page 7



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance ./ (/[ 1 'c |+ |
Commonwealth
of Massachusctts ?P;i?c:\wélh; E:nl,r gr Td‘i-;1; Mcikgi&lcction Commission
Fill in Reporting Period dates: Beginning Date: ~ January 1, 2022 Ending Date: ~ December 31, 2022
TOWH OF ARTIOVER, HASS

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

Roland Kim Committee to Elect Roland Kim

Candidate Full Name (if applicable) Committee Name
Board of Selectman Douglas Corbett

Office Sought and District Name of Committee Treasurer
98 Burnham Road, Andover, MA 01810 98 Burnham Roapd, Andover, MA 01810
Residential Address Committee Mailing Address

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

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 86.84
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) 86.84
Line 4: Total expenditures this period (page 5, line 14) 0
Line 5: Ending Balance (line 3 minus line 4) 86.84
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: |Century Bank (Andover MA)

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 belicf, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilitics for this reporting period and represents the campaign

finance activity of all persons acting under the authority or WMW accordance with the requirements of M.G.L. ¢. 55.
Signed under the penalties of perjury: (Treasurecr's signature) Date: | / 11 / 23

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

Candidate with Committee

E T certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. T have not 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 I certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance aclivity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all pcrs?ﬁgthe authority or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55.

ting i
""Z“Lj/z (Candidatc's signature) Date: ‘ / \ { Q_?)

Signed under the penaltics of perjury:




SCHEDULE A: RECEIPTS

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

" occupation and employer must be reported for all persons who contribute $200 or more in a calendar ch__t}ﬂ‘.in Y li F1CE
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if hddffiﬁl{él\pagéé are required to

report all receipts. Please include your committee name and a page number on each page.) e et i R 9T
Name and Residential Address {@¢cupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
TON fF ARogvyCnr o
|
|
|
Line 9: Total Receipts over $50 (or listed above)
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD < Enter on page 1, line 2

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



SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occnll_paltign__& Employer
(for1contg‘iﬁpftip'ﬂ§',§)tf$209 or more)

W3R 12 Rl 27

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

< Enter on page 1, line 2

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

Page 3



SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees 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 mm’ unde.r ‘may be added together,

I '}
from committee records, and reported on line 13. eIV E L)

(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this tepont 111 additidrﬂal ﬂahés are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid ALTITZ T
Date Paid (alphabetical listing) Address Purpose of Expendlture Amount
ITOWH UF ANDOVER, MNSS

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

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

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

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



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid —
Date Paid (alphabetical listing) Address Purpose o‘f,Exﬁqq(l,it‘u.'l;éi.f | . Amount

02380 12 ARl 27

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

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

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

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

above.
Page 5



SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind conp‘-i,buti,pn.s_. $59 and under may be
s O ol 27 el |

" added together from the committee's records and included in line 16 on page 1. TOWN CLERK'S OFFICE
W13 12 fat1): 207
Date Received From Whom Received* Residential Address Description of Contribution Value

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

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

Line 17: TOTAL IN-KIND CONTRIBUTIONS

Enter on page 1, line 6 =
endar year, you must report the name and address

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



SCHEDULE D: LIABILITIES

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

Date Incurred

To Whom Due

Address

OWIBGHERK'S OFFICE

Amount

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




 Municipal Form "0

Office of Campaign and Political Finance R

Form CPF M 102: Campaign Finance Report

Commonwealth : :. S : l 023 JAN | 1 kil 913 .
of Massachusetts X . !
3 i ! File with; City or Town Clerk or Election Commission
. . L . . ik T 4, T ACC
Fill in Reporting Period dates: Beginning Date:  1/1/2022 Endirig Daté: "/ 12/31/20221 11,50

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

Daniel Arrigg Koh : : Frlends of Dan Koh
Candidate Full Name (if applicable) ‘ : ' Committee Name
Andover Select Board ! " Amy Sennett
| Office Sought and District iy Name of Committee Treasurer
21 Windemere Drive, Andover, MA 01810 3 | 21 windemere Drive, Andover, MA 01810
) Residential Address ' ' g Committee Mailing Address
E:mail; 'fl-‘\'fm\éo {"A{m Kow @ 4 acls i 0a'e E-mail: '{‘-y,'(nls iFdea Ko e §wah ! l. o=
N E : p =4 : T
Phonc # (optional):__ {78 - 225 ~ 7455 ' Phone # optional): ] 7§ - 22 ¢~ 7Y S S
SUMMARY BALANCE INFORMATION:
; ol by A D mere e 108,726.28 1
Line 1: Ending Balance from previous report bl H
: ! i ,

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

Line 3: Subtotal (line 1 plus line 2) /75572824 |

Line 4: Total expenditures this period (page 5, line 14). | ' G s i =1

Line 5: Endihg Balance (line 3 minus line 4) ; : s

Line 6: Total in-kind cbmribﬁtions this periqd (pége 6)- L O SO |

# 251.09

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

Line 8; Name of bank(s) uged: [Hzens BAOK;, i & iy ' : 1

AfTidavit of Committee Treasurer: e Ao g e P : _ AR ; =
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, receip expendituses, difbursementy, jn-kind contributions and linbilities for this reporting period and represents the campaign

finance activity of all persons acting under the ajfffiority op'on keh i ittee in accordance with the requirements of M.G.L. . 55. _ :
Signed under the penalties of perjury: /]’ i !’ i i 7 ' (Treasurer's signature). ~* - Date: | ’ 1/ 2--3 o i
FOR CANDIDATE FILINGS ONLY: Am'db‘t of Candidate: (check 1 box only) ‘ f

Candidate with Committee ; kAL UL ) 3 i : L i e b ; .j

I certify that I have examined this report including attached schedules and it s, to the best of my knowledge and belief, a true and complete statement of all campaign financi
m 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. B

o

8

Candidate without Committee : : Gt ' H R STy |
D I certify that I have examined this report including aftached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilitics for this reporting period and represents the )

campaign finance activity of all persons acting under the aythority or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55. A andg !
Signed under the penalties of perjury: y | . i : ____(Candidate's signature) —




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

Name and Residential Address
Date Received (alphabetical listing required)

Amount

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

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

Jo

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

o

Line 11: TOTAL RECEIPTS IN THE PERIOD

S B

* If yous hav-b- itefnized receipts of $50 and under, include them in line 9. Line 10 should iljclude only those receipts not itemized above,

€ Enter on page 1, line 2

Page2




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,

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

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
\{ _ The Beelel Scitactt 675 Ponte e Leow E-Mel] Mici<epiny \ﬂt{; ‘47
H['L'Zf (- rove, LG Au;ﬂN3E6;Fo$goooIHH¢.‘h, sattware '

Enter on page 1, line 4 =

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

893,99

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

}o

Line 14: TOTAL EXPENDITURES IN THE PERIOD

B 23.44

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

above.

Page 4




SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

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

Date Received From Whom Received™

Residential Address Description of Contribution

Value

Enter on page 1, line 6 -

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

j0

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

Jo

Line 17: TOTAL IN-KIND CONTRIBUTIONS

jo

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



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

Date Incurred To Whom Due Address Purpose Amount
i 2V Winktmis O Tel¢ plhone  Sevvius 2
‘ 1| Wit meve P T.‘lc_VL‘U-ﬂ.L Serwitts 3 e
\]{i!z]’ U&mc\ IKo L oL ov¢7, MA olglo -g“ 5.90
Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) dz51.0q

Page 7



Form CPF M 102: Campaign Finance Report
Municipal Form [OWH CLERR

Office of Campaign and Political Finance

Commonwealth ol U
of Massachusetts

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ [01/01/2022 J Ending Dater = [12/31/2022 " 7|7

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

[Robert A. Landry || ||committee to Elect Bob Landry B
Candidate Full Name (if applicable) Committee Name
IBoard of Selectmen, Andover, MA —l |Scott Alpert 1
Office Sought and District Name of Committee Treasurer
[4 Seminole Circle, Andover, MA 01810 l 29 Algonquin Ave, Andover, MA 01810 |
Residential Address Committee Mailing Address
Telephone Number (optional): (978) 247-6090 ||| | Telephone Number (optionai): | |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 4,668.42
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) 4,668.42
Line 4: Total expenditures this period (page 5, line 14) 4,668.42
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: [Enterprise Bank

Affidavit of Committee Treasurer:

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

Signed under the penalties of perjury: - el (Treasurer’s signature) Date: |12/13/2022 J

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

Candidate with Committee and no activity independent of the committee

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

Candidate without Committee OR Candidate with independent activity filing separate veport

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 ail persons acting under the authority or on behalf of this commitee in accordance with the requirements of M.G.L. ¢, §5,

Signed under the penalties of perjury: W '%IC\ (Candidate's signature) Date: {12/13/2022




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $30 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
accupation and employer must be reporied for all persons who contribute §200 or more in a calendar year.

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

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

0ll¢< Enteron 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.

Page 2




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

0

< Enteron page 1, line 2

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

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires commiltees to list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
Sfrom 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
94 Bradfard St
05/16/2022 Bellisini Academy Lawrence, MA 01840 Charitable Donation 1,000
; 450 Lowell Street . -
12/13/2022 Challenge Unlimited, Inc. Andover, MA 01810 Charitable Donation 300
Andover Senior Community 30 Whittier Ct ; 2
12/13/2022 Friends, Inc. Andover, MA 01810 Charitable Donation 300
The Kristin "Krit” Kearins PO Box 1951 .
12/13/2022 Memorlal Scholarship Fund Andover, MA 01810 Giavitable Dongtial 4
) 180 Main St ; <
12/13/2022 Aaron's Presents Andover, MA 01810 Charitable Donation 350
12/13/2022 Robert Landry 4 Seminole Circle Liability/loan reimbursement 2,368.42
Andover, MA 01810 X '
Line 12: Total Expenditures over $50 (or listed above) 4,668.42
Line 13: Total Expenditures $50 and under* (not listed above) 0
Enter on page 1, line 4 » |Line 14: TOTAL EXPENDITURES IN THE PERIOD 4,668.42

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

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Expenditures over $50 (or listed above)
Line 13: Expenditures $50 and under* (not listed above)
Line 14: TOTAL EXPENDITURES IN THE PERIOD 4,668.42

Enter on page 1, line 4 =

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

above.

Page 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

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

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



SCHEDULE D: LIABILITIES

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

Date Incurred

To Whom Due

Address Purpose

Amount

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

o

Page 7




Form CPF M 102: Campaign Finance Report

Municipal Form '
Office of Campaign and Political Finance 7177 1771 - PM |2: 00
Commonwealth
of Massachusetts .
Fill in Reporting Period dates: Beginning Date: | Jan. | 2|  Ending Date: ra. 3|, Wrh l

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

| Broan £ Maior || |L Masor Comm tee |
Candidate Full Name (if applicable) ! Committee Name |
r S- le ¢ +man J l Elizaheth Bt‘@ elow J
Office Sought and District Name of Committee Treasurer
L\ odyssey Way Pndover, MA 01£10 | ‘ A 01K10
4 Residential Address Committee Mailing Address
Telephone Number (optional): r | Telephone Number (optional): | ‘I
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 2956 - 20
Line 2: Total receipts this period (page 3, line 11) _ -
Line 3: Subtotal (line 1 plus line 2) LIS, 2LO
Line 4: Total expenditures this period (page 5, line 14) —_— -
Line 5: Ending Balance (line 3 minus line 4) k ll] 56.LO
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: | Wecr Fnac s /s ey Cedecal Credet Unton |

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 belicf, 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.

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

Signed under the penalties of perjury: i 74 l?;}.a,éyw* (Treasurer's signature) Date: ‘ | { ¥ l 20273 I

Candidate with Committee and no activity independent of the committee
I:‘ I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance

activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 5. 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 I certify that I have examined this report including attached schedul d it is, to the bpst of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receiptsyeXpenditureg/ disburSernipy 7 n-kipd contributions and liabilities for this reporting period and represents the
Dr o % £ o o n n

\rihjﬁn i with the requirements of M.G.L. c. 55.
ol

campaign finance activity of all persons acting n_accordance

;)
(Candidate's signature) Date:[ /7 J1023 [

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

MG.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 in a calendar

year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 850. In addition, the

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

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

Occupation & Employer

Name and Residential Address
(for contributions of $200 or more)

Date Received (alphabetical listing required) Amount

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

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

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

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

e only those receipts not itemized above.

Page 2



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Line 9: Total Receipts over $50 (or listed above)
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN TI‘IE PERIOD __O o € Enter on page 1’ line 2

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

Page 3



M.G.L. ¢. 55 requires committees to list, in alphabeti
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 850 and un

from committee records, and reported on line 13.
(A "Schedule B: Expenditures" attachment is available to complete, print

SCHEDULE B: EXPENDITURES

cal order, all expenditures over $50 in a reporting period. Committees must keep

der may be added together,

and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

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

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

above.

Page 4



SCHEDULE B: EXPENDITURES (continued)

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

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

above,

e 13 should include only those expenditures not itemized

Page 5




SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

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

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

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

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

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

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



SCHEDULE D: LIABILITIES

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

Date Incurred

To Whom Due

Address

Purpose

Amount

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

"-—10"__

Page 7




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commwealth
of Massachusetts
__File with: CityorTo :
Fill in Reporting Period dates: Beginning Date: | 11122 ] Ending Date: | |2 3 |22 [

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

i

| Susan Me Creadig ] i : i

Candidate Full NameriT applicatis Committee Name
| S0l Committee || & na H’lurm&ag |
Offics Sought and Dismat I\fame of Committee Treasurer
¥ Dean ' /[ co
Pesisanta, Alamess Committee Mailing Address

Telephone Number (optiona: I q78’ . 4«’]6 B S I Telephone Number (optional): | Cf’? ? - q7;,{ i q‘_;f{b/ l

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance frora previous report ‘;Z B ll.5]
Line 2: Total receipts this period (page 3. line 11) -0 —
Line 3: Subtotal (line 1 plus line 2) 25|1.56]
Line 4: Total expenditures this period (page 5, line 14) — 0 —
Line 5: Ending Balance (line 3 minus line 4) | Z261. 5 |
Line 6: Total in-kind contributions this period (page 6) - O —
Line 7; Total (all) outstanding liabilities (page 7) 5 , O l.{ q ; 12,_
Line 8: Name of bank(s) used:| DC_[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 conttibutions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 35.

Signed under the penalties of perjury: /%Ld %)’// (Treasurer's signature) Date: I / /’ 3/ =X 3 I
— Li i

: Affldavit of Candidate: (check 1 box only)

I certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete starement of all campaign finance
—\activity, of all persons acting under the authotity 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 scparate report

D I cextify 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 personEWthoIr or on behai{ of this committee in accordance with the requirements of M.G.L. ¢. 55. i /
Signed under the penalties of perjury: Q Lg & /P (Candidate's signature) Date: | / / ‘ L{ l’ 2’5 |

1 5 Candidate with Committee and no actlvity lndependent of the committee

o

{




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. Commiittees must keep detailed acconnts and records of all receipts, but need only itemize those receipis over $30. In addition, the
occupation and employer must be reported for all persons who contribute 3200 or more in a calendar year.

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

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Line 9: Total Receipts over $50 (or listed above) = ) ==
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD — O — ||« Enter on page 1. line 2
* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 2

Committee 4o eledt Susan W\c,@feasza‘ e 5,



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 RECEIPTS IN THE PERIOD

< Enter on page 1, line 2

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

Page 3

Lommidee to gleck Suean M&@W L s



SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires commiittees 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,
Jfrom committee records, and reported on line 13.
(A "Schedule B: Expenditures' attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Total Expenditures over $50 (or listed above) -0 —
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line4 » | Line 14: TOTAL EXPENDITURES IN THE PERIOD —_ O _—

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

lomnvitdee. 40 2 lecd Syean M&ﬂr&aﬂj for SC



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

Line 12: Expenditures over $50 (or listed above) \\
Line 13: Expenditures $50 and under* (not listed above) \
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD T

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

ommittee. 1o wled Siean N\E/OJ’MAMI or 8¢



Please itemize contributors who have made in-kind contributions of more than
added together from the committee’s records and included in line 16 on page 1.

SCHEDULE C: "IN-KIND" CONTRIBUTIONS

$50. In-kind contributions $50 and under may be

Date Received

From Whom Received*

Residential Address

Description of Contribution

Value

* If an in-kind contribution is received from a person who contribufes more {han
of the contributor; in addition, if the contribution is $200 or more, you must also

Enter on page 1, line 6 =

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

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

-0 -

Line 17: TOTAL IN-KIND CONTRIBUTIONS

-_-b'_—‘

850 in a calendar year, you must report the name and address
report the contributor's occupation and employer.

Page 6

Committee o 2leat Syun Melradyy 4o SC.



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

plufis | 2280y m%m . 429,09

i)l"f{“’: YETS VMCfCaA/j | Lo o Comprign 5.5

10 ppen bawk AlC
3lislie || 340 i Gominog i) e ud
Susn ) 2016_smgnis~+ %qq.c{g

(5418 e uad M

T i e
oble P L | iy s
A kw2
7] I e

7

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 53 LH A2-
Page 7

Upmnttee. Yo eleot Susan W\e,@,mm/g ]Q)/ SC.

Enter on page 1, line 7=




Form CPF M 102: Campaign Finance Report
Municipal Form .

Office of Campaign and Political Finance! [ & Ul \CL

Commonwealth

of Massachusetts 073 ‘\; M 2::\ r" “_‘_ 'L; 1}
=7 Y 'File with:_City or Town Clerk or Election Commission
- ] R — : - .
Fill in Reporting Period dates: Beginning Date: / W22 EndingDate: = (2, 3LL22
UF ARLUT O TTYe

IR E TR

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

Pavl Muvphy commfee fo Elect Paul Hurp hy
: Candidate Flill Name (if applicable) : : s ox Committee Name '
'‘And over gSchdal cormmiHee saragh Pendleton
Office Sought and District ) Name of Committee Treasurer
¢ Schoal Gt Andgver MAGSI|| 6 Shosi St Andaver HA 61810
Residential Address Committee Mailing Address
Emil: Prakphy @ agndavcr ., cclu Email: P Cprd [ € kknsaran e yGheo . (61
Phone # (optional): Phone #?optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 1L4,5 |
Line 2: Total receipts this period (page 3, line 11) =
Line 3: Subtotal (line 1 plus line 2) €4, 5i
Line 4: Total expenditures this period (page 5, line 14) TC 4 5 j
Line 5: Ending Balance (line 3 minus line 4) # o0.00
Line 6: Total in-kind contributions this period (page 6) s
Line 7: Total (all) outstanding liabilities (page 7) —

Line 8: Name of bank(s) used:i 7. 0. BankK

Affidavit of Committee Treasurer:

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

Signed under the penalties of perjury: "g C(_,-/—L/C'v]"\ CJ“/Y) ML/ B/ (Treasurer's signature) Date: | ( A O/ g L
L)

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

Candidate with Committee

E‘ 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. T 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 Committec

Ii] 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, recejps, 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 this candidate in accordance with the requirements of M.G.L. ¢. 55.

L o / 26/2%
Signed under the penalties of perjury: ({ﬂ Liite: ./ 4
{

(Candidate's signature)




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires thal the name and residential address be reported, in alphabetical order, for all receipts over 850 in a calendar
vear. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 350. In addition, the
occupation and employer must be reported for all persons who contribute 8200 or more in a calendar year.

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

Name and Residential Address
Date Received (alphabetical listing required)

Amount

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

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

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

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 lin 9. Line 10 should include only those receipts not itemized above.

Page3



SCHEDULE B: EXPENDITURES

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

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

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
: yB " (V. »
tai/. . e (, Schoal 64 54 weth ly -9 38
/JJ et gy Andov er web S5 ke Chergd A5 1
i (1/ / L paul Muyph L SChoeg | ¢ Sq weebly _— 2 |
‘ 3¢/ 2| e 4 Anddver webdie Cheric
Line 12: Total Expenditures over $50 (or listed above) ({ Y. Sl
Line 13: Total Expenditures $50 and under* (not listed above) S
Enter on page 1, line 4 > | Line 14: TOTAL EXPENDITURES IN THE PERIOD 164, 510

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



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
—
L L |
L ! ! L
L L
- - L =
41
. -
. L L
L = -
- |
L | |
== L. -

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include onl

above.

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

[ |

y those expenditures not itemized

Page 5




SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

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

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

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

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

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

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

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



SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

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

Page 7



1120123, 8:21 AM Transactions

Posted transact_lt_ms |

Keywords Purchased by

Weebly All cardmembers J

From

Category

To
01/21/21 \‘ ’ 01/20/23 All categories

’ Search

5Q *SQUARE WEEBLY 1;$57'.38 ®
| Jan 26th, 2021 57 TrueBlue® points
SQ *SQUARE WEEBLY 357.38 ®
Jul 26th, 2021 57 TrueBlue® points
SQ *SQUARE WEEBLY $1995 @
20 TrueBlue® points
Dec 12th, 2021
SQ *SQUARE WEEBLY $57.38 @
57 TrueBlue® points
Jan 26th, 2022
SQ *SQUARE WEEBLY $57.38 @

Jul 26th, 2022 57 TrueBlue® points
u A
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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

Beginning Date: ~ Tay 0y [, 2027 EndingDate:  Docomben 3(, 2097
1)

Fill in Reporting Period dates:

Type of Report: (Check one)

[] 8th day preceding preliminary ~ [_] 8th day preceding election  [_] 30 day after election 4ar-end report  [_] dissolution

MWARGARET . OCownor N /n -\
. “Candidate Full Name (if applicable) ' mmittee'Name
(ommission eve Housine AUTHo®R Ty
L Office Sought and Distiitt Name of Commi{tee Treasurer
,;-?fL ﬂm [woagd < (20 3) Lndovrere j \
Residential Address Committee Mailing Address
E-mail: (ARLE PPCY o QCONNOKE @ INEMOVES ¢ Com | | Eemai:
Phone #{optiona;),: q r ] S il §’ = L_,n(:]‘ rf 7 Phone # (optional):
L

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

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

Line 3:

Line 4:

Line 5:

Subtotal (line 1 plus line 2)
Total expenditures this period (page 5, line 14)

Ending Balance (line 3 minus line 4)

Line 6:

Line 7:

Line 8:

Total in-kind contributions this period (page 6)

Total (all) outstanding liabilities (page 7)

=1 (=TS

Name of bank(s) used: N / 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 contributions, loans, receipts, expenditurcs, 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 confnittcc in accordance with the requirements of M.G.L. ¢. 55.

N / f Date:

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

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

Candidate with Committee

I:I I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. 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

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 candidate in accordance with the requirements of M.G.L. c. 55.

(Candidate's signature)

’ P —
¢ oy N . ﬂo / b 2y a9
Signed under the penalties of perjury: ?ﬂj(‘/’]ﬂﬂ"ﬂ/ ﬂ(‘d)’}/’lm’(/ Date; J : "DZ 5
-




Form CPF M 102: Campaign Finance Report
Municipal Form BELL I E e

Office of Campaign and Political Finance

Commonwealth npan tntr o), RH Qs | '.-J
of Massachusetts i VR L E e A i

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ 01/01/2022 Ending Date:..,,,,12/31/2022)/r 1, MASS

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

John K ODonohue

Candidate Full Name (if applicable) Committee Name
Andover Housing Authority
Office Sought and District Name of Committee Treasurer
4 Dearborn Lane Andover MA 01810
, Residential Address Committee Mailing Address
E-mail: ‘ E-maif:
Phone # (optional): Phone # (optional):

—— | ——

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report ——0
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) 0
Line 4: Total expenditures this period (page 5, line 14) 0
Line 5: Ending Balance (line 3 minus line 4) 0
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: [O

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

finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.
Signed under the penalties of perjury: (Treasurer's signature) Date: Jan 24, 2023

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. T 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

- 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 candidate in accordance with the requirements of M.G.L. c. 55.

é%,_\ o Date: Jan 24, 2023
Signed under the penalties of perjury: (Candidate's signature)




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over §50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 850. In addition, the
occupation and employer must be reported for all persons who contribute 3200 or more in a calendar year.

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

Name and Residential Address
Date Received (alphabetical listing required)

Amount

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

< Enter on page 1, line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

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

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires commilttees lo list, in alphabetical order, all expenditures over $30 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $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.)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above,

Page 5




SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

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

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

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

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

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

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

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




SCHEDULE D: LIABILITIES
MG.L. c. 55 requires committees to report ALL liabilities which hav

e been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

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

Page 7



Form CPF M 102-0: Campaign Finance Report

Municipal Form R
Office of Campaign and Political Finance T

Doago.meﬂoam._
of Massachusetts
Please priAtoripe %D:\owzwﬁﬁ éxGept signatures.

City or Town of:  Steven R Pekock

LULY JE

Reporting Period: Beginning: 01/01/2022

vwnnovrEn MAGS
DOVER, FIAS

12/31/2022

Ending: TAWM OF Al

(MM/DD/YYYY)

(MM/DD/YYYY)

Type of Report: (Check One)

[] 8th day preceding preliminary/primary

[] 8th day preceding election

[] 30th day following election (town or special) [XI 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:

1.1 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.

DATE PRINT NAME

RESIDENTIAL ADDRESS
(Street and Number)

SIGNATURE

Signed under the penalties of perjury OFFICE SOUGHT

01/04/2023 Pekock, Steven R

109 Chestnut St., Andover 01810 mo:a.@vﬁdmocm@ HEm.ﬁoom of




Form CPF M 102: Campaign Finance Report
Municipal Form " 1 HLE
Office of Campaign and Political Finange,+ .., | .
CULGJRN | O AN

» £9
1*Q
Commonweallh
of Massachusetts
1 ;{-’-ilcwitl:; ity or Town Clerk or Elevtion Conmission .
SIS s —JITACC

e . . - . H . 8 VRINIUYE I, .
Fill in Reporting Period dates: Beginning Date:  4/12/2022 Ending Date:  12/31/2022 "' 'Y

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

Kelth M. Saxon Committee to Elect Kelth Saxon Moderator
i Candidate Full Name (if applicablc) Committee Name
Moderator Krystal Solimine
Office Sought and District Nune ol Committee Treasurer
15 Wethersfiled Drive, Andover MA 01810 15 Wethersfield Drive, Andover MA 01810
Residential Address : Comnittce Mailing Address
E-muil; ksaxon@aola ¢ ¢ p¥ E-mail: krystalsoli swie € Uef) Zei) . et
| Phoue # (optivnal): 72 { - L{_;L/ "5 ?) 50 Phone # (optional): Cf 7 F -~ 6 5~ 7,;2 73,

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 325.49
Line 2: Total receipts this period (page 3, line 1) 2000.00
Line 3: Subtotal (linc 1 plus linc 2) 2325.49
Line 4: Total cxpenditurcs this period (page 5, linc 14) 245.77|
Line 5: Ending Balance (linc 3 minus linc 4) 2079.72
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 1000.14
Line 8: Name of bank(s) used: [Enterprise Bank '

Alffidavit of Commitiee Treasurer:

1 certily that I have cxamined this report including attached schedules and it is, to the best ol my knowledge and belict, 4 truc and complete statement ol all campaign {inance
activity, including all contributions, loans. receipts, exjienditures, digbursemeinls; in-kind contributions and liabilities for this reporting period and represents the campaign
linancc activity ol all persous acting under the aptliority + bl of thisvommittee-in accordance with the requirements ol M.G.L. . 55.

(Trensurer's signature) Date: / /'/f /Z}

Signed under the penaltics of perjury:
bt | AL
FTOR CANDIDATE FILINGS ONLY: Affidayit of Candidate: (check 1 bos enly)

Candidate with Commitiee

I certily that T have examined this report inclufling attached schu_dulcs and it is, to (e best of my knowledgre and belief, a true and complete siatement of all campaiga [inance
activity, of all persons actiog under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 5. 1 have not received any contributions,
incurred any labilitics nor made any cxpenditures on my behalf during this reporting period that arc not otherwise disclosed in this report.

Candidate without Committee

[ 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
Ll finance uetivity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reportivg period aud represents the

campaign tinance activity of all persons acting under the authority or on behalf of this candidate in accordance with the requirements of MG, L. ¢. 55;

¥ ' Datc:
Signed under the penalties of perjury: bl 7, wf‘&w (Candidate'ssignature) 1/18/23




SCHEDULE A: RECEIPTS
o1, for all receipts over 550 in a calendar

M.G.L. ¢. 55 requires that the name and residential addvess be reported, in alphabetical orde
year. Commitices must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition. the
sported for all persons who contribute $200 or more in a calendar year.

occupation and employer must be re
(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)
Keith M, Saxon Sr EHS & Facilities Manager
12/30/2022 15 Wethersfield Drive 2000.00|| |American Science & Engineering
Andover, MA 01810
Line 9: Total Receipts over $50 (or listed above) 2000.00
Line 10: Total Receipts $50 and under* (not listed above) 0.00
Line 11: TOTAL RECEIPTS IN THE PERIOD 2000.00|| &  Enter on page 1, line 2
.

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

Page 2



SCHEDULE A: RECEIPTS (continued)

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

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

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

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

* [ 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



M.G.L. ¢, 55 requires committe
detailed aecounts and records of all expenditures,
Sirom commitice reeords, and reported on line 13,

(A "Schedule B: Expenditures" attachment is available to complete

SCHEDULE B: EXPENDITURES

es o list, in alphabetical order, all expenditures over $30 in a reporting
but need only itemize those over $50. Expenditures $50 and under may

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

eriod. Commiliees must keep
I

be added together,

. print and atlach to this report, il additional pages are required to

To Whom Paid

=

L

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Keith M. Saxon ' 15 Wethersfield Drive Website & related services
112/30/2022 Andover, MA 01810 (Payoff of outstanding liabllity) 245,77

L

I

* [ you have itemized expenditures of

above.

Enter on page 1, line 4 =

Linc 12: Total Expenditures over 350 (or listed above)

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

0.00||

$50 and under, include them in

Line 14: TOTAL EXPENDITURES IN THE PERIOD

245,77

line 12. Line 13 should inchude only those expenditures not itemized

Page 4



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid

Address Purpose of Expenditure

Amount

Date Paid (alphabetical listing)

Enter on page 1, line 4 =

Line 12: Expenditures over 350 (or listed above)

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* [f you have ilemized 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 Tine 16 on page 1.

Date Received From Whom Received*

Residential Address Description of Contribution

Value

Enter on page 1, line 6 =

Line 15: In-Kind Contributions over $50 (or listed above) |
Lige 16; In-Kind Contributions $50 & under (not listed above) 0
Line 17: TOTAL IN-KIND CONTRIBUTIONS 0

# [fan in-kind contribution is received from a person who 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. c. 535 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 Duc Address Purpose Amount
Keith M, Saxan 15 Wethersfield Drive || [Office Supplies :

3/12/2022 Andover, MA 01810 (Amazon) 441.10
Keith M. Saxon [L5 Wethersfieild Drive Printing Services

3/14/2022 Andover, MA 01810 (Goodway Graphics) 495,34
Kelth M. Saxon 15 Wethersfield Drive Monthly Maintenance Fees -

3/21-12/21/22 Andover, MA 01810 Website & related services 63.70

{(Wix.com Ltd)
Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 1000.14

Page 7




Form CPF M 102: Campaign Finance Report

Municipal Form AR
Office of Campaign and Political Finance__

Comm(mwcnlth
of Massachusetts

E; e wi h Cmr or.T oWy Clerk oy Elgc[t‘gn Commission
Fill in Reporting Period dates: Beginning Date:  1/1/22 Ending Date ' 12/3 1/ 22

VLR VIALSD

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

Donald F Schroeder

Candidate Full Name (if applicable) Committee Name
Trustee of the Punchard Free School
Office Sought and District Name of Committee Treasurer
204 Haggetts Pond Road, Andover MA 01810
Residential Address Committee Mailing Address

E-mail: dschroe153 @4[JL ’ [lﬂ% E-mail:
Phone # (optional): /ﬂ /7»-—/ Q// -’*/jﬁ/ Phone # (optional):

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report None
Line 2: Total receipts this period (page 3, line 11) None
Line 3: Subtotal (line 1 plus line 2) None
Line 4: Total expenditures this period (page 5, line 14) None
Line 5: Ending Balance (line 3 minus line 4) None
Line 6: Total in-kind contributions this period (page 6) None
Line 7: Total (all) outstanding liabilities (page 7) None
Line 8: Name of bank(s) used: [None |

Affidavit of Committee Treasurer:

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

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

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

Candidate with Committee

I:I I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complete statement of all campaign 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. 1have 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

. 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- ributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under { cordanc the requirements of M.G.L. c. 55.

/5/ (Eandidate's signature) Date: ? //\../ /% ?

Signed under the penalties of perjury:

/ 7 /




" Form CPF M 102: Campaign Finance Report: )

Municipal Form GHhLER s TR0
Office of Campalign and Politics] Finance .. ...,

Fill in Reporting Period dates: Beginning Dale;  January 1, 2022 Ending Date! 'March 31, 2022

Type of Report: (Check one) ,

[] 8th day preceding preliminary ] 8th day preceding clection [ 30 day after clection  [] year-end report (4] dissolution

Shannon Scully _ Scully for Andover
Candidate Full Nome (if applicahle) Commities Name
School Committesa, Town of Andover Sara AW, Blals
Office Soupht and District Nune of Committee Treasurer
34 School Straet, Andover, MA 01810 _ 12 Covantry Lane, Andover, MA_ 01810
Residential Address i Committea Mailing Address
E-muil: shannon@hembrough.com || Bl salexdswells@gmall.com
Phone # {(optlonal): 7 ) Phone # (optional):
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report _ | B 0,00
Line 2: Total receipts this period (page 3, line 11) o 0.00
Line 3: Subtotal (line 1 plus Jine 2) _ 0.00
Line 4: Total expenditures this period (page 5, line 14) _ 0.00
Line 5: Ending Balance (linc 3 minus line 4) |_ g,pé‘
Line 6: Total in-kind contributions this period (page 6) - i o,a
Line7; Total (all) outstanding liabilitics (page 7) B 0.00
Line 8; Name of bank(s) used: ﬁ ]

Aflidavit of Commitiee Tieasurer:

I cextify tnt 1 hiava examined thiy repont Including attached schedules and it ls, to the beat of my kmowledge and belie, » truo and complete atatement of all campslgn flasnce”
nitivity; ineluding it contributions, launs, recel expendiures, diabursemants, {n-kind contributlons and linbilities for thia reporting period and repesents the campaign

{nanca sctlvity of all persons scting under tho ¢.on be qmiiw ?‘for&mm with the requirements of M.GLL, ¢ 53, ‘ / /
Signed under the pensities of perjury: A A A {Treasurer’s signaturo) Date: lf &‘3
¥ 1 >

FOR CANDIDATE FILINGS ONLY: Afmdevitof Candidater (¢heek 1 box only)

Candidate with Commiftiee _

1 certity that I havo examined this report [ncluding attached schadules and it i, (o the boat o my knowledga and belief, n trua and complets siatement of all campuign finance
activhy, of all persons ueting indev the suthority or on behalf of thiy commitieo in accordance with the requiremenis of M.OL. ¢. 85, 1 huva not received my contributions,
{ncimed any llabillties nor made any expenditures on my behalf during this reporting period that arm nol otherwise disclosed bn thia report.

Candidate without Commlttee

1 rmuwglm.mimmhmhulmuw-mm.muu.mmmmrmymunmuhnummwmmﬂdlmwu
finance activity, Including coatribulions, lgeny, receipts, openditures, disbursgments, in-kind contributions and linbilities for this reporiing period and represents the

campalgn finance setivity of all persons $ ger the suthority or on bahnfCof Dyis candldate In accordance with the requlrements of MG.L. c. 33.

7
‘, 4 g (Candidate'sslgnature) Date: SL-DC&ZO.&Z'_

Signed under the penalties of perfurys




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

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

< Enter on page 1, line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€< Enter on page 1, line 2

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

Page 3




SCHEDULE B: EXPENDITURES

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

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

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

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

Line 14;: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page 5




SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

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

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

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

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

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

* If an in-kind 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 §



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




of Massachusetts

RECEIVEI]

Municipal Form [OWN CLERK'S OF FICE

J

Form CPF M 102: Campaign Finance Report
CE)!

Office of Campaign and Political Finance
0038 12 AW 9: 16

File with: City or Town Clerk or Election Commission
]

Fill in Reporting Period dates:

Beginning Date: ~ 1/1/2022 Ending Datel 0/ 12120530 VER, MASS

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

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

Tracey E. Spruce

Committee to Elect Tracey Spruce

Candidate Full Name (if applicable) Committee Name
Andover School Committee Vanessa Weisman
Office Sought and District Name of Committee Treasurer
23 Woodhaven Drive, Andover, MA 01810 9 Coventry Lane, Andover, MA 01810
Residential Address Committee Mailing Address
E-mail: sprucelo@gmail.com E-mail: vanebewe@gmail.com
Phone # (optional): (978) 475-6802 Phone # (optional): (917) 693-6914
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 1,986.33
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line | plus line 2) 1,986.33
Line 4: Total expenditures this period (page 5, line 14) 200
Line 5: Ending Balance (line 3 minus line 4) 1,786.33
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0

Line 8: Name of bank(s) used: lCitizens Bank

Affidavit of Committee Treasurer:

Signed under the penalties of perjury:

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

anama ! |—Awm (Treasurer's signature) Date: 1 / 1 0/ 202 3

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

Candidate with Committee

activity, of all persons acting under the

Candidate without Committee

Signed under the penalties of perjury:

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

authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. Thave not received any contributions,

ineurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

D 1 certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, 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 ir'r‘lmz;ccordancc with the requirements of M.G.L. ¢. 55.

Digitally signed by Tracsy E. Sp

Tracey E. Spruce i@, cis Date: 1/10/2023

Date: 2023.01.10 08:32:09 -05'00' (Candidate's signature)




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
year. Commiltees must keep detailed accounts and records of all receipts, but need only itemize those receipls 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 committeec 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)

L. - L
L || L

=

||

- L

-
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 ¢ Enter on page 1, line 2

* If you have itemized receipts of $50 and under, Tnclude 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 j
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
|
- L L

R

L

F

|
=
L
-
|

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

11

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

Line 11: TOTAL RECEIPTS IN THE PERIOD < Enter on page |, line 2

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

Page 3



M.G.L. ¢. 55 requires ¢
detailed accounts and records of all expenditures, bu

from committee records, and reported on line 13.

(A "Schedule B: Expenditures" attachment is avai

report all expenditures. Please include your committee n

ommittees to list, in alphabetical order, all e
t need only itemize t

lable to complete, print and attach to this report,
ame and a page number on each page.)

SCHEDULE B: EXPENDITURES

xpenditures over 85 Qi
hose over $50. Expenditures $50 and under may be added together,

n a reporting period. Committees must keep

if additional pages are required to

.

To Whom Paid j
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
12/27/2022 Lauren for Andover i?‘dia\fgesgikglgirom' Campaign Contribution _J 100
j —
4/25/2022 Wright for Andover kﬁﬁoﬁ?&? I\Sth 01810 Campaign Contribution 100

I—

i

I .

| .
B

—
=

BEERI

L J |
\l: J . L L
Line 12: Total Expenditures over $50 (or listed above) 200
Line 13: Total Expenditures $50 and under* (not listed above) ‘ 0
Enter on page 1, line 4 = Line 14: TOTAL EXPENDITURES IN THE PERIOD 20¢

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

above.

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

Page 4



SCHEDULE B: EXPENDITURES (continued)

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

! il il

i |

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

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

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

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



SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

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

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

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



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




Municipal Form oo o0

Office of Campaign and Political Finance

Form CPF M 102: Campaign Finance Report

Commonwealth LULY Jifid &Y
of Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: ; —|~-272  Ending Dt 1 Ol / 2 JV Z /!‘_L 22

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

{ZFA"?_ Wﬂ-lf\,‘q &ty

= Candidate Full Name (if applicable)

\ Committee Name

P e WLLG’M,/L;Q/ v oLe,afﬂ R ) fh

_ { ’g Office Sought and District |4 \_Y Name of Committee Treasurer
§ Snheld Do . frdaten

Residential Addréss i Committee Mailing Address

E-mail: Qe/g, Pg’\r\/g e L\ A C FW\_ “ . /_' E-mail:
Ay i

Phone # (optional): ) '}f} FEC 1315 Cv Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

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

Line 3: Subtotal (line 1 plus line 2)

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

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

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

SIEISHS s

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

Line 8: Name of bank(s) used: | /\J [ / "J‘

Affidavit of Committee Treasurer:

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

activity, including all contributions, loans, receipts, expendit m s, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the authority gfon behalfﬂvittm in accordance with the requirements of M.G.L. ¢. 55.
S=

\ /? (Treasurer's signature) Date: | 7”{ L/ / LL
\ = \Vi

Signed under the penalties of perjury:

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. c. 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.

Carididate without Committee
B/{cﬂcrtify 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, :nﬂ{tﬁﬁ? isbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting und Authority or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55.

Date:Lq/( Lot /Z~2—

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




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

N

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: / ,.-"?[‘ (A >~ EndingDate: JA[3! E{ A

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

ﬁ(j ’IJPJC oo CorvmHee 40 elect ‘POQ.EC{LQK','

" Cangidate Full Name @if e.pphcable) . \ iftec Name
. 9
Seineol Committee JSacquetine Brapscombe.
Office Sought and District Name of Committee Treasurer
44 Pinwoed &, Bndover YNA0IZ 10 | | B4 Linweed iy Pindover 1A o
. ) Remdentml Address Committee Malimg Address
emit4{e | AP Comeosst ne + E-mail Lb(‘ wnstombe 2 @ aynadl ¢ ovv)
Phone # (optional): q 7? - (Rg;LD .‘-7 5&% Phone # (optional): 2_0 [7 LU 33 %L,PC% L
(58]
o < SUMMARY BALANCE INFORMATION:
cl.\jm: 1 Endmg Balance from previous report -7 F 7 d 7 39
n| a-
L]ne 2 Total receipts this period (page 3, line 11) o
Line 3:';,_$ubtota1 (line 1 plus line 2) Y 04 ] 0
3 Line 4, ":I”otal expenditures this period (page 5, line 14) /49/
Line 5: Ending Balance (line 3 minus line 4) ) 4 b 7 >
Line 6: Total in-kind contributions this period (page 6) m
(L
7
Line 7: Total (all) outstanding liabilities (page 7) ﬁ
Line 8: Name of bank(s) used:‘ ,%V\'k_{ y\(j\ Ly |

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, dlsbursemems, m-kmd contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting ungeér the authority or on/behal coJ ee in accordancc with the requirements of M.G.L. c. 55. -
ty p g ty Yﬂ q i T C{\ 20 _3_'27
Signed under the penalties of perjury: (Treasurer's signature) '

FOR CANDIDATE FILINGS ONﬁY‘ Afﬂdawt 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 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 I certify lhat 1 havc cxammcd thls repurt including attached schedule and it is, tohe best of yfi

Knowledge and belief, a true and complete statement of all campaign
gntributions and liabilities for this reporting period and represefits the
campaign finance activity of all persons acting ig, cagdigda le in accordance with the requirements of M.G.L. c. 55.

Date: /b & &3

Signed under the penalties of perjury:

(Candidate's signature)

%O



Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

of Massachusetts

. , < . : - Pledsé print o type.afl information, except signatures.
City or Town of: l?\b_\n\ \ \&%&MQ&}QHQ\% shite i i
Reporting Period: Beginning: oo \ E\.\ 2022 Ending: _ \M\\ ) \ T RBIER, MASS

(MM/DD/YYYY) (MM/DD/YYYY)

Type of Report: (Check One)
[] 8th day preceding preliminary/primary ~ [] 8th day preceding election [] 30th day following election (town or special) ﬂmo& 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 Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT
= R — — ; A ] R = — = s
[[o7 [Hoz3  JolwneThoriin || (h e~ Jhnler || [[5 SummerSt Schsod Lo/ 7o
[ [ Y 4
7




Sk Form CPF M 102: Campaign Finance Report |
of Kaspachussces Office of Campaign and Political Findnce !

Fila with: Director

Office of Campaign and Polizical Finauce
One Ashburton Plasy Rae. $11

Bouton, MA 02108

(617) 9748300

TAUN NE

O ot
Reporting Period: Beginning: 4/12/2022 Ending: 12/31/2022

Type of Report: 2022 Year-snd Report

Vigpoli, Alex Vispoli Committea
Pull Name of Candidate Committee Name

Municipal, Local Filar
Office Saught/ Distrioct

Michael Harvey
Name of Committese Treasurer
7 Aligon Way PO Box 55

Andover, MA 01810 Andover, MA 01810
Residential Address )

Committes Addrass

SUMMARY BALANCE INFORMATION

Ending balance from previous raport: §7,244.12
Total receipts this pariod: 80,00
Subtotal: $7,244.12
Total expenditures this period: $0.00
Ending Balance: $7,244 .12
Total inkind contributisns this period: 30.00

Total out of pocket spending this period: $0.00
Total outatanding liabhilities:
Name of Bank Used:

$14,833,.52
Northmark Bank

Affidavit of Committes Treasurse:
T cervify that I have examinsd this report, anludlng ARtached schedulss and it ig,
a true and complete statement of wil campaign finance activisy including all gentrib
disburasments, inkind contributions and liabilities for this reporting pex

of all peracns actigig undey the authority or on behalf of this commiztes i
Bigned unday penfleids At '

AL (/\5/z2023
: ( i

Treadurex's gignature ({in ink)

te the best of my knowledge and belief,
utions, loans, rsceipta, expenditures,
iod and zepresents the. rampaign finance activity
n accordance with the requirements of M.0.L. c. 55.

Data

Affidavit of Candidate (ahsok 1 box enly} 1
Ea‘t‘.‘indidibl with Committae and no activity independunt of the committsa
I certify that T have sxamined thia report, and attached schedules and it is
krue and complate statemant of ail campaign fisance activicy, of all persans acting under the authericy or on hehalf of
this committee in accordance with the raquirements of M.G.L. o, 55, I kave not received any concribucions, incurred
any liabilities nor made any expendicures on my behalf during this reporting period,
Dcmdidnca without Committes OR candidate with indspendant sctivity £4iling separate report.
I cortify that I have examined this raport and attached achedules and it is, to the best of my knowladge and beliaf, a trus aad
complace. statement of all campaisn finance activity including contribucions, loans, recelipes, expenditures, disbursements,

disbursementa,
inkind contriblitions and liabilities for thiu reporting period and reprssents the campaign finance activity
of all pgrho; £ing undep thae auchority or on bahalf of this committen in accordance fith the requiraments of M.G.L. . 58,
Signad ch 1 .
_ {#

i
h Ip ltien perjury: | 1 ] 5 {262«3
dmdldln""%/ l;g:utugc‘ {; .d\kl Dartn !

+ to the beat of my knowledge and belisf, a




Schedule D: Liabilities

M.G.L. ¢. 55 requires committees to report ALL 1liabilities which have been reportad previously and are still
outstanding, as well as the liabilities incurred during this reporting pericd.

Date To Whom Due Reduction Loan Amount Purpose
4/117/2022 Vispoli, Alex $14,832.52
7 Alison Way

Andover, MA 01810
Outstanding Linbilities; $14,832.52



Form CPF M 102: Campaign F mancpkeportl
Municipal Form

171 1AM IR )4
Office of Campaign and Political Finanee o i ) F il

(%]

i+

Commoenweulth
of Massachusetts

TAWH NE ANDOVER f“ ACC . ..
| U e wih ¢ iy Sosn ClerhlordBlacipn Compyssion
12/31/2022

Fill in Reporting Period dates: Begimning Date:  04/12/2022 Ending Date:

Type of Report: (Check one)

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

Shishan Wang Committes to Elect Shishan Wang

Candidite Full Name 0Fapplicable)

Andover School Committee

Commitee Name

Anping Liu

Oflice Sought and Distrct
10 Brady Loop, Andover MA 01810

Name of Commutice Treasurer

10 Brady Loop, Andover MA 01810

Reswdeniral Address

Commitee Matm Address

L-minlk: Femal

Phane & (optionatl; Phine # (uptional)

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3. line 11) L B
Line 3: Subtotal (line | plus line 2) 0
Line 4: Total expenditures this period {(page 5, line 14) o
Line 5: Ending Balance (line 3 minus line 4) 5
Line 6: Total in-kind contributions this period (page 6) j
Line 7: Total (all) outstanding liabilitics (page 7 e
Line 8: Name of bank(s) used: Fnterprl‘se Bk I

Ahidayit of Committee Treasurer: ‘
{ certify that L haye examined this report inchuding attached schedules ind 105 1o the hest of my kaowledge and belier, a tene wnd complete stateient of it campinign lnance

activity, metuding all contributions, loans, receipts, expenditures, disbursements. wn-kind contrshutions and habidttcs for this reporting petiod and sepresents the campaign
Famance activity of all persons aching ander the authority or on beball ol this commutee 1 accordinee with the requirements of MGL ¢ §3

Signed under the penalties of perjury: Z ‘*’f‘"”‘?' £t { Treasurer’s signatuee) Date: 1/17/2023 ‘

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

Candidate with Coiminitice ) .
m { cernly that | have examined this repod inchiding ottachied schedules and it is. 1o the hest of wy knowledge and belict & tue and complete staement of all campaign Noance

activity, of all persons agting under the anthority or on hehall of this conumitied in geeordanee with the regqurements of MG.L ¢ 35 | mnve not receives any contnbuyons,
ancurred any Jtabilitics nor mude any expenditures o my behutf during tis reporimg perd that are not ultherswise disclosed in this report

Candidate withoat Committee )
I cernfy that | have examined this report iwchuding attached sehedules and 1t 15, 10 the best of my howledge and beliel, e s complete statentent ol all campiga

I:} finunee activity, ncluding contributions, Juins, TECCIpls, expendutures, disbursements, in-kindd contrhations and liabiives for this reportimg peniod and represents the
cting under the authority or o8 Behalf of this candidate in accordimee with the requirements of MG L. ¢ 38

P o W"‘g Date: f/f-? 2023

campign linapee achvily of all persons a

(Candidate’s sigomture)

Signed under the penaliies of perjury:




SCHEDULE A: RECEIPTS
M.G.L. ¢. 55 requires that the name and residential addvess be reported, in alphubetical arder, for all receints over 830 i a cafendar
year (,‘Qnum‘rwm must keep detailed uccounts and records of all receipts, hut need only itemize those receipls over $30. In addition, the
m.'a:fpt‘mcm and employer must be reported for all persons whe contribute $200 or more in a calendar year. i
(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 Oceupation & Employer
Jate Received (alphabetical listing required) Amount (for contributions of $200 or more)

i

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

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

; . I 0
Line 11: TOTAL RECEIPTS IN THE PERIOD A —

* [T you have itemized receipts o7 $50 and under. include them in line 9. Line |0 should include only those receipts not itemized ubove.

Page 2



SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residentinl Address
(alphabetical listing required)

Amount

Occupation & Employer

(for contribations of $200 or more)

=
- .. E—
R
. ]
— L —
L— b e
L I | S
I | L
T it _| _

Lo

—

—

—

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

[

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

e——

S

Line 11: TOTAL RECEIPTS IN THE PERIOD

0

—

& Epteron page 1, line 2

* If you have itemized receipts of $30 and und

or, include them in line

0. Linc 10 should include only thuse receipts not itemized above.

Page 3




SCHEDULE B: EXPENDITURES

MG L. ¢ 33 requires committees 1o list, in alphabetical order, all expenditures over §50 it a reporting period, Commitices must keep
detailed aecounts and records of all expenditures, but need only wemize those over 850, Expenditures 330 and wneder may be added tuguther,
from committee revords, and reporied on line 13.

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

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

Date Paid

To Whom Paid
(alphabetieal listing) Amount

Address Purpose of Expenditure

= praias —

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

Line 13: Total Expenditures $30 and under* (not listed above)

5 JE— 0
Enter on page 1, lined — Line 14: TOTAL EXPENDITURES IN THE PERIOD
* |f you have itemized expenditures of $50 and under, include them i line 12 Line 13 should include only those expenditures not ttemized
Page 4

above.



)

SCHEDULE B: EXPENDITURES (continued)

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
| L -
] L ]
- I
R
L I

P e ER Y

el

£ ] ||

_
L

* If you have iterized expenditures of $50 and unde

ahove.

Enter on page 1, line d =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

HiE

|

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

Page 5



Please itemize contributors who have made in-Kind contributions of more than $50.

SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

[n-kind contributions $50 and under may be

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

]

—

{ —

1_
B _ _
= ——
—

| J
]

|-

» |f an in-kind contribution is receive
of the contrioutor; in addition. if the contri

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

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

Enter on page |, line 6 =2 Line 17: TOTAL IN-KIND CONTRIBUTIONS

SU——

d from a person who contributes more than $350 in a calendar
ibution is $200 or more, you must also report the

yeir, you must repurt the name and address
contributor's oceupation and emiployer

Page 6



MG.L. ¢. 35 requires commitiees to reporf ALL liabilitie

SCHEDULE D: LIABILITIES

as those liabilities incurred during this reporting period.

< which have been reported previously and are still outstanding, as well

Date Tncurred

To Whom Due

Address Purpose

Amount

—

Enter on page 1, line 72

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

ﬂUFLt:L——#

Page 7



Y Form CPF M 102: Campaign Finance Report
&

Municipal Form
Office of Campaign and Political Finance R

0 5

Commonwealth

of Massachusetts .
; File with: lerk or Electi missi
Fill in Reporting Period dates: Beginning Date: ~ 5/21/2022 Ending Date: ~ 1/20/2023 1

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

Sandis Wright Wright for Andover
Candidate Full Name (if applicable) Committee Name
School Committee, Andover Stephanle Barry
Office Sought and District Name of Committee Treasurer
112 High Street, Andover MA 01810 112 High Street, Andover MA 01810
Residential Address Commitice Mailing Address
Emit:__info © weiowiFor andover, com Emil: _4eeasucer (&) wriﬁh‘r%r andovey .Com
Phone ¥ (optional): : Phone # (optional): (| - 430 - bH LF
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 17987
Line 2: Total receipts this period (page 3, line 11) 4
Line 3: Subtotal (line | plus line 2) YN,
Line 4: Total expenditures this period (page 5, line 14) Lo
Line 5: Ending Balance (line 3 minus line 4) 45,
Line 6: Total in-kind contributions this period (page 6) i
R T 0
Line 7: Total (all) outstanding liabilities (page 7)
Line 81 Name of bank(s) used; [CTo2ens Bank |

Affidavit of Commlitee Treasurer:

I centify that | have examined this report including allached schedules and It Is, to the best of my knowledge and bellef, a true and complete statement of all campaign finance
activity, Including all contributions, loans, recelpts, expepiturg, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authorityof op/ehall of inaccordange with the requirements of M.Q.L. ¢. 55.

(Treasurer's signature)

Signed under the penalties of perjuryt __{

FOR CANDIDATE FILINGS ONLYT Amdavit of Cnnmmw

Candldate witb Commlitee
1 certify that | have examined this report Including attached schedules and it Is, 1o the best of my knowledge and belief, 8 truo and complele statement of all campalgn finance

sctivity, of all persons acting under the authority or on behalf of this commitiee In accordance with the requirements of M.G.L. ¢, 55, 1 have nol received any contributions,
Incured any llabilities nor made any expenditures on my behalf during this reporting perlod that are not otherwlse disclosed In this report.

Candidate without Commlitee
D } certlfy that 1 have examined this report including attached schedules and it s,
finance activity, Including contributions, logns, receipts, expengitures, disburse
campalgn finance activity of all persons actjog under I€ auth ity

best of my knowledge and belief, a true and complete statement of all campaign
contribulions and liabilities for this reporting period and represents the
is candidate In accordance with the requirements of M.Q.L. ¢. 55.

(Candidate's signature) Date: | I z0 l 102 5

Signed under the penatties of perjury:

JD 2023 JAN 23 anSiEs



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

SCHEDULE A: RECEIPTS
; identi in alphabetical order, for all receipts over 850 in a calendar
. 35 requires that the name and residential address be reported, in alp . . c
:”. g:;r;mee; rfms: keep detailed accounts and records of all receipts, but need only itemize those receipls over 350. In addition, the
year.

1 ] lendar year.
jon and employer must be reported for all persons who contribute $200 or more in aca ' N )
cz;c‘l:quf;]oer:jsle A ﬁeceipts" attachment is available to complete, print and attach to this report, if additional pages are required to

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

0

€ Enter on page 1, line 2

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

d include only those receipts not itemized above.

Page 2




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

0

< Enter on page 1, line 2

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

Page 3

]



M.G.L. c. 55 requires committees to list, in alphabetical orde
detailed accounts and records of all expenditures, but need on
Jrom committee records, and reported on line 13

(A "Schedule B: Expenditures" attachment is available to

SCHEDULE B: EXPENDITURES

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

r, all expenditures over $50 in a reporting period. Committees must keep
ly itemize those over $50. Expenditures $50 and under may be added together,

complete, print and attach to this report, if additional pages are required to

Date Paid

To Whom Paid
(alphabetical listing)

Address Purpose of Expenditure

Amount

* If you have itemized ex

above,

Enter on page 1, line 4 >

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

4,79

penditures of $50 and under,

include them in line 12. Line 13 should include only those expenditure

s not itemized
Page 4

|



SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

]

I

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

above,

Enter on page 1, line 4 -

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

Line 13: Expenditures $50 and under* (not list

ed above)

_

Line 14: TOTAL EXPENDITURES IN THE PERIOD

B

¢ 13 should include only those expenditures not itemized

Page 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

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

Line 16: In-Kind Contributions $50 & under (ot listed above)

0

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

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

Page 6




M.G.L. c. 55 requires commiltees to

SR AL e Sl e =

SCHEDULE D: LIABILITIES

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

as those liabilities incurred during this reporting period.

as well

Date Incurred

To Whom Due

Address Purpose

Amount

Enter on page 1, line 7 =

Line 18; TOTAL OUTSTANDING LIABILITIES (ALL)

o

Page 7




	Albuquerque
	Cash
	Conoscenti
	Danisch
	DiCesaro
	Doherty
	Fitzgerald
	Gilbert
	Gillette
	Grams
	Gregory_Chip
	Gregory_Laura
	Hafensteiner
	Howe
	Howe21
	Huntress
	Kim
	Koh
	Landry
	Major
	McCready
	Murphy
	O'Connor
	ODonohue
	Pekock
	Saxon
	Schroeder
	Scully
	Spruce
	Stubenhaus
	Teichert
	Thorlin
	Vispoli
	Wang
	Wright



