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Form CPF M 102: Campaign Finance Report

Commonwealth

of Massachusetts Office of Campaign and Political Finance

File with:
City or Town Clerk or Election Commission

Reporting Period: Beginning: 3/21/2023 Ending: 4/27/2023

Type of Report: 2023 Post-election Report

Coffey, Kevin

ull Name of Candidate Committee Name
NIA, No—effiee Mu/ic/firi [Nl 777 -
ffice Sought/ District / Name of Committee Treasurer
1 stafford Lane
Andover, MA 01810 i
esidential Address Committee Address

SUMMARY BALANCE INFORMATION

Ending balance from previous report: $874.32
Total receipts this period: $900.00
Subtotal: $1,774.32
Total expenditures this period: $1,686.63
Ending Balance: $87.69
Total inkind contributions this period: $0.00
Total out of pocket spending this period: $0.00
Total outstanding liabilities: $1,000.00

Name of Bank Used:

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

Treasurer's signature (in ink) Date

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

[]Candldate without Committee OR candidate with independent activity filing separate report.
I certify that I have examined this report and attached schedules and it is, to the best of my knowledge and belief, a true and
complete statement of all campaign finance activity including contributions, loans, receipts, expenditures, disbursements,
disbursements,
inkind contributions and liabilities for this reporting period and represents the campaign finance activity

of all persons acting under the authority or ‘¢n behalfsof this committee in accordance with the requirements of M.G.L. c. 55.
Signed under the penalties of pery /

candidate's signature (in ,hfﬁ)/‘_‘ pate 7% VIS Z(j ‘-7/._5
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Schedule A: Receipts

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

Date Name and Residential Address Amount Occupation and Employer
3/31/2023 DeLisio, Frederick $100.00
100 Salem Street
Andover, MA 01810

4/4/2023 Nigh, Frank $100.00
11 Stevens Circle
Andover, MA 01810

3/27/2023 O'Donoghue, Mary $500.00 Real Estate Agent
69 Salem Street William Raveis Real Estate

Andover, MA 01810

3/28/2023 Saryan, John $100.00
8 Odyssey Way
Andover, MA 01810

3/21/2023 Sweeney, Timothy $100.00
82 Church Street
Bristol, RI 02809

Total Itemized Receipts: $900.00
Total Unitemized Receipts: $0.00
Total Receipts: $900.00



ANDOUER TOWM CLERK
AFR 27 F
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Schedule B: Expenditures

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

Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.

Expenditures over $50 and under may be added together from committee records, and reported on line 13.

Date Name and Address
4/15/2023 Campaign Partner
Po Box 118
Still River, MA 01467

Amount Purpose
$4.95 Campaign Website

(gl
£
o

J

4/27/2023 Coffey, Kevin

$676.30

412712023 Coffey, Kevin
1 Stafford Lane
Andover, MA 01810

$810.00

3/22/2023 USPS
10 Stevens Street
Andover, MA 01810

$144.00 Stamps for friend cards

3/24/2023 USPS
10 Stevens Street
Andover, MA 01810

$48.00 Stamps for mail cards

Total Itemized Expenditures:
Total Unitemized Expenditures:
Total Expenditures:

$1,683.25
$3.38
$1,686.63
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FRDOVER TOWN CLERE

Schedule D: Liabilities ROUD 2023 APR 27 PR2ILE

.G.L. ¢. 55 requires committees to report ALL liabilities which have been reported previously and are still

outstanding, as well as the liabilities incurred during this reporting period.

Date To Whom Due
3/20/2023 Coffey, Kevin
| Stafford Lane
Andover, MA 01810
42712023 Coffey, Kevin
1 Stafford Lane
Andover, MA 01810

Outstanding Liabilities:

Reduction Loan Amount Purpose
$1,810.00
($810.00)
$1,000.00



AMDOUER TOWN GLERK
ROUD 2023 APR 27 PHZI1E

Schedule R: Reimbursements

Date Reimbursee Total Amount
4/27/2023 Coffey, Kevin $676.30
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Commonwealth

of Massachusetts

Form CPF Rl:

Itemization of Reimbursements
Office of Campaign and Political Finance

File withy
City or Town Clerk or Election Commission

L e T
o P l 5]

Coffey

ndividual Being Reimbursed

$676.30

mount of Reimbursement

Committee Name

4/277/2023

Date of Reimbursement

Date Name And Address
3/21/2023 Minuteman Press
362 North Main Street
Andover, MA 01810

Amount Purpose
$272.00 Friend cards

3/24/2023 Minuteman Press
362 North Main Street
Andover, MA 01810

$356.30 Mail cards

3/23/2023 USPS
10 Stevens Street
Andover, MA 01810

$48.00 Stamps for friend cards




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance ! "‘_ E : |

Commonwealth -
of Massachusetts s 2}  nQ PM £ £,
File with:' City'or Town Clerk or'Election Commission

Fill in Reporting Period dates: Beginning Date: ~ 3/20/2023 Ending Date:  4/27/2023

i
| Pl i F £ e T

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
Residential Address Committee Mailing Address
E-mail: Iconoscenti@yahoo.com E-mail: tmesposito00@gmail.com
Phone # (optional): 617-669-3000 Phone # (optional): 617-504-1899
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 901.21
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line | plus line 2) 901.21
Line 4: Total expenditures this period (page 5, line 14) 0
Line 5: Ending Balance (line 3 minus line 4) 901.21
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 1100
Line 8: Name of bank(s) used: |Citizen5 Bank

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 autZrity 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: 4/27/2023

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

Candidate with Committee :

[ 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 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, disbursegents, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons agfjng under the authority or on behalfjpf this candidate in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: Date: 4/27/2023

(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 ina calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

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

Name and Residential Address
Date Received (alphabetical listing required)

Amount

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

Line 9: Total Receipts over $50 (or listed above) d
Line 10: Total Receipts $50 and under* (not listed above) a
Line 11: TOTAL RECEIPTS IN THE PERIOD a

€ Enter on page 1, line 2

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

Page 2




SCHEDULE B: EXPENDITURES

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

* 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 I.

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

* 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
| auren Conoscenti 129 Rattlesnake Hill Road | oan to purchase postage stamps
5/5/2020 Andover, MA 01810 4100

Enter on page 1, line 7 = |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 1100

Page 7



Form CPF M 102: Campaign Finance Report . -

of Masaachusetta Office of Campaign and Political Finance

Fila with:
CiLy ue Touwn Clakk ar Elvction Comakasion

Reporting Period; Beginning: 3/11/2023 Ending: 4/17/2023

Type of Report: 2023 Post-election Report

Dohexty, Sheila 5 Doherty Committee
Full Name of Candidate Committee Name
Municipal, Local Filer Jamas Doherty
Office Sought/ District Name of Committee Treasurer
9 Juniper Road 45 Martingale Lane
Andover, MA 01810 Andover, MA 01810
Residential Address Conmi{ttee Address

SUMMARY BALANCE INFORMATION

Ending balance from previocus raport: $416.35
Total raceipts this period: $2,700.00
Subtotal: ' $3,116.35
Total expenditures this period: 2 $2,605.94
Ending Balanca: $510.41
Total inkind contributions this period: $0.00
Total cut of pockat gpending this period: $0.00
Total ocutstanding liabilitiaes: $0.00

Hame of Bank Used:

Affidavit of Committes Traasurer:
T certify that I have exsmined this report, including attached schedules and it is, to tha best of my knowledge and belief,
a true and complate statement of all campaign finance activity including all contributions, loans, receipts, axpenditures,
disbursements, inkind contributions and liabilities for this reporting period and represents the campaign finance activity

Y/ee/23

Dato

Affidevit of Candidats (check 1 bem only) :
Dcmdhhbn with Committas and no activity indapendant of the committea
1 certify that I have examined this report, and attached schedules and it is, to the best of my knowledge and belief, a
true and complate 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 raceived any contributions, incurred
any liabllities nor made any expenditures on my behalf during this reporting period.
[(Jcendidata without Committes OR candidate with indepandent sctivity £iling separata report.
1 cartify that I have examined this report and attached schedules and it ls, to the best of my knowledge and belief, a true and
complate atatement of all campaign finance activity including contributions, loans, receipts, expenditures, disbursements,
disbursements,
inkind contributions and liabilities for this reporting period and represents the campaign finance activity
3f all persons acting undgerthe authority or on behalf of this committee in accordance with the requirements of M.G.L. c. §5.

Signed undar tho penalti EY:
= Z/Z ]
Toara 7

Candidate's alwmtuz‘/ &n,).nh)




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 racords of all receipts, but need only
itemize those receipts over $50. In addition, the occupation and employar must be reported for all persons
who contribute $200 or more in a calendar year.

Date Name ard Residential Address
3/20/2023 Doherty, Shella
9 Juniper Road
Andover, MA 01810

Amount Occupation and Employer
$2,700.00 lnsurance Broker
Doherty Insurance Agency

Total Itemized Receipts:
Total Unitemized Receipts:
Total Receipts:

$2,700.00
50.00
52,700.00




Schedule B: Expenditures

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

Date Name and Address Amount Purpose
3/12/2023 Minuteman Press $536.04 Post Cards
362 North Main Street
Andover, MA 01810
3/15/2023 Minuteman Press $725.90 Post Cards
362 North Main Street
Andover, MA 01810
3/15/2023 USPS $1,344.00
10 Stevens Street
Andover, MA 01810
Total Itemized Expenditures: $2,605.94
Total Unitemized Expenditures: $0.00

Total Expenditures: $2,605.94

————
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Form CPF M 102: Campaign Finance ch;ort S

Municipal Form 777107 -9 Pt 2:57
OfMice of Campaign and Political Finance
PN OF ANDOYER, MASS
= File with, City or Tow i s
i Reporting Period dates: Beginning Dater  March 11, 2023 Ending Date: ~ Appy 47, 2023
Fill in Re -

Tenor: (Check one)
Type of Report: ( - ’
[ Sthday precnding preliminary [ 8th day preceding clection (X1 30 day afer election [ year-end report [ dissolution

Committee to Elect Laura Grego

: T y

W Commitiee Name
Sam AW, Blals
Ject Board, Tawn of Andover £
W Nama of Committee Treasurer
5 Embassy Lane, Andover, MA O1810_____——— 12 Coventry Lane, Andover, MA 01810
Residentia] Address ; Committea Maifing Address
Eomail Imeyergregory@yahoo,com_ Bmail: salexiswells@gmail.com
Phone # (apttonal: Phoni # {optional):
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report L 230.07,

Line 2: Total receipts this period (page 3, line 11) [ 475.00

Line 3: Subtotal (line 1 plus line 2) | 750

Line 4: Total expenditures this period (page 5, line 14) - | 7.971

Line 5: Ending Balance (line 3 minus line 4) | 7

Line 6 Total in-kind contributions this period (page 6) 1 K

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

Line 8: Name of bank(s) used: (Citizens Bank I
fo‘:ldgll!f:flcl.::ﬂ"* T'?;;Kpm including stiached schedules and it is, to the best of my kpowledge and belief a true and complete statement of all campaign finance

activily, including all contnbutions; loans, rec¢ipt expendilures, disbursements, in-ki i nulndlinbiliﬁu for this reporting period and represents the campaign
finance activity of all persons scting under UHWW oﬂh It the requirements of M.G.L. ¢, 55. 5
Signed under the peaalties of perjury: \ Date:

(Treasurer’s signature)
FOR CANDIDATE FILINGS ONLY: AMdavit of Candidate: (check 1.bax only)

Candidate with Commi((ce

Tcertify that | have examined this report fncluding attached schedules and it is, to the best of my knowledge and belief, s true and complete stalement of all campaign finance
activity, of all persons acting undér the suthority or on behall'of this commitice in sccordance with the requirements of M.G.L. <. 55. I have not teceived any contnbutions,

incurred any liabilities nor made any expenditures on my behalf during this reporting period that are nol otherwise disclosed in this report.

Candidate without Commiltee y

O I certify that | have examined this report including atiachied schedules and it is, o the best of my knawledgo nnd beliel, a true and complete statement of all caropaign
Finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contribulions and liabilitics for this reporting period and represents the

er the autharity or an behalf of this candidate in secordance with the requirements of MG.L. ¢, 5

Date: a) 4’23

campaign finance activity of all persons actjng,

[Sigacd under the pensitles of perfury: (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. Committees 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 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 reccipts. 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)
Andover Democratic Town Committee town committee
3/12/23 P, O. Box 1746 250.00
ndover, MA 01810
Ruma, Joseph
3/18/23 15 Blueberry Clrcle 100.00
lAndover, MA 01810
Townson, Ellen
3/12/23 23 Glenwood Road 100.00
ndover, MA 01810
Line 9: Total Receipts over $50 (or listed above) 450.00
Line 10: Total Receipts $50 and under* (not listed above) 25.00
Line 11: TOTAL RECEIPTS IN THE PERIOD 475,00

€ 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)

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

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

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

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

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

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporling period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 350. Expenditures 850 and under may be added together,
from committee records, and reported on line 13.

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

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Total Expenditures over $50 (or listed above)
Line 13: Total Expenditures $50 and under* (not listed above) 7.97
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD 7.97

* 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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Form CPF M 102: Campaign Fmance Report

Municipal Form [2Wh Cl 5 UFFICE
Office of Campaign and Political Finance

03y -1 959

ok or Blection. Comiission

N FMEAD 9

Commonwealth
of Massuchusetts

File wilh: (,nv or Inwn (8]
Fill in Reporting Period dates: Beginning Date:  03/11/2023 Ending ba ‘A 04/1?]2023

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

Keith M. Saxon Committee to Elect Keith Saxon Moderator
Candidate Full Name (if applicable) Committee Name
Moderator, Town of Andover Krystal Solimine
Office Sought and District Nume of Committee Treasurer
15 Wethersfield Drive, Andover MA 01810 15 Wethersfield Drive, Andover MA 01810
Residential Address Commitee Mailing Address
E-mail: ksaxon@aol E-mail: krystalsol
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 2079.72
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) 2079.72
Line 4: Toltal expenditures this period (page 5, line 14) 0
Line 5: Ending Balance (line 3 minus line 4) 2079.72
Line 6: Total in-kind contributions this petiod (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 1491.88
Line 8: Name of bank(s) used: !Ent‘ierp‘rlse 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 irue and complete statement of all campaign finance
aclivity, including all contribulions, loans, receipts, expendilures, disbursements, in-kind contributions and liabilities for this reporling perviod and represents the campaign

fiance activily of all persons acting under the authority gy un behalf of this commitlce in uccordunce with the requirements of M.G.1.. c. 55.

Date: 4/27/2023

Signed under the penalties of perjury:

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

Candidate with Commiitec and no activily independent of the commillce

1 certily that I have examined thig report including attached schedules and il is, to the best of my knowledge and belief, a true and comnplete statement of all campaign finance
aetivity, 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,
incwired any labilities nor made any expenditurcs on my behalf during this reporting period.

(Treasurer's signature)

Candidate without Committee QR Candidate with independent activity filing separate report

D. 1 certify that | have examined this report including attached sehedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loaus, receipts, expenditures, disburyements, i-kind contributions and liabilities for this repotting period and represents the
campaign finance activity of all persons acting uader the authority or on befinlf of this comumittee in accordance with the requirements of M.G.L. ¢, 55.

7 o % ! _ Date: 4
Signed under the penalties of perjury: M 5‘7&""" {Candidate's signature) LD




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

, SCHEDULE A: RECEIPTS
M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 830 in a calendar
year, Conunittees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $5(). In addition, the
occupation and employer niust be reporied for all persons who contribute $200 or more in a calendar year.
(A "Schedule A: Reccipts” 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 move)

Line 11: TOTAL RECEIPTS IN THE PERIOD

lLine 9: Total Receipts over §50 (or listed above) 0
Line 10: Total Receipts $50 and under* (not listed above) 0
0

* [t you have itemized receipts ot $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 RECETIPTS 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. ¢. 55 requires committees 1o list, in alphabetical order, all expenditures over $50 in a reporting period. Commiltees must kecp
detailed accounts and records of all expenditures, but need only itemize those over 350. Expenditures 350 and under may be added together,

Jfirom commiitee vecords, und reported on line 13.

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

report all expenditures. Pleasc include your committee name and a page number 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) o
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD 0

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

above.

Page 4



SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Amount

Address Purpose of Expenditure

Enter on page |, 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 {3 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 I.

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) 7 0
Enter on page |, line 6 = | Line 17: TOTAL IN-KIND CONTRIBUTIONS . a

* 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
Keith Saxon {15 Wethersfield Drive |Office Supplies
3/12/2022 |Andover MA 01810 ‘((Amazon) 44110
Keith Saxon 15 Wethersfield Drive Printing Services :
3/14/2022 IAndover MA 01810 (Goodway Graphics) 495,34
Keith Saxon 15 Wethersfield Drive Monthly Maintenance Fees -
3/21-12/21/22 | {Andover MA 01810 Website & related services 63.70
(Wix.com Ltd)
Keith Saxon 15 Wethersfield Drive Website & related services
1/21-3/21/23 Andover MA 01810 including monthly maint fees 325.44
(Wix.com Ltd) |
] Keith Saxon 15 Wethersfield Drive Printing Services
3/18-3/25/23 lAndover MA 01810 (Staples) 166.30
Enter on page 1, line 7 » |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 1491.88
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Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

Fill in Reporting Period dates: Beginning Date: ~ 3/11/23 Ending Date:  4/17/23

Type of Report: (Check one)

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

Donald F Schroeder Nonw
Candidate Full Name (if applicable)

Committee Name
Trustee of the Punchard Free School
Office Sought and District
204 Haggetts Pond, Andover MA 01810
Residential Address

Name of Committee Treasurer

Committee Mailing Address
E-mail: dschroe153@aol.com E-mail:

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: |N0ne

Affidavit of Committee Treasurer:

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

Signed under the penalties of perjury: Date:

(Treasurer's signature)

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

Candidate with Committee

l:] I certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this 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, dishursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting un}cfiﬁe authority or on behalf o%is candidaf® in accordance with the requirements of M.G.L. c. 55.
., - o
oy
O [ iy A . Date: 2
Signed under the penalties of perjury: épt W/ L ﬁ ‘/é_ Py # (eandidate’s signaturc) 4f18i23




Form CPF M 102: Campaign Finance Report

Municipal Form

Office of Campaign and Political Finance {-’51“'-,‘;[}_1:' 2o ;
s ROUD 2023 AFR 14 pu2;2

R TOWM CLER

PVEE

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ Mar 11, 2023 Ending Date:  Apr 17, 2023

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

William Walsh Committee to elect Billy Walsh
Candidate Full Name (if applicable) Committee Name
Trustee of the Punchard Free School John Walsh
Office Sought and District Name of Committee Treasurer
500 Lowell St. Andover, Ma 01810 500 Lowell St. 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 45.00
Line 2: Total receipts this period (page 3, line 11) 240.00
Line 3: Subtotal (line 1 plus line 2) 285.00
Line 4: Total expenditures this period (page 5, line 14) 248.93
Line 5: Ending Balance (line 3 minus line 4) 36.07
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: |The Savings Bank 84 Main St. 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 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 bel%f:gﬂ sycommittee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: (Treasurer's signature) Date: Apr 11, 2023

FOR CANDIDATE FILINGS ONLY: Affidavit[f 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. 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 [ 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 contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
ity or/on behalf of this candidate in accordance with the requirements of M.G.L. c. 55.

campaign finance activity of all pcrson? undgr the aut
/ Date: W Yl e
Signed under the penalties of perjury: /,// Zo [

(Candidate's signature)




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and vecords 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 te 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)
John Walsh 500 Lowell St. Andover, Ma
3/11/2023 01810 240.00
Line 9: Total Receipts over $50 (or listed above) 240.00
Line 10: Total Receipts $50 and under* (not listed above) 0.00
Line 11: TOTAL RECEIPTS IN THE PERIOD 240.00

€ 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.
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SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
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
Vistaprint 275 Wyman St. Waltham, Mass || |Door Hangers
3/16/2023 02451 248.93

T

Y
ke

Enter on page 1, line 4 =

Line 12: Total Expenditures over $50 (or listed above) 248.93
Line 13: Total Expenditures $50 and under* (not listed above) 0.00
Line 14;: TOTAL EXPENDITURES IN THE PERIOD 248.93

* 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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