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Vispoli, Alex Vispoli Committed
Full Name of Candidate Committee Name
Selectman Michael Harvey
Office Sought/ District Name of Committee Treasurer
7 Alison Way 7 Twinbrook Circle
Andover, MA 01810 Andover, MA 01810
Residential Address Committee Address
SUMMARY BALANCE INFORMATION
Ending balance from previous report: §7,244.12
Total receipts this period: $0.00
Subtotal: §7,244.12
Total expenditures this period: $0.00
Ending Balance: $7,244.12
Total inkind contributions this period: $0.00
Total out of pocket spending this period: $0.00

Total outstanding liabilities: $14,832.52
Name of Bank Used: Cambridge Trust

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 penalti erjury:
---/
W \/q/2 024

Traaaurez'p/ signature (h\"’fzﬁ) ’ pafe /

Affidavit of Candidate:
Candidate with Committes

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.,

Signed undar/th pepalties of perjury:

Uy l //0 /Zv LY
Candidate's signaturd (in ink) é |

Dat:




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 the liabilities incurred during this reporting period.

Date To Whom Due Reduction Loan Amount Purpose
12/31/2022 Vispoli, Alex $14,832.52
7 Alison Way
Andover, MA 01810
Outstanding Liabilities: $14,832.52
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Form CPF M 102: Campaign Finance Report "

Municipal Form |
Office of Campaign and Political Finance 202 JAH |6 AM S: 08

Commonwealth

of Mussichiusetls File witn] dm Cibbi o Bl miséion
Fill in Reporting Period dates: Beginning Date:  January 1, 2023  Ending Date:  December 31, 2023

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

Ann W. Glibert Commitiee to Elect Annie: Gilbert.
Candidate Full Name (if applicable) Committee Name
Town of Andover Selectboard Sara A.W. Blais
Office Sought and District S : Name of Committee Treasurer
12 Gray Road, Andover, MA 01810 12 Coventry Lane, Andover, MA 01810
. Residential Address i Committse Mailing Address

Email: anniegilbert@verizon.net emeil: Salexiswells@gmail.com

Phone #: ‘Phone #;

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report [0.00

: Line 2: Total receipts this period (page 3, line 12) [o.00
Line3: Subtotal (fine 1 plus line 2) .00
Line 4: Toial expenditures this period (page 5, line 15) ’000
Line §: Ending Balance (ling 3 minus line4) 00

Ling 6¢ Total in-kind contributions this period (page 6, line 18) 0,00

Line 7t Total (all) outstanding liabilities (page 7, line 19) 10.00

Line 8: Total out-of-pocket expenses this period (page 8, line 22) [0.-003

L e

‘ Line 9: Name of bank(s) used: l

Aflidavit of Committes Treasurer: )
T ecrtify that 1 have examined this report including aitached schedules and it Is, to the best of my knowledge and belief, s 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 campeign

finance activity of all persons acting under the petharjty or on behalfof this mmn with the requirements of M.G.L. c. 55. , ”] 4
Signed uoder the penalties of perjury: B AV Al = {Treasurer's signature) Date: ‘ ‘6 9“ ;
. t )

§ AMdavit of Candidate: (check 1 box anly)

Caundidate with Commttee
B Veertify that T have examined this report including attached schedules and it i, to the best of my knowledge and belief, a true and complats statement of all campaign finence
- activity, of all persons acting under the authority or on behatf of this committes in acoordance with the requirements of M.GiL. ¢. $5. | have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are nat otherwise disclosed in this report.

Candidate without Committee

D Teentify that | have examined m!s report including attached schedules and it Is, (o the best of my knowledge and belief, a true and complete statement of alf campaign
finance etivity, including contributions, lowns, recelpts, expanditures, disbursements, In-kind contributions and liabilitis for this reporting perlod and represenis the
campaign fihance sctivity of all persons scting alder-me authority oran behalf gf this candidate [ eccordance with the requirements of M.O.L. ¢, 55,

L lsfﬂtd under the penalties of perjurys __ (Candidate’s slgnsture) Date: 1 ;!z !?: ;2292




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires the name and residential address be reported, in alphabetical order, for all receipts from a contributor over $50 in the aggregate in a calendar
year. In addition, the occupation and employer must be reported for each contributor who contributes $200 or more in a calendar year. Receipts from a contributor of
$50 and less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or committee must keep detailed accounts and
records of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
received. If a candidate intends a candidate monetary contribution to be a loan, enter the information on this schedule and on Schedule E Liabilities.

Attach additional pages as needed to report all receipts. Please include the candidate or commitiee name and a page number on each additional page.

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

Enter receipt totals on Page 3
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 10: Total Receipts over $50 (or listed above)

Line 11: Total Receipts $50 and under (not listed above)

Line 12: TOTAL RECEIPTS IN THE PERIOD

* If you have itemized receipts of $50 and
under, include them in line 10. Line 11
should include only those receipts not
ftemized above.

& Enter on page 1, line 2

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires for each expenditure over $50 that the candidate or committee list the name and address, in alphabetical order, to whom each
expenditure is paid in a reporting period. Expenditures of $50 and less can be reported in total without itemization, however, the candidate or committee must
keep detailed accounts and records of all expenditures made of any amount. Do not include out-of-poacket expenditures of candidate reported on Schedule D.
Attach additional pages as needed to report all expenditures. Please include the candidate or committee name and a page number on each additional page.

To Whom Paid
Date Paid (alphabetical listing) Address

Purpose of Expenditure

Amount

Enter expenditure totals on Page 5

Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing)

Address

Purpose of Expenditure

Amount

* Ifyou have itemized expenditures of $50

and under, include them in line 13. Line 14

should include only those expenditures not
itemized above.

Enter on page 1, line 4 =

Line 13: Expenditures over $50 (or listed above)

Line 14: Expenditures $50 and under (not listed above)

Line 15: TOTAL EXPENDITURES IN THE PERIOD

Page 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

M.G.L. c. 55 requires the name and residential address be reported for all in-kind contributions from a contributor over $50 in the aggregate in a calendar year. In
addition, the occupation and employer must be reported for each contributor who contributes $200 or more in a calendar year. Receipts from a contributor of $50
and less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or committee must keep detailed accounts and
records of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
received. Do not include out-of-pocket expenditures of candidate reported on Schedule D. Aitach additional pages as needed to report all receipts. Please
include the candidate or committee name and a-page number on each additional page.

Date Received From Whom Received*

Residential Address Description of Contribution

Value

$50 and under, include them in line 16. Line 17
should inciude only those expenditures not
itemized above.

* If you have itemized in-kind contributions of
Enter on page 1, line 6 =

Line 16: In-Kind Contributions over $50 (or listed above)

Line 17: In-Kind Contributions $50 and under (not listed above)

Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD

Page 6




those liabilities incurred during this reporting period,

SCHEDULE D: LIABILITIES

M.G.L. ¢. 55 requires commiitees to report ALL liabilities which have been reported previously and the outstanding balance, as well as

Date Incurred

To Whom Due

Address Purpose

Amount

Enter on page 1, line 7 =

Line 19: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

Out-of-pocket expenses are expenditures on behalf of a candidate or candidate's committee made directly to a vendor using a candidate's
personal funds. The information entered on Schedule E is not also entered on Schedule A or Schedule B. Direct monetary contributions
from a candidate, which are deposited into the committee bank account, are receipts that should be listed in Schedule A. If a candidate
intends an out-of-pocket expense to be a loan, enter the information on this schedule and on Schedule D: Liabilities. Attach additional
pages as needed to report all expenditures. Please include the candidate or commitiee name and a page number on each additional page.

Name and Address of Vendor
Date Paid (alphabetical listing required)

Amount

Purpose of Expenditure

Line 20: Total Itemized Out-Of-Pocket Expenditures Over $50
(or listed above)

Line 21: Total Unitemized Out-Of-Pocket Expenditures $50 and
under (not listed above)

Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD

* If you have out-of-pocket expenses of $50
and under, include them in line 20. Line 21
should include only those expenditures not

itemized above.

< Enter on page 1, line 8

*Schedule E is not for ballot question committee use.

Page 8




Form CPF M 102: Campaign Finance Fl}%gg;;_ .

Muni‘:ipal FOI‘m TOWN CLERK'S CFFICE
Office of Campaign and Political Finance

v SE - 3 2} & a
Commonwealth ﬂl’: .jm! ‘9 PH |£'.‘ l}O
of Massachusetts
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: I.jzllﬂ- | 2603 | Ending paf?d W B A "'511 LT
. T T

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

[ Brian P Melor | I Mator Committee |
Candidate Full Name (if applicable) ' ' Committee Name
L Qelectman | |[L_Elzabelh & igelow - |
Office Sought and District Name of Committee Treasurer
Ll Odyssey Way, Andover MA 01810 | |10 lwabenata Weoy Rndover, MA 01810 |
4 7 Residential Address Committee Mailing Address
Telephone Number (optional): | J Telephone Number (optional): [ |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report ~954. 20
Line 2: Total receipts this period (page 3, line 11) e ® R
Line 3: Subtotal (line 1 plus line 2) 295b. 2.0
Line 4: Total expenditures this period (page 5, line 14) — (Y =
Line 5: Ending Balance (line 3 minus line 4) ' 21956 30
Line 6: Total in-kind contributions this period (page 6) et 0 2o
Line 7: Total (all) outstanding liabilities (page 7) O~
Line 8: Name of bank(s) usad:l Merei mack Vialley Federol Credit 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 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 autharity 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: l [ ’ 5 } Le2 Lf J
FORC 1D GS : Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no acfivity independent of the committee .

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

Candidate without Committee OR Candidate with independent activity filing separate report
[:I 1 certify that I have examined this report including atlaghed s&:'hggul and jt i tg}he best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, reguipm‘;_ggp,t.fridﬂﬁ'e’g;disburs ients, irkind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons “ﬁn}iwmtp@; pyhako/f 3 committes.in-accordance with the requirements of M.G.L. c. 55,
~

A ;
- (Candidate's signature) Date:[ s (:ﬁl I

Signed under the penalties of perjury: f~




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

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

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 < Enter on page 1, line 2

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amouht (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 —0O— & Enter on page 1, line 2

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

Page 3



SCHEDULE B: EXPENDITURES

MG.L. c. 55 requires committees to list, in alphabetical order, all expenditures over §50 in a reporting period. Committees must keep

from committee records, and reported on line 13.

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

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

Enter on page 1, line 4 =

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)
Line 14; TOTAL EXPENDITURES IN THE PERIOD —), =

* If you have iterized expenditures of $50 and under, include them in line 1

above.

2. 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
Line 12:Expenditures over $50 (or listed above)
Line 13: Expent_iitures $50 and under* (not listed above)
Line 14: TOTAL EXPENDITURES IN THE PERIOD -0

Enter on page 1, line 4 =

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

include them in line 12. Line 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 —_ () —

* 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



1

I

SCHEDULE D: LIABILITIES

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

as those liabilities incurred during this reporting period.

still outstanding, as well

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 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance T ARy

F@ep&:wow&www

civotomer _ Anpove@ WK

Ending:; _‘Dc,c. = _—

Reporting Period: B@mmimwwm
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Eéo:h day of Jamey (¥ cas-End wpot)
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Form CPF M 102: Campaign Finance Report
Municipal Form RECEIVED

Office of Campaign and Political Finance ~ [0%M CLERN'S

T oy
riue

Commonwealth ann Ve n -I

f Massachusetts ok JAH 1 3

oL Massacins File with:zﬁli'w O#Tb'\{fn%grk (E ]Elecgou[élommission
Fill in Reporting Period dates: Beginning Date: 01/01/23 Ending Date: 12/31/23

TOWRGFARDEVERMASS

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 Treastrer
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:| Cambridge Trust |

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 W accordance with the requirements of M.G.L. c. 53.

Signed under the penalties of perjury: %‘r\ (Treasurer’s signature) Date: 1/20/24

Y,

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 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 belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. Thave not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

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

, o 7 , , Date: 1/20/24
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 $50 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 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

* 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 850 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 I3.

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

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

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

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page 5



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. Puige



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.

Enter on page 1, line 7 =

Date Incurred To Whom Due Address Purpose Amount
12/18/2017  |||Christian Huntress e L Candidate Loan 1,000
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

[rjl\_wt

1Y

Commonwealth
of Massachusetts o b
lull} ‘J.r' i\ ‘9 Fli I 8

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates; , Beginning Date:  01/01/2023 Ending Date:  12/31/2023

-y 3A

Tawd OF AHDOVER, FASY
| " A LR

Type of Report: (Check one)
8th day preceding preliminary 8th day preceding election 30 day after election 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 Address Committee Mailing Address

E-mail: d@annygrams@gmail.com E-mail: joshua@dallal.org
Phone #; 9788860928 Phone #: 9782701911

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report | 1742.45 |
Line 2: Total receipts this period (page 3, line 12) | 31.00 |
Line 3: Subtotal (line 1 plus line 2) |1773-45 |
Line 4: Total expenditures this period (page 5, line 15) |60'00 |
Line 5: Ending Balance (line 3 minus line 4) IW1 3.45 |

Line 6: Total in-kind contributions this period (page 6, line 18) IO 1

Line 7: Total (all) outstanding liabilities (page 7, line 19) |0 l

Line 8: Total out-of-pocket expenses this period (page 8, line 22) [0
p

Line 9: 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 author;ty or on behalf of this cmmijfuee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: La,g J I (Treasurer's signature) Date: @'01[N/.1%
FOR CANDIDATE FILINGS ONLY. Affidavit of Candidate: (check 1 box only)

Candidate with Committee

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 ofall campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. Thave not received any contributions,
incurred any liabililies 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, 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/
{1 / Ca e

)_)"-M SL Date: /

(Candidate's signature)

Signed under the penalties of perjury:




SCHEDULE A: RECELIPLS
1.G.L. c. 55 requires the name and residential address be reported, in alphabetical order, for all receipts from a contributor over $50 in the aggregate in a calendar
ear. In addition, the occupation and employer must be reported for each contributor who contributes $200 or more in a calendar year. Receipts from a contributor o
50 and less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or committee must keep detailed accounts and
zcords of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
sceived. If a candidate intends a candidate monetary contribution to be a loan, enter the information on this schedule and on Schedule E Liabilities.
ttach additional pages as needed to report all receipts. Please include the candidate or committee name and a page number on each additional page.

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
01/04/23 aniel T. Grams 1.00

28 Corbett St, Andover, MA 01810

12/15/23 Santander Bank 15.00
71 Main St, Andover, MA 01810

Santander Bank 15.00
12115123 71 Main St, Andover, MA 01810

Enter receipt totals on Page 3
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 10: Total Receipts over $50 (or listed above)

Line 11: Total Receipts $50 and under (not listed above)

Line 12: TOTAL RECEIPTS IN THE PERIOD

1.00

* [f you have itemized receipts of $50 and
under, include them in line 10. Line 11
should include only those receipts not
itemized above.

€ Enter on page 1, line 2

Page 3



SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires for each expenditure over $50 that the candidate or commitiee list the name and address, in alphabetical order, to whom each
expenditure is paid in a reporting period. Expenditures of $50 and less can be reported in total without itemization, however, the candidate or committee must
keep detailed accounts and records of all expenditures made of any amount. Do not include oul-of- pocket expenditures of candidate reported on Schedule D.
Attach additional pages as needed to report all expenditures. Please include the candidate or committee name and a page number on each additional page.

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
09/01/23 Santander Bank QAMain St., Andover, Maintenance Fee 15.00
10/02/23 ||| Santander Bank 71 Main St., Andover, MA\[ Maintenance Fee 15.00
11/01/23 Santander Bank 71 Main St., Andover, MA|[Maintenance Fee 15.00
12/01/23 Santander Bank 71 Main St., Andover, MA|[Maintenance Fee 15.00

Enter expenditure totals on Page 5

Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
* If you have itemized expenditures of $50 Line 13: Expenditures over $50 (or listed above)
and under, include them in line 13. Line 14
should include only those expenditures not ; . ; ;
1 Line 14: Expenditures $50 and under (not listed above)
itemized above.
Enter on page 1, line 4 = | Line 15: TOTAL EXPENDITURES IN THE PERIOD 30.00

Page 5



SUHEDULE C: "IN-KIND" CONTKIBUITITUND
V.G.L. c. 55 requires the name and residential address be reported for all in-kind contributions from a contributor over $50 in the aggregate in a calendar year, In
iddition, the occupation and employer must be reported for each contributor who contributes $200 or more in a calendar year, Receipts from a contributor of $50
ind less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or committee must keep detailed accounts and
ccords of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
eceived. Do not include out-of-pocket expenditures of candidate reported on Schedule D. Attach additional pages as needed to report all receipis. Please
nclude the candidate or committee name and a-page number on each additional page.

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

* If you have itemized in-kind contributions of Line 16: In-Kind Contributions over $50 (or listed above)
850 and under, include them in line 16, Line 17
should include only those expenditures not
itemized above.

Line 17: In-Kind Contributions $50 and under (not listed above)

Enter on page 1, line 6 > |Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD | ()

Page 6




those liabilities incurred during this reporting period.

SCHEDULE D: LIABILITIES

M.G.L. ¢. 55 requires committees to report ALL liabilities which have been reported previously and the outstanding balance, as well as

Date Incurred

To Whom Due

Address Purpose

Amount

Enter on page 1, line 7 =

Line 19: TOTAL OUTSTANDING LIABILITIES (ALL)

0

Page 7




SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

Out-of-pocket expenses are expenditures on behalf of a candidate or candidate's committee made directly to a vendor using a candidate's
personal funds. The information entered on Schedule E is not also entered on Schedule A or Schedule B. Direct monetary contributions
from a candidate, which are deposited into the committee bank account, are receipts that should be listed in Schedule A. If a candidate
intends an out-of-pocket expense to be a loan, enter the information on this schedule and on Schedule D: Liabilities. Attach additional
pages as needed to report all expenditures. Please include the candidate or committee name and a page number on each additional page.

Name and Address of Vendor
Date Paid (alphabetical listing required) Amount Purpose of Expenditure

Line 20: Total Itemized Out-Of-Pocket Expenditures Over $50
(or listed above)

Line 21: Total Unitemized Out-Of-Pocket Expenditures $50 and
under (not listed above)

* If you have out-of-pocket expenses of $50
and under, fnclude them in line 20. Line 21
should include only those expenditures not

itemized above,

Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD |0 < Enter on page 1, line 8

Page 8
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A

Commonwealth
of Massachusetts

Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Fjurnce CLERK'S

= CEIVED
FR

Fill in Reporting Period dates: Beginning Date:

1/1/23

Ending Date:

12/31/23

TOWNQF ANOAVED Mace
L1 BT BN T S YN

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

[[] 30 day after election year-end report  [] dissolution

Daniel Arrigg Koh

Friends of Dan Koh

Candidate Full Name (if applicable) Committec Name
Andover Select Board Amy Sennett

Office Sought and District Name of Committee Treasurer
21 Windemere Drive, Andover, MA 01810 21 Windemere Drive, Andover, MA 01810

Residential Address
Email: Lpiends of dea kel @ 4 h~ &..I\ Lo~

Committes Mailing Address
E-mail: §ri't v Ls of des ki @ § el . co~

Phone # (optional):

9782257455 Phone # (optional): 9782257455

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report $108,634.79
Line 2: Total receipts this period (page 3, line 11) $0
Line 3: Subtotal (line 1 plus line 2) $108,634.79
Line 4: Total expenditures this period (page 5, line 14) $35
Line 5: Ending Balance (line 3 minus line 4) $108,599.79
Line 6: Total in-kind contributions this period (page 6) $0
Line 7: Total (all) outstanding liabilities (page 7) $391.85
Line 8: Name of bank(s) used: [Citizens Bank

Aflidavit 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, disbyssements, in-kind contributions and liabititics for this reporting period and represents the campaign
finance activity of all persons acting under the auth ﬂmoe in accordance with the requirements of M.G.L. ¢. 55.
(Treasurer's signature)

Signed under the penalties of perjury: Date: 1/6/24

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

Candidate with Commlitee

E I certify that | 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, 0. 55. 1 have not received any contributions,
incurred any Jiabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

D 1 certify that I have examined this report incuding 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 liabilitics for this reporting period and represents the
campaign finance activity of all persons pe(ing under the aushfGrit) or on behalf of this candidate in sccordance with the requirements of MG.L. o. 55,

Date: 1/6/24

Slgned under the penalties of perjury:

(Candidate's signature)




Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance .

non_mw. wealth
of Massachusetts LERNR O
) Please print or type all information, except signatures.
City or Town of: #) ,9@ pel 2874 12423 PH 1: L9
Reporting Period: Beginning: e - n | @C = o Ending: ]wum £ = Yo e
(MM/DD/YYYY) Hm W rﬂﬁ—ﬁc@@ YYEMI R, MASS

Type of Report: (Check One)
i [] 30th day following election (town or special) _Wwomu day of January (Year-End report)

[] 8th day preceding preliminary/primary ~ [_] 8th day preceding election

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. I certify that I do not have a political committee.
SIGNATURE RESIDENTIAL ADDRESS

DATE PRINT NAME m_mnom Ea L.JE@ voum:_mm of perjury (Street and Number) OFFICE SOUGHT

f\ DM | Dewan G A Mg S /i

NN Y
bo Y 'YINDONYI 40 FRoL




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: ~ 4/17/23 Ending Date: ~ 12/31/23

Type of Report: (Check one)

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

Donald Schroeder None
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
Residential Address Committee Mailing Address
E-mail: dschroe 53@30|.C0m E-mail:
Phone #: 978-681-8509 Phone #:
._{ -
s = o
SUMMARY BALANCE INFORMATION: = T =
o £
B——EF —m
Line 1: Ending Balance from previous report IO > ' I .
f=1 [#]] :
Line 2: Total receipts this period (page 3, line 12) IO - =
(] .
‘ e
Line 3; Subtotal (line 1 plus line 2) |0 B -
Line 4: Total expenditures this period (page 5, line 15) |0 n - | d
Line 5: Ending Balance (line 3 minus line 4) [0 |
Line 6: Total in-kind contributions this period (page 6, line 18) [0 |
Line 7: Total (all) outstanding liabilities (page 7, line 19) p |
Line 8: Total out-of-pocket expenses this period (page 8, line 22) 10 I
Line 9: Name of bank(s) used: |N"'3ne |

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 liabilitics for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this comumittee in accordance with the requirements of M.G.L. ¢. 55.

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

Signed under the penalties of perjury:

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (clieck 1 hox only)

Candidate with Committce

E' T certify that T have examined this report including attached schedules and it is, fo 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 coniributions,
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, disbnrsements;jn-ki ’gl contributions and liabilities for this reporting period and represents the
thority or}LEfcfl, is' cangdidate in accordapce with the requirements of M.G,L. ¢. 55.

campaign finance activity of all persons acting und
4’,/- Date: 1 15/24

(Candidate's signature)

-




frate =

W\V

Form CPF M 102-0: Campaign Finance Wm@o =0
Municipal Form TouN CL .

M
omﬂqémnwmwﬁ Office of Campaign and Political Tummmm suop A 10: 90
City or Town of: >eﬂ.) & Ne( - o .Qmwh__m. nﬂhﬂ,ﬂ.w M\ muﬁm all information, except signatures.
\Wm_uoa;m Period: Beginning: 19, _\m: \%,DN ES Ending: TOwHor | w/\w\ \NO 2R
(MM/DD/YYYY) {(MM/DD/YYYY)
Type of Report: (Check One)
[] 8th day preceding preliminary/primary ~ [] 8th day preceding election [C] 30th day following election (town or special) [A 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:

1. I cerify that I am a candidate for or currently hold Municipal Office.
2. I certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence,
3. 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

/26 /24| Emily Dilesace (orcdy Dilbo oo = WNalpud—Are. Colnool CommiHes




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Lommmsweahh
of Massachuscits

File with: Citv or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: by ol IL"L) Ending Date: (L /v)f / 7623

Type of Report: (Check one)
[] 8th day preceding preliminary  [] 8th day preceding election  [[] 30 day after election {jg(car-cné report [} dissolution

Jowa W, 0 D a6\ N

Candidace Fali Name (if .\ppllcublt.) Committee Name
Ao Hoesian
Office Sought and District Name of Committee Treasurer

Y Hoecham La,

E-mail: j()\/\n \f 0 awi};hmtti{&idlé ﬂiMLa ' CCU"\ E-mail:

Phone # (optivnai): Phone # {optional):

Committee Mailing Address

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, linc 14)

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

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

Line 7: Total (all) outstanding liabilities (page 7) | J
N
Line 8: Name of bank(s) used:| (/9’
{

Affidavit of Cemmittee Treasurer:
I certify that I have examined this wesort including acached schedules and it is, to the best of my knowledge and belief. o true and complete statement of all cinpaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions aad liabilities for this reporting porlod and represents the campaign

:!E“

finance activity of al! persons acting under the authority or on behalt o e¢ inLaccordance with the requivements of MLGLL. ¢, 35.

Signed under e penalties of perjury: . %\ (Treasurer's signature) Date: J:l
el I

FOR CAMDIDATE FILINGS ONLYD Affidavit of Candidate: (check 1 box only)

Candidate with Committee

L—_] I certify thut | have examined this report including attached schedules and it is, t the best of my krowledge and belief, a true and complete stuement ef ol impaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢, 53, 1have not received any contr ibutions,
incurred any Habilities nor made any expenditures on miy behalf during this reporting periad that are not otherwise disclosed in this report.

Candidate »ithout Commires
Iﬁ\LQIFy thet [ have axamined this repen including attached schedules and it is, 10 the best of my knowledge and belief, a true and complete satement of mpaign

findiree ac! i ty, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting peried and represants the
campaign Taance activity of all persons acting under the autharity or on behalf of this candidatg in accordunce with the requirements of MLG.L. ¢, 55

Signed under the penalties of perjury: /2/‘,__‘\‘__,((:3]16&(]3[63 signaturc) { Z.«L r 2}

T




Form CPF M 102: Campaign Finance Report

Municipal Form CEIVS
Office of Campaign andPnliﬁcalFinanﬁ& .t "l I RIS 0 % W3

Commonwealth

f Massachusetts Fila T M3 \
of Massachus d;w Lﬁov.& !gr_ gg\Electtou Commigsion
Fill in Reporting Period dates: Beginning Date: ~ 01/01/2023 EodingDate: = AYIZE, o ses

LLACS
| BLES

X

r'\"'H O\ F\I\L'LJ (l r

Type of Report: (Check one)
[T] 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 1. 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 114.99
Line 2: Total receipts this period (page 3, line 11) 7.22
Line 3: Subtotal (line 1 plus line 2) : 122.21
Line 4: Total expenditures this period (page 5, line 14) 0
Line 5: Ending Balance (line 3 minus line 4) 122.21
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 T have examined this report including attached schedules and it is, to thebest of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenmmres dmb rsefiients,Anfdpfd contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authe is copfnfittde in accordance with the requirements of M.G.L. ¢. 55.

Date: / 2 - 14 ~ Zg

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

v

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check me 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 frue and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. Thave not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report
D I certify that 1 have examined this report mcludmg 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;fevsjpts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons aptin e} the au 0 of this committee in accordance with the requirements of M.G.L, c. 55.
i . D % ) . Date / Z // %/ ,Zd 8,3
4 % & (Candidate's signature)
77 17 2T

Signed under the penaléies 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 850 in a calendar

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

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) ol}
Line 10: Total Receipts $50 and under* (not listed above) 7.22||
7.22lle Bnteron page 1, line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential‘"Address- ;

Amount -

..Occupation & Employer.

(for contributions of $200 or more)

Date Received |  (alphabetical listing required)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enteronpage 1, line 2

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

Page 3




SCHEDULE B: EXPENDITURES
. MG.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 850 and ‘under may be added together,
from committee records, and reported on line 13. b s _ B SRR Wy R
(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 Expendi'tures._é\'rgr $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 o

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



SCHEDULE B EXPEN])ITURES (contmued)

To Whom Pmd

Date Paid

(alphabetlcal hst:;ng)

Address

Pui'pﬁée‘of Expenditure

7 Amount

3

Enteronpagel hne4—)

|Line 12; Expenditures over $50 (or listed abovej

Line 13':_Expendifi1_res $50 and under* (not listed above)

Lme 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have 1tem1zed expendttures of $50 and under, mclude them in ]me 12 Llne 13 should mcludc on.ly those expendltures not itemized

above

Page 5




SCHEDULE Cs! "IN KIND" CONTRIBUTIONS

Please itemize contributors who havc made in-kind contnbu‘aons of more than $50. In-kind comnbut:ons $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) o|
, | Line 17: TOTAL IN-KIND CONTRIBUTIONS o

* If an in-kind contribution is received from a person who contributes more than $50.in a ca]endar year, you must report the name and address
Page 6

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




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

Date Incurred

__To Whom Due

Address Purpose

Amount

. ‘Enter-on pagel, line7 =

|Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

" Page 7




Form CPF M 102: Campaign Finance Report,
Municipal Form 70N CLERE'S OFF1CE

Office of Campaign and Political Finance

024 JAN -9 AM S: 30

Filg wilh‘ Ciyor Town ¢ lcrk or: I’.!cclimi( ammissivn
Fill in Reporting Period dates: Beginning Date: ~ 04/18/2023 Ending Dhid:/H

Commonweulth
ol Massachuselts

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 npplicable) Commiltee Name
Moderator, Town of Andover o - Krystal Solimine

Oflice Sought and District Name of Committee Treasurer
15 Wethersfield Drive, Andover MA 01810 15 Wethersfield Drive, Andover MA 01810

Residential Address o Committee Mailing Address

Fomail: ksaxon@aal, tom E-tnail; krystalsol s/ ue € yhos Ze;r,;;e'f'
Phone # (optional): 78" - Y5y ~5330 Phone f (optional): ‘77? - 2 65 - 7Y A

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 2079.78|
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line ! plus line 2) ' ' | 207978
Line 4: Total expenditures this period (page 5, line 14) o 2079.78
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: [Enterprlse Bank ]

Affidavit of Committee Treasurer:

1 certify that | have examined this report including attached schedules and it is, (o the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including ali contributions, louns, receipts, expenditures, dishursements, in-kind contributions and liabilities for this reporting period and represents the cumpuign
finance activity of all persons acting under the authority or on behalt of this committee in accordance with the requirements of M.G.L. ¢. 55,

Date: 1/8/2023

Signed under the penaliies of perjury: | 1 v LN e _(Treusurer's signuture)

+ Alffldavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee ;

L certity that 1 have exumined this report including attached schedules and it is, to the best of iny knowledge and belicf, a true und complete stalement of ull campaign finunce
aclivity, 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,
incurved any liabililies nor made any expenditures on my behalf duriny this reporting peried.

Candidate without Committee OR Candidate with independent activity filing separate report

m 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 committee in nccordance with the requirements of M.G.L. ¢. 55.

: Date:
Signed under the penalties of perjury: %"L[" ﬂ' : ’J%' (Candidate's signature) L8022




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. Commniittees must keep detailed accounits 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) 0
Line 10: Total Receipts $50 and under* (not listed above) 0
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 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 aver $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 undcr, 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 1o list, in alphabetical order, all expenditures over 850 in a reporting period. Commiftees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
[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 expenditurcs. Please include your committee name and a page number on each page.)

To Whom Paid

Enter on page |, line 4 =

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Keith M. Saxon 15 Wethersfield Drive [office Supplie, Printing, & -
B/19/2023 Andover, MA 01810 \Website Services 1491.88
(Payoff of Outstanding Liability)
Andover Republican Town 55 Tewksbury Street JARTC Committee Use
12/30/2023 Committee Andover, MA 01810 587.84|
(c/o Evelyn Curley - Chair)
Line 12: Total Expenditures over $50 (or listed above) 2079.72
Line 13: Total Expenditures $50 and under* (not listed above) a
Line 14: TOTAL EXPENDITURES IN THE PERIOD 2079.72

* 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

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

Page 5



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

Date Received From Whom Received®

Residential Address Description of Contribution

Value

Enter on page 1, line 6 =

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

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

ho contributes more than $50 in a calendar year, you must report the name and address
ol the contribulor; in addition, il 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) t
S P age 7




Form CPF M 102: Campaign Finance Report

Commonwealth
of Hassachusetts Office of Campaign and Political Finance
File with: T
City or Town Clerk or Election Commission —y
[ 3
= (=]
—_— ™~
- s
= [ o =
Xm
Reporting Period: Beginning: 4/28/2023 Ending: 12/31/2023 :j e I_BFTI
= I
T ™
£
Type of Report: 2023 Year-end Report s Lo i S
;3 -
D=
w - i
Coffey, Kevin (%0]
ull Name of Candidate Committee Name
Select Board
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: $87.69
Total receipts this period: $0.00
Subtotal: $87.69
Total expenditures this period: $82.89
Ending Balance: $4,80
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 Candidate:
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 pearsons acting

under the authority or on behalf of this candidate in accordance with the requirements of M.G.L.c. 55.

Signed under the penalties of perjury:

LAY

2070/ 202

Date

Candidate's signature (in ink)



Schedule B: Expenditures

.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
Total Itemized Expenditures: $0.00
Total Unitemized Expenditures; $82.89

Total Expenditures: $82.89



Schedule D: Liabilities

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

Date To Whom Due Reduction Loan Amount Purpose
4/27/2023 Coffey, Kevin $1,000.00
| Stafford Lane
Andover, MA 01810

Outstanding Liabilities: $1,000.00




Form CPF M 102: Campaign Finance Report:cevcp
Municipal Form gt dule o
Office of Campaign and Political Finance 2024 JAN 16 AM 9: 09
Commonwealth.
i File with; b i b bbb Coppmistians S
Fill in Reporting Period dates: Beginning Date: ~ April 18,2023  EndingDate:  December 31, 2023

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

Laura M. Gregory Committee to Elect Laura Gregory
Candidate Full Name (if applicable) Committee Name

Andover Select Board, Town of Andover Sara A.W. Blais
Office Soughtand District Name of Committee Treasurer

5 Embassy Lane, Andover, MA 01810 12 Coventry Lane, Andover, MA 01810

Residential Address Committee-Mailing Addreas
E-mail: IMeyergregory@yahoo.com B-mail; Salexiswells@gmail.com
Phone #: Phone #:

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report {747.10 |
Line 2: Total receipts this period (page 3, line 12) 0.00 |
Line 3: Subtotal (line 1 plus line 2) [747.10 |
Line 4: Total expenditures this period (page 5, ling 15) IO.DO J

Line 5: Ending Balance (line 3 minus line 4) [747.10

Line 6: Total in-king contributions this period (page 6, line 18) b,oo

Line 7; Total (all) outstanding liabilities (page 7, line 19) [@0‘

Line 8; Total out-of-pocket expenses this period (page 8, line 22) I0.00

Line 9: Name of bank(s) used: [Giﬁze“s Bank I

Affidavit of Comimittee 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 complets statement of all campaign: finance
activity, including al| contributions, loans; recm;»end&ims. disbursements, inkind contributions and liabilities for this reporting period and represents the campaign

ut

finance gerivity of all persons actng under th¢a %ﬁulﬁmin:rnr{vm\ z!cncﬁam with the requirements of MiG.L. v, 55. .
, . . ( L (A ey Date: | ]
Slgned under the ;-uenait.ﬁet ofperjury: ="V} Mg ki v’ £ | (Tx 's signacure) |

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

‘Candidate with Committee.
Tcortify that | have examined this report including attached schedules and it is, to' the best of my knowledge and beliaf, a true and complete staternent of all campaign finance.
W aetivity, of all persons acting under the authority or on behalf of this committes in accordance with the requirenients of M.G.L, ¢, 55, [ have not reccived any contributions,
incusred any liabilities nor made any expenditures on.my behalf during this repocting period that ace not otherwise disclosed in this report.

Candidate without Compniittee

O 1 certify that | have examined this report including attached schedules and it is, fo the best of my knowledge and belief, a trus and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and linbilities for this reporting period and represents the
campaign finance astivity of all persons acting undpr the autharity or on behalf ofhis candidato.in accordanca with the requirements of M.G.L. c. 55, '

(Candidate's signature)

Signed under the penaliles of perjury:

Date; | f A?' )202

-,

v 7 U T MI102 (12/2023)



SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires the name and residential address be reported, in alphabetical order, for all receipts from a contributor over $50 in the aggregate in a calendar
year. In addition, the occupation and employer must be reported for each contributor who contributes $200 or more in a calendar year. Receipts from a contributor of
$50 and less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or committee must keep detailed accounts and
records of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
received. If a candidate intends a candidate monetary contribution to be a loan, enter the information on this schedule and on Schedule E Liabilities.

Attach additional pages as needed to report all receipts, Please include the candidate or committee name and a page number on each additional page.

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

Enter receipt totals on Page 3
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 10: Total Receipts over $50 (or listed above)

Line 11: Total Receipts $50 and under (not listed above)

Line 12: TOTAL RECEIPTS IN THE PERIOD

* If you have itemized receipts of $50 and
under, include them in line 10. Line 11
should include only those receipts not
itemized above.

€ Enter on page 1, line 2

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires for each expenditure over $50 that the candidate or committee list the name and address, in alphabetical order, to whom each
expenditure is paid in a reporting period. Expenditures of $50 and less can be reported in total without itemization, however, the candidate or committee must
keep detailed accounts and records of all expenditures made of any amount. Do not include out-of-pocket expenditures of candidate reported on Schedule D.
Attach additional pages as needed to report all expenditures. Please include the candidate or commitiee name and a page number on each additional page.

To Whom Paid
Date Paid (alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter expenditure totals on Page 5

Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing)

Address Purpose of Expenditure

Amount

* If you have itemized expenditures of $50
and under, include them in line 13. Line 14
should include only those expenditures not

itemized above.

Enter on page 1, line 4 =

Line 13: Expenditures over $50 (or listed above)

Line 14: Expenditures $50 and under (not listed above)

Line 15: TOTAL EXPENDITURES IN THE PERIOD

Page 5




SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

M.G.L. c. 55 requires the name and residential address be reported for all in-kind contributions from a contributor over $50 in the aggregate in a calendar year. In
addition, the occupation and employer must be reported for each contributor who contributes $200 or more in a calendar year, Receipts from a contributor of $50
and less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or committee must keep detailed accounts and
records of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
received. Do not include out-of-pocket expenditures of candidate reported on Schedule D. Attach additional pages as needed to report all receipts. Please
include the candidate or committee name and a-page number on each additional page.

Date Received From Whom Received®

Residential Address Description of Contribution

Value

* If you have itemized in-kind contributions of
$50 and under, include them in line 16. Line 17
should include only those expenditures not
itemized above.

Enter on page 1, line 6 =

Line 16: In-Kind Contributions over $50 (or listed above)

Line 17: In-Kind Contributions $50 and under (not listed above)

Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD

Page 6




those liabilities incurred during this reporting period.

SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and the outstanding balance, as well as

Date Incurred

To Whom Due

Address Purpose

Amount

Enter on page 1, line 7 =

Line 19: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

Out-of-pocket expenses are expenditures on behalf of a candidate or candidate's committee made directly to a vendor using a candidate’s
personal funds. The information entered on Schedule E is not also entered on Schedule A or Schedule B. Direct monetary contributions
from a candidate, which are deposited into the committee bank account, are receipts that should be listed in Schedule A. If a candidate
intends an out-of-pocket expense to be a loan, enter the information on this schedule and on Schedule D: Liabilities. Attach additional
pages as needed to report all expenditures. Please include the candidate or committee name and a page number on each additional page.

Date Paid

Name and Address of Vendor
(alphabetical listing required)

Amount

Purpose of Expenditure

(or listed above)

Line 20: Total Ttemized Out-Of-Pocket Expenditures Over $50

under (not listed above)

Line 21: Total Unitemized Out-Of-Pocket Expenditures $50 and

Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD

* If you have out-gf-pocket expenses of $50
and under, include them in line 20. Line 21
should include only those expenditures not

itemized above.

< Enter on page 1, line 8
Page 8

*Schedule E is not for ballot question committee use.




Form CPF M 102: Campaign Finance Report
Municipal Form ., 0EERED -
Office of Campaign and Political Finance R

Commonwealth ECZ’a wt: 22 {1;; IO: 32

of Massachusetts

Tile with: City or Town Clerk or Election Cominission

Fill in Reporting Period dates: Beginning Date: ~ 4/27/2023 Ending DAt/ N (82/23/20231 R, MASS

Type of Report: (Check one) .
[] 8th day preceding preliminary ~ [7] 8th day preceding election  [7] 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 Comrrultee Mailing Address
E-mail: Lc&nbsw,\fh @ b{d/\m e E-mail: M e.SPos i JfD @@ @ P\M‘-‘L{,\ Lonny
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 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) 901.21
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 T have examined this report including attached schedules and it is, to the best of my knowledge arid belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, r;:;} nditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the auﬂ}p or on behalf of thisf)miltce in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: f / M%
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee

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 bohalf 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.

(Treasurer's signature) Date: 1/17/2024

4

Candidate without Committee

D 1 certify that I have examined this report including aitached 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.

catnpaign finance activity of all persons a mg under the authority or on behglf of this csmdndate in accordance with the requirements of M.G.L. ¢: 55.
. . YN sy D 21720
Signed nnder 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 $50 in a calendar
year. Cominittees must keep detailed acconnts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute 8200 or more in a calendar year.

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

Name and Residential Address

Occupation & Employer

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

€ 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.

Page2




SCHEDULE B: EXPENDITURES

M.G.L. ¢: 55 requives committees to list, in alphabetical order, all expenditures over $50 in a reporiing period. Commiltees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added fogether,
firom 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 inline 12, Line 13 should include only those expenditures not itemized
above. P age 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
Line 15: In-Kind Contributions over $50 (or listed above) 0
Line 16: In-Kind Contributions $50 & under (not listed above) 0
Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS 0

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar ycar, 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. Page6



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

Date Incurred To Whom Due Address Purpose Amount
3/5/2020 Lauren Conoscenti iﬁa oﬁlt: Ieﬁgagfsl-llgl Road Loan to purchase stamps 1,100
Enter on page 1, line 7 = Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 1,100

Page 7



Form CPF M 102: Campaign Finance Report
Municipal Form

Office ol Campaign and Political Finance

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

Fill in Reporting Period dates: Beginning Date: |~ Ao EndingDate: /2w 3" o237

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

MARGRARET v+ OCONNOR \
Candidajte Full Name (iffi])plicab] N Cowpmittee Ngrhe
Andovere Hous ng Ruthou Ty ()(’mma-ﬁ siomen) \ /

()ﬂ@; Sought and District Name of Compiisee Treasurer

A Roleond Gr (¥203) padevge-, Miaoisip
Residential Address Committge Mailing wss
E-mail: jjyy2era reely O("_,D*nn[)‘ﬁ@ WE Moy E s o (L6m E-mail:
) N
Phone # (optional): qq g L LP'I‘( - (‘ﬁ’ 5{ 3 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)

IR

G._:\

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

L
J

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

W 432

NRINRIN| 8]

50 2 118~ |

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

Line 8: Name of bank(s) used: | N/ P

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 activily of all persons acting under the authority or on behall of this conunittee in accordance with the requirements of M.G.L. c. 55.

N '/ ﬁ (Treasurer's signature) Date:

Signed under the penalties of perjury:

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

Candidate with Committee
T certify that T have examined this report including attached schedules and it is, to the best of my kmowledge and belicf, a true and complete statement of all campaign finance

D activity, of' all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. | have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

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 m,lmg under the authority or on hchnlf " this candidate in accordance with the requirements of M.G.L. ¢. 55.

Date: /2 ~§¥ =23
Signed under the penalties of perjury: %MV OM (Candidate's signature)

sCandidate without Committee




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
yem:. 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)

] /

\

1

T

ot
AN

a8

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

SRV

€ 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)

~—tr— |

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

7
7
i

€ 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 350 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 350 and under may be added together,
[from committee records, and reported on line 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

A_M-l-——'_f

L

N B

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

above.

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

|
a
O
g

Page 4



SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

T

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

J
Yot
¥
=

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

Page 5§



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
]

=

H— |
— -

PE———

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




Form CPF M 102: Campaign Finance Report
Municipal Form RECEIVE

TOWN CLERK'S OF

RN

Office of Campaign and Political Finance

e e 702, JAN 29 AM 9: 58

File with: City or Town Clerk or Election Commission

ill i 't i S: Beginning Date: : Ending Date; Yo fr -
Fill in Reporting Period dates eginningDate:  Fon ) 7023 naing Dal o wilar st 3 t,;ém;.zf?,

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

MMM‘L F; "}'jﬂd'l‘ed& LL;_T{\I(IJ'}}M 3r.s r]m} mm“f)m f;’}zc}ci‘a‘v\g

Candidate Full Name (ifﬁﬁbiicable) Committee Name
ence feaior) Voo, T¢ ) ' M}c/]\cu&] Soting
Offite Sought and District Name of Committee Treaburer
N U\Jn.b)!ivl\..qcm Pf\f(' , 'ﬁn-)wﬂ‘ MA crbw b Bi‘ng'\l Lo ﬂnf}ff\f‘tﬁ' Yﬂﬂ' o150
Residential Address Commitlee Mailing Address
ot _o W5 z0ach @ copedd. ned it SPRIC M [KE [P & (Al <oy
Phone # (optional): q 1Y &0 b dl 5’3 :Z Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report - (9 -
Line 2: Total receipts this period (page 3, line 11) -0~
Line 3: Subtotal (line 1 plus line 2) -7~
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) - -
Line 7: Total (all) outstanding liabilities (page 7) -~ -
Line 8: Name of bank(s) used: | N / A |
[

Affidavyit 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 coniributions, 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 au!lmul7 obehalf of this committee in accordance with the requirements of M.G.L. c. 55.

] /7,/_.4 (Treasurer's signature) Date: L AR R 71

Signed under the penalties of perjury: -:

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

Candidate with Committee

D I eertify that I have examined this report including attached schedules and it is, (o the best of my knowledge and belief, a true and complete statement ol all campaign finance
activity, of all persons acting under the authority or on behall of this committee in accordance with the requirements of M.G.L. c. 55. 1 have not received any conlributions,
incurred any liabilitics nor made any expenditurcs on my behalf during this reporting period that are not otherwisc disclosed in this report.

Candidate without Committee
D I certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including 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 authority or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.
/ / 2R 27?

— / Date:
ﬂ-#"“'\—cz((}andidalc's signature)

Signed under the penalties of perjury:

\“

v



Municipal Form

Commorwealth Office of Campaign and Political Finance

Form CPF M 102-0: Campaign Finance Report

of Massachusetts
Please print or type all information, except signatures.
City or Town of: %@3 h\u\d\»\
Reporting Period: Beginning: Y, 1 27° 5 Ending: Do prsm hr6— 3 ]. 222>
: (MM/DD/YYYY) (MM/DD/YYYY)

Type of Report: (Check One)

[] 8th day preceding preliminary/primary ~ [] 8th day preceding election [7] 30th day following election (town or special)

g 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
1. I certify that I am a candidate for or currently hold Municipal Office.

2.1 certify that [ have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.

3. I certify that I do not have a political committee.
SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT
: X / T&m\( uNb \ pe ﬁnmmh. EC pororunce Reg. Voo
/- 222 [Wag, J\D ™ % .W\wa.@\?b&/ ! ] . £ "&_ n,T..\m\ 2 EP&@J&& e m\\_ﬁﬁ Teod 75 Disiniet mi&m&
' i




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 receipis, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who coniribute $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)
Line 9: Total Receipts over $50 (or listed above) —_ 7
Line 10: Total Receipts $50 and under* (not listed above) ~ 0~
Line 11: TOTAL RECEIPTS IN THE PERIOD ~" () ~ ||¢ Enteronpage 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.

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Line 9: Total Receipts over $50 (or listed above) -0 -
Line 10: Total Receipts $50 and under* (not listed above) - -
Line 11: TOTAL RECEIPTS IN THE PERIOD - ﬁ b < Enter on page 1, line 2

* I 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. Commitiees must keep
detailed accounts and records of all expenditures, but need only itemize those over §50. 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) — 0 -
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) -0 -
Line 13: Expenditures $50 and under* (not listed above) -~ -

Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD n 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 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) | — 0 ~
Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS — ™~

* [ 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 e

vPage 7



1y

Form CPF M 102: Campaign Finance]

Municipal Form
Office of Campaign and Political Finance /{7, AN 16 AM G 09

Report c

Commonwealth

of Massachusetts s
File J @
Fill in Reporting Period dates: Beginning Date:  January 1, 2023 Ending Date:  December 81, 2023

Type of Report: (Check one)
[] 8th day preceding preliminary  [C] 8th day preceding election  [I] 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. Blais
Office Sought and District Nare of Committee Treasurer
| 16 Bradley Road, Andover, MA 01810 12 Coventry Lane, Andover, MA 01810
Residential Address Committee Mailing Address
Bmail: elissadanisch@comeast.nat Email: SAlEXiSWells@gmail.com
Phone #; Phone #:
SUMMARY BALANCE INFORMATION:

Line 1z Ending Balance from previous report |1 ,575.82 J
Line 2: Total receipts this period (page 3, line 12) ﬁDO |
Line 3: Subtotal (fine 1 plus line 2) [1575.82 |
Line 4: Total expenditures this period (page 5, line 15) ’ [50-82 ‘
Line 5: Ending Balance (line 3 ninus line 4) [1,525.00 |
Line 6 Total in-kind contributions this period (page 6, line 18)  |0.00 |
Line 7: Total (all) outstanding liabilities (page 7, line 19) |o_oo ]
Line 8 Tofzl out-of-pocket expenses this period (page 8, line 22). [0.00 |
Line 9: Name of bank(s) used: [szens .Bank |

Affidavit of Committes Tieasurer:
Feertify. that I have examined this report !ncludmg attached schedules and it is, to the best of my knowledgo and bo]lof. strueand uomplm statemont of all campaign finance
activity, including all contributions, loans, receipis expendlturcs, disbursements, in-kind contributions and liabilities for this reparting period and represents the campaign
finanee activity of a1l persons acting under the 2 afiihdritnor on behalf gfthis committés in accordance with the requirements of M.G L. c: 55.

. pue: [ 11X

s

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

EQRQAEMA’IE_EILIHQSQHLX. AfMdavit of Candldate: (check 1hox only)

Candidate with Committee

B I cemfy that I have examined thifs report including attached schedules and it is, to the best-of my knowledge and belief, a trus and compléts statement.of all carapaign finance
activity, of all persons acting under the authority or on behalf of this committes in accordangs with the requirements of M.GLL. . 55, 1 have not received any cortributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee
O L certify that Lhave examined this report including attached schedules and it is, to the best of my knowledge arid belief, a-true and complete statement of all campaign

finance notivity, 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 oro sehalf ofthls candidate-in' accordance with the requirements of MiGiL, ¢. 55,

Date: __ 1/10/24

Signed under the penalties of perjury: {Candidato's sigriature)

M102 (12/2023)




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires the name and residential address be reported, in alphabetical order, for all receipts from a contributor over $50 in the aggregate in a calendar
year. In addition, the occupation and employer must be reported for each contributor who contributes $200 or more in a calendar year. Receipts from a contributor of
$50 and less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or committee must keep detailed accounts and
records of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
received. If a candidate intends a candidate monetary contribution to be a loan, enter the information on this schedule and on Schedule E Liabilities.

Attach additional pages as needed to report all receipts. Please include the candidate or committee name and a page number on each additional page.

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

Enter receipt totals on Page 3
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 10: Total Receipts over $50 (or listed above) * If you have itemized receipts of $50 and
under, include them in line 10. Line 11
Line 11: Total Receipts $50 and under (not listed above) should include only those receipts not
itemized above.
Line 12: TOTAL RECEIPTS IN THE PERIOD < Enter on page 1, line 2

Page 3



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires for each expenditure over $50 that the candidate or committee list the name and address, in alphabetical order, to whom each
expenditure is paid in a reporting period. Expenditures of $50 and less can be reported in total without itemization, however, the candidate or committee must
keep detailed accounts and records of all expenditures made of any amount. Do not include out-of-pocket expenditures of candidate reported on Schedule D.
Attach additional pages as needed to report all expenditures. Please include the candidate or committee name and a page number on each additional page.

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter expenditure totals on Page 5

Page 4



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
* If you have itemized expenditures of $50 Line 13: Expenditures over $50 (or listed above)
and under, include them in line 13. Line 14
shipuid neliide only Midse expendiisrs ol Line 14: Expenditures $50 and under (not listed above) 50.82
itemized above.
Enter on page 1, line 4 » |Line 15: TOTAL EXPENDITURES IN THE PERIOD 50.82

Page 5




SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

M.G.L. c. 55 requires the name and residential address be reported for all in-kind contributions from a contributor over $50 in the aggregate in a calendar year. In
addition, the occupation and employer must be reported for each contributor who contributes $200 or more in a calendar year. Receipts from a contributor of $50
and less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or committee must keep detailed accounts and
records of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
received. Do not include out-of-pocket expenditures of candidate reported on Schedule D. Attach additional pages as needed to report all receipts. Please
include the candidate or committee name and a-page number on each additional page.

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

* If you have itemized in-kind contributions of Line 16: In-Kind Contributions over $50 (or listed above)
$50 and under, include them in line 16. Line 17

should include only those expenditures not
itemized above.

Line 17: In-Kind Contributions $50 and under (not listed above)

Enter on page 1, line 6 - |Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD

Page 6



those liabilities incurred during this reporting period.

SCHEDULE D: LIABILITIES

M.G.L. ¢. 55 requires committees to report ALL liabilities which have been reported previously and the outstanding balance, as well as

Date Incurred

To Whom Due

Address Purpose

Amount

Enter on page 1, line 7 =

Line 19: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

Out-of-pocket expenses are expenditures on behalf of a candidate or candidate's committee made directly to a vendor using a candidate's
personal funds. The information entered on Schedule E is not also entered on Schedule A or Schedule B. Direct monetary contributions
from a candidate, which are deposited into the committee bank account, are receipts that should be listed in Schedule A. If a candidate
intends an out-of-pocket expense to be a loan, enter the information on this schedule and on Schedule D: Liabilities. Attach additional
pages as needed to report all expenditures. Please include the candidate or commitiee name and a page number on each additional page

Name and Address of Vendor
Date Paid (alphabetical listing required)

Amount

Purpose of Expenditure

Line 20: Total Itemized Out-Of-Pocket Expenditures Over $50
(or listed above)

Line 21: Total Unitemized Out-Of-Pocket Expenditures $50 and
under (not listed above)

Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD

* If you have out-of-pocket expenses of $50
and under, include them in line 20. Line 21
should include only those expenditures not

itemized above.

€ Enter on page 1, line 8

*Schedule E is not for ballot question committee use.

Page 8




Form CPF M 102: Campaign Fina
Municipal Fornd/ cLegis
Office of Campaign and Political Finance

(‘nmnonwelth ZHZI’ J‘?l"', ,8 PH 2' 26

of Massachusetts

. __File with: City or Town Clark or Election Commission

Fill ili Reporting Period dates: Beginning Dmé; January 1, 2C7JZ’3 ! EzHngﬁuétHD [B,Q’Eejhbkfﬁgf_?oﬂ

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 (i applisable)

Selectboard Douglas Corbett

Office Sought and District

Commitlee Wune

Name of Committee Treasurer
98 Burnham Road, Andover, MA 01810 98 Burnham Road, Andover, MA 01810
Residential Address

Committee Mailing Address

E-mail: [-mail:

Phone # (optional ) Phone # (optional):

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 74.84
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line | plus line 2) 74.84
Line 4: Total expenditures this period (page 3, line 14) 0
Line 5: Ending Balance (line 3 minus line 4) 74.84
Line 6: Total in-kind contributions this period (page 6) 07
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: lEastern Bank |

Affidavit of Committee Treasurer:
Tcertity that I have examined this report including attached schedules and it is. lo the best of my knowledge and belicf. a towe and complete statement of all campaign finance
activily, including all contnibutions, foans, receipts, expenditures, disbursements, in-kind contributions and labilitics for this reporting period snd represents the sampaign
finance activity of all persons asting under the authority or aﬁlf (W;is g i prdCeordance wilh the requirements of M.G.L. ¢, 53,

A

{Treasurer's signature) Date: l /LB/ZV

Sigued under the penaltics of perjury:

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

Candidate with Committee

[Zl Teertity that T have examined this report including atlached schedules and it is, to the best of my knowledge and belicf, a frue and complete slatement of all caropaien finance
activity, of all persons acting under the authority or on behalf of this commiltee in acoordance with the requirements of M.GLL. ¢. 55. Thave nol 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 Comunittee

D Teertily that [have examined this report insluding attached schedules and it is, o e best of my knowledge and belick. a true and complots statement of all canpaisn
finance activity, including sontributions, loans, receipls, expenditures, dishursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting nnder-the authority or on behalf of this candidate in accordance witly the requirements of NL.GLL. ¢. 55.

. T i [ g 2t L ) Date: V3 L‘ﬁlj'
Signed under the penalties of perjury: il v 2 [( b (Candidate's signature) . i




SCHEDULE A: RECEIPTS

M.G1.. . 53 requires that the name and residenticl address he reported, in alphabetical order, for all receipls over $50 in a calendar
vear. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipis over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year,

(A "Schedule A: Receipts" attachment is available to complete, print and attach fo this report, if additional pages are requived 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: Tolal Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

< Enter on page 1, line 2

* If you have itemized teceipts 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

* It you have iternized 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 expendintres 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,

Srom committee records, and reporied on line 13.

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

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 $30 and under* (not listed above)

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

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

above.

Page d



SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address Purpose of Expenditure

Amount

Fnter on page 1. line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* Il you have itemized expenditures ol $50 and under, inelude 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 $30. In-kind contributions $50 and under may be
added together from the committee's records and included in ling 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

* I an in-kind contribution is received from a person who contributes more than $30 in a calendar year. you must report the name and address

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



SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

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

Page 7




Form CPF M 102: Campaign Finance Repo
Municipal Form ToWN 1 ER et ICE

Offiee of Campaign and Politieal Finance

aSes 02 AN 26 RM TS
tnmmumua[lh [21, J...'. .{_6 ﬂ., | l. []0
ol Massiachusetls
lewith Oy o Town Clerk or Iu,lmn Commission

Fill in Reporting Period dates: ~ Begining Date: ~ 1/21/2023  Ending Date T@éﬂb@ﬁ/w VER, r«ﬂ

Tvpe of Report: (Check onc)
3 sih day preceding preliminary [ 8th day preceding election B 30 day after election year-end report [ dissolution

Sandis Wright Wright for Andover
Candidate Full Name (if applicable) Committee Name

School Committee, Andover Stephanie Barry

Office Sought and District Name of Committee Treasurer
112 High Street, Andover MA 01810 ' 112 High Street, Andover MA 01810

Reswdential Address Commitiee Mailing Address

e-mail: info @wrightforandover.com E-mail: treasurer@wrightforandover.com
Phone #: Phone # . 617-930-6427

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report |1 74.68
Line 2: Total receipts this period (page 3, line |2) |

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

Line 4: Total expenditures this period (page 5, line 15) ,45'00

Line 5: Ending Balance (line 3 minus linc 4) |1 29.68

Line 6: Total in-kind contributions this period (page 6, line 18) IO

I O N AN A [ Ny B

Line 7: Total (all) outstanding liabilities (page 7, line 19) lo

Line 8: Total out-of-pockel expenses this period (page 8, line 22) IO

HYH 1
Line 9: Name of bank(s) used: , Citizen's Bank

[FOR CANDIDATE FILINGS ONLY: Aftidait of Candidutts{ehpertim only/ |

Affidavit of Commiltee Tressurer:
I centify that I have examined this report including attached schedules and it as, w 1he bestof my knowledge and beliel, a true and complete statement of all campaign linanee
activity. including all contributions, loans, receipls, up-.ndl s, dnhursun-.nh n-kind contributions and liabilities for this reporting perivd and represents the sampaign
finance activity of all persons acting under the authgNy orfh bl e ceordaiee with the requirements of M.GLL. ¢ §5.

Date: 1/25/2024

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

1
Candidate with Committee |
| L'u"ﬂ_‘lﬁ‘ that | have examined this repont |l|t:lu§ing altached sFIl::_du_l\::i and if b, w the best of m) hiow ledge and beliel, a e and complete statement of all campaign finance
activity, of all persons acting under the authority or on hehallof this commifee in aecordinee Wit the requirements of M.G.L. ¢ 35, T have not reecived any contributions,
incurred any liabilities nor made any expenditures on my behall during IIlls!_r’.”mmm, period thilt are not otherwise disclosed in this report.
|

Candidate without Committee | li
D 1 certify that | have examined this report including attached schedules and il s, 10 the best o my hnow ledge and beliet, o true and complete statement ol all campaign

finance aclivity, including contributions, loang. receipts. expenditures, disbursements, in-Kind contributions and ligbilities tor this reporting period and represents the

campaign finance activity of all persons actingunder the authority or on behalf of this candidate in age e with the requirements of M.GLL. ¢. 35. .

Date: 1 126,2024

Signed under the penalties of perjury: (Cundidate's signuture)




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires the name and residential address be reported, in alphabetical order, for all receipts from a contributor over $50 in the aggregate in a calendar
year. In addition, the occupation and employer must be reported for each contributor who contributes $200 or more in a calendar year. Receipts from a contributor of
$50 and less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or committee must keep detailed accounts and
records of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
received. If a candidate intends a candidate monetary contribution fo be a loan, enter the information on this schedule and on Schedule E Liabilities.

Attach additional pages as needed to report all receipis. Please include the candidate or committee name and a page number on each additional page.

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

Enter receipt totals on Page 3 )W

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 10: Total Receipts over $50 (or listed above)

Line 11: Total Receipts $50 and under (not listed above)

Line 12: TOTAL RECEIPTS IN THE PERIOD

* If you have itemized receipts of $50 and
under, include them in line 10. Line 11
should include only those receipts not
itemized above.

€ Enter on page |, line2

Page 3




|

M.G.L. c. 55 requires for each expenditure over $50 that the candidate or committee lis

SCHEDULE B: EXPENDITURES

t the name and address, in alphabetical order, to whom each

expenditure is paid in a reporting period. Expenditures of $50 and less can be reported in total without itemization, however, the candidate or committee must
keep detailed accounts and records of all expenditures made of any amount. Do not include out-of-pocket expenditurcs of candidate reported on Schedule E.
Attach additional pages as needed to report all expenditures. Please include the candidate or conumitiee name and a page number on each additional page.

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter expenditure totals on Page §

Page 4



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
* If you have itemized expenditures of $50 Line 13: Expenditures over $50 (or listed above)
and under, include them in line 13. Line 14
should include only those expenditures not |y ;0 14 Expenditures $50 and under (not listed above) 45.00
itemized above.
Enter on page 1, line 4 » | Line 15: TOTAL EXPENDITURES IN THE PERIOD 45.00

=



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

M.G.L. c. 55 requires the name and residential address be reported for all in-kind contributions from a contributor over $50 in the aggregate in a calendar year. In
addition, the occupation and employer must be reported for each contributor who contributes $200 or more in a calendar year. Receipts from a contributor of $50
and lcss in the aggregate in a calendar year can be reporled in total without itemization, however, the candidate or commitice must keep detailed accounts and
records of all contributions received of any amount, In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
teceived. Do not include out-of-pocket expenditures of candidate reported on Schedule D. Arrach additional pages as needed to report all receipts. Please
include the candidate or committee name and a-page number on each additional page.

Date Received From Whom Received* Residential Address Description of Contribution Value
# [f you have itemized in-kind contributions of Line 16: In-Kind Contributions over $50 (or listed above) 0
$50 and under, include them in fine 16. Line 17
should include only those expenditures fot Line 17: In-Kind Contributions $50 and under (not listed above) [0
itemized above.
Enter on page 1, line 6 > |Line 18; TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD 0

L) uj Page 6



SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and the outstanding balance, 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 19: TOTAL OUTSTANDING LIABILITIES (ALL)

W



SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

Out-of-pocket expenses are expenditures on behalf of a candidate or candidate's committee made directly to a vendor using a candidate's
personal funds. The information entered on Schedule E is not also entered on Schedule A or Schedule B. Direct monetary contributions
from a candidate, which are deposited into the committee bank account, are receipts that should be listed in Schedule A. If a candidate
intends an out-of-pocket expense to be a loan, enter the information on this schedule and on Schedule D: Liabilities. Attach additional
pages as needed to report all expenditures. Please include the candidate or committee nane and a page number on each additional page.

Name and Address of Vendor

Date Paid (alphabetical listing required) Amount Purpose of Expenditure
Line 20: Total [temized Out-Of-Pocket Expenditures Over $50 0 * If you have out-of-pocket expenses of $50
(or listed above) and under, include them in line 20. Line 21
Line 21: Total Unitemized Out-Of-Pocket Expenditures $50 and 0 should include only those expenditures not
under (not listed above) itemized above.
Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD [0 < Enter on page 1, line 8

Page 8

*Schedule E is not for ballot question committee usc.




REC [i".’?;'fﬂ

componmeatth Form CPF M 102: Campaign Finance t\qpolzl;ti L K'S OFFICE
of Mansachusarts Office of Campaign and Political Finance

202 -JA 22 A110: 52
Filn with:

City or Town Clerk ot Electiun Commisnion

TOWHN OF ANDOVER, MASS

Reporting Period: Beginning: 1/1/2024 Ending: 1/22/2024

Type of Report: 2024 Pre-preliminary Report

Doharty, Sheila Doherty Committee
Full Name of Candidate Committee Name
Modarator James Doherty
Office Sought/ District Name of Committee Treasurer
9 Juniper Road 45 Martingale Lane
Andover, MA 01810 Andover, MA 01810
Residential Address Committee Address

SUMMARY BALANCE INFORMATION

Ending balance from previous report: §510.41
Total receipts this period: ' $0.00
Subtotal: $510.41
Total expendituras this periocd: $0.00
Ending Balance: §510.41
Total inkind contributions thia period: $0.00
Total out of pocket spending this period: $0.00
Total outstanding liabilities: $0.00

Nama of Bank Uged:

Affidavit of Commitiee Treasurer:
1 cartify that I have examined this report including attached gschedulas and it is, to the best of my knowledge and ballef, a true
and complete statemant of all campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements,
in-kind contributions and liabilities for this reporting period and represents tha campaign finance activity of all persons acting
undar the authority or on behalf of this committee in accordance with the requirements of M.G.L.gc. 55.

1[ez Jzf
pa¥a 7

Affidavik of Candidata:
Candidate with Committas
I certify that I have examined this report including attached achedules and it is, to the bast 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
committaee in accordance with the requirements of M.G.L.c. $%.I have not received any contzibutions, incurred any liabilities
nor made any expenditures on my behalf during thls reporting period that are not othervise diaclosed in this report.

Signed undax pcnalt.hs of parjury:

/fat)24

c.nuau'Hamwn {in ink) /



- Form CPF M 102: Campaign Finance Report
Commonwes
oF Mhanackigatts Office of Campaign and Political FinanE

File withs L’
ity ar Yown Clark or Election Commission

TOWN OF AKDOVER, MASS

Reporting Period: Beginning: 1/1/2023 Ending: 12/31/2023

Type of Report: 2023 Year-end Report

McCready, Susan Committee to Elect Susan McCready
Full Name of Candidate Committee Name
School Committee Gina Murray
Office Sought/ District Name of Committee Treasurer
8 Dean Circle 3 Wescott Road
Andover, MA 01810 Andover, MA 01810
Residential Address Committee Address

SUMMARY BALANCE INFORMATION

Ending balance from previous report: $2,511.51

Total receipts this period: $100.00

Subtotal: §2,611.51

Total expenditures this period: $0.00

Ending Balance: §2,611.51

Total inkind contributions this period: £0.00
rivd:

$57049+12-

Total outstanding liabilities: ' $5,049.12

Mame of Bank Used: LCIAL

Affidavit of Committee Treasurer:

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

Bigned under the penalties of parjury:

j%-—-imzs/"— //(0/59{7/

Traasurer's llgmture {io ink) Data ’

Affidavit of Candidater
Candidate with Committeo
I certify that I have examined this report including attached schedules and it ls, to the best of my knowledge and belief, a true
and complete statement of all campaign financo activity, of all persons acting under the authority or on behalf of this
committee in accordance with the requirements of W.G.L.c, 55.1 have not roceived any contributlons, incurred any liabilities
nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this raport.

Signedf un T pana.l.hill of parjury:

le,ug(:u/ I'N Zf“

c;ndldatn # signature (in ink) 7 b,gg

J




Schedule A: Receipts

H.G.L. ¢, 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over $50 in a calendar year. Committeea must keep detailed accounts and recorda of all receipts, but need only
itemize those recelpts 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
11/28/2023 Committee To Elect Tracey Spruce $100.00
23 Woodhaven Drive '
Andover, MA 01810

Total Itemized Receipts: $100,00
Total Unitemized Receipts: $0.00
Total Receipts: $100.00




Schedule B: Expenditures

M.G.L. ¢. 55 requires committess to list, in alphabetical order, all espenditures 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 1i.

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




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 the liabilities incurred during this reporting period.

Date To Whom Due
12/31/2023 MceCready, Susan
8 Dean Circle
Andover MA, 01810
12/31/2023 McCready, Susan

8 Dean Circle
Andover MA, 01810
12/31/2023 McCready, Susan
8 Dean Circle
Andover MA, 01810

12/31/2023 McCready, Susan

8 Dean Circle
Andover MA, 01810

12/31/2023 McCready, Susan

8 Dean Cirele
Andover MA, 01810

12/31/2023 MeCready, Susan

8 Dean Circle
Andover MA, 01810

12/31/2023 McCready, Susan

8 Dean Circle

Andover MA, 01810
12/31/2023 McCready, Susan

8 Dean Circle

Andover MA, 01810

Quistanding Linbilities:

Reduction

Loan Amount Purpose

2/14/15: Loan To Open
$100.00 Campaign Account

2/14/15: 2015 Campaign
Signs

$929.69
$326.64 3/13/15: Postage

1/29/18: 2018 Campaign
339043 Signs & Stakes

3/1/18: 6x9 Posteard

$417.55 Mailing

3/2/18: Postage For 6x9

$2,001.75 Mailing

3/4/18: 4x6 Friend To
$239.06 Eiend Cards

$35.00 3/6/18: Postage

$5,049.12




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 Commissjon
Fill in Reporting Period dates: Beginning Date: ~ 1/1/2022 Ending Date:  12/31/2023

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

Ted Teichert Committee to elect Ted Teichert
Candidate Full Name (if applicable) Committee Name
School Committee Jacgeline Branscombe
Office Sought and District Name of Committee Treasurer
44 Linwood St Andover, MA 01810 39 Linwood St, Andover, MA 01810
7 Residential Address . Committee Mailing Address
panai; i@ Comeast . nest Bmait: ) DANSConZD @ Amai [ Lo
~J
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 2067.25
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) 2067.25
Line 4: Total expenditures this period (page 5, line 14) 0
Line 5: Ending Balance (line 3 minus line 4) 2067.25
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 2067.25
Line 8: Name of bank(s) used: [Santander J

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

finance activity of all persons acting u@whaﬁ of t?ffejmjnﬁﬁce in accordance with the requirements of M.G.L. ¢. 55. _
Signed under the penalties of perjury: Vo ; S / LQ B (Treasurer's signature) Date: \Q’l Q\le‘QB

FOR CANDIDATE FILINGS g{%L)ﬁ:ﬂfﬁdmit of Candidate: (check 1 box only)

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

Candidate without Committee
[:I 1 certify that I have examined this report including attached schedules and it is, to the/best of my knowledge and belicf, a frue 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 W

77

campaign finance activity of all persons acting undeythe authority of on behalf of this candidate in accordance with the requirements of M.G.L. c. 55.

y { -~ ;
Signed under the penalties of perjury: e, /fl]’//('//, A1 / P 4&7 (Candidate's signature) L ,-/ ;,7.,7
= L VA




Form CPF M 102: Campaign Finance Report
Municipal Form  1owi¢ CLERke it ICE

Office of Campaign and Political Finance

Commonwlth [ﬂz" J " l 6 r [3 52

of Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date:  1/1/2023 Ending Dt/ 1 0§2/91/5028R, 1MASS

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 #: 978-475-6802 Phone # : 917-693-6914

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report - ] 1786.33 |
Line 2: Total receipts this period (page 3, line 12) IO |
Line 3: Subtotal (line 1 plus line 2) |1 786.33 |
Line 4: Total expenditures this period (page 5, line 15) ]476-49 |
Line 5: Ending Balance (line 3 minus line 4) l1 309.84 I

Line 6: Total in-kind contributions this period (page 6, line 18) |0 I

Line 7: Total (all) outstanding liabilities (page 7, line 19) IO I

Line 8: Total out-of-pocket expenses this period (page 8, line 22) l 0 |

Line 9: Name of bank(s) used: |Citizens 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 Vnalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: (Treasurer's signature) Date: 1/11/2024

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

Candidate with Committee

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

bneeg B Ayprinan_ Date. 1116124
Signed under the penalties of perjury: (Candidatc's signature) '

J

M102 (12/2023)




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires the name and residential address be reported, in alphabetical order, for all receipts from a contributor over $50 in the aggregate in a calendar
year. Tn addition, the occupation and employer must be reported for each contributor who contributes $200 or more in a calendar year. Receipts from a contributor of
$50 and less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or committee must keep detailed accounts and
records of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
received. If a candidate intends a candidate monetary contribution to be a loan, enter the information on this schedule and on Schedule E Liabilities.

Attach additional pages as needed to report all receipts. Please include the candidate or committee name and a page number on each additional page.

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

Enter receipt totals on Page 3
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 10: Total Receipts over $50 (or listed above)

Line 11: Total Receipts $50 and under (not listed above)

Line 12: TOTAL RECEIPTS IN THE PERIOD

* If you have itemized receipts of $50 and
under, include them in line 10. Line 11
should include only those reccipts not
itemized above.

€ Enter on page 1, line 2

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires for each expenditure over $50 that the candidate or committee list the name and address, in alphabetical order, to whom each
expenditure is paid in a reporting period. Expenditures of $50 and less can be reported in total without itemization, however, the candidate or committee must
keep detailed accounts and records of all expenditures made of any amount. Do not include out-of-pocket expenditures of candidate reported on Schedule D.
Attach additional pages as needed to report all expenditures. Please include the candidate or committee name and a page number on each additional page.

Minneapolis, MN 55402

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
3M0/23 Committee to Elect Laura Gregory || | 5 Embassy Lane Campaign contribution 100.00
Andover, MA 01810 :
29 Rattlesnake Hill Rd. " G
2/3/23 Lauren for Andover Andover, MA 01810 Campaign contribution 100.00
12/27/23 [Committee to Elect Susan McCready B Dean Circle [Campaign contribution 100.00
Andover, MA 01810 *
12/26/23 Committee to Elect Jayashree Mohandas|| 25 Highland Rd. Campaign contribution 100.00
Andover, MA 01810 -
12/5/23 Deluxe Corp. 801 S. Marquette Ave. Checks 76.49

Enter expenditure totals on Page 5

Page 4




SCHEDULE B: EXPENDITURES (continued)

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

* If you have itemized expenditures of $50 Line 13: Expenditures over $50 (or listed above) $476.49
and under, include them in line 13. Line 14
should include only those expenditures not T ! . :

e ine 14: Expenditures $50 and under (not listed above)

itemized above

Enter on page 1, line 4 = |Line 15: TOTAL EXPENDITURES IN THE PERIOD $476.49

Page 5



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

M.G.L. c. 55 requires the name and residential address be reported for all in-kind contributions from a contributor over $50 in the aggregate in a calendar year. In
addition, the occupation and employer must be reported for each contributor who contributes $200 or more in a calendar year. Receipts from a contributor of $50
and less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or committee must keep detailed accounts and
records of all contributions received of any amount. Tn determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
received. Do not include out-of-pocket expenditures of candidate reported on Schedule D. Attach additional pages as needed to report all receipts. Please
include the candidate or committee name and a-page number on each additional page.

Date Received From Whom Received*®

Residential Address Description of Contribution

Value

* If you have itemized in-kind contributions of
$50 and under, include them in line 16. Line 17
should include only those expenditures not
itemized above.

Enter on page 1, line 6 =

Line 16: In-Kind Contributions over $50 (or listed above)

Line 17: In-Kind Contributions $50 and under (not listed above)

Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD

Page 6




those liabilities incurred during this reporting period.

SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and the outstanding balance, as well as

Date Incurred

To Whom Due

Address Purpose

Amount

Enter on page 1, line 7 =

Line 19: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

Out-of-pocket expenses are expenditures on behalf of a candidate or candidate's committee made directly to a vendor using a candidate's
personal funds. The information entered on Schedule E is not also entered on Schedule A or Schedule B. Direct monetary contributions
from a candidate, which are deposited into the committee bank account, are receipts that should be listed in Schedule A. If a candidate
intends an out-of-pocket expense to be a loan, enter the information on this schedule and on Schedule D: Liabilities. Attach additional
pages as needed to report all expenditures. Please include the candidate or committee name and a page number on each additional page.

Date Paid

Name and Address of Vendor
(alphabetical listing required)

Amount

Purpose of Expenditure

(or listed above)

Line 20: Total Itemized Out-Of-Pocket Expenditures Over $50

under (not listed above)

Line 21: Total Unitemized Out-Of-Pocket Expenditures $50 and

Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD

* If you have out-of-pocket expenses of $50
and under, include them in line 20. Line 21
should include only those expenditures not

ftemized above.

€ Enter on page 1, line 8
Page 8

*Schedule E is not for ballot question committee use.




Form CPF M 102: Campaign Finance Report
Municipal Form RECENED. e

"”H r‘ll‘{_'in { ,.\,H

Office of Campaign and Politica]' g'i‘liance

118 PHI2: 3D

Commonwealth Ab
of Massachusetts Z“?,ii Ja'\

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date:  Apr 18, 2023 Wg%qtemmﬁ%’&ﬁz b3~

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 Comunittee Mailing Address
E-mail: E-mail:
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 36.07
Line 2: Total receipts this period (page 3, line 11) 0.00
Line 3: Subtotal (line 1 plus line 2) 36.07
Line 4: Total expenditures this period (page 5, line 14) 0.00
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 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/r on If of this committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: 7 géw /! (Treasurer's signature) Date: Jan 8, 2024

FOR CANDIDATE FILINGS ONLY:/\fﬁdavit 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 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

|:| 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 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.

Date: [ { (,g [ Z
Signed under the penalties of perjury: W%’/X (Candidate's signature) 02 2




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. Committees must keep detailed accounts and recovds 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

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Line 9: Total Receipts over $50 (or listed above) 0.00
Line 10: Total Receipts $50 and under* (not listed above) 0.00
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.
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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.
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SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires commiltees lo 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) 0.00

Line 13: Total Expenditures $50 and under* (not listed above) 0.00

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

above.
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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. Vaged



SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires commiitees 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)
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