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:  3/9/2024 Ending Date:  4/15/2024

Type of Report: (Check one)
8th day preceding preliminary  [] 8th day preceding election E30 day after election ] year-end report ] dissolution

Anne Marie Faris

Candidate Full Name (if applicable) Committee Name
Greater Lawrence Regional Vocational School Com
Office Sought and District Name of Committee Treasurer

2 Shadow Lane

Residential Address Committee Mailing Address
E-mail: @Mfaris@massed.net E-mail:

Phone #: 978-771-1 431 Phone # :

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

Line 3: Subtotal (line 1 plus line 2)

Line 2: Total receipts this period (page 3, line 12) l

Line 4: Total expenditures this period (page 3, line 15)

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

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

SISINSEINISISIS

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

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

Line 9: Name of bank(s) used:

Affidavit of Committee Treasurer:

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

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

R CANDIDATE FIL Y: Affidavit of Candidate: (check 1 box only)

Candidate with Committee

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

andidate without Committee
ﬁlc 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 thﬁ authority or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.

- A B
] Z"%%W% (Candidate's signature) Toate: L&%

Signed under the penalties of perjury:

NATODY AN 2N




Form CPF M 102: Campaign Finance Report

Commonwealth

of Massachusetts Office of Campaign and Political Finance —

File with: i
City or Town Clerk or Election Commission —

Reporting Period: Beginning: 3/9/2024 Ending: 4/15/2024 = -

Type of Report: 2024 Post-election Report —
Shepley, Christopher Committee to Elect Chris Shepley
Full Name of Candidate Committee Name
School Committee Robert Kenny Jr.
Office Sought/ District Name of Committee Treasurer
179 High Street 179 High Street
Andover, MA 01810 Andover, MA 01810
Residential Address Committee Address

SUMMARY BALANCE INFORMATION

Ending balance from previous report: $889.06
Total receipts this period: $327.00
Subtotal: $1,216.06
Total expenditures this period: $228.36
Ending Balance: $987.70
Total inkind contributions this period: $0.00
Total out of pocket spending this period: 50.00
Total outstanding liabilities: $1,200.00

Name of Bank Used: Enh/ifm.'s(. @4,. le

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, leans, receipts, expenditures, disbursements,
in-kind contributions and liabilities for this reporting period and represents the campaign finance activity of all persons acting
under the authority or on behalf of this committee in accordance with the requirements of M.G.L.c. 55.

Signed under the penalties of perjury:

Lok Xy 1018/ 2224

Treasurer's signature (in ink) _/ Date

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

Signed under the penalties of perjury:

M/gy/ /182004
J

Candidate's signature (in ink) U Date




Schedule A: Receipts

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

Date Name and Residential Address
3/11/2024 Marsh, Robert
8 Mulberry Circle
Andover, MA 01810

Amount Occupation and Employer

$25.00

4/12/2024 Shepley, Christopher
179 High Street
Andover, MA 01810

$20000 Lo /0, 4~

3/17/2024 Shepley, Patrica $50.00
666 Finson Road, Lot 232
Bangor, ME 04401
Total Ttemized Receipts: $275.00
Total Unitemized Receipts: $52.00
Total Receipts: $327.00



Schedule B: Expenditures

M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over §50 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over 550.
Expenditures over $50 and under may be added together from committee records, and reported on line 13.

Date Name and Address
3/18/2024 Home Depot
85 Main Street
Tewksbury, MA 01876

Amount Purpose

$21.59 Hardware For Signs

3/26/2024 Meta Platforms, Ine.
1 Hacker Way
Menlo, CA 94025

$128.44 Facebook Ads

3/12/2024 Minuteman Press
362 North Main St
Andover, MA 01810

$77.30 Campaign Banner

3/14/2024 Stripe, Inc.
354 Oyster Point Blvd
South San Francisco, CA 94080-1912

$1.03 Online Payment Processing Fee

Total Itemized Expenditures:
Total Unitemized Expenditures:
Total Expenditures:

$228.30
$0.00
$228.36



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 the liabilities incurred during this reporting period.

Date To Whom Due Reduction Loan Amount Purpose
3/8/2024 Shepley, Christopher $1,000.00
179 High Street
Andover, MA 01810
4/12/2024 Shepley, Christopher $200.00 Loan
179 High Street

Andover MA, 01810
QOutstanding Liabilities: $1,200.00



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance D20z

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ Mar 9, 2024 Ending Date:  Apr 15, 2024

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

Ellen 1 Keller Campalgn to Elect Ellen Keller
Candidate Full Name (if applicable) Committee Name
Select Board John Lemmerman
Office Sought and District Name of Committee Treasurer
39 Bannister Rd Andover, MA 01810 39 Bannister Rd Andover, MA 01810
Residential Address Committee Mailing Address
snsii_@\\enbelle cl g ndover® agait.eom | [emsic | eymine inks 5B @ gymoil . com
Phone # (optional): (978) 423-1319 Phone # (optional): (609) 502-4541
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 6,013.46
Line 2: Total receipts this period (page 3, line 11) 430
Line 3: Subtotal (line 1 plus line 2) 6,443.46
Line 4: Total expenditures this period (page 5, line 14) 4,775.71
Line 5: Ending Balance (line 3 minus line 4) 1,237.75
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 143.82
Line 8: Name of bank(s) used: |[Enterprise Bank

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

finance activity of all persons acting under the authgzity, oran behalf of this committee in accordance with the requirements of M.G.L. c. 55.
Signed under the penalties of perjury: Zé (Treasurer's signature) Date: Apr 25, 2024

A4

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

Candidate with Committee

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

Candidate without Committee
I—_—l I certify that I have examined this report including attached schedules and it s, to the best of my knowledge and belief, a true and complete statement of all campaign

finance activity, including contributions, loans, receipts, cxpenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all pemon%mhmhy or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55.

Date: Apr 25, 2024

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

A

)



SCHEDULE A: RECEIPTS

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

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

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Robert Willard
Mar 9, 2024 76 Tewksbury Street, Andover MA 01810 30
Dana Cohen
MRr 36, 2024 27 Windemere Drive, Andover MA 01810 I5e
Amy Janovsky
Mar 16, 2024 6 Snowberry Road, Andover, MA 01810 100
Bob Lavoie
Mar 25, 2024 46 Cricket HIll Road, East Kingston, NJ - 100
03827
Line 9: Total Receipts over $50 (or listed above) 430
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD 430(|«  Enter on page 1, line 2

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



SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

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

Page 3



SCHEDULE B: EXPENDITURES

M.G.L, c. 55 requires commilttees 1o lisi, 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 350. Expenditures $50 and under may be added together,
Sfrom committee records, and reported on line 13,
(A "Schedule B: Expenditures' attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Mar 11, 2024 Connolly Printing 17 Gill St Woburn, MA 01801 Direct Mail Flyers 3,402.66
Mar 12, 2024 |||usps o0 revens Street, Andover MA || postcard Stamps 53
Mar 12, 2024 Minuteman Press g?;ﬁ‘) Main Street, Andover MA Lawn Signs 626.88
Mar 13, 2024 Staples iﬁzg;ﬂrﬂﬂkﬁfgﬁer’ N. Dear Friend Postcard Printing 47.8
Mar 20, 2024 Square Space ?O(g?;kson St, New York, NY Web Hosting 24.44
18 Redspring Road, Andover MA |(||Campalgn Night - Thank You
Mar 26, 2024 Oak & Iron Brewery 01810 Gathering 432,19
) 53 Essex Street, Andover MA Campalgn Night - Thank You
Mar 26, 2024 Depot Pizza 01810 Gathering 93.09
22 Andover Street, Andover MA Campaign Night - Thank You
Mar 26, 2024 Andover Dell 01810 Gathering 95.65
Line 12: Total Expenditures over $50 (or listed above) 4,775.71
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD 4,775.71

* 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)

* If you have itemized exp
above,

Enter on page 1, line 4 =

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
= 1 ]
] Iy}
L]
| |
J = ]
7 ==
\J == |
=
Line 12: Expenditures over $50 (or listed above)
Line 13: Expenditures $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

enditures of $50 and under, 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

# If an in-kind contribution ist
of the contributor; in addition,

Enter on page 1, line 6 =

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

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

eceived from a person

if the contribution is $200 or more,

Line 1'7:. TOTAL IN- s calendar year, ust report the

you must also report the contributor's occupation an

m’

Page



SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose - Amount

Jan 25, 2024 || |Ellen Keller gisl':‘laonnlster Rd Andover, MA Constant Contact emall service |||12.75

Feb 23,2024 |||Ellen Keller 39 mannister Rd Andover, MA ||| constant Contact email service  ||[12.75
Feb 27, 2024 Ellen Keller g?sslabnnlster Rd Andover, MA Business card printing 2443
Mar 5, 2024 Ellen Keller g?sala;)nnister Rd Andover, MA Sign holding materials, hardware|||30.79
Mar 7, 2024 Ellen Keller g?afsl%nnlster Rd Andover, MA Sign holding materlals, hardware(| (50.35

Mar 23, 2024 Ellen Keller g?BBl%nnister Rd Andover, MA Constant Contact email service 12.75

Enter on page 1, line 7 = |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 143.82

Page 7



Form CPF M 102: Campaign Finance Report |

Mounicipal Form
Office of Campaign and Political Finanee

‘[Fill in Reporting Period dates:

Beginning Date:  3/9/24

EndingDate:  4/16/24

Type of Report: (Check one)

{1 8th day preceding preliminary  [J 8th day preceding election ] 30 day after election ] yearend report [ dissolution

Ellen M, Townson Townson for Andover
Candidate Full Name (if spplicabla) Commities Neme
Town of Andover Salectboard Sara A.W. Blais
Office Sought and District Name of Committeo Troasurer

23 Glenwood Road, Andover, MA 01810 12 Coventry Lane, Andover, MA 01810

emit ellenmtiownson@gmail.com Bmaii: salexiswells@gmall.com

Phone ¥: Phooo#

SUMMARY BALANCE INFORMATION:

Line 13 Ending Balance from previous report [7,961.29 |
Line 2: Total receipts this period (page 3, line 12) |2,950.94 |
Lise 3: Subtotal (line 1 plus line 2) [10,042.23 |
Lige &: Total expenditures this period (page 5, line 15) 082423 |
Line S: Ending Balance (line 3 minus line 4) poo ' |
Line 6: Total in-kind contrlbutions this period (page 6, line 18)  [0.00 |
Lino 7: Total (all) outstandlug lubilitles (page 7, line 19) [0.00 |
Line 8: Total out-of-pocket expenscs this period (page 8, line 22) |0.00 |
Line 9: Name of bank(s) used: |Citizensﬂank - = l

[ATfidivit of Commitios Trearurert e . : :

[ oectifly that I have enamlisod this roport including ettached schodules and it ts, to the best ol iny fasowlodia snd belief; & tiie snd éomplata statemient of all carmpaiyn finance
activity; Including all oootribuons; loans, recaipes, expenditures, disbursements, {n-kind contributious and lisbilities for this roporting pedlod and roprasmits (he :
{inanoe activity of all persons scting under 1

) 360 wilh the requirements of MG L. c. 35
Signed under the penaities of perjuryt

C A Y I B I

.Y AMdavit of Candidate: (check 1 box oaty)

Candidate with Committos .
| g Toortify that T have examined thia report inofuding attachied scheduled snd ki, 10 the biast of my knowledga wnd belicf, & truo and oompleto stakument of all campuign financn
-atlv‘i(yiorulmm-mmmuumptmmh,mﬂpnmmm s 0f MOL, 6. 55, [ hava nat rocoived sy contributlans,

Incuresd any liabilities noe mida any expesditures on my. bohalf during this veportig pariod that aro not etherwise disclosed fn this eport.

Candidate withomt Committes i ; i : i . ;

1 costify that | have examined this report Inoluding attsched schiedules snd i s, to tha best of my knawledgs and bellf. » tria sad complelo statemant of all cempaign
I3 foanon activity, Including cotribitians, Insas; rceipts, bursesoenty, - coatribetions asd abiliie for this reporting pariod sad ropeostncs 04

campaljn finance activity of all parsons ¢ mmuﬂmuumwuﬁmmmwmwommmm |
A 7= 5 Date: Y !l[ ‘QH
) M{WM} ' ‘

E“ under the penaities of perjuryr
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 cach 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 cundidate 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 o 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)
B/11/24 rown, David 1100.00
1 Glenwood Road
ndover, MA 01810

B/19724 'Connor, Margaret 1100.00
22 Railroad Street #203
\ndover, MA 01810

3/11/24 E‘ghasky. Gregory [103.48

Muirfield Circle
ndover, MA 01810

312724 Eownson, Ellen ' 2.472.46 |[nemployed

B3 Glenwood Road
ndover, MA 01810

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) 2,775 94 * 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) 175.00 should include only those receipts not
itemized above.
2 i 950.94 ||« Enter on page 1, line 2

Line 12: TOTAL RECEIPTS IN THE PERIOD

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 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 E.
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
3/12/24 Connolly Printing 17B Gill Street postcards 10,770.66
{Woburn, MA 01801
3/14/24 Minuteman Press P62 North Main Street postcards 154.68

Andover, MA 01810

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) 10,925.34
and under, include them in line 13. Line 14 .
should include only those expenditures not 1y i1 14, Expenditures $50 and under (not listed above) 16.89
itemized above.
Enter on page 1, line 4 » |Line 15: TOTAL EXPENDITURES IN THE PERIOD 10,942.23

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

i

=

reliude the candidate’or conmiitee name and a-page mimber on each additional pagre.

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)

Page7




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)

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 Report
Municipal Form

Office of Campaign and Political Finance 20 AH |0

Commonwealﬂl
of Massachusetts S o b e

| | File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ March 9, 2024 Ending Date:  April 15, 2024

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

George K. Thorlin
Candidate Full Name (if applicable) Committee Name
Andover Select Board
Office Sought and District Name of Committee Treasurer
115 Summer Street, Andover, MA 01810
Residential Address Committee Mailing Address

E-mait: gthorlin@gmail.com E-mail:
Phone # 978-886-8907 Phone # :

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report [O l
Line 2: Total receipts this period (page 3, line 12) I 0 |
Line 3: Subtotal (line 1 plus line 2) o |
Line 4: Total expenditures this period (page 5, line 15) |O

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

|
Lime 5t: Ending Balance (line 3 tiis line 4) o |
|
|

Line 7: Total (all) outstanding liabilities (page 7, line 19) lo
Line 8: Total out-of-pocket expenses this period (page 8, line 22) lﬂi ‘ I
Line 9; Name of bank(s) used: Isalem Five Bank |

Affidavit of Committee Treasurer:

1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a truc and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditurcs; disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this commiittee in accordance with the requirements of M.G.L. c. 35,

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

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

Candidate with Committee

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

Candidate without Committee

I certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, 4 true and complete statement of all carhpaign
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 ungef 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: i

.4’f // m (Candidate's signature) Datc:i}m;
T———

M102 (12/2023)






SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

7

/

Line 10: -Tétal 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, finclude them in line 10, Line 11
should include onfy those receipts not
itemized above,

€ Enteron page |, line2

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

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Date Paid

L

i

Enter expenditure totals on Page 5

Page 4




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

L

* [f 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. ¢. 55 requites 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 feported 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®

Description of Contribution

Value

Residential Address

'

N

e

* If you have itemized in-kind contributions of
$50 and under, include them in line 16. Line I7
shaould include only those expenditures not
ftemized above.

Enter on page I, 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




SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to repart 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)

{./'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 enteted 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 additiovial
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

Amount

Purpose of Expenditure

Date Paid (alphabetical listing required)

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

O

*Schedule E is not for ballot question committee use.

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

itemized above.

€ Enteron page 1, line 8

Page 8




Form CPF M 102: Campaign Finance Report
Municipal Form |

Office of Campaign and Political Finance

Commoniwealth .' -- oD -. i € 09
of Massachusetts

File with: Cityor Town Clerk or Election Commission
P

Fill in Reporting Period dates: Beginning Date:  3/9/2024 Ending Date:  #/15/2024 || ER.1

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

Jayashree Mohandas Committee to Elect Jayashree Mohandas

Candidate Full Name (if applicable) Committee Name
School Committee - Town of Andover Claire E. Chiesa

Office Sought and District Name of Committee Treasurer
225 Highland Rd. Andover, MA 01810 225 Highland Rd., 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 ' 806.91
Line 2: Total receipts this period (page 3, line 11) . 225.00
Line 3: Subtotal (line 1 plus line.2) 1031.91
Line 4: Total expenditures this period (page 5, line 14) - | 8.83
Line 5: Ending Balance (line 3 minus line 4) 1023.08
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: tCitizens Bank

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

finance activity of all persons acting under the author?fr on behalf of thf} committee in accordance with the requirements of M.G.L. ¢. 55.
Signed under the penalties of perjury: L//) fZL_\ ; (Treasurer's signature) Date: 4/15/2024

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

Candidate with Committee

I certify that I have examined this report including attached schedules and'it is, to the best of ny 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 Habilities nior made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee
D Lcertify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign

finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting undcl;,ﬂﬁ}’nhorily or on behalf of this eandidate in accordance with the requirements of M.G.L. ¢. 55.

¢

Date: 4/15/2024

Signed under the penalties of perjury: i ¢ 0‘49’5\"3—;,’/ (Candidate's signaturc)

&

0
\




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)
Elizabeth Buckley
3/11/24 9 Sutherland St. 100.00
iAndover, MA 01810
Line 9: Total Receipts over $50 (or listed above) 100.00
Line 10: Total Receipts $50 and under* (not listed above) 125.00
Line 11: TOTAL RECEIPTS IN THE PERIOD 225.00( ¢ Enter on page 1, line 2

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

Page 2



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

¢ Enter on page 1, line 2

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

Page3



SCHEDULE B: EXPENDITURES

M.G.L. e. 55 requires committees (o 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 850 and under may be added together,
from commiltee 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) 8.83

Enter on page 1, line 4 | Line 14: TOTAL EXPENDITURES IN THE PERIOD 8.83

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

Page 4



SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address Purpose of Expenditure

Amount

Enter on page 1, line'4 -

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

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

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

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

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



SCHEDULE D: LIABILITIES

M.G.L. ¢. 55 requires commiittees to report ALL lia

as those liabilities incurred during this reporting period.

bilities which have been veported previously and are still outstanding,

as well

Date Incurred

To Whom Due

Address

Purpose

Amount

__ |

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7



Form CPF M 102: Campaign Finance Report

Commonwealth

of Massachusetts Office of Campaign and Political Finance

File withs ’
City or Town Clerk or Election Commission 5 ~

Reporting Period: Beginning: 3/9/2024 Ending: 4/15/2024 SR RUMYE R, M

Type of Report: 2024 Post-election Report

Coffey, Kevin
Full Name of Candidate Committee Name

Select Board

Office Sought/ Distriet Name of Committee Treasurer
1 Stafford Lane

Andover, MA 01810 r
Residential Address Committee Address

SUMMARY BALANCE INFORMATION

Ending balance from previous report: $3,949.80
Total receipts this period: $825.00
Subtotal: $4,774.80
Total expenditures this period: $2,206.81
Ending Balance: $2,567.99
Total inkind contributions this period: $0.00
Total out of pocket spending this period: $350.67
Total outstanding liabilities: $1,738.74

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 repoxting 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,

Signed undeyx the penalties of perjury:

/é o ' 25 April 2024

Candidate's signature (in ink) Date

Text




Schedule A: Receipts

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

Date Name and Residential Address Amount Occupation and Employer
3/17/2024 Hoffman, Allan $200.00 Physician
22 Spring Grove Road Commonwealth Radiology Associates

Andover, MA 01810

$500.00 Real Estate Agent

3/14/2024 O'Donoughue, Mary
William Raveis Real Estate

69 Salem Street

Andover, MA 01810
3/20/2024 Saryan, John $100.00
8 Odyssey Way
Andover, MA 01810
Total Itemized Receipts: $800.00
Total Unitemized Receipts: $25.00

Total Receipts: $825.00



Schedule B: Expenditures

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

Date Name and Address
4/15/2024 Campaign Pariner

Amount Purpose
$0.30 Campaign web site hosting

3/18/2024 Minuteman Press

$2,206.51 Print & mailing services

Total [temized Expenditures:
Total Unitemized Expenditures:
Total Expenditures:

$2,206.81
$0.00
$2,206.81



Schedule D:

Liabilities

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

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

Date To Whom Due
3/15/2024 Coffey, Kevin
1 Stafford Lane
Andover MA, 01810
3/8/2024 Coffey, Kevin
1 Stafford Lane
Andover, MA 01810
3/25/2024 Coffey, Kevin
1 Stafford Lane
Andover MA, 01810
3/26/2024 Coffey, Kevin
1 Stafford Lane
Andover MA, 01810
4/14/2024 Coffey, Kevin
1 Stafford Lane
Andover MA, 01810
3/17/2024 Coffey, Kevin
1 Stafford Lane
Andover MA, 01810
3/19/2024 Coffey, Kevin
1 Stafford Lane
Andover MA, 01810
3/20/2024 Coffey, Kevin
I Stafford Lane
Andover MA, 01810
3/18/2024 Coffey, Kevin
1 Stafford Lane
Andover MA, 01810

Outstanding Liabilities:

Reduction

Loan Amount Purpose

$29.00 Campaign web site hosting

$1.,388.07

$15.00 FaceBook Advertising

$25.00 FaceBook Advertising

$2.00 FaceBook Advertising

$6.27 PayPal fee

$1.21 PayPal fee

$3.38 PayPal fee

$206.00 Stamps

$1,738.74



Schedule E:

Date Name and Address
3/15/2024 Campaign Partner

Candidate Out-0Of-Pocket Expenses

Amount Purpose
$29.00 Campaign web site hosting

3/25/2024 Meta Platforms

$15.00 FaceBook Advertising

3/26/2024 Meta Platforms

$25.00 FaceBook Advertising

4/14/2024 Meta Piatforms

$2.00 FaceBook Advertising

3/17/2024 PayPal

$6.27 PayPal fee

3/19/2024 PayPal

$1.21 PayPal fee

3/20/2024 PayPal

$3.38 PayPal fee

3/18/2024 USPS

$206.00 Stamps

Total [temized Out-Of-Pocket Expenditures: $287.86
Total Unitemized Out-Of-Pocket Expenditures: $62.81
Total Qut-Of-Pocket Expenditures: $350.67




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
MIISSIONn

Fill in Reporting Period dates: Beginning Date: 321 Z,;zi Ending Date: 4///5‘12&/
’ [

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

v./darm Ressi Diflendach

Candidate Full Name (if applicable) Committee Name

_ Stharl Cvmmittee Andever

Office Sought and District Name of Committee Treasurer

Dl _Llobuen Sheet, Andover

Residential Address Committee Mailing Address
Ewail:  J ppcs) 1963 é) Lf/QA&W,( oin E-mail:
Phone #: \5‘%- 7493907 Phone # :

SUMMARY BALANCE INFORMATION: %
29500 = dh
0 & of

|
| (

Line 3: Subtotal (line I plus line 2) l LH 29500 ; : ]
|

Line 1: Ending Balance from previous report

Line 2: Total receipts this period (page 3, line 12)

Line 4: Total expenditures this period (page 5, line 15) Lﬂ 92 45: (;0 : "-r
Line 5: Ending Balance (line 3 minus line 4) I 0 - l
Line 6: Total in-kind contributions this period (page 6, line 18) I 0 |
Line 7: Total (all) outstanding liabilities (page 7, line 19) L 0 |

Line 8: Total out-of-pocket expenses this period (page 8, line 22) I Lj‘ p;;/{ 20 ' o |

Line 9: Name of bank(s) used: I /%’i)d |

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 gommittee in accordance with the requirements of M.G.L. c. 55.
Signed under the penalties of perjury: &) 4 (Treasurer’s signature) Date: #//k Azl//
7 #

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

Candidate with Committee

il 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.

andidate without 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, 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 yhder the authority or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55.

Date: 4/’//4'/42{/

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

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. 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 munber on each additional puage.

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)

Date Received

Name and Residential Address
(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 I, 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 E.
Attach additional pages as needed o 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

3asa

Jauwien Diflenbac),

o libirin SHree
Apdiver, Y4

2 V2V) oS
S0 s (;/ﬁﬂgf/f //lg)
/ Compensh SIghS

9295

Enter expenditure totals on Page 5

Page 4




)

SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing)

Amount

Address Purpose of Expenditure

* 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)

'ﬁ’o%’f, 0

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

Line 15: TOTAL EXPENDITURES IN THE PERIOD

A 9S00

Page 5




T SCHEDULE C: "IN-KIND" CONTRIBUTIONS

M.G.L. ¢. 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 fine 16. Line 17
should include only those expenditures not
ftemized 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. ¢. 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

3/.;25/211

Lowrin D flnbech
Ay Loobuin Strest

A5 00

Dizsehtion oF h"}’l’/ﬂ vzported
ﬂﬂ»pﬂjf) Neadi tr é‘,"f g7 / ?25@)

g

Line 20: Total Itemized
(or listed above)

Out-Of-Pocket Expenditures Over $50

W5 00

under (not listed above)

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

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

4995, 00

* 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 §

Page 8

*Schedule E is not for ballot question committee use.



Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth 1024 AFR | 2 EH 9:03
of Massachusetts .

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date:  March 9, 2024 Ending Date:  April15, 2024 | = [, !}

Type of Report: (Check one)

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

Michele Ippolito Karlberg N/A
Candidate Full Name (if applicable) : Committee Name
Trustees of the Punchard Free School N/A
Office Sought and District Name of Committee Treasurer
134 Summer Street, Andover, MA 01810 N/A
Residential Address Committee Mailing Address
E-mail: mkarlberg@ V'g,n.'rvn D ,_/« E-mail: ' N/A
S
Phone # (optional): | Phone # (optional):
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 0.00

Line 2: Total receipts this period (page 3, line 11) 0.00

Line 3: Subtotal (line 1 plus line 2) 0.00

Line 4: Total expenditures this period (page 5, line 14) 0.00

Line 5: Ending Balance (line 3 minus line 4) 0.00

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: IN/A

Affidavit of Committee Treasurer:

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

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

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

Candidate with Committee

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

Candidate without Committee

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

Date: 04/18/2024

Signed under the penalties of perjury: . ’/)2’/ - - "1 ) (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 350 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 contribute 3200 or more in a calendar year.

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

Name and Residential Address

Occupation & Employer

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

€ Enter on page 1, line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

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

€ Enter on page 1, line 2

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

Page 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,

Jfrom committee records, and reported on line [3.

(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)
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.

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 0.00

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

Page 5




SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

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

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

Date Received

From Whom Received*

Residential Address

Description of Contribution

Value

Enter on page 1, line 6 =

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

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

Line 17: TOTAL IN-KIND CONTRIBUTIONS

0.00

* 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 mote, 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) 0.00

Page 7




Form CPF M 102: Campaign Finance Report
Municipal Form L

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:  3/9/24 Ending Date:  4/15/24

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

Shauna Murray Committee to Elect Shauna Murray
Candidate Full Name (if applicable) Committee Name
Andover School Committee Rory P. Pheiffer
Office Sought and District Name of Committee Treasurer
6 Gudrun Drive, Andover, MA 01810 6 Gudrun Drive, Andover, MA 01810
Residential Address ) Committee Mailing Address
E-mail: Shaunahmurray@gmail.com E-mail: rorypp@gmail.com
Phone #: 978-475-1945 Phone #: 978-475-1945
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report |$86’| .00 I
Line 2: Total receipts this period (page 3, line 12) | $800.00 |
Line 3: Subtotal (line 1 plus line 2) $1661.00 |
Line 4: Total expenditures this period (page 5, line 15) |$0-00 |
Line 5: Ending Balance (line 3 minus line 4) |$1661 .00 —’
Line 6: Total in-kind contributions this period (page 6, line 18) l$0_00 —|
Line 7: Total (all) outstanding liabilities (page 7, line 19) |$2574‘56 |
Line 8: Total out-of-pocket expenses this period (page 8, line 22) @06_82 _I
Line 9: Name of bank(s) used: IEnterprise Bank l

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-kinghcontributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting unw of thi nitte iy accordance with the requirements of M.G.L. c. 55.
| — \( (Treasurer's signature) Date: 4/24/24

Signed under the penalties of perjury:

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

Candidate with Committee

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

Candidate without Committee

D [ 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 behalf4F this candidate in accordance with the requirements of M.G.L. c, 55,

W Date: 4/24/24
Signed under the penalties of perjury: -

Candidate's signature
g

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. 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 (o 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)
3/14/24 Addesa, Mat $100.00

b6 Chestnut Street
Andover, MA 01810

3/20/24 Broderick, Charles $100.00
253 W 73rd Street

New York, NY 10023

3/16/24 Hafensteiner, Amy $200.00 Vice President:

19 Kirkland Drive ] . \
Andover, MA 01810 Triumvirate Environmental

B/11/24 Pheiffer, Robert and Paula $300.00 Retired/Retired;

#1493 Fawn Trail : :
Novi, M| 48375-4816 Retirea/Refired

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)

$700.00

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

$100.00

Line 12: TOTAL RECEIPTS IN THE PERIOD

$800.00

* 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. ¢. 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 E.
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
* It you have itemized expenditures of $50 Line 13: Expenditures over $50 (or listed above) $0.00
and under, include them in line 13. Line 14
should snplude only tose cxpendifies nut Line 14: Expenditures $50 and under (not listed above) $0.00
itemized above.
Enter on page 1, line 4 = |Line 15: TOTAL EXPENDITURES IN THE PERIOD $0.00

Page 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

M.G.L. ¢. 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

1

=

received. Do not include out-of-pocket expenditures of candidate reported on Schedule D. Attach additional pages as needed to report all receipts. Please
iclude 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)

$0.00

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

$0.00

Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD

$0.00

Page 6




those liabilities incurred during this reporting period.

SCHEDULE D: LIABILITIES

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

Date Incurred

To Whom Due Address Purpose Amount
216124 Murray, Shauna 6 Gudrun Drive Payment to Amazon for ||$23.26-
Andover, MA 01810 thank you cards
¢i9/24 | IMurray, Shauna BQudinDrive || e wen o |||$1201.96
116/24 Murray, Shauna 6 Gudrun Drive Payment to Staples for $10.61
Andover, MA 01810 return address labels
2/27/24 Murray, Shauna 6 Gudrun Drive Payment to Zazzle for $78.08
Andover, MA 01810 pusiness cards and buttons
3/2/24 Pheiffer, Rory 6 Gudrun Drive Payment to Home Depot %13.71
Andover, MA 01810 for wood for signs
3/6/24 Crowley-Lum, Katelyn 376 Salem Street ayment to Sterling Printing for|| $709.22
awn sign, step stakes, and
Andover, MA 01810 indow decals/bumper stickers
2/16/24- Committee to Elect 6 Gudrun Drive Payment to PayPal for fees related $30 80
3/8/24 Shauna Murray Andover MA 01810 to receiving campaign contributions )
3/9/24 Murray, Shauna 6 Gudrun Drive Payment to Zazzle for $69.49
Andover, MA 01810 buttons
3/11/24 Pheiffer, Rory 6 Gudrun Drive Payment to United States Postal $204.00
’ Andover, MA 01810 Service for stamps for mailing '
3/16/24 Pheiffer, Rory 6 Gudrun Drive A DA Tob oollen| | gag g
’ Andover, MA 01810 and donuts for sign holders '
3/21/24 Pheiffer, Rory 6 Gudrun Drive Payment to United States Postal ||| $136.00
! Andover. MA 01810 Service for stamps for mailing ’
3/25/24- ||| Murray, Shauna 6 Gudrun Drive payment to Facebook (Meta) || 49 0o
3/26/24 ' Andover, MA 01810 for online advertisement
3/9/2024-  ||Committee to Elect 6 Gudrun Drive Payment to PayPal for fees related ||| $44 g7
1/15/2024 Shauna Murray Andover, MA 0181 0 to receiving campaign contributions
Enter on page 1, line 7 > | Line 19: TOTAL OUTSTANDING LIABILITIES (ALL)  |$2574.56

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 (o 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
3/9/24 Zazzle $69.49 ayment to Zazzle for buttons
1800 Seaport Boulevard
Redwood City, CA 94063
3/11/24 Lnied Siaie Faslal Serilie 5204.00 || Payment to United States Postal
Andover, MA 01810 Service for stamps for mailing
3/21/24 Unnsed States Postal Service $136.00 Payment to United States Postal Service
10 Stevens Street Wi
Andover, MA 01810 for stamps for mailing
Line 20: Total Itemized Out-Of-Pocket Expenditures Over $50 $409.49 * 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 $97.33 should include only those expenditures not
under (not listed above) : itemized above,
Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD [$506.82 < Enter on page 1, line 8

Page 8

*Schedule E is not for ballot question committee use.




o Form CPF M 102: Campaign Finance Report
3t Masoachusatta Office of Campaign and Political Finance

File withs
City or Town Clerk or Electlon Commission

Reporting Period: Beginning: 3/9/2024 Ending: 4/15/2024

Type of Report: 2024 Post-election Report

Dohaxty, Sheila Doherty Committee
Fuil Name of Candidate Committee Name
Municipal, Local Filer Jamas Doherty
Office Sought/ Diastrict 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 raceipts thia period: £0.00
Subtotal: $510.41
Total expenditures this pariod: £0.00
Ending Balance: £§510.41
Total inkind contributions this period: 50.00
Total out of pocket spending this pericd: $0.00
Total outstanding liabilitias: $0.00

Name of Bank Usad:

Affidavit of Coumittes Treasurer:
I certify that T have examined this report including attached schedules and it is, to the best of my knoewledge and belief, a true
and complete statement of all campaign finance activity, including all contributions, loans, recelpts, expenditures, disbursements,
in-kind contributions and liabilities for this reporting period and represents the campaign finance activity of all persans acting
under the authority or on behalf of this committee ip accordance with the requirementa of M.G.L.c, 55,

/25 zy

Datwe

Affidavit of Candidate:

Candidata 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 rrue
and complete statement of all campaign finance activity, of all persons acting under the authowity or on behalf of this

committee in accordance with the requirements of M.G.L.c. 55.7 have not raceived any contributions, incurred any liabilities

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

Signed under the penaltiss of parjucy:

*/ ~ m ok _y)asl

Candidata’'s signatura (in ink) Da




Form CPF M 102: Campaign Finance Report

Commcpemaivh A, o]

B NS NG Office of Campaign and Political Fiddnge: U0 /o
Iiia with
Clzy or Yowa Clark or Slectiles coasiseion

Reporting Period: Beginning: 3/14/2024 Ending: 4/26/2024

Type of Report: 2024 Post-election Report

Me€ready, Susan Committee to Eleck Suman HeCready

Full Remo of Candidate
And School C ittan
Qffice Sought/ Diztrict

8 Dean Cirele
Andover, HA 01810

Rasidential Addresy

Committow Hame
Gina Murray

Hamn of Committon Treasurer

8 Pean Circle
Andover, MA 01310

Cammtittos Address

SUMMARY BALANCE INFORMATION

Ending balance from previous report: $2,905.14
Total receipts this period: 50.00
Subtotal: $2,905.14
Total expenditures this period: $988.98
Ending Balance: 81,916.16
Total inkind contributions this period: $3,132.96
Total out of pocket spending this peried: 50,00
Totul outstanding liabilities: $1,916.16

Hume of Bank Used:

Affidavit of Committes Treasurssi
¥ eoctily that 1 have sgaminad thia repert lawludicg sttached sehedulos and it is, to the bopt of my koowledye and belisf, a tros
aied complets statssant of all caspaign finanose activicy, inclading sll contributicas, loans, receipta, expenditures, disbursesents,
in-kind contzibutinos and liabiliclas for thia reporting peciod and ropresents tha cmspaiqn finance activity of all persons ecting
undar the authority or on bahalf of thia sommittes in accordanow with the requiremenis of M.G.L.o, 55.

Signed undar the psualtiss of parjucy:

Treasurar’s siguature (Halﬂ)

e /EEVED

Afdfidavit of Candidates
Candidats with Coomittes
1 gortify that I heve awaminad thio ragori ineluding sttached sobsdulua snd it is, to the best of sy koowledge and belisf, a trie
and complats atatssent of sll cswpaigu finepos astivity, of all persona scting wuler the authocity or oo bshslf of chia
gommictea in scgordsnce with the pequirsssnta of M. .0.5L.a. 35,1 have pot receivad any sontributions, irourred any lishilities
aox made any expenditaras on my behalf during chis reporving period that are msat ovharwise disclossd in this ceport,

4{/@9/2 l

ol par) 1

Loz e




«
Schedule B: Expenditures
H.G.4« £, 55 zequives committpes to list, in alpbabatical order, all expenditures ovar 558 a4 repoyting ;muj_m}.
Committnos muat keep detailed accounts and records of all expendltuies, but nead oply ftemine thoas aver $50.
Zxpenditures over $5¢ and undor may be addet together from cosmiites racords, and re
Date Name and Address Amount Purpose
3192024 Minuteman Press

$OM8 98 Puslags
362 Nerth Main Street
Andover, AMA 01810

ported on line 13,

Total Hemized Expenditures: 08898
Tolal Unitembzed Expenditumes: 000
Total Expenditures: §o88.98




Schedule C: "Inkind" Contributions

Please {temize contributers who have made inkind rontribmeisns of mars than §30. In-kind centributions $350 apd

undey may be added togather, f(rem the commitvee’s recerds, and inclhwded {n line 16. An exvept ion to this ia that

all coptributions funder or over 358} given by persens who hsve centributed more than S50 In the calendar pear

mugt ba ftemized, Pleage report the names and addresses of contributors. Also give the occupation and esployer
of any ponkributor who has given an aggregate smounk of $200 or more in the calendar yesr.

l)_ng Name and Resldential Address
32024 MeCready, Susan
B Dean Cirele
Andover. MA 01810
Total Hemized In-kind Confributions:
Total Unitemized In-kind Contributions:
Total In-kKind Contributions:

Value Description, Oeeupation & Employer
$132.96
(8]

$3,132.96
$0.00
$3,132.96




Schedule D: Liabilities

H.G.L. ©. 5% requires committeos bo repere ALL liabilities which have bemn reported previously and are sgill
cutatanding, as well as the Hlabilitise Sncurced dur ng this reporting period.

Date Fo Whom Due Heduetion Loas Amount Purpose
$5.049,12

31372024 MeCready, Susan
8 Dean Cirele
Andover, MA 01810
472372024 MeCrendy, Susan {83,132.96)
8 Dean Circle
Andover, MA 01810

Ontstanding Linbilities: $1,916.146






