Form CPF M 102: Campaign Finance Report
Municipal Form

. Office of Campaign and Political Finance T CEIVED
Commonwealth T ZICE
of Massachusctis
File “MM% ion Commission
¥ ]
Fill in Reporting Period dates: Beginning Date;  Jan 1, 2016 Ending Date:  Dec 31, 2016 | L BT

Type of Report: (Check one) | St
[C] 8th day preceding preliminary ~ {7] 8th day preceding election [C] 30 day afier election year-end report [ ] dissolution

Joel Blumstein Committee to Elect Joel Blumstein
Candidate Full Name (if applicable) Committee Name
Andover School Committee Irene Pien
Office Scught and District Name of Committes Treasurer
3 Athena Circle, Andover, MA 01810 S Athena Circle, Andover, MA 01810
.. Residential Address . Committee Mailing Address
E-mail: JeJBqS @’\SM&“' e E~tmail: OT'MQJGMC_&J{-. ned”
Phone # (optional): Phone # {optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 117.97
Linc 2: Total receipts this period (page 3, line 11) t
Line 3: Subtotal (line 1 plus line 2) 118.97
Line 4: Total expenditures this period (page 5, line 14) ]
Line 5: Ending Balance (line 3 minus line 4) 118.97
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 Committec Treasurer: —
[ centify 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

financc activity of all persons acting under the aumanqoi’wr thistommittee in accordance with the requirements of M.G L. ¢, 55. \ ‘ q ‘ 2047

Signed under the penaltics of perjury: Al Date:
IFOR CANDIDATE FILINGS ONLY: Affdavit of Candidate: (check 1 box only)

Candidate with Commitiee 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 truc 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 coniributions,
incurred any liabilitics nor made any cxpenditurcs on my belalf during this reporting period.

(Treasurer's signature)

Candidate without Committee OR Candidate with independent activity filing scparate report
[] I certify that I have examined this report including attached schedules and it is, to the best of my knowicdge and belief, a true and complete stotement of all campaign

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

campaign finance activity of all persons acting under the authority /? on %j‘mis committee in accordance with the requirements of M.G.L. ¢. 55.

;{ Date: f/alrf ,r":,?

|Signed under the penaltics of perjury: i, 4 z{' % Z

{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 $30 in a calendar
year. Commitiees must keep detailed accounts and records of all receipts, but need only itemize those receipts aver 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)
|
1
=
|
Line 9: Total Receipts over $50 (or listed above)
Line 10: Total Receipts $50 and under* (not listed above) 1
Line 11: TOTAL RECEIPTS IN THE PERIOD 1

< Enter on page 1, line 2

* Il 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)

.. e

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

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

Page 3



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

detailed accounts and records of all expenditures, but need only itemize those over 850. Expenditures $50 and under may be added together,
Jrom committee records, and reported on line 13.

(A "Schedule B: Expenditures™ attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)
To Whom Paid
Date Paid {alphabetical listing) Address Purpose of Expenditure Amount

=

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

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

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

* If you have itemized expenditurcs 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 I, linc 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, linc 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 cmployer, 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 QOUTSTANDING LIABILITIES (ALL)

Page 7



Form CPF D 102 : Campaign Finance Report
Office of Campaign and Political Finance

A b A “:u
CPF ID#

Boston, MA 02108 ,
(617) 7278352 Please print or type all information, except signatures,

[rm in dates: o e Yo

Your

Maonth Do
Reporting Period Beginning 1/1/2017 Ending __1/31/2017

Type of report: (Check one)
7 Initial Report O Year-end Report [x] Dissolution Report O other

s N (o » )
_Ann Teresa Cobleigh Committee to Elect Ann Cobieigh

Full Name of Candidate Committee Name

Selectman, Andover, MA Steven Cobleigh
Qillce Sought/District Name of Committee Treasurer

232 N, Main St. Apt 2, Andover, MA 01810 4 lewood Rd. Gloucester MA 01930
Residential Address Committee Mailing Address

978-387-7160 508-353-4240
Tel. No. (optional)
_ \.

4 SUMMARY BALANCE INFORMATION: \
Line 1: Ending balance from previous report $_89.54
Line 2: Total receipts this period (page 2, line 11) $ 000
Line 3: Subtotal (ine 1 pius tine 2) $_89.54
Line 4: Total expenditures this period (page3, line14) $ 89.54
Line 5: Ending balance (ine 3 minus line 4) $_ 000

\

Tel. Na. (aptional))

Line 6: Total in-kind contributions this period (page 3 $ 73040
Line 7: Total (all) outstanding liabilities page 4) $ 73040

N Line 8: Name of bank(s) used _Peoples United Bank-Account closed -

‘\
(AmdnﬂotComiﬂuech
lceni!ylhtlhwmﬁndﬂtkrmti(dudhgmdudnhduiumdilis.mﬂubﬂnl‘mykmwledgemdb:lid;amwandmplaewofallwnpuim
finance activity, inclnding all i lmm.rueipu.mdinnu,didmmin-kiudcumibuﬁmmdlhbililiufnﬂhin:poningpaiodmdwﬁu
i ange activity of all parsomns zng under the suthority or on behalfof this committee in accordance with the requirements of M.G.L. c. 55.
Signed under the penalties of perjury:

L __..,_. denah (illil* (\-—____ /Di:le i / y

AMdavit of Candidate: (dlccklh ) ; )

]mi&ﬂm!hmmmimddﬁcrqnt,uﬂmududlduﬁxiu,mditis,mtlmhennl'mykmwlcdgeandhdief.nlnumdcmnplﬂemoﬁllmnquip
finance activity, of all persans acting under the authority or on bebalf of this commitiee in accordance with the requirements of M.G.L. c. 53, T have not received any
contribution, incurred any liabifities nor made any expenditures on my behalf during this reporting period.
(] Candidate without committee OR Candidate with ladependent activity fling separate report
lceniﬁnhuIhwwmmbduﬁngnwmmuh,mdebdormyhmhdpmwie;awemdmpluenatanuuuﬁllwmim
fiance activity, incuding contributions, loan, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons scting under the suthoxity or on behalf of this committee in accordanes with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury:

(uw_ (dboivin 1 f17
Candidate signature (in ink) o " bae

\ y
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SCHEDULE A: RECEIPTS
INITIAL REPORT: Report any receipts received before appointing the depository bank
OTHER REPORTS: You may omit schedule A information, as this has previously been disclosed on the reports
filed by your depository bank. - However; you must summarize your receipts on lines 9 - 11.

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

itemize those receipts over $50. In addition, the occupation and employer must be reported for all persons who
contribute 5200 or more in a calendar year.

Date Name and Residential Address Amount Occupation & Employer
Received {alphabetical listing required) (for contributions of $200 or more)
None
Line 9: Total reccipts in excess of $50 $0l00
Line 10: Total receipts $50 and under $0l00
Line 11: TOTAL RECEIPTS IN THE PERIOD $0(00 | Enter on page 1, line 2,

SAVINGS ACCOUNT INFORMATION

Are there any campaign funds on deposit in savings accounts/CDs etc.? XIno {(go to page 3) [ ves

If yes, complete the following:
Name(s) of Bank(s) and/or CDs Amount in account/CD etc.
§
$
$
$

SAVINGS ACCOUNT/CD TOTAL: s

All funds held in savings accounts, CDs etc. should be included in line 5, (ending balance) on page 1.

Page 2



SCHEDULE B: EXPENDITURES

INITIAL REPORT: Report any expendituses made before appointing the depository bank.
OTHER REPORTS: You may omit schedule B information, as this has previously been disclosed on the reports
filed by your depository bank. However, you must summarize your expenditures on lines 12 - 14,

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.

Date Paid To Whom Paid Address Purpose of Expenditu Amount
(alphabetical listing)
Repayment to Ann Cobleigh $89.154

Enter on page I, line 4

Line 12: Expenditures over $50 $89154
Line 13: Expenditures $50 and under $0loo
Line 14: TOTAL EXPENDITURES $89154

SCHEDULE C: "IN-KIND" CONTRIBUTIONS

In-kind contributions are not reported by a depository bank. You must report all in-kind contributions for the reporting period on
this form (or attached sheets). 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.

Date From Whom Received* Residential Address Description of Value
Received Contribution
Debt forgiveness $730.40
]
Line 15: In-kind over $50 $730.40
Line 16: In-kind $50 and under $0.00
Enter on page 1, line 6 Line 17: Total In-kind $730.40

* 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 contributor has given an aggregate amount of $200 or more in a calendar year, the
contributor’s occupation and employer must also be rgportecl

This page may be copied if additional pages are required to report all expenditures or all in-kind contributions. Please include your
commitice name, CPF ID# and a page number on each page,

Page 3




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 To Whom Due Address Purpose Amount
Incurred
Loan for production of 200 yard
2/24/2012| Ann Cobleigh 21 Magnolia Ave, Andover  [51978 $730.40
Enter on page 1, line 7. Line 18: OUTSTANDING LIABILITIES (ALL) $730.40

SCHEDULE E: DISCLOSURE OF ASSETS STATEMENT
All candidates and committees must fill in part A or part B.
Part A:

[ No assets® were acquired or disposed of by this candidate/committee during the period covered by this statement.
Part B:

Assets acquired: List all asscts acquired since the committec last filed this statement. If this is the first Schedule E you
have filed, list all assets.
Asset Date Present Location | Manner Acquired Cost/Value
ude year, model or other identifying Acquired
information, if applicable.
None

Assets disposed of. List all assets sold, traded or transferred during the reporting period covered by this statement.

Asset . Date Disposition to: | Date and Manner | Disposition Value
ude year, mode! or other identifying | Acquired | Name and Address | of Dispesition fAtach siatement of how
information, if applicable. value is determined.

None

Assets acquired by a political committee must be used for the political purpose for which the cormittee is organized and must remain the property
of that committes, Assets may be disposed of at any time, but must be disposed of prior to dissolution.

® An asset is defined as any one item that has a usefi] life of more than one year, would be depreciable in @ normal business environment, and has
a cost/value of $1,000 or more at the time of acquisition.

This page may be copied if additional pages are required to report all liabilities or assets. Please include your commitiee name, CPF
ID# and a page number on each page.

Page 4
&



Form CPF M 102-0: Campaign Finance Report

Municipal Form

Commifiwealth Office of Campaign and Political Finance
of Massachusetts

Esiaen (i
Please print or type'all information, except signatures
City or Town of: Andover Y 1
Reporting Period: Beginning: 1/1/2016 Ending:  12/31/2016 LA
(MM/DDIYY YY) (MM/DDIYYYY) -
cannWE N, TiAO
Type of Report: (Check One) ghere s
[1 8th day preceding preliminary/primary  [] 8th day preceding election {1 30th day following election (town or special) 20th day of January (Year-End report)

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

2. L 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. [ certify that | do not have a political committee,

IGNATU e RESIDENTIAL ADDRESS
DATE PRINT NAME Signed ufider the pe offegry’ / (Street and Number) OFFICE SOUGHT

/%;-//p Paula Colby Clements A M

{119 Chestnut Street, Andover School Committee




: Form CPF M 102: Campaign Finance Report .
Commonweal th Municipal Form RECEIVED CiCE

off Massachusetts

Office of Campaign and Political Finance

TJW-U4 P 2u3

File with: el 3,204

City or Town Clark or Election Commission

Reporting Period - Beginning: 4/12/2016 Ending: 12/31/2016

Type of report: Year-end

Sheila M Doherty The Doherty Committesa
Full Name of Candidate Committee Name
Moderator James D Doherty Jr
Office Sought/ District Name of Committee Treasurer
9 Juniper Recad 45 Martingale Lane
Andover, MA 01810 Andover, MA 01810
Residential Address Committee Address

SUMMARY BALANCE INFORMATION

Ending Balance from previocus raport: $420.36
Total receipts this period: $0.00
Subtotal: $420.36
Total expenditures this period: 80.00
Ending Balance: $420.36
Total inkind contributions this period: $0.00
Total outstanding liabilities: 80.00
Name of bank(s) used: Northmark Bank

Affidavit of Committee Treasurer:

I certify that I have examined this report, including attached schedules and it is, to the best of my knowledge and
belief, a true and complete statement of all campaign finance activity including all contributions, lvans, recelpts,
expenditures, disbursements, inkind contributions and liabilities for this reporting period and represents the campaign

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

— Y Z%\_L "

T.-.-au T's signature (I ink) " pate

Candidate with Committee and no activity independent of the committee

I certify that I have examined this report, and attached schedules and it is, to the best of my knowledge and belief, a
true and complete statement of all campalign 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 pericd.

ﬁfi :Lt of Candidate (chack 1 box only) :

[0 candidate without Committee OR candidate with independent activity filing separate report.

I certify that I have examined this report and attached schedules and it is, to the best of my knowledge and belief,

a true and complete statement of all campaign finance activity including contributions, loans, receipts, expenditures,
disbursements, inkind contributions and llabilities for this reporting perlod 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.

lsrylaléz Z es of parjury:



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
whe contribute $200 or more in a calendar year.

Date Name and Residential Address

Amount Occupation and Employe
Total Itemized Receipts $0.00
Total Unitemized Receipts $0.00
Total Receipts $0.00



Schedule B: Expenditures

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

Date Name and Address Amount Purpose
Total Ttemized Expenditures $0.00
Total Unitemized Expenditures $0.00

Total Expenditures 50.00



Schedule C: "Inkind" Contributions

Please itemize contributors who have made inkind contributions of more than $50. In-kind contributicns $50 and
under may be added tocgether, from the committee's records, and included in line 16. An axception to this is that
all contributions (under or over $50) given by persons who have contributed more than $50 in the calendar year
must be itemized. Please report the names and addresses of contributors. Also give the occupation and employer
of any contributor who has given an aggregate amcunt of $200 or more in the calendar year.

Date Name and Residential Address Value Descriptien
Occupation/Employer
Total Itemized Inkind Contributicns $0.00
Total Unitemized Inkind Contributions $0.00

Total Inkind Contributions $0.00



Schedule D: Liabilities
M.G.L. ¢. 55 requires committees to zeport 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 Amount Purpose

Total OQutstanding Liabilities 50.00



Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Canipaign and Political Finance TECENED

[
1)

FLURE'S OFFICE

Commonwealth
ol Massachusetis

Fill in Reporting Period dates: Beginning Date: |C|' on.t, 20/&6|  Ending Date:

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

[May, bn ™M, Fi¥zaera\d | |[comm.Fo ele o Filzaerall
! Candidate Full Name (if applicable) Commitice Nome
&Mmun&&ww L Michael S nq |
Office Sought and District Name of C’omrniuee Treasurer

25 e Ave, vet Wi oiio | LILBPQ;; Loop, fndover MA cifio |

Residential Address Committee Mailing Address

Telephane Number (optional): | 478 + 425 - /1) & || [ retemnone Number toptionaiy: [ |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report e
Line 2: Total receipts this period (page 3, line 11) - -
Line 3: Subtotal (line 1 plus line 2) . O
Line 4: Total expenditures this period (page 5, line 14) .
Line 5: Ending Balance (line 3 minus line 4) -0
Line 6: Total in-kind contributions this period (page 6) ~ O~
Line 7: Total (all) outstanding liabilities {page 7) -0-
Line 8: Name of bank(s) used:l /V /}-)—l

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

finance activity of all persons acting under Lhcaul!m%n'iyor}p:hnlf of this commitiee in accordance with the requirements of MG L ¢. 55

Signed under the penalties of perjury: (Treasurer's signuture) Date: I / / Zo / Vivd |
— b / 7 "
FOR CANDIDATE FILINGS ONLY: Afidavit of Condidate: (check 1 box only)

Candidate with Committee and no activity independeat of the commitice
m 1 cenlify that | have examined this report including atinched 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 MG L. ¢. 5. 1 have not received any contributions,
incurred any linbilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

D T certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a tnee and completc 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 afl 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: MM {Candidate’s signature) Date; ' /7o 20 }ﬂ

¥ !




SCHEDULE A: RECEIPTS

M.G.L. ¢. 35 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
occtipation and employer must be reported for all persons who contribute 5200 or more in a calendar vear.

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

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)

fo-"

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

v 2 -

Line 11: TOTAL RECEIPTS IN THE PERIOD

;-Oo

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

-0 -

¢ Enter on page L, 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. 35 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Commiitees must keep
detailed accounts and records of all expenditures, but need only itemize those over $30. Expenditures $50 and under may be added together,
Jrom committee records, and reported on line 13.
(A "Schedule B: Expenditures” attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical IistingL) Address Purpose of Expenditare Amount
Line 12: Total Expenditures over $50 (or listed above) - 0 -
Line 13: Total Expenditures $50 and under* (not listed above) |~ & -~
Enter on page |, line 4 = |Line 14; TOTAL EXPENDITURES IN THE PERIOD - 0 -

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

above,

Paged




SCHEDULE B: EXPENDITURES (continued)

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

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



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 Reccived* Residential Address Description of Contribution Value
Line W; In-Kind Contributions over $50 (or listed above) . O -
]
Line Ep: in-Kind Contributions $50 & under (not listed above)| ~ © =
7
Enter on page 1, line 6 - | Line 17: TOTAL IN-KIND CONTRIBUTIONS - O~

* 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 empioyer.
Y P P ploy 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 QUTSTANDING LIABILITIES (ALL) ~ 6 =

Page 7




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance SR T [
Commonwcealth ] g e e
of Massachusctts

Fill in Reporting Period dates: Beginning Date:  Apr 12, 2016

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

Ann W. Gilbert Committee to Elect Annie Gilbert
Candidatc Full Name (il applicable) Committee Name
Town of Andover Selectman Irene Pien
Office Sought and District Name of Committee Treasurer
12 Gray Rd, Andover, MA 01810 S Athena Circle, Andover, MA 01810
i Residential Address B Commilice Mailing Address
C-mail: ar\me.sil!.r_v\- @ verizon. nct E-mail: .-rqc;,e‘ comecast net
Phone # {optional): Phone # {(optional);
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 3,291.56
Line 2: Total receipts this period (page 3, line 11) 1
Line 3: Subtotal (line 1 plus line 2) 3,292.56
Line 4: Total expenditures this period (page 5, line 14) 0
Line 5: Ending Balance (line 3 minus line 4) 3,292.56
Line 6: Total in-kind contributions this period (page 6) ]
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 | have examined this report including attached schedules and it is, to the best of my knowledge and belief, o true and complete statcment 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 nctivity of ail persons acting under the authority o all of fhis committee in accordance with the requirements of MG.L. ¢. 55, (

% : Ll Date: lq‘:_oq

Signed under the penalties of perjury: (Treasurc’s signaturc)

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

Candidate with Committce and no activity independent of the commitiec

I centify that T have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complele 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.LL. ¢, 55. T have nol received any contributions,
incurrcd any liabilitics nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent sctivity filing separate report
D 1 certify that | have examined this report including sttached schedules and it is, (o the best of my knowledge and belief, a true and complele statement of all campaign
finance activity, including contributions, loans, receipts, cxpeaditures, disbursements, in-kind contributions and liabilitics for this reporting period and represents the

campaign finance activity of all persons acting gnder the apthority ogon behalf of this committee in accordance with the requirements of MG L. ¢, 55.
Date:
Signed uader the penaltics of perjury: {Candidaic's signature) M

L 1




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
vear. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $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 requircd) 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) 1
Line 11: TOTAL RECEIPTS IN THE PERIOD 1

€ 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)

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page |, line 2

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

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 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,
Jrom commitiee records, and reported an 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

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

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

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

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




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing)

Address Purpose of Expenditure

Amount

Enter on page 1, linc 4 =

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

above.

Line 12; Expenditures over $50 (or listed above}

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

— sa—w = ——

1

——— ) =

Enter on page |, linc 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

* 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 rcport the contributot's occupation and employer.
¥ P p p

Page 6




SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

|
{

i

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

Page 7



Form CPF M 102: Campaign Finance Report
Municipal Form

4 RECEIVED cE Office of Campaign and Political Finance
s ni RS OFF)
Commonwealth :
of Massachusets Ar !l o an AYe 58 File with: City or Town Clerk or Election Commission
oo . [ Qe ST . . .
Fill in Reporting Petiod dates: Beginning Date: ~ “f @ [ 201¢ EndingDate: 3 /3, [244¢
NETTRILY I e v v
% I & HUU"L YRR

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

DM & T, éram. S Faieads oF Dlr\ Cms
" Candidate Ful) Name (if spplicablc) Committee Narao
AaDovers HouSIﬂG Iddmle’ﬁf Mg I?ESSEL
OCffice Sought and District Name of Committee Treasurer
28 Conbsir Sireer, Ardwvet Maoignd| Po- Bux 4 740, Andovet  Ma o110
_ Residential Address ) Comenitiee Mailing Address
Emsil_ Dgnany gréms @ gmai |, com E-mail: ddhn'-{ grams (9 Qi ¢uan
Phone # (optioal): 978 - Wis- 1822 Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 1.732.45
Line 2: Total receipts this period (page 3, line 11) 0.060
Line 3: Subtotal (line 1 plus line 2) 1,738
Line 4; Total expenditure_:s this period (page 5, line 14) 0.00
Line 5: Ending Balance (line 3 minus line 4) /,132 NS
Line 6: Total in-kind contributions this period (page 6) 0.00
Line 7: Total (all) outstanding liabilities (page 7) Q.00
Line 8: Name of bank(s) used:L SAATAADE o I
Aflidavi{ of Committee Treasurer:

Tcertify that I have examined this report including atached schedules end it is, to the best of my knowledge and belicf, a truc and complete staternent of all campaign finance

activity, including alt contributions, loans, receipls, expenditures, disbursements, in-kind contributions and lisbilitics for this reporting period and represents the campaign
finance activity of all persons acting under the autherity or op behalf pshis committee in sccordance with the requirements of M.G.L. ¢, 55.

Signed under the penaities of perjory: (Treasurer's signature) Date; / / / f / 16

3 Affidavit of Candidate: {check 1 box only)

Candidate with Committee and no activity independent of the committes

, [ centify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, & true and completc statement of all campaign {inance
a activity, of all persons acting undes the suthority or on behalf of this commiltes in accordance with the requirements of M.G.L. e. 55. T bave not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committes OR Candidate with independent activity filing separate report
D [ certify that I have examined this report including attached schednles and itis, to the best of my knowledge and belief, a troe snd complete statement of all campaign

finance activity, including contributions, loans, receipts, expenditures, dishursements, in-kind contributicns and lisbilities for this reporting period and represents the

campaign finance activity of all persons aclingmﬂSthe authority or on behalf of this committce in accordance with the requirements of M.G.L. c. 55.

ﬂm.:.) 7- %—a (Candidate’ igaatur) Date: ’/’ ' 2.6

Signed under the penaltics of perjury:




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts aver 350 ina calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipls over 350, Inaddition, the
occupation and employer must be reported for all persons who contribute 3200 or more ina calendar year.

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

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
h1
.'| ,r’.’..
N /r
N <
) \\ v 1”
. ’
N P
\‘_\ 0 v
"
r|—‘ .

N
\
N,
N
\\
S
\‘1
™,
N
Line 9: Total Receipts over $50 (or listed above) .60
Line 10: Total Receipts $50 and under* (not listed above) .00
Line 11: TOTAL RECEIPTS IN THE PERIOD 0.60 ||« Enteronpage!,line2

* If you have itemized receipts of $50 and under, include them in line 5. Line 10 should include only those receipts not itermized above.

Page2




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) 0.00
Line 10: Total Receipts $50 and under* (not listed above) 0.60
Line 11: TOTAL RECEIPTS IN THE PERIOD 0-60

€ 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. ¢, 55 reguires committees io 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 350. 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 aftach 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
e
Y
\\
\1.
-

Line 12: Total Expenditures over $50 (or listed above) 0.0

Line 13: Total Expenditures $50 and under* (not listed above) 0.09
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
L :
’a
/
Line 12: Expenditures over $50 (or listed above) 0.00
Line 13: Expenditures $50 and under* (not listed above) 0.c0
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

Line 15: In-Kind Contributions over $50 (or listed above) 0.00

Line 16: In-Kind Contributions $50 & under (not listed above)| .00

Enter on page 1, line 6 = | Line 17: TOTAL IN-KIND CONTRIBUTIONS 6.00

* 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 more, you must also report the contributor's occupation and employer. Page 6



- SCHEDULE D: LIABILITIES

M.G.L. c. 53 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 |, line 7 = |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) .00

Page 7



Form CPF M 102-0: Campaign Finance Report
Municipal Form
of Maschuselr.s

Office of Campaign and Political Finance
City or Town of: Andover

Reporting Period:

Beginning: 1/1/2016

Please print or tvpe all information, except signatures

Ending: 12/31/2016
(MM/DD/YYYY)
Type of Report: (Check One)

(MM/DDIYY YY)

[] 8th day preceding preliminary/primary ~ [] 8th day preceding election
Pursuant to M.G.L. Chapter 55:

[[] 30th day following election (town or special)

20th day of January (Year-End report)
1. I certify that I am a candidate for or currently hald Municipal Office.

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

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.
SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signefl ynder the penaltjosof perjury (Street and Number) OFFICE SOUGHT
Charles Hanes w 3 Prides Circle, Andover Punchard Free School Trustee
221 (b Ahe—

-t
- [ =)
i —_
— =
=
=1y T [y 'Jm
-
. £ A
- — -.urn
o o 8
= 1
= 1
B U R
"\"[L-J
x w -
= <3
-~ ol m
|




LAY
; Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Please print or type all information, except signatures

Commonwealth
of Massachusetts

City or Town of:  Andover

Reporting Period: Beginning: 1/1/2016 Ending: 12/31/2016
(MM/DD/YYYY) (MM/DD/YYYY)

Type of Report: (Check One)

[ 8th day preceding preliminary/primary ~ [7] 8th day preceding election ] 30th day following election (town or special) 20th day of January (Year-End report)

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

RESIDENTIAL ADDRESS
OFFICE SOUGHT

3. [ certify that [ do not have a political committee,
{Street and Number)

SIGNATURE
Signed under the penalties of perjury

DATE PRINT NAME
—
; ; 20 @ Randall L. Hanson i "‘ﬁ!f LEM K @Mﬂ, 15 Pasho Street, Andover Punchard Free School Trustee

f l

5,




Form CPF M 102: Campaign Finance Report

HECEIVEL Municipal Form
Office of Campaign and Political Finance

Commonwealth

of Massachusells " ‘: 20 P 3: S-I

File with_ City or Town Clerk ot Election Commission

Fill in Reporting Period dates: . -Beginning Date: IOl /@; I;g l Ending Date: | !zztslpj |
e - A

Type of Report: (Check one)

(] 8th day preceding preliminary ~ [_] 8th day preceding election  [] 30 day after election =~ 5Kyear-end report [} dissolution

[Aprz. ol eouchcsi) I I
Candidate Full Name (if appticable) Committee Name
[ SES2GTTMAN | | |
Office Sought and District Name of Committee Treasurer
24 _evrimio D2 Anme |
Residential Address MA OIS | Committee Mailing Address |
Felephone Number (optional) | || | Tetepnone Number (optional): | |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 8 7q. 1
Line 2: Total receipts this period (page 3, line 11) ;2/
Z
Line 3: Subtotal (line 1 plus fine 2) =909, 1=
Line 4: Total expenditures this period (page 5, line 14) SB0F | =
Line 5: Ending Balance (line 3 minus line 4) d
Line 6: Total in-kind contributions this period (page 6) /Q(
s
Line 7: Total (all) outstanding liabilities (page 7) 125 (.29
Line 8: Name of bank(s) used: '@M AN I

Affidavit of Commitiee Treasurer:

| centify that | have examined this report including atinched schedules and it is, to the best of my knowledge and belief, & true and complete statement of all cempaign finance
activity, including all comtributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persens acting under the authority or on behalf of this commitiee in accordance with the requirements of M.G.L. ¢, 55

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

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

Cundidate with Commitiee and no activity independent of the commitiee

D [ centify that | have examined this report including antached schedules and it is, to the best of my knowledge and belief, a true and complete siatement of all campaign finance
activity, of alt persons acting under the authority or on behal{ of this committes in accordance with the requirements of M.G.L. ¢. 55. | have not received any contributions,
incurred ony liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee QR Candidate with independent activity filing separate report
| 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

‘E}mance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and labilities for this reporting period and represeats the

campaign finance activity ol all peesons acting uyor' ron fofhis committee in accordance with the requirements of M G.L. c. 55

(Candidate’s signature) Date: I el IZ:),/ \7—|

Signed under the pennlties of perjury:

I P




SCHEDULE A: RECEIPTS

MG.L ¢ 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 550 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over §50. In addition, the
accupation and employer must be reported for all persons who contribute 3200 or more in a calendar year

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

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of 3200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

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

AN

N

N

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

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

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

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

Page 3



SCHEDULE B: EXPENDITURES

M.G L ¢ 35 requires committees 1o list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added rogether,
JSrom commitiee 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

m{ﬂ/lé

TANILST
EsDOOALTSEAN

R QIFZD DR,
AR JAA

E= PALOUT ST ofd

LARN)

S73.13

N

=

-

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)

N\
SFNT

Line 14: TOTAL EXPENDITURES IN THE PERIOD

=

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

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

~

N

N

N\

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 |, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS

* If an in-kind contribution is received from a person who contributes more than 350 in a calendar year, you must report the name and address

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



SCHEDULE D: LIABILITIES

MG L ¢ 53 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 3/?-r-t TaaleR_ 24 EFR D TR ||| TSR oD S \
NS | icca aac sie RAODCL T Al LD macarees ||[1ESV3S7

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

1251 39

Page 7




. Eorm CPF M 102; Campaign Finance Report

FLELVT CEFICE Municipal Form
Office of Campaign and Political Finnnce

Commonwealth | ] "J' "I ] l p u: 32
of Massachusetts ™~
File with-_ City or Tov erk ectin migs)

Fill in Reporting Period dates: , | */.° Beginning Date:  |1/1/2016 | EndingDate:  [1273172016

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

IComrnlttee to Elect Bob Landry I

Committec Neme

[Robert A, Landry

Candidate Full Name (if applicable)

lanrd of Selectmen, Andover, MA
Office Sought and District

Ig.!chard Jackson

|

Name of Commiitice Treasurer

SN

lﬁeminole Clrcle, Andover, MA 01810 ESemlnoIe Circle, Andover, MA 01810 l

Residential Address Commitiee Malling Address
Telcphone Number (optional): [ (978) 247-6011 || | Tetephone Number (optionat): [ N
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 1,205.04
Line 2: Total receipts this period (page 3, line 11) 3,130
Line 3: Subtotal (line 1 plus line 2) 4,335.,04
Line 4: Total expenditures this period (page 5, line 14) 1,570.23
Line 5: Ending Balance (line 3 minus line 4) 2,764.81
Line 6: Total in-kind contributions this period {page 6) 0
Line 7: Total (all) outstanding liabilities {page 7) ]
Line 8: Name of bank(s) used: @erprlse Bank _l

Alfidavit of Committee Treasurers
I ccrtify that | have examinted this report including attached schedules and it is, to the best of my knowledge and belief, a true end complete statement of ofl campaign finance
activity, including all contributions, loans, receipls, expenditures, disbursements, in-kind contributions end ligbilitics for this reporting period and represents the campaign

finance uetivity of all persons acling under the authority or on Wﬂm commitlee in accordance with the requirements of M.G L. c. 55.

Stzned under the penalties of perjury:  p¢ jﬁ (Treasurers signature) Date: H3/2017 j

!l /7
mB_QAME_E]_L]_H_QS_QNLx: Afidavit of Candidate: {cheek [ box wnly)

Candidate with Committee nnd no aclivity independent of the commintee

| centify thut 1 have examnined this report including alteched schedules and it s, (o the best of my knowledge and belief, a true and complele statement of ali campaign finance
aclivity, of all persans ecting under the autharity or on behalf of this commitee in accordance with the requircraents of M.G.L. ¢. 55. | have not received any contributions,
incurred any liabilities nos made any cxpenditures on my behalf during this reporting period

Candldate without Commiitiee OR Candidate with independeni actlvity fillng separate report

D L certify that I have examined this report including altached schedules and it is, o the best of my knowledge and belief, a true and complete statement of all CEMpaign
finance activity, including eontributions, leans, receipty, expenditures, disbursements, in-kind contributions and liabilitics for this reporting period and tepresents the
campaign finance activity of ell persons acting under the authority or on behalf of this committee in accordance with the requirements of MLG.L. ¢. 55.

Sigaed under the pennities of perjury: $‘_ ,{JAC"’ — . {Candidatc’s signature) Date: IIIB/2017

SN




SCHEDULE A: RECEIPTS

M.G.L c 55 reguires that the name and residential address be reported, in alphabetical order, for afl receipts over $50 in a calendar
Year. Committees must keep detailed accounts and records of all receipts, but need only iemize those receipts over 850. In addition, the

occupailon 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 (alphabcetical listing required) Amount

{for contributions of $200 or more)

See attached Schedule A F
Committee to Elect Bob Landry

Line 9: Total Receipts over $50 (or listed above) 3,130

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

Line 11: TOTAL RECEIPTS IN THE PERIOD 3,130l 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 A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or ntore)

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

+  Enteron page 1, line 2

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

Page 3



SCHEDULE B: EXPENDITURES

M.G.L. c. 35 requires commitiees to list, in alph

abetical arder, all expenditures over $50 in a reporting pertod. Committees must keep
detailed accaunts and records of all expenditures, but need only itemize those over $50. Expenditu,
Jrom committee records, and reported on fine 3.

res 530 and under may be added together,
(A "Schedule B: Expenditures™ attachment s available to com

plete, print and attach to this report, if additional pages are required to
report all expenditures, Please include Your commitiee name a

nd a page number on each page.)
To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
See attached Schedule B

Committee to Elect Bob Landry

Line 12: Total Expenditures over $50 (or listed above) 1,570.23

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

Enter on page !, line4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD 1.570.23'

* If you have itemized expenditures of 350 and under, include them in inc 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

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

above,

Enteron 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

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

Page §




Please itemize contributors who have made in-kind contributions

SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

of more than $50. In-kind contributions

$50 and under may be

Date Received

From Whom Received*

Residential Address

Description of Contribution

Value

|

* [fan in-kind contribution is received from a person who contributes more than $50 in a calendar year,
of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's

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)
Line 17: TOTAL IN-KIND CONTRIBUTIONS ]

you must report the name and address
occupation and employer.

Page 6




MG L. c. 55 requires committees to report ALL liabilities which have been re
as those liabilities incurred during this reporting period.

SCHEDULE D: LIABILITIES

ported previously and are still outstanding, as well

Date Incurred

Toe Whom Due

Address Purpose

Amount

|

I

Enter on page 1, line 7 -

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7
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Form CPF M 102: Campaign Finance Report
Municipal Form

fan) E \f e Lo . T
rp fr“rEig-,r; E( 'SEfP FEICE Office of Campaign and Political Finance i r-lT QE?{\L{:DDF ZICE
ke AT R R S L T
Commonwealth ’
f Massach . . o
of Massachuscits 0T -4 All: b Eile withd CHNlr Fobin 1tk ${ Erdthon Commission
Fill in Reporting Period dates: Begioning Date: ~ [lan.1,2016 |  Ending Date; [pec. 31, 2016 |
iaitnt pe A IIAVE Y MASE R N R L W AN T W N
L B ey e e P L MDY L TR D9

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

[Brian P. Major j Iijor Committee '
Candidate Full Name (if applicable) Committee Name
ISelecIman j Ellzabeth Bigelow I
Office Sought and District Name of Committec Treasurer
lll Odyssey Way, Andover, MA 01810 l llO Wabanakl Way, Andover, MA 01810 [
Residential Address Committee Mailing Address
Telepkone Number (optional): I ] Telephone Number (optional): l I
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 3955.98;
Line 2: Total receipts this period (page 3, line 11) -0-
Line 3: Subtotal (line 1 plus line 2) 3955.98
Line 4: Total expenditures this period (page 5, line 14) -0-
Line 5: Ending Balance (line 3 minus line 4) 3955.98
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: lMerﬂmack Valley Federal Credit Union

Affidavit of Committee Treasurer:

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

activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the ity or on behalf of this ittee in accordance with the requirements of M.G.L. c. 55.
; <

Signed under the penalties of perjury: (Treasurer's signature) Date: L ( / 4 I 17 j

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

Candldate with Committee and no activity independent of the committee
m K certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and compleic statement of all campaign finance

activity, of all persons acting under the authority or on behalf of this committes in accordance with the requirements of M.G.L. c. 55. I have not received any contributions,
incurred any linbilitics nor made any expenditures on my behalf during this reporting period.

Candidate without Commiitee QR Candidate with Independent activity filing separate report

D Fcetify that I have examined this report including atiached 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, disbursemenits, 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,

T~ T




SCHEDULE A: RECEIPTS

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

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

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

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

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

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

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




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) -0-
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,




SCHEDULE B: EXPENDITURES

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

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

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

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



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 under, include them in line 12. Line 13 should include only those expenditures not itemized

ahnva



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 year, you must report the name and address

nfthe rantributar in addition if the cantrhation ic €00 ar mara vnn mnct alen rannrt the rantrhntarc acrimotinn and amnlaver




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

]
(=]
T

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




Form CPF M 102: Campaign Finance Report
Municipal Form

R Office of Campaign and Political Finance oo AED
Commonwealth LIFICE
of Massachusetts
Fill in Reporting Period dates: Beginning Date: ~ 1/1/2016 Ending Date:  12/31/2016
Type of Report: (Check one) R
[] 8th day preceding preliminary ] 8th day preceding election [ 30 day aficr election year-end report [ ] dissolution
Susan McCready Committee to elect Susan McCready for school committee

Candidate Full Name (if applicable) Committce Name
Scheool Committee Nicole Allen
Office Sought and District Name of Comminee Treasurer
8 Dean Circle, Andover, MA 01810 30 Wright Ave, North Andover, MA Q1845
Residential Address Committee Mailing Address
E-mail email. Y\YIVEX2 6 @ obwag ) - Lomv
Phone # (optional} 9786239993 Phone # (optional): 6174358284
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 8071.91
Line 2: Total receipts this period {page 3, linc 11) %) 50.00
Line 3: Subtotal (line 1 plus line 2) 1 \_\_.5"1‘—.61. [
Line 4: Total expenditures this period (page 5, line 14) [ Al 57.9|
Line 5: Ending Balance (line 3 minus line 4) &
‘Line 6: Total in-kind contributions this period (page 6) 6
Line 7: Total (all) owtstanding liabilitics (page 7) | 4 k.33
Line 8: Namc of bank(s) usecd: ITD Bank

Alfidavit of Committee Treasurer:

| certify that ] have examined this report including attached schedules and it is, to the best of my knowledpe and belief, a true and complele statement of all campaign finanee
aclivity, including alt contributions, loans, receipts, expenditures, disbursements, in-kind contributions and labifities for this reporting petiod and represents the campaigh
linance activity of alt persons acting under the autldripf br on behal (4 this committee in accerdance with the requirements of MG L. ¢. §5.

Signed under the penalties of perjury: (Treasurer’s signiturc) Date: 1/10/17

! DID F i Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

1 centify that 1 have examined this repurt including attached schedules and it is, 1o 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 behall of this committee in accordance with the requirements of M.G.L. ¢. 55. 1 have not received any contnbutions,
incurred any liabilitics nor made any expenditures on my behalf during this reporting period.

Candidate without Committec GR Candidate with independent activity filing separate report

D 1 centify 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 contributions, loans, receipis, expendiures, disbursements, in-kind contributions and liabilities for this reporting period and reprgsents th
campaign finance activity of all persons actfhg fi + auth or on behalfof this gommittee in accordance with the requirements of M.G L. ¢, 55.

), Date: ll /ﬁl /—?l

A —
T

Signed under the penaltics of perjury:

{Candidaie's signature)




SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 in a calendar
year. Comuiittees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 350. In addition, the

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

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

Name and Residential Address

Occupation & Employer

Date Reccived (alphabetical listing required) Amount (for contributions of $200 or more)
TV Bank Qo) of Bank Fee
ANDovER ST 25 -~
bh ﬁfmpwet_,m& og4 Y. ¥
3/ " 225~ "
| Ol Ial it l 00O "

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

350

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

%50

€ Enter on page |, line 2

* If you have itemized receipts of $50 and under, include them in ling 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_rcquircd)

Amount

Occupation & Employer

{for contributions of $200 or more)

Linc 9: Total Reccipls over $50 (or listed above)

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter onpage 1, line 2

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

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires commitiees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50, Expenditures 350 and under may be added rogether,
Srom commitiee records, and reported on line 13.
(A ""Schedule B: Expenditures” attachment is available to complete, print and attach to this report, il additional pages are required to
report all expenditures. Please include your committee name and a page number on cach page.)

To Whom Paid

Date Paid {alphabetical listing) Address Purposc of Expenditure Amount
0 M cCread 8 Dean Cirde Mailing [Shs
to/r2) 16 ||| Susan Me i adover Mk Si51s a;ithfLmT\g 2 .9)
‘/! ~9% ||ITD BN 4E | Andpes st Nalnienomi Fee
N - Pndover  Ma- 5| o d *2.C

Enter on page 1, linc 4 =

Line 12: Total Expenditures over $50 (or listed above) [,153.9
Line 13: Total Expenditures $50 and under* (not listed above)
Line 14: TOTAL EXPENDITURES IN THE PERIOD NG3.9) l

* 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

Purpese of Expenditure

Amount

Enter on page 1, linc 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above,

Page §




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

Line 15: In-Kind Contributions over $350 (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 contribules 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. 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
g Dean Cvtle
(IR} 26 . b
3lals Sugn Mcuqd‘i fndver MA o161 o Skamps (vemaing || 32041

. Lean to CGampaigh

Stgns £ Adverhliy

21415 v " T2d-¢9

Enter on page 1, linc 7 = | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 135433

Page 7




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth B !_._I i E[

of Massachusetts Fic
_ File with. City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: Ending Date: (.2 t/

Type of Report: {Check ,ongl
1 k P
[ 8th day preceding preliminary ] 8th day preceding election  [[] 30 day after election ﬂ/ycar-end report [ dissolution

a

Paqul D Mukphy Commifiee R Elect paut Lwph,
Candidate Full Name (if applicable) Committee Name
Andover Schoo! Comnutt e 9agr ah fendletun
Office Sought and District Natne of Committee Treasurer

¢ Gochoot g+, Andover maAOLID| | £ Sc Mool 5+, Andover MA- 01810

Residential Addres Commitice Mailinﬁ;\ddrcss

f— pm.,wphye oiqa.O\/er. eclu | |ema .Pﬁ*nollfionsam e \/ahoo. Com

Phone # (opt!;mal) Phonc # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report FiI076.95
Line 2: Total receipts this period (page 3, line 11) O . 00
Line 3: Subtotal (linc 1 plus linc 2) *1076£.95
Line 4: Total expenditures this period (page 5, lin¢ 14) 0 .00

Line 5: Ending Balance (line 3 minus line 4) B 1o 7€ . CLS
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: T.0.8Ban i<

Affidavit of Commitiee Treasurer:

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

¢
Signed under the penalties of perjury: wl C £ OLQAJ?JT) (Treasurer’s signature) Date: | -20 _, 7
|FOR CANDIDATE FILINGS ONLY: Afidavit of Candidate: (check 1 box only)

{mgldldalc with Committee and no activity independent of the commitice

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

Candidate without Committce OR Candidate with independent activity filing separate veport
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, disbyrsements, in-kind contribwtions and liabilitics for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on bthalf of this commiltee in accordance with the requirements of MG.L. ¢, 55.
7 / 7
Clec e L2 , , Dae: // 2/ 1
Signed under the penalties of perjury: v, (Candidate's signature)

/
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form CP¥ M i0Z: Campaign Finance Keport
Municipal Form
Office of Campaign and Political Finance SerTIvED

1
S
m

Commomwealth \
of Massachuselis

Fill in Reporting Period dates:

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

Robert (T4 recs Bob Lot € oo sedie] Ciipidred

" Candidate Full Name (if applicablc) Committee Name

- : |
Cheol (mm, 22, [allizim D7 ptedl o

Offfice Sought and District Name of Commillce’Tregsurcr
- -~ - - !
3 { '!;;?"Cf' & "'&“‘t Fi j.""‘.rf)/i /9:’1/411,-‘:jﬂ‘3x‘1 281 Fbigey i1 JF 7 K
‘ Residential Addiess 5 Committce Mailing Address™
E-mail E-mnail
Phone 4 (optional)- Phone # (opticnal)

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report - ﬁ 2. A0

Line 2: Total receipts this period {page 3, line 11) grz 29 g Yo _—_J
Line 3: Subtotal (line 1 plus line 2) 5? : .lm]— { "y,

Line 4: Total expenditures this period (page 5, line 14) ﬂ N) 7 Y,

Line 5: Ending Balance (line 3 minus line 4) ﬁ 2,00

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

Line 7: Total (all} outstanding liabilities (page 7) g} / é’g . 7{

Line 8: Name of bank(s) used:

Fﬂ'lduvit of Commitiee Treasurer:

certify that ] have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete stalement of all campaign finance
uctivity, including ali contribulions, loans, receipls, expendilures, disbw sements, in-kind contiibutions and Liabulities lor this reporting period and represents the campaign
finance activity of all persuns ucting under the authority pron behalf of this commitiee in aceordance with the reqairements of M.G.L. ¢. 55,
{ ‘ 3

Signed under the penslties of perjury: L ad /s 2 I (Y ok et (Trewsures's signatue) Date: i / g ?
pod 7 { .

LK s
e

IFOR CANDIDATE FILINGS ONLY: Affidavit of Candiiate: (check 1 box only)

Candidate with Committee and no activity independent of the cummittee

I cerlify that I have examined this report including attached schedules and it is. 1o the best of my knowledge and belief, a true and complele statement of all campaign finance
m activity, of all persons octing under the authority or on beball of this commitice in accordance with the requirements of M.G.L. c. 35, I have not reccived any contributions,

incured any liabilities nor made uny expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report
D T certafy tat T have exanuned Uus report mcluding attached schedules and 1t is, to the best ol my knowledge und belicl, o e and complete statement of sll campaign
finance activity, including contributions, lowucip!s, :s. disbursements. in-kind contributions und [iabilitics for this reporting period and represents the
campaign tinance activity of all persons acting uiider the.aw behall of this commitiee in accordance with the requirements of MG.L. ¢. 55.
[ / [ 2,( L7

' LW Date:

e
Lsbpbridddin 3 pgtichila )

]

- . e v o .
'q.g_lu.u I R T G T PPN




SCHEDULE A: RECEIPTS (continued)

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

rss
fr///é} /6 gﬂc% F&ﬁ;’f/ CIP‘{/Z& ; v
cren, MB )81 0 3223 o Im@&ﬁ%ﬂ /jva-.o

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

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

Line [T: TOTAL RECEIPTS IN THE PERIOD Q ! ! 2 22 < Enteron page I, line 2
* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 3



SCHEDULE B: EXPENDITURES (continued)

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

REMPBY Fortrir<

f—///?//é‘ ,&”rgﬂa/ c)’o//mm Yy f% i | Cndibiie 241 223 10

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

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

Enter on page 1, line4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD ﬁllj, Yy

* 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 D: LIABILITIES
M.G.L. c. 35 requires commitiees 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 Cherryined Crele |
3/4//a Bob Fokress orvbier, P 1/ i Lo rd
il AN
K¢ VK:M/J’ Un[m;f;fwf T, ',Mﬁw’:al. Mp_OIS 76 (,Emf/;‘ftﬁzk A [,y
E. i 2] It

Enter on page 1, line 7> [ Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) | §i // /. 7

Page 7



Form CPF M 102: Campaign Finance Report
Municipal Form

4 Office of Campaign and Politica) Finance EECELY < D_ o
Comumonwealth N < (ft Ct
of Mazsachuseita
File with: ' "
City or Town Clerk or Election Commission  Please print or type all information, except signatures. 1 420 P 333
Flll in dates: Date Yeur o ki CEALE SRR ia
Repomng Period Beginning /40u / 4 2 I Ending ~Deésmbe - 34 201

Type of report: (Check one)
L|:|8th day preceding preliminary [J8th day preceding election [130 day after election [Jyear-end report  [dissolution

(B T Spladeg N Tt Sebtis Ormemipree )
Full Name of Candidate {if applicable) Committee Name
Geleetvan = /4(412 e dia. Ahimaeet= - <alidiy

Office Sought and District ‘ v Name of Committee Treasurer

23 Sp. Main_ Gtreet 4/»/;%2 e oitw | | L3 SO_Mala Gtreet M il Loy 01472

Residential Address Committee Mmling Address

S Tel. Neo. (oplional)j 9 Tel. No. (optioﬁal)/
4 SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $ J 49450
Line 2: Total receipts this period (page 2, line 11) $ X

Line 3: Subtotal (line 1 plus line 2) $ 52 4952

Line 4: Total expenditures this period (page 3, line 14) $_4194.

Line 5; Ending balance (line 3 minus line 4) S /37357

Line 6: Total in-kind contributions this period (page 4) 9
Line 7: Total (all} outstanding liabilities (page 9) $
Line 8: Name of bank(s) used__pane— £ /é’f(/ /frif.*kan/

.

-
Affidavit of Committee Treasurer:

] ccmfy that I have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a truc and complete statement of atl

campaign finance acuvny, mcludmg all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for (his reporting period

and represents the & ]l 1 i he authority or on behalf of this committee m7m ¢ with the requircments of

M.GL.c 55.

"\

Date

Treasurer’s signatré (in ink
L et

S

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

[ﬁiavit of Candidate: (check 1 box only) \

Candidate with Committee and no activity independent of the committee

1 certify that I have examined this report including attached schedules and it.is, to the best of my Imowlcdge and belief, a true and complete statement of &ll

campaign finance activity, of all persons acting under the authority or on behalf of this committee in accordence with the requirements of M.G.L. ¢. 55, 1

have: not received any contributions, incurred any liabilitics nor made any expenditures on my behalf during this reporting period.

O Candidate without Committee OR Candidate with ladependent acﬁvlly filing scparate report

1 certify that I have cxaminedAfjls gepprt including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
i omnbulmns. loans, receipis, expenditures, disbursements, in-kind contributions and linbilitics for this reporting period

and represents the campdig efadyivity of all persons acting under the authority or on behalf of this commitice in accordance with the requirements of

M.GL.c.55. /s /

Candidate signature (in{ipk) Date

Signed under the penalties of perjury:
/1517
- /




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

This page may be copied if additional pages are required to report all receipts, Please include your committee name and a page
number on ¢ach page.

Date Name and Residential Address Amount Occupaﬁon & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
f Ande [ abpn ‘ Yy

J'é/ e B . 2 21710 a’ﬁ i ?b: 1 Eoprte ?4 ¥ /.‘r/ﬁg,,é’_

Jetlre piqatt . w Lahg f— vy y»
‘//‘?é &+t h{L '-J’? g’f.{r- £ XY, v 4 ﬁu/// ‘ d
e Dots ik i 01845 150 po
4 DaviAd Viaca ' O
L 12 Latrigt Dnﬂ"‘- ’\d.-m{
bl Ha, 21810 . S o Raisnes Lud el
AfR k“l’/WJé ._54.«_'11 A “_f"-r . ' . .
Af 13 ﬂ;;c;ﬁ.(l{Ac_./‘j%f.Jp a?_g[) 9ﬂ Q{ 7("1/Cl(/
4/% /o ”:.-_ :5#ﬂ~br-’f" | B EAyest mant
- {’/44/:/;}:2" Af‘l 2 1810 : A7 Buvides Lol
) # i{\ A
/“-%a ~lymas, Wale Wi Hunir

1_7 "—“,5,,'“,/‘3‘5/:;2 nd 01lp | FPP | og| Fowe Moarkes Shes flaii,

i

Line 9: Total receipts in excess of $50 (or listed above)

' [ 920\00
Line 10: Total receipts $50 and under* (not listed above) 295 o
Line 11: TOTAL RECEIPTS IN THE PERIOD 2 YoTeo Eﬁter 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 jtemized above.
' Page 2



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep

detailed accounts and records of all expenditures, but need only itemize those over 50. Expenditures $50 and under may be added
together, from committee records, and reported on line 13,

This page may be copied 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 Address Purpese of Expenditure Amount
(alphabetical listing)
4 Aadowe HieTorial Alan -
) oo
240 /"2 /16 Sicicty Aadove JFoud 1aisee Vur

D Erx plve i
o3f | "/7° Ameraan Ecpress | 7 Dinvitt man Pres
Wewnnt Y3 oy

5’, y, Ao By 1200 - ' X
/ fmecian Express Mownie, y¥ pnm| Salveterc’s o o Vi

I PlepcaatUhiy
q ;
037 ‘%‘ &M’k F;ﬁ;f'ﬁq 'A’M‘HU//}], Ju.fb’-‘f‘f' ,gﬂﬂljﬂf-dmma 91’. /50 bo
14~ Canterby iy st R E

7
739 0-"//, _:);7‘"‘ Z'lm"'tﬂ Lndovtt fu. 1810 S g 704"‘/5 2\
4

AI 74 oo

Line 12: Expenditures over $50 ’74717‘?6 g0
Line 13: Expenditures $50 and under*

Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES H2GL| g

*1f you have itemized expenditures of $50 and under, include them in line-12. Line 13 should include only those expenditures no
itemized above, ' Page 3 '




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
ngether from the committee's records and included in line 16,

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

|

Line 15: In-kind over $50
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind 7

* 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.

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 Habilities incurred during this reporting period.

Date To Whom Due Address Purpose Amount
Incurred :

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

This page may be copied if additional pages are required to report all activity. Please include your committee name and a page number
on each page. Page 4



Form CPF M 102: Campaign Finance Report
Municipal Form e Yals

s

R R

Office of Campaign and Political Finance ' e s FICE

Com.rﬁonwcalth
of Massachusetts

— with: C . | Jark or Election Commisaios
Fill in Reporting Period dates: Beginning Date: | / - /= L0/4) Endmg Date: ,

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

i Doilacd o SedRper =R I | ]
Candidate Full Name {if applicable} Committce Name
4 e Jeupor Zals =< || | l
Office Sought and District Name of Committee Treasurer
(Lo ¥ HaaGerrs /do fopia IRl |
Residential Address Committee Mailing Address
Telephone Number (optional): E 5,7 /_’-I,F . é f f - ‘F‘, :‘; d’/" C? | Telephone Number (optional); | l

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

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

Line 3: Subtotal (line 1 plus line 2)

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

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

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

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

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

Aflidavit of Commitiee Freasurer:
1 certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, & true and complete statement of all campaign finance

activity, including ali 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 behaif of this committee in accordance with the requirements of M.G.L. c. 55.

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

¢ Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

D Tcenify that I have exarnined this report including attached schedules and it is, to the best of my knowledge end belief, & 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. | have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this rceporting period,

ndidate without Committee OR Candidate with independent activity flllng separate report
ﬁc’mfy that I have examined this report including attached schedules and it is, to the best of my knowlcdgc and belief, a true and complete statement of all campaign
{inance activity, including contributions, Ioans. it lpts expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance ectivity of all persons acting horg f'ihts ommittce in atpordeance with the requirements of M.G.L. c. 55.

r
_ (Candidate's signature) Date:| /-/0-/7 |

Signed under the penalties of perjury:




Form CPF M 102: Campaign Finance Report
Municipal Form

s Office of Campaign and Political Finance “INVED
Commonwealth Frice
of Massachusectis
File with: City or, Town.Clerkar Eﬁctgﬂq' omsmission
Fill in Reporting Period dates: Beginning Date: |4/12/2015 Ending Date: |12'f3'1‘/2‘0?6 T
o W Aiskh) kl:}i':
Type of Report: (Check one) i CER L

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

IShannon Scully | |Scully for Andover I
Candidate Full Name (if applicable) Committec Name
|Schoul Committee, Andover | lSara A. Wells |
Office Sought and District Name of Committee Treasurer
|34 School Street, Andover, MA 01810 l |12 Coventry Lane, Andover, MA 01810 |
Residential Address Committee Mailing Address
Telephone Number (optional): | Telephone Number (optional): I I
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) 0
Line 4: Total expenditures this period (page 5, line 14) 0
Line 5: Ending Balance (line 3 minus line 4) 0
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: IN/A

Affidavit of Commitice 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 al) campaign finance

activity, including all contributions, loans, rccci penditures, disbursements, in-kind,contributions and liabilities for this reporting period and represents the campaign
0l ngnAehalf of thif dom Xc in cﬁrMhe requirements of M.G L. c. 55.

finance activity of all persons acting under the #
(Treasurer's signature) Date: | l I 2 ’ ZU i 7 |

i

Signed under the penalties of perjory: | . W

: Alffidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the commlittee

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

Candidate witheut Committee OR Candidate with independent activity filing separate report

I:l I centify that T have cxamined 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 contributio in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persols committee in accordance with the requirements of M.G.L. c. 55.

(Candidate's signature) Dm:| yA Jgn 17 J

Signed vnder the penalties 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 ever 330 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 850. In addition, the
occtipation and employer must be reported for all persons who contribute 3200 or mare in a calendar year.

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

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page |1, line 2

* If you have itemized reccipts 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 enly those receipts not itemized above.

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires commiltees to list, in alphabetical order, all expenditures over 350 in a reporting period. Commitiees 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.)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
{alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than 350. 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 Reccived* 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 !, line 6 - |Line 17: TOTAL IN-KIND CONTRIBUTIONS

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

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



SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

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

Page 7



Form CPF M 102: Campaign Finance Report

Municipal Form

Office of Campaign and Political Finance RECEIVED
M CLERICS GFFICE

of Massachuseits
ra / File with: City or TownClefrpr ElesjiomCommission
A : . o . i1 i
Fill in Reporting Period dates: Beginning Date: “2 _/‘Zﬁ Ending Date; 7 é
Y 4

EIVDOVED MASS

Commonwealth

Type of Report: (Check one}
[] 8ih day preceding preliminary  [] 8th day preceding clection  [[] 30 day after election m/y.car-cnd report ] dissolution

el Senjas Senior Lgo/prﬁ%n

Candidate Full Nome (il applicable) Com ttee Name

Sclectyen — ™ Nark VedTre.
L/ QHMIDVth I\ anéWf/) /W‘? PO@)))( A (ﬁ cl:\ o;?} /47#

Residential Afddréss Committee Mailing Address
E-mail. [} g4 ISf Nis @ CoOMC ' f]?,‘/‘ S
Phone # (optional): ig/, Z(/g-— 60 ") ? Phone # (optional} qqﬂ- gs- 2 - O l () I

SUMMARY BALANCE INFORMATION:

Line I: Ending Balance from previous report 34‘ s 6()
Line 2: Total receipts this period (page 3, line 11) A

Line 3: Subtotal (line 1 plus line 2) BA, ?{n

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

Line 5: Ending Balance (line 3 minus line 4) 36‘: ‘{Q

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

Line 7: Total (all) outstanding liabilities (page 7) S= n Y, ?A

Line 8: Name of bank(s) used:l L C\U@i l F_plfe i — l

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

finance activity of all persons acting under thelputhority or on byhalf f thfs committee in accordance with the requirements of M.G.L. ¢, 55
Signed under the penallies of perjury: | (Treasurer's signature) Date:

Y: AMMidavit of Candidate: (check | box only)

andidate with Committee and ne activity independent of the committee
I centify that [ have examined this repert including attached schedules and it s, 10 the best of my krowledge and belief, a true and complele statement of all compaign finance
activity, of all persons acting under the authority or on behalf of this commitiee 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.

Candidate without Commiitee OR Candidate with independent activity filing sepurate report

l:l [ centify 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, regdipts, expandityres, disbursements, in-kind contributions and liabilities for this reporting pericd and represents th
campaign finance activity of all persons acti ity or on behalf ol this committee in accordance with the requirements of M.G.L. ¢. 55. '

l:/,—> (Ca"didalc-s Signalurc) Dalc:

Signed under the penaltics of perjury:




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

3l61s || Semol, Nei | g*nﬁ;f;( ﬁ?ﬁ" Dg'nfod‘ ?(::S al ﬁ? dgm babf,f””& Y3 23

. | . /if Ald /b 'S Kd, daﬂﬂpaf ) ST pod P
47’"//5/ S(?YHO\/} Ne{/ émQ{Qu{gr,mﬂZﬁ 0810 ﬁr\gc Al 6782

wiﬂn ymf u‘ncfs

- ZAfF
B i ;
! =% 1 ]
-—s v .:m
e =
) ‘U 15
=l -pes
- 4
£ U-’ »—‘A
— ™~ (4
5 -

Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)  |Sp Y/, %0

Page 7
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Form CPF M 102-0: Campaign Finance Rg

Municipal Form
Office of Campaign and Political Finance

Commiiwezlth
of Massachusetts

port

RECEIVED
P 0 RS OFFICE

City or Town of: Andover

Please print or type all information, except signatures.

] RN}

= AlﬂuB

Reporting Period: Beginning: 1/1/2016 Ending:  12/31/201

A

(MM/DINYYYY)

(MM/DD/YY YY)

IR Y MAGE

4 H

Type of Report: (Check One)

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

[C] 30th day following election {town or speciall:

20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
1. 1 certify that I am a candidate for or currently hold Municipal Office.
2.1 certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting

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

beriod, and do not have a campaign fund in existence.

GNATURE RESIDENTIAL AD[q)RESS
DATE PRINT NAME Sigﬁdm?r’?hp penalties of perjury (Street and Number) OFFICE SOUGHT
1L ?/ (G Eric Stubenhaus Q ] /j 8 Enfield Drive, Andovelr Punchard Free School Trustee
V. ——




@,
el Form CPF M 102-0: Campaign Finance Report
: Municipal Form

CommaTiwealth Office of Campaign and Political Finance .
of Massachusetts i
Please print or type all iinjbrma":ian. excepl Slgnatures.
City or Town of: Andover = — - O
Reporting Period: Beginning: 1/1/2016 Ending:  12/31/2016 '.‘, ™ M
{(MM/DDIYYYY) (MM/DD/YY YY)~ o
- i) P
Type of Report: (Check One) = O
X - . . . . . . 7 R
[] 8th day preceding preliminary/ptimary ~ [] 8th day preceding election (] 30th day following election (town or special) 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:

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

3. I centify that ] do not have a political commitee.
SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the pengltjeSaf perjury (Street and Number) OFFICE SOUGHT
/ 2//3 //tg James S. Sutton 14 Farrwood Drive, Andover Punchard Free School Trustee

%




Form CPF M 102: Campaign Finance Report

Municipal Form
Lpfﬁcc of Campaign and Political Finance

;:'1\_!E
Commonwcalth ¥ b Ct
of Massachusetts
i File with; City or Town Clerk ot Election Commission
Fill in Reporting Period dates: Bhgﬁn%inﬁa@? u 11/1/2016 Ending Date:  12/31/2016
Type of Report: (Check one) s :
[] 8th day preceding preliminary [ 8th day preceding election [ ] 30 day afer election year-end report ] dissolution
Ted Teichert Committee to Elect Ted Teichert
Candidate Full Name (if applicable) Committce Name
School Committee Jackie Branscombe
Office Sought and District Name of Committee Treasurer
5 Dufton Road, Andover, MA 01810 39 Linwood St, Andover, MA 01810
Residential Address Committee Mailing Address
E-mail: E-mail:
Phonc # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 2277.25
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) 2277.25
Line 4: Total expenditures this period (page 5, line 14) 210.00
Line 5: Ending Balance (line 3 minus linc 4) 2067.25
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilitics (page 7) 0
Line 8; Name of bank(s) used: ISantander

Alfidavit of Committce Treasurer:

1 certify that { have examined this report including attached schedules and it is, to the best of my knowledge and belicl, o true and complete statement af all campaign finance
activity, including all contributions, loans, receipts, cxpenditures, disbursements, in-kind contributions and lisbititics for this reporting poriod and represents the campaign

finance activity of all persons acting undef theuthority or orybeha!f of this jttee in accordandly with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: -— m/ (Treasurer's signature) Date: 1/18/17
{ p————

FOR D TE FI LY: Affidovit of Candidate: (check 1 box anly)

Capdidate with Committee and no activity independent of the committee

ertify 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. ¢. 5. | have not received any contributions,
incurred any linbilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committce OR Candidate with independent activity filing separate report

I:l i centify that I have examined this report including attuched schedules and it s, to the best &f my knowledge and belicf, a true and complete statement of all campaign
finance activity, including contributions, laans, receipts, cxpenditures, disbyrsements, In-kfnd contributions and liabilitics for this reporting period and represents the
campaign finance activity of alf persons acting under the authoriy ittee-in accordance with the requirements of M.G L. c. 55,

Date: 1/18/17

Signed under the penalties of perjury:

(Candidate's signature)




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
vear. Committees must keep detailed accounts and records of all receipts, bit need only itemize those receipts aver 350. In addition, the
occupation and emplayer must be reported for all persons who contribute 3200 or more in a calendar year.

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

Name and Residential Address
Date Received (alphabetical listing required)

Amount

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ LCater on page 1, line 2

* If you have ilemized receipts of 350 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 Reccipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page I, line 2

* 1f 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. Commitiees must keep
detailed accounms and records of all expenditures, but need only itemize those over $50. Expenditures 3350 and under may be added together,

from commiitice 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 cach page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
[ Andover Fire Fire Fighter's Ball Contribution
4/1/16 110.00
Andover High School Hall of Contribution
4/1/16 Fame 100.00
]
|
|
1
i
|
!
Line 12: Total Expenditures over $50 (or listed above) 210.00
Line 13: Total Expenditures $50 and under* {not listed above) 0
Enter on page |, line 4 = [Line 14: TOTAL EXPENDITURES IN THE PERIOD 210.00

* If you have itemized expenditures of $50 and under, include them in line [2. 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)

Entcr on page 1, linc 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD

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



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
addced 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 135: In-Kind Contributions over $50 (or listed above)

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

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

* |f an in-kind contribution is received from a person who contributes more than $50 in 2 calendar year, you must report the name and address
of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor’s occupation and employer. Page 6



SCHEDULE D: LIABILITIES

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

Date 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

City or Town Clerk or Electicn Commission

Commenwealch
of Masgbchumerts Office of Campaign and Political Finance RECEEY

$UL DR DFEICE
¥ilo wich: 1/15/2017

L1019 P o3

Reporting Period: Beginning: 4/12/2016 Ending: 12/31/2016 i [ SR S iy

Type of Report: Year-end

Alex Vispoli Vispoli Committee
full Name of Candidate Committee Name
Salectman, Andover Michael Harvey
Office Sought/ Pistrict Name of Committeec Treasurer

7 Alison Way PO Box 55
Andover, MA 01810 Andover, MA 01810

Regidential Address Committee Address

SUMMARY BALANCE INFORMATION

Ending balance from previous repeort: $11,400.98
Total receipts this period: $0.00
Subtotal: $11,400.98
Total expenditures this period: $452.51
Ending Balance: $10,948.47
Total inkind contributions this period: $0.00
Total cutstanding liabilities: $19,000.00
Name of Bank Used: Northmark Bank

Affidavit of Cozmittee Treagurer:
I certify that I have examined this report, including attached schedules and it im, to the best of my'knowledge and
belief, a true and complete statement of all campaign finance acrivity including all concributiong, loans, receipte,
expenditures, disbursements, inkind contributions and liabilities for this reperering period and represents the campaign
finance activity of all pergons acting under the authority or on behalf of this committee in accordance with the

requirements of M . c. 55.

ﬁgn.d%“w.(mu s p\:itl\n"/\_/ l/[ol/l?

Treasutar’s signature ’inlinki Date

Affidavit of Candidate (check 1 box only) :
Candidate with Committee and no activity independent of the committee
I certify that I have examined this report, and attached schedules and it is, to the best of my knowledge and belief, a
true and complete statement of all campaign finance activity, of all persong 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 peried,
Candidate without Ccomittes OR candidate with independent activity £iling separate report.
I cercify that I have examined this report and actached achedules 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,
disbureements, inkind contributions and liabilities for this reporting period and represents the campaign
finance activity of all perpons acting under the authority or on behalf of this committee in accordance with the

requirements of M.G.L. ¢. 55.
Signed under th{/% ties of parjury: / /
( '\,._, [[13]13

Candidate's nignntn‘i.‘- {in ink) Da¥s




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 recerds, and reported on line 13.

Date Name and Address Amount Purpose
10/6/2016 Andover Historical Society $75.00 Donation
97 Main St

andover, MA 01810

10/14/2016 Andover REPTC $100.00 76009 Contribution
12 Apache Ave.
Andover, MA 01810

8/5/2016 JB Systems $64.79 Robo Calls
P.O. Box 496
Moline, IL. 61266

10/1/2016 Susan Laplante $100.00 Contribution
29 Durso Ave
Lawrence, MA 01843

6/30/2016 US Post Office $106.00 P.0. Box Rental
10 Stevens St
Andover, MA 01810

Total Itemized Expenditures: $445.79
Total Unitemized Expenditures: $6.72
Total Expenditures: $452.51

Vigpoli Committee B-



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 Amount Purpose

2/16/2004 Vispoli {(Loan), Alex
7 Alison Way
Andover, MA 01810

$1,000.00 Loan from candidate

4/12/2012 Vispoli {Loan), Alex
7 Alison Way
Andover, MA 01810

$18,000.00 Loan from candidate

Total Liabilities: $19,000.00

Vispoli Committee
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