Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

i

Commonwealth
of Massachusetts

__File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ 01/01/2024 Ending Date: * 12/31/2024. | |,

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

Jose L. Albuquerque Committee to Elect Joe Albuguerque
Candidate Full Name (if applicable) Committee Name
Select Board, Andover, MA Edward ). Hayes
Office Sought and District Name of Committee Treasurer
197 Greenwood Road, Andover, MA 01810 197 Greenwood Road, Andover, MA 01810
Residential Address Committee Mailing Address
E-mail: jlalbuquerque@yahoo.com E-mail: jlalbuquerque@yahoo.com
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 122,21
Line 2; Total receipts this period (page 3, line 11) 2,25
Line 3: Subtotal (line 1 plus line 2) 124.46
Line 4: Total expenditures this period (page 5, line 14) ]
Line 5: Ending Balance (line 3 minus line 4) 124.46
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: IEnterprise Bank

Affidavit of Committee Treasurer:
[ certify that I have examined this report including attached schedules and it is, to,
activity, including all contributions, loans, receipts, expe i i
finance activity of all persons acting under the ay

f my knowledge and belief, a true and complete statement of all campaign finance
onfributions and liabilitics for this reporting period and represents the campaign

dance with the requirements of M.G.L. ¢. 55. A
Date: /Z ‘30‘2(71

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

M7 e 2 4

I[FOR CANDIDATE FILINGS ONLY: Affidavit of Candidafé; (check 1 box dnly)

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 knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. I have not received any contributions,

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

Candidate without Committee OR Candidate with independent activity filing separate report
D 1 certify that I have examined this report including attached schedu ¢s and it is, to the best of my knowledge and belief, a true and coniplete statement of all campaign
ﬁnam:e activity, mcludmg contributions A6 ns, reds i i gments, in-kind contributions and liabilities for this reporting period and represenis the

*f 4 f of this committee in accordance with the requirements of M.G.L. c. 55.
Zulrguee— bute: /2 3‘0 2ozf]
j (Candidate's signature)
;[ A




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
Jyear. Commiliees must keep detalled accounts and records of all receipts, but need only itemize those receipts over 350, In addition, the
occupation and employer st be reported for all persons who contribute 8200 or more in a calendar year.

{A "Schedule A: Receipts" attachment is avallable to complete, print and attach to this report, i additional pages are required to
report ail receipts. Please include your commitfee name and a page number on each page.)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount {for contributions of $200 or more)
Line 9: Total Receipts over $50 (or listed above) 0
Line 10: Total Receipts $50 and under* (not listed above) 2.25
Line 11: TOTAL RECEIPTS IN THE PERIOD 2.25

€ Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 16 should include only those receipts not itemized above,

Page 2

NN



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

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

Line 11;: TOTAL RECEIPTS IN THE PERIOD

¢~ Enter on page I, line 2

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

Page 3




SCHEDULE B: EXPENDITURES
M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporiing period. Committees must keep
detailed accounis and records of all expenditures, but need only itemize those over $50. Expenditures 850 and under may be added together,
Jrom committee records, and reported on fine 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.)

T

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12; Total Expenditures over $30 (or listed above) 0
Line 13: Total Expenditures $50 and under* (not listed above) 0
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD 0

* If you have itemized expenditures of $50 and under, include them in line 12. Line I3 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, ling 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above,

Page S




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

Date Received

From Whom Received”

Residential Address Description of Contribution

Value

Enter on page 1, line6 >

Line 15:In-Kind Contributions over $50 (or listed above) 0
Line 16: In-Kind Contributions $50 & under (not listed above) 'V
0

Line 17: TOTAL IN-KIND CONTRIBUTIONS

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

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

Page 6




SCHEDULE D: LIABILITIES

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

Pate Incurred To Whom Due Address Purpose Amount

o

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

Page 7




Form CPF M 102: Campaign Fmance Report
Municipal Form ..

Office of Campaign and Political I‘manee

e T LI " st LI o
Commonwealth TR F I RO R
of Massachuselts

File with:- Cltv or 'I'nvm C!erk or Election Commission

Fill in Reporting Period dates: Beginning Date:  05/17/2024 Ending Date: 12/31/2024

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

Commiltee For A New Andover Charter
Candidate Full Name (if applicable) Committee Name
Brad Wright
Office Sought and District Name of Committee Treasurer
3 Rebandy Road, Andover, MA 01810
Residential Address Commitiee Mailing Address
E-mail: E-mail; bradwright3@mac.com
Phone #: Phone #: {310) 508-7018

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report ]$0 '
Line 2: Total receipts this period (page 3, line 12) | $2,454.05 I
Line 3: Subtotal (line | plus line 2) |$2!454-05 l
Line 4: Total expenditures this period (page 3, line 15) [$1 690.18 |
Line 5; Ending Balance (line 3 minus line 4) |$763-87 !
Line 6;: Total in-kind contributions this period (page 6, line 18) 1$359,08 l
Line 7: Total (all) outstanding liabilities (page 7, line 19) |$0 I
Line 8: Total out-of-pocket expenses this period (page 8, line 22) |$0 f
Line 9: Name of bank(s) used: | Citizens Bank |

Affidavit of Committee Treasurer;
1 certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief] a true and complete staternent of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campajign
finance activity of all persons acting under the ayhqrity or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 35.
—
Date: ' /5 28

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

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

Candidate with Commitiee

m I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢, 55, I have not received any contributions,
incurred any liabilities nior made any expenditures on my behalf during this reporting period that are not otherwisc disclosed in this report.

Candidate without Committee

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

Date:

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

M102 (12/2023)




SCHEDULE A: RECEIPTS

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

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

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

11/14/24 Baird, S. Boyer $154.97
10 Robandy Road, Andover, MA Retired
01810

114124 arakatt, Cynthia 5200 :
315 River Road, Andover, MA Retired
31810

lumstein, Joel 254, etired
8127124 3 Athena Circle, Andover, MA $ 43

01810

/123724 Golden, Steve $100 etired
g gl) F}obandy Road, Andover, MA
810

b/6/24 Howe, Richard $800 Retired
31R(;bandy Road, Andover, MA
810

10/18/2 rerotola, Gregory -
18124 Rogers Brooke East, Andover, $100 Retired

A 01810

p/17/24 Wright, Brad $804.65 Managing Partner, Launch Financial
189 Greenwood Road, Andover, Planning, LLC.
MA 01810

Enter receipt totals on Page 3
Page 2



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Eﬁaploy}é}

Date Received (alphabetical listing required) Amount (for contributiops of $200 or more)
Line 10: Total Receipts over $50 (or listed above) $2 414.05 * If you have itemized receipts of $50 and
under, include them in line 10. Line 11
Line 11: Total Receipts $50 and under (not listed above) $40.00 should include only those receipts not
itemized above.
Line 12: TOTAL RECEIPTS IN THE PERIOD $2,454.05|< Eater on page 1, line 2

-

Page 3




SCHEDULE B: EXPENDITURES

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

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

10/30/24 Blumstein, Joel 3 Athena Circle, Reimbursement for 500 ||| $94.06
Andover, MA 01810 postcards

5/17/24 ||| Go Daddy (500 W Ave, Suite Domain, Microsoft 365 || ($197.65
Tempe, AZ 85281 email, 3-years each

12/13/24 Howe, Richard 3 Robandy Road eimbursement for $122.39
Andover, MA 01810 taples receipt:

andouts/Posters/Petition

D/27/24 True Compass Design 3347 NW Dahlia Drive Website design 500.00
Camas, WA 98607-8230

10/28/24 rue Compass Design 3347 NW Dabhlia Drive || VVebsite design - final $500.00
Camas, WA
98607-8230

11/5/24 True Compass Design 3347 NW Dahlia Drive Website - add [F60.00
Camas, WA 98607-8230i|| "Announcements" page

10/20/24 ista Print Vistaprint.com ostcards - 100 $54.43

9/11/24 Wordpress ordpress.com Hosting - 1 year $107.00

o

Enter expenditure totals on Page 5

Page 4




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

M.G.L. ¢. 55 requires the name and residential address be reported for all in-kind contributions from a contributor over 350 in the aggregate in a calendar year. In
addition, the occupation and employer must be reported for each contributor who contributes $200 or more in a calendar year. Recgipts from & contributor of §50
and less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or committee must keep detailed accounts and

‘records of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monétary as well as in-kind contributions

received. Do not include out-of-pocket expenditures of candidate reported on Schedule D. Atfach additional pages as needed fp repar! aH .recelp{s Pleqse
include the candidate or committee name and a-page number on each additional page.

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

10/20/24 lumstein, Joel 3 Athena Circle, Postcards - 100 $54.43
Andover, MA 01810

5/17/24 Wright, Brad 189 Greenwood Road Go Daddy $197.65
Andover, MA 01810

9/11/24 right, Brad 189 Greenwood Road Wordpress $107.00
Andover, MA 01810

* If you have itemized in-kind contributions of ~ {Line 16: In-Kind Contributions over $50 (or listed above) $359.08
$50 and under, include them in line 16. Line I7

should include only those expenditures not
ftemized above.

Line 17: In-Kind Contributions $50 and under (not listed above) $0

Enter on page 1, line 6 - | Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD | $359.08

W

Page 6




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
* If you have itemized expenditures of $50 Line 13: Expenditures over $50 (or listed above) $1,635.53
and under, include them in line 13. Line 14
should Hw]"d‘? mjtv those expenditures not Line 14: Expenditures $50 and under (not listed above) $54.65
ftemized above.
Enter on page 1, line 4 - | Line 15: TOTAL EXPENDITURES IN THE PERIOD $1,690.18

i

Page s



those liabilities incurred during this reporting period.

SCHEDULE D: LIABILITIES

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

Date Incurred

To Whom Due

Address Purpose

‘ Amoﬁlit" :

Enter on page 1, line 7 =

Line 19: TOTAL OUTSTANDING LIABILITIES (ALL)

$0

,@) Page 7



SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

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

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

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

: * If you have out-of-pocket expenses of $50
(or listed above)

and under, include them in line 20. Line 21
Line 21: Total Unitemized Out-Of-Pocket Expenditures $50 and should include only those expenditures not
under (not listed above) '

ftemized above, /\,\)

Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD [N/A € Enter on page |, line 8

Page 8
*Schedule E is not for ballot question committee use.
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Form CPF M 102: Campaign Finance Report

Comronwealth

of Hassachusotts Office of Campaign and Political Finance

File with:
City or Town Clerk or Election Commiesion

Reporting Period: Beginning: 4/16/2024 Ending: 12/31/2024

Type of Report: 2024 Year-end Report

Coffey, Kevin

Full Name of Candidate Committee Name

Select Board

Office Sought/ District Name of Committee Treasurer
1 Stafford Lane

Andover, MA 01810 /
Residential Address Committee Address

SUMMARY BALANCE INFORMATION
Ending balance from previous report:
Total receipts this period:
Subtotal:
Total expenditures this period:
Ending Balance:

$2,567.99
$0.,00
$2,567.99
$1,773.39
$794.60

Total inkind contributions this period:
Total out of pocket spending this period:
Total outstanding liabilities:

Name of Bank Used:

$0.00
$0.00
$0.00

Affidavit of Candidate:
Candidate without Committee

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

Signed under the penalties of perjﬂiy:

S P 4 LI Tas 292

/

Candidate's signafGr; {(in ink) j/ Date
/




Schedule B: Expenditures

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

Date Name and Address Amount Purpose
5/16/2024 Campaign Partner 54.95 Campaign web site hosting
6/16/2024 Campaign Partner $4.95 Campaign web site hosting
8/16/2024 Campaign Partner 54.95 Campaign web site hosting
9/ 162024 Campaign Pariner $4.95 Campaign web site hosting
10/16/2024 Camimign Partner $4.95 Campaign web site hosting
11/16/2024 Campsaign Partner $4.95 Campaign web site hosting
12/16/2024 Campaign Partner $4.95 Campaign web site hosting

$1.738.74 Repay all exisitng candidate

o I ; H
5/172024 Cofley, Kevin loanfiabilities

Total Hemized Expenditures: $1,773.39
Total Unitemized Expenditures: $0.00

Total Expendifures: $1,773.39



Schedule D: Liabilities

H.G.L. ¢. 55 reguires committees to rapert ALL liabilities which have basen reported previously and are still
outstanding, as well as the iiabilities Incurred during this reporting periad.

Date 'To Whom Due Reduction Loan Amount Purpose
471512024 Coffey, Kevin $1,738.74
I Stafford Lanc
Andover, MA (H810

3/1/2024 Coffey, Kevin (SE738.74) e o Etitics

Qutstanding Liabilities: $0.00




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth

of Massachusetls - ) -
R Filg with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date:  1/1/2024 Ending Date:  12/31/2024

Type of Report: (Check one)
8th day preceding preliminary 8th day preceding election 3 30 day after election year-end report [ dissolution

Lauren M. Conoscenti Lauren Conoscenti for Andover
Candidate Full Name (if applicable) Committee Name
Andover School Committee Thomas Esposito
Office Sought and Distriet Name of Commitice Treasurer
128 Rattlesnake Hill Road, Andover, MA 01810 129 Rattlesnake HIll Road, Andover, MA 01810
Residentiat Address Committee Mailing Address
Emait: lconoscenti@yahoo.com L-mail: tmesposite00@gmail.com
Phone #: 617-669-3000 Phone # : 617-504-1899

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report |90‘1 21 ]
Line 2: Total receipts this period (page 3, line 12) ) |0 I
Line 3: Subtotal (fine 1 plus line 2) lo I
Line 4: Total expenditures this period (page 5, line 15) |0 l
Line 5: Ending Balance (line 3 minus line 4) I901 21 I
Line 6: Total in-kind contributions this perjod (page 6, line 18) ,0 ]
Line 7: Total (all} outstanding liabilities (page 7, line 19) l'] 100 '

|

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

Line 9: Name of bank(s) used: |Citizens Bank I

Affidavit of Committee Treasurer;

1 certify that I have examined this reporl including attached schedutos nnd it is, to (he best of my knowledge and belief, o true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expehditures, disburseineats, dg-kind contributions and liabilities for this reporting period and represents the cempaign
finance activity of all persons acling under the aullpfi/#or on behalf of this ﬁ?ﬂm in accordapee with the requirements of M.G.L. ¢. 55.

Sigued under the penalties of perjury: I mﬁdz‘/ o Z/ {Treasurer's signature) Date: / (//0&/95’
FOR CANDIDATE FHINGS ONLY: Affidavit of Candidate: (check I box only)

Candidate with Commitice
Lcestify that T have examined this repost including attached schedules and it is, to the best of my knowledge and belief, a trug and complete statement of all campaign finance
activity, of all persons acting under the authority or on behall of this committec in accordance with the requirements of M.G.L. ¢. 55. [ have not received any contribulions,

incurred any liabilities nor made any expenditures on my behatf during this reporling period that are net otherwise diselosed in this repor.

Candidate withont Committee
D Teertify that I have examined this report including attached schedules and it is, o Lhe best af my knowledge and belief, a true and complete statement-of all campaign
finanee activity, including contributions, lpans, reccipts, expenditures, disbursements, in-kitkd contributions and tiabilities for this reporting period and represents the

cumpaign finance activity of all persons afling under the authority gron behglfof this candidate in accordance with the requirements of M.G.L. ¢. 55.
! Date: y
Siguned under the penalties of perjury: \j g\.\ A( A\, {Candidate's signature) J—]—L?—léﬁa-t

" A .
M102 (12/2023)




SCHEDULE A: RECEIPTS

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

Attach additional pages as needed to report all recelpis. Please include the eandidate or committee name and a page mmiber on each additional page.

Name and Residential Address Occupation & Employer
(alphabetical listing requived) | Amount (for contributions of $200 or more)

Date Received

Enter receipt totals on Page 3
Page2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received {alphabetical listing required)

Amount

Occupation & Employer
(for confributions of $206 or more)

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

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

Line 12: TOTAL RECEIPTS IN THE PERIOD

* If'vou have ifemized receipts of $30 and
under, include them in line 10, Line 1/
should inciude only those receiplts not
ftemized above.

& Enter on page I, Hne 2

Page3




SCHEDULE B: EXPENDITURES

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

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter expenditure totals on Page §

Page 4

f—




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Antount
¥ If you have itemized expenditures of $50 Line 13: Expenditures over $50 (or listed above) 0
and under, include thent in line 13, Line 14 :
should include only those expenditures not Line 14; Expenditures $50 and under (not listed above) 0
itemnized above.
Enter on page 1, line 4 -» {Line 15; TOTAL EXPENDITURES IN THE PERIOD 10

Page 5




SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

M.G.L. ¢. 55 requires the name and residential address be reported for all in-kind contributions from a contributor over $50 in the aggregate in o calendar year. Tn
addition, the oceupation and employer must be reporied for each contributor who contributes $200 or more in a ealendar year. Receipts from a contributor of $50
and less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or commitice must keep detailed accounts and
records of all contributions received of any amount. In determining aggregate amounis received from a contributor, add monetary as well as in-kind contributions
reecived. Do not include out-of-pocket expenditures of candidate reported on Schedwle D. Attach additional pages as needed to report all receipis. Please
include the candidale or commitiee nane and a-page nunber on each additional page.

Date Received From Whom Received® Residential Address Description of Contribution Value
* [fyou have ftemized in-kind contributions of | Line 16: In-Kind Contributions over $56 (or listed above) 0
$50 and under, inclode them in line 16. Line 17
should include "”{y those expenditures not Line 17: In-Kind Contributions $50 and under (not listed above) 0
ftemized above,
Enter on page 1, line 6 = |Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD 0

Page 6




SCHEDULE D: LIABILITIES

MG.L. e 55 requires committees fo report ALL liabilities which have been reported previously and the outstanding balance, as well as
those liabilities incurred during this reporting period,

Date Incurred To Whom Due Address Purpose Amount
3/5/2020 I auren Conoscenti 129 Rattlesnake Hill Road ||1.oan to purchase stamps|i[t100
Andover, MA 01810
Enter on page 1, line 7 = | Line 19: TOTAL OUTSTANDING LIABILITIES (ALL) 1100

Page 7




SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

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

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

Amount

Purpose of Expenditure

Line 20: Total ltemized Oui-Of-Pocket Expenditures Over $50

0
{or listed above)
Line 21: Total Unitemized Out-Of-Pocket Expenditures $50 and 0
under (not listed above)
Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD |0

¥ [ you have out-of-pocke! expenses of $50
and under, include them in fine 20, Line 21
should include only those expenditures not
ftemized above.

€ Enter on page 1, line 8

Page 8

*Schedule E is not for ballot question conmmittee use.




Commonweatth
of Massachusetts

Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

i c i e

Fite with: City or Town Clerk or Election Comniissign

Fill in Reporting Period dates: Beginning Date:

January 1, 2024

Ending Dat_e_: o _D_ec_embgr 31,2024

Type of Report: (Check one)
3 8th day preceding preliminary 7] 8th day preceding election

E 30 day after election

year-end report [ ] dissolution

Melissa M. Danisch

Melissa Danisch for Andover

Candidate Full Name (if applicable)
Andover Select Board, Town of Andover

Committee Name

Sara A.W. Blais

Offtce Sought and District

16 Bradiey Road, Andover, MA 01810

Name of Committee Treasurer

12 Coventry Lane, Andover, MA 01810

Committee Mailing Address
E-mail: Salexiswells@gmail.com

Residentiat Address
e-mait: Melissadanisch@comcast.nst

Phone #: Phone # :
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report |T ,525.00 ]
Line 2; Total receipts this period (page 3, line 12) I'EO0.00 I
Line 3: Subtotal (line 1 plus line 2) h ,625.00 I
Line 4: Total expenditures this period (page 5, line 15) |54"‘1 8 I
Line 5: Ending Bafance (line 3 minus line 4) |1 ,570.82 l
Line 6: Total in-kind contributions this period (page 6, fine 18) k),OO I
Line 7: Total (all) outstanding liabilities (page 7, line 19) |{)_0() !
Line 8: Total out-of-pocket expenses this period (page 8§, line 22) ,0.00 I
Line 9: Name of bank(s) used: ICitizens Bank 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 centributions 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 MG.L. ¢. 55.

Signed under the penalties of perjury: @U\’a‘ WBk-

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

Date:  jan 15, 2025

{Freasurer's signature)

Candidate with Committee

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

Candidate without Committee

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

£ » Date:
Signed vnder the penalties of perjury: __m 4... ﬂ

Jan 15, 2025

(Candidate's signature)

M102 (12/2023)




SCHEDULE A: RECEIPTS

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

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

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
1 2/20/24 Hlais, Sara 100.00

12 Coventry Lane
Andover, MA 01810

Enter receipt totals on Page 3
Page 2



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or moere)
Line 10: Total Receipts over $50 {or listed above) 1 OO , OO * [f you have ffemized receipts of $50 and
under, include theni in fine 10, Line 1/
Line 11: Total Receipts $50 and under (not listed above) should include only those receipls not
itemized above.
Line 12: TOTAL RECEIPTS IN THE PERIOD 100.00||« Enteron page 1, line 2

Page 3




SCHEDULE B: EXPENDITURES

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

Date Paid

To Whom Paid
(alphabefical listing)

Address

Purpose of Expenditure

Amount

Enter expendifure totals on Page 5

Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid

Date Paid {alphabetical listing) Address Purpose of Expenditure Amount
* If you have itemized expenditures of $50 Line 13: Expenditures over $50 (or listed above)
and under, include them in line 13. Line 4
should include only those expenditires not . . . . .

o Line 14: Expenditures $50 and under (not listed above) 54.18

itemized above.

Enter on page 1, line 4 » |Line 15: TOTAL EXPENDITURES IN THE PERIOD 54.18

Page 5



SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

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

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

# Ifyou have itemized in-kind contributions of Line 16: In-Kind Contributions over $50 (or listed above)

S50 and under, include them in line 16. Line 17

should ".”d”d‘? O"[;V those expenditures not Line 17: In-Kind Contributions $50 and under {not listed above)
ftemized above.

Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD

Enter on page 1, ling 6 =

Page 6

P




SCHEDULE D: LIABILITIES

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

Date Incurred TFo Whom Due Address Purpose Amount

Enter on page 1, line 7 = |Line 19: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7



SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

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

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

Amount

Purpese of Expenditure

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

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

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

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

itemized above.

€ Enter on page I, line §

Page §

*Schedule E is not for ballot question committee use.

e



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: 11/22/24 Ending Date: 12/31/24

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

Emily DiCesaro DiCesaro for Andover

Candidate Full Name (if applicable) Committee Name
School Committee Member, Andover Public Schools Sandra Adourian

Office Sought and District Name of Committee Treasurer
3 Walnut Ave, Andover MA 3 Walnut Ave, Andover MA 01810
Residential Address Committee Mailing Address

E-mail: emily.dicesaro@gmail.com E-mail:
Phone #: Phone # :

SUMMARY BALANCE INFORMATION:

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

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

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

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

e e LT

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

Line 9: Name of bank(s) used: TD Bank

Affidavit of Committee Treasurer:

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

Signed under the penalties of perjury: W A’ﬂ— (Treasurer’s signature) Date: { Ig PL‘-:;

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

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

Candidate without Committee

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

Date: 1'3 ";‘c-)

€7 i = 1
Signed under the penalties of perjury: { M’\A.J'/\ \\ \) \ ( AN Ao (Candidate's signature)

M102 (12/2023)




DUNEIUULE A KECURIFLD

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

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

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

Occupation & Employer :
(for contributions of $200 or more) 3

Enter receipt totals on Page 3
Page 2



Form CPF M 102-0: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commanwealth
of Massachusetts

Please print or type all information, except signatures.
City or Townof:  Andover L

Reporting Period: Beginning: 03/18/2024 Ending:  12/31/2024
(MM/DD/YYYY) (MM/DD/YYYY)

Type of Report: (Check One)

8th day preceding preliminary/primary 8th day preceding election [ ] 30th day following election {town or special) 20th day of January (Year-End report)
Pursuant to M.G.L. Chapter 55:
1. I certify that I am a candidate for or currently hold Municipal Office.

2. 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 certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) QFFICE SOUGHT

01/27/2025 E,fauren Diffenbach LRD Lo Rf flesclactts 26 Wobum Street School Committee




Form CPF M 102: Campaign Finance Report.

Cozmonwealith

of Nassachusetts Office of Campaign and Political Finance

File with:
City or Town Clerk or Election Conmission

Reporting Period: Beginning: 4/16/2024 Ending: 12/31/2024

Type of Report: 2024 Year-end Report

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

SUMMARY BALANCE INFORMATION
Ending balance from previocus report:
Total receipts this perioed:
Subtotal:
Total expenditures this period:
Ending Balance:

§510.41
$0.00
$510.41
$0.00
§510.41

Total inkind contributions this period:
Total out of pocket spending this period:
Total outstanding liabilities:

Name of Bank Used:

$0.00
$0.00
$0.00

Affidavit of Committee Treasurer:

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

under the authority or op alf of this committee in accordance with the regquirements of M.G.L.c. §5.

Candidate with Committee
1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true
and complete statement of all campaign finance activity, of all persons acting under the authority or on behalf of this
committee in accordance with the requirements ¢f M.G.L.c. 55.I have not received any contributions, incurred any liabilities
ner made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Signed under penalties of perjury:

- ’;%:;%ltéé:: /4221 i —> f//z:( ///12_ g

Candidat&™¥ signature (in ink} Data




Form CPF M 102-0: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

of Massachusetts

Please print or type all information, except signatures.

City or Town of: AY\C’O\r’g\/‘

Reporting Period: Beginning: 04/t [ 2029 Ending: [z /_51‘ / 2ol4q
~_ (MM/DD/YY YY) MMDDYYYY)

Type of Report: (Check Ong)
[_] 8thday preceding preliminary/primary (] 8th day preceding election (] 30th day following election (town or special) [QfZOth day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
1. I'certify that I am a candidate for or currently hold Municipal Office.
2. T 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. Tcertify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS

DATE PRINT NAME Signed under the penalties of perjury {Street and Number) OFFICE SQUGHT

12[3i)2024 Apﬂ& /fmz— Fzris W’ 2 Shadow Lane. (GLEYTS Schof Comattze—

-

S



Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

of Massachusetts

Please print or type all information, except signatures.
City or Town of: ;Z }q//‘/g){/\éf\, /;’/]/4’
Reporting Period: Beginning: oy / o / e/ QIIL Ending: O/ / 7C / ZORYE

(MM/DD/IYF YY) (I&'IM/DD/:{YYY) 7

Type of Report: (Check One)

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

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

(1 certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
()1 certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT

Fa

1232525 | Ana L. & loect veld Gl d” 12 Grey ford WA

o




Form CPF M109:
Statement of Municipal Candidate
Not Raising or Expending Campaign Funds

Commonwealth . _— '
of Massachusetts Office of Campaign and Political Finance

File with: Local Election Official (City or Town Clerk)

Candidates Name: | Q0 1, Slere

Office Sought: ERN\Q\Q.‘\C& Heoe oo \93 Eﬁf\ﬁft Lﬂ//]‘ﬂjﬁu")
Residential Address: <L Ld‘\cﬂd Ao o
City / State / Zip: ‘“\v\\iktrui\ MO 01310

E-Mail Address: (\\C\}&‘\“Ckb\i)‘* 0 QMVQ at \Ph%:l'e Number: (EZ?/CS ({ 3\{’5{

I hereby certify that I have not opened a campaign bank account for campaign funds because I do not intend to accept
contributions or in-kind contributions, make expenditures, including expenditures of my own funds, or incur liabilities
for any campaign-related purpose, nor do I currently have any outstanding liabilities for prior campaign-related activity.
I submit the following as my campaign report for all bank reporting periods in this calendar year as provided for in Chapter 55

of the Massachusetts General Laws:

1. Ending balance from previous report ZERO
2. Total receipts for reporting period ZERO
3. Subtotal ZERO
4. Total Expenditures for reporting period ZERO
5. Ending balance ZERO

After filing this statement, if I decide to raise, accept, or expend funds, or incur liabilities, for a campaign-related
purpose, I will immediately notify my local election official in writing, and will file periodic campaign finance reports
according to the statutory filing schedule.

Until such notice is on file with the local election official, I certify that the above Zero report will be in effect for each
reporting period, in the calendar year in which it is filed, required by Chapter 55 of the Massachusetts General Laws.

This form is valid through December 31 of the year in which it was signed.

SIGNED UNDER THE PENALTIES OF PERJURY:

i 1
K T NI X :
Candidate's signature: Date: 1// /’f/ / 24

MI09 12221




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance - .~ it

Commonwealth
of Massachusetts RERRREITE FURE N U P A S

File with: Cily or Town'Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date:  1/01/2024 Ending Date: -+ :12/31/2024: ;- -

Type of Report: (Check one)
3 8th day preceding preliminary ~ [T] 8th day preceding election ] 30 day after election year-end report  [] dissolution

Daniel T. Grams Friends of Dan Grams
Candidate Full Name (if applicable) Conunittee Name
Andover Housing Authority Board Member Joshua E. Dallal
Office Sought and District Name of Committee Treasurer
28 Corbett St, Andover, MA 01810 28 Corbett St, Andover, MA 01810
Residential Address Committee Mailing Address
e-mait: d@annygrams@gmail.com E-mail; josShua@dallal.org
phone #: 9788860928 rhone #: 9782701911
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report I'! 713.45 I
Line 2: Total receipts this period (page 3, line 12) '0 I
Line 3: Subtotal (line I plus line 2) ]1 713.45 |
Line 4: Total expenditures this period (page 3, line 15) |2-00 !
Line 5: Ending Balance {line 3 minus line 4) h 711.45 [
Line 6: Total in-kind contributions this period (page 6, line 18) {0 I
Line 7: Total (ail) cutstanding liabilities (page 7, line 19) I() I
Line 8: Total out-of-pocket expenses this period (page 8, line 22) ]O l
Line 9; Name of bank(s) used: |TD 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 frue and complete statement of ail campaign finance
activity, including all contributions, loans, receipls, expenditures, disbursements, in-kind contributions and liabililies for this reporting period and represents the campaign

finarice activity of all persons acting under the authority pr on behalf of this commitige in aébrdance with the requirements of M.G.L. ¢, 55.
Signed under the penaifies of perjury: M&Q ?f. ﬁ / - {Treasurer's signature) Date: @1 / ,13 / 010&5

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

Candidate with Committee
----- e 1 certify that | have examined this repert Including attached schedules and it is, to the best of iny knowledge and belicf, a true aind complete statement of all campaign 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 that are not otherwise disclosed in this report.

Candidate without Committee
Q I certify that T have examined this report including allached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activily, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting ungdgr the authority or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55, / S
or -
R ;/ el
/ m) T %ﬁ Date: /3

{Candidate's signature)

Signed under the penalties of perjury:

LW A Nala B o Nin Vit ke AN






SCHEDULE A: RECEIPTS (continued)

. Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Line 10: Total Receipts over $50 (or listed above) * If you have itemized receipts of $50 and
under, include them in line 10. Line 11
Line 11: Total Receipts $50 and under (not listed above) should include only those receipts not
ftemized above,
Line 12: TOTAL RECEIPTS IN THE PERIOD O € Enter on page 1, line 2

Page 3



SCHEDULE B: EXPENDITURES

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

To Whom Paid
Date Paid (aiphabetical Hsting) Address

Purpose of Expenditure

Amount

2/28/2024 i11TD Bank 27 Main St #61,
Andover, MA 01810

Bank Fee

2.00

Enter expenditure totals on Page 5

Page 4



SCHEDULE B: EXPENDITURES (continued)

. To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
* I you have itemized expenditures of $50 Line 13: Expenditures over $50 {or listed above)
and under, inciude them in line 13. Line 14
should mc""d‘? 0”[?' those expenditures ot Line 14: Expenditures $50 and under (not listed above)
ftemized above,
Enter on page 1, line 4 - |Line 18: TOTAL EXPENDITURES IN THE PERIOD 2.00

Page §



SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

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

Pate Received From Whom Received®

Residential Address Description of Contribution

Value

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

Enter on page 1, ling 6 —»

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

Line 17; in-Kind Contributions $50 and under (not listed above)

Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD

0

Page 6




SCHEDULE D: LIABILITIES

M.G.L. c. 35 requires committees to report ALL liabilities which have been reported previously and the oustanding balance, as well as
those liabilities incurred during this veporting period,

Pate Incurred

To Whom Due

Address

Purpose

Amount

Enter on page 1, line 7 =

Line 19: TOTAL OUTSTANDING LIABILITIES (ALL)

0

Page 7




SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

Out-of-pocket expenses are expenditures on behalf of a candidate or candidate's committee made directly to a vendor using a candidate's
personal funds, The information entered on Schedule E is not atso entered on Schedule A or Schedule B. Direct monetary contributions
from a candidate, which are deposited into the committee bank account, are receipts that should be listed in Schedule A, 1f a candidate
intends an out-of-pocket expense to be a loan, enter the information on this schedule and on Schedule D: Liabilities. Attach additional
pages as needed to veport all expenditures. Please include the candidate or commitiee name and a page number on each additional page.

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

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

i # If you have out-of-pocket expenses of $350
(or listed above)

and under, include them in line 20. Line 21

Line 21; Total Unitemized Out-Of-Pocket Expenditures $50 and shouvld include only those expenditures not
under (not listed above) temized above,
Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD |) € Enter on page 1, line 8

Page 8

*Schedule E is not for ballot ouestion commitiee use.



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: 01/01/24 Ending Date: 04/10/24

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

Christian C. Huntress Committee to Elect Christian Huntress
Candidate Full Name (if applicable) Committee Name
Board of Selectmen, Andover, MA John Kiely
Office Sought and District Name of Committee Treasurer
17 Tewksbury Street, Andover, MA 01810 17 Tewksbury Street, Andover, MA 01810
Residential Address Committee Mailing Address
E-mail: E-mail:
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 610.1
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) 610.1
Line 4: Total expenditures this period (page 5, line 14) 610.1
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: ! Cambridge Trust

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

finance activity of all persons acting under the authority or on behalf of W accordance with the requirements of M.G.L. c. 55.
(Treasurer's signature) Date: 04/10/24

Signed under the penalties of perjury:

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

Candidate with Committee and no activity independent of the committee

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

Candidate without Committee OR Candidate with independent activity filing separate report

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

Date:  04/10/24

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




SCHEDULE A: RECEIPTS

MG.L. c¢. 35 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 receiplts over $50. In addition, the
occupation and emplayer 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

€ Enter on page 1, line 2

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

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

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received {alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

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

Page 3




SCHEDULE B: EXPENDITURES

M.G.L, ¢, 55 requires connmnittees to list, in alphabetical order, all expenditures over 850 in a repovting 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,

JSrom committee vecords, 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.)

Enter on page 1, line 4 =

Line 14: TOTAL EXPENDITURES IN THE PERIOD

To Whom Paid
Date Paid {alphabetical listing) Address Purpose of Expenditure Amount
4/10/24 Christian C. Huntress 17 Tewksbury Street Repayment of Loan 610.10
Line 12: Total Expenditures over $50 (or listed above) 610.10
Line 13: Total Expenditures $50 and under* (not listed above) 0
610.10

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

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

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

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

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

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

* If you have itemized expenditures of $50 and 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 confributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in lineg 16 on page 1.

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

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

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

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

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

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



SCHEDULE D: LIABILITIES

M.G.L. ¢. 35 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 S-1: Statement of Settlement CPFID #:

. i (For Office Use)
Office of Campaign and Political Finance

Commonweaith of

Massachusetts
File with: Director (617) 979-8300 / (800) 462-QCPF / Fax: (617) 727-6549
Office of Campaign and Political Finance ocpfi@imass.gov
One Ashburton Place, Room 411, Boston, MA 02108 www.mass.govi/oept

Please print or type all information, except signatures.
One form should be filed for debts settled with each creditor.

Candidate's Name: Christian C. Huntress

Treasurer's Name:  John Kiely
(if applicable)

Commiitee Name: Committee to Elect Christian Huntress
(if applicable)

In settling the debts noted below, I/we certify:

1. Alf liabilities of the candidate and/or the political committee, listed below, have been settled in accordance with 970 CMR 1.03;

Date Incurred To Whom Due Amount Date of Settlement
12/18/17 Christian Huntress (Loan from Candidate) 1000.00 4/10/24

2. At the time the liability was incurred, 1/we intended that the candidate/committee would pay in full for the goods or services rendered.

3. For debts fo corporations or other entities subject to M.G.L.. c. 55. 5. 8:

a. the credit was extended in the ordinary course of business on terms similar to those granted to other political and non-political
debtors;

b. the candidate and/or political committee has/have made commercially reasonable efforts to satisfy the debt;

c. the creditor has pursued remedies to seek payment in the manner it normally takes against debtors in a financial condition similar to
this candidate/political committee;

d. the settlement is similar to others the creditor has made with other debtors, and similar to settlements the candidate/committee has
proposed to its other creditors;

e, the length of time prior to settlement is consistent with normal business and trade practice;

f. the debt is not the subject of a dispute between the candidate/committee and the creditor involving questions of satisfactory delivery
of goods or services, or the amount owed; and

c. the goods or services provided by the creditor and/or by the extension of credit were not intended by the creditor to be an inkind
contribution to the candidate/committee,




4. For debts to individuals or other entities such as sole proprietorships, that are not subject to M.G.L. ¢. 55, s. 8:

a. the liability was settled in accordance with all the requirements of paragraph 3 (above); OR
b. the amount forgiven, when considered together with amounts contributed from the same individual or entity, is no more than the
amount said individual or entity may contribute in accordance with the campaign finance law.
I certify that the conditions specified above apply to each listed liability,

Signed under the penalties of perjury:

(hikszb=— bac: 471021

Candidate Signature

%J\ \/\JT&UO/ Date:  4/10/24

Treasurer Signature
(if applicable)

Date: 4/10/24

Creditor Signature
(authorized agent or officer)

Who should file this form?

Any candidate or committee settling a debt for less than the amount owed. This form should be filed for the settlement of both corporate
and non-corporate debts. One form should be filed for debts settled with each creditor.

When should this form be filed?

This form should be filed within 30 days of the settlement of the debt.

For further information:

Please contact the Office of Campaign and Political Finance at ocpfi@mass.gov or (617) 979-8300.

§-110/22



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth

of Massachusetts
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ 4/11/24 Ending Date:  12/31/24

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

Christian C. Huntress Committee to elect Christian Huntress
Candidate Full Name (if applicable) Committee Name
Select Board - Andover, MA 01810 John Kiely
Office Sought and District Name of Committee Treasurer
17 Tewksbury Street - Andover, MA 01810 17 Tewksbury Street - Andover, MA 01810
Residential Address Committee Mailing Address
E-mail: Chris @ huntressassociates.com E-mail:
Phone # 978.758.6290 Phone # :
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report |0. l
Line 2: Total receipts this period (page 3, line 12) | 0. I
Line 3: Subtotal (line 1 plus line 2) |O- I
Line 4: Total expenditures this period (page 5, line 15) IO- |
Line 5: Ending Balance (line 3 minus line 4) IO- |
Line 6: Total in-kind contributions this period (page 6, line 18) |0_ I
Line 7: Total (all) outstanding liabilities (page 7, line 19) IO- |
Line 8: Total out-of-pocket expenses this period (page 8, line 22) IO_ |
Line 9: Name of bank(s) used: |Cambridge Trust I

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

finance activity of all persons acting under the authority or on behalf of %&mittcc in accordance with the requirements of M.G L. ¢. 55.
Signed under the penalties of perjury: Q&"{\ G (Treasurer's signature) Date: 1/15/25

¥

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

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

Candidate without Committee
E I 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 contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting undegahe guthority or on behalf gf thij candidate in accordance with the requirements of M.G.L. c. 55.
Date: 1/15/25
Signed under the penalties of perjury: - } (Candidate's signature)

M102 (12/2023)

Eemea



SCHEDULE A: RECEIPTS

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

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

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

Enter receipt totals on Page 3
Page 2



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount {for contributions of $200 or more)
Line 10: Total Receipts over $50 (or listed above) * [f you have itemized receipts of $50 and
under, include them in line 10, Line H
Line 11: Total Receipts $50 and under (not listed above) should include only those receipts not
ftemized above.
Line 12: TOTAL RECEIPTS IN THE PERIOD 0 & Enter on page 1, line 2

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires for each expenditure over $50 that the candidate or commitlee list the name and address, in alphabetical order, to whom each
expenditure is paid in a reporting period. Expenditures of $50 and less can be reported in total without itemization, however, the candidate or committce must
keep detailed accounts and records of all expenditures made of any amount. Do not include owt-of-pocket expenditures of candidate reported on Schedule E.
Attach additional pages as needed 1o report all expenditures. Please include the candidate or committee name and a page number on each additional page.

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter expenditure totals on Page 5

Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing)

Address Purpose of Expenditure

Amount

* [f vou have itemized expenditures of $50
and under, include them in line 13, Line I4
should include only those expenditures not

itemized above,

Enter on page 1, line 4 =

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

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

Line 15: TOTAL EXPENDITURES IN THE PERIOD

Page 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

include the candidate or commitiee name and a-page number on each additional page.

=

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

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

should include only those expenditures not Line 17: In-Kind Contributions $50 and under (not listed above)
itemized above.

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

Page 6



SCHEDULE D: LIABILITIES

M.G.L. e. 55 requires committees io report ALL liabilities which have been reported previously and the onistanding balance, as well as
those liabilities incurred during this reporiing period,

Date Incurred To Whom Due Address Purpose Amount

Enter on page 1, line 7 - | Line 19: TOTAL OUTSTANDING LIABILITIES (ALL) 0

Page 7



SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

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

Name and Address of Vendor
Date Paid {alphabetical listing required) Amount Parpose of Expenditure

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

# If you have out-of-pocket expenses of $50
(or listed above)

and under, include them in fine 20. Line 21

Line 21: Total Unitemized Out-Of-Pocket Expenditures $50 and should include only those expenditures not
under (not listed above) itemized above.
Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD {() < Enter on page 1, line §

Page 8

*Schedule E is not for batlot question committee use.




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

=5
Commonwcealth

of Massachuscils T T
File with: City of Town Clerk or {cctioh Cominission

Fill in Reporting Period dates: Beginning Date:  April 16, 2024  Ending Date:  December 31, 2024

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

Michele Ippolitc Karlberg N/A
Candidate Full Name (if applicable} Committee Name
Trustees of the Punchard Free School N/A
Offiee Sought am District Name of Committce Treastrer
134 Summer St., Andover MA 01810 N/A
Restdential Address Commitiee Mailing Address

E-mail: mkarlberg@verizon,net E-mail: NJA

Phone #: 978-328-8137 Phone #: N/A

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report l$0.00 I
Line 2: Total receipts this period (page 3, line 12) [$0.00 |
Line 3: Subtotal (line | plus line 2) I$0-00 I
Line 4: Total expenditures this period {page 5, line 15) |$0-00 I
Line 5: Ending Balance (line 3 minus fine 4) I$0-00 l
Line 6: Total in-kind contributions this period (page 6, line 18) i$0‘00 ]
Line 7: Total (all) outstanding liabilities (page 7, line 19) I$0_00 |

|

Linc 8: Total out-of-pocket expenses this period (page 8, line 22) |$0.00

Line 9: Name of bank(s) used: !N’A l

Affidavit of Cemmittee Treasurer;

I certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete stitement of eil campaign finance
activity, including all contributions, Jonus, receipts, expenditures, disbursements, in-kind contributions and linbilities for this reporting period and represcats the campaign
finance activily of all persons acting under the authority or on behatf of Ihis committee in accordanes with the requirements of M.G.L. e. 33.

Slpned under the penalties of perjury: {Treasurer's signature) Date:

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

Candldate with Committee

@ I certify that | have examined this report including attached schedutes and it is, to the best of my knowledge and belief, a tue and complete statement of all campaign fnance
activity, of all persons acling 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,
intcurred any fiabililies nor made any expenditures on my behall during this repotting period that are not otfierwise disclosed in this report.

Caadidate witheut Committee
I ceetify that | have examined this soport including attached schedules and it is, to the best of my knowledze and beliel, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind comeibutions and liabilities for this reporiing period and represents the

campaign finance activily of all persons acling ungler the iulhorily or on behalf of this cendidafe in accordance with the requirements of M.G.L. ¢. 53.
’ A *

/Q Cf::\v . / {Candidate's signature) Date: 1 2"31/2024
Fd
vy

RALAM £ EAADTN

Signed under the penalties of perjury; //




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date:  04-16-2024 Ending Date:  12-31-2024

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

Ellen J Keller Campaign to Elect Ellen Keller
Candidate Full Name (if applicable) Committee Name
Select Board John Lemmerman
Office Sought and District Name of Committee Treasurer
39 Bannister Rd Andover, MA 01810 39 Bannister Rd Andover, MA 01810
Residential Address Committee Mailing Address
E-mail: E-mail:
Phone #: (978) 423-1319 Phone # : (609) 502-4541
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report [ 1667.75 I
Line 2: Total receipts this period (page 3, line 12) |0 ! l
Line 3: Subtotal (line 1 plus line 2) ’1 667.75 |
Line 4: Total expenditures this period (page 5, line 15) | 1667.75 |
Line 5: Ending Balance (line 3 minus line 4) IO I
Line 6: Total in-kind contributions this period (page 6, line 18) l b I
Line 7: Total (all) outstanding liabilities (page 7, line 19) | I '
Line 8: Total out-of-pocket expenses this period (page 8, line 22) I |
Line 9: Name of bank(s) used: IEnterprise Bank J

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

)

- (’ - ] (Treasurer's signature) Date: 01-13-2025
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Signed under the penalties of perjury:

Candidate with Committee

I cqn'if)' that I have exami?led this report inclu.cling attached schedules and i_t is, to the best ofmy_knuw]edge_and belief, a true and complete slatement_ of all campaign ﬁ_nancc
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee
D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all personwn behalf of this candidate in accordance with the requirements of M.G.L. c. 55.
Date: /\ “ /2. S
Signed under the penalties of perjury: = (Candidate's signature) } 7 =

X

N M102 (12/2023)



SCHEDULE A: RECEIPTS

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

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

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

Enter receipt totals on Page 3
Page 2

g




SCHEDULE A: RECEIPTS {continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

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

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

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

Line 12: TOTAL RECEIPTS IN THE PERIOD

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

€~ Enter on page |, line 2

Page 3

e



SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires for each expenditure over $50 that the candidate or committee Hst the name and address, in alphabetical order, to whom each
expenditure is paid in a reporting period. Expenditures of $50 and less can be reported in total without itemization, however, the candidate or committee must
keep detailed accounts and records of all expenditures made of any amount. Do nof include out-of-pocket expenditures of candidate reported on Schedule E.
Attach additional pages as needed to report all expenditures. Please include the candidate or committee name and a page muonber on each additional pege.

Canton, MA 02021

To Whom Paid
Date Paid {(alphabetical listing) Address Purpose of Expenditure Amount
917124 Run for the Troops MA, {119 Burlington St., Charitable Contribution {[] 150
Inc Lawrence MA 01843
11/21/24 ||| Andover Center for 97 Main Street, Andover || Charitable Contribution ||| 1000
Culture and History MA 01810
12/6/24 The Andover Village P.O. Box 5097, Andover |{|iCharitable Contribution (|00
Improvement Society MA 01810
12/16/24 Rotary Club of Andover ||P.O. Box 1152, Andover |{|Charitable Contribution ||{100
Charitable Trust MA 01810
12/17/24 Ellen Keller 39 Bannister Rd Liability Reimbursement ;| 143.82
Andover, MA 01810
12/17/24 ||| Andover Senior P.O. Box 576, Andover ||| Charitable Contribution ||PS
Community Friends MA 01810
12/19/24 Salvation Army 25 Shawmut Rd Charitable Contribution |||48.93

Enter expenditure totals on Page §

Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing)

Address Purpose of Expenditure

Amount

* Ifyou have itemized expenditures of $50
and under, include them in line 13. Line I4
shoudd inchude only those expenditures not

ftemized above.

Enter on page 1, line 4 =

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

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

Line 15: TOTAL EXPENDITURES IN THE PERIOD

Page 5



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

M.G.L. c. 55 requires the name and residential address be reported for all in-kind contributions from a contributor over $50 in the aggregate in a calendar year, In
addition, the occupation and employer must be reported for each contributor who contributes $200 or more in a calendar year. Receipts from a contributor of $50
and less in the aggregate in a calendar year can be reported in total without ilemization, however, the candidate or committee must keep detailed accounts and
records of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
received. Do not include out-of-pocket expenditures of candidate reported on Schedule D. Attach additional pages as needed 1o report all receipts. Please
include the candidate or committee name and a-page number on each additional page.

Date Recejved From Whom Received® Residenfial Address Description of Contribution Value

* If you have itemized in-kind contributions of  {Line 16: In-Kind Contributions over $50 (or listed above)

$350 and under, include them in line 16. Line 17
should include only those expenditures not Line 17; In-Kind Contributions $50 and under (not listed above)

itemized above.

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

Page 6



SCHEDULE D: LIABILITIES

M.G.L. ¢, 55 requires committees (o report ALL liabilities which have been reported previously and the outstanding balance, as well as
those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

Enter on page 1, line 7 > |Line 19: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7



SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

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

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

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

* If you have out-of-pocket expenses of $50
(or listed above)

and under, include them in fine 20. Line 21

Line 21: Total Unitemized Out-Of-Pocket Expenditures $50 and should include only those expendifures nof
under (not listed above) itemized above,
Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD € Enter on page 1, line 8

Page 8

*Schedule E is not for ballot question committee use,



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachuselts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: /_jhum-\ | 224 Ending Date: Vecemacn 3, 202Y4

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

Qoo 1€ Crmilbee b Claet Zoumo Kina
Candidate Full Name (if applicable) Committec Name
SeLeetbians) Dw{,ms (‘-otubé‘f(
Office Sought and District Name of Committee Treasurer
9% Borahomr L papovea wmn 01810 13 Guml-.m Ko  Pviven Ma ol¥io
Residential Address Committee Mailing Address

E-mail: E-mail:
Phone #: Phone # :

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report r A K E'M
Line 2: Total receipts this period (page 3, line 12) l (&) ]
Line 3: Subtotal (line I plus line 2) r K & 3‘ﬂ
Line 4: Total expenditures this period (page 5, line 15) I OJ
Line 5: Ending Balance (line 3 minus line 4) r Kl il ‘ﬂ
Line 6: Total in-kind contributions this period (page 6, linc 18) i (_‘)4‘
Line 7: Total (all) outstanding liabilities (page 7, line 19) | O |
Line 8: Total out-of-pocket expenses this period (page 8, line 22) r _l
Line 9: Name of bank(s) used: l Enstens Bk |

Affidavit of Committee Treasurer:

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

(Treasurer's signature) Date: I /"5 / Z'Sﬂ

Signed under the penalties of perjury:

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

Candidate with Committee

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

Candidate without Committee
I 1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign

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

campaign finance activity of all persons %thc authority or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.

Date: | /(4 (25

Signed under the penalties of perjury: / - )/' (Candidate’s signature)
i

M102 (12/2023)




SCHEDULE A: RECEIPTS

M.GLL. ¢. 55 requires the name and residential address be reported, in atphabetical order, for all receipts from a comtributor aver $50 in the aggrepate in a calendar
year. I addition, the occupation and employer must be reported for each contributor who contributes $200 or more in a calendar year, Receipts frem a contributor of
$50 and less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or committee must keep detailed accounts and
records of atl contributions received of any amount, In determining aggregate amounts received from a contributor, add monetary as well as in-kind contrilutions
recetved. I a candidate intends a candidate monetary contribution to be a loan, enfer the information on this schedule and on Schedule 1> Liahitities.

Autach additional puges as needed to report all receipts, Please incliude the candidate or committee name and a page mmiber on each additional page.

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount {for contribufions of S200 or more)

Enter receipt totals on Page 3
Papge 2



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $204 or more)
Line 10: Total Receipts over $50 (or listed above) # [f'vou have fiemized receipts of $50 and
under, include them in fine 10. Line 11
Line 11: Total Receipts $50 and under (not listed above) shoutd include only those receipts not
itennized above.
Line 12; TOTAL RECEIPTS IN THE PERIOD & Enter on page 1, line 2

Page 3




M.G.L. c. 55 requires for each expenditure over $50 that the candidate or commitiee list the name and address, in alphabetical order, 1o whom e
expendilure is paid in a reporting peried. Expenditures of $50 and less can be reporied in lotal without itemization, however, the candid
amount. Do not include out-of-pocket expenditures of candidate reported on Schedule E,

keep detailed accounts and records of all expenditures made of any
nunber on each additional page.

Attach additional pages as needed 1o report alf expenditines. Please inchude the candidate or committee neame and a page

SCHEDULE B: EXPENDITURES

ach
ate or commitiee must

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter expenditure totals on Page 5

Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (akphabetical listing) Address ~ Purpose of Expenditure Amount
* If you have itemized expenditures of $50 Line 13: Expenditures over $50 (or listed above)
and under, include them in line 13. Line 14
should ”’C["'d'? 0""." those expenditures not Line 14: Expenditures $50 and under (not listed above)
itemized above.
Enter on page 1, line 4 = | Line 15: TOTAL EXPENDITURES IN THE PERIOD

Page 5



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

MLl c. 55 requires the name and residential address be reported for all in-kind contributions from a contributor over $30 in the aggregate in a calendar year, In
addition, the occupation and employer must be reported for cach contributor who contributes $200 or more in a calendar year. Receipts from a contributor of $50
and less in the aggregate in a calendar year can be reported in lotal without itemization, however, the candidate or committee must keep detailed accounts and
records of alt contributions received of any mmount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
received. Do not include out-of-pocket expenditures of candidate reported on Schedule D. Attach additional pages as needed to report all receipts, Please
include the candidate or committee name and a-page munber on each additional page.

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

* Ityou have itemized in-kind contributions of | Line 16; In-Kind Contributions over $50 (or tisted above)

$50 and under, include them in line 16, Line 17

should include only those expenditures not Line 17: In-Kind Contributions $50 and under (not listed above)

ftemized above.

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

Page 6



those liabilities incurred during this reporiing period.

SCHEDULE D: LIABILITIES

M.G.L. ¢. 35 requires commitiees fo report ALL liabilities which have been reported previously and the outstanding balance, as well as

Date Incurred

To Whom Due

Address Purpose

Amount

Enter on page 1, line 7

Line 19: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

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

Name and Address of Vendor

Date Paid (alphabetical listing required) Amount Purpose of Expenditure

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

_ * If you have out-of-pocket expenses of $50
(or listed above) and under, include them in line 20. Line 21
Line 21: Total Unitemized Out-Of-Pocket Expenditures $50 and should include only those expenditures not
under (not listed above) itemized above.

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

< Enter on page 1, line 8

Page 8
*Schedule E is not for ballot question committee use,




Form CPF M 102: Campaign Finance Report

Municipal Form
OfMicé of Campaige and Politieat Finanee. .. .

AT N
b

Fill in Reporting Period dates: Beglnning Date: ~ 1/1/24 Ending Date: ' 12/31/24

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

Daniel Arrigg Koh Friends of Dan Koh

Candidate Full Name (il applicable) Committet Name
Andover Selact Board Amy Sennett

Office Sought and District Name of Commities Freasurer
21 Windemere Drive, Andover, MA 01810 | 121 Windemere Drive, Andover, MA 01810
Residential Address ’ ‘ Commitiece Mailing Address

E-mail; friendsofdankoh@gmall.com smil: flendscfdankoh@gmail.com
Phone #: 9782257455 _ ' phone ¥ : 3782257455

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report I$1 08.599.79
Line 2: Total receipts this period (page 3, line 12) [so j
Line 3: Subtotal (fine 1 plus line 2) 5108.599.7
Line 4: Total expenditures this period (page 5, line 15) 80

Line5: Ending Balance (line 3 minus linc 4) ~ $108,599.79

© Line 6: Total in-kind contributio_ns this period (page 6, line 18) ﬁo

Line7: Tota! (all) outstanding liabilities (page 7, line 19) [$535.35

Line 8: Tota! out-of-pocket expenses this period (page 8, line 22) 1$143.50

_m_wu———__

Line 9: Nameofbark(s)used: {Oltizens Bank

certify that I have examined this report including stisched sclwdulcs it is, to the best of my knowledge and belict, a true and compleic stalement of ell campaign finance

activily, including al] contributions, loans, reccipts, ogenditu disbyfisments, in-kind contributions and liabilitics for this reporting period and represents the campaign
finance activity of ell persons acting under the authd Las£4{ this comuyifes in accordance with the requirements of M.G.LL. ¢ §5.

Sigued under the peasitios of perjury: / , Zﬂ (Freasurer's signature) Date: /[ 20/?«5
-
FOR CANDIDATE FILINGS ONLY: Afaawif Candidate: (check 1 box only)

Candidate with Committee :

E 1 certify that [ have exantined this report including atiached schedules and it is, fo the best of my knowledge and belief, a trus and complete statement of all campaign finance
sclivity, of all persons acting under the authority or on behalf of this committee in pccordance with the requirements of M.G.L. ¢, 55, 1 have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Capdidate witbout Committee )

O ¥ certify that 1 have examined this report including aitached schedules and it s, 1o the best of my knowledge and belicf, o true and complete staléement of all campaign
finance activity, including contributions, foans, receipls, expenditures, disbursements, f-kind contributions and liabilities for this reporting period and represents the

eampalgn finance activity of all persons ssting under the authority or on behal of this candidate In accordance with the requirements of MG.L. c. 55

Date: ‘, ZO’/Z\"

lfmasvit of Commitiee Treasurers ]
i

Sigaed under the penaliies of perjury: ( v (Candidate's signature)

, ' ' M102 (12/2023)

TR



SCHEDULE A: RECEIPTS

MGL. ¢. 5 roquires the name and residential sddress be repotted, in lphabietical ordet, fot all recelpls Morti o contributor over $50 In the aggregate in & calendar
year. In adkdition, the ovcupation and enployer must be reported for each contributor who contribites $200 ot mote in a calendar year. Recelpts from a conteibutor of
$50 and loss in the aggregate in a calondar year can be repoited i totel without itemization, however, the candidate of commitice must keep detaifed accounts and
revords of all contributions riceived of sy amoimt, In determining nggregale amounls tecelved from n eontributor, add monetary s well g in-kind contributions
received. I a candidate intonds & candidate monetery contiibution 10 be a toan, entet the information on this achedule and on Schedule D Linbilities.

Attach additional pages as needed to report ol receipts. Please include the candidaie of commiltiee nomé and a page nimber on edach exleditional page.

Name and Residential Address
Date Recelved (alphabetical listing required)

Occupation & Employer
Amount (for contributlons of $200 or more)

| r

Enter recelpt totals on Page 3 Page?




SCHEDULE A: RECEIPTS (continued)

Name and Resldential Address Occupation & Employer 0
Date Recelved (alphsbetical listing required) Amount {for contributlons of $200 or mor
)
|
Line 10: Total Receipts over $50 (or listed above) h0 * Ifyou have itemized recelpts of $50 and
under, Include them in line 10, Line 11

. ] . ; Eo ‘ should include only those receipts not
Line 11; Total Receipts $50 and under {not listed above) itemized above.
Line 12: TOTAL RECEIPTS IN THE PERIOD $0 « Enteron page 1, ling 2

Page 3



SCHEDULE B: EXPENDITURES

MU L . 38 requies For coch expenditure over $30 that the camdidate of committee list the name and address, in alphabetical order, o whom each .
expenditure is pud in & roporting period. Expenditures of $30 aid Jess ean bé repotted In total without itemization, however, the candidate or commitice must
koep detmled mvats and reconds of all expenditures made of any sount, Do pot include out-of-pocket expenditures of candidate reported on Schedule £.

Anach oddittonal pages as novded 1o report oll expendhiures. Please inchade the caontidate o commitice name and o page number on each ackditionol page.

To Whom Paid

Date Paid (nlphabetical lsting) Address

Purpose of Expenditure Amount

Enter expenditure tofals on Page §

Paged




SCHEDULE B EXPENDITURES (continued)

To Whom Pald
Date Pald _(ntphabetical Hating) Address Purpose of Expenditare Amount
|
i
i
I
i i
i
1
H
)
* ifyou have itemized expenditures of $50 Line 13: Expenditures over $50 {or li
and under, include them in line 13, Line 4 ' pend r $50 (or : Isted above) $0
Id inc f ditures not . . . .
shov ""’"d;:; Q‘;ﬁiﬁf’m Hures no Line 14: Expenditures $50 and under (not listed above) $0
Enter on page 1, line 4 = | Line 15; TOTAL EXPENDITURES IN THE PERIOD EO

Page$



SCHEDULE C; "IN-KIND" CONTRIBUTIONS

M G 1. ¢ 38 requines the rurne and revidentied address be reported for sl in-kind condributions from & contribeaee orvet SMM%WWE'M?”F
addition, the occupation end employer must b reported rm'z:h contribwston wivs contributes 3200 of more fn & calendar yesr Feciplt from & condribehon ;"g""
ond Jevs in the aggregate in & calender year can be tepored i totad without itemization, herwever, the mﬁm«umimmmm;;mw s
revirds of aff contritaations received of sy smount. In determining aggregate mmounty teceived from 8 contribaon, 54 rronelssy 5 well ot in-sied condribition
received. 1 nat finchude put-of pockel espenditures of candidete reporied on Schedule 1. Anioch additional pages ar needed to repl all receipts. Plecse

include the candidate ot commitree name and o page membet on tuch gekditional poge. .
Date Received]  From Whom Recelved* Resldentinl Address Deseription of Contribution Valse
J —
’1 |
1
]
l H
+ If vou have ftemized In-kind coniributions of  {Line 16: In-Kind Contributions over $50 (or listed abo
$50 and under, Include them in line 16, Line 17 ' (ortls ve) $0
should include only those expenditures not . ; ;
P i.,z,edabov :‘ ures 1o, Line 17: In-Kind Contributions $50 and under (not listed above) $0
Enter on page 1, line 6 = Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD $0

Page 6




thoxe liahilities incurred dring this reporting period

SCHEDULE D: LIABILITIES

MG ¢ 38 requires comminees 1o report ALL Habilities which have been reported previoudly and the vufttanding balance, as well ar

Date Incurred

To Whom Daue

Address

Purpose

Amount

1178724 Dantel Koh 21 Windemere Drlve, Telephone services $112.29
Andover, MA 01810

1109/22 Danlel Koh 21 Windemere Drive, || Telephone services $136.80
Andover, MA 01810

1178723 Daniel Koh 21 Windemere Drive, 140.76
Andover, MA 01810 i Telephone sarvicos $

11/8124 Daniel Koh 21 Windemere Drive, Telephone services $143.50

Andover, MA 01810

Enteron page ), line 7 -

Line 19: TOTAL OUTSTANDING LIABILATIES (ALL) ‘3535.35

Page 7 -




SCHEDULE E! CANDIDATE OUT-OF-POCKET EXPENSES

Out-of-pocket expenses are expenditures on behalf of a candidate ot candidate’s committee made directly to 8 vendor using a candidate’s
personal funds, The tnformatic ' '

¥ _ o enlered wi Schedule £ §s not also entered on Schedule A ot Schedufe 8, Direct monelary cﬂm‘:ihytiom
:‘mm 3 candidate, Which are deposited into the commitice bank account, ate teceipts that should be listed in Schedule A. If  candidate
Mends an gut-of

Tl kel eapense to be a loan, enter the Information on this schedule and on Schedufe £; ua!'wfli_ﬂe;. Atiaeh additional
Pages as needed to report all expendinges, Please include the candidaié or committee name and d prige numbet on each odditional page.

Name and Address of Veador

Date Pald {alphabeitenl Hating required) Amount

Purpose of Expenditure

11/8724 Line2, 535 Mission St, #14, San ||[$143.50 Telephone services
Francisco, CA 84111

I

Line 20: Total lemized Out-Of-Pockef Expenditures Over $50 $143.50 * Ifyou have out-of-pocket expenses of $50
{or listed above) and under, include them in line 20 Line 21
Line 21: Total Unitemized Out-Of-Pocket Expenditures $50 and $0 should Include only those expenditures not
under {not Jisted above) itemized above.

Liae 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD |$143.50

€  Enteronpage !}, ilne 8§
: Page 8
*Schedufe E is not for ballot question committee use.




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth R R e
of Massachusetts . T S O

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date:  January 1, 2024 Ending Date: - - December 31, 2024

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

Laura M. Gregory Committee to Elect Laura Gregory
Candidate Full Name (if applicable) Cemmittee Name
Andover Select Board, Town of Andover Sara AW. Blais
Office Sought and District Name of Committee Treasurer
5 Embassy Lane, Andover, MA 01810 12 Coventry Lane, Andover, MA 01810
Residential Address Committee Mailing Address
E-mail: IMe@yergregory@yahoo.com E-mail: Salexiswells@gmail.com
Phone #: Phone #

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report l747. 10 I
Line 2: Total receipts this period {page 3, line 12) |0.00 |
Line 3: Subtotal (Iine 1 plus line 2) 1747-1 0 l
Line 4: Total expenditures this period (page 3, line 15) |45'00 ]
Line 5: Ending Balance (line 3 minus line 4) |702- 10 I
Line 6: Total in-kind contributions this period {page 6, line 18) b.OO ,
Line 7; Total (alf) outstanding liabilities (page 7, line 19) |0.00 l
Line 8: Total out-of-pocket expenses this period (page 8, line 22) I0.00 l

Line 9: Name of bank(s) used: Citizens Bank ]

Affidavit of Committee Treasurer:

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

rat .
Signed under the penalties of perjury: L_ﬁm{{ “Bh~ (Treasurer's signature) Date: January 18, 2025

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

Candidate with Committee
o 1 certify that [ have examined this report inctuding attached schedules and it is, to the best of my knowledge and belief, a true and complete staternent of all campaign finance
 activity, of alt 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 reporsting period that are not otherwise disclosed in this report.

Candidate without Committee

D 1 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
finarce activity, including conteibutions, loans, teceipts, expenditures, disbursements, in-kind contributions and tiabilities for this reporting period and represents the
campaign finance activity of all persons a:ti i his candidate in accordance with the requirements of M.G.L. ¢. 55

{Candidate's signature} Date: . 0 Z >

// // V v M1i02 (12/2023)

Signcd under the penaltics of pevjury:




SCHEDULE A: RECEIPTS

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

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

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

Enter receipt totals on Page 3
Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

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

R

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

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

Line 12: TOTAL RECEIPTS IN THE PERIOD

* [f'you have itemized receipts of $50 and
under, imcinde them in line 10. Line 11
should include only those receipts nof
itemized above.

€ Enteron page 1, line 2

Page 3



SCHEDULE B: EXPENDITURES

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

To Whom Paid
Date Paid (alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter expenditure totals on Page 5

Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid

Date Paid {alphabetical listing) Address Purpose of Expenditure Amount
* If you have itemized expenditures of $50 Line 13: Expenditures over $50 (or listed above)
and under, include them in line 13. Line 14
should mc‘l”d'? on]:y those expenditures not Line 14: Expenditures $50 and under (not listed above) 45.00
itemized above. .
Enter on page 1, line 4 » |Line 15: TOTAL EXPENDITURES IN THE PERIOD 45.00

Page §




SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

M.G.L. c. 55 requires the name and residential address be reported for all in-kind contributions fram a contributor over $50 in the aggregate in a calendar year. In
addition, the occupation and emplayer must be reported for each cantributor who contributes $200 or more in a calendar year, Receipts from a contributor of $50
and less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or committee must keep detailed accounts and
records of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
received. Do net include out-of-pecket expenditures of candidate reported on Schedule D. Attach additional pages as needed to report all receipts. Please

include the candidate or commitiee name and a-page number on each additional page.

-

Date Received From Whom Received*

Residential Address Description of Contribution

Value

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

Enter on page 1, line 6 -

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

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

Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD

Page 6

E—




SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

Enter on page 1, line 7 = | Line 19: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7



SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

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

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

Amount

Purpose of Expenditure

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

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

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

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

ftemized above.

< Enter on page 1, line 8

Page 8

*Schedule E is not for ballot question committee use.

e e



Mumclpal Form

Office of Campaign and Political F inance

Contmonweaith S g
of Massachusells
Fl[c avith: Cw,- of: Town Clerk or Elecllon Commission

PRE R oUs

Fill in Reporting Period dates: Beginning Date: “J7 . 4 9p9y Ending Date: Do >)) i()il"l

Type of Report: (Check one)
E3 8th day preceding prefiminary  [] 8th day preceding election ] 30 day after election [ year-end report  [] dissolution

HFivan P, Maler Maar Comm:ftee
Candidate Pull Name (if. applicable) ' Committee Nanie
S(’-\C(“‘”mnn E Iu 2—”3&’!1 A Q:ac’lmd
Office Sought and District Name of Comumittee Treasurer
W Odusseq Way pmrlm/er MA olsio || 1o Wabande Way Andover MA oig1d
- / Residfntial Address Committee h’i’r:ufmg Address

E-mail: E.mail:

Phone #: Phone # :

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report I 3 C] CLH0 l
Line 2: Tolal receipts this period {page 3, line 12) l et ]
Line 3: ‘Subtotal {line 1 plus line 2) i L9456 20 ]
Line 4: Total expenditures this period (page 5, line 15) I q L& ab |
Line 5: Ending Balance (line 3 minus tine 4) I Y o3 20 I
Line 6: Total in-kind contributions this period (page 6, line 18} l — l
Line 7: Total (all) outstanding liabilities (page 7, line 19) | —_— |
Line 8: Total out-of-pocket expenses this period (page 8, line 22) I O — ‘
Line 9: Name of bank(s) used: lMtrri macle \/aHm) Cealid Unsan —|

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 tnue and complete statement of all campaign finance
activity, including alf contributions, loans, receipts, expenditures, disbursements, in-kind comtributions and Habilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55,

o
(Treasurer’s signature) Date: // /D/ iDst
t t

Signed under the penalties of perjury:

FOR CANDIDATE TFILINGS ONLY: Affidavit of Candidate: (check 1 box onfy)

Candidate with Committee

E [ certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this conunittee in accordance with the requirements of M.G.L. ¢. 35. I have not received any comnbu!wns,
incurred any liabitities nor made any expenditures on my behalf during this rcportmg period that are not otherwise disclesed in this report.

Candidate without Committee

D [ certify that I have examined this report mcludmg auache’d{he:‘i}cs andILfs
finance activity, including contributions, loans, rﬂpts e).pl}d ure i
campaign finance activity of all persons acti underthjeut Tiy,

o the best of my knowledge and belief, a true and complete statement of alt campaign
€ments, in-kin nr"éu:lons and liabilities for this reperting period and represents the
half o ndxdate in accordance with the requirements of M.G.L. ¢. 55.

Date: //0' ZC’Z-;

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

4

/ ML02 (12/2023)

A e



SCHEDULE A: RECEIPTS

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

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

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

Enter receipt totals on Page 3
Page 2



SCHEDULE A: RECEIPTS (continued) ="'

Name and Residential Address N :().cculxation & Employer

Date Received (alphabetical listing required) Ameount - {for:contributions of:3260 or more)
Line 10: Total Receipts over $50 (or listed above) * [f you have itemized receipts of $50 and
under, ncilude then in line 10. Line 1]
Line 11: Total Receipts $50 and under (not listed above) should inchide only those receipts not
itemized above.
Line 12: TOTAL RECEIPTS IN THE PERIOD ¢«  Enter on page E, line 2

Page 3




SCHEDULE B: EXPENDITURES

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

Pate Paid

To Whom Paid
{alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter expenditure totals en Page 5

Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid

Date Paid (alphabetical listing) Address Pti’liﬁ)ﬁ of 'Ekpendituré | Amount
2f [ 2 || Knoghts oF Columbss|i| Aadover, MA Charitabple Lo nd || o0 0V
23wy Il myveu Andover, mp Stotemeat Fees (&0
* If you have itemized expenditures of $50 Line 13: Expenditures over $50 (or listed above) T
and under, include them in fine 13. Line 14 i -

should include only those expenditures not

ftemized above,

Enter on page 1, ling 4 =

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

Line 15: TOTAL EXPENDITURES IN THE PERIOD

9ig. oo

Page 5



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

Date Received From Whom Received® Residential Address Description of Contribution Value
" If you have jtemized in-kind contributions of | Line 16: In-Kind Contributions over $50 (or listed above)
$5¢ and under, include them in line 16, Line 17
should incl Ud‘? O”];V those expenditires not Line 17: In-Kind Contributions $50 and under (not listed above)
Htemized above,
Enter on page 1, line 6 = Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD

Page 6



SCHEDULE D: LIABILITIES

M.G.L. c. 35 requires commitlees to report ALL liabilities which have been reported previously and the outsmndmg ba!cmce, as well as
those labilities incurred during this reporting period. :

Date Incurred

To Whom Due

Address " TPurpose

Amount

Enter on page 1, line 7 =

Line 19: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

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

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

Amount

Purpose of Expenditure

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

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

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

* If you have out-of-pocket expenses of $50
and under, include them in line 20, Line 2/
should include only those expenditures not

iternized above.

€ Enter onpage 1, line 8

*Schedule E is not for ballot question committee use.

Page 8




Commiealth

g of xns:achuutts :

TEile: Uith:-':
K cit}' or. fown clexk o:: 21

‘Reporting Period: Beginning: 4/27/2024 Ending: .12/31/2024 . .

| Type of Report: 2024 Year-end Report

i McC:eady, Susan
o.t' Cann‘idate S

COmmittee to Elect Susan HcCready

: N.me of c‘omx ttee rreasurar

..1 :8 ean Clrcle R
“Andover, MA 01840__

‘Residential Address’

8 Dean. circle_fﬁ_f-;“f;.“ e
.Andovar, MA 01810
| Committee Address

. . . SUMMRRY BALANCE INF’ORMATION
'.:-._-Endlng halance from prav:.ons_ report. [
o ;Totai _eceipts this perzod- i

-".$1 916 16 L
s $o oo_ :
J$1 916 16

_' _.__Total exﬁendlt.ures th:.s perioa: B
. vEnd:ng Balauces' ' : :

HI;TgtaL ;nkznd contributionsfthis Perzod:.
.'.ikqfél-out of pocket spendxng thxs perlod:
."fTbtéi outstanding 11ab11;t;as.

i-Name of Bank used: o DCU

“s0: ou'
e ;so 00
Cs1,016.16 .

. Afiidnvit n:t Co-mittee Treasnrer . . : = : : : : 3 s T D L
.-'-x certify thnt 1. hnve exu\ined t?us xeport in . uding ahtached schedules and it J.S, to the hest of my'knowledga and behef, a true G
s and complete stateaaent of all campaign finance ac!:xv:.ty. iucluding all contr.i.butions. }.oans, receipl: ' expenditures, d:.sbursements, -
3 _:_1n-—)u.nd contr.\.buuous and hab:.lz.ties iox: thia repoxting period and. repxesents the cam;:m.gn ﬂnance c:tivity ‘of _ull parsons acting

A e e e et



Schedule B-:Lmabxlltles

:-H.G.L c..55 raqu.ires committees ‘ta; repart ALL J.J.abxlities ‘which' bave bean : repon;ed premously and are St.l.ll :. B

outstand.mg, a8, well a8 the l.r.ab.tl.zt.tes ancurred dur.mg t!us report.mg per.lod. A
. ])atc ToWhom Due :'- SRR Reductwn Loan Amounl I’urpose 1'3'.
4/26!2024 McCrcady,Susan S T = - C$1916.06
L2578 Dean Circle L : DIy
- Andover, MA 91810

i Outstandmg Llﬂblllt!(.“i' :-_

IP—



& Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

VU

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date:  4/16/2024 Ending Date: . 12/31/2024

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

Jayashree Mohandas Committee to Elect Jayashree Mohandas
Candidate Full Name (if applicable) Committee Name
School Committee - Town of Andover Claire E. Chiesa
Office Sought and District Name of Coinmittee Treasurer
225 Highland Rd., Andover, MA 01810 225 Highland Rd., Andover, MA 01810
Residential Address Committee Mailing Address
E-mail; E-mail:
Phone #: Phone #;

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report h023.08 l
Line 2: Total receipts this period (page 3, line 12) I0.00 ’
Line 3: Subtotal (line 1 plus line 2) 1023.08 |
Line 4: Total expenditures this period (page 5, line 15) IO-OO l
Line 5: Ending Balance (line 3 minus line 4) [1023.08 B
Line 6: Total in-kind contributions this period (page 6, line 18) EQO I
Line 7: Total (all) outstanding liabilities (page 7, line 19) 10_00 !
Line 8: Total out-of-pocket expenses this period (page 8, line 22) ,0.00 l
Line 9: Name of bank(s) used: E.‘,itizens Bank —l

Affidavit of Committee Treasurer:

1 certify that I have examined this report Including attached schedules and it s, fo the best of my knowledge and belief, a true and complete stalement of all campaign finance
activity, including all contributions, loans, receipts, expengitures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority/#r on behalfpft committee in accordance with the requirements of M.G.L. ¢. 55.

(Treasurer's signature) Date: j // g/g g
/ [
/

Signed under the penalties of perjury:

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

Candidate with Committee

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

Candidate without Commiitee

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

: l 19 , 7025
Signed under the penalties of perjury: C\ AAM (Candidate's signature) Dite:; 571 ] i

\. 4
\y



SCHEDULE A: RECEIPLS
4.G.L. ¢, 55 requires the name and residential address be reported, in alphabetical order, for all receipts from a contributor over $50 in the aggregate in a calendar
ear. In addition, the occupation and employer must be reported for each contributor who contributes $200 or more in a calendar year, Receipts from a contributor o
50 and tess in the aggregate in a calendar year can be reporied in total without itemization, however, the candidate or commitlee must keep detailed accounts and
scords of alf contributions received of any amount. In determining aggregate amounts received from a contribu tor, add monetary as well as in-kind contributions

:ceived. If a candidate intends a candidate monetary contribution to be a loan, eater the information on this schedule and on Schedule D Liabilities.
tiach additional pages as needed to veport all receipts. Please include the condidate or committee name and a page number on each additional page.

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

Enter receipt totals on Page 3
Page 2



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

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

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

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

Line 12: TOTAL RECEIPTS IN THE PERIOD

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

< Enter onpage 1, line 2

Page




SCHEDULE B: EXPENDITURES

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

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

Enter expenditure totals on Page 5
Paged



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing)

Address

Purpose of Expenditure

Ampunt

* If you have itemized expenditures of $50

and under, fnclude them in line 13, Line 14

should include only those expenditures not
itemized above,

Enter on page 1, line 4 =

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

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

Line 15: TOTAL EXPENDITURES IN THE PERIOD

Page S




SUHEDULE U "IN-KIND" CUNTRIBULTUND
“L.G.L. ¢. 55 requires the name and residential address be reported for all in-kind contributions from a contributor over $50 in the aggregate in a calendar year. In
ddition, the occupation and employer must be reported for each contributor who confributes $200 or more in & calendar year. Receipts from a contributor of $50
ind less in the aggregate in a calendar year can be reported in total without jtemization, however, the candidate or committee must keep detailed accounts and
ecords of all contributions received of any amount. In determinin g aggregate amounts received from a contributor, add monetary as well ns in-kind contributions
eceived. Do not include out-of-pocket expenditures of candidate reported on Schedvle D. Attach additional pages as needed to veport afl receipts. Please
nelude the candidate or commiitee name and g-page number on each additional page,

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

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

should include only those expenditures not Line 17: In-Kind Contributions $50 and under (not listed above)
Htermized above,

Enfer on page 1, line 6 —» Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD

Page 6




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

SCHEDULE D: LIABILITIES

have been reported previously and the outstanding balance, as welf as

Date Incurred

To Whom Due

Address

Purpose

Amount

Enter on page i, line 7 =

Line 19: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




SCHEDULE E: CANDIDATE OUT-OF -POCKET EXPENSES

Out-of-pocket expenses are expenditures on behalf of 2 candidate or candidate's committee made directly to a vendor using a candidate's
personal funds. The information entered on Schedule E is not also entered on Schedule A or Schedule B, Direct monetary contributions
from a candidate, which are deposited into the committee bank account, are receipts that should be listed in Schedule A. If a candidate
intends an out-of-packet expense to be a loan, enter the information an this schedule and on Schedule D: Liabilities. Attach additional
pages as needed to report all expenditures. Please include the candidate or committee name and a page number on each additional page.

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

Line 20: Total Hemized Out-Of-Pocket Expenditures Over $50 * If you have out-of-pocket expenses of 50

{or listed above) and under, inchide them in line 20, Lige 21
Line 21: Total Unitemized Out-Of-Pocket Expenditures $50 and should include only those expenditures not
under (not listed above) Ttemized above,

Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD < FEnteron page 1, iine 8

Page 8
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Form CPF M 102: Campaign Finance Report
Municipal Form '

Office of Campaign and Political Finance

1 r.'.i _:'".‘._4".
Commonwealth i | ST B A

of Massachusctts ; -
File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date:  4/16/24 Ending Date: ~ 12/31/24

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

Shauna Murray Committee to Elect Shauna Murray
Candidate Full Name (if applicable) Committee Name
Andover School Committee Rory P. Pheiffer
Office Sought and District Name of Committee Treasurer
6 Gudrun Drive, Andover, MA 01810 6 Gudrun Drive, Andover, MA 01810
Residential Address Committee Mailing Address
E-mail: shaunahmurray@gmail.com E-mail: rorypp@gmail.com
Phone #: 978-475-1945 Phone #: 978-475-1945
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report |$1 661.00 —J
Line 2: Total receipts this period (page 3, line 12) l$0.00 ]
Line 3: Subtotal (line 1 plus line 2) $1661.00 |
Line 4; Total expenditures this period (page 5, line 15) |$709'22 J
Line 5: Ending Balance (line 3 minus line 4) |$951 78 ]
Line 6: Total in-kind contributions this period (page 6, line 18) |$0,00 ]
Line 7: Total (all) outstanding liabilities (page 7, line 19) |$1 865.34 |
Line 8: Total out-of-pocket expenses this period (page 8, line 22) |§O_OO —|
Line 9: Name of bank(s) used: |Enterprise Bank

Affidavit of Committee Treasurer:

T certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a tnie and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kjnd contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under llwauﬂm—/o‘ribfor on behalf ofthis-committee in a nnce-with the requirements of M.G.L. c. 55.

Signed under the penaltics of perjury: e (Treasurer's signature) Date: 1/20/25

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

Candidate with Committee

I ccrt.ify that T have examined this report incluf]iug attached schc(lu_lcs and i.t is, to the best of my kuowlcdgc_uml belict, a truc and complete statement of all campaign ﬁ.nancc
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. Thave not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

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

Date: 1/20/25
Signed under the penalties of perjury: /U&' L\ (lxu‘\_a./“ . _//M’\(\/ (Candidate's signature) ¢

M102 (12/2023)




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires the name and residential address be reported, in alphabetical order, for all receipts from a contributer over $50 in the aggregate in a calendar
year. [n addition, the occupation and employer must be reperted for each contributor who contributes $200 or more in a calendar year. Receipts from a contributor of
$50 and less in the aggregate in 1 calendar year can be reported in total without jtemization, however, the candidate or committee nust keep detailed accounts and
records of all contributions received of any amount. In determining aggregate amounts received from & contributor, add monetary as well as in-kind contributions
received. If a candidate intends a candidate monetary contribution to be a loan, enter the information on this schedule and on Schedule E Liabilities.

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

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

Name and Residential Address
Date Received {alphabetical listing required) Anount

Enter receipt totals on Page 3
Page 2



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address QOccupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Line 10: Total Receipts over $50 (or listed above) $0 .00 # [f you have itemized receipts of $50 and
under, incliude them in line 10, Line 11
Line 1 1: Total Receipts $50 and under {not listed above) $0.00 should include only those receipts not
itemized above.
Line 12: TOTAL RECEIPTS IN THE PERIOD $0.00 ||« Enteronpage !, line 2

Page 3



SCHEDULE B: EXPENDITURES

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

To Whom Paid
Date Paid {alphabetical listing) Address Purpose of Expenditure Amount
4/26/24 Crowley-Lum, Katelyn 376 Salem Street Repayment of 3/6/24 Liability |1 $709.22

Andover, MA 01810

{Payment to Sterling Printing)

Enter expenditure totals on Page 5

Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whem Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Armount
* If you have itemized expenditures of $50 Line 13: Expenditures over $50 (or listed above) $7090.22
and under, inciude them in line 13, Line 14
should mcludc? OHI:V those exponditures not Line 14: Expenditures $50 and under (not listed above) $0.00
itemized above,
Enter on page 1, line 4 » {Line 15: TOTAL EXPENDITURLS IN THE PERIOD $709.22

Page 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

M.G.L. ¢. 55 requires the name and residential address be reported for all in-kind contributions from a contributor over $50 in the aggregate in & calendar year, In
addition, the occupation and employer must be reported for each contributor who contributes $204 or more in a calendar year. Receipts from a contributor of $50
and less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or committee must keep detailed accounts and
records of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
received. Do not include owt-of-pockel expenditures of candidate reported on Schedule D. Attach additional pages as needed to report all receipls. Please
include the candidate or commitice name and a-page number on each additional page.

Date Received From Whom Received® Residential Address Description of Contribution Value "
* [f you have itemized in-kind contributions of Line 16: In-Kind Contributions over $50 (or listed above) $O OO
$50 and under, include them in line 16, Line {7 -
should f’TC’”d‘j‘ 0"“':?’ those expenditures not Line 17; In-Kind Contributions $50 and under (not listed above) $0,00
itemized above,
Enter on page 1, line 6 — | Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD $000

Page 6



those liabilities incurred during this reporting period.

SCHEDULE D: LIABILITIES

M.G.L. c. 35 requires comntittees to report ALL liabilities which have been reported previously and the outstanding balance, as well as

Date Incurred To Whom Due Address Purpose Amount
P16/24 Murray, Shauna 6 Gudrun Drive Payment to Amazon for ||[$23.26
Andover, MA 01810 thank you cards
P/9/24 | Murray, Shauna SBudunDrive || g stan mmapasena | $1201.96
2/16/24 Murray, Shauna 6 Gudrun Drive Payment to Staples for {|{$10.61
Andover, MA 01810 return address labels
2/27/24 Murray, Shauna 6 Gudrun Drive Payment to Zazzle for l$78,08
Andover, MA 01810 business cards and buttons
3/2/24 Pheiffer, Rory 6 Gudrun Drive Payment to Home Depot (|$13.71
Andover, MA 01810 for wood for signs
3/6/24 Crowley-Lum, Katelyn 376 Salem Street Payment to Sterling Printing for||§0.00
awn sign, step stakes, and
Andover, MA 01810 window decals/bumper stickers
2116/24- Committee to Elect 8 Gudrun Drive Payment to PayPal for fees related $30.80
3/8/24 Shauna Murray Andover. MA 01810 to receiving campaign contributions
3/9/24 Murray, Shauna 6 Gudrun Drive Payment to Zazzle for $69.49
Andover, MA 01810 buitons
3/11/24 Pheiffer, Rory 6 Gudrun Drive Payment to United States Postal || | $504 .00
' Andover, MA 01810 Service for stamps for mailing )
3/16/24 Pheiffer, Rory 6 Gudrun Drive payment to Dunkin' for coffee|| ¢33 36
' Andover. MA 01810 gnd donuts for sign holders '
3/21/24 Pheiffer, Rory 6 Gudrun Drive Payment to United States Postal |(| $136.00
' Andover MA 01810 Service for stamps for mailing )
3/25/24-  [|| Murray, Shauna B Gudrun Drive Payment to Facebook (Meta) 1 $49 00
3/26/24 ' Andover, MA 01810 for online advertisement
3/9/2024- Committee fo Elect 6 Gudrun Drive Paymelnt. to PayPaI_ for fees.relqted $1497
4/15/2024 Shauna Murray Andover, MA 01810 lo receiving campaign contribulions
Enter on page 1, ling 7 - Line 19: TOTAL OUTSTANDING LIABILITIES (ALL) $1 865.34

Page 7



SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

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

Name and Address of Vendor
Date Paid (alphabetical listing required) Amount Purpose of Expenditure
Line 20: Total Ttemized Owt-Of-Pocket Expenditures Over $50 $0.00 * If you have out-of-pocket expenses of $50
(or histed above) and under, include them in line 20, Line 21
Line 21: Total Unitemized Out-Of-Pocket Expenditures $50 and $0.00 should include only those expenditures not
under (not listed above) : ftemized above.
Line 22: TOTAL QUT-OF-POCKET EXPENDITURES IN THE PERIOD $O'00 €« Enter on page I, line §
Page 8

*Schedule E is not for ballot question committee use.



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusctts

_File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: _er , 1" JozY Ending Date: Decenbers 2024
v

Type of Report: (Check one) :
8th day preceding preliminary [ 8th day preceding election £l 30 day after election M&ar-end report, I%ssolution

makcarks V- O'ConhoK N /
Candidate Full Name (if appllcabl? L \/(‘ommittee Name
)
CC’IWMH 51, A ﬁﬁzldm (”Wﬁ pﬂ mﬁgg
Office Sought and District L o Nafud of Committee Treasurer
A2 fa,..!bm// < #ZdS’) Hndorer., M 01215
Residential Address fommim. : Mailing Address
E-mail: Ihade nid ¢ QCErnd?C @ /)’LWW ¢ Lom E-mail;
Phoneg: ¢ 9'7?" '-1//7‘("' 5_?73 Phone #

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

L X |
Y

Line 2: Total receipts this period (page 3, line 12) [ » |
Line 3: Subtotal (line 1 plus line 2) [ |
Line 4: Total expenditures this period (page 5, line 15) I & I
Line 5: Ending Balance (line 3 minus line 4) l ot '
Line 6: Total in-kind contributions this period (page 6, line 18) L = - |
Line 7: Total (all) outstanding liabilities (page 7, line 19) l s l
|

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

Line 9: Name of bank(s) used: r st Q:ﬁ"i?[u'&ﬂ'z\—@f/ I

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

finance activity of all persons acting under the autho% or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: (‘.456112"’7/ Q’iﬁw (Treasurer's signature) Dateﬁewofoz{/

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

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

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

Candidate without Committee

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

Date:

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




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town (;ierk or Election Com_misslqn )
Fill in Reporting Period dates: Beginning Date:  1/23/24 Ending Date:  4/6/28 7

Type of Report: (Check one)
[J 8th day preceding preliminary * [7] 8th day preceding election 1 30 day after election year-end report ] dissolution

Sandis Wright Wright for Andover
Candidate Full Hame (f applicable) Commitice Name
Andover School Committee Rodney Johnson
Office Sought and District Name of Committee Treasurer
112 High Street Andover MA 01810 112 High Street Andover MA 01810
Residential Address Committee Maiting Address

E-mail: Wrightforandover@gmail.com E-nail: Wrightforandover@gmail.com
Phonc# 7733157859 Phone # . 5082460029

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 1‘129.68 '
Line 2: Total receipts this petiod (page 3, line 12) l 8.70 |
Line 3; Subtotal (line 1 plus line 2) [139.38 |
Line 4: Total expenditures this period (page 5, line 15) l 55.00 |
Line 5: Ending Balance (line 3 minus line 4) 184-38

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

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

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

Line 9: Name of bank(s) used: ICiﬁZGﬂS Bank l

Affidavit of Commiifee Treasurer;

I certify that 1 have examined this report including attached schedules and it is, 1o 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 confributions and Jiabilitics for this reporting peried and represents the campaign
finance activily of all persons acting under the authorily oron bcl@his committee in accordance with the requirements of M.G.L. ¢, 55,

Signed under the penalties of perjury: = (i {Treasurer's signature) Date: 1/7125
FOR CANDIDATE FILINGS ONLY: Arfidavit of Candidate: (check 1 box only)

Candidate with Committce

ﬁ) certify that I have examined this report including atlached schedules and it is, to the best of my knowledge and belief, a tre and complete statement of all campaign finance
activity, of all persons scting under the authority or on behalf of this commilice in recordance with the requirements of M.G.L. ¢. 55. T have nol reccived any conlributions,
incurred ony liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report,

Candidate without Committce
D | certify that [ have examined this report including altached sehedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign

finance aclivity, including contributions, loans, receipts, expenditures, disbugsemnents, in-kind contributions and liabilities for 1his reporting period and represents the

campaign finance activity of all persons acling under the authority or on belil of this candidate in accordance with the requirements of MLGL, ¢, 55.

Signed under the penalties of perjury: )ba%n l ;‘) !“,0\ Date: , ‘7/$5

’ }/\ S “
M102 (12/2023)

(Candidate’s signature)




SCHEDULE A: RECEIPTS

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

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

Name and Residential Address QOccupation & Employer
Date Received {alphabetical listing required) Amount (for contributions of $200 or more)
12/3/24 Sandis Wright D.70

50/

Enter receipt totals on Page 3
Page 2




SCHEDULE A: RECEIPTS {continued)

Name and Restdential Address QOccupation & Employer
Date Received (alphabetical listing required) Amount {for contributions of $200 or more)
Line 10: Total Receipts over 350 (or listed above) D.70 * If you have itemized receipts of $50 and
vader, include them in line 10, Line 11
Line 11: Total Receipts $50 and under (not listed above) should include only those receipts not
ftemized above, (_‘?uj

Page 3




M.G.L. c. 55 requires for cach expendilure over $50 that the candidate or committee list the name and address,

SCHEDULE B: EXPENDITURES

in aiphabetical order, to whom each

expenditure is paid in a reporting period. Expenditures of 350 and less can be reported in total without iternization, however, the candidate or commitiee must
keep detailed accounts and records of alt expenditures made of any amount. Do not include out-of-packet expenditures of candidate reported on Schedule E.
Attach additional pages as needed to report all expenditures. Please include the candidate or connmiitee name and a page numher on each additional page.

Enter expenditure totals on Page 5

To Whom Paid .

Date Paid {alphabetical listing) Address Purpose of Expenditure Amount
11/29/24 {j| Citizens Bank Andover MA dormant account fee 5.00
10/31/24 ||| Citizens Bank Andover MA dormant account fee 5.00
D/30/24 Citizens Bank Andover MA dormant account fee b.00

B/30/24 Citizens Bank PAndover MA Hormant account fee 5.00

7131124 Citizens Bank Andover MA dormant account fee 500
6/28/24 Citizens Bank Andover MA dormant account fee .00

/31124 Citizens Bank Andover MA dormant account fee 500
4/30/24 Citizens Bank Andover MA dormant account fee 5.00
3/29/24 Citizens Bank Andover MA dormant account fee 5.00
p/29/24 Citizens Bank Andover MA dormant account fee 5,00
1/31/24 Citizens Bank Andover MA [dormant account fee 5.00

4

Page 4




SCHEDULE B: EXPENDITURES (continued)

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

* If you have itemized expenditures of $50 Line 13: Expenditures over $50 (or listed above)

and under, include them in line 13. Line 14

should include only those exp enditures nof Line 14: Expenditures $50 and under (not listed above)
femized above.
Enter on page |, line 4 » | Line 15: TOTAL EXPENDITURES IN THE PERIOD 55.00

k)(/‘/ Page 5



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

M.G.L. c. 55 requires the name and residential address be reperted for all in-kind contributions from a coniributor over $50 in the aggregate in a calendar year. In
addition, the accupation and employer must be reported for each contributor who contributes $200 or more in a calendar year. Receipts from a contributor of $50

and less in the aggregate in a calendar year can be reported in total without ilemization, however, the candidate or committee must keep detailed accounts and

records of ail contributions received of any amount, In determining aggregate amounts received from: a contributor, add monetary as well as in-kind contributions
teceived, Do not include out-of-pocket expenditures of candidate reported on Schedule D. Attach additional pages as needed to repori all recelpts. Please

include the candidate or committee name and a-page number on each additional page.

Date Received From Whom Received*

Residential Address Description of Contribution

Value

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

Enter on page 1, line 6 =

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

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

Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD

0

CW Page 6




SCHEDULE D: LIABILITIES

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

those liabilities incurred during this reporting peviod.

Date Incurred

To Whom Due

Address

Purpose

Amount

Enter on page 1, line 7 =

Line 19: TOTAL OUTSTANDING LIABILITIES (ALL)

o0/

Page?7




SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

Out-of-pocket expenses are expenditures on behalf of a candidate or candidate’s committee made directly to a vendor using a candidate’s
personal funds. The information entered on Schedule E is not also entered on Schedule A or Schedule B. Direct monetary contributions
from a candidate, which are deposited into the cormittee bank account, are receipts that shouid be tisted in Schedule A. If a candidate
intends an out-of-pocket expense to be a Joan, enter the information on this schedule and on Schedule D: Liabilities. Attach additional
pages as needed 1o veport all expenditures. Please include the candidate or commitiee name and a page number on each additional page.

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

+Schedule E is not for ballot question committee vse.
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] Form CPF M 102: Campaign Finance Report |
Cozmonwealth

of Massachusetts Office of Campaign and Political Finance |, VP

File with: . 3 1A
City or Town Clerk or Election Comaission : (B }

Reporting Period: Beginning: 4/16/2024 Ending: 12/31/2024

Type of Report: 2024 Year-end Report

Shepley, Christopher Committee to Elect Chris Shepley
Full Neme of Candidate Committee Name
School Committee Robert Kenny Jr.
Office Sought/ District Name of Committee Treasurer
179 High Street 179 High Street
Andover, MA 01810 Andover, MA 01810
Residential Address Committee Address

SUMMARY BALANCE INFORMATION

Ending balance from previous report: $987.70
Total receipts this period: $305.00
Subtotal: $1,292.70
Total expenditures this period: $594.46
Ending Balance: $698.24
Total inkind contributions this period: $200.00
Total out of pocket spending this period: $826.94
Total outstanding liabilities: $2,026.94

Name of Bank Used:

Affidavit of Committee Treasurer:
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true

and complete statement of all campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements,
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.

)5 [222

Signed under the penalties of perjury:

Treasurer's signature (in ink) ,/ Date

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

Signed under. the penalgl; of /perjury: y 7 ;
S "41* ; TR s
Up? 7S et 1/ /2025
’ L’/// Date

Candidate's signature {in ink) |
\



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 cnly
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 yvear.

Date Name and Residential Address Amount Qccupation and Employer
11/1/2024 Cote, Kathy $50.00
14 Sevilla Road
Andover, MA 01810
12/13/2024 Leet, Steven $25.00

9 Crescent Drive

Andover, MA 01810
11/27/2024 Marsh, Roebert $30.00
8§ Mulberry Circle
Andover, MA 01810
12/8/2024 Shepley, Cindy $200.00 Retired
110 Sunny Hollow Place Bangor Public Schools
Bangor, ME 04401
‘Total Itemized Receipts: $305.00
Total Unitemized Receipts: 50.00

Total Receipts: $305.00




Schedule B: Expenditures

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

Date Name and Address
10/22/2024 Campaign Partner
Po Box 118
Still River, MA 01467

Amount Purpose
$19.39 Campaign Website

11/16/2024 Campaign Partner $32.00 .
PoBox 118
Still River, MA 01467

12/16/2024 Campaign Partner $32.00 o~

Po Box 118
Still River, MA. 01467

12/11/2024 Minuteman Press
362 North Main St
Andover, MA 01810

$419.69 Flyers

12/5/2024 Sticker Mule
336 Forest Ave
Amsterdam, NY 12010

$91.38 Campaign Buttons

Total Itemized Expenditures:
‘Total Unitemized Expenditures:
Total Expenditures:

$594.46
50.00
$594.46




Schedule C: "Inkind" Contributions

Please itemize contributors who have made inkind centributions of more than $50. In~kind contributions $50 and

under may be added together, from the committee's records, and included in line 16. An exception to this is that

all contributions (under or over $58) 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 cccupation and employer
of any centributor who has given an aguregate amount of $200 or more in the calendar year.

Date Name and Residential Address Value Description, Occupation & Employer
12/23/2024 Shepley, Christopher $200.00 Student
179 High Street Umass Lowelld

Chinese Association of Andover New Year

Andover, MA. 01810 Celebration Event Sponsorship
Total Itemized In-kind Contributions: $200.00
Total Unitemized In-kind Contributions: $0.00

Total In-kind Contributions: $200.00




Schedule D: Liabilities

55 requires committees to report ALL liabilities which have been reported previously and are still

M.G, L. c.
outstanding, as well as the liabilities incurred during this reporting period.

Pate To Whom Due Reducetion Loan Amount Purpose
12/23/2024 Shepley, Christopher $74.34 Postcards
179 High Street

Andover MA, 01810
12/26/2024 Shepley, Christopher
179 High Street
Andover MA, 01810
4/15/2024 Shepley, Christopher
179 High Street
Andover, MA 01810
12/3/2024 Shepley, Christopher
179 High Street
Andover MA, 01810

Outstanding Liabilities:

$43.57 Campaign Materials

$1,200.00

$709.03 Lawn Signs & Banners

§2,026.94




Schedule E: Candidate OCut-Of-Pocket Expenses

Date Name and Address
12/23/2024 Minuteman Press
362 North Main St
Andover, MA 01810

Amount Purpose

$74.34 Postcards

12/26/2024 Minuteman Press
362 North Main St
Andover, MA 01810

$43.57 Campaign Materials

12/3/2024 Signs On The Cheap
11525 Stonehollow Dr B220
Austin, TX 78758

$709.03 Lawn Signs & Banners

Total Itemized Out-Of-Pocket Expenditures:
Total Unitemized Out-Of-Pocket Expenditures:
Total Out-Of-Pocket Expenditures:

§826.94
§0.00
$826.94




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date:  1/1/2024 Ending Date: ~ 12/31/2024

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

Tracey E. Spruce Committee to Elect Tracey Spruce

Candidate Full Name (if applicable) Committee Name
Andover School Committee Vanessa Weisman

Office Sought and District Name of Committee Treasurer
2 Battery Wharf, Boston, MA 02109 9 Coventry Lane, Andover, MA 01810
Residential Address Committee Mailing Address

E-mail: Sprucelo@gmail.com E-mail: Vanebewe@gmail.com
Phone #: Phone #: 917-693-6914

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report | 1309.84 |
Line 2: Total receipts this period (page 3, line 12) |0 I
Line 3: Subtotal (line 1 plus line 2) l1 309.84 ]
Line 4: Total expenditures this period (page 5, line 15) |400-00 I
Line 5: Ending Balance (line 3 minus line 4) |909.84

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

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

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

Line 9: Name of bank(s) used: lCiﬁzenS I

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

Erama,

Signed under the penalties of perjury: A (Treasurer's signature) Date: 1/6/2025

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

Candidate with Committee
[ cgrt_ify 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_ofali campuign ﬁ.nance
I activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

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

1/8/2025

d#.u(jz'-;»é.:mm‘ . . Date:
(Candidate's signature)

Signed under the penalties of perjury:

M102 (12/2023)



SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires the name and residential address be reported, in alphabetical order, for all receipts from a contributor over $50 in the aggregate in a calendar
year. In addition, the occupation and employer must be reported for each contributor who contributes $200 or more in a calendar year. Receipts from a contributor of
$50 and less in the aggregate in a calendar year can be reported in total without Hemization, however, the candidate or committes must keep detailed accounts and
records of all contributions received of any amount. In defermining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
received. If a candidate intends a candidate monetary contribution to be a loan, enter the information on this schedule and on Schedule I3 Liabilities.

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

Name and Residential Address QOccupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $208 or more)

Enter receipt fotals on Page 3
Page 2



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetieal listing required) Amount (for contributions of $200 or more)
Line 10: Total Receipts over $50 (or listed above) #* [f you have itemized receipts of $50 and
under, include them in line 10, Line 1]
Line 11: Total Receipts $50 and under (not listed above) should include only those receipts not
ftemized above.
Line 12: TOTAL RECEIPTS IN THE PERIOD «  Enter on page 1, line 2

Page 3




SCHEDULE B: EXPENDITURES

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

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter expenditure totals on Page 5

Page 4

——




SCHEDULE B: EXPENDITURES (continued)

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

1/22/2024 ||[Townson for Andover P3 Glenwood Road Campaign contribution 100.00
Andover, MA 01810

3/16/2024 | Committee to Elect O Dean Circle Campaign contribution || {10000
Susan McCready AndOVGF, MA 01810

1/10/2024 || Committee to Elect 225 Highland Road Campaign contribution 100.00
Jayashree Mohandas Andover, MA 01810

8/27/2024 ||Committee to Elect Tram |[|P.O. Box 216 Campaign contribution 100.00

. Nguyen

Andover, MA 01810

* If you have itemized expenditures of $50

and under, inchide thent in Iine 13. Line 14

should include only those expenditures not
itemized above.

Enter on page 1, line 4 =

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

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

Line 158: TOTAL EXPENDITURES IN THE PERIOD

Page 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

* [f you have itemized in-kind contributions of  |Line 16: In-Kind Contributions over $50 (or listed above)
$350 and under, include them in line 16, Line 17

should inclide only those expenditures not Line 17: In-Kind Contributions $50 and under (not listed above)
itemized above,

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

Page 6



those liabilities incurred during this reporting period

SCHEDULE D: LIABILITIES

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

Date Incurred

To Whom Due

Address Purpose

Amount

Enter on page 1, line 7 =

Line 19: TOTAL QUTSTANDING LIABILITIES (ALL)

Page 7




SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

Out-of-pocket expenses are expenditures on behalf of a candidate or candidate's committee made directly to a vendor using a candidate's
personal funds, The information entered on Schedule E is not alse entered on Schedule A or Schedule B. Direct monetary contributions
from a candidate, which are deposited into the committee bank account, are receipts that should be listed in Schedule A. If a candidate
intends an out-of-pocket expense to be a loan, enter the information on this schedule and on Schedule D: Liabilities. Attach additional
pages as needed 1o repari all expendifures, Please include the candidate or committee name and a page number on each additional page.

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

Amount

Purpose of Expenditure

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

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

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

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

ftemized above.

< Enter on page 1, line 8

Page 8

*Schedule E is not for ballot question committee use.




Form CPF M 102: Campaign Finance Report
Municipal Form: =~

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town 'Cl‘erk or Election Commission

Fill in Reporting Period dates: Beginning Date: Ending Date:

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

7
6) M]Wif 62;’;]:1,30 ‘;_) ‘ /"_W }69(3 ‘ / “Committec Name
[ '

ffice Sought and Pistrict F( Name of Conunitteg Treasurer
. 4 i ¢}
& Lneld Vv, Adaus O
Residential Address Committee Mailing Address

E-mail: 70 c:_J“J’],“L e (/\,CLM (4 ’P\A/‘-C‘\-( \.. Cp E-mail:

Phone #: ( q "LP) b"(P 6 - [3’ /S’— Phone # ;

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report l - 0 — I
Line 2: Total receipts this period {page 3, line 12) I ,f |
Line 3: Subtotal (line 1 plus line 2) l ! ]
Line 4: Total expenditures this period {page 5, line 15) I l
Line 5: Ending Balance (line 3 minus linc 4) l f ]
Line 6: Total in-kind contributions this period (page 6, line 18) l l
Line 7: Total (atl) outstanding liabilities (page 7, line 19) [ ‘ |
Line 8: Total out-of-pocket expenses this period (page 8, line 22) I . \(%/ — ]
Line 9: Name of bank(s) used: N { A |

Affidavit of Committee Treasurer:

1 certify that [ have examined this report includip@ attfiched schedules and it is, to the best of my knowledge and belict, a true and complete statement of all campaign finan

activity, including all contributions, loans, recejpts, expendifures, disByrsements, in-kind contributions and Habitities for this reporting period and represents the campaign ﬁ\
an

finance activity of all persons acting under the, f this committee in ac nce with the requirements of M.G.L. c. 55.
‘ M (Treasurer's signature) Date: ’ RE (f F ! ‘2_}-4
~ = ———

ty or on bel

Signed under the penalties of perjury:

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

Candidate with Committee

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

Candidate without Conumittee

m)eé'tdify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, r ceipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance aclivity of all persons actingufider the aythority or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.

Date: Ll,(é:/b"
m (Candidate's signature) )

Signed under the penalties of perjury:

R

M102 (12/2023)




SCHEDULE A: RECEIPTS

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

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

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

1/
~—

E=18

1 e,

My

Enter receipt totals on Page 3
Page 2



Form CPF M 102: Campaign Finance Report

Municipal Form o
Office of Campaign and Political Finanee:- - R

Commonweallh
of Massachuscits

File with: CltV or Town éleﬂfc’r Election Commission

Fill in Reporting Period dates: Beginning Date: / / / / M-f,é Ending Date: /{ﬂ/ 8/ /50-’19[
/ 7 R Era

Type of Report: (Check one)
3 8th day preceding preliminary ] 8th day preceding election [ 30 day after election  [=}ear-end report [] dissolution

Candidate Full Name (if applicable) i - Conupjitee Name
; Sorn, e €. JﬁCﬂQ/ 1€ Z,j)”ékmsﬁc))m /9*?—
. e Sroroht and Dss ict R Ef ompyittes Treasurer
fz‘z& Crneoao Cﬁ f?da‘\/é/ 39 Lineaods S Andlot

Residential Address Commitice Mmlmg Address

wmit_F40iChert @ Qomeast. no 4~ | |pmibranscoynpetom, ly & domazist e
Phone #: @ 7? » XXCQ~ 75“;-3 Phone # : [Q/‘7, @35 - M&ﬂ

SUMMARY BALANCE INFORMATION:
07 25

Line 1: Ending Balance from previous report

S

|

] |

20 7-25 |
|

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

Line 3: Subtotal (line 1 plus line 2)

e

Line 4: Total expenditures this period (page 8§, line 135)

i
!
|
I
Line 5: Ending Balance (line 3 minus line 4) | 2067- 25
l
l
I

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

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

|
|
— |
)

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

Line 9: Name of bank(s) used: \5\ a1 ﬁ'i{’) 5{ £

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

finance activity of all persons acting under @ﬁy or ml‘ of this co 25“ insaccordance with lhe requirements of M.G.L. ¢. 35, [ / s
Signed under the penalties of perjury: \/ (Treasurer's signature) Date: // // QQ:%)

FOR CANDIDATE FILING ONL\Y( Mdavit of Candidate; (check 1 hox ouly)

\

andulatc with Committee
1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this commitiee in accordance with the requirements of M.G.L. c. $5. 1 have not received any contributions,
incurred any liabitities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report,

Candidate without Committee

D I certify that | have examined this report including attached schedules and it is71o the best of
finance activity, including contributions, loans, receipts, e'(peudlt res, disbyfsements, in-ki
campaign finance activity of all persons acting underthe authorj for on bc?

Signed under the penalties of perjury: S /M/ (-47 ///
/,W A" T
I

yknowiedge and belief, a true and complete statement of all campaign
-Contributions and liabilities for this reporting period and represenys the

” {Candidate's signature) Date: { {/ Z/ Z f)
e

'—7@/ T et Loy Hee 40 Eled FA Bl

half of this candidate in accerdance with the requirements of M.G.L. ¢. 55. o



& | Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth

of Massachusells
i Fi]c with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date:  April 16, 2024 Ending Date: December 31, 2024

Type of Report: (Check one)
3 8th day preceding preliminary [ 8th day preceding election [ 30 day after election year-end report dissolution

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

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

SUMMARY BALANCE INFORMATION:

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

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

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

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

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

oy uud

Line 9: Name of bank(s) used: |Salem Five

Affidavit of Committee Treasurer:

1 certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete slatement of all campaign finance
activity, including all contributions, leans, receipts, expendilures, disbursements, in-kind contributions and liabilities for this reporling period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committes in accordance with the requirements of MG.L. c. 55.

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

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

Candidate with Committee

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

Candidate without Committee
1 certify that I have examined this report including attached schedules and il is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind cg ibutions and liabilities for this reporting period and represents the
the authority of © iscandidatéAn accordance with the requirements of M.G.L. ¢. 55.

Date: Jan 20, 2025

campaign finance activity of all persons acling und;

Signed under the penaltics of perjury: Candidate's signature)

M102 (12/2023)



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Mussachuseits e

File with: City or Town Clcd& of }'il_cciicm dg :‘qpqtission
Fill in Reporting Period dates: Beginning Date:  April 16, 2024 Ending Date:  December 31, 2024

Type of Report: {Check one)
8th day preceding preliminary ] 8il: day preceding election [ 30 day afler election year-end reporl  [] disselution

Ellen M. Townson Townson for Andover
Candidate Full Name (if applicablc) Conuniltee Name
Town of Andover Selectboard Sara A.W. Blais
Oflice Sought and District Nante of Commitiee Treasurer
23 Glenwood Road, Andover, MA 01810 12 Coventry Lane, Andover, MA 01810
Residential Address Commiltee Mailing Address
r-mail: 8llenmiownson@gmail.com r-mail: Salexiswells@gmail.com
Phone #; Phone #

SUMMARY BALANCE INFORMATION:

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

Linc 7: Total (all) ouistanding liabilities (page 7, line 19) I0.00

Line 1: Ending Balance from previous report 10.00 l
Line 2: Total receipts this period (page 3, line 12) |0.00 |
Line 3: Subtotal (line ! plaus line 2) 0.00 ]
Line 4: Total expenditures this period (page 5, line 15) IO'OO I
Line 5: Ending Balance (line 3 minus line 4) p-UO '
I
|
|

Line 8: Total out-of-pocket expenses this period (page 8, line 22) '0.00

Line 9; Name of bank(s) used: [Citizens Bank ]

AfTidavit of Commnittee Treasurer:

E certify that I have examined this repord including atiached schedules and it is, to the best of my knowledge and belicl, o tnie and compicte statement of all campaign finance
activily, including al contributions, loans, reoeipts, expenditures, disbursciments, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting vnder the authority or on behalf of this commilice in accordance with the requirements of M.G.L, ¢. 55,

£ .
Signed under the penaltics of perjury: dfo“’a Bk~ {Treasurer’s signature) Date: January 21, 2025

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

Candidate with Committee
=z [ cerily (hat { have exnmined this report including attached schedules and it is, 1o the best of my knowledge and beliel, a true and complete statement of ali campaign linance
| activity, of all persons acting under the authority or on behatf of (his commitles fn accordance with the requirements of MLG.L. c. 55. | have not reeeived any contributions,
incurred any liabifities nor madc any expenditures on my behalfl during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

D I certify that 1 have exantined this report including attached schedules and it is, to the best of my knowledge and belicf, & true and complele statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, dishursements, in-kind contributions and ligbiitics for this reporting period and represents the

campaigan finance activily of all persons acting under the authority or on behalf of this candidate in recordance with the requiremen(s of MGLL, ¢, 55,

e e 1125
Signed under the peaalties of perjury: @D’) . /)/[/, ~C (Candidate’s signature) i ! t IC?

AN AR




SCHEDULE A: RECEIPTS

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

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

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

Enter receipt totals on Page 3
Page 2



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Line 10: Total Receipts over $50 (or listed above) * If you have itemized receipts of $50 and
under, include them in line 10. Line 1
Line 11: Total Receipts $50 and under (not listed above) should include only those receipts not
itemized above.
Li'ﬂe 12: TOTAL RECEIPTS IN THE PERIOD < Enteron page l, line 2

Page 3




SCHEDULE B: EXPENDITURES

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

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter expenditure totals on Page 5

Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid {alphabetical listing) Address Purpose of Expenditure Amount
* If yon have itemized expenditures of $50 Line 13: Expenditures over $50 (or listed above)
and under, include them in fine 13. Line 14
should mc"ud? O"]:V those expenditures not Line 14: Expenditures $50 and under (not listed above)
itemized above,
Enter on page |, line 4 » |Line 15: TOTAL EXPENDITURES IN THE PERIOD

Page 5



SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

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

inchide the candidate or commitiee name and a-page nmumber on each additional page.

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

* If you have itemized in-kind contributions of | Line 16: In-Kind Contributions over $50 (or listed above)

S50 and under, include them in line 16. Line 17
shoutd inchide only those expenditures not Line 17: In-Kind Contributions $50 and under (not listed above)

itemized above.

Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD

Enter on page 1, line 6 -2

Page 6



SCHEDULE D: LIABILITIES

M.G.L c. 55 requires commitiees to report ALL liabilities which have been reporied previously and the outstanding balance, as well as
those liabilities incurred during this reporting period.

Date Incurred

To Whom Due

Address Purpose

Amount

Enter on page 1, line 7 -

Line 19: TOTAL QUTSTANDING LIABILITIES (ALL)

Page 7




SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

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

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

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

* If you have out-of-pockel expenses of $50
{or listed above)

and under, include them in tine 20. Line 21

Line 21: Total Unitemized Out-Of-Pocket Expenditures $50 and should include only those expenditures not
under (not listed above) itemized above.
Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD € Enter on page 1, line §

Page 8

*Schedule E is not for ballot question committee use,



Cormonwealth

Form CPF M 102: Campaign Finance Report ... ...

of Hassachusetes Office of Campaign and Political Finance
e ' £ « 11
] i 1
File with:
City or Town Clerk or Election Commission .
'ir FA

Reporting Period: Beginning: 1/1/2024 Ending: 12/31/2024

Type of Report: 2024 Year-end Report

Vispoli, Alex
Full Name of Candidate

Selectman

Office Sought/ District

7 Alison Way
Andover, MA 01810

Residential Address

Vispoli Committee

Committee Name

Michael Harvey

Nazme of Committee Treasurer

7 Twinbrook Circle
Andover, MA 01810

Coammitten Address

Subtotal:

Ending Balance:

SUMMARY BALANCE INFORMATION

Name of Bank Used:

Ending balance from previous report: $7,244.12
Total receipts this period: $0.00

$7,244.12
Total expenditures this period: $0.00

$7,244.12
Total inkind contributions this period: $0.00
Total out of pocket spending this period: $0.00
Total outstanding liabilities: $14,832.52

Eastern Bank

Affidavit of Cosmittee Treasurar:

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 ot all carpaign finance activity, including all contributions, loans, receipts, expenditures, disburserments,
in-kind contributions and liabilities for this reporting period and represents the carpaign finance activity of all persons acting
under the authority or on behalf of this committea in accordance with the requirements of M.G.L.c. 55.

|/238/25

Signed the 1t of

17{.;1:4: 's -Lqrutuuﬁn' ink)

Affidavit of Candidate:
Candidate with Cosmittes

Data

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 cooplete statement of all carpaign finance activity, of all persons acting under the avthority or on behalf of this

committee in accordance with the requirements of M.G.L.c. 55.T have not received any contributions, incurred any liabilities

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

BM,HWV penalties of perjury:
-

Candidafel's -L#tuu {in ink)

1 [13/24
tf )

PONATR



Schedule D: Liabilities

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

Date To Whom Due Reduction Loan Amount Purpose
12/31/2023 Vispoli, Alex $14,832.52
7 Alison Way

Andover, MA (1810
Qutstanding Liabilities: $14,832.52

R e e



Form CPF M 102: Campaign Finance Report

Municipal Form L
Office of Campaign and Pelitical Finance

Commonwealth
of Massachusctts L Cenew A

File with: City or Town Clerk or Election Contmission
Fill in Reporting Period dates: Beginning Date:  Apr 18, 2024 Ending Date:  Dec 31, 2024

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

William Walsh Committee to elect Billy Walsh
Candidate Full Name {jf applicable) Committee Name
L
Andeay Herhin?) Rt s0nn waish
Office Sought and District Name of Comimniitee Treasurer
500 Loweli St. Andover, Ma 01810 500 Lowell St. Andover, Ma 01810
Residentiat Address Conunittee Mailing Address
E-maik E-mail:
Phone # (optional): Phone i (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 36.07
Line 2: Total receipts this period (page 3, line 11) 0.00
Line 3: Subtotal (line [ plus line 2) 36.07
Line 4: Total expenditures this period (page 5, line 14) .00
Line 5: Ending Balance (line 3 minus line 4) 36.07
Line 6: Total in-kind contributions this period (page 6) .00
Line 7: Total (all) outstanding liabilities (page 7) 0.00
Line 8: Name of bank(s) used: hhe Savings Bank 84 Main St. Andover, Ma

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

finance activity of all persons acting under the authority of on bmc{f‘ this committee in accordance with the requirements of M.G.L. c. 55,

Date: Jan 20, 2025

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

/
FOR CANDIDATE FILINGS ONLY: imidavit of Candidate: {check 1 box only)

Candidate with Committee

lz] I centify 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 MUG.L. c. 55. 1 have not reccived any contributions,
incurred any Habilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report,

Caundidate without Commitiee

E:I I certify that [ 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, recptPts, expendityres, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activily of all persons actin gauthopiy or on behalf of this candidate in accordance with the requirements of MLG.L, ¢, 55,

Date: / ~7 "/ ?6‘5

Signed under the penalties of perjury: /«—” {Candidnte's signature)




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

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

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

Name and Residential Address

Occupation & Employer

Line 11: TOTAL RECEIPTS IN THE PERIOD

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

¢ Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line [0 should include only those receipts not itemized above.

Page 2

IR




SCHEDULE B: EXPENDITURES

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

Enter on page 1, line 4 -

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Total Expenditures over $50 (or listed above) .00
Line 13: Total Expenditures $50 and under* (not listed above) 0.00
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 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

ettt 1o

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

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

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

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

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



SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

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

Page 7
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