Form CPF M 102: Campaign Finance Report
Municipal Form

B LrINVE D
Office of Campaign and Political]an{g B oy e AT f
) DI LLEINY O LGl
Commonwealth
of Massachusetts . o o g
7075 FFiLgWill_vSCi&' bt Hwni’érk or Election Commission
Fill in Reporting Period dates: Beginning Date:  January 1, 2025 Ending Date:  March 7, 2025

Toayunt e AVINDNYUCS MACE
ORIV Gl /o TLiaTimyy

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

Melissa M. Danisch Melissa Danisch for Andover
Candidate Full Name (if applicable) Committee Name
Andover Select Board, Town of Andover Sara A.W. Blais
Office Sought and District Name of Committee Treasurer
16 Bradley Road, Andover, MA 01810 12 Coventry Lane, Andover, MA 01810
Residential Address Committee Mailing Address
E-mail: Melissadanisch@comcast.net E-mail: SAlexiswells@gmail.com
Phone #: Phone # :

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report |1 ,570.82 I
Line 2: Total receipts this period (page 3, line 12) |2,314.30 |
Line 3: Subtotal (line 1 plus line 2) 13,885-1 2 J
Line 4: Total expenditures this period (page 5, line 15) |347'3‘I l
Line 5: Ending Balance (line 3 minus line 4) I3|537-81 |
Line 6: Total in-kind contributions this period (page 6, line 18) b_oo J
Line 7: Total (all) outstanding liabilities (page 7, line 19) I()_Oo |

|

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

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

Affidavit of Committee Treasurer:

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

Signed under the penalties of perjury: 6‘0“& Mbﬁ (Treasurer's signature) Date:  March 18, 2025

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
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

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

) Date: March 18, 2025

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

M102 (12/2023)



SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires the name and residential address be reported, in alphabetical order, for all receipts from a contributor over $50 in the aggregate in a calendar
year. In addition, the occupation and employer must be reported for each contributor whe 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 amounis 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 number on each additional page.

Name and Residential Address Occupation & Employer
Date Received {alphabefical listing required) Amount (for contributions of $280 or more)

t/11/25 | inn Anderson 103.48
b3 Abbot Street
Andover, MA 01810

P/24/25 Gieorge Fantini 100.00
30 Cutler Road
Andover, MA 01810

2/4/25 Enn Gilbert 557 04 Retired

2 Gray Road
ndover, MA 01810

1/8/25 Steve Golden 51.09
13 Robandy Road
Andover, MA 01810

P/4[25 Ellen Keller 100.00
39 Bannister Road
Andover, MA 01810

/6125 lien Maltzman 51.99
18 Bradley Road
Andover, MA 01810

1/13/25 Penelope McGarry 103.48
16 Bannister Road
Andover, MA 01810

1/7/25 Cynthia Milne 1.89
124 High Street
Andover, MA 01810

2/5/25 [racy Murphy 103.48
. R7 Washington Road

Andover, MA 01810

D/3/25 John O.‘Brien 200,00 COO0, JERA Americas
P4 Marion Sireet
Hingham, MA 02043

1/12/25 Mary Pannos P06.46 Retired
85 Sutton Hill Road
North Andover, MA 01845

1/16/25 Willard Perkins 103.48
4 Rennie Drive
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 more)
of7/085 ary Pritchard 100.00
399 River Road
Andover, MA 01810
1/8/25 Richard Santagati 100.00
13 Muirfield Circle
Andover, MA 01810
1/8/25 Paul Theberge 500.00 Retired
DO Lilac Lane
Haverhill, MA 01830
3/7/25 Winslow Townson 103,48
D3 Glenwood Road
Andover, MA 01810
Line 10: Total Receipts over $50 {or listed abave) P 237.77 * 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) 76.53 should include ‘_’”"Y those receipts not
ftemized above,
Line 12: TOTAL RECEIPTS IN THE PERIOD 2,314.30 |{« Enter on page I, line 2

Page 3




SCHEDULE B: EXPENDITURES

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

Te Whom Paid
Date Paid {alphabefical listing) Address Purpose of Expenditure Amount
1/6/25, Mailchimp Online Email 82.48
2/6/25,
3/6/25
Various Paypal Online Donation fees 57.86
3/4/25 Staples 73 Turnpike Street ostcards, labels 124.38
North Andover, MA
D1845
R/2/25 Wordpress Dnline Website 32,59
| —

Enter expenditure totals on Page 5§

Page 4




SCHEDULE B: EXPENDITURES {(continued)

To Whom Paid
Date Paid (alphabefical listing) Address Purpose of Expenditure Amount
* If you have itemized expenditures of $50 Line 13: Expenditures over $50 {or listed above) 347.31
and under, include them in line 13. Line 14
should mdud? onl.y those expendifures not Line 14: Expenditures $50 and under (not listed above)
itemized above.
Enter on page 1, line4 - | Line 15: TOTAL EXPENDITURES IN THE PERIOD 347.31

Page 5



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

=

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

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

should include only those exp enditures 1ot 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, c. 55 requires committees lo report ALL liabilities whick 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 I, line 7 =

Line 19: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

Qut-of-packet expenses are expenditures on behalf of a candidate or candidate's committee made directly to a vendor using a candidate's
persanal 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 I: 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 ltemized 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 Hhose expenditures not
under (not listed above) ftemized above,
Line 22; TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD € FEnter 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 RECH

L

Office of Campaign and Political Financd =/} (] FICE
Commonwealth :
of Massachusetts " [OF 14 i
Ff{ea&ﬁw.‘ E"IB olITZ\mEleirk [c"r'ElLaon Commission
Fill in Reporting Period dates: Beginning Date:  Jan 1, 2025 Ending Date:  Mar 7, 2025
T8WH EF ANBSVER, MASS

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 Sandra Adourian
Oftice Sought and District Name of Committee Treasurer
3 Walnut Ave, Andover, MA 01810 3 Walnut Ave, Andover, MA 01810
Residential Address Committee Mailing Address
E-mail: info@dicesaroforandover.com E-mail: info@dicesaroforandover.com
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 3,612
Line 3: Subtotal (line 1 plus line 2) 3,612
Line 4: Total expenditures this period (page 5, line 14) 2,018
Line 5: Ending Balance (line 3 minus line 4) 1,594
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: |TD Bank

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

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

(Treasurer's signature) Date: g, [q l2"€

Signed under the penalties of perjury:

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

Candidate with Committee

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

Candidate without Committee
I:-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 acting under the authority or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55.
o =
s J G Date: 3/17/25

y o # ¥ r—— . .
Signed under the penalties of perjury: C 7"l | ) /_f_&‘—f'—’iﬂ/u (Candidate's signature)

e




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 receipls, but need only itemize those receipts over 850. In addition, the

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

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

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

Feb 20, 2025

Linn Anderson
41 Martingale Ln
Andover, MA 01810

154.97

Feb 12, 2025

Sara Blais
12 Coventry Lane
Andover, MA 01810

100

Feb 7, 2025

Susan Bond
5 Enfield Drive
Andover, MA 01810

51.99

feb 16, 2025

Windy Catine
111 Princeton St
Boston, MA 01810

51.99

Feb 5, 2025

Claire Chiesa
7 Appletree Ln
Andover, MA 01810

103.48

Jan 24, 2025

Dara Epstein Cbbard
6 Marie Drive
Andover, MA 01810

200

Attorney
Hackett Feinberg PC

Jan 19, 2025

Judith Eskin
3 Athena Circle
Andover, MA G1810

160

Jan 7, 2025

Thomas Esposito
129 Rattlesnake Hill Rd
Andover, MA 01810

103.48

Feb 28, 2025

David Floreen
12 Smithshire Estates
Andiver, MA 01810

103.48

Jan 26, 2025

Ann Gilbert
12 Gray Road
Andover, MA 01810

257.94

Retired

Feb 6, 2025

Anny Guerra
180 Main St
Andover, MA 01810

51.99

Feb 13, 2025

Christian Huntress
17 Tewksbury Street
Andover, MA 01810

154.97

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

1,434.29

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 2




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

Jan 24, 2025

Rebecca Ingis
3 Marie Drive
Andover, MA 01810

51.99

lan 28, 2025

Mark Johnson
12 Chestnut St
Andover, MA 01810

206.46

Attorney and Manager
Johnson & Borensteln, LLC

Jan 12, 2025

Ellen Keller
39 Bannister Road
Andover, MA 01810

103.48

Jan 6, 2025

Susan McCready
8 Dean Circle
Andover, MA 01810

103.48

Feb 7, 2025

Steven McGrath
66 Brookfield Rd
Andover, MA 01810

250

Sr. Sclution Engineer
Zixi, LLC

Jan 10, 2025

Mary Pritchard
399 River Rd
Andover, MA 01810

51.99

Feb 7, 2025

Michael Sassin
8 Stevens Circle
Andover, MA 01810

100

Jan 14, 2025

Matthew Scully
34 School Street
Andover, MA 01810

103.48

Feb 8, 2025

Sefany Stellakis
4 Cindy Lane
Andover, MA 01810

500

Director, Quality Product Lead - Biologics
Bristol Myers Squibb

Mar 1, 2025

Catherine Tucker
291 S Main Street
Andover, MA 01810

250

Breast Surgeon
Steward Healthcare

Jan 22, 2025

Amy Whitehead
20 Blueberry Hill Rd
Andover, MA 01810

51.99

Mar 4, 2025

Abigail Wuest
1201 Shorewood Boulevard
Madison, WI 53705

51.99

Feb 25, 2025

Mimi Wuest
ES468 Herritz Rd
Reedsburg, WI 53859

51.99

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

1,876.85

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

Line ¥1: TOTAL RECEIPTS IN THE PERIOD

€ Enteron page 1, line 2

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

Page 3




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Mar 3, 2025 Committee to Elect Tracey Spruce 100
Line 9: Total Receipts over $50 {or listed above) 100
Line 10: Total Receipts $50 and under* {(not listed above) 201.25
Line 11: TOTAL RECEIPTS IN THE PERIOD 3,612.39

€ Enter on page 1, line 2

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

Page 3

2\




SCHEDULE B: EXPENDITURES
M.G.L. c. 55 requires commitlees 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 850. Expenditines 850 and under may be added together,

Jroni committee records, and reported on line I3,
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to

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

Toe Whom Paid

Date Paid {alphabetical listing) Address Purpose of Expenditure Amount
Feb 25, 2025 FedEx 61.56
- 2.25 Inch Round Custom

Jan 17, 2025 JustButtons online Buttons 50.95

Mar 3, 2025 Staples North Andover, MA supplies 62.27
10 Stevens Street

Mar 6, 2025 uses Andever, MA 01810 postage 84.2

Jan 21, 2025 VistaPrint online postcards 325.85

Mar 3, 2025 VistaPrint online postcards 1,253.76

Line 12: Total Expenditures over $50 (or listed above) 1,838.59

Line 13: Total Expenditures $50 and under* (not listed above) 179.11

Enter on page 1, line 4 » [ Line 14: TOTAL EXPENDITURES IN THE PERIOD 2,017.7

* |f 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




— Form CPF M 102: Campaign Finance Rapio;l:t;?
of Hassachusstta Office of Campaign and Political Finance

25 HAR IO AW 27

File with:
City or Town Clerk or Election Commission

Reporting Period: Beginning: 1/1/2025 Ending: 3/7/2025

Type of Report: 2025 Pre-election Report

Doherty, Sheila Doherty Committee
Full Nare 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

Bnding balance from previous report: $510.41
Total receipts this pericd: $0.00
Subtotal: $510.41
Total expenditures this period: 50.00
Ending Balance: §510.41
Total inkind contributions this period: $0.00
Total out of pocket spending this period: $0.00

$0.00

Total outstanding liabilities:
Name of Bank Used:

Affidavit of Committea Troasurer:
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 pericd 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.

2l

Data

Candidate with Committea
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 complote statement of all campalgn finance activity, of all persons acting under the authority or on beghalf 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 perioed that are not otherwise disclosed in this report.

8igned under tha papajties of porjury:

il N 17 ,W ' = 5/3]36

Candidate's sigatula (in ink) (;j




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

Ending Date: 03/17/2025

Fill in Reporting Period dates: Beginning Date: ~ 02/04/2025

Type of Report: (Check one)

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

Jennifer Hoeig N/A

Candidate Full Name (if applicable)
Andover Housing Authority

Committee Name

Office Sought and District
180 Main Street, Andover, MA 01810

Residential Address
E-mail: jennhoenigesq04@gmail.com

Name of Committee Treasurer

Committee Mailing Address

E-mail;
Phone #: 617-763-4976 Phone # :
SUMMARY BALANCE INFORMATION: o ;—i

Line 1: Ending Balance from previous report I0.00 .
Line 2: Total receipts this period (page 3, line 12) |0-00 r-3

Line 3: Subtotal (line 1 plus line 2) [0-00 i S
Line 4: Total expenditures this period (page 5, line 15) |0'00 Ei;;l :é ;',
Line 5: Ending Balance (line 3 minus line 4) IO-OO E"_: i—f; :-;_"J‘
Line 6: Total in-kind contributions this period (page 6, line 18) I63,60 = |

Line 7: Total (all) outstanding liabilities (page 7, line 19) ,0,00 —]

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

Line 9: Name of bank(s) used: IN/A I

Affidavit of Committee Treasurer:

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

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

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

Candidate with Committee

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

Candidate without Committee

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

Signed under the penalties of perjury: Q"’m / j 3"*9
/ /
v ]

Date: - A0 A5
(Candidate's signature) ale: 3 =

P, il
=l

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
vedr, In addition, the occupation and employer tmust be reported for each contributor whe contributes $200 or more in a calendar year. Receipts from a contributor of
$50 and less in the aggregale in a calendar year can be reported in total without itemization, however, the candidate or committee must keep detailed accounls and
records of all contributions received of any amount. In determining aggregate amounts received frem a centributor, 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 afl veceipts. Please include the candidate or committee name and a page number on each additional page.

Nante 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) §] OO * If you have jtemized receipts of $50 and
under, include them in line 10, Line 1}
Line 11: 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 < Enteron page 1, line 2

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires for each expenditure over $50 that the candidate or committee list the name and address, in alphabetical order, to whom each
-expenditure is paid in a reporting period. Expenditures of $50 and Jess can be reported in total withoud Hemization. however, the candidate or committee must
keep detailed accounts and records of all expenditures made of any amount. Do not include out-of-pocket expenditures of candidate reported on Schedule E,
Attach additional pages as needed to report all expenditures. Please include the candidate or committee name and a page munber 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)

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) 0.00
and under, include them in fine 13. Line 14
should mclud.? OM:V those expenditures not Line 14: Expenditures $50 and under (not listed above) 0.00
ftemized above,
Enter on page 1, line 4 > | Line 15: TOTAL EXPENDITURES IN THE PERIOD 0.00

Page 5




SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

M.G.L. 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 accupation and employer must be reported for each contributor who contributes $200 or more in a calendar vear. 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 menelary as well as in-kind contributions
received. Do not include out-of-pocket expenditures of candidate reported on Schedule D. A#tach additional pages as needed to repori all veceipts. Please
include the candidate or commiitiee name and a-page number on each additional page.

Date Received From Whom Received*

Residential Address

Description of Centribution

Value

02/11/2025{;| Scott Hoenig

180 Main Street
Andover, ,MA 01810

buttons

$63.60

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

Enter on page 1, line 6 =

Line 16: In-Kind Contributions over $50 {or fisted above)

63.60

Line 17: In-Kingd Contributions $50 and under {not tisted above)

0

Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD

63.60

Page 6




SCHEDULE D: LIABILITIES

M.G.L. c. 35 requires commiitees 1o report ALL liabilities which have been reported previously and the owstanding balance, as well as
those liabilities mcurved during this reporting period

Date Incurred

To Whom Due

Address Purpose

Amount

Enter on page 1, line 7 =

Line 19: TOTAL OUTSTANDING LIABILITIES (ALL)

0.00

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 o 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 commiltee name and a page number on each additional page.

Name and Address of Vendor

Date Paid (alphabetical listing required) Amount Purpose of Expendifure

Line 20: Total Itemized Out-Of-Pocket Expenditures Over $50 0.00 * If you have out-of-pockei expenses of $50
{or listed above) .

and under, include them in fine 20. Line 21
should include only those expenditures not
ftemized above,

Line 21: Total Unitemized Out-Of-Pocket Expenditures $50 and 0.00
under (not listed above) ;

Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD {0.00

€  Enteronpagel,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 EE
of Massachusetts
File with: Xif\ot To k ction Commission
— ’ ’ - A ’“"5|“'§E i 7 Iﬂ ggﬁ
Fill in Reporting Period dates: Beginning Date: Ending Date: 3/17/25
TOWNTOF ANDCUER parca
wrTCIOLiMNgyY

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

Steven Pekock
Candidate Full Name (if applicable) Committee Name
Trustee of Punchard Free School
Office Sought and District Name of Committee Treasurer
109 Chestnut St, Andover, MA 01810
Residential Address Committee Mailing Address

E-mail: p0321 218@live.com E-mail:
phone #: 978-496-8429 Phone #:

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report | 0 I
Line 2: Total receipts this period (page 3, line 12) ’ 0 |
Line 3: Subtotal (line 1 plus line 2) |0 I

[0 |

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

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

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

Line 7; Total (all) outstanding liabilities (page 7, line 19) |O I

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

Line 9: Name of bank(s) used: | na l

Affidavit of Committee Treasurer:

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

Signed under the penalties of perjury: (Treasurer's signature) Date: 3/17/25
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
Ll aciivity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 5. T have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee
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
=l 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 beﬁ%thi andidgte in accordance with the requirements of M.G.L. c. 55.

Date: 3/1 7/25

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

M102 (12/2023)



SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires the name and residential address be reported, in alphabetical order, for all receipts from a contributor over $50 in the aggregate in a calendar
year. In addition, the occupation and employer must be reported for each contributor who contributes $200 or more in a calendar year. Receipts from a contributor of
$50 and less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or committee nst 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 include the candidate or committee name and a page number on each additional page.

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

Enter receipt totals on Page 3
Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received {alphabetical listing required) Amount {for contributions of $200 or more)
Line 10: Total Receipts over $50 (or listed above) * If you have itemized receipts of $50 and
under, include them in line 10. Line 11
Line 11: Total Receipts $50 and under (not listed above) should include only those receipts not
ftemized above.
Line 12; TOTAL RECEIPTS IN THE PERIOD «  Enter on page ]’ hne 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 reporling 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 afl expenditures made of any amount. Do not include out-of-pocket expenditures of candidate reported on Schedule E.
Attach additional pages as needed to report all expenditures. Please include the candidate or committee name and a page number on each additional page.

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

itemized above.

Enter on page 1, line 4 -

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

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

Line 15; TOTAL EXPENDITURES IN THE PERIOD

Page 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

M.G.L. c. 55 requires the name and residential address be reported for all in-kind contributions from a contributor over 550 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 withoul itemization, however, the candidate or committee must keep detailed accaunts 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. Astach additional pages as needed to report all receipts. Please
include the candidate or committee name and a-page number on each additional page.

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

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

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

Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD

Esnter on page 1, line 6 -

Page 6




SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees lo report ALL liabilities which have been reported previously and the outstanding balance, as well as
those liagbilities 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 ate 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 ltine 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.
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Form CPF M 102: Campaign Finance Report

Coznonwealth 2
of Hassachusetts Office of Campaign and Political nr?é‘liéir? Ly 12: 20
Eity 1 Boun Clork or Election Comtssion TEWN 6F ANDOVER. MASS

Reporting Period: Beginning: 1/1/2025 Ending: 3/7/2025

Type of Report: 2025 Pre-election Report

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

SUMMARY BALANCE INFORMATION

Ending balance from previous report: $698.24
Total receipts this period: §$3,421.00
Subtotal: $4,119.24
Total expenditures this period: $1,903,37
Ending Balance: $2,215.87
Total inkind contributions this period: $0.00
Total out of pocket spending this periocd: 573.00
Total outstanding liabilities: ’ $4,099.94
Bk

Name of Bank Used: Wir{!:{}(’/

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

signed umj{;.):.;u oj qep:j:]ry: g / ér /,2 6 o 9

Treasurer's ;i.g'natm:e Iin ink) /

Affidavit of Candidate:

Candidate with Committes
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and kbelief, a true

and complete statement of all campaign finance activity, of all persons acting under the authority or on behalf of this
committee in accordance with the requirements of M.G.L.c. 55.I have not recelved any contributions, incurred any liabilities
nor made any expenditures on my behalf during this reporting pericd that are not otherwise disclosed in this report.

Signed under the penalu-l of perjury:

%ﬁﬂ&) /7:-77 /f"/ g'/ /‘(/ Z 0 215

Candidate's signature (in inky F//




Schedule A: Receipts

Hoiink, ¥, O% peilied 1B3E the foke and Jezigentidd ebdrssa fe reporfad, lo alpbalericsl cidef, fod 311 feowd

cowd Jhit I # catendar prar, Qamitdepn mol beep fefalled acccants and recosds of 11 raceipir, Pt read

frenlda thise goceipts aver S50, TR aodfftion, the porupal jan amt saploper mot e sepeited foi 210 peres
ey cainl z ibwte FA00 o0 soee (R o edlsBAD Foar.

Nate Name and Revidential Addresy Amount (kcupatian and Employer
1ENI025 Carvoll, Tom $100.00

H Rafley Kead
Andover, MA_ 01RID

142642025 Duraal, Fauol o W $100.00
B Alanesos Way

Amdover, MA BIRI0 e o
NIVHYS Gifon, Jone 3000

9 Cxtle Haghty

Ambover, MA Q1810

lﬂ?ﬂﬁ?.ﬁ Cordnn, Androw o o £330
13 Pine Srest
Ambwer, MA 01510

3112025 Greeley, James 3200
4 Garfield Lase W,
Ambner, MA 61510 o oo . s

172772028 Jemen, Hichard 40,00
14 Eafield Dane

Andover, MA 0IX10 e

2A2075 Knepper, Heitli §200.00 Subsrints Teasher
R Yardley Rnd Amdover Puhlic Sebwals

Andnit, MA OIRI0 et o e

12572025 Lymam, Mary - £25.00
A0 Sctuiwl Stroct

e AnSer, MA OINI0 e
UES2025 Manh, Habert Sbd
¥ Matherry Circle
Andaver, MA OIRID_




~X2035 Maoffin, Jolin
£5 Bzacon Stregt

A, MA OINID

T35S Puall, Joseph
10 Abarinn Aveane
Andover, MA 41810

S

2508

12772024 Hahton, Guil
1% Mortan Streed
Andover, MA Q1K

2132021 Hudaelph, Nenna
145 Amover St
Andover, MA G180
3472025 Shepley, Clirlstopher
179 FHlezh Sirest
Andover, MA DIR10

100

2800

$2000.80

21172025 Shepley, Cindy

110 Sunny Hillow Placy

Rangce, ME 3N

232628 Slverman, Michac
54 Teakshuty Strect
Andover. MA DIKID

tl(ﬁ.ﬂl' Rﬁ.l.n;;l R
Hanpor Public Sehools

17307025 Sollmine, Keystal
2 Surroy Lame
Andoner, MA DIKID

$99.00 Uhdaos Lowstl
Teacho

NPV Vivis, Kahrvn
% Aldm Hoad
Andver, MA UIKIQ

35,00 Tesglwr
Andover Publie Selwnscls

VTS Walsh, Genrge
28 Essex Strect
— Antdover, MA 1RID
212025 Wise, Krlstin
N Inwiad Lane
Andover, MA DILIO

$ton g

S2n .4

Tolit? Heskenl Receipte
Total Unitrenierd Receiptyt
Telal Heceipta

33,304.00
s117.00
33,421,600



Schedule B: Expenditures

Bolihs ot 5% gl ped somvwitienn fa Jinl, in slphalelicad oides, bl vapeiofifored wver 152 {n o feporlifip pasimd,
Connl b Eees ausL terp vetel)id aqsounty apd cecocds of o0 eepesdituren, bt resd ooly (tenirs “hore over 320,
Fapreodituzes oeer $50 atd weler pap by added togetley fron cangltiee recosds; and reported o Blie 13

Daie Name and Addren Amaunt !m

HI20725 Campatgs Parloer $32.00 Campaipn Wi

FaRox 118
, Sull River, MA OGR4 e e e

21223 Campalan Partave 5048 Email Service
o Hox i1
Saill River. MA 01467

21672014 Campalas Fartaer $35.00 Campaign Website
Poflox 118

snb) fiver, MA (1467

V023 Massaclivnctis Republican Stare Commltiee staqry Relmburyenen For rinfing & Ml

58 Memimac Serect, Suire 305
Bemton, MA 02114

DTS Mty Platlorars, e $78.31 Facctwook Ads
| Hacker Way
Menlo, CA Wiy

A2 Xaext Day Yhen £204.32 Postcands
00 laskell Ave,
Van Nuys, CA 91406

T e P T Se—————
353 Oyster ot Piwd
Lonieh S Fesneovsge, CA 930i)-jot

23023 Saripe, Ine, 36,11 Procening Fee
A5 Oyt ot $idvd
.. South Nan Francesen, UA_94080-1912

e strige, In. $1.03 Payment Processarss Fos
354 Dyuter Moind Rivd
Sarth San Franciaws, CA S4680-1912




LR § N Dhotiative F’mﬁns‘ng For
T4 Dyarr Poms By
—— e Soumh Sap Francisen, €A 200,19 I

e emled Expeniurss, gragr T
Totul Unitemleed Expenditure; 50.1ip
Totd Expraditure: Sisa13y




Schedule D: Liabilities

B L, e, 8% regulies camtdtieer €o peprrt AL Vield Zikies whlol fava beed fepepled previgatly ard are gril
aubtalasdirsy, wa seil an Lhé Dpabif 11908 JBAUbredt a2ing this rFeparfing pasfod,

Date To Whom Due Reduction Logo Ameunt Purpase
12172014 Shophey, Clirhispher $7 0694

179 Wigh Sineet
Andover, MA Q1510

Ar42025 Shepley, Chrisdopher $L00000 Lian
179 Hizh Street
Andver MA, 01510

1132038 Shepley, Cheldopher S7R00 Pimtape
P79 Tligh Strech
Andirver MA, 01510

(nrtstamdiop LizbiEies; %ﬂ"ﬂ.‘”




Schedule E: Candidate Qut-Of-Pocket Expenses

Dute Name utd Addeens Amosant Purpose
VLV202S Ualied Siatrs Postal Nervice STI00 Postage
10 Steyei St
Ardanver, MA_RERIG
Tutal Hemired Out-Of-Pocdiel Frpendilures: Ly 2 ki1
Tetal Unitemized OutoCH-Fockel Expesditares: 50,50

Tetal QulLH-Fechel Expenditures:



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:  Janva-w |, 252§ EndingDate: W, \ 7 2525
=

Type of Report: (Check one)

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

j;év{,., EJ\JM"X fl;thk.{h A/O b,MMI’}"F‘(,{_

Candidate Full Name (if applicable) Committee Name

5CL\,°( é—’b""‘""“r'}"‘]fo(_,, W.Ja'f-g/"
Office Sought and District

1, A JL:P\JA#\&’DV‘C/’, OIZ|O

Residential Address

E-mail: f.\ R@; ’f};m e (L, .\‘F; ré (_,L\)O o E-mail:

Bioned: 22, = 2.55~0522 Phone #:

- .
Name of Committee Treasurer

Committee Mailing Address

SUMMARY BALANCE INFORMATION:

Na "‘ - Ippl\f..a-.-Ll—(_b

& V(Y =

Line 1: Ending Balance from previous report

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

|

l
Line 3: Subtotal (line | plus line 2) | @%5e=q43- L
Line 4: Total expenditures this period (page 5, line 15) ! q & f — "
Line 5: Ending Balance (line 3 minus line 4) [ é\; @ :E:
Line 6: Total in-kind contributions this period (page 6, line 18) [ i:' o -_[:;;i
Line 7: Total (all) outstanding liabilities (page 7, line 19) l % @ 3>:

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

Line 9: Name of bank(s) used: , Coidizens Bade

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.
(Treasurer’s signature) Date:

Signed under the penalties of perjury:

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

D 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
m/l/ceertify 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 authonty or on-behalf of this candidate in accordance with the requirements of M.G.L. c. 55.

: Date: / / Z
Signed under the penalties of perjury: /l-/ %« A N r (Candidate's signature) 2 7 /.é — 4

M102 (12/2023)




” SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires the name and residential address be reported, in alphabeticat 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 candidale 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. If a candidate intends a candidate monetary contribution to be a loan, enter the information on this schedule and on Schedule D Liabilities.

Attach addttional 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 {alphabeftical listing required) Amount

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)
\Oxg_ WFEol

IC_ b ‘]@ A I'L—y\‘\b-\ (. Dh %‘ﬂ‘l ’ A-»)N'w- 1 2 o

] é’ o g‘rar“ujp—\ e _
Teb o | Hli by ]300 || sbstiete bl 02,

D h L/\—_ ek

rel 23 e i (e ¥
¥C‘D o ijooé N,AWJ:W ; < FU\‘

Cadilche Taah Tameckin busineg exeendiv / Fyo b0 E |,
mh( ’l v F:.—LLH L ﬁa&«ww 31? /EV) ’ J&JM

Line 10: Total Receipts over $50 (or listed above) “eoc|) * 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) So should include only those receipts not
ttemized above.
Line 12: TOTAL RECEIPTS IN THE PERIOD @"(—‘ Enter on page I’ line 2

/} L§.o0n

Page3




SCHEDULE B: EXPENDITURES

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

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
% ]-’} Minviman 144 ?:gt’;zgd\f:i;“’,;\": Prerer [19.4Y
I e T
210 | St | B e Yol oo | g5
{12 || yses il Pocte 5[ v

DS e MA

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) 8 15. 0 Y
and under, include them in line 13. Line 14 -
skould mdua".s Oﬂl.y those expenditures not Line 14: Expenditures $50 and under (not listed above) !3 9 Z
itemized above. .
Enter on page 1, line 4 = |Line 15: TOTAL EXPENDITURES IN THE PERIOD . C\Lé 2,00

Page 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

M.G L. ¢. 55 requires the name and residential address be reported for all in-kind contributions from a contributor over $50 in the aggrepate 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 commities must keep detailed accounts and
records of all contributions received of any amount. In determining aggregate amounts received from 2 contributer, add monetary as well as in-kind contributions
received. Do not include out-of-pocket expenditures of candidate reported on Schedule I, Aitach additional pages as needed to report ail 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 Contribution Value

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

should include 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 -

Page 6



SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees fo report ALL liabilities which have been reparted 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

Gut-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 fo 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-QOf-Packet Expenditures Over $50 * Jf 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 VERIOD € Enter on page 1, line 8 p g
age

*Schedule E is not for ballot question committee use,



Form CPF M 102: Campaign Finance Report

Commonwealth

of ¥assachusetts Office of Campaign and Political FinancejpV

File with: ?!}25 H-;‘hpl l 7 A;ﬁ I] : 07

City or Town Clerk or Election Commission
TOWH GF ANDOVER, MA

Reporting Period: Beginning: 1/1/2025 Ending: 3/7/2025

Type of Report: 2025 Pre-election Report

Vispoli, Alex Vispoli Committee
Full Name of Candidate Committee Name
Selectman Michael Harvey
Office Sought/ District Name of Committee Treasurer
7 Alison Way 7 Twinbrook Circle
Andover, MA 01810 Andover, MA 01810
Residential Address Committee Address

SUMMARY BALANCE INFORMATION

Ending balance from previous report: $7,244.12
Total receipts this period: $2,400.00
Subtotal: $9,644.12
Total expenditures this period: $78.00
Ending Balance: $9,566.12
Total inkind contributions this period: $0.00
Total out of pocket spending this period: $477.22

$15,727.54

Total outstanding liabilities:

Name of Bank Used: Eastern Bank

Affidavit of Committee Treasurer:
I certify that I have examined this report including attached schedules and it is,
and complete statement of all campaign finance activity, including all contributions, loans,
in-kind contributions and liabilities for this reporting period and represents the campaign finance activity of all persons acting

to the best of my knowledge and belief, a true
receipts, expenditures, disbursements,

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

Signed unde e lties of perjury:
Treaglirer's sig ref (i'.n ink) ﬁate 7 -

Affidavit of Carldidate:
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,
and complete statement of all campaign finance activity, of all persons acting under the authority or on behalf of this
committee in accordance with the requirements of M.G.L.c. 55.I have not received any contributions, incurred any liabilities

a true

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

Signed un he penalties of perjury: /

Candidate's sibnature (in ink) Date




Schedule A: Receipts

M.G.L. ©. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over $30 in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
itemize those receipts over $50. In additicn, the occupation and employer must be reported for all persons

Date Name and Residential Address

1/23/2025 Anderson, Linn
98 Abbot Street
Andover, MA 01810

who contribute $200 or mere in a calendar year.

Amount Occupation and Employer
$150.00 Retired
Retired

2/26/2025 Barber, Arthur
3 Sparta Way
Andover, MA 01810

$160.00 Retired

3/5/2025 Bartlett, Maria
26 Jenkins Rd
Andover, MA 01810

$50.00 Retired

2/28/2025 Carroll, Thomas
11 Bailey Rd
Andover, MA 01810

$100.00 Realtor
REMAX

1/23/2025 Constantine, Ann
81 Central 5t
Andover, MA 01810

$50.00 Interior Design
Design Coach

2/19/2025 Decourcy, John
40 Pine St
Andover, MA 01810

$100.00 Retired

2/21/2025 Famiglietti, Carl
328 Salem St
Andover, MA 01810

$1,000.00 Pariner
Baker Tilly

2/20/2025 Gifun, Jane
9 Castle Heights Rd
Andover, MA 01810

$100.00 Retired

1/23/2025 Hartwell, Thomas
3 Hemlock Rd
Andover, MA 01810

$100.00 Retired




2/19/2025 Lavoie, Rober{
5 County Lane
Andover, MA 01810

$100,00 Attorney
Johnson & Borenstein, LLC

2/28/2025 Makiej, John
21 Arundel St
Andover, MA CGIBID

$100.00 Owner
Mak & Co

2/28/2025 Perry, Calvin
25 Timothy Dr
Andover, MA 01810

$50.00 Retired
Retired

2/19/2025 Stabile, Gerald
249 S Main St
Andover, MA 01810

$200.00 CRO
Netcarrier

2/19/2025 Urbelis, Thomas
6 Eastman Rd
Andover, MA 01810

$100,00 Retired

1/30/2025 Vispoli, Alex
7 Alison Way
Andover, MA 01810

2/19/2025 Vispoli, Alex
7 Alison Way
Andover, MA 01810

$50.00

$50.00

Total Itemized Receipts: $2,400.00
Total Unitemized Receipts: $0.00

Total Receipts: 52,400.00




Schedule B: Expenditures

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

Date Name and Address Amount Purpose
1/30/2025 Rally Pay 32.40 Transaction Fee
2626 Cole Ave Suite #300
Dallas, TX 75204

2/16/2025 Rally Pay $17.20 Transaction Fee
2626 Cole Ave Suite #300
Dallas, TX 75204

2/17/2025 Rally Pay $4.40 Transaction Fee

2626 Cole Ave Suite #300
Dallas, TX 75204

2/19/2025 Rally Pay $42.80 Transaction Fee
2626 Cole Ave Suite #300
Dallas, TX 75204

2/22/2025 Rally Pay $4.40 Transaction Fee

2626 Cole Ave Suite #300
Dallas, TX 75204

3/3/2025 Rally Pay $2.40 Transaction Fee
2626 Cole Ave Suite #300
Dallas, TX 75204

3/7/2025 Rally Pay $4.40 Transaction Fee

2626 Cole Ave Suite #300
Dallas, TX 75204

Total Itemized Expenditures: $78.00
Total Unitemized Expenditures: $0.00
Total Expenditures: $78.00




Schedule D: Liabilities

55 requires committees to report ALL liabilities which have bheen reported previcusly and are sgtill

M.G.L. ¢.

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

Date To Whom Due
1/8/2025 Vispoli, Alex
7 Alison Way
Andover MA, 01810
2/8/2025 Vispoli, Alex
7 Alisen Way
Andover MA, 01810
1/6/2025 Vispoli, Alex
7 Alison Way
Andover MA, 01810
2/21/2025 Vispoli, Alex
7 Alison Way
Andover MA, 01810
2/21/2025 Vispoli, Alex
7 Alison Way
Andover MA, 01810
12/31/2024 Vispoli, Alex
7 Alison Way
Andover, MA 01810

1/30/2025 Vispoli, Alex

7 Alison Way
Andover MA, 01810

2/19/2025 Vispoli, Alex

7 Alison Way
Andover MA, 01810

Outstanding Liabilities:

Loan Amount Purpose

$165.00 Website Hosting

$165.00 Website Hosting

$11.69 Thank You Cards

$105.53 Campaign Signs

$30.00 Stamps

$15,150.32

Testing Website
$50.00 Contributions

Testing Website
$50.00 Contributions

515,727.54




Schedule E: Candidate Out-Of-Pocket Expenses

Date Name and Address
1/8/2025 Blue Host
5335 Gate Parkway
Jacksonville, EL 32256

Amount Purpose
$165.00 Website Hosting

2/8/2025 Blue Host
5335 Gate Parkway
Jacksonville, FL 32256

$165.00 Website Hosting

1/6/2025 CVS
68 Main St
Andover, MA 01810

$11.69 Thank You Cards

2/21/2025 Signs On The Cheap
11525-b Stonehollow Dr # 220
Austin, TX 78758

$105.53 Campaign Signs

2/21/2025 US Post Office
10 Stevens St
Andover, MA 01810

$30.00 Stamps

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

8477.22
$0.00
$477.22



Form CPF M 102: Campaign Fmance‘ﬂlierl_liortk Fi

Municipal Form =~ =
Office of Campaign and Political Financd 029 HAR 24 AM 9: 08

Commoniwealth Tow

f Massachusetts gwN BGY ACS
of Massachuse h?f: ml:t}u E(I{:yérﬁ‘own él&rk‘dr%téalﬁn-‘comnumon
Fill in Reporting Period dates: Beginning Date:  1/6/25 Ending Date: 3/13/25

Type of Report: (Check ong)
8th day preceding preliminary [ 8th day preceding election [ 30 day after election [J year-endreport [ dissolution

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

E-mail: Wrightforandover@gmail.com E-mail: Wrightforandover@gmail.com / rjrodney@me.com
Phone #: 7733157859 phone # : 5082460029

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report |84,38 ]
Line 2: Total receipts this period (page 3, line 12) |§41 5.51 |
Line 3: Subtotal (line 1 plus line 2) 13499.89 I
Line 4: Total expenditures this period (page 5, line 15) IO I

Line 5: Ending Balance (line 3 minus line 4) !3499-89 I

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

Line 7: Total (all) outstanding liabilities (page 7, line 19) IO I
Line 8: Total out-of-pocket expenses this period (page 8, line 22) |0 I
Line 9: Name of bank(s) used: [Citizen Bank ,

Affidavit of Committee Treasurer:

L certify that I have examined this report including attached schedules and it s, to the best of my knowledge and belief, 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 or on bchai of this committee in accordance with the requirements of MLG.L. ¢. 55.

”Z (Treasurer’s signaturc) Date: 3/17/25

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

Signed under the penallies of perjury:

Candidate with Committee
= | certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
= activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. [ 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 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 aclivity, 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 lhc aulhomy or behaEt'oflh!s candidate in accordance with the requirements of M.G.L. ¢. 55.

{ / = =

{ ~ 4

fodon e Date: 5/ 7/
Signed under the penalties of perjury: L , (g ( / (Candidate's signature) + I + 2 e

M102 (12/2023)




SCHEDULE A: RECEIPTS

M.G.L. e. 55 requires the name and residential address be reported, in alphabelical 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 & calendar year. Receipts from a contributor of
$50 and less in the aggregalc 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 recoived 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 centribution to be a loan, enter the information on this schedule and on Schedule D Lisbilities.

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)
1/14/25 Susan McCready 100
1/16/25 Tracey Spruce 100
1/23/25 Judy Eskin 96.62
1/27/25 Annie Gilbert 50
1/29/25 Deb Silberstein 100
1/30/25 Fllen Keller 96.62
1/31/25 Susan Stott 100
1/31/25 Deb Silberstein 100
2/3/25 Becky Crowe 100
/4125 Gail Ralston P50 Retired
2/12/25 Claire Chiesa 100
2/13/25 Sara Wells 96.62
2n4/2s Chris Huntress 150

Enter receipt totals on Page 3
Page2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

Date Received {alphabetical listing required) Amgunt (for contributions of $200 or more)
2/01/25 | inn Anderson 145.17 |

P[26/25 Maureen Schwarlz 100

R/27/25 Mary Pritchard 100

/3125 | iz Whelan 96.62

3/3/25 Bonnie Zahorik 06.62

3/3/25 Dave Floreen 100

3/3/25 Catherine Tucker P50 Healthcare

3/10/25 Uudianne Livermore 100

3/11/25 Joan Karpinsky 06.62

3/13/25 Bob Willard 100

117125 Tom Esposito 100

1/15/25 Matt Scully 96.62

Line 10: Total Receipts over $50 (or listed above) 3021.51 * [f you have itemized receipts of 350 and

under, include them in line 16. Line 11
Line 11: Total Receipts $50 and under (not listed above) 394.00 should include only those receipts not
itemized above.
Line 12: TOTAL RECEIPTS IN THE PERIOD 3415.51|K  Enter on page 1, line 2

Page3




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 alphabeticaf 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 ainount, Do not include out-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.

To Whom Paid
Date Paid (alphabetical Hsting)

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

* Ifyon have jtemized expenditures of $50
and under, include them in line 13, Line 14
should include only those expenditures not

ftemized abave.

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 all in-kind contributions from a contributor 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 itemization, however, the candidate or committee must keep detailed accounts and
records of all contributions received of any amount, In detenmining aggregate amounts received frem a coniribulor, 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 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
330 and under, Include them in line 16. Line 17
should include only those expendifures 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




SCHEDULE D: LIABILITIES

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

Date Incurred

To Whom Due

Address

Parpose

Amount

3/13/25

Sandis Wright

112 High Street

|.oan to Wright for
Andover campaign.

1464.27

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. 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 (o report all expenditures, Please include the candidate or committee name and a page number on each additional page.

Name and Address of Vendor

Date Paid (alphabetical listing required) Amount Purpose of Expenditure
2118125 Vistaprint275 Wyman St 214.03 campaign mailings
Waltham, MA 02451
2112125 Vistaprint 287.91 campaign mailings
275 Wyman St
Waltham, MA 02451
3/6/25 Mailchimp 47.81 campaign communications
2/6/25 Mailchimp 47.81 campaign communications
1/6/25 Mailchimp 47.81 campaigh communications
11/23/24 Wordpress.com 102 web hosting
3M0/25 USPS b79.40 Postage
19/25 USPS 137.50 Postage
Line 20: Total Itemized Qut-Of-Pocket Expenditures Over $50 1464.27 * If you have out-of-pocket expenses of $50
(or fisted above) and nnder, include them in line 20. Line 21
Line 21: Total Unitemized Out-Of-Pocket Expenditures $50 and should inclide only those expenditures not
under (not listed above) itemized above.
Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD |1464.27 € Enter on page I, line 8

Page 8

*Schedule E is not for baliot question commitiee use.
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