Form CPF M 102A:_ Amendment to Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth

Fite with: City or Town Cletk or Election Commission

Report Being Amended:  vear: 20 16 Reporting Period:  Beginning Date: _4/; 2 /16 Ending Date:  12/31/16

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

Paul 0 Murphy
Candidate Full Name (if applicable)
AndOver cchoal Cormmnu

6 5choal 64 mdover HA 0181

Office Seught and District

Commrultte o Eleck pPaut Murphy

Commitiee Name

Sarah Pepdle tunm

c

Name of Committee Treasurer

€ Gchoa! 6+, Andover HA 01810

Commitice Mailing Address

Bmait._p en cdlefvpsarah e yahoo. om

Email. Dyntdy phy ¢ ai‘ldﬂl/f'f, edu

Phone # (:)ptional): Phone # (;plionu]):
SUMMARY BALANCE INFORMATION:
Linc 1: Ending Balance from previous report 8107¢ . q 5
Line 2: Total receipts this period d4 823,75
Line 3: Subtotal F 1900 70
Line 4: Total expenditures this period & 174 .1 Y
Line 5: Ending Balance #F1689. 5]
Line 6: Total in-kind contributions this period “"
Line 7: Total (all) outstanding liabilities i 4 8 23, 7 5
Linc 8: Name ofbank(s)used: 7.0 3 an < _

The original filing of the above-referenced campaign finance report is being amended for the following reason(s):

y—eﬂf.&nf( ﬂCLﬂw\‘h'r\j avd
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the penaltics of perjury:

Signed under the penalties of perjury:

Aanan ¢ Pomn cliteor)

(Treasurer's signaturc)

Candidate's signature)

Date: L/’o?g’/ ?‘ Date: 4 21 -1 7




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 830 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 8200 or more in a calendar year.

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

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
I Myvrph ¥ al Loan
4 Pau Py & 700 Person 2an
13 campargn a
106
Line 9: Total Receipts over $50 (or listed above) 1 823, 75 .
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD # 823,75l Enter on page 1, line 2
* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not ilemized above.
Hee b €leck Payi Murphy Page 2

cCOMmmy




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enieron page 1, line 2

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

commudee b eleck pPoul

mul’phy

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounis and records of all expenditures, but need only itemize those over 850. Expenditures $50 and under may be added together,
Jrom committee records, and reported on line 13.
(A "Schedule B: Expenditures” attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on cach page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
_ —— 57
4 h 6 SChoa! S+ all'sgns 2473
Azf“ PCUJ’ ILILU’P Yy Anclover ma 081l ¢ erm torac K'hgj
‘ ¢ Schaol S§ Addi honal puttunslllg 75
U [123. 73
Vl‘f' Pauil Hurphy Andover ma 0140 (rcim f£or Ad iling]
4/, | 6 Schoot St SticKerg 595.95
4 || Paul Hurphy _[pndtover MAIRO) (reim e oraphicsy §
> Mo ® G hee | CheCcK FecS (o
J /3"/16 TP Banil Andover | ACCH $25, 9
"y marn Sheet fapcr

Line 12: Total Expenditurcs over $50 (or listed above) -tf f‘ 719

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

Enter on page 1, linc 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD  #){7¢/. 19

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

above. :
e commulte ho elect Paul Hurphy 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 shouid include only those expenditures not itemized
above.

Commtee b elect Paul HMurphy Page 5




SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

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

Date Received From Whom Received* Residential Address Description of Contribution Value
Line 15: In-Kind Contributions over $50 (or listed above) et

Line 16: In-Kind Contributions $50 & under (not listed abovc)
Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS e

* 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
commitee f elect pauyl Hurphy :



SCHEDULE D: LIABILITIES

M.G.L. c. 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
4 Paul murphy ¢ School! 5t Personal loan | _
/’j/lc Andover ma- ro Compaigh acck ||| ¥ g
5/2‘;/ Pautl murphy £ 5choal Sk Slot S 123 73
16 Wrin COShed checdl Andover ma NCvery caShed ‘
Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) #9823 75
Page7

commutiee to elect Paul Hurphy




Form CPF R 1: Itemization of Reimbursements
Office of Campaign and Political F inance

'FI\fEJ

Commonwealth
of Massachusetts

pp2!1 P i3

Office of Campaign and Political Finance

One Ashburton Place, Room 411 -
Boston, MA 02108 3 MAL
(617)979-8300

Please itemize any reimbursements by detailing the date, payec, address. purpose and amount for each expenditure made by the person being
reimbursed. fhe wial amount reimbursed to the individual (which must be by commitiee check) should be the same as the amount shown on
the reimbursement form.

Date of Reimbursement: | "[L/ I‘/ / / =

|

Name of Individual Being Reimbursed: | f//‘]'(/f, A URV’L/V

Committee Name: | Comm . << ﬁ E{é’f//‘ F;U/ /W/’/‘*l
! f

CPF 1D Number (if applicable): ' I Telephone Number (optional): l

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpase of Expenditure Amount

Vitfie|| Ad fens . o N buttons 123.7¢

Tl Gt | EL T | Stekey | 5507

{Include items listed on Page 2) - — | Line 1: Expenditures in excess of $30 (itemized above): 1, 71

Line 2: Expenditures $30 or under (not itemized): l:l

Line 3: TOTAL AMOUNT REIMBURSED: /683, 2Y)

Signed under the penalties of perjury:

daneh € Pam dhkm a2l /17

Signature of Candidate / Treasurer

Please prepare a separate report {or cach reimbursement check issued by the committee.



Form CPF R 1: Itemization of Reimbursements
Office of Campaign and Political Finance
RECEIVED

Commonwealth n | C E
of Massachuscits

Office of Campaign and Political Finance 1 40R 2 ] I TR |
One Ashburton Place, Room 411 1w

Boston, MA 02108
(617)979-8300

ANRD i

Please itemize any reimbursements by detailing the date, payee, address. purpose and amount for cach expenditure made by the person being
reimbursed. The total amount reimbursed to the individual (which must be by committee check) should be the same as the amount shown on
the reimbursement form.

Date of Reimbursement: L3 -2-16 |
Name of Individual Being Reimbursed: [ B @ =5y MHurvph \ I

Committee Name: |C.0mm;-H€e o E’?C" Paui IL‘“JVD hv |

CPF ID Number (if applicable): [ | Telephone Number (optional): I ,

ITEMIZE EXPENDITURES IN EXCESS OF 550

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount

e TurnprKe S F postcayds 1
32/, Stapl€s No_A-ﬁdOth’ formarimg$ || 8330

L »
T
o

(Include items listed on Page2) = [ Line 1: Expenditures in excess of $50 (itemized above): 4.3 30. 5]
Line 2: Expenditures $30 or under (not itemized): 88,7179
Line 3: TOTAL AMOUNT REIMBURSED: 414, 2

Signed under the penalties of perjury:

Aaunah € fendlefim oue [ 4J2117

Signature of Candidate / Treasurer

Please prepare a separate report for each reimbursement check issued by the commitice.




Form CPF R 1: Itemization of Reimbursements
Office of Campaign and Political Finance.c0

W3 UFICE
Commomwealth
of Massachusetts 17 PR 2 PP 4
Office of Campaign and Political Finance
One Ashburton Place, Room 411 LT YA S
Boston, MA 02108 f1 s ARl BR,TIAD

(617) 979-8300

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the person being
reimbursed. The total amount reimbursed to the individual (which must be by committee check) should be the same as the amount shown on
the reimbursement form.

Date of Reimbursement: | 4 =] — |5 |
Name of Individual Being Reimbursed: | Ay MUVPRY |
Comittee Name: [COmmi Ate ko EIECF Pqgul Miirphy ]
CPF 1D Number (if applicable): | | Telephone Number (optional): | |

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount

4-A/Ié U-9 PosS+ oFMHice i;e:ig?/c;ﬁ Stamps B 105

{Include items listed on Page 2} — | Line |: Expenditures in excess of $50 (itemized above): &ELO 5 i

Line 2: Expenditures $50 or under (not itemized): |:|
Line 3: TOTAL AMOUNT REIMBURSED: HI0S5 T

Signed under the penalties of perjury:

Adorvan ¢ Form dlidpn pue [ 4]2 777 ]

Signature of Candidate / Treasurer

Please prepare a separate report for each reimbursement check issued by the committee.



