Form CPF M 102: Campaign Fmance Rﬂp_ort

Municipal Form 2770 e
Office of Campaign and Political Finance ;

of Massachusets

Fill in Reporting Period dates: Beginning Date:  01/01/2025 Ending Date:  12/31/2025

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

Jose L. Albuguerque Committee to Elect Joe Albuquerque
Candidate Full Name (if applicable) Commitiee Name
Select Board, Andover, MA Edward J. Hayes
Office Sought and District Name of Committee Treasurer
197 Greenwood Road, Andover, MA 01810 197 Greenwood Road, Andover, MA 01810
Residential Address Committee Maiting Address
E-mail: jlalbuquerque@yahoo.com E-mail: jlalbuguerque@yahoo.com
Phone 4: (978) 470-8149 Phane #: (978) 470-8149
SUMMARY BALANCE INFORMATION:

Line I: Ending Balance from previous repont l 124.46 ‘

Line 2: Total receipts this period (page 3, line 12} I 2.25 I

Line 3: Subtotal (fine 1 plus fine 2) [ 126.71 |

Line 4: Total expenditures this period (page 5, line 15) I 0 |

Line 5: Ending Balence {line 3 minus line 4) I 126.71 I

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

Line 7: TFotal (all) outstanding Habilitics (page 7, line 19) ] 0 l

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

Line 9: Name of bank(s) used: | Rockland Trust Bank (formerly Enterprise Bank) |

. f

Affidavit of Committee Treasurer; ’
1 certify that | have examined this report including atiached s::hedu G5 zl-‘e bestfof my knowledge and belief, a true and complete statenent of all cam gn inance
activity, including alt contributions, loans, receipts, expendits in-kind fontributions and Labilities for this repotting period and represents the ca
finance activity of all persons acting under the aul hﬂﬁ"‘ v , tlée it} agcordance wnh the reguirements of M.G.L. ¢ 55, /
[Signed under the penalties of perjury: et nd /é (Treasurer's signature) Date/ QLB

CANDI g § ONLY! Affidavit of Candidate: {check 1 box uh(y)

Candidate with Committee

. 1 ceniify that I have examined this report including attached schedutes and it is, 1o the best of my knowledge and beliel, a true and complete stalement of all campaign finance
activity, of all persons zcting under the authority or on behalf of this committee in accordance with the requirements of M.O.L. ¢ 55. T have 0ol received any coriributions,
incumed any lisbilities nor made any expenditures on my behalf during this reporting period that are not otherwise disslosed in this report.

Candidate withont Committee
m 1 cortify that I have examined this repor including aliached schedules and it is, to the best of my knowledge and belief, a true and complets statement of all campaign
finance activity, including contributions, loan ecclpls expenduures dishurgements, in-kind conlsibistions and liabilities for this reporting peried and represents the

Signed under the peasities of perjury:

campaign finance activity ofall persons Fof this candidate in accordance with the requirements of M.G.L. ¢. 55, —
Supo bl oue:_12/26/2075|
(Candidate’s signalure)
Pl 21

Mi02 (12/2023)



SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires the name and residential address be reported, in alphabetica! order, for all receipts from & contributor over $50 in the aggrogate 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 fiom a contributor of
$50 and less in the aggregale in & calendar year can be reported in total without itemization, bowever, the candidate or commitiee must keep detailed accounts and
records of all contributions received of any amount. In determining aggregate amounts received fiom 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 commitice name and a page nimber 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)

Line 10: Total Receipts over 350 (or listed above)

0.00

Line 1 1: Total Receipts $50 and under (not listed above)

2.25

Line 12: TOTAL RECEIPTS IN THE PERIOD

2.25

* [fyou have itemized receipts of $50 and
under, include them in line 10, Line {1
should include only those receipts not
itemized above.

< Enteronpage I, line2

Page 3



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires for each expenditure over $50 that the candidate or commiitee list the name and address, in alphabetical order, to whom cach
expenditure is paid in a reporting period. Expenditures of $50 and less can be reporied 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 inciude the candidate or commitice name and a page numnber on each additional page.

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter expenditure tofals 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) 0.00
and under, include them in line 13. Line 14
should include only those expenditures not Line 14: Expenditures $50 and under (not listed above) 0.00
itemized above.
Line 15: TOTAL EXPENDITURES IN THE PERIOD 0.00

Enter on page 1, line 4 =

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 centributor aver $30 in the aggregale in a calendar year. In
addition, the eccupation and employer must be reporied for each contributor who conteibutes $200 or more ins 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. Tn 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 report all receipts. Please
include the candidate or comuittee name and a-page number on each additional page.

i}
Date Received From Whom Received* Residential Address Description of Contribution Value
* If you have itemized in-kind contrlbutions of | Line 16: In-Kind Contributions over $50 (or listed above) O OO
%50 and under, include them in line 16, Linc 17
shoutd include only those expenditures not Line 17: In-Kind Contributions $50 and under (not listed above) 0.00
itemized above.
Enter on page 1, Hne 6 = | Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD | 0.00

Page 6




SCHEDULE D: LIABILITIES

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

Date Incurred

To Whom Due

Address Purpese

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 oxpenditures on behalf of & candidate or candidate’s commitiee made directly to a vendor using a candidate’s
personal funds. The information entered on Schedule E is not also entered on Schedute A or Schedule B. Direct inonetary contributions
from a candidate, which are deposited into the committee bank account, are receipts that shoutd be lsted 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 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 reqnired) Amount Purpose of Expenditure
Line 20: Total emized Out-Of-Pocket Expenditures Over $50 0.00 * 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 0.00 should include only those expendifures not
under {not listed above} M ftemized above.
Line 22: TOTAL QUT-OF-POCKET EXPENDITURES IN THE PERIOD (.00 € Enteronpage |, line §

Page 8

*Schedule E is not for ballot question committee use.
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. Sl " Form CPF M 102: Campaign Finance Report
ormonwealt

of Massachusetts Office of Campaign and Political Finance
File with:

City or Town Clerk or Election Commission

Reporting Period: Beginning: 1/1/2025 Ending: 12/31/2025 TOW

Type of Report: 2025 Year-end Report

Coffey, Kevin
Full Name of Candidate Committee Name

Select Board
Office Sought/ District Name of Committee Treasurer

1 Stafford Lane L ,
Andover, MA 01810 \fi(_ﬂ‘ Fa L))
\ Yt ttes) Address

LB

N
=

Residential Address P

f &\

a\r . .
SgMﬂARY BALANCE QNFORMATION

Ending balance from previqﬁﬁgéeport: A £794.60
Total receipts th;gipéfiodﬁ \ o $0.00
Subtotal: A\ g ) $794.60
Total expenditufgs this period: i $59.40
Ending Balance: $735.20
Total inkind contributions this period: $0.00
Total out of pocket spending this period: $0.00
Total outstanding liabilities: $0.00

Name of Bank Used:

Affidavit:
I certify under the penalties of perjury that:
1) I am the candidate, the duly appointed treasurer or an authorized user who has been granted permission to e-file reports and
statements on the candidate's or committee's behalf; and
2) this report has been examined and approved for filing by the candidate and the committee treasurer (if applicable) and that 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, inkind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of the candidate and/or committee in accordance with

the requirements of M.G.L. c. 55.

Signed under the penalties of perjury:
Electronically filed by Kevin Coffey on 1/14/2026




Schedule B: Expenditures

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

Date Name and Address
11/16/2025 Campaign Partner

Amount Purpose

$4.95 Campaign web site hosting

12/16/2025 Campaign Partner

$4.95 Campaign web site hosting

Total Itemized Expenditures:
Total Unitemized Expenditures:
Total Expenditures:

$9.90
$49.50
$59.40




Form CPF M 102: Campaign Finance Report

Municipal Form R
Office of Campaign and Political Finance ToWN ',-‘ e

\WCLING

Commonwealth
of Massachusetts 075 L ‘

File with ¢ Lc')'r’Tc!w% Clér olr t[eéholn Commission
Fill in Reporting Period dates: Beginning Date:  01/01/2025 Ending Date; (;'12/31/2025/ R, |

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

Committee For A New Andover Charter
Candidate Full Name (if applicable) Committee Name

Brad Wright
Office Sought and District Name of Committee Treasurer

3 Robandy Road, Andover, MA 01810

Residential Address Committee Mailing Address
E-mail: E-mail: bradwright3@mac.com

Phone #: Phone # : (31 0) 508-7018

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report l$763.87 '
Line 2: Total receipts this period (page 3, line 12) M0.00 I
Line 3: Subtotal (line 1 plus line 2) 1$863.87 |
Line 4: Total expenditures this period (page 5, line 15) I$21 3.88 ’
Line 5: Ending Balance (line 3 minus line 4) $649.99

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

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

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

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 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 reprcscn7 the campaign

finance activity of all persons acting under the authority or 02 behalf of thig comupittee in accordance with the requirements of M.G.L. c. 55. 1, /2 él)
Signed under the penalties of perjury: L\-)\/4 (Treasurer's signature) Date: |2

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

Candidate with 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, 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 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.

Date:

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




SCHEDULE A: RECEIPLTDS
1.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
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 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
:cords of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions

sceived. If a candidate intends a candidate monetary contribution to be a loan, enter the information on this schedule and on Schedule D Liabilities.
ttach 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)
D/30/25 ichard Sumberg 100.00
4 Woburn St.

Andover, MA 01810

Enter receipt totals on Page 3 ?0’7/‘/
Page 2



SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

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

5100.00

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

$0

Line 12: TOTAL RECEIPTS IN THE PERIOD

$100.00

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

< Enter on page 1, line 2

%~/

Page 3




SCHEDULE B: EXPENDITURES

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

Year

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
8/26/25 True Compass Designs, |||3347 NW Dahlia Drive Website Updates $55.00
LLC Camas, WA 98607-8230
9/11/25 WordPress Nordpress.com Website Hosting - 1 $155.89

Enter expenditure totals on Page §

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 aver $50 (or listed above) $210.89
and under, include them in line 13. Line 14
should inciude only those expenditures ot Line 14: Expenditures $50 and under (not listed above) $2.99
itemized above,
Enter on page 1, line 4 > | Line 15: TOTAL EXPENDITURES IN THE PERIOD $213.88

Page 5



SCHEDULE C: "IN-KIND" CUNIRIBU LTITUND
A.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
«ddition, 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
ind 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
ecords of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
eceived. Do not include out-of-pocket expenditures of candidate reported on Schedule D. Attach additional pages as needed to report all receipts. Please
iclude the candidate or committee name and a-page number on each additional page.

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

* If you have itemized in-kind contributions of | 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
itemized above.

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

Enter on page 1, line 6 - | Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD |$0

Y

Page 6




SCHEDULE D: LIABILITIES

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

Page7




SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

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

Name and Address of Vendor
Date Paid (alphabetical listing required) Amount Purpose of Expenditure
Line 20: Total Itemized Out-Of-Pocket Expenditures Over $50 * 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 |N [A € Enter on page 1, line 8
Page 8

MO nhadiala TV i iend Lrca Lallnd mecmndla

s mcsssssnliban siaa




Form CPF M 102: Campaign Financﬁ_Rep’;{i"t‘t-fj”?,_,:

Municipal Form
Office of Campaign and Political Finance

b JAH20 AH 9: 18

Commonwealth At AT ALUNNAVEDR MA

of Massachusetts Fuw i U AanbuyLib s
File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: ~ 1/1/2025 Ending Date:  12/31/2025

Type of Report: (Check one) :
8th day preceding preliminary ~ [] 8th day preceding election [ 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 District Name of Committee Treasurer
129 Rattlesnake Hill Road, Andover, MA 01810 129 Rattlesnake Hill Road, Andover, MA 01810
Residential Address ' Committee Mailing Address
E-mail: Iconoscenti@yahoo.com E-mail: tmesposito00@gmail.com
Phone #: 617-668-3000 Phone # : 617-504-1899
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report I901 .21 I
Line 2: Total receipts this period (page 3, line 12) I 0 I
Line 3: Subtotal (line 1 plus line 2) [0 I
Line 4: Total expenditures this period (page 5, line 15) |0 |
Line 5: Ending Balance (line 3 minus line 4) IQO'] 21 |
Line 6: Total in-kind contributions this period (page 6, line 18) IQ J
Line 7: Total (all) outstanding liabilities (page 7, line 19) |1 100 |
Line 8: Total out-of-pocket expenses this period (page 8, line 22) | 0 |
Line 9: Name of bank(s) used: ICitiZGﬂS Bank |

Affidavit of Committee Treasurer: .
[ 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 ambchalf of this-committee in accordance with the requirements of M.G.L. c. 55.
L
f

,ﬁ@# (Treasurer's signature) Date:

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

Signed under the penalties of perjury:

Candidate with Committee
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 slatement‘ of all oampaign ﬁ_nance
| 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. Thave not reccived 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 inoluding attached schedules and it is, to the best of my knowledge and belic, 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 afling under t}i¥ authority orgn behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55. .
( L Date: | \ \ 4 alo
Signed under the penalties of perjury: \ \ (Candidate's signature) t T

M102 (12/2023)




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires the name and residential address be reported, in alphabetical order, for sl 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 confribution to be a loan, enter the information on this schedule and on Schedule D Liabilities.

Attach additional pages as needed to report all recelpts. Please inciude the candidate or conmmittee name and a page mumber on each addifional page.

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

3
Enter receipt totals on Page Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address QOccupation & Employer
Date Received (aiphabetical listing required) Amount (for contributions of $200 or more)
Line 10: Total Receipts over $50 (or listed above) D * If you have itemized receipts of $50 and
under, inefude them in line 10. Line 11
Line 11: Total Receipts $50 and under (not listed above) 0 should include only those receipts not
Hemized above.
Linﬁ 12: TOTAL RECEIPTS IN THE PERIOD 0 €~  FEnter on page I, 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 eddress, 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 1o report all expendifures. 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 §

Page d




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing)

Address Purpose of Expenditure

Amount

* If you have ftemized 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 §




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 850 in the aggregate in a calendar year. In
addition, the ccoupation 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 & 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 lo report all receipts. Please

include the candidate or commiftee name and a-page number on each additional page.
Date Received From Whom Received® Residential Address Description of Contribution Yalue
* If you have itemized in-kind contributions of | Line 16: In-Kind Contributions over $50 (or listed above) 0
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) 0
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 commiliees lo report ALL liabilities which have been reported previously and the onlstemding balance, as well as
those liabilties incurred during this reporiing period.

Date Incurred To Whom Due Address Purpose Amount

3/5/2020 |_auren Conoscenti 129 Rattlesnake Hill Road, || |.oan to purchase stamps||[1100
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 information entered on Schedule E is not also entered on Schedule A or Schedule B. Direct monetary contributions
from a candidate, which are deposiled into the commiltee 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. ditach additional
pages as needed to report all expenditures. Please include the candidate or committee nane and a page number on each additional page.

Name and Address of Vender
Date Paid {alphabetical listing required) Amount Purpose of Expenditure
Line 20: Total Itemized Out-Of-Pocket Expenditures Over 350 0 + If you have out-of-pocket expenses of $50
(or listed above) and under, include them in line 2. Line 21
Line 21: Total Unitemized Out-Of-Pocket Expenditures $50 and 0 should include only those expenditures not
under (not listed above) ifemized above.
Line 22; TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD {() < Enter on page 1, line 8 p g
age

*Schedule E is not for ballot question committes use.
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Form CPF M 102: Campaign Financé'Report -

Municipal Form 2095 JAH 1L A 8: 2

U Wy H i 5
Office of Campaign and Political Finance R
VUi O ALDOVER, HA
of Massachusetts
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ April 15, 2025  Ending Date:  December 31, 2025

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

Melissa M. Danisch Melissa Danisch for Andover
Candldate Full Name (if applicable) Committes 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-meil: Melissadanisch@comcast.net e-mail: Salexiswells@gmail.com
Phone #; ?7g~ ‘7[41-/ "0 5‘,9.0 Phone # :

SUMMARY BALANCE INFORMATION:

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

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

Line 1: Ending Balance from previous report l3,1 54.97 I
Line 2: Total receipts this period (page 3, line 12) [0.00 |
Line3: Subtotal (line 1 plus line 2) 13,154.97 |
Line 4: Total expenditures this period (page 5, line 15) [0.00 |
Line 5: Ending Balance (line 3 minus line 4) 131 164.97 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 |

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 complele 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: éﬁn-ﬂﬂ)ﬁ}b\ (Treasurer's signature) Date: January 13, 2026
(8] D IL 0 ¢ Affidavit of Candidate: (check 1 box only)
Candldate with Commlttee

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

Candidate without Committee

O 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 slatement of all campaign
finance activity, including contributions, loaos, receipts, expenditures, disbursements, in-kind contributions and lisbilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on.bghalf of this candidate in accordance with the requirements of M.G.L. c. 55.

s . . -5 2
Signed under the penalties of perjury: % (Candidate's signature) ke / ?




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires the name and resideatiel address be reported, in alphabetical ordey, 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 & contributor of
%50 and less in the aggregate in a calendar year can be reported in fotal without itemization, however, the candidate or commitiee must keep detaifed accounts and
records of all contributions recsived of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
received. If 2 candidate intends a candidate monetary contribution to be a loan, enter the information on this schedule and on Schedule I 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 regulred) Amount {for contributions of $200 or more)

z]

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 coniributions 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 I0. Line 1]

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

should include only those receipis not
Iremized above.

Line 12: TOTAL RECEIPTS IN THE PERIOD

€~ Enter onpage |, 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 peid in a reporting period. Expenditures of $50 and less can be reported in total withont jtemization, 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.
Atiach additional pages as needed to report all expenditures. Please inelude the candidate or commitiee name and a page number on each additional page.

To Whem Paid
Date Paid (alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter expenditure totals on Page

Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
1

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

and uaoder, include them in line I3. Line 14

should mc!ud? only those expenditures not Line 14: Expenditures $50 and under (not listed above)

itemized above.
Enter on page I, line 4 = | 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 repotted for all in-kind contributions from a contributor over 350 in the aggregate in a calendar year. In
eddition, the oecupation and employer must be reported for each contributor who contributes $200 or moze in 4 calendar year, Receipts from a contributor of $50
and less in the aggregate in a calendar year can be reported in fotal without iterization, 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 contribulor, add monetary as well as in-kind contributions
received. Do not include out-of-pecket expenditutes of candidate reported on Schedule D, Aitach additional pages as needed to report ail receipts. Please
inclide the candidate or commitice name and a-puge nunber on each additional page.

Date Received Irom Whom Recelved* Restdential Address Description of Contribution Yalue

|

* 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 incfudf:: OHI:V those expenditures not Line 17; In-Kind Contributions $50 and under (not listed above)
ftemized above.

Enter on page ]’ line 6 = Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD

Page 6



SCHEDULE D: LIABILITIES

M.GL. c. 55 requives committees 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 Purpbse

Amount

i

1

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 s vendor using a candidate's
personal funds, The information entered on Schedule E is not also entered on Schedute A or Schedule B. Direct monetary contributions
from a candidate, which are deposited into the committee bank account, are recelpts that should be listed in Schedule A. If 4 candidate
intends an out-of-pocket expense to be a loan, enter the information on this schedule and on Schedule D: Liabilities, difach additional
pages as needed to report all expenditures. Please include the candidate oy committee name and a page number on each additional page.

Name and Address of Vendor
Date Paid (alphabetical listing required) Amount - Purpose of Expenditure
fi
Line 20: Tatal Hemized Out-Of-Pocket Expenditures Over $50 + If vou have out-of-pocket expenses of $50
(or fisted above) and under, fnclude 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 THFE. PERIOD < Enter onpage 1, line 8 Page 8
age

*Scheduls E is not for ballot question comumittee use.




Form CPF M 102: Campaign Finance Report hE

.r-n "

Office of Campaign and Political Finance

Municipal Form
ed f ':)'i" ')

Commonwealth . A <
of Massachusetis o ) Lt d ) ST

— : File with: City or Town Clerk or Election Cnmg;‘llssio::. ;
Fill in Reporting Period dates: Beginning Date:  Apr 15, 2025 Ending Date:  Dec 31, 2025

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
Office 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: emily.dicesaro@gmail.com E-mail;
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 142
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) 142
Line 4: Total expenditures this period (page 5, line 14) 142
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: |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 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 autgority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

(Treasurer's signaturc) Date: n’l%(z—e

Signed under the penalties of perjury:

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

Candidate with Committee

D 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, 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

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 reperting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: E“-":} ‘\D“‘C“"”- (Candidate's signature)




SCHEDULE B: EXPENDITURES

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

To Whom Paid
Date Paid {alphabetical listing) Address Purpose of Expenditure Amount
Apr 30, 2025 NPR Network donation 140
Apr 30, 2025 Emlly DiCesaro to close bank account 2
Line 12: Total Expenditures over $50 (or listed above) 142
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD 142

* 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
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Form CPF M 102-0: Campaign Finance Report

. . TOWL ~ =il e
Municipal Form = AL ICE
Cor ealth of i d Politi 1 M5 (AR :
of Massackserss Office of Campaign and Political Finance WHJAN 1 py 2: 58
Pieaze print or 3pe ail information, excep: signarure:.
ity or T £ Andov - AMDOVER MA
Cityor Townof:  Andover - N U AN R, My
Reporting Period: Beginning: 1/1/2025 Eading:  12/31/2025
{MM/OLDTY YY) (MMDL L YY)

Type of Report: (Check One)

[] 8th day preceding preliminary/primary  [] 8th day preceding election [[J 30th day following election (town or special)

X 20th day of Janmary (Year-End repors)

Pursuant to M.GL. Chapter 55:
I cernify that [ am 2 candidate for or currently hold Mamicipal Office.

1
2. I certify that I have not received any conmibutions, made any expenditures, or incurred any obligations during this reporting period. and do not have a campaign fimd in existence,

3.1 certify that I do not have a political committee.

SIGNATCURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury (Street and Nummber) OFFICE SOUGHT
01/1326 [Lauren Diffenbach ILRD 26 Woburn Street School Committee




Form CPF M 102: Campaign Finance Report

Corronwealth

of Massachusetts Office of Campaign and Political Flnanl:e"f

File with: Al
City or Town Clerk aor Election Cermmission o

Reporting Period: Beginning: 4/15/2025 Ending: 12/31/2025

Type of Report: 2025 Year-end Report

Doherty, Sheila Doherty 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 previous report: $510.41
Total receipts this period: $0.00
Subtotal: $510.41
Total expenditures this period: $0.00
Ending Balance: $510.41
Total inkind contributions this period: $0.00
Total out of pocket spending this peried: $0.00
Total outstanding liabilities: $0.00

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 pericd and represents the campaign finance activity of all persons acting

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

Signed er the Jury:
Sy = LLre e

Treas :e '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
comrmittee in accordance with the reguirements of M.G.L.c. 55.1 have not received any contributions, incurred any liabilities

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

Signed under t penaltzes of perjury:

f/rl/&('

Candidate' éJéignature (in ink) <v} Ddte




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

Commoriwealth Office of Campaign and Political Finance TOWN O SRS FEIAE
of Massachusetts AT s

Please printor typeall info ration, except signatures.
City or Town of: \rcuvnv(m.\\..'. lERChly Bt o i RV
Reporting Period: Beginning: o0l/0i) 2085 Ending: I2 0 8Y /P E0VER, M

(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) B 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) OFFICE SOUGHT

[-3-2026 | | AwVE HARIE FARIS o e Z SHamop) barnie G277 DT Schecl Comrm T




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Conumonwealth

of Massachusetts
File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: ¢y /OI /3035‘ Ending Date: /Q /3/ /QO‘,:?j'

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

Daaiel T, Geams T Caenekny sl Dan (?fC\r\f\S

Candidate Full Name (if applicable) Committee Name
A\r\\‘muet{ \AOQ SNQ /\U“\\f\o‘ul) \SOS\f\ DQ\\ 0\\
Office Sought and District Name of Committee Treasurer
=
Q% Coehdk 5+ Ar\\w\ie& MM SISl 2% Coe oty nt- Qnd ot MA-
Residential Address Committee Mailing Address

E-mail: DG(‘amj (a A(\w\x( \'\uu‘_;ﬂi , 009 E-mail: \ O‘,Sh Va., C‘() ﬂ'/ @ QMC({/ , (Oﬁ?
Nz } _ " . N7 ) b 4
Phone #: 1'728, $56 Oqgg Phone # :

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report I 1‘ A, L{'S l

}
Line 2: Total reccipts this period (page 3, linc 12) ! 4o, pw ‘
Line 3: Subtotal (line | plus line 2) [ ﬂfj ) =, g o
Line 4: Total expenditures this period (page 5, line 15) [ [60.15 ':‘ E ,L’ “
Line 5: Ending Balance (line 3 minus line 4) I LBC” ""flﬁ R —I
Line 6: Total in-kind contributions this period (page 6, line 18) I O 7 _:
Line 7: Total (all) outstanding liabilities (page 7, line 19) ] . = ,_ l =k 5

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

Line 9;: Name of bank(s) used: [ T P [‘3 cn L( 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, reccipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the autlmrlty or on bchnll of sWtcc in accordance with the requircments of M.G.L. c. 55.

(Treasurer's signature) Date: 1 / [ éf'/ QB2E

Signed under the penalties of perjury:

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

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 behall 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 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-guthority or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55
/{c{/g 026

Date:
ﬂ-’h/ 7_ /%’W-’\ (Candidate's signature)

Signed under the penalties of perjury:




SUHEDULE A: RECELIPILD
1.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
car. In addition, the occupation and employer must be reported for each contributor who contributes 3200 or more in a calendar year. Receipts from a contributor o
50 and less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or conunittee must keep detailed accounts and
:cords of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
sceived. H a candidate intends a candidate monetary coatribution to be a loan, enfer the information on this schedule and on Schedule D Liabilities.
Hueh additional pages as needed to report all receipts. Please include the candidate or commitiee name and o page number on each additional page.
Occupation & Employer
Amount (for contributions of $200 or more)

T Aaintenance Fee Ryt

Name and Residential Address
Date Received {alphabetical listing required)

70 | 1D panke(vheve || 0 @z

sd?

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)

- py

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

Line 12: TOTAL RECEIPTS IN THE PERIOD

10,00

* [T vou have itemized receipts of $50 and
under, include them in line 1. Linc 11
should include only thosc receipts not
itenized above,

< Eater on page 1, line 2

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires for each expenditure over $50 that the candidate or committee list the name and address, in alphabetical order, to whom each
expenditure is paid in a reporting period. Expenditures of $50 and less can be reporied in total without 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 I
Attach additional pages as needed 1o report all expenditures. Please include the candidate or committee nante and g puge momber on each additional page.

Date Paid

To Whom Paid
{alphabetical listing)

Address

Purpose of Expenditure

Amount

LI30

TP Pt

Manttamance Fee

I

L3¢

T Pk

MC?} n'f'@ﬁdﬁ(‘e’ @?{?

L A%

e §

7/ 31

TBan

Mafn‘fenaﬂ(,e /%g

20.00

8/

ToBen ¢

Mauit "{(‘i’/"lmi(c* fee

QOO0

120

T D Bf(fl 1/\

Mamnteqance Fer

2000

10/3]1

10 Pank

Mairenance fee

20.09

1128

T0 Bk

Mamteran ce Fee

L0 0D

1'L/31

TO Bank

Mo tenance fee

Enter expenditure totals on Page 5

Page 4



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid :
Date Paid {(aiphabeticatl listing) Address Purpose of Expenditure Amount
* If you have itemized expenditures of $50 Line 13: Expenditures over $50 (or listed above) ’6 @Q &
and under, include them in line 13. Line 14
should fnclude only those exy vendifures not Line {4: Expenditures $50 and under (not listed above)
ftenized above.
Enter on page |, ling 4 - | Line 15: TOTAL EXPENDITURES IN THE PERIOD 16@ @W

Page 5



SUHEDULE U "IN-KIND"” CUNIKIBU 1LUIND

A.G.L. c. 55 requires the name and residential address be reported for all in-kind conteibutions 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 contributes $200 or more in a calendar year. Receipts trom a contributor of $50
nd 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

ecords of all contributions received of any amount. In determining aggregate amounts received trom a contributor. add monetary as well as in-kind contributions

eceived. Do not inchude out-of-pocket expenditures of candidate reported on Schedule D, dttach additional pages as needed to repori all receipts. Please
uclude the candidate or committee name und a-page number on each additional pase.

Date Received From Whom Received*®

Residential Address Description of Contribution

Value

i I ) S

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

Enter on page {, line 6 =

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

O

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

Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD

O

Page 6




SCHEDULE D: LIABILITIES

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

Date Incurred Te 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 inte the commitiee bank account, are receipts that should be listed it Sehedule 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. Atach additional
pages as needed 1o 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 {alphabetieal listing required)

Purpoese of Expenditure

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

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

S

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

EU X o UV DO IUER o IR A S 1

* If you have out-of-pocket expenses of $350
and under, include them in line 20. Line 21
should include only those expenditures not

ftemized above.

€ Enter on page 1. linc 8

Page 8




Form CPF M 102: Campaign metpcp fR“éport
Municipal Form

Office of Campaign and Political Finande! /0 y JAH | L AM 8: 3 9
Commonwealth THRYy N R e
of Massachusetts FUain Ur ARD0Y CR, A
File with: City or Town Clerk or ‘Eljcc!‘u;n Commission
Fill in Reporting Period dates: Beginning Date:  January 1, 2025 Ending Date:  December 31, 2025

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

Laura M. Gregory Committee to Elect Laura Gregory
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
5 Embassy Lane, Andover, MA 01810 12 Coventry Lane, Andover, MA 01810
Residential Address Committee Mailing Address
E-mail: Imeyergregory@yahoo.com E-mail: Salexiswells@gmail.com
Phone #: Phone #:
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report [702. 10 |
Line 2: Total receipts this period (page 3, line 12) [0.00 |
Line 3: Subtotal (line 1 plus line 2) [702.10 I
Line 4: Total expenditures this period (page 5, line 15) IO-OO |
Line 5: Ending Balance (line 3 minus line 4) |7 02.10 I
Line 6: Total in-kind contributions this period (page 6, line 18) p.OO l
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) IO_OO |
Line 9: Name of bank(s) used: ,Citizens Bank I

Affidayvit of Committee Treasurer:

[ 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, reccipts, cxpenditures, 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: @w"ﬂ Wb~ (Treasurer’s signature} Date: January 13, 2026
FOR CANDIDATE FILINGS ONLY: Affidavit of Candldate: (check 1 box only)

Candidate with Committee

n 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
actlwty, 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

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, loaps, receipts, expenditures, disbur ts, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acti f of this candidate in accordance with the requirements of M.G.L. c. 5.

Date

(Candidate's signature)

v 1] v M102 (12/2023)

Signed under the penalties of perjury:




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 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 repotted in total without itemization, however, the candidate or commiltee 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 I Liabilities,

Attack additional pages as needed 1o report all receipts. Please include the candidate or commitiee name and a page wuwmber on each additional page.

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

Enter receipf tofals on Page 3
Page2




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 Htemized receipts of §50 and
under, inelude them in fine 10. Line 11
Line 11: Total Receipts $50 and under (not listed above) should include only those receipts not
itemized above.
Line 12: TOTAL RECEJIPTS 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 $30 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 Schedute E.
Attach additional pages as needed to report all expendirures. 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

i

Enter expenditure totals on Page S

Paged




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing)

Address Purpose of Expenditure

Amount

* If you have ltemized expenditures of §50

and under, fnclude them in line 13. Line 14

should inciude only those expenditures not
Itemized above.

Enter on page 1, line 4 -

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

Line 14: Expenditores $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 contributer 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 350
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 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 alf receipts. Please
include the camdidate or committee name and q-puge nitber vn each dadditional page.

Date Received From Whom Received* Residential Address Bescription 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 fine 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. c. 55 requires commiiiees io report ALL liabiiities 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 onpage 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 finds, 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 inciude 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 undet, 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 ¢~ Enter on page 1, line 8
Page 8

*Schedule E is not for ballot question committee use,



Form CPF M 102-0: Campaign Finance Report .
./ Municipal Form TOWN CLEGHS nERIeE
ComméTwealth Office of Campaign and Political Finance .
of Massachusetts 2075 1AM | L R IN- N

Please print or type all information, except signatures.
City or Town of:  Andover T " ARRAVED A

Reporting Period: Beginning: 04/17/2025 Ending:  12/31/2025
(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) [X] 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
1. T 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. 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) OFFICE SOUGHT

01/10/2026 Jennifer K. Hoenig ) \%A\&“\WNI 41 Salem Street Board of Commissioners,
d i hori
y — Andover Housing Authority




Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

of Massachusetts

Please print or type oll information, except signatures.

City or Town of? .\\?&VD WA

Reporting Period: Beginning: / \ / MVU o Ending: \.qu\aw / Nuonuhi\
7 (MMDDAYY YV {MM/DDIYY YY)

Type of Report: (Check One)

[ 8th day preceding preliminary/primary [ 8th day preceding election [C] 30th day following eleetion {town or special ) 3] 20th day of January (Year-End Teport)
Pursuant to M.G.L. Chapter 55:
1. T certify that I am a candidate for or currently hold Municipal Office.

2.1 certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting pericd, 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) OFFICE SOUGHT
bw\t.u”\wh\ Wiwa e | Forcgesst %Qf\«\ /3¢ Sommen. Sacer TR, {Brednin .wmmm.JL
- L peadl]
]
}




Form CPF M 102: Campaign Finance Report

Municipal Form Tow CLER
Office of Campaign and Political Finance . i e
|16 Ph 3¢

A1)
i

("‘l

<
) &

pa—

N9 ‘!
LULD

Common\wallh
of Massachusetts

o SR P avER.MA ..
File with:, City of TownClerk ot Eleetidn'Commission

Fill in Reporting Period dates: Beginning Date: ~ January 1, 2025  Ending Date:  December 31, 2025

Type of Report: (Check one)
[ 8th day preceding preliminary 8th day preceding election [0 30 day after election year-end report [ ] dissolution

Roland Kim Committee to Elect Roland Kim
Candidate Full Name (if applicable) Committee Name
Selectboard Douglas Corbett
Office Sought and District Name of Committee Treasurer
98 Burnham Rd., Andover, MA 01810 98 Burnham 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 |74.84 |
Line 2: Total receipts this period (page 3, line 12) I 0 1
Line 3: Subtotal (line 1 plus line 2) 174-84 I
Line 4: Total expenditures this period (page 5, line 15) IO I
Line 5: Ending Balance (line 3 minus line 4) |74-84

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

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

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

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

Affidavit of Committee Treasurer:
1 certify that 1 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
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 pr ofybehal f of thig,ecommiltee in accordance with the requirements of M.G.L. ¢. 55.

. F 4
Signed under the penalties of perjury: (Treasurer’s signature) Date: | s JA‘"J 201«0

7
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check I box only)

Candidate with Committee

T certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 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 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. ¢. 55.

”~
i ~ ; ';’ _;: !/r-— : ) Date: \/\&|2006
Signed under the penalties of perjury: e At R (Candidate's signature)
[ ——

M102 (12/2023)



SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires the namc and residential address be reported, in alphabetical erder, for all receipts from a contributor over $50 in the aggrepaie in a calendar
vear. 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 off
$50 and less in the aggregate in a calendar year can be reported in total without jtemization, however, the candidate or commitice 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 include the candidate or commitiee name and a page munber on each additional puge.

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

Enter veceipt 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) * [fyou have jtemized receipts of $50 and
under, include them in line 10, Line 11
Line 11: Total Receipts $50 and under (not listed above) shoutd include only those receipts not
itemized above.
Line12: TOTAL RECEIPTS IN THE PERIOD <« Enteron page l! line 2

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires for each expenditure over $50 that the candidate or comumittee 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.
Atrach 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 expendifure totals on Page 5

Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing)

Addyess Purpose of Expenditure

Amount

* [fyou have jtemized expenditures of $50

and under, include them in line 13, Line 14

should include 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 fhe aggregate in a calendar year, In
addition, the oceupation and employer must be reported for cach contributor who contributes $200 or more in & calendar year, Recelpts from a contributor of $50
and less in the aggregate in a cafendar year can be reported in total without itemization, owever, 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 reporied on Schedule D. Attach additional pages as needed to report all receipis. Please
inclide the candidate or committee name and a-page nuinber on each additional page.

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

* If you have ftemized 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 mclud.'_z onl':;' those expenditures not Line 17: In-Kind Contributions $50 and under {not listed above}
ftemized above.

Enter on page }’ line6 = Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD

Page 6



SCHEDULE D: LIABILITIES

MG.L. ¢. 55 requives commitiees o report ALL liabilities which have been reported previously and the outstanding balance, as well as
those liabilitics incurved during this reporting period,

Date Incurred

To Whom Due

Address Purpose

Amount

Enier on page I, ling 7 =

Line 19: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

Qut-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 expendituves. 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

fine 20: Total ltemized Out-Of-Pocket Expenditures Over $50

# If you have oul-of-pockel expenses of $30
(or listed above)

and under, include them in fine 20. Line 2}

Line 2}: Total Unitemized Out-Of-Pocket Expenditures $50 and should incfude only those expenditures not
under {not listed above) ftemized above.
Line 22; TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD € Enter on page I, line 8

Page 8

*Schedule £ is not for ballot question committee use.



Form CPF M 102: Campaign Finance Repoi't

Municipal Form
Office of Campaign and Political Finance

D,

Commonwealth 2024 J ;s; | L ‘
of Massachusclts £ iH Q. 4

File with:_City pr. Town (icii. o1 I: lcclmn ‘Comnlission
Fill in Reporting Period dates: Beginning Date: ~ 1/1/25 Ending Date: 12/31/25 IVER, MA

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

Daniel Arrigg Koh Friends of Dan Koh

Candidate Full Name (if applicable) Commitice Nam¢
Andover Select Board Amy Sennett

Office Sought and District Name of Commillee Treasurer
21 Windemere Drive, Andover, MA 01810 21 Windemere Drive, Andover, MA 01810
Residential Address Committee Mailing Address

-mail danlel.koh@gmall.com e-mail; friendsofdankoh@gmail.com
Phone #: 978-807-9377 Mnoe # - NIA

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous reporn [51 08,599.79 l
Line 2: Total receipts this period (page 3, line 12) [_30_ 2 I
Line 3: Subtotal (line 1 plus line 2) |$1 08,599.79 j
Line 4: Total cxpenditures this period (page 5, line 15) [?’0 I
Line 5: Ending Balance (line 3 minus line 4) 5108-599-79 i 4]
Line 6: Total in-kind contributions this period (page 6, line 18) |§o ]
Line 7: Totl (all) outstanding linbilities (page 7, line 19) [$535_35 ]
Lino 8: Total out-of-pockel expenses this period (page 8, line 22) ISO _’

Line9: Nume of bank(s) used:  {Cltizens Bank

AMdavit of Commintee Treasurers

I centify that | have examincd this report including
activity, including all contnbutions, loans, receipts, ‘
finance activity of all persons scung under the a or on be

d schedules il is, 1o the best of my knowledge and beliel, a tue and complete statement of all campaign finance
i ' In-kind contributions and labiives for this reponting period and represents the campaign
c¢ In accordance with the requirements of MG L. ¢. §5.

(Treasurer’s signature) Date: 1/4/26

Sigaed under the penalties of perjory:

RGN |

EQR CANDIDATE FILINGS ONLY: AfMdévt of Candidate: (cheek I box aaly)
Candidate with Committee

E 1 centify that | have examined this report including aftached schedules and it is, to the best of my knowledge and belicf, a true and complete statement of all campaign finance

‘n-.:llnty, of all persom mcting under the suthority or on behalf of this commitiee in accordance with the requirements of M.G.L. ¢ 55. | have not received any contributions,
incwred any liabilitics nor made any expenditures on my behall during this reponing period that are not otherwise disclosed in this report.

Candidate without Commlitee
D ] ccrtify that | have examined (his repon including sttached schedules and 1t is, o the best of my knowledge and belicl, a true and complete statcment of all campaign
fimance activity, including contributtons. loans, receipts, expenditures, disbursements, in-kind contributions and lishilities for tns reporting period and represents the

campaign {inknoe acuvity of all persons acting under the suthogty of un hehall of this candidste in accordance with the requirements of M.G L. ¢. 35
%’%—g—‘- Date: 1!4!26

Signed under the peaaliles of perjury: l (Candidaie’s signature)




DSUNBELDUEL A IKECVIAEFED

A.GL. ¢. 55 requires the name and residentlal address be reported, In alphabetieal order, for all recelpts from  contributor over $50 In the aggregate in a calendar
ear, In nddition, the occupation and employer must be reported For cach conteibutor who contrlbutes $200 or more In a ealendar year, Recelpts from a contributor o
30 and less in the aggregate in o calendar year can be reporied i total without ttemization, kowever, the candidate or committee must keep detailed accounts and
sconds of all contributions received ofany amount. In detenmining aggregate smounts recelved from a contributor, add monetary as well as In-kind contributions
rocived. I a candidate intends a candidate monetary contribition to be n loan, enler the Information on this schedule and on Schedule I Liabilitics,

ttach additional pages as needed ta report all receipts. Please include the candidate or canimitiee name and o page number on edeh additional page.

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

\

Enter recelpt totals on Page 3 Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residentinl Address

Occupation & Employer

Date Received {nlphabetical listing required) Amount (for contributions of $200 or more)
Line 10: Total Receipts over $50 (or listed above) $0 * If you have itemized receipts of $50 and
under, include them in line 10. Line 11
. , . : 0 should include enly those receipts not
Line 11; Total Receipts SSO and under (not listed above) E itemized sbove.
Line 12: TOTAL RECEIPTS IN THE PERIOD $0 € Enteron page ], line 2

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires for each expenditure over $50 that the candidate or commnittee Hist the nnme and address, In alphabetical order, to whom cach
expenditire is paid in a reporting perdod. Uxpenditures of $50 ind less can be reported In 1olal without liemization, however, the candidate or commitice must
keep detailed accounts and reconds of all expenditures made of any amount, Do not Include out-of-pocket expenditures of eandidate reported on Schedule E.
Attach additional pages as needed to report all expenditures. Please include the candidate or committee ame and o page niember on each additional page.

To Whom Paid

Address

Purpose of Expenditure

Amount

Date Paid

(alphabetical listing)

Enter expenditure totals on Page §

Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabeticnl 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 them in line 13. Line 14
should J}Jclud.:: onl:y those expenditures not Line 14: Expenditures $50 and under (not listed above) $0
ftemized above.
Enter on page 1,line4 - Line 15: TOTAL EXPENDITURES IN THE PERIOD $0

Page S

,,,,,




[CL WY FT VIV WY W] Vhp Wy ) ALY ARAL Yar LAV AN WASIF AV WAV %)

¥.G.L. ¢, 55 requires the name and residential address be reported for all In-kind contributlons from n contribu

iddition, the occupation and employer must be reported for cach contributor who contributes $200 or muore in nlg;;:z?;grr ::':ct?ﬁ:: %::fnli: 2::3:23?533?2;3
nd less in the aggregate In a calendar year can be reported {n tolal without ftemization, however, the candidate or commbtiee must keep detailed accounts and
ccords of all contributions received of nny amount, in determining nggregate amounts recélved from a contributor, add monctary as well as in-kind contrlbutio
eceived. Do not include out-of-pocket expenditures of candidate reported on Schedule D, Artach additional pages as teeded to report all receipts, Please "

rehude the candidate or conmisiee name and a-page number on each additional page,

[/
Date Received From Whom Received* Restdentinl Address Deseription of Contribution Value
* If you have itemized in-kind contributions of  {Line 16: In-Kind Contributions over $50 (or listed above) $O
$50 and under, include them in fine 16, Line 17
should include only those expenditures not Line 17: In-Kind Contributi .
itemized above. ontributions $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




those liahilities incurred during this reporting perlod.

SCHEDULE D: LIABILITIES

M.G.L. ¢. 35 requires conmmittees to report ALL labilities which have been reported previously and the omtstanding batance, as well as

Date Incurred To Whom Duc Address Purpose Amount
11/8/21 Daniel Koh 21 Windemere Drive,  ||[Telephone services $142,29
Andover, MA 01810
11/9/22 Daniel Koh 21 Windemere Drive, Telephone services $138.80
Andover, MA 01810
1178123 Daniel Koh 21 Windemere Drive, i
Andover, MA 01810 Telephone services $140.76
11/8/24  |||Daniel Koh 21 Windemere Drive, Telephone services $143.50
Andover, MA 01810
Enter on page 1, line 7=+ Line 19: TOTAL OUTSTANDING LIABILITIES (ALL) $535.35

Page 7



SCHEDULE E: CANDIDATE QUT-OF-POCKET EXPENSES
Ont-of-pocket expenses are expenditures on behalf of o candidate or candidnte's committes made directly to a vendor using a candidate’s
personal funds, The information entered on Schedulo 13 18 not also entered on Schedule A or Schedule B, Direct monetary contributions
from a candidate, which ave deposited 1nto the committee bank account, are recelpis that should be Hsted in Schedule A. If a candidate
intends an out-of-pocket expense to be a lonn, enter the Information on (his schedule and on Schedule D: Liabilitics. Attach additional
pages as needed to report all expenditnres. Please include the camdidate or commitice name and a page mumber on each additional page,

Name and Address of Vendor
Date Paid (alphabetical Hsting required) Amount Purpose of Expenditure
Line 20: Total Itemized Out-Of-Pocket Expenditures Over $50 l $0 * 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 Qut-Of-Pocket Expenditures $50 and $0 should include only those expenditures not
under (not listed above) itemized above.
Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD $0 e Enter on page ]’ Iine 8 P 8
age

BCAhadinla 7 {6 nat Far hallnt mrantian sarmittas vna



Form CPF M 102: Campaign Finance Report

a @ ncrElyY
Municipal Form__R& heEIeE
TOWM CLERI I LY
Office of Campaign and Political Finance' =
3 . c
Commonwealth '{'TI’J Jn:! l% PH i' 0 J
of Massachusetts S5
___File with: -City.or ﬁoxvnfgﬂ,&ﬁw
ST, . . o VWM UT pARLUu s =ad
Fill in Reporting Period dates: Beginning Date: 2, | 9494 EndingDidte: " Nee, 31 2028
) 7

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

)

: | ¢ !
5 MWan P Ma or Mg tar Conmittee
: -Candidate Full Name (if applicablc) . ’y - Commiltee Namei , « &

SC(C(*’!"'\ an E lizghbeth Rigelow

Office Sought and District ¥ Name of Commiltee Trehsurcr
1| ‘O‘f%ﬁi(";‘l w%g Aadover MA 0ig10 [0 [Babanak: ey Andovec MA aig1o
H idential Address = ¢ ¥ Commg’llee’unﬂing Addrelt = 1 i
B-mai (Ema_exbigelow @ gol. com

Phone #: Phone # : st

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report L 20 3¢, 2.0 l
Line 2: Tolal receipts this period (page 3, line 12) L s Bkt |
Line 3: Subtotal (line I plus line 2) | 2063%2.29 i
Line 4: Total expenditures this period (page 5, line 15) L 24. o 7
Line 5: Ending Balance (line 3 minus line 4) ! 26 | 430 j
Line 6: Total in-kind contributions this period (page 6, line 18) l — O — I
Line 7: Total (all) outstanding liabilities (page 7, line 19) l _ o — I
Line 8: Total out-of-pocket expenses this period (page 8, line 22) L — O — l
Line 9: Name of bank(s) used: |_E§_T‘;g}_d_’ Bride ge Lred# (Unian N

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
aclivily, 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 an behalf of this committee in accordance with the requirements of M.G.L. c. 55.

o f " f- .
Signed under the penalties of perjury: (Treasurer’s signature) Date: / /, b /,)-0.2-4
T T

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

andidate with Committee
M 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
activily, 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 liabilitics 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 is, to the best of my knowledge and belief, a true and complete statement of all campaign
jgbursements, in-kind contributions and liabilities for ihis reporling period and represents the

campaign finance activity of all persons agting under ) alfof t idate in accordance with the requirements of M.G.L. c. 55.
; // 4 /20 L&
§

Date: /,

(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 calendm
year. In addition, the eccupation snd employer must be reported for each contributor who contributes $200 or more in a calendar year, Receipts from a contributor o
$50 and less in the aggregate in a calendar year can be reported in tola! 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 iMtends a candidate monetary contribution to be a loan, enter the information on this schedule and on Schedule I3 Liahilities,

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

Name and Residential Address Oceupation & Employer
Date Received (alphabetical listing required) Amount (for cantributions of $200 or more)
W
= ‘; ¥ - + :t -
N - - - . f -
) r [l g’ e
o

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 $20{ or more)
Line 10: Total Receipts over $50 (or listed above) * If you have itemized receipfs 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
itemized above.
Liile 12: TOTAL RECEIPTS IN THE PERIOD «—  Enter on page 1, liue 2

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires for each expenditure over $50 that the candidate or commitéee 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 1o report all expenditures, Please include the candidate or conmittee name and a page number on each additional page.

Date Paid

To Whom Paid
{alphabetical listing)

Address

Purpose of Expenditure

Amount

/ ll 30/(10)8 l

6 vy v ihe. l’j «
Eredk F (AR ap,

o (BeX 9
N Rnday e §9) A

Stefement Fecs

LY

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) ) L{ o
and under, include them in line 13, Line 14 .
should mclua’.? onljv 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 J Y o

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 withoul ifemization, however, the candidate or commiltee 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 inglude out-of-pocket expenditures of candidate reported on Schedule D. Aitach additional pages as needed to report all receipts. Please

i

wlide 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 ftemized in-kind contributions of
$350 and under, include them in line 16. Line 17
should include only those expenditures not
ftemized above.

Enter on page 1, line 6 =

Line 16: In-Kind Contributions over $5¢ {or listed above)

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

Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD

Page 6




those liabilities incurved during this reporting period.

SCHEDULE D: LIABILITIES

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

Date Incurred

To Whom Due

Address Purpose

Ainount

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 ot 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 Schedute D: Liabilities. Attach additional
pages as needed to report all expenditures. Please include the candidaie 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 Ttemized 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 OQut-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.



&

Commonwealth

Form CPF M 102:

of Massachusetts

Office of Campaign and Political Finance

Campaign Finance Report

File with:
City or Town Clerk or Election Commission

14

ll

L I

8 L S‘j

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

12/31/2025

Type of Report: 2025 Year-end Report

McCready, Susan
Full Name of Candidate

Andover School Committee
Office Sought/ District

8 Dean Circle
Andover, MA 01810

Residential Address

Committee to Elect Susan McCready

Committee Name

Gina Murray

Name of Committee Treasurer

8 Dean Clrﬂle
Andover, - 01810

@\, Commi;;eeQAddress
, ¢ ALY

Name of Bank Used:

Ending balance from prqvxous keport. $1,916.16
Total receipts thlq per;od- $0.00
Subtotal: G\ N $1,916.16
Total expenditurés this period: . $0.00
Ending Balance: $1,916.16
Total inkind contributions this period: $0.00
Total out of pocket spending this period: $0.00
Total outstanding liabilities: $1,916.16

Affidavit:
I certify under the penalties of perjury that:

1) I am the candidate, the duly appointed treasurer or an authorized user who has been granted permission to e-file reports and

statements on the candidate's or committee's behalf; and

2) this report has been examined and approved for filing by the candidate and the committee treasurer (if applicable) and that it is,

to the best of my knowledge and belief,

loans, receipts,

a true and complete statement of all campaign finance activity, including all contributions,
expenditures, disbursements, inkind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting under the authority or on behalf of the candidate and/or committee in accordance with

the requirements of M.G.L. ¢, 55,

Signed under the penalties of perjury:
Electronically filed by Susan McCready on 1/14/2026



Schedule D: Liabilities

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

Date To Whom Due Reduction Loan Ameunt Purpose
12/31/2024 McCready, Susan $1,916.16
8 Dean Circle

Andover, MA 01810
Outstanding Liabilities: $1.916.16



Form CPF M 102: Campaign Finance Report

RELEIVED
LIl in _[ P Y L _
Municipal Form TOWN CLERK'S OFFICE
Office of Campaign and Political Finance 1
nn9 4 k . (
Commchahh 7076 J! 3: ! 6 PII I 0

of Massachusctts

Fill in Reporting Period dates: Beginning Date: 111/25 Ending Date: 12/31/25

Type of Report: (Check one)
8th day preceding preliminary 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: Torypp@gmail.com
Phone #: 978-475-1945 Phone # : 978-475-1945

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report |$951 .78 l
Line 2: Total receipts this period (page 3, line 12) |$0.00 I
Line 3: Subtotal (line 1 plus line 2) |$951 .78 |
Line 4: Total expenditures this period (page 5, line 15) |$145-77 I
Line 5: Ending Balance (line 3 minus line 4) [$806'01 |

Line 6: Total in-kind contributions this period (page 6, line 18) |$0,00

Line 7: Total (all) outstanding liabilities (page 7, line 19) |$1 765.34 I

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

Line 9: Name of bank(s) used: Rockland Trust |

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, loans, receipts, expenditures, disbursements, in-kind contributions and liubilities for this reporting period and represents the campaign
finance activity of all persons acting under the rity atfofthis iffeeinaccordance with the Tequirements of M.G.L. ¢. 55.

(Treasurer's signature)

Date: 1/16/26

Signed under the penalties of perjury:

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

Candidate with Committee

1 cc.rt‘ify that T have cxami!wtl this report including attached schedules and it is, to the best of my knowledge and belict, 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 ] 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.

dhowurnen A" Tatee U150
Signed under the penalties of perjury: \ (Candidate's signature)
= 44 S

M102 (12/2023)

File with: City or TQ\\{I}'CI?I'}& or Elettion .Qg-“l‘g;ﬁ—jgnjg]jp i A

A



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 aggregale in a calendar
year. [n addition, the occupation and employer must be reported for each contributor who contributes $200 ur more in a calendar year. Receipts from a contributor of
$50 and less in the aggregate In a calendar year can be reported in total without itemization, however, the candidate or committee must keep detailed accounts and
records of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
received. If a candidate intends a candidate monetary contribution to be a loan, enter the information on this schedule and on Schedule E Liabilities.

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

Naime and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $208 or mere)

Enter receipt fotals 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) $0 .00 * If vou have itemized receipts of $50 and
under, include them in line 10, Line 11
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 & 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 committee must
keep detailed accounts and records of all expenditures made of any amount. Do not inglude oul-of-pocket expenditures of candidate reported on Schedule E.
Attach additional pages as needed to report all expenditures. Please include the candidate or committee nane and « page number on each additional page.

To When Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
7128125 Pheiffer, Rory P. 6 Gudrun Drive Partial repayment of Outstanding; |1 $100.00

Andover, MA 01810

Liabilities {3/2/24 and 3/16/24 in
full, 3/21/24, partial}

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) $100.00
and under, include them in line 13. Line 14
shiould tyeltide only toserexpeniditiTesiior Line 14: Expenditures $50 and under (not listed above) $45. 778
itemized above.
Enter on page 1, line 4 = Line 15: TOTAL EXPENDITURES IN THE PERIOD $14577
pag
*%8$45.77 = Expenditures from website used to accept donations that were not listed in previous reports. All of these
expenditures were incurred in 2024 and are included here to balance books such that amount in Committee's bank account Page 5

equals account ending balance.




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

M.G.L, ¢. 55 requires the name andt residential address be reported for all in-kind contributions from a contributor over $50 in the agyregate in & 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 fess 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 mounetary as well as in-kind contributions
recefved. Do nol include out-of-pocket expenditures of candidate reported on Schedule D. ditach additional pages as needed to report all receipts. Please
include the candidate or commitiee name and a-page number on each additional page.

I¥
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) $O .00
$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) $0.00
itemized above,
Enter on page 1, line 6 — | Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD | $0.00

Pagec 6




those liabilities incurred during this reporting period,

SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount
D16/24 Murray, Shauna 6 Gudrun Drive Payment to Amazon for }]$23.26
Andover, MA 01810 thank you cards
R/9/124 Murray, Shauna 6 Gudrun Drive Payment to Sterling Printing for 111 $1201.96
Andover, MA 01810 o otop stakes, and
/16124 urray, Shauna b Gudrun Drive Payment to Staples for ||| $10.61
Andover, MA 01810 return address labels
2/27/124 Murray, Shauna 6 Gudrun Drive Payment to Zazzle for $78.08
Andover, MA 01810 business cards and buttons
3/2/24 Pheiffer, Rory b Gudrun Drive Payment to Home Depot |{$0.00
Andover, MA 01810 for wood for signs
2/16/24- Committee to Elect 6 Gudrun Dri Payment to PayPal for fees |} $30.80
3/8/24 Shauna Murray Andlé,vgirn MRV& 810 related to receiving
! campaign contributions
3/9/24 Murray, Shauna 6 Gudrun Drive Payment to Zazzle for ||| $69.49
Andover, MA 01810 buttons
3/11/24 Pheiffer, Rory 6 Gudrun Drive Payment to United States Postal ||| $204.00
Andover, MA 01810 Service for stamps for mailing
3/16/24 Pheiffer, Rory b Gudrun Drive Payment to Dunkin’ for coffee || | $0.00
Andover, MA 01810 and donuts for sign holders
B/21/24 Pheiffer, Rory 6 Gudrun Drive e o siaras foe sl $83.07
Andover, MA 01810 originally $136.00; $52.93 reimbursed
! o date}
3/25/24- Murray, Shauna 6 Gudrun Drive Payment to Facebook (Meta) ||| $49.00
3/26/24 Andover, MA 01810 for online advertisement
3/9/2024- ||| Committee to Elect 6 Gudrun Drive Payment to PayPal for fees ||| §14.97
4/15/2024 ||| Shauna Murray Andover, MA 01810 related to receiving ’
campaign contributions
Enter on page 1, line 7 » {Line 19: TOTAL OUTSTANDING LIABILITIES (ALL) $1765.34

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. It 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 candidute or committee name and a page number on each additional page.

Name and Address of Yendor
Date Paid (alphahetical listing required) Amount Purpose of Expenditure
Line 20: Total Itemized Out-Of-Pocket Expenditures Over $50 $0.00 * If you have out-of-pocket expenses of $50
{or listed above) and under, imclude them in line 20, Line 21
Line 2: Total Unitemized Qut-Of-Pocket Expenditures $50 and $0.00 should inciude only those expenditures not
under (not listed above) : itemized above.
Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERTOD $OUO €~ Enter on page 1, line 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 Pelitical Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date:  1/1/2025 Ending Date: ~ 12/31/2025

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

Steven R Pekock

Candidate Full Name (if applicable) Committee Name
Trustee of Punchard Free School
Office Sought and Disteict Name of Committee Treasurer
109 Chestnut $t, Andover, MA 01810
Residential Address Committee Mailing Address
E-mail: po321218@live.com E-mail:
Phone # (optional): 078-886-6404 Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report G
Line 2: Total receipts this period (page 3, line 11) Q
Line 3: Subtotal (line 1 plus line 2) 0
Line 4: Total expenditures this period (page 5, line 14) a
Line 5: Ending Balance (line 3 minus line 4) a
Line 6: Total in-kind contributions this period (page 6) C
Line 7: Total (all) outstanding liabilities (page 7) G
Line 8: Name of bank{s) used: ’\JA

Affidavit of Commiiftee Freasarer:

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

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

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

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

Candidate withsut Committee :

& T certify that T have examined this report including atached schedules and it is, to the best of my knowledge and belief, a true and complete statement of alt 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: 12/5/2025
Signed under the penalties of perjury: Sm ﬂ@é% (Candidate's signature) /5/




SCHEDULE A: RECEIPTS

MG.L e 35 reguires that the name and residential address be reported, in alphabetical order, for all receipts over 830 in a calendar
year. Commitiees must keep delailed accounts and records of all receipts, but need only itemize those receipis 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 fo 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 Residentiai Address
(alphabetical listing required)

Amount

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

{for contributions of $200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, fine 2

ou have itemized receipis o and under, include them in line 9. Line 10 should include only those receipts not itemized above,
*Ifyou i itemized ipts of $50 and und lude tl line 9. Line 10 should include only tl ts not it d ab

Page3




SCHEDULE B: EXPENDITURES

MG.L. c. 55 requires committees 1o list, in alphabetical order, all expenditures over §30 in a reporting period. Committees niist keep
detailed accounts and records of all expenditures, but need only itemize those over §30. Expenditures 550 and under may be added togeiher,
from commitiee records, and veported on line 13.
{A "Schedule B: Expenditures' attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above,

Page 5




SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

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

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

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

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

Enter on page 1, line 6 ~» {Line 17: TOTAL IN-KIND CONTRIBUTIONS

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

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



SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

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

Page 7




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commissipn

Ending Date:  12/31/2025

Fill in Reporting Period dates: Beginning Date:  (01/01/2025

Type of Report: {(Check one)

7 8th day preceding preliminary  [] 8th day preceding election | 30 day afier election [3 year-end report {7 dissolution

Committee to Elect Tracey Spruce

Committee Name

Tracey Spruce
Candidate Full Name (if applicable)

Andaver School Committee
Office Scught and District

2 Battery Wharf, Boston, MA 02109

Residential Address
E-mail: Sprucelo@gmail.com

Vanessa Weisman

Name of Committee Treasurer

9 Coventry Lane, Andover, MA 01810

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

Phone #: Phone # :

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report |909.84 f
Line 2: Total receipts this period (page 3, line 12) ,0 I
Line 3: Subtotal (line 1 plus line 2) 909-84 '
Line 4: Total expenditures this period (page 5, line 15) 909-84 ]
Line 5: Ending Balance (line 3 minus line 4) p l
Line 6: Total in-kind contributions this period (page 6, line 18) b l
Line 7: Total (all) outstanding labilities {page 7, line 19) b l
Line 8: Tvotai out-of-pocket expenses this period (page 8, line 22} IO ]
Line 9: Name of bank(s) used: lCitizenS I

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 att campaign finance
activity, including all contributions, foans, receipts, expenditures, disbursements, in-kind contributions and Habitities for this reporting period and represents the campaign
finance activity of al persons acting under the aut%grity or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

o 1/ Date: 12/10/2025

7

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

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

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 aff campaign finance
E activity, of all persons acting under the authority or on behalf of this commiitee 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

O I certify that I have examined this report including attached schedufes and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance actevity, inctuding contributions, loans, receipts, expenditures, dishursenzents, in-kind contributions and liabilities for this reporting period and represents the
campaign tinance 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.

s/ Tracey E. Spruce Date: 12/11/2025

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 reporfed, 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 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 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 $30 and
under, include them in line 1}, Line 11
Line 11: Total Receipts $50 and under (not listed above) shoutd inclde 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 aiphabetical 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 net include out-of-pocket expenditures of candidate reporied on Schedule E.
Attach additional pages as needed 1o report ol expenditures. Please include the candidate or committee name and a page mumber on each additional page.

To Whom Paid

Network of MA

orcester, MA 01603

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

1/2/2025 Tracey Spruce 2 Battery Wharf Reimbursement of $510.00
Boston MA 02108 website expenses

2/3/2025 Wright for Andover {9 Johnson Road Campaign contribution  [{[$100.00
Andover, MA 01810

B/3/2025 DiCesaro for Andover 3 Walnut Ave. Campaign contribution $100.00
Andover, MA 01810

10/20/2025 ||LUCE Immigrant Justice |{P.O. Box 30839 Charitable donation $199.84

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) $909.84
and under, include them in line 13, Line I4
should mc’"d'.: o"]‘y 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 $909.84

Page 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

received, Do not include out-ofipocket expenditures of candidate reported on Schedule D. Attach additional pages as needed o report all receipts. Please

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

=

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

¥ If you have itemized in-kind contributions of
$30 and under, include them in fine 16. Line 17
should include only those expenditures not
itemized above.,

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

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

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

Page 6



SCHEDULE D: LIABILITIES

MG.L. ¢ 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 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 Schedute 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 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 ltemized Out-Of-Pocket Expenditures Over 850

g * 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 € Enteronpage i, line §

Page 8
*Schedule E is not for ballot question committee use,
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3 g Form CPF M 102-0: Campaign Finance Report

Municipal Form RECE
Commoriwealth Office of Campaign and Political Finance TOW i
of Massachusetts -

i Please pririt or /e all information, except signatures.
City or Town of: ED(MN o
Reporting Period: Beginning: Ol \ 5 | \ 22 71 (n.w\ Ending: 10 \ N \m \ \.HM% .
(MMDD/YYYY) “(MM/DD/YYYY)

Type of Report: (Check One)

[] 8th day preceding preliminary/primary ~ [7] 8th day preceding election [[] 30th day following election (town or special) _Wm\%r« day of January (Year-End report)
Pursuant to M.G.L. Chapter 55:
1. T certify that I am a candidate for or currently hold Municipal Office.
2. I certify that T have not received any contributions, made any
3. I certify that I do not have a political committee.

expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.

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

oljosi2) \Rresaed LADO (Lot (Ladon)l[] o pasimarRe <H PorcaaRD 700




Form CPF M 102: Campaign Finance Report
Municipal Form

LY O ATIAT

i i TUL ) o inc
Office of Campaign and Political Finance - IR AN
Commonwealth 075 DFEC 2 PH |2: I
of Massachusetts e e, e =
File with: City or Town Clcqu or Election Commission
T . v v s . LY N ARTH ‘.'.'";"})f'. r;“"\
Fill in Reporting Period dates: Beginning Date: [,_ {-— 207§ EndingDatel’ " fzf,‘. g 1-2e25

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

-
Ew'c S’h\[’o-émlqé‘u—? . /
Candidate u]l ame (if applica :;-_) Comnittee Name
Fund\a/t/& §oz»cr% )lll’b\/)j"ef_ [\{\\l r/\
Offjge Sought and Disjrict Name of Committee Treasurer
$ Godield B B d o 018 @ [Pl

_ Residential Address . Committee Mailihg Addyess

E-mail: @ C_\C,h,, QVQ A L1 (G f@ Py, { . Cytn E-mail:
U -——

Phonc#:_CC’7 }J‘) ?J’\Q’ )3/ S Phone # :

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report | = O - |
Line 2: Total receipts this period (page 3, line 12) { = 3 - I
Line 3: Subtotal (line 1 plus line 2) I -~ [ = '
Line 4: Total expenditures this period (page 5, line 15) I il & 2 l
Line 5: Ending Balance (line 3 minus line 4) l - O — I
Line 6: Total in-kind contributions this period (page 6, line 18) l = (§ I
Line 7: Total (all) outstanding liabilities (page 7, line 19) [ - Jd - ]
Line 8: Total out-of-pocket expenses this period (page 8, line 22) L O T ’
Line 9: Name of bank(s) used: L N Af 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 belicf, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilitics for this reporting period and represents the campaign
finance 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:
P jury g

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

Candidate with Committee

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

andidate without Committee
I certify that 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, regeipts, expenditurgs, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons actin 3 on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.

Date: !L/ffﬁ 3

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




Commonwca]th

of Massachusetts

Form CPF M 102A: Amendment to Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

File with: City or Town Clerk or Election Commissgion

Report Being Amended:  vear

[7] 8th day preceding preliminary [ 8th day preceding election

Reporting Period:  Beginning Date:

{1 30 day after election

Ending Date:

[ vear-end report [} dissolution

{4'- v S}h Lenhagrs

Cand ate Ful! Namg (if applicable)
§ S o Dy foad o/ 20180

DU Comiplittee Namc

Rcsldcnna[ Address ’ i
£ chavd S so) (M’/’Qe—

Natme ?[ Commm7£ Teasurcr

Office Sought and District

E-mail; sé’,f_adr(i')/\é TN [,15-\ o /PVW‘T.‘

y 'l/ . O
Phone # (optional): ( ‘E‘ :}' Pj (ol Fé -~ { 3 (S—~

Commiittce h’iaidﬁé Address

E-mail:

Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report e, -
Line 2: Total receipts this period /O —
Line 3: Subtotal ~ g

Line 4: Total expenditures this period — (7 —
Line 5: Ending Balance T O) B
Line 6; Total in-kind contributions this period — ] -
Line 7: Total {all) outstanding liabilities f\/ / /

Line 8: Name of bank(s) used: N | / A

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

Signed under the peaalties of perjury:

Signed under the penalties of perjury:

(Candidate's signature) Date:

{Treasurer's signature) Date:




SCHEDULE A: RECEIPTS
4.G.1.. ¢. 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 contributer who contributes $200 or more in a calendar year. Receipts from a confributor o
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
:cords of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
:ceived. If a candidate intends a candidate monetary contribution to be a loan, enter the information on this schedule and on Schedule D Liabilities.
ttach additional pages as needed to report all receipts. Please include the candidate or conmittee name and a page numbey on each additional page.

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

Enter receipt totais on Page 3
Page 2



Form CPF M 102-0: Campaign Finance Report i

‘ Municipal Form TOWN CLERI'S Grpine

Commanwealth Office of Campaign and Political Finance FEas -
/K 2 B o, nn

of Massachusetts LULd J \ ~ f
— — Lo —iN i
Please print or type all information, mxnmﬁm.,mmmsnﬁwﬁ.

City or Town of:  Andover IWH UE j VED M

Reporting Period: Beginning: 04/25/2025 Ending: 12/31/2025
(MM/DD/YYYY) (MM/DD/YY YY)

Type of Report: (Check One)
] 8th day preceding preliminary/primary [] 8th day preceding election [] 30th day following election (town or special) [X] 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. 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.

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) OFFICE SOUGHT

01/10/2026 Jacob E Tamarkin _/ _ NMW 7 . 12 Forbes Lane School Committee




Form CPF M 102: Campaign Finance Report

Municipal Form s
Office of Campaign and Political Finan¢é' ' |

Commonwealth 2076 JAM = M 1ok
of Massachusetts / ) JiRIS ! P ! O

Flle wuh Cltv or Town Clerk onE]ec(lon Commission

Fill in Reporting Period dates: Beginning Date:  1/1/2025 Ending Date: - 12/31/2025" "

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

Ted Teichert Committee to elect Ted Teichert
Candidate Full Name (if applicable) Committee Name
School Committee Jacqueline Branscombe
Office Sought and District Name of Committee Treasurer
44 Dufton Road, Andover MA 01810 39 Linwood St, Andover, MA 01810
Residential Address Committee Mailing Address
E-mail: tteichert@comcast.net e-mait: branscombefamily@comcast.net
Phone #: 978-886-7323 Phone # : 617-633-3496
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report I2067.25 l
Line 2: Total receipts this period (page 3, line 12) |0 I
Line 3: Subtotal (line 1 plus line 2) b |
Line 4: Total expenditures this period (page 5, line 15) ﬁ) I
Line 5: Ending Balance (line 3 minus line 4) I2067-25 I
Line 6: Total in-kind contributions this period (page 6, line 18) '0 I
Line 7: Total (all) outstanding liabilities (page 7, line 19) I& J
Line 8: Total out-of-pocket expenses this period (page 8, line 22) R) J
Line 9: Name of bank(s) used: Santander

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 undth this commifteg in accordance with the requirements of M.G.L. ¢. 55. ) ok
Signed under the penalties of perjury: L/Q./ﬂrmcis signature) Date: (a\\ >l QO&X
FOR CANDIDATE FILINGS OEZ Al'f'dawt of Candidate: (check 1 box only)

Candidate with 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, 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

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. c. 55.

Date:

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




Form CPF M 102: Campaign Flnance R’Epart

Municipal Form
Office of Campaign and Political Finance 7077 I7% 20 AM g: L

ad.,., i!“u!

Commonwealth

of Massachusetts { JVER ’ i” A
File with: 1tv or Town Uerk or E]echon Commtssson
Fill in Reporting Period dates: Beginning Date: Ending Date:  [2/3%/3026 /> /o 20z ¢
- — (%D___

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

George K. Thorlin
Candidate Full Name (if applicable) Committee Name
Select Board
Office Sought and District Name of Committee Treasurer
115 Summer Street, Andover MA 01810
Residential Address Committee Mailing Address
E-mail: george@AndoverAmazing.org E-mail:
Phone # (optional): (798) 475-5965 Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report bzl
Line 2: Total receipts this period (page 3, line 11) ﬁ/
Line 3: Subtotal (line 1 plus line 2) J
Line 4: Total expenditures this period (page 5, line 14) &2/0 F5
Line 5: Ending Balance (line 3 minus line 4) ﬁ'
Line 6: Total in-kind contributions this period (page 6) @f
Line 7: Total (all) outstanding liabilities (page 7) ¢ / D -
Line 8: Name of bank(s) used:] S ooy 702 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 ofall persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

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

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

Candidate with Committee

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

Candidate without Committee

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

Date: 1/19/2026

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




SCHEDULE A: RECEIPTS
M.G.L. ¢. 55 requires that the name and residential address be reporied, in alphabetical order, for all receipis over §50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, bui need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing reguired) Amount {for contributions of 5200 or more)

X
-

N

Line 9: Total Receipts over $50 (or listed above) @ﬁ
Line 10; Total Receipts $50 and under* (not listed above) @’
Line 11: TOTAL RECEIPTS IN THE PERIOD d € Enteron page 1, line 2

* 1f you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
Page 2




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residenfial Address
(alphabetical Hsting 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 |, ling 2 '

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

Page 3




SCHEDULE B: EXPENDITURES
M.G.L. ¢. 33 requires commiltees to list, in alphabetical order, all expenditures over $50 in a veporting period. Commitiees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $30 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 fo

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

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

/ //?a %

Codenrg

(758 o - At Do
Scomrgvges, A3

Dcﬁp/a YW B/ L
[ecene~"

A

!z/ 25/t

Lo P05

) e
Z—

(4555 - A
Sceits Paie,

L/ CBSCTE f5 16

[2F-3F

AN

LY

.y

AN

~

N

Enter on page 1, line 4 -2

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

2/. %

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

21[.%%

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

above.

Page 4



SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

N

.

'y

™~

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

N\
7
7
7

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

above,

Page 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

AN

Y

Ay

N

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

Line 16; In-Kind Contributions $50 & under (not listed above) Q’

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 (o veport ALL Habilities 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
Geere & Trotend|| /S Sammen S7 || Loopns A

12/20/25

\

N

Enteron page I, line 7 —

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

°

Page7




Form CPF M 102: Campaign Fmance Repm't

Municipal Form
Office of Campaigo and Political Finance

Commommal th
of Massachusctls

Fill in Reporting Period dates: Beginning Date:  January 1, 2025 Ending Date:  December 31, 2025

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

Ellen M. Townson Townson for Andover
Candidate Full Name (if applicable} Committee Name
Town of Andover Selectboard Sara A.W. Blais
Qffice Sought and Disteict Nane of Conmitlee Treasurer
23 Glenwood Road, Andover, MA 01810 12 Coventry Lane, Andover, MA 01810
Residential Address Committee Meiling Address
E-mail: €llenmtownson@gmail.com e-mait: Salexiswells@gmail.com
thone #: Phonc #;

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report |0.00 I
Line 2: Total receipts this period (page 3, line 12) ]0.00 f
Line 3: Subtotal (line 1 plus line 2) 0.00 |
Line 4: Total expenditures this period (page 5, line 15) !0-00 I
Line 5: Ending Balance (line 3 minus line 4) pOO I
Line 6: Total in:kind contributions this period (page 6, line 18) b,oo l
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) [0.00 —I
Line 9: Name of bank(s) used: [Ciﬁzens Bank '

Affiduvit of Committee Treasurer:

! certify that | have examined this report including attached schedules and it is. to the best of my knowledge and belief, & trie and complele statement of all campaign finance
activity, inciuding all contributions, loans, receipts, cxpenditures, disbursements, in-kind contributions and lizbilities for this reporting period and represents the campalgn
finance activity of all persons acting under the authority or on behalf of this commiltee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: ﬁlmﬂbw‘h" (Treasurer's signature) Date:  01/08/2026

FOR CANDI D&I E FILINGS ONLY: Affidavit of Candidate: (cheek 1 box only)

Candidate with (‘ommmec

a1 certify that | iave examined this report including attached schedules and it is, to the best ofmy knowledge and belief, a true and complete statement of all campaign linance
activity, of all persons acling under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. 1 have not reeeived any contributions,
incurred any liabilitics nor made any expenditures on my behalf during this reporting pericd thal are not otherwise disclased in this report.

Candidate without Committce

D 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 contributions, loans, receipts, expenditures, disbursements, in-kind contributions and ligbilitics for this reporting period and represents the

campaign fimance activity of all persons acting under the authority or on behalf of this candidate in accordance with the requirements of MLGLL. ¢. 55.

Date: [CQ (,0

RA1ON 17NN

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




SCHEDULE A: RECEIPTS

M.G.L, e. 55 requires the name and residential address be reported, in alphabetical order, for atl receipts from a contributor over $50 in the aggregate ina 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 ali contributions received of any amount, In determining aggregale amounts received from a contributor, add monetary as well as in-kind contributions
received. If a candidate intends a candidate monetary contribution fo be a loan, enter the information on this schedule and on Schedute D Liabilities.

Attach additional pages as needed o report all receipts. Please include the candidate or committee name and a page niumber on edach additional page,

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

Name and Residential Address
Date Received (alphabetical 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)
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 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 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 repart 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
L

Enter expenditure fotals 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 expenditires of $50
and under, include them in line 13. Line 14
should include only those expenditures not

{temized 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 reguires the name and residential address be reported for all in-kind contributions from a contributor over $50 in the aggregale in a calendar year. In
addition, the occupation and employer must be reported for each contributor who contributes $200 or more in 2 calendar year. Receipts from a contributor of $50
and less in the aggregate in a calendar year can be reported in fotal without itemization, however, the candidate or committee must keep detatled accounts and
records of all contributions received of any amount, In detennining 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. Attack additional pages as needed to report all veceipts. Please
include the candidate or commiltee name and a-page number oy each additional page,

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

* If you have ftemized 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)
itemized above.

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

Page &




SCHEDULE D: LIABILITIES

M.G.L. ¢. 55 requives commiltees to report ALL liabilities which have been reported previously and the outstanding balance, as well as
those liabilities incurred during this veporting 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 commmittee 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 cand idate
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 commitiee nawme 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-Packet 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

jtemized above.

¢ Enteronpage 1, line 8

Page 8

*Schedule E is not for ballot question committee uge.




Form CPF M 102: Campaign Finance Report

Cormonwealth

of Massachusetes Office of Campaign and Political Finance

File with:
City or Town Clerk or Election Cormission

Reporting Period: Beginning: 4/15/2025 Ending: 12/31/2025

Type of Report: 2025 Year-end Report

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

SUMMARY BALANCE INFORMATION

Ending balance from previous report: $11,395.72
Total receipts this period: $1,100.00
Subtotal: $12,495.72
Total expenditures this period: $40.40
Ending Balance: $12,455.32
Total inkind contributions this period: §0.00
Total out of pocket spending this period: $0.00
Total outstanding liabilities: $15,727.54
Name of Bank Used: Eastern Bank

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

13 /26

under the authority o

Signed und

8L,

Tq‘isur‘:‘; algnatu:zy’in fhk) 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.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.

Signed under :?L alties of perjury:

s f2a
i

Candidate's sifnlcugﬁ (ih 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 $50 in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
itemize those receipts over $50. In addition, the occupation and employer must be reported for all persons
who contribute $200 or more in a calendar year.

Date Name and Residential Address Amount Occupation and Employer
5/1/2025 Bott, Andrew $100.00
129 Chestnut St
Andover, MA 01810
9/5/2025 Famiglietti, Patricia $1,000,00 Retired
328 Salem St Retired
Andover, MA (1810
Total Itemized Receipts: $1,100.00
Total Unitemized Receipts: §0.00

Total Receipfs: $1,100.00




Schedule B: Expenditures

M.G.L., ¢, 55 reguires committees to list, In alphabetical order, all expenditures over §50 in a reporting periocd.
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 Purpese
9/5/2025 Rally Pay $40.40 Transaction Fee
2626 Cole Ave Suite #300
Dallas, TX 75204
Total Itemized Expenditures: $40.40
Total Unitemized Expenditures: $0.00

Total Expenditures: $40.40




Schedule D: Liabilities

M.6.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still
outstanding, as well as the liabilities incurred during this reporting period.

Date To Whom Due Reduction Loan Amount Purpose
4/14/2025 Vispoli, Alex $15,727.54
7 Alison Way

Andover, MA 01810
Outstanding Liabilities: §15,727.54




Form CPF M 102: Campaign Finance Report
Municipal Form RECEIVED

TOoOWM 1 ! of =l ot o
Office of Campaign and Political Finance ‘ R TR
nOGC 1A s
Commonwealth A4 Jﬂl‘ ’6 f.;f ]q: 3 {
of Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: ~ 1/1/2025 Ending Date: ~ 12/31/2025" """

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

William Walsh Committee to Elect Billy Walsh

Candidate Full Name (if applicable) Committee Name
Andover Housing Authority John Walsh

Office Sought and District Name of Committee Treasurer
500 Lowell Street, Andover, MA, 01810 500 Lowell Street, Andover, MA, 01810
Residential Address Committee Mailing Address

E-mail: ' E-mail;
Phone #: Phone # :

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report |36.07 I
Line 2: Total receipts this period (page 3, line 12) r ]
Line 3: Subtotal (line 1 plus line 2) | l
Line 4: Total expenditures this period (page 5, line 15) r |
Line 5: Ending Balance (line 3 minus line 4) i36-07 i
Line 6: Total in-kind contributions this period (page 6, line 18) I I
Line 7: Total (all) 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: [The Savings Bank 84 Main Street Andover B

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, expenditurgs, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or.orybehalf of this cdmmittee in accordance with the requirements of M.G.L. c. 55. i)

i Date: 1/1¢)2 b

(Treasurer's signature)

Signed under the penalties of perjury:

/d
FOR CANDIDATE FILINGS ONLY: Affid:fit of Candidate: (check 1 box only)

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 commiltee 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.

ﬁCandidnte with Committee

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, djisbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting undgfthe ayghority orgn behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55. / 9{
o ®
Date: / / /Z

’/““\ (Candidate's signature)

Signed under the penalties of perjury:

r 4

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 fo be a loan, enter the information on this schedute and on Schedule D Liabilities.

Attach additional pages as needed to report all receipts. Please include the candidate or commiltee 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) Amaeunt

s Wl /e e

#

Enter receipt totals on Page 3
Page 2



Form CPF M 102: Campaign Finance Repog; -

Office of Campaign and Political Finance A AR

LT [ L\ . Min. N o I l|f ;
Commonwealth ) J 2 Fi i !.: JJ
o MassahIRzIg M A L LAY D hd A File with: Cily dr Town Cletk or Eiécxipij’@@njlm’;sgi‘@
VU i Wi ."..'.'.'n'h\_.|»l_i|f‘| -
Fill in Reporting Period dates: Beginning Date: ~ 3/18/25 Ending Date:  12/31/25

Type of Report: (Check one)
8th day preceding preliminary [ 8th day preceding election [ 30 day after election m,ycar-cnd report 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 Commiitee 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 @99.89
Line 2: Total receipts this period (page 3, line 12) I321-85

Line 3: Subtotal (line 1 plus line 2) 3821.74
Line 4: Total expenditures this period (page 3, line 15) |3971 35

Line 5: Ending Balance (line 3 minus line 4) ’0

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

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

Line 8: Total out-of-pocket expenses this period (page 8, line 22) ] 1616.97

LI L e L L

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

Affidavit of Committee Treasurer: i
1 certify that [ have examined this reporl including attached schedules and it is, to the best of my knowledge and belicl, 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

linance activity of all persons acting under thy authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.
Signed under the penalties of perjury: ﬁé.ﬂb?./(é]_/l/\/\/ (Treasurer’s signature) Date: 1/1/2026
FOR CANDIDATE FILINGS ONLY: "Affidavit of Candidate: (check 1 box only)

Candidate with Committee

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

e jn accordance with the requirements of M.G.L, ¢. 55.

Date:

campaign linance activity of all persons ;(:(ling under the authqrity or ¢
r (

Signed under the penaltics of perjury: JW [ NA l ‘)

7 ("R A VAW B W 4 / lv g

U M102 (12/2023)
"y,

(Candidate's signature)




SCHEDULE A: RECEIPTS

M.G.L. ¢, 55 requires the name and residential address be reported, in alphubetical order, for all receipts from a contribulor over 350 in the agpregate in a calendar
year. In addition, the occupation and employer must be reported for ¢ach contributor who contributes 3200 o more in a calendar year, Receipts from a conteibutor 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 detennining aggregate amounts received from a contribulor, add monetary as well as in-kind contributions

received. If a candidate intends a candidate monelary contribution to be a loan, enter the information on this schedule and on Schedule D Liabilities.
Attach additional pages as needed 1o report all receipts. Please include the candidate or committee name and a page sumber on cach additional page.
Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
3/3/25 Rosemary Halloran 50.00
317125 Richard Leonard 18.06
3/4/25 Candace Rodaski 50.00
3/4/25 Sean Murphy 50.00
/11725 Chas Bicking 50.00
3/15/25 ohit Kapur 23.79
3/23/25 Mark Simon 50.00

Enter receipt totals on Page 3 (76(/

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $260 or ' more)
Line 10: Total Receipts over $50 (or listed above) [321 .85 * If you have itemized receipis 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 321.85 ||« Bateron page 1, linc2

w Page }




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires for each expendilure over 330 that the candidate or comumittee list the name and address, in alphabetical order, to whom each
expenditure is paid in « reporting period, Expenditures of $50 and less can be reported in total without itemization, however, the candidate or commiliee must
keep detailed accounts and records of all expenditures made of any amount. Do net include out-of-pocket expenditures of candidate reporied on Schedule E,
Attach additional puges as needed to report all expenditures. Please include the candidate or committee name and a page wmber on cach additional page.

Toe Whem Paid

Date Paid (alphabetical Hsting) Address Purpose of Expenditure Amount
3/30/25 Sandis Wright 112 High Street Loan payback for out of 1464.27
Andover MA 01810 pocket campaign expenses
1212125 Sandis Wright 112 High Street Andover |i[{ oan payback for out of 1446.23
MA 01810 pocket campaign expenses
3/18/25 Eagle Tribune Turnpike Street North Campaign p87.45
Andover MA 01845 bromotion/advertising
3/25125 Meta 1 Meta Way Menlo Park, CA|Campaign Advertising - 373.40
dV?rio)us Social
ates

Enter expenditure totals on Page $

Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (aiphabetical 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 Iine 13, Line 14 :

should include only those expenditures not

.Y Line 14: Expenditures $50 and under (not listed above)
itemized above.,

Enter on page 1, linc 4 = { Line 15: TOTAL EXPENDITURES IN THE PERIOD 3971.35

(7 (AJ Page 5



SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

M.G.L. ¢. §5 requires the name and residential address be reported for all in-kind centributions from a contribulor over $50 in the aggregate in a calendar year. In
addition, the ocoupation and employer must be reported Tor each contributor who coniributes $200 or more in a calendar year. Receipls from a conlributor of $50
ad less in the agpregate 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 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 recelpts. Please
include the candidate or commitice nume and a-page number on each additional puge.

Date Received From Whom Received®* Residential Address Description of Contribution Value
*{f yvou have itemized in-kind convibutions of Line 16: In-Kind Contributions over $50 {or listed above)
330 and under, include them in line 16, Line 17
should include only those expenditires not ; : htt
Lo Line 17: In- 3 3 iste ;
itemized above. 7t In-Kind Coniributions $50 and under (not listed above)
Enter on page |, ling 6 = {Line 18; TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD

/7(&) Page 6



SCHEDULE D: LIABILITIES

M.G.L. ¢. 33 requires commitiees 1o report ALL fiabilities which have been reported previously and the oulstanding balance, as well as
thase liahilitics incurred during this reporting period,

Date Incurred

To Whem 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 committce 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. Antach additional
pages as needed to veport all expenditures. Please include the candidate or committee name and a page number on each additional page.

Name and Address of Vendor
Date Paid (alphabetical listing required) Amount Purpose of Expenditure
3/25/25 Bueno Malo 06,93 F-lection Night Event
3/17/25 US Postal Service 392.00 Postage for mailing
4/6/25 Mailchimp B7.81 Digital communications/email
84125 Staples 48.85 Campaign Supplies/Printing
2/13/25 Staples 70.10 Campaign Supplies/Printing
Staples p8.70 Campaign i
2425 paign Supplies
5.23 C i i
116125 Staples ampaign Supplies
3 : ;
11125 Staples 193.35 Campaign Supplies/Printing
3/14/25 US Postal Service 504.00 ostage for mailing
E:uijgdzﬁl;\l, f;emized Out-Of-Pocket Expenditures Over $50 1616.97 * If you have ont-of-pocket expenses of $50
- ¢ — and under, include them in line 20, Line 21
Line 21: Total Unitemized Oui-Of-Pocket Expendifures 350 and should inchide only those expenditures not
under (not listed above) ftemized above.
Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD [1616.97 «  Enter on page 1, line 8 $ ¢
U Page §

*Schedule E is not for ballot question conmmitlee use.





