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Jrl'f
.2

Municipal Form  7owiciia o

¥l Ul ViV W b

‘;(:il\ ,2 ff] I E{L_f

Filejwithy ditgiér Tod Glark/gt Bledib A Commission
Fill in Reporting Period dates: Beginning Date: 10-OCT-2025 Ending Date: 16-MAR-2026

Office of Campaign and Political Finance .

D

Commonwealth
of Massachusetts

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

Lawrence Bruce Larry Bruce for Selectman 2026
Candidate Full Name (if applicable) Committee Name
Selectman Lawrence Bruce
Office Sought and District Name of Committee Treasurer
254 Chandler Road, Andover MA 01810 254 Chandler Road
Residential Address Committee Mailing Address
E-mail: larry@whylarry.com E-mail: larry@whylarry.com
Phone # None Phone #: NOne
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report |O |
Line 2: Total receipts this period (page 3, line 12) |0 I
Ehigas Sublatal e | plistied) [0 |
Line 4: Total expenditures this period (page 5, line 15) IO I
Line 5: Ending Balance (line 3 minus line 4) |O I
Line 6: Total in-kind contributions this period (page 6, line 18) |O I
Line 7: Total (all) outstanding liabilities (page 7, line 19) IO J
Line 8: Total out-of-pocket expenses this period (page 8, line 22) l 14.00 |
Line 9: Name of bank(s) used: |N0ne |

Affidavit of Committee Treasurer:

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

Signed under the penalties of perjury: Lawrence Bruce (Treasurer's signature) Date: 11-MAR-2026

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

Candidate with Committee

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

Candidate without Committee

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

Lawrence Bruce Date: 11-MAR-2026

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

M102 (12/2023)



SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires the name and residential address be reported, in alphabetical order, for all receipts from a contributor over $50 in the aggresate 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
$5( and less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or commitice must keep detailed accounts and
records of all contributions received of any amount, In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
received. If a candidate intends a candidate monetaty contribution to be a loan, enter the information on this schedule and on Schedule D Liabilities,

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

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

Enter receipt totals on Page 3
Page 2



SCHEDULE A: RECEIPTS (continued)

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

Page 3




SCHEDULE B: EXPENDITURES

M.Gi.L. ¢. 55 requires for each expenditure over $50 that the candidate or committee tst the name and address, in alphabetical order, to whom each
expenditure is paid in a reporting periad, Expenditures of $50 and less can be reported in total without itemization, however, the candidate or commitiee must
keep detailed accaunts 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 numtber on each additional page.

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter expenditure totals on Page 5

Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing)

Address Purpose of Expenditure

Amount

¥ If you have itemized expenditures of $50

and under, include them in fine 13. Line 14

should include only those expenditures not
itemized above.

Enter on page [, line 4 =

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

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

Line 15: TOTAL EXPENDITURES IN THE PERIOD

Page 5




SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

M.G.L. c. 55 requires the name and residential address be reported for all in-kind contributions from a contributor over $50 in the aggregate in a calendar year. In
addition, the occupation and employer must be reported for each contributor who contributes $200 or more in a calendar year. Receipts from a contributor of $50
and less in the aggregaic in a calendar year can be reported in total without itemization, however, the candidate of comumitlee must keep detailed accounts and
records of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
received. Do not inctude owt-of-pocket expenditures of candidate reported on Schedule D, Attach additional pages as needed to report all receipis. Please
include the candidate or committee name and wu-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) 0
350 and under, incinde them in line I6. Ling 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 [8: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD |0

Page 6



SCHEDULE D: LIABILITIES

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

DPate Incurred

To Whom BPue

Address Purpose

Amount

Enter on page 1, line 7 =

Line 19: TOTAL OUTSTANDING LIABILITIES (ALL)

0

Page 7




SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

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

Name and Address of Vendor
Date Paid {alphabetica!l listing required) Amount Purpose of Expenditure

2-JAN-2026 Squarespace 14.00 Purchase website domain
225 Varick Street, 12th Floor
New Yark, NY 10014

Line 20: Total Itemized Out-Of-Pocket Expenditures Over §50 14.00

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

and under, include them in fine 200 Line 21

Line 21: Total Unitemized Out-Of-Pocket Expenditures $50 and shonld include only those expenditures not
under (not listed above) ftemized above,
Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD |14.00 € Enter on page !, line 8

Page 8

*Schedule E is not for ballot question committee use.



Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

I8

Commonwealth
of Massachusetts

Filo with: City or Tewn Clerk or Electfon Commission

'FTII in Reporting Period dates: Begiming Date:  1/1/2028 Ending Date:  3/6/2025 % o=

[ ] o=

Type of Report: (Check one) e
= : . = O A
8th day preceding preliminary [ 8th day preceding clection [ 30 day after election [ year-end report | dissolution
o 2= “OPR
David Crow ® @
Crow for Andover e =
Candidate Full Name (if applicable) Compmittee Name :‘g S
School Committee - Andover, MA Claire Chiesa -
. ) Office Sought and District Name of Committee Treasurer
8 Newman Hill Drive Andover, MA 01810 8 Newman Hill Drive Andover, MA 01810
Residential Address Committee Mailing Address
Email: Dave@crowforandover.org E-mail: treasurer@crowforandover.org
Phone #: (978) 590“6639 Phone # : (978) 886-5634

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report I&

Line 2: Total receipts this period (page 3, line 12) tl992.33
Line 3: Subtotal (fine 1 plus linc 2) [1992.33
Line 4: Total expenditures this period (page 5, line 15) l939'56
Line 5: Ending Balance (line 3 minus line 4) [1_052-77

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

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

Line 8: Total out-of-pocket expenses this period (page 8, line 22) @2.44

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

Affidavit of Committee Treasurer;

Tcertify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a truc and complete statement of all campaign finance
activity, 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 authori on behalf of ghis committee in accordance with the requirements of MLG.L. ¢. 55.

Signed under the penalties of perjury: j (Treasurer's signature) - Date: 3/1 4/ 2025

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

Candidate with Committee
I certify that I have examined this report including attached sehedules 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. Thave not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this Teport.

Candidate without Committee

D 1 centify that I have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a frue and complete statement of all campaign
finance activity, including contributions, loans, receipts, expendifyres, disbu ements, i-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons a under the authorify or on f of this candidate in accordance with the requirements of M.G.L. c. 55.

Date: 3/14/2025
Signed under the penalties of perjury: { M W (Candidate's signature) ate




SCHEDULE A: RECKIPTS
1G.L.c. 5§ ;equires 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 addsl_mn, the occupatipn 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 ina calendar year can be reported in total without itemization, however, the candidate or committee must keep detailod accounts and
zeords of all contributions received of any amount, In determining aggrepate amounts received from a contributor, add monetary as well as in-kind contributions

sceived, If a eandidate intends a candidate monetary contribution to be a loan, enter the information on this schedule and on Schedule D Liabilities.
tach additional pages as needed to report all receipts. Please include the candidate or commitiee name and a page number on each additional page.

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

1/25/2026 Colin Barr 00.00

H60 Valle Vista Dr.
Bierra Madre, CA 91024

DI472026 loel Blumstein ' 03.48
3 Athena Circle
Andover, MA 01810

1/16/28 indy Catino 257.94 Attorney
Brentwood Circle Randstad

Andover, MA 01810

1/16/26 Becky Crow 100.00
B Newman Hill Drive
Andover, MA 01810

D826 William Crowley 150.00
52 Lowell St
Andover, MA 01810

1/14/26 =van DaSilva 103.48
56 Barllet St.

Andover, MA 01810 _

D/13/2026 Nicole Grinnell 250,00 Management
24 Reservation Rd. TA Realty
Andover, MA 01810

21712026 Richard Leonard h1.99
300 N. Main St.
Andover, MA 01810

1/28/2026 EViIIiam MacKenzie 103.48

Dean Circle
ndover, MA 01810

DI7/2026 Heather Nash 103.48
19 Chandler Circle
Andover, MA 01810

1/14/2026 Joseph Noonan 103.48
94 Porter Rd.
Andover, MA 01810

Debora Sheridan 500.00 Retired
21312026 14753 Standford Ct.
_Dailas, TX 75254

Enter receipt totals on Page 3 page 2




SCHEDULE A: RECEIPTS (continued)

' Ngme and Residential Address Occupation & Employer
Date Received (alphabetical ]isting required) Amount (for contributions of $200 or more)
Line 10: Total Receipts over $50 (or listed above) 1027.33 * If you have itemized receipts of $50 and
: under, include them in fine 10. Line 11
Line 11: Total Receipts $50 and under (not listed above) 65.00 should I""I‘,’de only those receipts not
itemized above,
Line 12: TOTAL RECEIPTS IN THE PERIOD 1992.33« Enter on page 1, fine 2

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires for each expenditure over $50 that the candidate or committer list the name and address, in alphabetical order, to whom each
expenditure is paid in a reporting period. Expenditures of 350 and less ean be reporied in total without itemization, however, the candidate or committee must
keep detailed accounts and records of alf 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 conntitiee name and o page mumber on each additional page.

To Whom Paid
Date Paid (alphabetical listing) | Address Purpose of Expenditure Amount
2/10/2026 |||Potters Printing 207 Pocasset St. Lawn Signs/Stakes $881.88

Fall River, MA 02721

=

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 |1 ine 13: Expenditures over $50 (or listed above) 881.88
and under, include them in line 13. Line 14 —
should include only those expenditures not Line 14: Expenditures $50 and under (not listed above) 57.68
itemized above,
Enter on page |, line 4 » {Line 15: TOTAL EXPENDITURES IN THE PERIOD 839.56

Page §



SUHEDULE C! "IN-KIND" CONIRIB UITIUNS
A.G.L. ¢. 55 requires the name and residential address be reported for all in-kind contributions froin a contributor over $50 in the aggregate in a calendar year, In
wdition, the occupation and employer must be reported for each contributor who contributes $200 or mote in a calendar year. Recelpts from a contributor of $50
nd loss in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or committee must keep detailed aceounts and
ecords of all contributions received of any amount. In determining agpregate 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, dtfach additional pages as needed to vepart all receipts. Please
nclude the candidate or committes name and a-page manber 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)
$30 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)
ifemized above.

Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD {(}

Enter on page I, line 6 -2

Page 6




tiabilities which have been rep

those liabilities incurred during this reporting period.

SCHEDULE D: LIABILITIES

MG.L. c. 55 requires committess to report ALL

oried previously and the outstanding balance, as well as

Date Incurred

To Whom Due

Address

Purpose

Amount

Enter on page 1, line 7 -

Line 19: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

Out-of-pocket expenses are expenditures on behalf of a candidate or candidate's committee made directly to a vendor using a candidate's
personal funds. The information entered on Schedule B 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. Ifa candidate
intends an out-of-pocket expense to be a loan, enter the information on this schedule and on Schedule D: Liabilities, Attach additional

Name and Address of Vendor
Date Paid (alphabetical listing required) Amount Purpose of Expenditure
ﬁl 13/2027 Wix ' 84.87 | Website Hosting
Yunitsman 5
Tel Aviy, israel _
Yunitsman 5
TelAviv, Israel
- P . 2
i : Total Tt d Out-Of-Pocket Expenditures Qver $50 * If you have out-of-pocket expenses quj
?ol:} Eeis.ztgd ag?ve) e P 318.74 and under, inciude them in line 2?. Line 21
Line 21: Total Unitemized Qut-Of-Pocket Expenditares $50 and 13.70 should mcludjtzz;'?;:;o:;ofeﬂdfms not
under (not listed above) ,
Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD {332 .44 € Enteronpage 1, line 8 Page 8
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Commonwealti.
LLra

of Hassachusetts Office of Campaign and Political Firdhce

File with:
City or Town Clerk or Election Commission

TOWHN OF ARDOVER, MA

Reporting Period: Beginning: 1/1/2026 Ending: 3/6/2026

Type of Report: 2026 Pre-election Report

Doherty, Sheila Doherty Committee
Full Name of Candidate Comaittee Name
Municipal, Local Filex James Doherty
Office Sought/ District Name of Committee Treasurer
9 Juniper Road 45 Martingale Lane
Andover, MA 01810 Andover, MA 01810
Residential Address Cormmittee Address

SUMMARY BALANCE INFORMATION

Ending balance from previous report: §510.41
Total receipts this pexiod: $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 period: $0.00

$0.00

Total outstanding liabilities:
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 bellef, a true

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

5/ (6 /Zé

Affidavit of Candidate:

Candidatae with Committaea
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 peraons 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 repor<.

Signed under the penalties of perjury:

/%M /1 (ot 3/t /o

Candidate's signature {in ink) (:;/ Data




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: ~ 01/01/2026 Ending Date:  03/06/2026

Type of Report: (Check one)
O 38th day preceding preliminary 8th day preceding election [ 30 day after election  [J year-end report ] dissolution

Daniel T Grams Friends of Dan Grams
Candidate Full Name (if applicable) Committee Name
Andover Housing Authority Joshua Dallal
Office Sought and District Name of Committee Treasurer
28 Corbett St Andover MA 01810 po box 725 andover, ma 01810
Residential Address Committee Mailing Address
E-mail: dannygrams@gmail.com E-mail: Joshua.Dallal@gmail.com
Phone # 978-886-0927 Phone 4 : 978-270-1911

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report !1 591.45 E; 't" =

Line 2: Total receipts this period (page 3, line 12) |40.00 ;; i‘:; f{;hj

Line 3: Subtotal (line | plus line 2) h 631.45 ‘_,'; }j ‘?-"}

Line 4: Total expenditures this period (page S, line 15) |40‘00 %

Line 5: Ending Balance (line 3 minus line 4) I1 591.45 ; -:- :
_I_t

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

Line 7: Total (all) outstanding liabilities (page 7, line 19) [0

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

L Ll

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

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

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

Signed under the penalties of perjury: /00 %h f bl}@“ (Treasurer's signature) Date: :3/} GL-/‘)L@P-).C“

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

Candidate with Committee
I certity 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
=8 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 truc 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 ofthls candidate in accardance with the requirements of M.G.L. c. 5‘

Date: ”/"““L

L _
Signed under the penalties of perjury: 4 s 3 u‘ J./L(,‘.' Ll (Candidate's signature)

M102 (12/2023)




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires the name and residential address be reported, in alphabetical order, for all receipts from a contributor over 850 in the aggregate in a calendar
year. In addition, the occupation and employer must be reported for cach contributor who centributes $200 or more in a calendar year. Receipts from a contributor of
$50 and less in the nggregate in o calendar yenr 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. I a candidate intends a candidate monetary contribution to be a loan, enter the information on this schedule and on Schedule D Liabitities.

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

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of 3200 or more)
1/14/2026 TD Bank Fee refunded bank fees 1} 140.00

Enter receipt totals on Page 3
Page 2



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Oceupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Line 10: Total Receipts over $50 (or listed above) * I you have itemized receipts of $50 and
under, include them in Iine 10. Line I
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 40.00 & Enter on page 1, line 2

Page 3



SCHEDULE B: EXPENDITURES

M.G.L. ¢, 55 requires tor each expenditure over $50 that the candidate or committee list the name and address, in alphabetical order, 1o whom each
expenditure is paid in a reporting period. Expenditures of $50 and less can be reported in total withowt itemization, however, the candidate or committee must
keep detailed accounts and records of ail expenditures made of any amount, Do not include out-of-pocket expenditures of candidate reported on Schedule E,
Attach wdditional pages as needed 1o report all expenditures. Please include the candidate or conamittee name and a page number on each additional puge.

To Whom Paid

Date Paid {alphabetical listing) Address Purpose of Expenditure Amount
1/30/2026 ||| TD Bank monthly bank fee 20.00
212712026 ||| TD Bank monthly bank fee 20.00

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 over $50 {or listed above)
and under, include them in line 13. Line 14
should mcludf- 0”1.) ' those expenditures ot Line 14: Expenditures $50 and under (not listed above)
itemized above.
Enter on page 1, line 4 » | Line 15: TOTAL EXPENDITURES IN THE PERIOD 40.00

Page 5



SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

M.G.1. ¢. 35 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 riust be reported for each contributor who contribuies $200 or more in a calendar year. Receipts from a contributor of $50
and less in the aggregate in a calendar year can be reporied in total without itemization, however, the candidate or committee must keep detailed accounts and
records of all contributions received of any amonnt. 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. A#tach additional pages as needed to report all receipts. Please
include the candidate or committce name and a-page mmber on eqch additional page.

Date Received From Whom Received®

Residential Address DPescription of Contribution

Value

* If vou have itemized in-kind contributions of
850 and under, inciude them in line 16, Line 17
should include only those expenditures not
fternized above,

Enter on page 1, line 6 =

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

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

Line 18; TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD

0

Page 6




|

SCHEDULE D: LIABILITIES

M.G.L. ¢, 53 requires committees 1o veport ALL liabilities which have been reported previously and the outstanding balance, as well as
those fiahilities incurred during this reporting period.

Date Incurred

To Whom Due

Address Purpose

Amount

Enter on page 1, line 7 =

Line 19: TOTAL QUTSTANDING LIABILITIES (ALL)

Page 7




SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

Out-of-pocket cxpenses are expenditures on behalf of a candidate or candidate’s committee made direetly 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. H a candidate
intends an out-of-pocket expense to be a Joan, enter the information on this schedule and on Schedule D: Liabilities. Attach additional
puges as needed to report all expenditures. Please include the candidate or conumitice tame and a page number on each additional puge.

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

Line 20: Total Hemized Out-Of-Pocket Expenditures Over $30

: # If yvou have out-of-pocket expenses of $50
{or listed above)

and under, include them in lne 20. Line 21
Line 21: Total Unitemized Qut-Of-Pocket Expenditures §50 and showld incliude only those expenditures not
under {not listed above)

itenized above.

Line 22t TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD [ € Enter on page 1, line 8

Page 8
*Sehedule E ts not for ballot question committee use,



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth : =
of Massachusetts = B2 z -
File with: City or Town CTc_rk or E!eclim\‘??nmlission
Fill in Reporting Period dates: Beginning Date: ~ 1/1/26 Ending Date:  3/6/26 — % T
- e
Type of Report: (Check one) tp X
=) 3w
O 8th day preceding preliminary 8th day preceding election [0 30 day after election [ year-end rcportﬁ__."; Dgaissol}‘f{io:u
A =T
:‘;, == ™
® - rY - 9
Laura M. Gregory Committee to Elect Laura Gregory-; i, 1
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 ITOQ. 10 I
Line 2: Total receipts this period (page 3, line 12) |251 .25 |
Line 3: Subtotal (line 1 plus line 2) |953-35 |
Line 4: Total expenditures this period (page 5, line 15) |‘1 7.32 |
Line 5: Ending Balance (line 3 minus line 4) |936-03 ]
Line 6: Total in-kind contributions this period (page 6, line 18) |0 |
Line 7: Total (all) outstanding liabilities (page 7, line 19) |0 '
Line 8: Total out-of-pocket expenses this period (page 8, line 22) |O |
Line 9: Name of bank(s) used: Citizens Bank J

Affidavit of Committee Treasurer:

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

£ ~ .
Signed under the penalties of perjury: d\ﬂ\ﬂ Wik (Treasurer's signature) Date:  03/16/2026

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

Candidate with Committee

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

Candidate without Committee

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
pts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and rgfiresentgpthe

campaign finance activity of all persons actiig i alfehthis candidate in accordance with the requirements of M.G.L. c. ?5,

Datés

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

/a4 a ©MI02 (12/2023)



SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires the name and residential address be reported, in alphabetical order, for all receipts from a contributor over $30 in the aggregate in a calendar
year. In addition, the occupation and employer must be reported for each contributor who contributes $200 or more in a calendar year. Receipts from a contributor of
$50 and less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or commitiee must keep delailed 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 coniributions
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 ail receipts. Please inclide the candidate or commitiee name and a page number on each additional page.

Name and Residential Address Occupation & Employer
Date Received (alphabetical lisfing required) Amount (for contributions of $200 or more)
2/23/26 sch, Alex 100.00

8 Hidden Road
ndover, MA 01810

D[23/26 Stott, Susan 100.00
30 Pasho Street
Andover, MA 01810

Enter receipt totals on Page 3
Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $206 or more)
Line 10: Total Receipts over $50 (or listed above) 2 OO . 0 O * ]f 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) 51.25 should include only those receipts not
itemized above.
Line 12: TOTAL RECEIPTS IN THE PERIOD 251.25ll¢  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
expendinure is paid in a reporting period. Expenditures of $50 and less can be reported in total without itemization, however, the candidate or conmittee must
keep detailed accounts and records of alt 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 expenditures. Please include the candidate or commitiee name and a page number on each additional page.

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

Enter expenditure totals on Page 5
Page 4



SCHEDULE B: EXPENDITURES (continued)

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

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

and under, include them in fine 13. Line 14

should include only those expenditures not Line 14: Expenditures $50 and under (not listed above) 17.32
itemized above.
Enter on page 1, line4 - |Line 15: TOTAL EXPENDITURES IN THE PERIOD 17.32

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

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

# If you have itemized in-kind contributions of Line [6: In-Kind Contributions over $50 {or listed above)
$50 and under, include then in line 16. Line I7

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

Enter on page [‘ line6 = Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD

Page 6




those liabilities incurred during this reporting period.

SCHEDULE D: LIABILITIES

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

Date Incurred

To Whom Due

Address Purpose

Amount

Enter on page |, 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 comunitiee made directly to a vendor using a candidate's
personal funds. The infermation 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 ont-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-pockel expenses of $50
(or listed above) and under, include them in line 20. Line 2/
Line 21: Total Unitemized Out-Of-Pocket Expenditures $50 and should inchide only those expendifures not
under (not listed above) ifenmized above.
Line 22: TOTAL OUT-OF-POCKET EXFENDTURES IN THE PERIOD ¢ Enter on page I, line 8
Page 8

*Schedule E is not for ballot question committee use.




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth

of Massachusetts
File with: City or TowﬁLClerkaElect(oﬂ Comnussmn
Fill in Reporting Period dates: Beginning Date: | 2112026 I Ending Date: | 3116/2‘}25 s ’;},' 1'_-' :
Type of Report: (Check one) = ::;J o
- & vi
[[] 8th day preceding preliminary  [X] 8th day preceding election  [T] 30 day after election [] year-end rep __t: ELdissglutiou
:-1-_: I Pk
| Timothy M. McCarron || || Commitee to Elect Tm McCarron, Andover School Comimites 2026 |
Candidate Full Name (if applicable) Committee Name
| Andover School Committee || 1[Chrisian C. Huntress |
Office Sought and District Name of Committee Treasurer
| 33 Martand Strest - Ancover, MA01810 J l 17 Tewksbury Street - Andover, MA01810 ]
Residential Address Comunittee Mailing Address
Telephone Number (optional): ] Telephone Number (optional): { ]
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 000
Line 2: Total receipts this period (page 3, line 11) 1,000.00
Line 3: Subtotal (line 1 plus line 2) 1,060.00
Line 4: Total expenditures this period (page 5, line 14) 83306
Line 5: Ending Balance (line 3 minus line 4) 21694
Line 6: Total in-kind contributions this period (page 6) na
Line 7: Total (all) outstanding liabilities (page 7) 0000
Line 8: Name of bank(s) used: l Eastern Bank

Affidavit of Commiitee 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, disbursemeuts, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the ayftiorfy or oy behalf of this ttee in accordance with the requirements of M.G.L. ¢. 55.

(Treasurer’s signature) Date: | 3/16/2026

Signed under the penalties of perjury:

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

Candidate with Committee and no activity independent of the committee
!X] 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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 5. Thave not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candldate without Committee OR Candidate with independent activity filing separate report

D 1 certify that I have examined this report including attached schedules and it i, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expeﬂdmln’.s disbursen d contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting unde is committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: (Candidate’s signature) Date: | 31672026
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Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

3 nnor HED .
Commonwealth LU0 MIRA l 7 -&H I ! . 28
of Massachusetts
Fil?'\&i L] Ele ledtgon Commission
L] L] []
Fill in Reporting Period dates: Beginning Date: 01/01/26 Ending Date: 03/16/26

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

Richard Padova

Candidate Full Name (if applicable) Committee Name
Trustees of the Punchard Free School
Office Sought and District Name of Committee Treasurer

11 Cassimere Street

Residential Address Committee Mailing Address
E-mail: Ober1985@yahoo.com —

Phone #:. 978-475-0518 Phone #:

SUMMARY BALANCE INFORMATION:

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

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

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

Line 7: Total (all) outstanding liabilities (page 7, line 19) |0

Line 8: Total out-of-pocket expenses this period (page 8, line 22) |$1 61.11 |

Line 9: Name of bank(s) used: N.A. I

Affidavit of Committee Treasurer:

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

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 commilttee in accordance with the requirements of M.G.L. c. 55. T have not received any contributions,
incurred any liabilitics nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee
! I 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
=l finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.

Richard Padova , , Date: 03/16/26

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

M102 (12/2023)




SCHEDULE A: RECEIPTS

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

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

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

Date Received

Enfer 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) * fyou 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
ifemized 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 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.
Attach additional pages as needed to report all expenditures. Please include the candidate or committee name and a page number on each additional page.

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter expenditure totals on Page §

Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whem Paid
Date Paid (alphabetical listing)

Address Purpose of Expenditure

Amount

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

itemized above.

Enter on page 1, line 4 =

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

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

Line 15: TOTAL EXPENDITURES IN THE PERIOD

Page S




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 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 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 monetary as well as in-kind contributions
received. Do not include out-of-pocket expenditures of candidate reported on Schedule D. Attach additional pages as needed to report all receipts. Please
inciude the candidate or committee name and a-page number on each additional page.

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

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

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

ftemized above.

Enter on page ]’ lineé > Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD

Page 6



those liabilities incurred during this reporting period.

SCHEDULE D: LIABILITIES

M.G.L. ¢. 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

02/25/26

Minuteman Press

362 North Main St.,
Andover, MA

iterature

To print campaign

$5161.11

Enter on page 1, line 7 =

Line 19: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

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

02/25/26 Minuteman F-‘ressl 362 North $161 A1 1o pl’int Campaign literature
Main St., Andover, MA

S
Line 20: Total Itemized Out-Of-Pocket Expenditures Over 8§50 $161.11 * 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-Qf-Pocket Expendifures $50 and should inchide only those expenditures not
under (not listed above) itenized above.
Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD |$161.11 € Enter on page |, line 8

Page 8

*Schedule E is not for ballot question committee use.




Form CPF M 102: Campaign Finance Report
Municipal Form

—t ~ -4

= =

Office of Campaign and Political Finance = 2 =
Com}non“;ealth :f 3 C *) =2
of Massachusetts - — g::

File with: City or Town (‘lark or Eﬁctmn 'Cnmgssmn
Fill in Reporting Period dates: Beginning Date: ~ 1/1/2026 Ending Date:  3/16/202675 - 1S
A - it I. - .
Type of Report: (Check one) = r..-‘

3 8th day preceding preliminary 8th day preceding election [ 30 day after election [ year-end rcport“" El-fhssolutmn

George K. Thorlin
Candidate Full Name (if applicable)

Committee Name

Select Board

Office Sought and District Name of Cominittee Treasurer
115 Summer 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 I (j |
Line 2: Total receipts this period (page 3, line 12) f @I ]
Line 3: Subtotal (line 1 plus line 2) l &' ]
Line 4: Total expenditures this period (page 5, line 15) I g l
Line 5: Ending Balance (line 3 minus line 4) L g? ]
Line 6: Total in-kind contributions this period (page 6, line 18) r 723 l
Line 7: Total (all) outstanding liabilities (page 7, line 19) I 7 I

|

Line 8: Total out-of-pocket expenses this period (page 8, line 22) I_ﬂgs&; 2

Line9: Name of bank() used: | Satesses [Fpates |

Affidavit of Committee Treasurer:

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

Signed under the penalties of perjury: Date:

(Treasurer’s signature)

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

Candidate with Committee

D 1 certify that 1 have cxamined 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

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, including contributions, loans, receipts, cxpenditures, disbursements, in-kind contributions and liabilitics for this reporting period and represents the

campaign finance activity of all persons acting under urhomy orgn is candldate in gecordance with the requirements of M.G.L. c. 55.
Date: 3/15/2026

‘r _ . (Candidate's signature)

Signed under the penalties of perjury:

M102 (12/2023)



SCHEDULE A: RECEIPTS

M.G.L. ¢. 53 tequires the name and residential address be reported, in alphabetical order, tor ali receipts from a contributor over $50 in the apgregate in 2 calendar
year, In addition, the occupation and employer must be reported for each contributor who coniributes $200 or more it a calendar year, Receipts from a coatributor of
$50 and less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or commiitee nust 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 ard on Schedule D Liabilities.

Auach additional pages as needed to report all receipts. Please include the candidate or commiliee 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)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $2(¢0 or more)

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

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

Line 12: TOTAL RECEIPTS IN THE PERIOD

¥ If you have iteniized receipts of $50 and
under, include them in line 10, Line 11
should include only those receipts not
itermized abave.

-~

€~ Enfer on page 1, line 2

Pape 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires for each expenditure over $50 that the candidate or committee kst 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 commites must
keep detailed accounts and records of all expenditures made of any amount. Do not include out-of-pocket expenditures of candidate reporfed on Schedule E.
Attach additional pages as needed i report all expenditures. Please include the candidate or committee name and a page number on cach additional page.

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter expenditure totals on Page 5

Paged




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Lxpenditure

Amount

N

N

N

AN

N

N

<

N

* If you have itemized expenditures of $50
and under, include them in line 13. Line I4
should include only those expenditures not

itemized above,

Enter on page 1, line 4 =

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

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

Line 15: TOTAL EXPENDITURES IN THE PERIOD




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

M.G L. ¢. 55 requires the name and residential address be reported for all in-kind contiibutions 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. Receipis from a contributor of $50
and less in the aggregate in a calendar year can be reported in totel without itemization, however, the candidate or coramittee must keep detailed accounts and
records of all contributions received of any amount. In determining aggregate amounts received from a coniributor, 2dd monetary as well as in-kind contributions
received. Do not include out-ofpocket expenditures of candidate reported on Schedule D, Attach additional pages as needed to report all receipts. Please
include the candidate or committee namne and a-page manber on each addiiional page.

Date Received From Whont Recelved®

Residential Address

Description of Contribution

Value

* If vou have itemized in-kind coniributions of

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

550 and under, include them in line 16. Line 17
should include only those expenditures not
Itemized above,

Line 17: Tn-Kind Coniributions $50 and under (not Histed above)

Enter on page 1, line 6 =

Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERICD

Page 6




SCHEDULE D: LIABILITIES

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

Date Incurred
\

To Whom Due

Address

Purpose

Amount

N

Yy

b

N

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 commiftee 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 info the committee bank account, are receipts that should be listed in Schedule A. If a candidate
intends an out-of-pocket expense to be a loan, enter the information on this schedule and on Schedule D; Liabilities. dttach additional
pages as needed to report all expenditures. Please include the candidate or committee name and a page munber on each additional page.

Name and Address of Vendor

Date Paid (alphabetical fisting required) Amount Purpose of Expenditure
ﬂ veteeT Srene i oo
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{or listed above)

Line 2¢: Total Itemized Out-Of-Pocket Expenditures Over $50

£

295,12

under (not listed above)

Line 21: Total Unitemized Out-Of-Pocket Expenditures $50 and

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

*Schedule E is not for ballot question committee use.

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

ftemized above.

€ Enter on page 1, line 8

Page 8




