Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

™ FIVE!S
Commonwealth i1 E
of Massachusetlts ’ -
¢ lection Comunission
Fill in Reporting Period datds?b ™ #gihilng Date:  Mar 11, 2017 Ending Date:  Apr 17, 2017

Type of Report: (Check one)’ ~ W7 .11/
[ 8th day preceding preliminary [ 8th day preceding election 30 day after election  [T] year-end report 7] dissolution

Joel Blumstein Committee to Elect Joel Blurnstein
Candidate Full Name (if applicable) Commitice Name
Andover School Committee Irene Pien
Office Sought and District Name of Committee Treasurer
3 Athena Circle, Andover, MA Q1810 5 Athena Circle, Andover, MA 01810
. Residential Address . Commitice Mailing Address
E-mail: Je1b s ¢ qmadt.conm E-mail: P e U coneast e
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 1,033.67
Line 2: Total receipts this period (page 3, line I'1) 136
Line 3: Subtotal (line 1 plus line 2) 1,169.67
Line 4: Total expenditures this period (page 5, line 14) 1,088.9
Lire 5: Ending Balance (line 3 minus line 4) 80.77
Line 6: Total in-kind contributions this period (page 6) 219.17
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: [Enterprise Bank

Affidavit of Committee Treasurer;
I cestify that | have examined this repon including attached schedules and it is. to the best of my knowledge and belief, a true and complete statement of all campaign finance
aclivity, inchiding all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabitities for this reporting period and represents the campaign

finance activity of all persons acting under the authority orp Il this committee in accordance with the requirements of MGL. ¢. 55,
L 4[23]2017

Signed under the penalties of perjury: Date:

(Treasurer's signature)

FOR CANDIDATE FILINGS ONLY: Afidavit of Candidate: (check | box only)

Candidate with Committee and no nctivity independent of the committee

I certify that | have examined this repont including nttached schedules and it s, 1o 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. ¢, $5. 1 have not received any contributions,
incurred any liabilitics nor made any expenditures on my behalf during this reporting period,

Candidate without Committee QR Candidate with independent activity filing separate report
D I centify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, s true and complete statement of all campaign

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

campaign finance activity of all persons acting umyc nulh}‘i{' or onbehall of this committec in accordance with the requirements of MG L. ¢. 53,

5 4)
Signed under the penaltics of perjury: L ; X A (Candidate's signatare) Date: O Y/Jd/ 2 / 7
7




SCHEDULE A: RECEIPTS

M.G.L. ¢. 35 requires that the name and residential address be reported, in alphabetical order, for all receipts over $30 in a calendar
Yyear. Commitices must keep detailed accounts and records of all receipts, but need only itemize those receipts over $30. 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 com plete, print and attach to this report,

if additional pages are required to

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

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Ronald Eskin
Mar 20, 2017 45 North Street 100|| |Request sent 3/27/17 & 4/19/17
Andover, MA 01810
Line 9: Total Receipts over $50 (or listed above) 100
Line 10: Total Receipts $50 and under* (not listed above) 36
Line 11: TOTAL RECEIPTS IN THE PERIOD 136()¢~  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, line 2

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

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 35 reguires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $30. Expenditures S50 and under may be added together,
Jfrom commitiee records, and reported on line 13,
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if addluonal pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

Enter on page 1, line 4 —»

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Reimbursement for printing,
Apr 1, 2017 Joel Blumstein :ﬁgfgf ﬁi;dglsw office supplies, Facebook ad (see 951.9
' RI)
. 14 Canterbury Street Reimbursement for Andover
Mar 19, 2017 John Zipeto Andover, MA 01810 Townsman insert (see R1) S
Line 12: Total Expenditures over $50 (or listed above) 1,041.95
Line 13: Tota! Expenditures $50 and under* (not listed above) 46.95
Line 14: TOTAL EXPENDITURES IN THE PERIOD 1,088.9

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

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

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

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

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

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

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

Page 5



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

Enter on page 1, line 6 =

Date Received From Whom Received* Residential Address Description of Contribution Value
Committee to Elect
e P.O. Box 1936 .

Mar 27, 2017 Barbara L'Italien Andover, MA 01810 Phone list 94.65

Mar 18, 2017 John Zipeto }\:dcoa\gtfraiwoslgfgt Andover Townsman in.r:ert 100
Line 15: In-Kind Contributions over $50 (or listed above) 194.65
Line 16: In-Kind Contributions $50 & under (not listed above) 24,52
Line 17: TOTAL IN-KIND CONTRIBUTIONS 219.17

* ifan 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. 35 requires commitiees lo report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

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

Page 7



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

Commonwealth
of Massachuscits

Office of Campaign and Political Finance
One Ashburton Place, Room 411

Baston. MA 02108

(617) 979-8300

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

Date of Reimbursement: |Apr 1, 2017

Name of Individual Being Reimbursed: I.Loel Blumstein

Committee Name: ICommittee to Elect Joel Blumstein

CPF ID Number (if applicable): I Telephone Number (optional): I

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
. . 275 Wyman Street S
Mar 2, 2017 Vistaprint Waltham, MA 02451 Printing postcards and flyers $343.68

275 Wyman Street

Mar 14, 2017 Vistaprint Waltham, MA 02451 Printing postcards $138.12
. 10 Stevens Street
Mar 17, 2017 United States Post Office Andover, MA 01810 Postage stamps $340.00

73 Turnpike Street -
Mar 19, 2017 Staples North Andover, MA 01845 Printing flyers $63.00

(Include items listed on Page2) | Line 1: Expenditures in excess of $50 (itemized above): 884.8

Line 2: Expenditures $50 or under (not itemized): 67.1

Line 3: TOTAL AMOUNT REIMBURSED: 951.9

Qoo e 4
Dale:l 4 23] 2017 r

Signature of Candidate / Treasurer

Signed under the penalties of perjury:

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




Office of Campaign and Political Finance

Commonwealth
of Massachusetis

Form CPF R 1: Itemization of Reimbursements

Office of Campatgn and Political Finance
One Ashburton Place, Room 411

BBoston, MA 02108

(617)979-8300

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

the reimbursement form.

Date of Reimbursement: |Mar 19, 2017

]

Name of Individual Being Reimbursed: IJohn Zipeto

il

Committee Name: |9mmittee to Elect Joel Blumstein

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

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
North of Boston Media Group/ 100 Turnpike Street .
Mar 10, 2017 Eagle Tribune North Andover, MA 01845 Andover Townsman insert $90.05

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

Line 2: Expenditures $50 or under (not itemized):

Line 3: TOTAL AMOUNT REIMBURSED:

90.05

Signed under the penalties of perjury:

Rl Date: |

-
£ ;
g

Signature of Candidate / Treasurer

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




-~

Form CPF M 102: Campaign Finance Repor:t,:g

Commonwaalth Municipal Form NOFFIC
of Massachusetts . .
Office of Campaign and Political Finance

nopla P kIS

File with: AT \,r4/18/2017
City or Town Clerk or Election Commission

Reporting Period - Beginning: 3/11/2017 Ending: 4/17/2017

Type of report: 30 day after election

Sheila M Dcherty The Doherty Committee
Full Name of Candidate Committee Name
Moderator James D Doherty Jr
Office Sought/ District Name of Committes 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: $420. 36
Total receipts this period: $£0.00
Subtotal: $420. 36
Total expenditures this period: $0.00
Ending Balance: $420.36
Tetal inkind contributions this period: $0.00
Total outstanding liabilities: $0.00
Name of bank (s) used: Northmark Bank

Affidavit of Committee Treasurer:

I certify that 1 have examined this report, fincluding attached schedules and it is, to the best of my knowledge and
belief, a true and complete statement of all campaign finance activity including all contributions, leans, recelpts,
expenditures, disbursements, inkind contributionas and liasbilities 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:

S fosfoz

Data

it of Candidate (check 1 box only) :

Candidate with Committee and no activity independent of the committee
I certify that 1 have examined this report, and attached schedules and it is, to the best of my knowledge and belief, a
true and complete statement of all campaign fimance 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.

O Candidate without Committee OR candidate with independent activity filing separate report.

I certify that I have examined this report and 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, 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 this committee in accordante with the
requirements of M.G.L. c. 55.

Signed under the penalties of parjury:

L

Yl



Schedule A: Receipts

M.G.L. c. 55 raquires that the name and residential addreas be reported, in alphabetical oxder, for all receipts
over 350 in a calendar year., Committees must keep datailed accounts and records of all receipts, but need only

itemize those raceipts over $50. In addition, the occupation and employer must be reported for all persons
who contribute $200 or more in a calendar vear.

Date Name and Residential Address Amount Occupaticon and Employe

Total Itemized Receipts 50.00
Total Unitemized Receipts

$0.00
Total Receipts $0.00



Schedule B: Expenditures

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

Date Name and Addreas Amount Purpose
Total Itemized Expenditures $0.00
Total Unitemized Expenditures $0.00
Total Expenditures $0.00



Schedule C: "Inkind" Contributions

Please itemiza contributors who have made inkind 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. An exception to this is that
all contributions {(under or over $50) given by persons who have contributed more than $50 in the calendar year
must be itemized. Please report the names and addresses of contributors. Also give the occupation and employer
of any contributor who has given an aggregate amount of $200 or more in the calendar year.

Date Name and Residential Address Value Description
Occupation/Employer
Total Itemized Inkind Contributions 50.00
Total Unitemized Inkind Contributions 50.00

Total Inkind Contributions $0.00



Schedule D: Liabilities

M.G.L. ¢. 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 Amount Purpose

Total Outstanding Liabilities 50.00



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

X . (: vy
Commonwealth
of Massachusetis . 4 i
X File with; Ci own Elerk i i5si
‘Fill in Reporting Period dates: Beginning Date: ~ 03/11/2017 Ending Date:  04/17/2017

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

Laura M. Gregory Committee to Elect Laura Gregory
Candidate Full Name (if applicable) Commitice Name
Town of Andover Board of Selectmen Sara Wells
Office Sought and District Name of Committee Treasurer
5 Embassy Lane, Andover, MA 01810 12 Coventry Lane, Andover, MA 01810
Residentinl Address . Commisice Mailing Address
et _| Ve Uz £ 21 g0 1 Uadod ¢ A | [emai SALX IS I @ Gmcd . Loy
Phone # {optional) d J 81) 36’7-9973 Phone # (optional): (6175’797-3367
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 293.15
Line 2: Total receipts this period {(page 3, line 11) 1,015.42
Line 3: Subtotal (line 1 plus line 2) 1,308.57
Line 4: Total expenditures this period (page 5, line 14) 1,308.57
Line §: Ending Balance (line 3 minus line 4) ]
Line 6: Total in-kind contributions this period (page 6) 294.65
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: |Citizens Bank

Alfidavit of Committee Treasurer:
I certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complete statement of al) campaign finance

activity, including all contributions, loans, receipts, gxpenditures, di cments, inckind contgibutions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under theﬁﬁﬁ.ﬂrﬁbfhal off this C@c . acc%n/n@th the requirements of MG L. c. 55. ; / '

Signed under the penalties of perjury: ( . LN QI iy (Treasurer's signature) Date: 4 I q, 17
bl o )

L g

FOR DIDATE FILI ONLY: AfMidavit of Candidate: {check t box only)

Candidate with Committec and no activity independent of the committee

&I certify that 1 have examined this report including atached schedules and it is, to the best of my knowledge and belief, o 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. 1 have not received any contributions,
incurred any liabilitics nor made any expenditures on my behalf during this reporting period.

Candidate without Commitice QR Candidate with independent activity filing scparate report

I:l t certify that § have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a truc and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and Liabilities for this reporting period and represents the
campaign {inance activity of all persons acting yifder the authority or on behadf of this commitiee in accordance with the requirements of M.G.L. ¢,

Date: 2:/25/‘//20/ 7‘

Signed under the penaltics of perjury:

{Candidate's signaturc)

Al /i
[~ S A -



e —r o n — < ——

SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who coniribute $200 or more in a calendar year.

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

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Alan French
Mar 14, 2017 17 Moreland Avenue 100

Andover, MA 01810

Laura Gregory - LOAN
April 13, 2017 5 Embassy Lane 184.43
Andover, MA 01810

Stephen Lisauskas - LOAN
March 31, 2017 2 Blanchard Street 290.99
Andover, MA 01810

Retired Public Employees Committee for
March 24, 2017 Political Action (OCPF #80153 Y) 300
11 Beacon Street, Boston, MA 02108

Brian Sullivan
March 24, 2017 7 Gott Street 100
Rockport, MA 01966

Line 9: Total Receipts over $50 (or listed above) 975.42
Line 10: Total Receipts $50 and under* (not listed above) 40
Line 11: TOTAL RECEIPTS IN THE PERIOD 1,015.492|l« Enter on 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



M.G.L. c. 55 requires committees to list, in alphabetical order, all exp

SCHEDULE B: EXPENDITURES

—_ - —

enditures over $30 in a reporting period. Committees must keep

detailed accounts and records of all expenditures, but need only itemize those over 550. Expenditures 850 and under may be added together,

Jirom conunittee records, and reported on fine 13.

(A "Schedule B: Expenditures' attachment is available to complete, print and attach to this report, if ndditional pages are required b
report all expenditures. Please include your committee name and a page number on each page.)

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should includ

above.

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
. 232 S. Beach Street
April 15, 2017 |}|Cromwell, Inc. Ormond Beach, FL 32174 Food for volunteers 265
5 Embassy Lane
April 15, 2017 [||Laura Gregory Andover, MA 01810 Repayment of loan 184.43
2 Blanchard Street
April 15, 2017 |[|Stephen Lisauskas Andover, MA 01810 Repayment of loan 290.99
. , 113 George Street
April 15, 2017 || [wes Ritchie Boston, MA 02119 Robocalls and support 81.49
. 265 Main Street
April 15, 2017 | |Stop & Shop North Reading, MA 01864 Food for volunteer events 129.46
- 10 Stevens Street
March 23, 2017|| |United States Postal Service Andover, MA 01810 Stamps 245
Line 12: Total Expenditures over $50 (or listed above) 1,196.37
Line 13: Total Expenditures $50 and under* (not listed above) 112.2
Enter on page 1, line 4 » |Line 14: TOTAL EXPENDITURES IN THE PERIOD 1,308.57

e only those expenditures not itemized

Page 4




= e — — —

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.

Enter on page I, line 6 =

Date Received From Whom Received* Residential Address Description of Contribution Value
) 15 Locke Street
03/11/2017 Raphael Brickman Andover, MA 01810 graphic design 200
Committee to Elect Barbara P. O. Box 1936 :

03/20/2017 L'ltalien Andover, MA 01810 phone list 94.65
Line 15: In-Kind Contributions over $50 (or listed above) 294.65
Line 16: In-Kind Contributions $50 & under (not listed above)
Line 17: TOTAL IN-KIND CONTRIBUTIONS 294.65

* 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




™

1 L}
22)SNU |, [0OYOS 3314 pieydung 1aacpuy “eang YSiy #71 I < %T@ aupA requdo| | O ﬁ,.m_ i
LHONOS 901440 (s3quiny pue 12215) £inf1ad jo senjeuad sy Japun paudis INVN LN qLva
SSTYAAV TVILNIAISTd FJUNLVNDIS

-aapuno? [esntjod & aae Jou op | 1|y AJiuao | ¢
*35u1s1x3 U1 puny uSiediues e saey jou op pue ‘pouad Surpodas sip Suunp suonediqo Aue paunauy Jo ‘samppuadxa Aue apew ‘suonnquIuod Aue paAa21 10U ARy [ 1B ANMAD | T
-2211J0) [ediduniy pjoy APualing 10 10§ S)EpIPUES B We | 181} A1 | |

166 Jardey) “T'D"N 01 uensing

(uodas pug-1ea A ) Arenuer jo Aep oz [ ([eraads 10 umoy) uonaaje uimorjol Aep yipg [X) uondap Jwpasasd Aep g ] Arewad/Kreugyjaad Suipasaxd Aep g {7
(aup yoayD) ;woday Jo adLL

T _ (A AATGUNAT TAAAMGUAR]
L10Z/L1/y  ‘Buipug L10Z/1 1/¢ :Suuudag :pouad Surnoday
qh g8 V¥V ndo T 19A0PUY  1JO umo] 1o A1)

saunpouds 1daaxa 'wopvwofir j1o 3dA) 4o surad 3502)d

NISMYITSSTN JO
E aoueuly [edRjOd pue udiedwe) Jo aN}JO leAOwWOD)

G3nld
w0, [edouny

wodoy soueurq ugredwe)) :0-z701 W ddD uuoq




Form CPF M 102: Campaign Finance Report
Municipal Form

\ Office of Campaign and Political Finance SECEIVED
2 VOUERK'S OFTICE
Commonwealth
of Massachuselts
File with: City or Town Cletk o . 11 ormnifSi
Fill in Reporting Period dates: Beginning Date: I Hee/17 —l Ending Date: qu lee [fe7

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

| &2 88v 6 DNowocuns N |[commcrrees w5 Bomey Mala
Candidate Full Name (if applicable) Commitiee Name OVonodcsut
| SE4te T AN | |l Doased 4 2084 ]
Office Sought and District Name of Committee Treasurer
167 SAvem SF Aasovers MU 0050 || 1[40 Sarcn S Avpert e I 0 (970 |
Residentiat Address Committee Mailing Address
Telephone Number (optional); I | Telephone Number (optional): | ]
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report g7¢.03
Line 2: Total receipts this period (page 3, line 11) & o56.00
Line 3: Subtotal (line 1 plus line 2) ¢ @z2e.03
Line 4: Total expenditures this period (page 3, line 14) EL77 53
Line 5: Ending Balance (line 3 minus line 4) é 3. ( f/.
Line 6: Total in-kind contributions this period (page 6) So66.00
Line 7: Total (all) outstanding liabilities (page 7) 25Y2. 00
Line 8; Name of bank(s) used:L 5,(} y EL AR ST 3_ a S s— ]

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 bedief, 2 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 authorigy, or on behalf of this commit accoplapce with the requirements of MG L. ¢. 55 " ¢
0@ 7 M &/ {Treasurer's sipnature) Date: I 4/2 7/ ’7 |

Signed under the penalties of perjury:
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check [ box only)

Candidate with Committee and ne activity independent of the commitice

[E Leertify that | have exemined 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 autherity or on behalf of this committee in accordance with the requirements of MG L. ¢. 55 [ have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reparting period.

Candidate without Committee OR Candidate with independent activity filing separate report

I:l 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
{inance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reposting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of juee in accordance with the requirements of MG L. ¢. 55.

/
(Candidate's signature) Dale:l 4/ 27 / 17 |

Signed under the penalties of perjury:




L,
SCHEDULE A: RECEIPTS Ace 2

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 830 in a calendar
year. Commitiees must keep detailed accounts and records of alf receipts, but need only itemize those receipts over 330. 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 reccipts. Please include your committee name and a page number on each page.)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount {for contributions of $200 or more)
2-2%19 LinN ANDER S [o0

éwswaubw &
(2% ‘éc:r\/ g“"-‘ 3o

TR Mfﬁﬁﬁbﬁ .
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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 €« Enteron page 1, line 2

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

('2,700 > Page 2




SCHEDULE A: RECEIPTS (continued)

Face 3

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) :?‘xmount (for contributions of $200 or more)
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Line 9: Total Receipts over $50 (or listed above) »ﬁ
Line 10: Total Receipts $50 and under* (not listed above) ‘ Pﬂé—é 2 i:z"?’OQ
Line 11: TOTAL RECEIPTS IN THE PERIOD G O So ||« Enteron page 1, line 2 55
* 1t you have itemized receipts of $50 and under, include them in line 9. Tine 10 should include only those receipts not itemized %ﬁve
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SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
2 Turd Proe S°
S
32 B w sA AL WA Drv el WA 4:8 451 Pess en s 270.94
3,z ||Bw Cealyics “ Jzrrer Harcon| gof. 09
"
4/7 Ra) ClnalHICS &gr Cpen Aar G |73 Fe
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g1 | BuwGR At s “ Pos7 cpen 701.74
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790 TarLFeE 57 PostmAsTe &
' lod'ef AAS TE
3//7 léﬂ‘lh pﬂ/a/"';ﬂé ,@sr;{a&"‘ 015,66
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3/(‘) Uo 62 FRINT spe, LAMNLEACE HA 8k -5;441'3 4‘294 06

Enter on page 1, line 4 =

Line 12: Expenditures over $50 (or listed above) 293, { 3
Line 13: Expenditures $50 and under* (not listed above) i
Line 14: TOTAL EXPENDITURES IN THE PERIOD {293, {3

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

above,

Page 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

Date Received From Whom Received* Residential Address Description of Contribution Value
Pawe Shecafra y
HARIA SF
3/"/"’ SELF EwnpPloyed A?f/:;o vThRmp OI516 Vi pEO S0 0

ADYVERT IS + 2l E~
M AL ZriENT
SRy cES

Line 15: In-Kind Contributions over $50 (or listed above) {5 0

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

Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS <2

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

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



SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount
Pl S
CRAPRICS 790 TubHN
%/24/7 Be A A Baset ;f?#! MAILI & 2 5¢%

Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) Z’O/J z

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 Cledeor Election Commissio
Fill in Reporting Period dates: Beginning Date:  Mar 11, 2017 Ending Date: -’ Aprt7, 2017
>,
Type of Report: (Check one) = '
[ 8th day preceding preliminary ~ [7] 8th day preceding election 30 day after election [ ),’ear-f.-lg\‘epoﬂ'1 [ dissolution
Robert Pokress Bob Pokress for School Committee
Candidate Full Name (if applicable) Committee Name

School Committee Pamela Bukowski

Office Sought and District Name of Committee Treasurer
3 Cherrywood Circle Andover, MA (01810 2 Surrey Lane Andover, MA 01810

Residential Address Commitice Mailing Address

E-mail E-mail:
Phone # (opticnal): Phone # (optional)

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 637.96
Line 2: Total receipts this period (page 3, line 11) LI 5% =9
Line 3: Subtotal (line | plus line 2) AEDS .SY  0x6
Line 4: Total expenditures this period (page 5, line 14) 1,497.38
Line 5: Ending Balance (line 3 minus line 4) 1309 .11, \8Haua
Line 6: Total in-kind contributions this period (page 6)

Line 7: Total (all) outstanding liabilities (page 7) 2,155.26

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 ali 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 thepauthgrity or on behalf of this committee in accordance with the requirements of MG L. c. 55
Signed under the penalties of perjury: 1,0/- ) (Treasurer's signature) Date: 7/30/ / 7
» o ¥

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

didate with Committee and no activity independent of the committee
J:;tify 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, of all persons acting under the autherity or on behalf of this committee in accordance with the requirements of M.G.L. ¢, 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period

Candidate without Committce OR Candidate with independent activity filing separate report

[ certify that | 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 contributions, loans, recei Endityres, disbursements, in-kind contributions and liabilities for this reporting period and represents the
behalf of this committee in accordance with the requirements of M.G L. ¢. 55.

Date: 4 {3 0} |7

(Candidate's signature)




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 ina calendar
sear. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
secupation 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
-eport all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address

Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Mar 11, 2017 Jane Glfun 100
9 tag He Hosig Prdwerno~
Mar 21, 2017 Regina Kelly 200|| |Homemaker
Y Basdeson Dt M3

Pob bkress

fee D207 13 ehen ot Cr . Ardaerins

(R

feh reo

01810
Poo Prress —
P 312017 G Chervywouck  CovPrndovgle A560 R"/I"'”L
Beb Po sy
21,201 _ -
Vio¥ 3 Cheryioad Gy g A80-0V ||| Rokvest
Bob Al

o 21,401 Jc“”"*”%“if. e

50029

(e Kol

B Bicess

feby 28,001 J Chemyquwind Co” gydover i

100.09

O fires

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

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

.ne 11: TOTAL RECEIPTS IN THE PERIOD

300

€ Enter on page 1, line 2 R

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 B: EXPENDITURES

M.G.L. c. 53 requires committees to list, in alphabetical order, all expenditures over $30 in a reporting period. Committees niust keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 850 and under may be added together,
Srom 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 t«
report all expenditures. Please include your committee name and a page number on each page.)

Enter on page [, line 4 =

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

Mar 30, 2017 |||BW Graphics T o apike St. North Andaver, | |¢riends of Bob Mallers 249.16

Mar 31, 2017 ||[BW Graphics 10 furnpike St. North Andover, || [eyers 250
1601 Willow Rd. .

8, 2016 k

Feb 28, 2 Faceboo Menlo Park, CA 94025 Advertising 100
1601 Willow Rd.

Mar 21, 2017 Facebook Menlo Park, CA 94025 Advertising 250.01
1601 Willow Rd.

Mar 27, 2017 Facebook Menlo Park, CA 94025 Advertising 500.27

Apr 17,2017 |||3B systems ;%Eg‘ ;'321266 Telephone Ad 140.95
Line 12: Total Expenditures over $50 (or listed above) 1,490.39
Line 13: Total Expenditures $50 and under* (not listed above) 6.99
Line 14: TOTAL EXPENDITURES IN THE PERIOD 1,497.38

* 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 D: LIABILITIES

MG.L. c. 33 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount
Mar 2, 2017 Bob Pokress in%r;irg‘wﬁgdofgﬂ? Loan to Campaign 250

Mar 3, 2017 Bob Pokress i'ﬁli:ynwﬁzdofgﬂ? Loan to Campaign 37.68

Apr 9, 2017 Bob Pokress iéﬁigwﬁzdofgfg Lozn to Campaign 762.3

Apr 8, 2017 Bob Pokress zn%réigwrﬁdofgf'c? Loan to Campaign 255

Feb 28,2017 |||Bob Pokress zn%"oev"g'wﬁ:do‘fgf'; Loan to Campaign 100

Mar 21, 2017 Bob Pokress in%r;igwﬁgdofgfg Loan to Campaign 250.01

Mar 27, 2017 Bob Pokress 3 Cherrywood Circle Loan to Campaign 500.27

Andover, MA 01810

Enter on page I, line 7 = |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 2,155.26

Page 7



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

Office of Campaign and Political Finance  _ _ - EIVED
Commonwealth E L’ RK'S F FEIC
of Massachusetts NHH LERR > Ui 3
File with: City or Town Clerk or Election Commission
. S an ™ ﬂ. [a¥a)
Report Being Amended:  Year: 2017  Reporting Period: Beginning Date: 03/11/2017 (Ui Ending Bite: © 021973017

[] 8th day preceding preliminary ~ [_] 8th day preceding election

30 day after election [ ] year-énd eport)

yeEn MACS.,
([ dissolution

Robert Pokress

Bob Pokress for School Committee

Candidate Full Name (if applicable)

3 Cherrywood Circle Andover, MA 01810

Committee Name
Pamela Bukowski

School Committee

Residential Address

Name of Committee Treasurer

2 Surrey Lane Andover, MA 01810

E-mail:

Office Sought and District

Phone # (optional):

Committee Mailing Address

E-mail:

Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 353.8
Line 2: Total receipts this period 1,050.28
Line 3: Subtotal 1,404.08
Line 4: Total expenditures this period 1,397.38
Line 5: Ending Balance 6.7
Line 6: Total in-kind contributions this period

Line 7: Total (all) outstanding liabilities 2,155.26
Line 8: Name of bank(s) used: TD Bank

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

1. Removed erroneous receipt reported in the amounts of 762.30, 255.00 which were correctly included in the previous filing.
2. Removed erroneous receipt and expense of 100.00 and added to previous filing amendment

Signed under the penalties of perjury:

EC By

(Candidate’'s signature)

Date: /2/!27“2

Signed under the penalties of perjury:

W %0//4/1

(Treasurer's sngnature)

Date: 4;,2 {{Q
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