Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance RECE_ IWVED

Commonwealth
of Massachusetts

File with; Gity ok %&0\@%1&@ Elagioh &gmmission
Fill in Reporting Period dates: Beginning Date: April 18, 2017 Ending Date: ~ December 31, 2017

WS Walsl

~un) NE ARDOYLER, (TAYY

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

Joel Blumstein Committee to Elect Joel Blumstein
Candidate Full Name (if applicable) Committee Name
Andover School Committee Irene Pien
Office Sought and District Name of Committee Treasurer
3 Athena Circle, Andover, MA 01810 1 Devonshire Place, Apt 3813, Boston, MA 02109
. Residential Address Committee Mailing Address
E-mail: J ejl’qs Qd mail. com E-mail: | "\ SN co rcast. nek
Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 80.77
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) 0
Line 4: Total expenditures this period (page 5, line 14) 0
Line 5: Ending Balance (line 3 minus line 4) '80.77
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: |Enterprise Bank ]

Affidavit of Committee Treasurer:
I certify that I have examined this report including attached schedules and it s, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, 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 bghalf, of this committee in accordance with the requirements of M.G.L. c. 55.

i Date: t\LlLOlX

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

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

Candidate with Committee and no activity independent of the 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. ¢. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report
D 1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expend%és, disbursements, in-kind contributions and liabilities for this reporting period and represents the
ity/o

fauthori ehalf of this committee in accordance with the requirements of M.G.L. c. 55.
Date: r /) /)‘6’/?
r 7
7

campaign finance activity of all persons acting{Zd(ey
Signed under the penalties of perjury: /
{
I

(Candidate's signature)

I 0
{
/ L >l

7 /




SCHEDULE A: RECEIPTS

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

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

Name and Residential Address
Date Received (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

0

< 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

0

€ 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. ¢. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporiing period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 850 and under may be added together,
firom committee records, and reported on line 13.

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

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
|
|
Line 12: Total Expenditures over $50 (or listed above)
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 > | Line 14: TOTAL EXPENDITURES IN THE PERIOD 0

* 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)
Line 14: TOTAL EXPENDITURES IN THE PERIOD 0

Enter on page 1, line 4 =

* 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 S




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

Committee to Elect
Barbara L'Italien

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

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

Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS 0

* 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

Enter on page 1, line 7 = |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 0

Page 7



Commonwealth
of Massachusetts

Form CPF M 102: Campaign Finance %Q%ER%D

Municipal Form TOWN CLERK'S OFFICE

Office of Campaign and Political Finance

018 JAN 1T A G US

File with:
City or Town Clerk or Election Commission

Reporting Period - Beginning:

Year—-end

Type of report:

Sheila M Doherty

ANDOVER, MAS%16/2018

4/18/2017 Ending: 12/31/2017

The Doherty Committee

Full Name of Candidate
Moderator

Committee Name

James D Doherty Jr

Office Sought/ District

9 Juniper Road
Andover, MA 01810

Name of Committee Treasurer

45 Martingale Lane
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
Total 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 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, 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 accordance with the
requirements of M.G.L. c. 55.

Signed under the penalties of perjury:

/~ /ra/is

Date

it of Candidate (check 1 box only) :

Candidate with Committee and no activity independent of the committee

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, 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.

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

gned er the pepalties of perjury:

v/



Schedule B: Expenditures

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

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

Total Expenditures $0.00



Schedule C: "Inkind" Contributions

Please itemize 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 $0.00
$0.00

Total Unitemized Inkind Contributions
Total Inkind Contributions $0.00



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 the liabilities incurred during this reporting period.

Date To Whom Due Amount Purpose

Total Outstanding Liabilities $0.00



Form CPF M 102:

Campaign Finance Report

Municipal Form

— 'RECEIVE D Office of Campaign and Political Finance
tUWN CLER] 'S OFFICF
Commonwealth ! W5
of Massachusetts -
i 1M 929 A 40 o File with: City or Town Clerk or Election Commission
— Nzl Air 3¢ oo 07 2, _ == :
Fill in Reporting Period dates: Begiiining Date daw ¢, 20/7| Endine Date: Ve 3, ol
g g g )
TR OF ZNDD VER pace

Type of Report: (Check one)
[] 8th day preceding preliminary [ ] 8th day preceding election

[C] 30 day after election <] year-end report [ ] dissolution

[Marilyn M, Fitzgqerald |

Candidate Full Name (if applicable)

[Ce-mm,} H'ee/ to ¢ le«j Ma,i ) I«/ﬂ Fi I‘A__Cs efa IA |

Committee Name

l6reeter Lasstence Rea, Yoo, Teoh School Committal

Office Sought and District

| Michael spting |

Name of Committee Treasurer

dover

Residential Address

Telephone Number (optional): | "\ 7 g L/ 7(_5/ IJ //S/( I

1V Brady Locp Andeover MA cigiol

Committee Mailing Address

Telephone Number (optional): l |

Line 1: Ending Balance from previous report
Line 2: Total receipts this period (page 3, line 11)
Line 3: Subtotal (line 1 plus line 2)

Line 4:

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

SUMMARY BALANCE INFORMATION:

Total expenditures this period (page 5, line 14)

- 0/

10/

v O~

/0/'

Line 6:

Line 7: Total (all) outstanding liabilities (page 7)

Total in-kind contributions this period (page 6)

uO’
.—04

Line 8: Name of bank(s) used: [

N/A |

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 authorjty Wehalf of this comynittee in accordance with the requirements of M.G.L. c. 55.
Signed under the penalties of perjury: il % (Treasurer's signature)

Date: I 4- Zi" ZOZE

—
==

Vil Al

Candidate with Committee and no activity independent of the committee

X

[

finance activity, including contributions, loans, receipts, expenditures, disbursements,

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

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this 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.

Candidate without Committee OR Candidate with independent activity filing separate report
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

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.

in-kind contributions and liabilities for this reporting period and represents the

. /
Signed under the penalties Ofperjury: W“A—L/é{/\, M ) MM{ (Candidate's signature) Date: ' / d / 7" ,Z_O/y I
7



SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute 8200 or more in a calendar year-

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

Name and Residential Address

Occupation & Employer

Line 11: TOTAL RECEIPTS IN THE PERIOD

./0/

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Line 9: Total Receipts over $50 (or listed above) a O
Line 10: Total Receipts $50 and under* (not listed above) - O -

< 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 B: EXPENDITURES

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

firom committee records, and reported on line 13.

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

To Whom Paid
Date Paid (alphabetical listing) Address

Purpose of Expenditure

Amount

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

-~ O~

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

< O -

Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD

D

* 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) o~ O -~
Line 13: Expenditures $50 and under* (not listed above) | - O -
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD w 2 -

* 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
Line 15: In-Kind Contributions over $50 (or listed above) - O -~
Line 16: In-Kind Contributions $50 & under (not listed above)| — & -
Enter on page 1, line 6 > | Line 17: TOTAL IN-KIND CONTRIBUTIONS - P -

* 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. Puge



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

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




; ; REEEWED .o
Form CPF M 102: Campaign Finance Repoyt?!ct

Municipal Form W -3 P 302

Office of Campaign and Political Finance e JR

Commonwealth

- nveRr HAS 5
of Massachusetts CaWN OF ARDOVER. HAS

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date:  January 1, 2017 Ending Date: ~ December 31, 2017

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

Ann W. Gilbert Committee to Elect Annie Gilbert
Candidate Full Name (if applicable) Committee Name
Town of Andover Selectman Sara A. Wells
Office Sought and District Name of Committee Treasurer
12 Gray Road, Andover, MA 01810 12 Coventry Lane, Andover, MA 01810
Residential Address . Committee Mailing Address *
7 ) \ = Q o A
Emit: AVWe af |be/F@QVE76m. (A emi: S0 X [ sA2 s B gmanl . (o
Phone # (optional): Phone # (optional): v

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 3,292.56
Line 2: Total receipts this period (page 3, line 11) 876.00
Line 3: Subtotal (line 1 plus line 2) 4,168.56
Line 4: Total expenditures this period (page 5, line 14) 1,146.71
Line 5: Ending Balance (line 3 minus line 4) 3,021.85
Line 6: Total in-kind contributions this period (page 6)

Line 7: Total (all) outstanding liabilities (page 7)

Line 8: Name of bank(s) used: Citizens Bank

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

finance activity of all persons acting under the(g%oro behalﬁ HIW‘T ee ip accOrdance with the requirements of M.G.L. c. 55.
- [
Signed under the penalties of perjury: / ) — (Treasurer's signature) Date: | / | / | g
— 5 —

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

Candidate with Committee and no activity independent of the committee

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

Candidate without Committee OR Candidate with independent activity filing separate report
|:| 1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, feceipts, expenditures, rsements, in-kind contributions and liabilities for this reporting period and represeni/sthe

campaign finance activity of all persons acting finder the afith r olf bghalf of thiff committee in accordance with the requirements of M.G.L. ¢. 55.

Date: ’ / Dz

(Candidate's signature) 1 1

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over §50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipls over 3§50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

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

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

Rebecca Backman

12/11/2017 19 Pomeroy Road 100.00
Andover, MA 01810

Steve Golden

12/9/2017 13 Robandy Road 100.00
Andover, MA 01810

Samuel Howe

12/13/2017 14 Woodland Road 100.00
Andover, MA 01810

Patrice Minton

12/8/2017 8 Ferndale Avenue 100.00
lAndover, MA 01810

[Michael Morris

12/30/2017 11 Abbot Street 100.00
Andover, MA 01810

Gina Murray homemaker
12/14/2017 3 Wescott Road 200.00

lAndover, MA 01810

Anil Navkal
12/8/2017 14 Rock O'Dundee Road 101.00

IAndover, MA 01810

Line 9: Total Receipts over $50 (or listed above) 801.00
Line 10: Total Receipts $50 and under* (not listed above) 75.00
Line 11: TOTAL RECEIPTS IN THE PERIOD 876.00(|«  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)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (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 & Finteron page, e s

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

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Sara Wells 12 Coventry Lane Reimbursement (see R1)
12/1/2017 Andover, MA 01810 1,125.00
Line 12: Total Expenditures over $50 (or listed above) 1,125.00
Line 13: Total Expenditures $50 and under* (not listed above) 21.71
Enter on page 1, line 4 » |Line 14: TOTAL EXPENDITURES IN THE PERIOD 1,146.71

* 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

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* 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 S




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

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

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

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

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

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



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

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 Massachusetts

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

Boston, 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: [December 1, 2017

Name of Individual Being Reimbursed: lSara A. Wells

Committee Name: [committee to Elect Annie Gilbert

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

ITEMIZE EXPENDITURES IN EXCESS OF %50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
Eagle-Tribune Publishing 100 Turnpike Street Andover Townsman political
huly 13, 2017 Company North Andover, MA 01845 advertisements 1,125.00
(Include items listed on Page 2) -+ [ Line 1: Expenditures in excess of $50 (itemized above): 1,125.00
Line 2: Expenditures $50 or under (not itemized): I:I
Line 3: TOTAL AMOUNT REIMBURSED: 1,125.00

Signed under the penalties of perjury:

o QWL oo [T T T8

ignature of Candidate / Treasurer

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




Form CPF M 102: Campaign Finance Report

Municipal Form

~ RECEIVED Office of Campaign and Political Finance
FOWR CLERK'S OFFICE

Commonwenlth

of Massachuseits
7910 WAL 99 D 19, D1 File with: City or Town Clerl or Election Commission
. - RESCLLESLA LA ~R B Ao | .
Fill in Reporting Period dates: Beginning Date:  1/1/2017 Ending Date:  12/31/2017

CUWH OF ANDOVER, MASS

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

’

Danlel T, Grams Friends of Danlel Grams
Candidate Full Name (if applicable) Committee Nane
Andover Housing Authority Joshua Dallal
Oftice Sought and District Name of Committee Treasurer
28 Corbett St, Andover, MA 01810 28 Corbett St, Andover, MA 01810
Residential Addresg Comunitice Mailing Address

E-mail: O{,‘(!ﬂ\v C/I’QIVIS @ QMQ"/I [0/‘4 E-mail: [‘0 3/] JQ @da/(l/ p‘O/ﬁ
Phone # (optional): [ éf?j‘ ___"'{‘;S\""] %-(;&— Phox}e # (o;tlional): q? Y"‘f,')_.f 0 - , ? I /

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 1,732.45
Line 2: Total receipts this period (page 3, line 11) 0.00
Line 3: Subtotal (line 1 plus line 2) 1,732.45
Line 4: Total expenditures this period (page 5, line 14) 0.00
Line 5: Ending Balance (line 3 minus line 4) 1,732,45
Line 6: Total in-kind contributions this period (page 6) 0.00
Line 7: Total (all) outstanding liabilities (page 7) 0.00
Line 8: Name of bank(s) used: |Santander 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 catnpaign 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 authoyity or on behalf of lhiz 9omnzmee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: f, ﬁ (Treasurer's signature) Date: 1/20/2018

v

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

Candidnte with Committee and no activity independent of the committee

E T certify that T 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 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 liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

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

’ Date: 1/20
Signed under (he penalties of perjury: L e 7_7 %fwm« (Candidate's signature) [20/2018




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

SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipis over 850 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the

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

Name and Residential Address

Occupation & Employer

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

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Line 9: Total Receipts over $50 (or listed above) 0.00

Line 10: Total Receipts $50 and under* (not listed above) 0.00

Line 11: TOTAL RECETPTS IN THE PERIOD 0.00|(«  Enter on page 1, line 2

Page 2



F:

SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
M,
Line 9: Total Receipts over $50 (or listed above) 0.00
Line 10: Total Receipts $50 and under* (not listed above) 0.00
Line 11: TOTAL RECEIPTS IN THE PERIOD 0.00

€ Enter on page [, 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.

Page3




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Commitiees mus! keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expena’ilul'es $50 and under may be added together,

Jfrom comniittee records, and reported on line 13,

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

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Total Expenditures over $50 (or listed above) 0.00
Line 13: Total Expenditures $50 and under* (not listed above) 0.00
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD 0.00,

* 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 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 1, line 6 =

Date Received From Whom Received* Residential Address Description of Contribution Value
Line 15; In-Kind Contributions over $50 (or listed above) +0.00
Line 16: In-Kind Contributions $50 & under (not listed above) 0.00,
Line 17: TOTAL IN-KIND CONTRIBUTIONS 0.00

* 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 B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Expenditures over $50 (or listed above) 0.00
Line 13: Expenditures $50 and under* (not listed above) 0.00
0.00

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 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

Enter on page 1, line 7 - [Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 0.00

Page 7



Form CPF M 102: Campaign Fmanq‘é?Rﬁ

Municipal Form
Office of Campaign and Political Finance | § JAN ~3 P 3 02

0
t:iﬁtr"u:[

Commonwealth
of Massachusetts Y r Wy

11é \Jlt{:’ ICity o’:j'}’g@n 'Cter.k’b[ flection Commission
Fill in Reporting Period dates: Beginning Date: ~ 4/18/2017 Ending Date: ~ 12/31/2017

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) Committee Name
Town of Andover Board of Selectmen Sara A. Wells
Office Sought and District Name of Committee Treasurer
5 Embassy Lane, Andover, MA 01810 12 Coventry Lane, Andover, MA 01810 v
Residential Address Committee Mall ing Address
emic | 1400 0 qread (4 ® Yahtd .Can [sm v Slexiswells@ med @Y1
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) 0
Line 4: Total expenditures this period (page 5, line 14) 0
Line 5: Ending Balance (line 3 minus line 4) 0
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: IN/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, expendttures disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the-atiorjty o, op-pehalffof thig comppittee ip accoadance with the requirements of M.G.L. ¢. 55.

% (Treasurer's signature) Date: , 2 / 3l , ) ] 7

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

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

Candidate without Committee OR Candidate with independent activity filing separate report

D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons ac 1 the authori n be] mlf PF this committee in accordance with the requirements of M.G.L. c. 55.

Z’V/j Zﬁ ///"//%/ (Candidate's signature) Date: LV? 5 ' / / 7

Signed under the penalties of perjury:




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

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

Name and Residential Address
Date Received (alphabetical listing required)

Amount

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (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.

Page3




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 850 and under may be added together,

from committee records, and reported on line 13.

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

To Whom Paid
Date Paid (alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* 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

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

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

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

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

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



SCHEDULE D: LIABILITIES

M.G.L. ¢. 55 requires committees to report ALL liabilities which have been reported previously and 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 M 102-0: Campaign Finance Report
Municipal Form

Commonwealth Office of Campaign and Political Finance RECEIVED
of Massachusetts . TNWH C1 ERK'S OFFICE
Please print or type all information, except signatures.
City or Town of:  Andover TRIARER il & T B
tUVTT OV T Y L B [ “Shay |
Reporting Period: Beginning: 1/1/2017 Ending: 12/31/2017
(MM/DD/YYYY) (MM/DD/YYYY).

TUWH UF ARDUVER, FIASS

Type of Report: (Check One)
[] 8th day preceding preliminary/primary ~ [] 8th day preceding election [] 30th day following election (town or special) 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
1. I certify that I am a candidate for or currently hold Municipal Office.
2. I certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3. I certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signe)é\limder‘the pepatties of perjury (Street and Number) OFFICE SOUGHT

2/ag | i9| [Charles Hanes T \ / : 3 Prides Circle, Andover Punchard Free School Trustee
/1)1 U JC [ ffove




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance . P E‘— G El,\’/ﬂ ED
X PV UL nS lerICE
Commonwealth
of Massachusetts .
File with{ i:m?%:‘gr cgvé Cler&, or g_ecg E Commission
Fill in Reporting Period dates: Beginning Date: ~ 1/1/2017 Ending Date: ~ 12/31/2017

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

Christian C. Huntress Committee to Elect Christian Huntress
Candidate Full Name (if applicable) Committee Name
Board of Selectmen, Andover, MA John Kiely
Office Sought and District Name of Committee Treasurer
17 Tewksbury Street, Andover, MA 01810 PO Box 4103, Andover, MA 01810
Residential Address Committee Mailing Address
E-mail: chrishuntress@outlook.com E-mail:
Phone # (optional): (978) 758-6290 Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 1,250
Line 3: Subtotal (line 1 plus line 2) 1,250
Line 4: Total expenditures this period (page 5, line 14) 88
Line 5: Ending Balance (line 3 minus line 4) 1,162
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 1,000
Line 8: Name of bank(s) used: |N0rthmark Bank - Andover

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 c;&:{ﬂtee in accordance with the requirements of M.G.L. c. 55.

Date: Jan 20, 2018

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

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

Candidate with Committee and no activity independent of the 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. ¢. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

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

Date: 1/20/2018

Signed under the penalties of perjury: (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 850 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

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

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

Michael Bronder

12/16/2014 7 Oak Street Andover MA 01810 =0
Christian Huntress Landscape Architect - Huntress Associates, inc.

12/18,2007 17 Tewksbury Street Andover, MA 01810 1000 (Candidate Loan)

12/23/2017 'g‘g‘;f)r‘i S':trﬁ‘ij”%’;t;ﬁzs 200 | |Retired - Lynnfield Public Schools

Line 9: Total Receipts over $50 (or listed above) 1,200

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

Line 11: TOTAL RECEIPTS IN THE PERIOD 1,250

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

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

Enter on page 1, line 4 =

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
12/18/2017 || |US Postal Service - Ballardvale ~ |||187 Andouer Street post Office Box far Campalgn 88
Line 12: Total Expenditures over $50 (or listed above) 88
Line 13: Total Expenditures $50 and under* (not listed above) 0
Line 14: TOTAL EXPENDITURES IN THE PERIOD 88

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

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* 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 S




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

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

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

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

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address
of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Page



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

17 Tewksbury Street

Andover, MA 01810 Candidate Loan 1,000

12/18/2017 Christian Huntress

Enter on page 1, line 7 > | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 1,000

Page 7
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Form CPF M 102: Campaign Finance Re port v
Municipal Form /N CLEGK'S OFFICE

Office of Campaign and Political Finance

Coonalth ,,3 F CB 5 p lZ u-l

of Massachusetts

File with: City or Town Cl
J;f‘r

Fill in Reporting Period dates: Beginning Date: ~ [1/1/2017 | Ending Date: |12/31¢ﬁd17n ML U\ t’ 29

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

Bbert A, Landry I Icommlttee to Elect Bob Landry ]
Candidate Full Name (if applicable) Committee Name '
IBoard of Selectmen, Andover, MA I lRIchard Jackson I
Office Sought and District Name of Committee Treasurer
I4 Seminole Circle, Andover, MA 01810 J 14 Seminole Circle, Andover, MA 01810 —I
Residential Address Committee Mailing Address
Telephone Number (optional): (978) 247-6011 I Telephone Number (optional): I |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 2,764.81
Line 2: Total receipts this period (page 3, line 11) 3,410
Line 3: Subtotal (line 1 plus line 2) 6,174.81
Line 4: Total expenditures this period (page 5, line 14) 1,670.74
Line 5: Ending Balance (line 3 minus line 4) 4,504.07
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: lEnterprlse Bank

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

finance activity of all persons acting under the authority or on bghal committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: ' R (Treasurer's signature) Date: |2/3/2018
FOR CANDID F GS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

1 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. ¢. 55. T have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

0 1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons actin er the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: y/ r ( —<3 (Candidate's signature) Date: |2/3/2018

A

T



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 350, In addition, the
occupation and employer must be reported for all persons who contribute 3200 or more in a calendar year.

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

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
See attached Schedule A
Committee to Elect Bob Landry
Line 9: Total Receipts over $50 (or listed above) 3,410
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD 3,410(| & 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)

Name and Residential Address
Date Received (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

* [fyou 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. 55 requires commiitees 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 $50. Expenditures 850 and under may be added together,
firom committee records, and reported on line 13.

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

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
See attached Schedule B
Committee to Elect Bob Landry
Line 12: Total Expenditures over $50 (or listed above) 1,670.74
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 » | Line 14: TOTAL EXPENDITURES IN THE PERIOD 1,670.74

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

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amountr

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* 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

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

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

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

0

* 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. 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

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7
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Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

) ECEIVED
Commonwealth T3 'Fé\ el RK'S OF FICE
of Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period datel: | 9 pogu}ulﬁg Date: |3"m v L2007 Ending Date: I Dec. 31, 2617 I

~

Type of Report: (Checkone) -V =7 11727
[[] 8th day preceding preliminary ~ [] 8th day preceding election  [] 30 day after election ~ [X] year-end report ~ [] dissolution

| Brian P Major | L™ ofor  Committee |
Candidate Full Name (if applicable) Committee Name
I Selectman I [Elizabeth Bigelow —|
Office Sought and District Name of Committee Treasurer
[ Odyssey Woy Andover ™MA 01§10 1| Lo _tabanal: b Jay _And aver MA 01610 |
: " Residential Address Committee Mailing Address
Telephone Number (optional): I l Telephone Number (optional): |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 4985y, 9 &
Line 2: Total receipts this period (page 3, line 11) -0 -
Line 3: Subtotal (line 1 plus line 2) 3955.G%
Line 4: Total expenditures this period (page 5, line 14) - -
Line 5: Ending Balance (line 3 minus line 4) 3955. 96§
Line 6: Total in-kind contributions this period (page 6)
Line 7: Total (all) outstanding liabilities (page 7) — Q-
Line 8: Name of bank(s) used:, Mercimack Vallew Fedecal Geed=t Unigy
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, expendltures disbursements, in-kind contributions and liabilitics for this reporting period and represents the campaign
finance activity of all persons acting under the a or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

p },// s (Treasurer’s signature) Date: I [ / / 7 / [ (S'/ I
’ I
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Signed under the penalties of perjury:

Candidate with Committee and no activity independent of the committee

IXI 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.

Candidate without Committee OR Candidate with independent activity filing separate report

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

(Candidate's signature) Date: [ // / 7// 5 I

Signed under the penalties of perjury:

’.




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 contribute $200 or more in a calendar year.
(A ""Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to

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

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (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 -0 = < 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)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (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 l’ 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 (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 =0~

* 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

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

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

Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS -0

* 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

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance RECE EIVE D CICE
“yWN CLERK'S
Commonwealth PRI LT
of Massachusetts
File wg%ga Cltyﬁl 40@1 Clg}g o@]@ikn Commission
Fill in Reporting Period dates: Beginning Date: 1/1/2016 Ending Date: 12/31/2106

TOWH OF ANUUVYER, MARSS

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

Susan McCready Committee to Elect Susan McCready for School Committee
Candidate Full Name (if applicable) Committee Name

School Committee Nicole Allen

Office Sought and District Name of Committee Treasurer
8 DEan Circle, Andover, MA 01810 30 Wright Ave, North Andover, MA

Residential Address Committee Mailing Address

B-mail: Email: NV WAL Y € hotwa\ Lom
Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

Line 2: Total receipts this period (page 3, line 11)

Line 4: Total expenditures this period (page 5, line 14)

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

@

¢

Line 3: Subtotal (line 1 plus line 2) ¢
&

%

Line 6: Total in-kind contributions this period (page 6) Q/

Line 7: Total (all) outstanding liabilities (page 7) | L AS L3>

Line 8: Name of bank(s) used: ITD Bank

Affidavit of Committee Treasurer:

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

Signed under the penalties of perjury: ‘/)/ /\ C (,Q/ (Treasurer's signature) Date: \/ ( J 1 l 7’
- T >
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the 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, of all persons acting under the authority or on behall of this commitiee 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.

Candidate without Committee OR Candidate with independent activity filing separate report
D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons act, rity or on bel dlt‘gf{hiyﬂ[tce in accordance with the requirements of M.G.L. c. 55
Date: , q ’ 8

L (Candidate's signature)

Signed under the penalties of perjury:




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 contribute $200 or more in a calendar year.
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to

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

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

Date Received

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD € Enter on page 1, line 2

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




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, 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. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 350 and under may be added together,
Jrom committee records, and reported on line 13.

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

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* 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 S



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

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

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

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

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

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



SCHEDULE D: LIABILITIES

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

Date Incurred Te Whom Due Address Purpose Amount
i 8 Yean Civtle . .
\3[1 C evmank 3206 .64
1G5 |l Sugan Me VMd“i pondwver  MA o1 o Stamps (remaving)
R Lean to Campaign
. St gns far Adverhli
2l{sy v | 1 7 1l 929. 69
Entes on page 1, tine 7 - |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 1‘3 5433

Page?



Form CPF M 102-0: Campaign Finan(‘ce Report

Municipal Form

Commé&nwealth Office of Campaign and Political Finande
of Massachusetts REC EWY ED

Please print or type @llinfdrmébtioh, except Eigngfures.
City or Town of:  Andover

Reporting Period: Beginning: 4/18/2017 Ending:  12/31/2017 7018 JAN b AW 35

(MM/DD/YYYY) (MM/DD/YYYY)

Type of Report: (Check One)

[7] 8th day preceding preliminary/primary [] 8th day preceding election [] 30th day following election (town or special) 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
1. I certify that I am a candidate for or currently hold Municipal Office.
2. I certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3. I certify that I do not have a political committee.

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

| l\ <| \q, Cynthia J. Milne (™ o5 /TC&LH/ h\ ‘ﬂi { @ 124 High Street, Andover Punchard Free School Trustee
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Form CPF M 102: Campaign Finance Report
Municipal Form -

Office of Campnign and Politleal Finance

RECEIVED

Commonwealth

of Massachusolts F' . ‘ r,l ER' " Qi’ i lC[

Fill in Reporting Period dates: Boginning Date: !/ 1/ 17 Beding B q‘ﬁ’i g JM‘@D—
{

Type of Report: (Check one) . IL0F ANDD VERHMASS
[] 8th day preceding preliminaty  [[] 8th day preceding election  [[] 30 day after election ‘Mar-end report ] dissolution

raul p Murphy commiltc€ b ElCCE Payl Murp
Candldate Full Name (Il applicable) Commillee Name

Andover ¢enggi Comm HeE Sarah pPendleton

Office Sought and District s Namo of Committee Trensurer
6 S5chool S5k, andover MA ¢ Schoal SF, Anddver HA
Residential Address Committes Mailing Address
emil prvrpny e an dover. cdu | et prrdlElonsarahc yahor, <€
X ¥ I
Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 0 89. 51

Line 2: Total receipts this period (page 3, line 11)

Line 3: Subtotal (line | plus line 2) 189, 51
Line 4: Total expenditures this period (page 5, liﬁe 14) 25, 00
Line 5: Ending Balance (line 3 minus line 4) H 16 4 .51

Line 6: Total in-kind contributions this period (page 6)

Line 7: Total (all) outstanding liabilities (page 7)
Line 8: Name of bank(s) used: | T 0 BanK

Affldavit of Commltice Trensurer:
Teertify tht I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true ond complete statement of all campaign finance

aclivity, including all contributions, loans, receipls, expenditures, disbursements, in-kind conlributions and liabilities for this reporting period and represents the campaign
finance activily of all persons acting under lh.c,%hurily or o behalf of this commitice in aceordanco with the requirements of M.G.L, ¢, 55, q 8
Date: | -1 % -1

W“}j C ﬁm GLQJVV’ (Trensurer's signature)

: Affldavit of Candidate: (check 1 box only)

Signed under the pennltics of perjury:

andidate with Tom llttLo nd no netivity independent of the commltice
certify that [ have examined thia report including attached schedules and it is, to the best of my knowledgo and belief, a true and complete statement of all campaign finance
uclivity, of all psrson scting under the authority or on behalf of this comimilies ih accordanee with the requirements of M.G.L. ¢. 55, I have not received any contributions,

incurred any liabilitics nor made uny expendilures on my b¢half duting this reporling period,

andidat Committee QR Candldate with independent netivity flling sepn, u»/%/ ‘/2 7/ Ly
[ certify that T have examin 0 the bost of my knowledge ond belief, o true und complete statemenyof all campaign
finance activity, Includiy ibutt » expenditures, disbursements, =R labilitjes for this reporting perlod and represents the
- 1o authority or on belialf of (E copdinittee in accordance with the He-af M.O.L, ¢, 55,

(Condldnte's signature) Date: /// / 7,/ / y

=




SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 350. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

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

Page 2

commmittee o ElecCt Paul Murphy




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. -

Cornm Hee o eleck paul Murphy

Page 3




SCHEDULE B: EXPENDITURES
M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep

detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 350 and under may be added together,
Jfirom committee records, and reported on line 13.

(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)
To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

Moin SF. Bank Sermce

5/3 ' #25 -
/ia|| TO Banlk ANAOVEr, MA || 1ma 5 B drce Fee! i

Line 12: Total Expenditures over $50 (or listed above) H25 -

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

Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD 1P 25—

* 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

ge

commiHee + Elect Paul Murphy



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

cormrmHte 4 elec+ Poaul Murphy

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 6 on page 1.

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

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

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

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

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

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

Commutite 4o clec+ paul HMurphy



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

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

Page 7
commitbte by e jrct Faul MUurphy




Form CPF M 102-0: Campaign Finance Report

Municipal Form

Comménwealth Office of Campaign and Political Finance CIVED
of Massachusetts paig — gLR{-E'\(%"E‘l(\':) OFF ICE

Please pril;?orr type all information, except signatures.

City or Town of:  Andover paaza o A 11232

S
Reporting Period: Beginning: 1/1/2017 Ending:  12/31/2017 i

(MM/DD/YYYY) MM YY) e AL EC
AWH OF ARCUYERTImS

Type of Report: (Check One)
[] 8th day preceding preliminary/primary [] 8th day preceding election [] 30th day following election (town or special) 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
1. I certify that I am a candidate for or currently hold Municipal Office.
2. I certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3. I certify that I do not have a political committee.

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

- . / .
F A. O 1 i i
rancis A. O'Connor /[ —y /Z [)7/ S 22 Railroad Street, #203, Andover Andover Housing Authority




Form CPF M 102: Campaign Finance Report

Municipal Form RECEIVE D
Office of Campaign and Political Finance N Gl f‘._r"_[“f'S OFFICE
\ . .';_f e
of Massechuscliy File with: City o TDE‘HJLJEBQ( d?gm&
Fill in Reporting Period dates: Beginning Date:  [4/18/2017 Ending Date:  [12/31/2017 |
eV OF ANDpvE s o,
rERMAS

Type of Reporl: {Check one)
] &th day preceding preliminary [ 8th day preceding election [ 30 day alter election vear-end report  [] dissalution

Ir-ﬂar',-' O'Donoghua | ll:ummittee to Elect Mary O'Doneghue |
Candidate Full Mame (if applicable) Commities Mame
[Seleu:tman | |Dnr|ah:1 W. Robb |
Office Sought ol Dislric Minne of Conunitiee Treasurer
[69 Salem Streat, Andover, MA 01810 || |l62 5alem Street, Andover, MA 01810 J
Residentiol Address Conunittes Mailing Adddress
Telephome Mumber (oplivanl): Enter I Telephone Mumber fopticnal): l
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 632.50
Line 2: Total receipts this period (page 3, line 11) 0
Linc 3: Subtotal (line 1 plus ling 2) 632.50
Line 4: Total expenditures this period {page 3, line 14) 0
Line 5: Ending Balance (line 3 minus line 4) 632,50
Line 6: Tolal in-kind contributions this period (page 6) 0
Linc 7: Total (all) outstanding linbilities (page 7) 2,542
Line 8: Name of bank(s) used: |Entemr|5r-' Bank

Affidavit of Commlttee Trensurer:
T certify that T have examined this repart including attached schedules and it is, to the best of my knowledge and beliof, 2 true and complets statement of all campaign finance
aetivity, including all contributivas, louns, receipts, expendilures, disbursements, h-hwmus wid linbilities for this reporling pedod and represents e compeign

fnange aclivity of all persons acting under the aui!mrit{rr'f)on hclmlt'?li mmittes ji apeopdange with the requirements of MUGL, o 55,
Sipned under the peoalties of perjury: 4 "’m /m&f ‘___/_Z (Treasuror's signature) Date: EZ{Z{I,FZD 18

FOR CANDIDATE FILINGS OMNLY: Affidovit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the eommittee

E 1 certify that | have exumined this reporl including ollached schedules and it is, (o (ke best ol my knowledge and beliel, @ true and complete statement of all campaign finsnce
uetivity, of 3l persong acting under the autharity or an hehalfof iz committes in accordanes with the requirements of ML, c. 55. [ have not received any contributions,
incurred amy liabilities nor mude uny expenditures on my behef{ during this reporting periud.

Candidate without Committee OR Candidate with independent activity filing separate report
I:I [ certifir that | have cxamined this report including attached schedules and it is, to the best of my knowledge and belief, u true and complete stulermsnt of all compaign
finance aetivity, incluling contributivns, loans, recelpls, expenditures, disbursements, in-kind contrilutions and liabilitics for this reporting period and represcnts the
campaign finance activity of gll persons a;:)ring under the nutl]urlly*::haﬂf of this committes in necordomee with the requirements of MOGL. ¢ 55,
—

CJ|

A 7
Sipned under the peonnliics of perjury: |ﬂ|v' l ”"f

A e e (Candidiaes sighsteie) Date: |2/20/2018
T ]

L/



SCHEDULE A: RECEIPTS

M.G.L. c. 53 reguires that the name and residential address be reporied, in alphabetical order, for all receipts over $30in a calendar
year. Commitices must keep detailed accounts and records of all receipts, but need only itemize those receipty over $30. In additivn, the
acenpation and emplayver must be repoirted for all persans who contribute $200 or mare in a calendar year.

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

Name and Residential Address Oceupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of 3200 or more)

Line 9 Total Receipts over 350 (or listed abave)

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

Line 11: TOTAL RECEIPTS IN THE PERIOD o

& Enfter on page |, ling 2
* If you have itemized reeeipts of $50 and under, include them in line 9. Line 10 should include only these receipts not itemized sbove.

Page 2



SCHEDULE A: RECEIPTS (continued)

MName and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

{tor contributions of $200 or more)

Ling 92: Total Receipts over $530 (or listed above)

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

Line 11: TOTAL RECEIPTS IN TIIE PERIOD

0

& [nier on page |, line 2

* II' you have itemized receipts ol $50 and under, include them m line 9. Line 10 should include only those teceipts not itemized above.

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. €. 55 requives committees to list, in alphabetical order, all expenditires over 350 in a reporiing peviod, Committess must feep
detailed accounts and records of all expenditures, but need only itemize those over 350, Expenditures 350 und under may be added fogether,
[firon committee records, and reported on line {3,

(A "Schedule B: Expenditures” attachment is available to complete, print and attach to this report, If additional pages are reguired to
report all expenditures. Please include your commnittee name and a page number on gach puge)

To Whom Paid
Date Paid (alphabetical listing) Address

Purpose of Expenditure Amount

Line 12; Total Expenditures over 550 {or listed above)

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

Enter on page 1, ling 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD

* 1f you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above,

Puge d



SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
{alphabetical listing)

Address Purpose of Expenditure

Amount

Enter on page 1, ling 4 —

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* | you have itemized expenditures of $50 and under, include them in [ine 12. Line 13 should include only those expendilures not ftemized

abowve.

Page 5




SCIHHEDULE 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 Deseription of Contribution Value

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

Line 16; In-Kind Contributions $530 & under (not listed above)

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

* 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 secupation and employer. Fipe 6



SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount
BW Graphics 790 Turnplke Streot Mailing
3/26/17 Morth Andover, Ma 01825 2,542.00

Enter on page 1, line 7 = |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 2,542.00

Page 7



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

Commonwealth Office of Campaign and Political Finance RECEIVED _
of Massachusetts rAwWN CLERK'S O FRICE
Please print or type all information, except signatures.
City or Town of: Andover . e 1. D Us
— — : saare - P o
Reporting Period: Beginning: 1/1/2017 Ending: 12/31/2017
(MM/DD/YYYY) ‘ (MM/DD/YY¥Yh 0 MASS

TR N UT ARDUYLTS

Type of Report: (Check One)

[] 8th day preceding preliminary/primary [] 8th day preceding election [] 30th day following election (town or special) 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
1. I certify that I am a candidate for or currently hold Municipal Office.
2. I certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3. I certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penettigsdf perjury (Street and Number) OFFICE SOUGHT
j John K. O'Donohue -//( / 32 Lucerne Drive, Andover Andover Housing Authori
i = = = = —
e iz




£\
Form CPF M 102-0: Campaign Finance Report
Municipal Form

ComméTwealth Office of Campaign and Political Finance RECEIVED
of Massachusetts TOWN CLERK'S OFFICE
Please print or type all information, excep! signatures.

L oEC - A U 08

City or Town of: Andover

Ending:  12/31/2017

Reporting Period: Beginning: 1/1/2017
L — e PHRD
Type of Report: (Check One)
[[] 8th day preceding preliminary/primary ~ [7] 8th day preceding election [[] 30th day following election (town or special) 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:

1. I certify that I am a candidate for or currently hold Municipal Office. o
2. I certify that I have not reccived any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.

3. I certify that I do not have a political committee.
SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed undgr the pepalties of perjury (Street and Number) OFFICE SOUGHT
109 Chestnut Street, Andover Punchard Free School Trustee

//is // & Steven R. Pekock
—-— e




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

o5 ‘ RECEIVED
Commonwealth WN CLERK'S OFFICE
»f Massachusetts
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ 04/18/2017 Ending Date:  1/B{E6128 P 3: 20

Type of Report: (Check one) TOWH OF ARUOVER, TTASY

[7] 8th day preceding preliminary ~ [] 8th day preceding election [ 30 day after election year-end report dissolution

Robert Pokress Bob Pokress for School Committee
Candidate Full Name (if applicable) Committee Naime
School Committee Pamela Bukowski
Office Sought and District - Name of Committee Treasurer
3 Cherrywood Circle 2 Surrey Lane Andover, MA 01810
Residential Address Committee Mailing Address
E-mail: E-mail:
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 6.7
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) 6.7
Line 4: Total expenditures this period (page 5, line 14) 6.7
Line 5: Ending Balance (line 3 minus line 4) 0
Line 6: Total in-kind contributions this period (page 6) 2156.2»
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: [TD Bank-Closed Account

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

inance activity of all persons acting under tke aythority or o b%f of this committee in accordance with the requirements of M.G.L, ¢. 55.
1 ;
signed under the penalfies of perjury: (Treasurer's signature) Date: /2 1’2 /—'/ ’7

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

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

Y(Cnndidnte with Committee and no activity independent of the committee
I

Candidate without Committee OR Candidate with independent activity filing separate report

] 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, cxpcnditurcs, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting nder the authoNgy or on hehalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

M\jﬁ/ _ _ Date: /R 937 //7

(Candidate's signature)

ligned under the penaltics of perjury:




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

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 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

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

Line 9: Total Receipts over $50 (or listed above) 0
Line 10: Total Receipts $50 and under* (not listed above) 0
' 0

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

€ Enter on page 1, line 2

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 9: Total Receipts over $50 (or listed above) 0
Line 10: Total Receipts $50 and under* (not listed above) 0
Line 11: TOTAL RECEIPTS IN THE PERIOD 0

€ 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, ¢, 55 requires commitlees fo list, in alphabetical order, all expenditures over 350 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
Sirom 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 ¢
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
Apr 30, 2017 TD Bank Main St. Andover, MA 01810 Monthly Maintenance Fee 6.7
Line 12: Total Expenditures over $50 (or listed above) 6.7
Line 13: Total Expenditures $50 and under* (not listed above)
‘ Line 14: TOTAL EXPENDITURES IN THE PERIOD 6.7

* 1f you have itemized expenditures of $50 and under, include them in line 12, Line 13 should include only those expenditures not itemized

above.

Page 4



SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address Purpose of Expenditure

Amount

Eater on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* 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 §




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 1, line 6 =

Date Received From Whom Received* Residential Address Description of Contribution Value
3 Cherrywood Circle Campalgn Loan Debt
bac 15, 2017 Bl Pokess Andover, MA 01810 Forgiveness by Candidate 2,155.28
Line 15: In-Kind Contributions over $50 (or listed above) 2,155.26
Line 16: In-Kind Contributions $50 & under (not listed above)
Line 17: TOTAL IN-KIND CONTRIBUTIONS 2,155.26

* 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. Pages



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

Enter on page 1, line 7 - |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 0

Page 7



Form CPF M 102: Campaign Finance Report

Municipal Form : :
.Office of Campaign and Political Finance RECEIVED

Commonwealth ' ' TOWNC L r": R H B ':‘ F F ' 5 E
of Massachusetts i )

File with: . . . . . d N 19 P 3’ us

City or Town Clerk or Election Commission  Please print or type all information, except signatures.

"k(“

Fill in dates: Month Date Year Month 0 ‘1'.5 J OF 'l r‘IL’ “M‘ H’\ o
Reporting Period Beginning " Anv Ay ¥ /. LT Endmg bﬂa mber 3 X2

Type of report: (Check one) A
[18th day precedmg preliminary  []18th day preceding electlon [:]30 day after election [Byear-end report [(Idissolution

= ; ~ :
(- Im// L Sn/mﬁs‘q : 7‘/&/ S5ala Log ‘[«ymm.'-H"dé

Full Name of Candidate (if applicable) Committee Name

gJLf/YU\’\ - A/‘//ﬂl/h’ /44 MNatsaret= G §4/4 g

Office Sought and Dlstrlct Name of Committee Treasurer

024/3 . pair i dodives fia. || LI So. pain. SYreek fodpos fua 01619

Residential Address 01810 Committee Mailing Address

L Tel. No. (optional) } 9

( SUMMARY BALANCE INFOR_MATION: ' )

- Line 1: Ending balance from previous report 803 7355
Line 2: Total receipts this period (page 2, line 11) $ -
Line 3: Subtotal (line 1 plus line 2) $ /373:3D
Line 4: Total expenditures this period (page 3, line 14)  $ A
Line 5: Ending balance (line 3 minusline 4) $ L h TP

Tel. No. (optional)
4

Line 6: Total in-kind contributions this perlod (page 4) $ ~5
Line 7: Total (all) outstanding liabilities (page 4) $ -
k Line 8: Name of bank(s) used Banr. 2+ WNow/ Emj Jany/

B

: - T)
Affidavit of Committee Treasurer:

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 all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period

and represents the campaign finance agetiyity of all erso actmg under the authority or on behalf of this committee in accordance;with the requirements of
.LYc. 6 Z ; (.., b gn e enaltles of perjury: [‘ ? r&
Treasurel's s:gmm*-e (in mk) Date’

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
Candidate with Committee and no activity independent of the committee

I certlfy 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 1
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.
[ Candidate without Com?nttee OR Candidate with independent activity filing separate report

)

. - . J
(y[dawt of Candidate: (check 1 box only)

e

I certify that I have ex: 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 acti ng contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the }a e activity of all persons acting under the authority or on behalf of this com7 in acgordance with the requirements of

M.G.L.c. 55.

LSy~

Signed under the penalties of perjury:

Candldate sign{ture tifi ink) / Date

X _ i




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
all receipts, but need only itemize those receipts over $50. In addition,
the occupation and employer must be reported for all persons who contribute $200 or more in a calendar year. '

year. Committees must keep detailed accounts and records of

This page may be copied if additional pages are required to report all receipts.

number on each page.

Please include your committee name and a page

Date,

Received

Name and Residential Address
(alphabetical listing required)

Amount Occupation & Employer

(for contributions of $200 or more) |

Line 9:. Total receipts in excess of $50 (or listed above)

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

ol

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 B: EXPENDITURES

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

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page
number on each page. '

Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)
3 3/ °l/ z ) Bl B Box 15°2] : . '
Az 17 ’4&5/ . 7/-55//”/‘/2/ A 2110 Event X0 |20
j’/f/ . Andpver. e GRS TP g Aok 16 |
o / K lied Assot fodoee, paflg e | fanva  Bal 100 oo
/\//J//l,y #-1/ ri ' - Loy 5297 Aanenl’ CDinner
JoHb ' Andovedl_pu. 080 | 5 19 7o0\/0
- . — 164500+ VaTITy 5 -
o ///y/,y (s rsters /’7%9;[4\1 57 Apt .2017’7- B s S AL
/ ) t4hiotm, ha it Do Py 157 o2
- 0} Enzo L g iq .
|3y | Gewviee (lvh ot | Lo Brzo Fyge \
/W’lﬁ / / #”71/%/6/{.» . AL,AJ/{p/’,/q?f([LM 01810 ﬁ/w{/ﬂléé& /90 L7

Line 12: Expenditures over $50 10|00
Line 13: Expenditures $50 and under* i m
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES| //0 | op

*If you have itemized expenditureé of $50 and under, include them in line-12. Line 13 should include only those expenditures not
| itemized above. : Page 3 -



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. : _
Date | From Whom Received* Residential Address . Description of Value

Received | - ' Contribution

Line 15: In-kind over $50
Line 16: In-kind $50 and under
Enter on page 1, line 6 : Line 17: Total In-kind -él—

* 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.
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 To Whom Due Address Purpose Amount
Incurred

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) *’(9"

This page may be copied if additional pages are required to report all activity. Please include your committee name and a page number
on each page. ’ i Page 4



Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

7
£
Commonwealth

of Massachusetts
Please print or type all infor: zgion _excegt signatures.
City or Town of: Andover LW ~r 2 E,V Y
— ; R o O T TR E
Reporting Period: Beginning: 4/18/2017 Ending: 12/31/2017
(MM/DD/YYYY) (MMDDVYYYIII D € = P g

Type of Report: (Check One)

.. . . . . {U‘u,&‘ NE A NI IO %K o
[] 8th day preceding preliminary/primary [] 8th day preceding election [] 30th day following election (town or special) 20th day of J ansdaq}“& éép-ggﬁ’ fef)m?t)/ \SS

Pursuant to M.G.L. Chapter 55:
1. I certify that I am a candidate for or currently hold Municipal Office.
2. I certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3. I certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the peng]ties;of perjur (Street and Number) OFFICE SOUGHT

77 —77 7

/ - aZ" / X Donald F. Schroeder ZM# W 204 Haggetts Pond Road, Andover | |punchard Free School Trustee
V-




Form CPF M 102: Campaign Finari¢¢Répsrtce

Municipal Form i
Office of Campaign and Political Finaniédy JAN - 1P 30

Commonwealth

of Massachusetts it e A ME "Jkr:R.;"ﬂf\r:J
il Wit Cﬁ\}‘éfllgvjn Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date:  1/1/2017 Ending Date:  12/31/2017

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

Shannon Scully Scully for Andover
Candidate Full Name (if applicable) Committee Name
School Committee, Andover Sara A. Wells
Office Sought and District Name of Committee Treasurer
34 School Street, Andover, MA 01810 12 Coventry Lane, Andover, MA 01810
Residential Address . Committevl ]Tlailing Address '
ma SNANNON @ hembrouan . com | [ema Salexis Wells@oMarl (o3
Phone # (optional): U Phone # (optional): u
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) 0
Line 4: Total expenditures this period (page 5, line 14) 0
Line 5: Ending Balance (line 3 minus line 4) 0
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: IN/A

Affidavit of Committee Treasurer:
I certify that I have examined this report including attached schedules and it s, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, mcei&p@)endimms, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

A

finance activity of all persons acting under the UWf tﬁoW& the requirements of M.G.L. ¢. 55.
Signed under the penalties of perjury: k L Wi ) (Treasurer's signature) Date: ' } ) % ) / ’ /7

/ [

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

Candidate with Committee and no activity independent of the 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. ¢. 55. T have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

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

, 12/
Signed under the penalties of perjury: /( /{ 'E"I\_‘,//, '_/7“"7 (Candidate's signature) Dt 7 3 /i ) —’




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

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

< Enter on page 1, line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (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 RECE]PTS 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. ¢. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 850 and under may be added together,
Jfrom committee records, and reported on line 13.
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* 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

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

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

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

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

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



SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires commitiees 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

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

Page 7



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

RECEIVED

Commonwealth TOWN Cl «(_QH'C DFF’CE
of Massachusetts
File with: City (}; Town' g)lerk or Election Commission
Fill in Reporting Period dates: Beginning Date:  1/1/2017 Ending Date: 12/3*‘1§ﬁ20i’9\l 190 1:27
LY e Ao g L
TV UT RNOUYLER, TTADD

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

Tracey E. Spruce Committee to Elect Tracey Spruce
Candidate Full Name (if applicable) Committee Name
Town of Andover School Committee VVanessa Weisman
Office Sought and District Name of Committee Treasurer
23 Woodhaven Drive, Andover, MA 01810 9 Coventry Lane, Andover, MA 01810
Residential Address Committee Mailing Address
E-mail: sprucelo@gmail.com E-mail: vanebewe@gmail.com
Phone # (optional): 978-475-6802 Phone # (optional): ~ 917-693-6914
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 1,571
Line 3: Subtotal (line 1 plus line 2) 1,571
Line 4: Total expenditures this period (page 5, line 14) 26.49
Line 5: Ending Balance (line 3 minus line 4) 1,544.51
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 673
Line 8: Name of bank(s) used: |TD Bank

Affidavit of Committee Treasurer:

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

W\W &N« (Treasurer's signature) Date: } l / {} ) X

Signed under the penalties of perjury:

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

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief; a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this 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.

d Candidate with Committee and no activity independent of the committee

Candidate without Committee OR Candidate with independent activity filing separate report

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

= ; Date: / 7 / 2
Signed under the penalties of perjury: Wd)é' A\W)\ (Candidate's signature) /{ / / 7 / o




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 contribute $200 or more in a calendar year.

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

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
David Barcelo
12/20/2017 15 Dawn Circle 100
Andover, MA 01810
Sara Condon
12/13/2017 12 Coventry Lane 100
Andover, MA 01810
Barry Finegold Attorney, Dalton & Finegold, LLP
12/14/2017 42 Stirling Street. 250
Andover, MA 01810
Josephine McKone Homemaker
12/15/2017 9 Rock O Dundee Road 300
Andover, MA 01810
Gina Murray Homemaker
12/14/2017 3 Wescott Road 200
Andover, MA 01810
Tracey Spruce - LOAN Attorney, Spruce Law LLC
12/13/2017 23 Woodhaven Drive 400
Andover, MA 01810
Line 9: Total Receipts over $50 (or listed above) 1350
Line 10: Total Receipts $50 and under* (not listed above) 221
Line 11: TOTAL RECEIPTS IN THE PERIOD 1571

€ 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. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 350 and under may be added together,
from committee records, and reported on line 13.

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

Enter on page 1, line 4 =

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Total Expenditures over $50 (or listed above)
Line 13: Total Expenditures $50 and under* (not listed above) 26.49
Line 14: TOTAL EXPENDITURES IN THE PERIOD 26.49

* 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. In-kind contributions $50 and under may be
added together from the committee's records and included in line 6 on page 1.

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

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

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

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

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

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



SCHEDULE D: LIABILITIES
M.G.L. 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
Raphael Brickman 15 Locke Street Logo Design
$400 Loan for Campaign
12/13/2017 Tracey Spruce 23 Woodhaven Drive Expenses & $48 reimbursement 448
Andover, MA 01810 for Wordpress Receipt
Enter on page 1, line 7 > |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 673

Page 7



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

CommoTwealth Office of Campaign and Political Finance
of Massachusetts REae
Please print on| é&ﬂ a/ \f{tai except signatures.
City or Town of: Andover YL l‘é( (SJFU Ep
Reporting Period: Beginning: 1/1/2017 Ending:  12/31/2017 01 DEC 14 A 1): 214
(MM/DD/YYYY) (MM/DD/Y YYY

Type of Report: (Check One) WN OF ANDOVER, MASS

20th day of January (Year-End report)

[] 8th day preceding preliminary/primary ~ [] 8th day preceding election
Pursuant to M.G.L. Chapter 55:
1. I certify that I am a candidate for or currently hold Municipal Office.

2. I certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3. I certify that I do not have a political committee.

[] 30th day following election (town or special)

DATE

PRINT NAME

SIGNATURE
Signed under the penalties of perjury

RESIDENTIAL ADDRESS
(Street and Number)

OFFICE SOUGHT

s>

Eric Stubenhaus

8 Enfield Drive, Andover

Punchard Free School Trustee




Form CPF M 102: Campaign Finance Report
Municipal Form

RECEIVED
Office of Campaign and Political Finance T '\;PC%% EL\(\ OFFICE
Commwealth
of Massachusetts - i
File with: City or Town Cler o ¥l§-1 3 tiAn&omAsit!Q: 0 8
Fill in Reporting Period dates: Beginning Date: =7, j Jo/ 7] EndingDate: 7// 3/ // 7
GO ANDEYERTMASS
Type of Report: (Check one)
[ 8th day preceding preliminary ~ [] 8th day preceding election  [] 30 day after election Z/year-end report  [_] dissolution
Ted E Ttithert Lopas foe 40 Eliit-To o Tiohs”
el E Jliihér UM [fte 40 EWEC LI [PV
Candidate Full Name (if applicable) / Committee Name
sehool oMt He € Jubli o tvoysn sty
Office Sought and District Name of Committee Treasurer
& Quttm el dndovtr, it g Linwptl s Pndos Joe
Residential Address Committee Mailing Address
E-mail: E-mail:
Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 7 g y, 7 OQ 7.- Q\SA_
Line 2: Total receipts this period (page 3, line 11) ’ O
Line 3: Subtotal (line 1 plus line 2) S
Line 4: Total expenditures this period (page 5, line 14) C)
Line 5: Ending Balance (line 3 minus line 4) Q . 4) é 7’ (9 \')f
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) O
Line 8: Name of bank(s) used: | 5 ) 741 Y )° Mapk |

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, dlsbursements, in- -kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting u ¢ authority or on behal ith the requirements of M.G.L. ¢. 55.

signature) Date: | \\ Lo |X

Signed under the penalties of perjury:

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

Candidate with Committee and no activity independent of the 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.

Candidate without Committee OR Candidate with independent activity filing separate report
D I certify that I have examined this report including attached schedules and it is, to thebest of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, di contributions and liabilities for this reporting period and reprgsents the

campaign finance activity of all persons acting undeéghe authority or o ittee in accordance with the requirements of M.G.L. c. 55.
Signed under the penalties of perjury: /

Date: / /{/ /

(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 $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the

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

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

Name and Residential Address

Amount

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

Date Received (alphabetical listing required)

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

0

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

< Enter on page 1, line 2

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

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Total Expenditures over $50 (or listed above)
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD 0

* 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

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

0

* 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 6 on page 1.

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

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

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

Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS 0

* 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

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

Page 7




Form CPF M 102: Campaign Finance Report

Commonwealth | g 6
of Massachusetts Office of Campaign and Political ‘7E‘7mp:a» %g‘{,\,'SE%_ICF
FRERLLLRN Ut +ICE
File with:

City or Town Clerk or Election Commission

DR UN 18 PP 08

1/16/2018

Reporting Period: Beginning: 1/1/2017 Ending: 12/31/2017

Type of Report: Year-end

Alex Vispoli

Full Name of Candidate

Selectman, Andover

Office Sought/ District

7 Alison Way
Andover, MA 01810

Residential Address

Vispoli Committee

Committee Name

Michael Harvey

Name of Committee Treasurer

PO Box 55
Andover, MA 01810

Committee Address

Ending balance from previous report:

Subtotal:

Ending Balance:

SUMMARY BALANCE INFORMATION

$10,948.47

Total outstanding liabilities:

Total receipts this period: $0.00
$10,948.47
Total expenditures this period: $5,230.00
$5,718.47
Total inkind contributions this period: $0.00

$14,000.00

Name of Bank Used: Northmark Bank

Affidavit of Committee Treasurer:

I certify that I have examined this report, including attached schedules and it is,

to the best of my knowledge and

belief, a true and complete statement of all campaign finance activity including all contributions, loans, receipts,
expenditures, disbursements, inkind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting quer the -authority or on behalf of this committee in accordance with the

requirements of M.G.L. c. 55. : /
Signed under th%iesﬁu]g /)/I(
/ A | / K/ -
\z// /

Treasurer's s}énatura (in ink)

l/)ﬁ/lB

7/ |

Affidavit of Candidate (check 1 box only)
Candidate with Committee and no activity independent of the committee

J—TI certify that I have examined this report, and attached schedules and it is,

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, 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.

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

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 accordance with the

requirements of M.G.L. c. 55.
f
Signed under the penalties of perjury:
4315:4
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/
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Candidate's signature (in ink)
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Schedule B: Expenditures

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

Date Name and Address Amount Purpose
11/1/2017 Andover REPTC $100.00 76009 Contribution

12 Apache Ave.
Andover, MA 01810

4/7/2017 Service Club of Andover $95.00 Donation
P.O. Box 334
Andover, MA 01810

7/5/2017 Vispoli, Alex $5,000.00 Liability repayment
7 Alison Way
Andover, MA 01810

Total Itemized Expenditures: $5,195.00
Total Unitemized Expenditures: $35.00
Total Expenditures: $5,230.00

Vispoli Committee B-1



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 the liabilities incurred during this reporting period.

Date To Whom Due Amount Purpose
2/16/2004 Vispoli (Loan), Alex $1,000.00 Loan from candidate

7 Alison Way
Andover, MA 01810

4/12/2012 Vispoli (Loan), Alex $13,000.00 Loan from candidate
7 Alison Way
Andover, MA 01810

Total Liabilities: $14,000.00

Vispoli Committee D-1
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