Form CPF M 102: Campaign Finance Report

Municipal Form |
Office of Campaign a&(‘l"\gli 'éﬂhﬁ\iﬁn@eFFSCE

(f()ml;u)n‘\\‘calll\ Zﬁzg Jﬁ?é ‘6 PM 6: |7

of Massachusetts

_File with: City or Town Clerk or Election Commission

ey s . - WO BRI
Fill in Reportmg Period dates: Beginning Date: January 1, ,2019 vl Lhujiﬁg Datt: December 31, 2019

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

Andrew Cotton Lipsett Committee to Elect Andrew Lipsett
Candidate Full Name (if applicable) Committee Name
Woburn School Committee Jesse Newton Jones IV
Office Sought and District Name of Committee Treasurer
50 Arlington Road, Woburn, MA 01801 P. O. Box 58 Woburn, MA 01801
Residential Address Committee Mailing Address
E-mail andrew.c lipsett@gmail.com F-mail: lipsettschoolcommittee@gmail.com
Phone # (optional ): (617) 894-9257 Phone # (optional ):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0.00
Line 2: Total receipts this period (page 3, line 11) 7396.00
Line 3: Subtotal (line 1 plus line 2) 7396.00
Line 4: Total expenditures this period (page 3, line 14) 270,92
Line 5: Ending Balance (line 3 minus line 4) L2508
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: [NOfihem Bank & Trust Company

Affidavif of Committee Treasurer:

[ eertidy that I have examined this report including attached schedules and it is. to the best o my knowledge and belief, a true and complete statement of all campaign finance
activity, meluding all contributions, loans, receipts. expenditures, disbursemengs, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authorit’y’&—(—m’_‘ shalf of lhite_‘ onm'ri'rtccj\ accordance with the requirements of M.G L. ¢. 55.

v S ’j i .
Signed under the penalties of perjury: &A" ._/ el (Treasurer's signature) Date: AN Ll Z-‘JLO

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

Candidate with Committee

1 certily that I'have examined this report including attached schedules and it is. to the best o' my knowledge and beliel’ a true and complete statement of all campaign finance
20 activity. of all persons acting under the authority or on behalf of this committee i accordance with the requirements of MG L. ¢. 55. T have not received any contributions,

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

Candidate without Committee
- Leertify that T have examined this report including attached schedules and it 1s. to the best of my knowledge and beliel. a true and complete statement of all campaign
U finance activity. including contributions, loans, receipts. expenditures. disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this candidate in accordance with the requirements of MG L. ¢. 55

N

’ — = Date: 5 7
Signed under the penalties of perjury: (/KDY"" (Candidate's signature) ‘ —I“’ ( =




SCHEDULE A: RECEIPTS

MG ¢ 35 requires that the name and residential address be reported. in alphabetical order. for all receipts over $50 in a calendar
year. Commiltees musl keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In acldition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar vear.

(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 & Emplover
(for contributions of $200 or more)

11/15/2019

American Federation of Teachers - Mass.

38 Chauncy Street, Suite 402
Boston, MA 02111-2334

500

Professional Teachers Union

9/11/2019

Brad Amidon
119 PINE STREET
Woburn, MA 01801

200

Real Estate Broker, Elite Premier Properties

10/18/2019

Billerica Federation of Teachers
35 River St
Billerica, MA 01821

500

Professional Teachers Union

10/9/2019

Claire Boice
3 Kenney Ct.
Woburn, MA 01801

100

3/9/2019

Elizabeth Cotton
Cherry Ridge Rd.
Sebastopol, CA 95472

160

6/5/2019

Siobhan Curran
116 Arlington Road
Woaburn, MA 01801

100

1072772019

Mary Anne Durand
27 Simonds Farm Road
Billerica, MA 01821

50

3/23/2019

Matthias Ferber
48 Standish St. #1
Cambridge, MA 02138

100

9/11/2019

Adam Fisher
600 West 111th Street, APT 7D
Manhattan, NY 10025

100

6/5/2019

Derrick Genova
22 Innitou Rd
Woburn, MA 01801

100

4/2{2019

Georgia Johnson
80 Seaver SL.
Brookline, MA 02445

250

Management consulting, Self-Employed

3/20/2019

Jennifer Jones
4 Sherman Terrace
Woburn, MA 01801

220

Community Volunteer, None

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 I, 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.
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SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

6/6/12019

Anne Landry
15 Center Avenue
Reading, MA 01867

75

9/16/2019

LaPierre Committee
2 Rand Street
Lynn, MA 01804

100

212212019

Andrew Lipsett
50 Arlington Road
Woburn, MA 01801

1000

Teacher, Billerica Public Schools

3/9/2019

Roger Lipsett
93 Beaumont Ave
Newton, MA 02460

100

71512019

Susan Lipsett
173 Pleasant Street Unit 403
Cambridge, MA 02139

200

Physician, Boston Children's Hospital

6/56/2019

Elissa Milto
14 Charles Street
Woburn, MA 01801

200

Program Manager, Tufts University

6/10/2019

Phil Obbard
6 Marie Drive
Andover, MA 01810

100

4/19/2019

Nick Panasevich
717 South Philip Street
Philadelphia, PA 19147

100

5/16/2019

Jonathan Rawlings
1614 Hobart Street NW
Washington, DC 20009-3705

100

5/28/2019

Katherine Rawlings
1614 Hobart St NW
WASHINGTON, DC 20009-3705

100

3/31/2019

Julie Salinger
61 Beaumont Ave
Newtonville, MA 02460

500

Social Worker, Dana Farber Cancer Institute

5/14/2019

Vicki Weisz
3724 Jenifer St. NW
Washington, DC 20015

100

6/7/12019

Peter Wells
111 Marengo Park
Springfield, MA 01108

100

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

< Lnter on page 1, line 2

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

Page 3




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Debbie White
6/5/2019 116 Garfield Ave. 100
Woburn, MA 01801
Phil White Scientist, Moderna Inc
8/17/2019 116 Garfield Ave 500
Woburn, MA 01801
Line 9: Total Receipts over $50 (or listed above) 5745
Line 10: Total Receipts $50 and under* (not listed above) 1651
Line 11: TOTAL RECEIPTS IN THE PERIOD 7396 |l 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 4




Jrom commitiee records, and reported on line 1 3.

SCHEDULE B: EXPENDITURES
V.G e 55 requires commiliees to list, in alphabetical order. all expenditures over $30 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over S50, Expenditures $50 and under may be cdded together,

(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

March 28, 2019

Connolly Printing

178 Gill Street
Woburn, MA

01801

Thank You Cards

217.81

May 8,2019

Connolly Printing

178 Gill Street
Woburn, MA
01801

Campaign Literature

784.13

May 8,2019

Connolly Printing

178 Gill Street
Woburn, MA
01801

Business Cards

68.00

May 31, 2019

Connolly Printing

178 Gill Street
Woburn, MA
01801

Campaign Literature

1114.35

July 1, 2019

Connolly Printing

178 Gill Street
Woburn, MA
01801

Bumper Stickers

191.25

July 22, 2019

Connolly Printing

178 Gill Street
\Woburn, MA
01801

Yard Signs

468.67

August 15, 2019

Connolly Printing

178 Gill Street
Woburn, MA
01801

Yard Signs

637.50

August 30, 2019

Connolly Printing

178 Gill Street
Woburn, MA
01801

Dear Friend Cards

366.56

December 18, 2019

Connolly Printing

178 Gill Street
Woburn, MA
01801

Dear Friend Cards

641.02

October 25, 2019

Park Press Printers

178 Gill Street
Woburn, MA
01801

Door Hangers

474.39

June 5, 2019

Shallots

920 Main Street
Woburn, MA
01801

Kick Off Event Food

388.35

March 14, 2019

United States Postal Service

2 Abbott Street
Woburn, MA
01801

PO Box

61.00

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

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

above.
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SCHEDULE B: EXPENDITURES (continued)

To Whom Paid

. . Address nose of Ex i
Date Paid (alphabetical listing) Puposs of Expeuditure Amount
g ; 2 Abbott Street
June 20, 2019 United States Postal Service Woborn, MA Postage 110.00
01801
: : 2 Abbott Street
July 22, 2019 United States Postal Service Wit WA PO Box 61.00
01801
2 Abbott Street
10/1/2019 United States Postal Service Woburn, MA Post Card Postage 10500
01801
2 Abbott Street
10/21/2019 United States Postal Service Woburn, MA Postage 105.00
01801
48 Grove St - .
April 8, 2019 VoteBuilder Ste 202 goltutlgal Campaign Support 700.00
Somerville, MA 02144 i
foanibarE 2 . 53 Third Avenue Catered food for volunteer/ 216.75
NasERee 5, 21 Wegman's Burlington, MA 01803 election night party o
o eaPhird Aveiie Food/drink for volunteer/ 68.91
Novembers, 2019 Wegman's Burlinglon, MA 01803 clection night party
March 14, 2019 WordPress.com 60 29th Street, #343 Website 96.00
San Francisco, CA 94110
Line 12: Expenditures over $50 (or listed above) 6875.69
Line 13: Expenditures $50 and under* (not listed above) 395.23
Enter on page 1, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD 727092

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

above.
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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

#1f 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 7
b=}



SCHEDULE D: LIABILITIES
M.G.L. ¢. 35 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

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