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Type of Report: (Check one)
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‘ Candidate Full Name (if applicable) Committee Name
L CAAEER CommisSied mem e || [ Phor D. LipsiT ]
Office Sought and District Name of Committee Treasurer
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Telephone Number (optional): [ el F-2(5. O107F 1 Telephone Number (optional): [ ]
SUMMARY BALANCE INFORMATION:
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) 300 —
Line 4: Total expenditures this period (page 5, line 14) —_—
i Line 5: Ending Balance (line 3 minus line 4) 300 —
Line 6: Total in-kind contributions this period (page 6) —_
| Line 7: Total (all) outstanding liabilities (page 7) g1 —
|
| Line 8: Name of bank(s)used:| \\cippe £anx.

Affidavit of Committee Treasurer: :

Ioaﬁfylhatlhaveamninedﬂﬁsrepmincludingmchedschedeanditis,tothcbutofmyknowledgeandbe!id;amleandomnpletcsm:tofallcampajgnﬁ:mm
activity,ﬁmludhtgaﬂcomhnionglomreocipts,expendihns,disbmmm-kkdcombmiomandlhbﬂiﬁsfmﬂlisreporﬁngpuiwmﬂwﬂuampa&gx
finance activity ofaﬂpasonsacﬁngmdaﬂ?aﬂyoronbdmlfof is committee in accordance with the requirements of M.G.L. c. 55.

o

Signed under the penalties of perjury: 2 bt D A2 (% (Treasurer's signature) Date:[ /0-/9~15 I
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee
Iwﬁfyﬂmllnvemmmedﬂdsmponindhdingamchedsdndulsanditis,toﬂnebstofmykm\adedgeandbelief,amneandcompletcsmmmemofallcampaignﬁnance
Mactivity,ofallpamacﬁngmldatheauﬂmﬂymmbehalfofmiswmmiﬁeeinmdameMﬂxﬁnereqniremcmsofM.G.Lc.55v 1 have not received any contributions,
mmmedanylmbdnmmrmadeanyexpaﬂmmonmybehalfdunngthmmpmungpmoi
Candidate without Committee QR Candidate with independent activity filing separate report
D Ioatifyﬂmlhveemminedﬂﬁsrepodimludhgaﬂachedscbeduluandﬁis,mﬂaeb&ofmyhnvﬂedgemdhelietamumdwmpletcsmwmemofaﬂcampaign
campaign finance activity of all persons acti tmdertheauthmityoronbehalfofﬂliscommiueeinmnhncewith&ereqummofMGL.c.55. .

Signed under the penalties of perjury: /e W (Candidate's signature) Date:|/0-/9 /5 |




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
_ Breovws Lips T
?-25-15 St Kexsmaw & 0280o|| Z0° %;}imfir‘w
Line 9: Total Receipts over $50 (or listed above) oo —
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD %10 —{|< 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.
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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.
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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 commuittee's records and included in line 16 on page 1.

Date Received From Whom Received*

Residential Address Description of Contribution

Value

Enter on page 1, line 6 =

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

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

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




I

SCHEDULE D: LIABILITIES

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

Date Incurred - To Whom Due Address Purpose Amount
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i Enter on page 1, line 7> | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) e
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