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Line 9 Total receipts in excess of $50 (or listed above) -
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™ If you have itemized receipts of $50 and zmd-r include them in line 9. Line 10 should include oniy those receipts not iemized

above, Page 2
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number on czch page, . 5

Date Paid To Whom Paid Address | Purpose of Expe.ndxture Amount
{alphabetical sting) :

See aplided

L

Line 12: Expenditures over 850 :

Line 13 Expenditures $50 and under*|
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES |

|
*]f you have iiemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures nat

iternized above. B Page 3
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SCHEDULE C: "IN-KIND" C.ONTRI_BU’I’IONS

Bleace nezmzr: conm”bumrs who have made m—iﬂnd canmbunnns o: mare than SSO 'in-kmd conmnunnns 350 and urider my be
added together om the committed's records and inclaled intine 16, -

Dage From Whom Received* | Residential Address : l}escnip.tiox_x of . | Valne .
Received o | ) ~ Contribution .

See /f“%a?(‘/r‘é?@/ A

Line 15: In-kind over §50
: _ | Line 16: In-kind $50 and under
Enter on page 1, fine 6 i ' ~Line 17: Total In-kind

* If an in-kind coniribution i is received from a ‘D“:‘SUB who contributes more than $50 in a calendar year, you Fhust report the name
and address of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor’s cooupation and
empioye:r

SCHEDULE D: LIABTLITIES

M.G.L. ¢ 55 reguires committees to report ALL liabilities which have been reported previousty and are still autsfandmgx as well as
those liabilities incurred during this reporting period.

Date To Whom Due Address ' Purpaose Amount
Incurred ' ' 0 -

Seo  arfhiclioe

Enter on page 1, line 7 i Line 18: OUTSTANDING LIABILITIES {ALL) \

This page may be.copied if additonal pages arc required to report all acuvity. ?-“’L.asc Inciud*’ your cormnitges name and a page
number on ¢ach page Page 4



