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SCHEDULE A: RECEIPTS
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SCHEDULE A: RECEIP'I'S (continued)
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SCHEDULE B: EXPENDITURES
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SCHEDULE B: EXI'ENDI'l'URES (continued)

Date Paid
To Whom Paid

abetical listing) Add ress ose of Erpenditure

[]

L-_l

n

Line li:_l:xpeidllt_.r_:_tO anci undcr+ (nr;r lisrecl uhorc) [- 
-_]iunrcron nacc I. tine * - lt.r". ,r,t,r..t_,EXl'TDlruRES 

ln T. 
pERloD :_31

* It )'ou havc itcmizcd expcnditurcs of $50 and unOer. iniiude i6em in i*. t:,Tl'r. rl sllorld in;iwlil ii'G,ttr c*rr.n,jir,rrg.t "il GnilzcO

AmounlIL]L]
[]I

[]L]L]

above

Page 5



SCHEDULE C: "IN-KIND" CONTRIBUTIONS
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SCHEDULE D: LIABILITIES
M.G.L. c. 55 requires committees to report ALL liabilities v'hich have heen reported pret,ictu.rl),,und are still outstanding, as v,ell
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