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SUMMARY BALANCE INFORMATION:

Line §: Ending Balance from previous report
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Total receipts this period {page 3, hine 11)
Subtotal (hine 1 plus line 2)
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SCHEDULE A: RECEIPTS

betical arder, for all recewpts over $30 i 2 calendar year, Commitiees

M.GIL. ¢ 35 requeres that the name and residential address be reported, in alpha
must keep detailed accoumts and records of all receipts, bui need only 1temize those receipts over $30. In addition, the cocupation and employer must be

reported for all persons who contribute $200 or more m a calendar vear,
(A "Schedule A Receipis® atiachment is available to complete, print and attach to this report, if additional pages are required fo
report ali receipis. Please include your committee name and a page number on each page)

Name and Residential Address Occupation & Employer
Date Recejved {alphabetical hsting required) Amount (for contribufions of $200 or more)
;
|
Line 9 Total Receipts over $50 {or listed above)
Line 10° Total Recepts $30 and under® (not Dsted above)
E;iﬁﬁ E E: r?(}’?ﬁai; K}:(“EiPFE\S ﬁ\ rf?;%: PER!{.)D :é“"”g Frter on page 1. fine 2

* ¥ vou have ttermized recerpts of $560 and ynder, include them in Hae 9 Line 10 should include only those receipis not semized above.
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reporied on e 173

{A "Schedule B: Expenditures” attachment iy availabie to complete, print and attach to this report, if additionsl pages ave required fo
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SCHEDULE B: EXPENDITURES
M.GIL. ¢ 35 requires committees to list, in alphabetical order, alf expenditures over 850 in a reporting period. Committees must keep detailed accounts

and records of all expenditures, but need only itemize those over $30. Pxpenditures $30 and under may be added rogether, from commuiriee records, and

report all expenditures. Please inchude your commifies name and 3 page sumber on each page.)

Date Paid

Fo Whom Paid

{alphabetical listing)

Address

Purpese of Expenditure

Amount

* i you have itemized expenditures of $530 and under, maclade them i line 12,

above,

Line 1727 Total Expenditures over 2

( {or listed ahove)

Fine 13: Toral Expenditures $50 and under® (not fisied above)

Line 14: FOTAL EXPENDITURES IN THE PERIGD

Ling 13 should mclode only those expendriures

W tenrized
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize coniribuiors who have made in-kind contributions of miore than $50 In-kind coninbutions $30 and under may be added wogether from the

comunitice's records and included in line 16 on page 1

PPate Heceived From Whom Received™ Hesidential Address Description of Contribufion Value
* I an m-lond contbution w reccived from a person who ‘ ) : o o .
contributes more than $30 n a calendar vear, vou must report Line 15 In-Kind Contributions over $50 (or listed above)
the name and sddress of the contmbutor: i addision, 1f the
comdnbution 1s $200 or more, you‘ raust also report the Fine 160 In-Kind Contributions $50 & under (not isted above)
coptributor’s occupation and anployer. e —
Enter on page 1, line & - | Line 17 TOTAL IN-KIND CONTRIBUTIONS
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SCHEDULE D: LIABILITIES
MG e 55 requires comimitiees o report ALL habibities which have been reporied previonsly and are stitl outstanding, as well as those habadines incuwred
during this reporting peried
Date Incurved ToWhom Due Address Furpose Amount
Frier on page 1, ine 7 — | Line 18: TOTAL OUTSTANDING EEARVLITIES (ALL)
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