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SCHEDULE A: RECEIPTS
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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

9758
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors whe have made in-kind contributions of more than $30. In-kind contributions $50 and under may be added together from the

committee’s records and inchuded in Iine 16 on page 1.
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SCHEDULE b: LIABILITIES

M.G.L. c. 55 requires committess to report ALL liabilities which have been reported previausly and are still outstanding, as well a2 those Habilities incurred

during this reporting period.
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