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SCHEDULE B: EXPENDITURES
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SCHEDULE C: "IN-KINB" CONTRIBUiiUNS

Please itemize contributors Who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
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SCHEDULE D: LIABILITIES

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