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Line 1: Ending balance from previoas report A
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SCHEDULE C:; "IN-KIND" CON BUTICNS
Please ilemize contributors who have made in-kind contributions of mere than $50. In-kind contributions $50 and under may be
added weether from the commitiee's records and included in ling 16,

Date | From Whom Received® Residential Address Description of  Value
' Contribution

Recelved

Line 15; In-kind over $50
Line 16 In-kind $50 and under

Enter on page 1, line 6 Line 17: Total In-kind L, L

* If an in-kind coniribution is received from a person who contributes more than 50 in a calendar year, you must report the name
and address of the contributor: in addition, if the contribution is $200 or more, you must aiso report the contribulot’s cccupation and

employet.

SCHEDULE D: LIABILITIES

M.G.L. e 55 requires commitiees to report ALL liabilities which have been reported previously and are still oulsionding, os well ag
those liabilities incurved during this reperting period.

Date To Whom Due Address FPurpose Amounnt

Incurred

Enter on page 1, line 7 Line 18: QUTSTANDING LIABILITIES {(ALL)

port ali activity. Please include your commitiee name and a page

This page may be copied if additional pages are required to 1o
Pagze 4

number on cach page. % peindes an recycied paper



SCHEDULE A: CEIPTS

M.G.L. €. 35 requires that the nome and residentiad address be reporied, in alphabetical order, for all receipis
over 850 in a calendar year. Committees must keep delailed accounis and records of all receipis, but need only
jpemize those receipis over $30. In addition, the vvcupation and employer musi be reported for afl persons who
coniribute 3200 or more in a calendar year.

tiiis page may be copied if additionsl pages are required to report all receipts. Please include your commitice name and a page
pumber on each page.

Date Mame and Residential Address Amount Oecupation & Employer
= (aiphabetical listing require) {for contributions of $230 or more)

fo

o

Line 9 Total receipts in excess of 330 (or listed above)
Line 10; Total receipts $50 and under® {not listed above)
{ine 11;: TOTAL RECEIPTS IN THE PERIOD Enter on page 1, line 2

a If you have ftemized receipts of %30 and under include them in line 9. Line 10 should include only those receipts not itemized
ahave. Page 2




M.G.L. c. 55 requives committees to list, in alphabeticol order, oll expenditures over 850 in a reporiing period.
Commitiees must keep detailed accounts and records of all expenditures, but need only ilemize those over 350.

SCHEDULE B: EXPENDITURES

Expenditures 850 and under may be added iogether, from commiitee records, and reported on line 13.

This page may be copied if additional pages are required o report all expendimures. Flease include your commitice name and a page

number on each page.

Diate Paid To Whom Faid
{alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4

*1f you have iternized expenditures of 330 and vnder, include them in line 12. Line 13 should include only those expenditures not

itemized above.

Line 12; Expenditures over $30

Line 13 Expenditures $50 and under”

Line 14: TOTAL EXPENDITURES

Page 3



Kathy Sheig

From: Kathy Shelp <kathyshelp@yahoo.com>
Sent: Wednesday, May 03, 2017 2:45 PM

To: Kathy Shelp

Subject: Fwd: Your Vistaprint Order |s Confirmed

Sent from my iPhone
Begin forwarded message:

From: "Vistaprint”" <vistaprint(@un. vistaprint.com>
Brate: May 2, 2017 at 10:21:51 PM EDT

Te: <kathysheln@yahoo.com>

Subject: Your Vistaprint Order Is Confirmed
Reply-To: "Vistaprint” <reply@vistaprint.com™

Your Vistaprint Order Confirmation

A Vistaormi 1o vour addrans book

by Accouni§204-2873-2828

Your Order Number: QXQWW-94A00-3NZ =

Your order will be on its way seon. Look for the shipping confirmation email in your inbox.

Questions? Visit our ug directly.

To check the status of your order at any time, g

Here are your order details:

wrive within 911 business days,

{t% T yvour order nontains bags

L0 reDRIVE YO

Payiment Type @ Yisa
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Kathy Shelp

From: Kathy Shelp <kathyshelp@yahoo.com>
Sent: Wednesday, May 03, 2017 2:45 PM

To: Kathy Shelp

Subject: Fwd: Your Vistaprint Order Is Confirmed

Sent from my iPhone
Begin forwarded message:

From: "Vistaprint” <vistaprint@tm, vistaprint.com>
Date: May 2, 2017 at 10:21:51 PM EDT

To: <kathyshelp(@yahoo.com>

Subject: Your Vistaprint Order Is Confirmed
Reply-To: "Vistaprint" <replv(@vistaprini.com>

Your Vistaprint Order Confirmation

Add Vistapring o your address book

v;%%y Account 5254-2873-2836

Your Order Number: QXQWW-04AG0-3N2 =

Your arder will be on its way soon. Look for the shipping confirmation email in your inbox.

Questions? Visit our |

To check the status of your order at any time, ¢

Here are your order details:

and wilf areive withing 3011 bugines
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