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M.G.L. e 55 requires that the name and residential address be reported, in clphabetical ovder, for all receipis
gver $30.in a calendar year. Commitiees must keep detailed accounts and records of all receipts, but need only

SCHEDULE A:

8

jqupnize those receipls over 350. In addition, the vecupation and employer must be reported for aifl persons who
contribute 8200 or more in a calendar year.

iis page may be copied if additional pages are required to report ail receipts. Pleass include your committes name and 2 page

pumbet on sach page.
W

Date
feceived

Name and Residential Address

Amount

Occupation & Employer

{alphabetical listing required)

e

{for contributions of 3200 or more)

[ PooY
y

i

g T
Line %

Total receipts in excess of $50 {or listed above)

tine 10: Total receipts $50 and under® (not listed above)

"l

pine 11: TOTAL RECEIFTS IN THE PERIOD

@ If you have itemized receipts of $50 and under include them in line

shove,

Enter on page 1, line 2

8. Line 10 should include only those receipis not liemized

Page 2




SCHEDULE B: EXPENDITURES

M.G.L. ¢ 55 requires commitiees to list, in alphabetical order, all expenditures over 850 in a reporting period.
Committees must keep detailed accounis and records of all expenditures, but need only itemize those over §50.
Expenditures $30 and under may be added iogether, from commitiee records, and reporied on fine 13,

This page may be copied if additional pages are required to report all expenditnres. Flease include your commities name and 2 page
number on each page.

Date Paid To Whom Paid Address Purpose of Expenditure Amount
{alphabetical listing}

£
-

Line 12: Expenditures aver $30

Eine 13 Fxpenditures $50 and under®
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES/,

#1f you have itemized expenditures of $30 and under, include them in line 12. Line 13 should include only those expenditures not
itemnized above. Page 3




SCHEDULE C: "IN-KIND” CONT
Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions §$50 and under may be
added topether from the commities's records and included in line 16. '

Date | From Whom Recelved® Residential Address Deseription of . Value
Received ' Contribution

Line 15; In-kind over 350
Line 16 In-kind $50 and under
Enter on page 1, line 6 Lime 17: Total In-kind

» If g in-kind contribution is received from a person who coniributes more than $30 in 2 calendar year, you mmust repor the name
and address of the contributor, in addition, if the contribution is $200 or more, you must also report the contributor's ocenpation and

employer,

MG.L. . 55 requives commitiess io veport ALL liohilities which have been reporied previously and are still oulstanding, as well as
thase obilitier incuyred during this reporiing peried.

Date To Whom Due Address Furnose Amount
Ineurred

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

name and @ page

This page may be copied if additional pages are required to report all activity. Flease include your cominities
Page d

mmber on sach page. % prinded on recycled paper



Your Order #73613634 Has Shippedi
1 message
Signs On The Cheap <sewice@signsonthecheap.com>

Reply-To: Signs On The Cheap <seivice@signsonthacheap.com>
To: glisonmanugian@gmail.com

Adizory Man

Wed, Mar 29, 2017 at 11:03 AM

gf@%ﬁ 3?@ ?gg gﬁgﬁp For more information, please contact us at 1-866-661-8239

Your Order Number 73613634 Has Shippedi
If vou ordered multiple iterns, you may receive separate shipments with no additional shipping
charge. You will receive a separate email for each shipment.

Check on yvour shipping status here: 1

Order Data: 3/27/2017

Girder £} 73613634
Package Ref 1D: b773854991

Bhipping Method:
RS Ground

Bill To:
ALISON MANUGIAN
20 HIGLEY ST
GROTON, MA, 01450
United Siates

Discover: XXO0OCO0COOIK3620

Contact Info

478-877-7042

Gy  Picture

Dreseription

Ship To:

ALFSON MANUGIAN

20 HIGLEY 87T

GROTON, MA, 01450-1840
United Siates

Summary of Charges:

Subtotal: $351.50

Promotions: ARG

Shipping: $21.11

Total: $302.01
Size Matorial

50

24" % 10" Wire Stake

Sign iD: 3622

3¢ (You may have already received some or ali of the ftems below.)
Description Bize ifteterial

Gy  Piciure

Custom Sign

Sign ID: template 18" x 24 Corrugated Plastic

3 OF 1-BES-BH1-8238




