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SUMMARY BALANCE INFORMATION:
Line 1: Bnding Balance from previous repovt - TR . 7 /
Edme 2: Total receipts this period (page 3, line 11) - 7
Line 3: Subtotal {Jine 1 phus line 2) gL 71
Line 4: Total cxpenditures this period (pege 5, line 14) Wi é& g, 50
Line §: Ending Balance (line 3 minus line 4) 75 7. vy
Line 6: Total in-kind contributions this period (page 6} s
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Veartify that | have examined this repor including wrached schedules and it bn, 5o the beti of my hnowtedgs and beliel, & true and complere simement of ull campalgn fnance
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SUHEDULE B: LAPENDGT URES
MGL ¢ 55 requires comminees jo liss, n alphaberical ordes, alf axpenditures over 850 in w raporting perlod. Comminees pust keep

detailed accounts ond records of all expendinres, but need only itemize those over $50. Expenditures 5350 and under may be added fogether,
Srom commintec records, and repovied on fine 13,

(& "Schedute B: Expenditures” sttavhment Is svaliablo fo complete, print and atiach to this repeort,
report all expenditures. Pleas lnclude vour commitiee name and & page number an each page.)

To Whom Paidg
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Purpose of Kxpenditure Amount

w8 "’M-ﬂfﬂfv &gﬁ
é/‘gd TN Cil ) zems B GAr Jon rla o7l Seay e A || 3.00

%f e o Y 4 3.0

Vo f17 7/ ! /7 F. o0

?/é? /7 /1 /! /f 200

/ﬁ/w 7 ' ¢/ I J.00

y/ ,zy%? /4 // i/ 3. 00

55@7‘7‘”’”%%%5’@;?/1 /5‘“’%’{@@96;{,& ﬁuj; |
Q@ﬁ’y/?w@/w%gﬂﬂ G 0 ?ﬁf&?/ﬁfl/ff@a/*fj” 6}?”’?/9#1?/@/5;?#; fﬁgwﬁ"”@

Line iz: Total Expenditures over $50 (or listed above) 6T 8T
Line 13. Total Expenditures $50 and under® (not lsted above) &
Eniice on page 1, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERICD [ 7,50

* 4t you have iternized expenditures uf $50 and under, imviude them m ine 15, Line 13 shouid inciude oniy those expendijures not ilemized
shove. Fape 4



