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SCHEDULE A RECEIPTS
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SCHEDULE B EXPENDITURES
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SCHEDULE C INKIND CONTRIBUTIONS
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M.G.L.c.SS requires committees toreportALL liabilities which have been reported previously andare still outstanding, aswell as thoseliabilitiesincurred during thisreporting period. DateIncurred

To Whom Due Address Pur ose P AmountEnter on

page 1, line 7 Line 18 TOTAL OUTSTANDING LIABILITIES ALLPaga

7


