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SCHEDULE A: RECEIPTS
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SCHEDULE B: EXPENDITURES
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SCHEDULE C: "IN-KIND'" CONTRIBUTIONS
Please emize coniribulors whe have made in-kind contributions of sore than 350, In-kind contributions $50 and under may be
added together from the commiitee's records and included 1 Line 16 on page 1.
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Line 15: In-Kind Contributtons over $58 (or listed above) (7

{Line 16 In-Kind Contributions 550 & under (nol listed above} 0

Enter on page 1, line 6 = |Line £7: TOTAL IN-KIND CONTRIBUTIONS ‘ (f)
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SCHEBULE D: LIABILITIES
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