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Address ,_) 9 (_I 5

C@M{‘C\/\ :VI\Q

S Cat \Uq‘) Toc.

24

ty _ State ZipCode w 1 OO
MA. Souek ] 31122 d
Cccupation
Employer
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3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)
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Middle Name

Last Name/Organization Name

Address

City

State

Zip Code

Occupation

Employer

FirstName

Middle Name

Last Name/Organization Name

Address

City

State

Zip Code

Occupation

Employer

FirstName

Middle Name

Last Name/Organization Name

Address

City

State

Zip Code

Occupation

Employer

FirstName

Middle Name

Last Name/Organization Name
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City

State
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Occupation

Description of In-Kind Contribution

Description of In-Kind Contribution

Description of In-Kind Contribution

Description of In-Kind Contribution

(Carry forward to item 3 of next page if additional pges of this form are used.)
(Ifthis is the last page of in-kind contributions, this amount must be shown in item 20.b. of summary.)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than $100 from any contributor during the period)

Employer
5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

Value of In-Kind Contribution

Value of In-Kind Contribution

Value of In-Kind Contribution
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3. COMPLETE THEAPPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance Loans Loan Payments | Outstanding Balance
LOAN (loans totaling more than $100 owed to any person/business at the end of (Beginning Received This (End
the reporting period) of Period) This Period Period of Period)
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-
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Last Name/Business Name . L\—) z . - : Q)
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Address
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FirstName Midde Name

Last Name/Business Name

Address

Date of Loan
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Last Name/Business Name

Address

City State Zip Code Date of Loan
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Address

Date of Loan

4. TOTALS
(Total from “Outstanding Balance - (End of Period) column must also be shown
in item 21 on summary page.)
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the end of the reporting period)

First Name Middle Name

OBLIGATION (obligations totaling more than $100 owed to any person/vendor at
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QOutstanding Balance
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Debt
Incurred
This Period

Payments
This
Period

Outstanding Balance
(End
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Description of Obligation
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City State Zip Code
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LastName/Business Name
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City State Zip Code
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Description of Obligation
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Description of Obligation

4. TOTALS

(Total from “Outstanding Balance - (End of Period)” column must also be shown

in item 22.b on summary page.)
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