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( SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $3149 .68
Line 2: Total receipts this period (page 2, line 11) $ o
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SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over $50.in a calendar year. Committees must keep detail_ed accounts and records of all receipts, but need only
{temize those receipis over $50. In addition, the vccupation and employer must be reported for all persons who
contribute 8200 or more in a calendar year.

1his page may be copied if additional pages are required to report all receipts. Please include your committee name and a page

pumber on each page.
Date Name and Residential Address Amount Occupation & Employer

Received (alphabetical listing required) (for contributions of $200 or more)

| e

Line 9: Total receipts in excess of $50 (or listed above)
Line 10: Total receipts $50 and under* (not listed above)

" Line 11: TOTAL RECEIPTS IN THE PERIOD Enter on page 1, line 2
« |f you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
gbove. Page 2




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires commiittees to list, in alphabetical order, all expenditures over 850 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.
Expenditures 350 and under may be added together, from committee records, and reported on line 13.

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page
number on each page.

Date Paid To Whom Paid Address Purpose of Expenditure
(alphabetical listing)

Amount

Line 12: Expenditures over $50
Line 13; Expenditures $50 and under*
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES

*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not
itemized above. Page 3




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16.

Date | From Whom Received* Residential Address Description of Value
Received ' Contribution

Line 15: In-kind over $50
Line 16: In-kind $50 and under

Enter on page 1, line 6 Line 17: Total In-kind

/'—\
* If an in-kind contribution is received from a person who contfibutes more than $50 in a calendar year, you must report the name
and address of the contributor; in addition, if the contribution/is $200 or more, you must also report the contributor's occupation and
employer. / “\
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M.G.L. c. 55 requires committees to report ALL liabilities which have been repopy/ reviously and are still outstanding, as well as

those liabilities incurred during this reporting period.

/

Date To Whom Due dress : Purpose Amount
Incurred ~

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

This page may be copied if additional pages are required to report all activity. Please include your committec name and a page
number on each page. {" printed on recycled paper Page 4
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Help build it!

December 30, 2013

Committee To Elect Susan Woods Powell
119 Bridge Street
Beverly, MA 01915

Dear Sue,

On behalf of Habitat for Humanity — North Shore, I would like to thank you for your
generous donation received on January 23, 2014 in the amount of $874.68 in response to
our annual appeal. :

Thank you for supporting our mission as we work diligently towards the goal of
eliminating substandard housing and build adequate, affordable homes for low-income
families on Boston’s North Shore. In these difficult economic times we are grateful for
the support of local businesses and individuals to donate their materials, money, time and
labor in support of our mission.

Your donation will help us as we continue our project on Grover Street in Lynn and begin
our new project in Danvers.

Please visit our website, www.habitatferhumanity-northshore.com, for current updates
as well as more information as to the many ways to become involved with Habitat for
Humanity — North Shore.

For your records our tax identification number is 04-2932976.

T
e N ‘“"@éngﬂd Preston
o e President
oM 20 Bcr’;/ Habitat for Humanity- North Shore

For IRS purposes, we state that no goods or services were provided in exchange fér this
gift. Habitat for Humanity — North Shore is an IRS 501( ¢)(3) non-profit charitable
COYporation.




