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SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the naone and residential address be reported, in alphabetical order, Jor all receipts
over $50.in & calendar year. Committees must kaep detatled accounts and records of all receipts, but need only
Jiemize thosc recaipts over 330, In addition, the vecupution ard employer must be reporied for all persons who
coitribute 5200 or more in a calendar year.

s page may b copied if additional pages are Tequired o repoer all receipts. Please include your committes name and 2 pege

pibei on wach page. ol
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Line 9 Toial receipts in excess of 550 (or listed above)
Line 10: Total receipts $50 and under® (not listed above}
Tiue 1i: TOTAL RECEIPTS IN THE PERIOD s Enter on page 1, line 2

« If you have {temized receipts of 550 and under inclnde them in line 9. Line 10 should include only those receipts ool ftemized
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M.G.L. ¢ 55 requires committees 1o list, in alphabetical

Committees rust keep detailed accounts and records of ail
Expenditures $50 and under may be added together, from committee

This page may be copied if acditional pages asc required 1o report all expendi

SCHEDULE B: EXPENDITURES

order, all expenditures over $50 in a reporting period.
expenditures, but need only itemize those over $30.
records, and reported on linc 13.

tures. Please include your commitied name and a page

numbes on each page.
[Date Paid To Whom Paid Address Purpose of Lxpeaditure Amcunt
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Enter on page 1, lme 4

*1f you huve itemized expenditures of £50 gnd under, include them in line 12. Line 13 should include

tiemized above,

Line 12: Expenditures over 330

Line 13; Expenditures $50 and under*

Time 14:TOTAL EXPENDITURES| -

only those expenditares ot
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SCHEDULE C: "IN-KIND” CONTRIBUTIORS

Plezse itemize contributors who have made in-kind contributions of more than £50. Tn-kind contributions $50 and under may be
added logether from ihe comimitiee’s records and included in line 16,
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Line 15 in-kind over 350
Line 16: In-kind $50 and under
Enter on page 1, line 6 ' Line 17: Toia! In-kind
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and address of the contridutor, inaddilion,ifmnwmn}uﬁmasmymmyoumustalsorepmmemtribuwrsmpzﬁoaand
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SCHEDULE D LIABILITIES

MG.L ¢ 55 roquires committces (o roport ALL liabilities which have been reported praviously and ave still autstanding, as vell as
those liabilities incurred during this reporting period.

Date | To Whom: Dug Address Purpose Amonni
Incgrred ‘
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Enter on page 1, line 7 Tine 18: GUTSTANDING LiABILITIES (ALL})

This page may be cupied if additional pages are required to report all activity. Please include your committee Aame and a page
number OB each page. ‘:‘: prissted on recycled peper ..1?1'.23 i



