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SCHEDULE A: RECEIPTS

MG.L. c. 55 requires that the name and residential address be reported, in alphabetical order, Jor all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

(A "Schedule A; Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

Line 9: Total Receipts over $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

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
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SCHUEDULE A: RECEIPTS (continued)

Name and Residential Address Occopation & Employer
Date Recelved (alphabetical listing required) Amount {lor comsributions of 5200 or mhore)
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Lise 11: TOTAL RECEIPTS IN THE PERIOD

Line 9: Toes) Rc::imomsso{asmmm;
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=  Enter o page 1, line J

* If you have isemized recelpts of $30 and wader, inchude them mmﬂ' :L.im 10 should inchade only those receipta not temized above
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SCHEDULE B: EXPENDITURES
MG L ¢ 33 regquires commitrens bo list, i dlphabetivol order, ol mpemditeres aver 330 dna reporting period Commiftees muat beep
detoslrd aovosaty gnd pvordy of ol sxpendirunes, bt peed caly Semie hose vver 330 Expendires 330 ond wnder waay e aukdad sopeihr,
Jrom gomeisee recards, und repersed on line 1J.
(A “Schedunle B: Expenditiren™ stischment i availabic to som plete, prist snd aitach to (b repoct, if sdditiansl pages are required fo
report il expeaditures. Pleass ischude your commitiee nsme snd a psge sumbér du eick page)

" To Whom Pakl
Date Paid {alphabetical listing) Address Purpose of Expenditure Amount
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© 1f you Iave emized eupenditures of $30 s under, intlode them i e 12 Line 13 Should include caly Bume £xpomdilurcs pot siemired

bove,

Line 12: Tonsl Expenditures over 550 (or huted above

[

Line 13: Towd Expenditures $50 and under® {not Tisted abave)

Enter e page |, line 4 =

Line td: TOTAL EXPENDITURES IN THE PERIOD
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SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

* If you have itemized exp

above.

Enter on page 1, line 4 -

Line 12: Expenditures over $50 (or listed above)

Line 13: Expenditures $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

enditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Plosse iemize contributors whe have made in-kind contributions of more than $50. ln»kmdgmuﬁuixu $30 and under may be
added wogether from the committee’s reconds and Included ia line 16 on page 1.

Date Received From Whom Recelved*
— R -

Residential Address Ducﬂpm: of Contribution
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Friter on pege 1, Lewe o~
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Line 15; In-Kind Comsibutions over 5543 (or frsted sbave)

S

Line 16: In-Kind Contribution 550 & under (vt listed shove)
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* I an in-haed contribution hMm:muhacmmMmswmu-mm ;wmmmpmmemmwm

Lioe 17; TOTAL IN-KIND CONTRIBUTIONS

of the contributor; In addithan, if the oomrbution fs S200 O more, you st A0 report the coftnbulo’s occepalion R employer, Poge §
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SCHEDULE D: LIABILITIES
MG.L ¢ 35 reguires committees bo report ALL liabilities which herve Been reported previomly and are stifl outstonding, a1 well
ar those Nabifities incurredd during thls reporting period.

Date incurred To Whom Duc Addrea Purpoac Amaogal
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r— e |
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Enter on pags 1, line 7 -+

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)







