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SCHEDULE A RECEIPTS
M.G.L.c.SS requires that thename acrd residential addressbe reported in alphabetical order, forall receipts aver SSDina calendar year. Committees must keep detailed accounts and records ofa1receipts,but need onl itemise thosereceipts overS0. In addition, the occupation and employer mustbe reported for allpersons who contribute 200or more ina calendar year. This page

may be copied if additional pages are required to report all receipts. Please include your committee name anda page number on.
each page. Date Name

and Residential Address Amount Occupation Employer Received alphabeticallistinre aired g 9for contributions of200 or more Line9

Total receipts in excess of 50or listed above Line 10
Total receipts 50and under not listed above Line 11

TOTAL RECEIPTS INTHE PERIOD GD Enter on page 1, line 2 If youhave itemized receipts ofSSO and under include them in line9. Line 10 should include only those receipts not itemized above. Page2



SCHEDULE B EXPENDITURES
M.G.L.c.SS requires committees tolist, in alphabetical order,all expenditures overSOina reporting period Committeesmustkeep detailed accounts and records ofall expenditures, but need only itemize those over aSO. Expenditures aS0and under maybeadded together, from committee records, and reported online13.TPage
maybe copiedifadditional pagesare required to report all expenditures. please include your committee name andapage number on
each page..Date

Paid To Whom Paid Address alphabetical
listing Qdd

y uliNuirh4. w
, lrti4Mfv,PLaurn. ..a

.xSsvlul l1INu rti

r

ik3

LLEnter oa page 1, line
4LiIfyouhave itemized expenditures of S50

anddl

.yR

u s,

.,Purpose of

ExpenditureG

r

bu7

.n n

n Amountvuv vc e 12 Expenditures
over S50av Ue 13 Expenditures

S50 andunderv, Uv e

14

TOTAL

EXPENDITURES

j
0

v mthn Uun er, tnclude them rn line 12. Lrne13shouldinclude only

those

expendituresnotitemizedabove.Page3



SCHEDULE C INIaND CONTRIBUTIONS
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