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SCHEDULE A RECEIPTS
M.G.L.c.SS requires that thename and residential addressbe reported in alphabetical order,orall .freceiptsover a50
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SCHEDULE B EXPENDITURES
M.G.L.c.SS requires committees tolist, in alphabetical order,all expenditures over DSO ina reportin erioc Committees mustkeep detailed accounts and recordsoall a 8P penditures ,SSD
and under maybeadded together, fromcot eetrecordstandrenlrted on linehose over .SSO. P 13.
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SCHEDULE C INKIND CQNTRIBUTIONS
Please itemiae contributors who have made inkindcontributions of more than 550, Inkindcontributions S50 and under may beadded together from the committeesrecords and included in line 16.

Date From Whom Received Residential Address Description of ValueReceived
Contribution

Line 15 Inkind over50

Line 16 Inkind 50 and under
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If aninkind contribution is received from a person who contributes more than 550 in a calendar year, you must report the nameand address of the contributor, in addition, if the contribution is 5200 or more, you must also report the contributorsoccupation andemployer.

SCHEDULED LIABILITIES
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