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SCHEDULE A RECEIPTS

M.G.L.c.SS requires that the name acrd residential addressbereported in alphabetical order,forall receipts over ,SSt
ina calendar year. Committees must keep detailed accounts and records ofall receipts, but need only itemise those
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itemized above.
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SCHEDULE B EXPENDITURES

M.G.L.c.SS requires committees tolist, in alphabetical order,all expenditures over SSO ina reporting period Committees must
keep detailed accounts and records ofall expenditures, but need only itemize those over ,SSO. Expenditures SSO

and under may beadded together, from committee records, and reported online 13. This page

may be copied if additional pages are required to report all expenditures. Please include your committee name andapage numtxr on
eacnpage. Date Paid

To Whom Paid Address Purpose of Expenditure Amount alphabetical listing
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you have itemized expendituresofS50 and under, include them inline 12. Line 13 should include only those expenditures not itemized

above. Page 3



SCHEDULE C INKIND CONTRIBUTIONS

Please itemize contributors who have made inkindcontributions of more than 550. Inkindcontributions S50 and under may be

added together from the committeesrecords and included in line 16.
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