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SCHEDULE A RECEIPTS
M.G.L,c.SS requires that the name and residential addressbereporters in alphabetical order, forall receipts over SSOina calendar year. Committees must keep detailed accounts and recordsofallreceipts,but need only itemise thanereceipts over SSO. In addition, the occupation and employer mustbe reported for allpersons who contribute ,5200ormore ina calendar year. Thispage

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

and Residential Address Amount Occupation Employer Received alphabeticallistinre uired g9for contributions of200 or morefl
Li

S iic h ate ff n u, Is .s
f c t tl

CC. 1CIyPC. fG .3 Z

l
lc. 2c lir J

Line

9 Total receipts inexcess of DSO or listed aboveG G Line

10 Total receipts SO and under not listed above Line
11 TOTAL RECEIPTS IN THE PERIOD. Gl. Enter on page 1, Line 2
Ifyou have itemized receipts of SSO and under include them in line 9. Line 10 should include only those receipts not itemizedabovc.

Page. 2



SCHEDULE B EXPENDITURES
M.G.L.c.SS requires committeestolist, in alphabetical order,all expenditures over SSO ina reporting period Committeesmustkeep detailed accounts and records ofall expenditures, but need only itemize those over aSO. Expenditures ,SSOand under maybe added together, from committee records, and reported online13. TPaSe
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SCHEDULE C INKIND CONTRIBUTIONS
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