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SCHEDULE A RECEIPTS
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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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