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SCHEDULE A:

CEIPTS

M.G.L. ¢. 55 requires that the name. and residential address be reporied, in alphabetical order, for all receipts
over §30.in a calendar year. Commitiees must keep detailed accournts and records of all receipis, but need only
jtpmize 1hose Feceipis over $50. In additiun, the vecupation and employer must be reported for all persons ywheo
contribule $200 or more in a calendar year.

Tls page may be copied if additional pages are requited to report all receipts. Please include your comumittee name and & page
gupiber on each page.
Date Name and Residential Address Amount Dccupation & Employer
jReceived {alphabetical listing required) {for contributions of $200 or more)

7

Line & Total receipts in excess of $50 {or listed above)
3 Ling 10: Total receipts $50 and under® (not listed above)

mﬁiﬁ TOTAL RECEIPTS IN THE PERIOD * | | Enter on page 1, fine 2
8 |f you have itemized receipts of $50 and under include them in line 9. Line {0 should include only those yeceipts not itemized
ghove. Page 2




SCHEDULE B: EXPERD)

M.G.L. c. 55 requives commitiees to list, in alphabetical order, olf expenditures over 350 in a reporting period.
Commitiees must keep detailed accounis and records of oll expenditures, but need only itemize those over 350
Ezpenditures 350 and under mdy be added iogether, from commities records, and reported on line 13,

This page may ba copied if addiidonal pages are reguired to report gl expenditures. Please include your commities name and a page
number on each page.

Bate Paid To Whom Paid Address
{aiphabetical listing}

Purpose of Expenditure Amount

Lps

Line 12: Expenditures over $50
Line 13 Expenditures $50 and under®

Enter on page 1, line 4 ‘ Line 14: TOTAL EXPENDITURES| 1

*3f you have itemized expenditures of $50 and onder, include them in fine 12, Line 13 should include only ﬁmm @xmz‘a@aﬂm@ not
ifemized above.
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SCHEDULE C: "IN-I

Please itemize contributors who have made in-kind contributions of more than $50. In-kind coniributions $50 and under may be
added togeiher from the conuniites’s records and included in line 16,

Bate | From Whom Reeelved® Eesidentizl Address Degeription of . Value
Received ' Contribution
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Line 15: In-kind over $50
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17; Total In-kind

® ¥ an in-kind contribution is received from 2 person who contributes more than $50 in a calendar yesr, you must report the name
and address of the contributor; in addition, if the conizribution is $200 or more, you mmst also repost the contribaukor’s cocupation and

employer,

SCHEDULE D: LIABILI

M.G.L. e. 55 reguires commitiees io report ALL liabilities which have been repggf@”éf}arwmyséy and are siil] ouistonding, as well ag

those Habilities incurred during this reporting period. e
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Enter on page I, line 7 Line 18: QUTSTANDING LIABILITIES (ALL)

This page may be copied if additional pages are required o report 2l activity. Please include your commities name and a pags
muznber on each page. g} primted an recycled peper Page 4



