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Line 3: Subtotal Qine 1 plus line 2)

Line 4: Total expenditures this period (page 3, line 14)
Line 5: Ending balance dine 3 minus line 4)
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Line 7- Total (all) outstanding liabilities (page 4)
Line 8; Name of bank(s) used
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SCHEDULE A: RECEI

8

#G.L. €. 33 requires that the nome and resideniial address be reported, in alphabetical order, for oll receipls
over 8350 in a calenday year. Commitices must keep detailed accounts and records of all receipts, bui need only
ifemize those receipis over £50. In addition, the vceupation and employer must be reported for all persons whe
coniribute $200 or more in a calendar year.

fisis page may be copied if additional pages are reguired to report 2!l receipss. Pleass include your commites name and 3 page
mmber on each page.

Date Name and Residential Address Amount Uecupation & Employer
Received {afphabetical lsting required) {for contributions of $20€ or more)
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Line O Total receipis in excess of $50 (or listed above} 720 197
i :

Line 10: Total receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD 178 o

# }f you have ttemized receipts of $50 and under include them in line 9. Line 10 should inciude only those recsipis not lemized
ghove. Page 2

Enter on page 1, line 2




B CON UTIONS

SCHEDULE €: "IN

Please itemize contributors who have made in-kind contributions of more than $30. In-kind contributions $50 and under may be
added together from the comumities’s records and included in line 16,

Date | From Whom Received® Residential Address Description of - Value
Received ' Contribution

Line 15 In-kind over 350
Line 16 In-kind $50 and under

Enter on page 1, line 6 Lime 17: Total In-kind

® I an in-kind comtribution is recefved from 2 person who contributes more than $30 in 2 calendar year, you must report the name
and address of the contributor; in addition, if the contribution is $200 or more, you must alse report the contributor’s occupation and

cinployer.

5 DETLE B LIARILI

M.G.L. ¢. 55 requives commitiees to report ALL labilities which have been reported previously and ave still outstonding, as well as
those liobilities incurved during this reporiing period.

Date Te Whom Due Address Purpose Amount
Incuired

Line 18: QUTSTANDING LIABILITIES {ALL)

Enter on page |, line 7

ges are required 1o report afl activity. Please inclode vour commiltes name and a page

This page may be copied If additional pa
Page 4

mwumber on each pags. @% printed on recycled gaper



SCHEDULE B: EXPENDITURES

MG.L c. 55 requires commitiees fo list, in alphabetical order, all expenditures over 850 in a reporting period.
Commitices musi beep detailed accounts and records of all expenditures, bui need only Itemize those over 850.
Expenditures 350 and under may be added logether, from commiitee records, ond reported an line 13.

This page may be copied if additional pages are required to repert all expendimres. Please inchude your commities name and 2 page
number on cach page.

Diate Paid To Whom Paid Address Purpose of Expenditure Amount
{aiphabetical listing}

Line 12: Expenditures over 330 3

Line 13: Expenditures $50 and under®
Enter on page 1, line 4 Line i4: TOTAL EXFENDITURES i

#1f you have itemized expenditures of $30 and under, include them in line 12, Line 13 should include only those expanditonss not
itemized above. Page 3




Elackbird Hali

BILL TO
Angels Donahue

Appetizer - Spanakopiia
Spanakopita (50 count)
Appetizer

Weg Spring Rod
Appetizer

Chicken Quesadilia

Appetizer
Chicken Tenders

INVOICE # 1006
DATE 05/07/2015
DUE DATE 06/06/2015
TERMES Net 30

1 75.00 75.00
1 50.00 50.00
1 80.60 80.00
1 75.00 75.00
SUBTOTAL 280.00
TAX (7% 19.60
TOTAL 259,80

BALANCE DUE $299.60




