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SCHEDULE A:

CIPES

MGL. ¢. 35 reguires thet the name and residentinl adeiress be reported, in alphobetical order, for ol receipis
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SCHEDULE B: TXPENDI

MG.L ¢ 55 requives commiitees do fisl, tr alphabetical order, ol expenditures over 830 in o reporiing period
Commitiees must keep detailed accounds and records of off expernditures, but need only itemize those over 550,
Expenditures $50 avd under may be ndded togeiher, from commitiee records, and reported on Bne 13,
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Please itewize conirbuions who bave rasds in-kind contribetions of more than 550, indking contribusions $50 and under may be
adided ngether Fom the commilies’s repords and included in ne 16,
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employer.

SCHEDULE D: LIABY

ES
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