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SCEEDULL A. CEIPTS

MGL c 55 requires that the name and residentizl. address be reported, in alnhabeﬁmf order, for all. ip:
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itemize those receipty over $50. In addition, the occupation and employer musr be reportea’ for all pnrsom' who
contribute $200 or more ina calendar year. :
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SCHDULL B: EKPEWDI"“URES

_M GL . 55 requires commzfiees to Izsr in a@nabetzca! order all e@encm‘ures over $5 0 inu reporting period
Commitsees must keep detailed acconnts and records of all expenditures, ‘but need only itemize those over £50.
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SCHEDULE C: "IN-KIND'" CONTRIBUTIONS.
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 SCHEDULE D: Lmamrrms

M.G.L. c. 55 requires commitiees to report ALL liahiiities which have been reporred previousiy and are stifl ourstanmnf’, as well as
those liabiiities incurred.during this reporting period.
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