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MGL. ¢ 55 requires committees to szt injhaber:cal arder all expﬂndztures over 850 in ¢ reporting period. -

SCHEDULE B: EXPENDITURES

Committees must keep detaiied accounts and records of all expenditures, but need only ilemize those over 550
Exnenderes 850 am’ zmder may be added z‘ogez‘her ﬁam r:ommzz‘z‘ee records cmd reporz‘ea’ an. ;‘me b 3
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SCHEDULE C: "IN-KIND" c.aNTRLsUIIONs
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SCHEDULE B: LIABILITIES

M.G.L. ¢ 35 reguires committees to report ALL liabilities which have been reported previously and are still outstanding, as well as
those Habilities incurred during this reporting period.
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