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SCHEDULE A RECEIPTS

MGL ¢ 55 requires that the name and residential address. be reported, in alphabetical order, Jor ail.receips
over 850 in o caleridar year. Committees must keep detailed accounts dnd records of all receipts, but need-only
itemize those receiptyover $50. In addition, th

¢ occupation and emplaver must be reported for all persars who
contribute £200 ar more ina calendar year. e

This page may be copied if additional pages. are required to repart all receipts,  Please inchude your committes name and 2 gage
numbsr on esch page; - : : S : " o ‘
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Receivet|. (alphabetical listing regnired)
bweied NIRENIA A |

Amount Ocrupation & Employer
(for contributions 6f $200' or mars)
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Line 9 Tora! receipts in excess of 550 {or listed above)

1400 oo
Line 10: Total receipts' 850 and under* (not listed-above) | — o5 L _
- [ Line 11: TOTAL RECEIPTS IN THE PERIOD 260 5O | Enter on page 1,lme 2
* If'you kave ltemized receipts of $50 and under include them inline 9. Line 10 shouid include only those receipts not lmmrzed
shove,
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SCHDU E EB: E}{E‘ENDITURES

MGL c 35 regu:rcs committees 1o I*sf in aiphabencal order, all e*’z?endzrures over 850 in ¢ reporting period. -
Committees must keep detailed accounts and records af all expendrzures bur need only itemize those over 350.
Expenditures 850 and under may be addea' Iowei,‘her _p'om cammzttee records ana’ reported o, Izne 13

This page may be copied if addmnnai pavs:s ars reqmrcd tey rﬂpcrt rall .mndxm.s Pl.,ase irigiofte your committes name: and a paoe
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__ Line 12: Expenditures over $50 Aot 175 |
Line 13: Expendinures $50 znd under’| 24 bo |
‘Eater on page |, line 4 _ Line 14: TOTAL EXPENDITURES 3 5y 7 i

*If vou have iemized expendimres of $50 and under, inciude them in iine 12, Lire 13 should include only those sxpenditnres not
itpmized above. : Page 3



SCHEDULE C: "m-mn't CONTRIBUTIONS

Piease m:mme cantnhumrs who have made m—kmd conmbuﬁcns of more than $50 In-}und CC!m:nDtlUDRS 150 and under may be
‘added together from the committes's records and inciufied in linie 16. L ) -

f - Date | From Whom Received® | Residential Address |  Description of | Value ]
| Received - _ ~ Contribution _ .

Line 13; In-kind over$50 =~
_ : Line 16 In-kind $50 and under
Emer on page 1, line § . Line 17: Total In-kind

* If an in-kind contribution is received from a nerscm who contributes more than 350 in a calendaf year, véu fiust report the mame
and address of the contributor; in addidon, if the contribution is $260 or more, you must alse rcport the contributer's cocupation and
empioyer.:

SCHEDULE b: LIABILITIES

AMGL c 55 requires commitiees to report ALL liabilifies which have been repcrted previeusly and are stifl outstandmg as well a
those liabilities incurred during this reparting period.
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Entzr on page 1, line 7 | Line 18: OUTSTANDING LIABILITIES (ALL}) 4| Z06:00

This page may becopied if additional papss are required to report all acuvity, Plzase include your committes name and a page
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