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SCHEDULE A: R.ECE]PTS

M:G.L. c. 55 requires that the name and residential address be reported, in alphabet:cal order, for all receipts over 850 in a calendar
year. Committees must keep detailed accounts. and records of all receipts, but need only itemize. those receipts over $50. In addmon
the occupatzon and empIOyer must be reported for all persans who contribute $200 or more in a calendar year
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"SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need anly itemize those over $50. Expendttures 330 and under may be added
together, from committee records, and reported on Ime 13
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contrlbutlons of more than $50. In-kind. conmbutlons $50 and under may be added -
together from the committec's records and included in line 16.

Date | From Whom Received* Resldentlal Address .. Description of ,Value
Received |- - «Contribution
. Lous ¢3S CAeG | 7 (Cup pEA Zi fosh Lards— |-
|\ acky Dwfa/ //mf M o M 0757 Potitieal 2t A5
e el T
| ol (M. oy | ToShiets 37500
Hfit /)46/0 /%e Mifera e oy 73 37
R R Line 15: In-kind over $50 _.700,00:'
-0 Line16: In-kind'$50 andunder O
_ Entéi' On.pagé"lg‘line--ﬁ"'_-'1- o Line 17 Total’ In-kmd _‘j PR _'?D0.00

* If an m—kmd conmbutlon is recelved from a person who contnbutes more than $50 in:a calendar ‘year, you must report the name and -
address of the: comnbutor m addmon 1f the contrlbunon is $200 or more, ;you “must also report the com:nbutor's occupatlon and '
employer ' . .

SCHEDULE D LIABILITIES

- 1—--,--.4» e

M G L 55 requtre.s cammzttees to rxeport ALL lzabzlztzes whzch have. been reparted prevrausly and. are. stzll autstandmg, as WeII as
those I;abdmes mcurred durm 'th:s.repomng penod ) : :

Address | ... Purpese . ) Amount

i ,.-j/é Debbrt ém". B LS (s DA

Q| Mitdirel Me-orzeq L AN | 300.00

/é Debbieln. - R o R
M/ /76/0//1/&,{1/75" | ZO;‘H\J S ./ZQOO-OO--

>

. Enteronpage 1,line7 - | Line18::OUTSTANDING LIABILITIES (ALL) L/OCUOO

Th.lS page may ‘be’ cqpled Jf addlt’iona.l pages are requ:red to rcport all actlwty "Please include your comrmttee name and a page nurber
o each page. . _ . ) _ - Paged




