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M.G.L. c. 55 requires committees to hst in alphabeucal ot

= . -~ SCHEDULE B: EXPENDITURES

st, all expenditures over §3

iftg-reporting penod Commmees must keep detaﬂed accounts

and records of all expenditures, but need’ only 1tem1ze these over $50 Exoendltures $50 andunder may be added. together, from comm:tteerecords,»and

reported on line 13,

(A "Schedule B: Expenditures" attachment is available to- complete, print and attach to thls report if additional pages are required to

report all expenditures. Please include your committee name and a page number on ench page )
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"To Whom Paid

Address Purpose of Expenditure
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above,

Enter on page l lme 4
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] DULEA RECEIPTS

Occupatlon & Employer
(for. contnbutlons of $200 or more)

< Enter onpage 1, line 2




‘ - - SCHEDULE C; "IN-KIND" CONTRIBUTIONS .
Please itemize conitributors who have made in-kind contnbutlons of more than $50:. In-kmd contnbutlons $50 and unider may be added together from the
commiittee’ 5 records and- Jncluded in hne 16 on-page 1. ' o .

Value

Date Recei\_red

' F.rom-Whlom"R-ecelved*

' Residen’tial Addres_s L DeScription of Contribution

L

* If an in-kind contributionis rccclvediifmm 8. person who;i-;-*:
contributes more than' SSO ima:
the name and address of th¢ coniri
contnbutlon is $200 or. more, y
contributor's: occupatlon and employ

Lme 15: 1n+Ki'nd Coht_rif:uﬁdﬁs over $50 (or listed above)

M.G.L. ¢. 55 requires commlttces to report ALL: llabllltles whlch havc been reported prewously and are still outstanding, as well as those Habilitics incurred
during this reporting penod :

Date Incurred

To ‘Whom. Due

Address_.__”.l - ~~ Purpese

Amount

. 'Enter on page 1, line 7 -

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)




