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ependent nf the committee
jattachadﬂ.ichcdulcs and it.is, tothe best of my knowledge and behef a true and complete statement of all
nder:the.authority or on behalf of this committee,in accordance with the requiremcnts of M\GL.c. 55. 1

_Mfith independent activity filing separate report

g attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all

,Joans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
rso::s actmg nnder the authonty or on behalf of this committes m accardance with the roqmrements of
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SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition,
the occupation and emplayer must be reported for all persons who contribute 3200 or more in a calendar year

This page may be copzed if addmoual Pages are requu'ed to repmt all receipts. Please mcludc your comnuttee name and a page
tinber on'edclipage.” 7

| Date Name and Residential Address Amount *Occupaﬁon & Employer ‘
77 |Received; (alphabefical listing required) _ (for contributions of $200 or more)
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' SCHEDULE B: EXPENDITURES

M GL o) 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need anly itemize those over $50. Expenditures 350 and under may be added
_1ogether, ﬁ'om committee records, and reported on line 13.

: This:page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page

pmber on- each page. _
To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing) ' ‘ A
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Line 12: Expenditures over $50 ' 3/ 6 1
S . [ ... " Line 13: Expenditures $50 and under*
Enter .on: pagel lmc4 | 7 Line14:TOTAL EXPENDITURES | 2 /p

have uennzed expendmlres of $50 and under mc]ude them in hne 12. Line 13 should include only those expend1ture 101
— ; : Page 3 :




SCHEDULE C: "IN-KIND" CONTRIBUTTIONS

Please itemize contributors who have made in-kind contributions of more than $50, In-kind contributions $50 and under may be added |
together from the committee's records and included in line 16. : : '

[ Date |From Whom Received* Residential Address Description of Value
Received ' Contribution

o I SRR _ _ Line 15; In-kind over $50
EE N O I Line 16: In-kind $50 and under
‘Enter on p_age.?l,'l_ineﬁif”:- L Line 17: Total In-kind o

* If an in-kind contribution 'is_-redqived_ﬁ‘om .:a.persoﬁ who contributes more than $50 in a calendar year, you must report the name and
. address .of ‘the.contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and

e .LSCHEDULE D: LIABILITIES

" MG.L. c. 55 requires cbmmiiz‘eés To :rép_qrt ALL.'Iz'qbiIitz’es which have been reported previously and are still autstana'fng, as well as
those labilities incurred during. this reporting period. - : _ :

| Incurred |-

oWhomeDu'e Address o Purpose Amount

Line 18: OUTSTANDING LIABILITIES (ALL) | - ¢J

ictivity, Please inclide your commitiee name and a page number
e e age 4 |
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‘SCHEDULE A: RECEIPTS

MGL ¢ 35 _regurffésﬁthat ,'ih_e'name and 'fesideﬁ'tial address be reported, in alphabetical order, for all receipts over 350 in a calendar
,‘)’e,a;’i?_-§Comr‘nittjgg.sjitgil3f;kéel’ detailed accounts and records of all receipts, but need only itemize those receipts over 350. In addition,
the occupatio aﬁ&f..gmglgyer must be reported for all persons who contribute 3200 or more in a calendar year. : ‘

T fhigi_pége_ may q__.coiﬁed if additional pages are required to report all receipts, Please include your commitiee name and a page
i numherqon‘eadﬁ;pan e‘v:.‘-v'\:n_‘n_-v-nt..,,',..,, e e e e — LT e . ‘ . ) )
. Date " Name and Residential Address Amount ‘Dccupation & Employer

(alphabetical listing required) ' (for contributions-of $200 or more)




'SCHEDULE B: EXPENDITURES

ggmres commrttees to list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep
nd ecord.s' af all expenditures, but need only itemize those over 850. Expenditures $50 and under may be added

Address Purpose of Ex_penditure : Alhount
""Lin‘:e__.fl 2. ﬁExpchditures-—over-'$5-0 L
- Line 13: Expenditures $50 andundert] -

Page 3
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be added .
together from the committee's records and included in line 16. - ,
[ Date | From Whom Received* Residential Address Description of Value
Received | - | KT . Coatribution

T -

" Line 15: In-kind over $50

- Line 16: Tn-kind $50 and under
Line_;lv;: Total In-kind o O

~ I4 ’

: * lf an ln—kmd contnbunon is recelved ﬁ'om a person who contrlbutes more than SSD ina calendar year, you must report the name and -
o address af _the contnbutor in addluon, 1f t'he conm'buuon is $200 or more you must also report the -contributor’s occupanon and

m ng;'i;w - SCI-EDUZLE D. ;LIA:BIIJTIES

M G L i€ .55 reqmres comm!ttees fo reportALL lmbzlme.s' wh:ch harve been reported prewously and are stzll outstandmg, as well .as
i ; ortmg perzod : o i : :
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Line 18: OUTSTANDING LIABILITIES (ALL) | O

: qmred to report all _actwuy Please mclude your commtttee name a.nd a page num"ber
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SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical o}'der for all receipts over $50 in a calendar
year. Committees must keep detailed accounis and records of all receipts, but need only.itemize those receipts over $50. In addition,
the occupatmn cma' emplayer must be reported for.all | persons who contribute $200 or more ina calendar year '

Occupahon & Employer
.‘(for\contnbutmns -of $200 or more)




'SCHEDULE B: EXPENDITURES

qul 'es. camm:ttees to list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep
s cmd reaords' of all expenditures, but need only itemize those over $50. Expenditures 850 and under may be added

. Address : -Purpose offExpenditur.e Amount
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50, In-kind contributions $50 and under may be added A

together from the committee's records and included in line 16. , B
Date | From Whom Received* Residential Address Description of Value

Received : - : Contribution

= - Line 15: In-Kind over $50
~*Line 16: In-kind $50 and under
~ Line 17: Total In-kind




