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SCHEDULE A: RECEIPTS

M.G.L. ¢. 35 requires that the name and residential address be veported, in alphabetical order, for all receipts over 350 in a calendar

year. Commitices must keep detailed accounts and records of all receipts, but need only itemize those receipts over 330, In addition, the
cccupation and employer must be reported for all persons who comtribute 3200 or more in a calendar year.

(A "Schedule A: Receipts” attachment is available fo complete, print and attach to this report, if additional pages are required to

report all receipts. Please include your committee name and a page number on each page.)
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Line 9: Total Receipts over $50 (or listed above)
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* If vou have itemized receipts of $50 and under, include them in Hne 9. Line 10 should include only those receipts not itemized above.

Line 10: Total Receipts $50 and under® {(not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD
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SCHEDULE B: EXPENDITURES
M.GI. ¢ 55 requires committees to list, in alphabetical ovder, oll expenditures over 330 in a reporting period. Commitiees must keep
detailed accounts and records of ail expenditures, but need only itemize those over 330, Expenditures 330 and under may be added together,

from commitiee records, and reported on line 3.
(A "Schedule B: Expenditures” attachment is available to complete, print and atfach fo this report, if additional pages are required to

report all expendifures. Please include your committec name and a page number on each page.)
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* If vou have itemized expenditures of $50 and under, include them in line 12, Line 13 should include only those expendxtwb not 1tcﬁrzcd
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