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SCHEDULE A: RECEIPTS |
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SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer
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Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
e —— — ————
Line 10: Total Receipts over $50 (or listed above) l/-DD 11 * I you have itemized receipts of $50 and
under, include them in line 10. Line 1T
Line 11: Total Receipts $50 and under (not listed above) == should include only those receipls not
itemized above.
Line 12: TOTAL RECEIPTS IN THE PERIOD l‘-} pd 2Dl Toteron pege 1, line 2
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SCHEDULE B: EXPENDITURES

M.G.L. c. §5 requires for cach expenditure over $50 that the candidate or commitice list the nnme and address, in alphabetical order, (o whom each
cxpenditure s paid in & reporting period. Expenditures of $50 and less can be reported in total without itemization, however, the candidate or commitiee must
keep detailed accounts and records of all expenditures made of any amount. Do not inclide out-of-pocket expenditures of candidate seporied on Schedule b,
Attach additional pages as needed io repart all expenditures. Please include the candidate or comntitiee rame and a page nnmber on each additional page

Date Paid (al':l?a‘:elzgl fi::?ng) Address Purpose of Expenditure Amount
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SCHEDULE B: EXPENDITURES (continued)

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
# If you have itemized expenditures of $50 Line 13; Expenditures over $50 (or listed above -
and under, include them in line 13. Line 14 i ( ) 6?5 9(

should include only those expenditures not
ftemized above,

Line 14; Expenditurcs $50 and under (not listed above)

Enter on page 1, line 4 -

Line 15: TOTAL EXPENDITURES IN THE PERIOD
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

M.G.1.. c. 55 requires the name and residential sddress be reported for all inkind contributions from & contribartor uver $30 tn the aggregate in a calendar yesr, In
addition, the occupation and employer must be reported fut cach contributor who contributes $200 or more in a calendar year, Receipts from s contribuor of $50
and less in the aggregate in w calendar ycar can be reported in total without itemization, however, the candidste or commitiee must kocp detailed scooumts and
records of all contributions reccived of any amount. In detenmining aggregate amounts received from a contributor, add monetary as well @ in-kind contributions
received. Do not include out-of-pocket expenditures of candidate reported on Schedule D, Attach additional pages as needed 1o report ofl receipis. Please

include the candidate or commitice name ond a-page rumber on each additional puge.

Date Received From Whom Received*

Residential Address

Description of Contribution

Valoe

* If you have itemized in-kind contributions of
$50 and under, include them in line 16. Line 17
should include anly those expenditures not
itemized above,

Enter on page 1, line 6 -

Line 16: In-Kind Contributions over $50 (or listed above)

Line 17: In-Kind Contributions $50 and under (not listed above)

Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD
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those liabilities incurred during this reporting period.

SCHEDULE D: LIABILITIES

M.G.L. c. 58 requires commitices to report ALL liabifities which have been reported previously and the omstanding halance, as well as

Date Incurred To Whom Due Address Purpose Amount
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Enter on pege 1, line 7

Line 19: TOTAL OUTSTANDING LIABILITIES (ALL)
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SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

Out-of-pocket expenses are expenditures on behalf of o candidate or candidate’s commitier pisde directly 1 & vesds wing 8 condidan’s
personad funds. The mformation entered on Schodule E is not also entered on Schodule A ne Scheduic B, Dot swoctary eonerivations
from a candidate, which arc deposited into the cosmitize baok account, are receipts hat shouid be lived 0 Schedide A 3f 2 corfidase
intends an out-of-pocket cxpense 10 be 2 Josn, enter the information on tis schodule and o8 Scheduic [ Lishilitics. Aok awbiiiones
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Line 20: Total hemized Out-Of-Pocket Expenditures Over 350 5 * If yoo have os-of-pocker expenses of S50
tor listed above) ——! d mder, inchude them in fine X Line 2}
Line 21: Total Unitemized Out-OF-Pocket Expeaditores $50 and [1—] should include caly those expenditares pot
i nndey (not fised sbove) —} femined above.
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