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SCHEDULE A: RECEIPTS
MG.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 employer must be reportedfor all persons who contribute $200 or more in a calendar year.
(A "Schedule A: Receipts" attachment is available to complete, print aod 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.)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
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Line 9: Total Receipts over $50 (or listed above) 1.1200,,101
Line 10: Total Receipts $50 and under* (not listed above) 1 I,
Line 11: TOTAL RECEIPTS IN THE PERIOD l.3.?cG,/) d +- Enter on page 1, Iioe 2

..• If you bave itemized receipts of$50 and under, include them in line 9. Line 10 should Include only those receipts not itemized above.
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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 employer must be reported/or all persons who contribute $200 or more in a calendar year.
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name aud a page Bomber 00 each page.)

Name and Residential Address
(alphabetical listing required) AmountDate Received

18

Occupation & Employer
(for contributions of $200 or more)
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Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under* (not listed above) I I
Line 11: TOTAL RECEIPTS IN THE PERIOD

* If you have itemized receipts of$50 and under, mclude them in line 9. Line 10 should Include only those receipts not itemized above.
Page 2

Enter on page I, line 2



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 employer must be reported for all persons who contribute $200 or more in a calendar year.
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report aUreceipts. Please include your committee name and a page number on each page.)

Name and Residential Address Occupation & Employer

Date Received (alpbabeticallisting required) Amount (for contributions of $200 or more)
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Line 9: Total Receipts over $50 (or listed above) ~4>SO,(}OI

Liue 10: Total Receipts $50 and under" (not listed above) I I
Line 11: TOTAL RECEIPTS IN THE PERIOD I I~ Enter on page I, line 2

..• If you have itemized receipts of$50 and under, include them mime 9. Line 10 should include only those receipts not itemized above.
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SCHEDULE A: RECEIPTS
MG.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 employer must be reported for all persons who contribute $200 or more in a calendar year.
(A "Schedule A: Receipts" attachment is available to complete, print and attacb to this report, if additional pages are required to

report aU receipts. Please include your committee name and a page number on each page.)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
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Line 9: Total Receipts over $50 (or listed above) 1.ycf'oO,Q1
Line 10: Total Receipts $50 and under" (not listed above) I I
Line 11: TOTAL RECEIPTS IN THE PERIOD 14666,V\) I +- Enter on page 1. lioe 2

, ,• If you have itemized receipts of$50 and under, mclude them mime 9, Line 10 should mclude only those receipts not itemized above,
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SCHEDULE A: RECEIPTS
M GL 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 employer must he reported/or all persons who contribute $200 or more in a calendar year.
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report aUreceipts. Please include your committee name and a page number on each page.)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
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LS300.o0iLine 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under" (not listed above) I I
Line 11: TOTAL RECEIPTS IN THE PERIOD I .. ~ Enter on page I, line 2
• If you have itemizedreceipts of $50 and under, includethem mime 9. Line 10should Includeonly those receipts not itemizedabove:
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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 employer must be reported for all persons who contribute $200 or more in a calendar year.
(A "Schedule A: Receipts" attachment Is available to complete, print and attach to this report, if additional pages are required to
report aUreceipts. Please Include your committee name and a page nnmber on eacb page.)

Name and Residential Address Occnpation & Employer
Date Received (alphabetical Usting required) Amount (for contributions of$200 or more)
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Line 9: Total Receipts over $50 (or listed above) 1~5'O00 I
Line 10: Total Receipts $50 and under* (not listed above) I I
Line 11: TOTAL RECEIPTS IN THE PERIOD I I+- Enter on page I, line 2

• If you have itemizedreceipts of $50 and under, Includethem mime 9, Line 10should includeonly those receipts not itemizedabove.
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SCHEDULE A: RECEIPTS (continued)
Name and Residential Address Occupation & Employer

Date Received (alpbabeticallisting required) . Amount (for contributions of$200 or more)
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Line 9: Total Receipts over $50 (or listed above) IJ!,3fv.a~
Line 10: Total Receipts $50 and under" (not listed above) 1J'~601
Line 11: TOTAL RECEIPTS IN THE PERIOD /'1,JIS;.J1~ Enter on page I, line 2

..• If you have itemizedreceipts of $50 and under, mclude them mime 9. Line 10 should includeonly those receipts not itemizedabove.
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SCHEDULE B: EXPENDITURES
M.G.L. c. 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 only itemize those over $50. Expenditures $50 and under may be added together,
from committee records, and reported on line 13.
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report aUexpenditures Please Ioclude your committee name and a page number on each page)

To Whom Paid
Date Paid (alphaheticaIUsting) Address Purpose of Expenditure Amount
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Line 12: Total Expenditures over $50 (or listed above) I I
Line 13: Total Expenditures $50 and under' (not listed above) I I

Enter on page 1, line 4 ~ Line 14: TOTAL EXPENDITURES IN THE PERIOD 10,'1 fL{OI
..• Jfyou have itemizedexpendituresof$50 and under, includethem m line 12. Line 13should include only those expendituresnot itemized

above. Page 4



SCHEDULE B: EXPENDITURES
M.G.L. c. 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 only itemize those over $50. Expenditures $50 and under may be added together,
from committee records, and reported on line 13.
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to

report all Please includ~r committee name and a page Dumber on each page.)

Date Paid
(r,To n ••v••' Paid

Address : 01 .~,. Amount
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Line 12: Total Expenditures over $50 (or listed above) r~dol
Line 13: Total Expenditures $50 and under" (not listed above) 1..t~t1·dC1
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SCHEDULE B: EXPENDITURES
M G.L. c. 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 only itemize those over $50. Expenditures $50 and under may be added together,
from committee records, and reported on line 13.
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please inclnde your committee name and a page nnmber on each page)

ToWbomPaid
Date Paid (alphaheticallisting) Address Purpose of Expenditure Amount

I/~~ 171 d-i1Y d.rt:N y"
~ s:( 6 VOKJ-rl_ U) p\- '/ ~ICM'~ . 11100.0 c) It?,e '{'.Q r-e_ tn i+HI v-e r-e. I ~ __Q'i\} ~ t-I Q lot)

k~~!t7Il!>~('" $'14 t«-e ~ Ip~~V'~'{'~~~~ 1DI1 IV \4- f-r () .: 11506.
04u..s-e,. _t:<. f'c.-<"" 1M ill- f'l""

11las-In! kKWd~~5 ~rr~11 I C tJ-kh4.' I ,_ -nt «1OJ-r !3xJO,d 0 I. I~/". ,~..,) ""::-4-1<. f-v

10;1?ir; II hr1 f\. cit',.a ~~rd1 I 'l?>(j 73ro4d£Wf I~/ vflrJ9 I 'i()Cf~~~V-<R V' In JI.1-

D ~ 4Jt StJ ,J GirO; )1ilrJ 61'0 IJ- w"7 Ip~UJtr,J s I )~.f.')~p ,,....N~);;/-Y

D~4dIS;l) G'~ 9~()Bro PrJ Wobr Th,$IJ'5 f'.f 3, If
~.If'~~ Wl£l-

10j7i71 hrtA i A~.s-r()l(fll Fr-!1M )ho~,;t~
•

'({iVel. J(. {H S IV s- / {>F7.. '!.
J ",-i ~ -'-hr.

I rlr!t711 ()7l. IT tJ V7.... t:() /Vor?117 .st, o 1.K...>/<1 1\JO IJ'I'.- f, 0 ~ 16~ -e s- <..-
I~'-(....,..t. 1V7M.

1~_021rstr-n ~t<.<:....- (E$IIIIfM I9Y 1 !j}')f I+) '-l__, 1101.01_!;,o-,"'h> r-- ;wwh1l:r

Gil] I~::;::~r- !LrW (?+Ilkwfo/ l?o~+kJ~ IIq 8-0 I-;::. '.LA UuAA.

I /~)lrJl It>~ ~s 6-
v
- V~1{tfMrtf)~ tPo'1-~~ IfJ:04lI. r.e 11'<" i}~.., "'f ".,.._

1y-JAII poSl'vn~lO(. ,,_... 1v=~ ~::",)y4-~I1~>,r.4 r Ild9.V61~(j')n ••........

Line 12: Total Expenditures over $50 (or listed above) l'lfL4"A
Line 13: Total Expenditures $50 and under' (not listed above) r1-c::2 q

Enter on page 1, line 4 -oJ Line 14: TOTAL EXPENDITURES IN THE PERIOD l~q63~171..• If you have itemized expenditures of $50 and under, include them In line 12. LIDe 13 should include only those expenditures not itemized
above. Page 4



SCHEDULE B: EXPENDITURES
MG.L. c. 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 only itemize those over $50. Expenditures $50 and under may be added together.
from committee records, and reported on line 13.
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to

report aU expenditures. Please include your committee name and a page number on each page.)

Date Paid {r~L •., .• ~ , Address of Amount
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Line 12: Total Expenditures over $50 (or listed above) 1/;:-/3,0 p

Line 13: Total Expenditures $50 and under" (not listed above) 1.2j£? a 011

Enter on page 1, line 4 -+ Line 14: TOTAL EXPENDITURES IN THE PERIOD Ic)t?c:;. .3 c? ID
• If you have itemizedexpendituresof$50 and under. ,12. Line 13 . 'U" only not
above. Page 4



SCHEDULE B: EXPENDITURES
MG.L. c. 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 only itemize those over $50. Expenditures $50 and under may be added together,
from committee records, and reported on line 13.
(A "Schedule B: Expenditures" attachment is avaHable to complete, print and attach to this report, if additional pages are required to
report aUexpenditures Please Include your committee name and a page number on eacb page)

ToWbomPaid
nate Paid (alphabetical listing) Address Purpose of Expenditure Amount
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Line 12: Total Expenditures over $50 (or listed above) Wi0%,t? ~
Line 13: Total Expenditures $50 and under' (not listed above) 1 "10-001

Line 14: TOTAL EXPENDITURES IN THE PERIOn ljO?,c?4 p....-
Enter on page 1, line 4 --+

..* If you have itemized expenditures of$50 and under, include them in hne 12. Line 13 should include only those expenditures not itemized
above. Page 4



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 6 on page I.

Date Received From Whom Received* Residential Address Description of Contribution Value

D I D
D I D
0 I 0
0 I 0
0 10
D I 0
D 0
0 0
D D
0 0
0 0
D D

Line 15: In-Kind Contributions over $50 (or listed above) I 0 I
Line 16: In-Kind Contributions $50 & under (not listed above) I 0 I

Enter on page 1. line 6 -+ Line 17: TOTAL IN-KIND CONTRIBUTIONS Id I



SCHEDULE D: LIABILITIES
M. G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding. as well
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

D D
D D
D D
D D
D D
D D
D D
D D
D D
D D
D D
D D
D D
D D

Enter on page I, line 7 .•• Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 1-0'-1
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