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SCHEDULE A: RECEIPTS
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| SCHEDULE C: "IN-KIND" CONTRIBUTIONS
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' SCHEDULE_ B: EXPENDITURES

M.G.L. c. 55 requires committees 1o list, in alphabetical order, all expenditures over $50 in a reporting period.
Commitiees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.
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