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SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees 1o list, in alphabetical order, all expenditures over 350 in a reporting period, Commitiees 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 commitiee records, and reporied on line 13,

(A "Schedule B; Expenditures" attachment is available to complete, print and attach to this report, if ndditional pages are required fo
report all expenditures. Please include your committee name and a page number on each page.)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

%‘;/f? W17

LA s

5 o bartaid
Loy o, YA

.f . d + ! |
ﬁ:é’{'iﬁff L FSE g T H- ﬁf”

oy ¢ L tcfsrd)

Ro 7z

i

Enter on page 1, line 4 =

Line 12: Total Expenditures over $50 (or listed above)

A7

Line 13: Total Expenditures $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

b (7

* If you have itemized expenditures of $50 and under, include them in line 12, Line 13 should include only those expenditures not itemized

above.
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Form CPF R 1: Itemization of Reimbursements
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

Office of Campaign and Political Finance
One Ashburton Place, Room 411

Boston, MA 02108

(617) 979-8300

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the petson being
reimbursed. The total amount reimbursed to the individual (which must be by committee check) should be the same as the amount shown on

the reimbursement form,

Date of Reimbursement: I f?, ‘/; Fif / o
7 7 7

Name of Individual Being Reimbursed: I Ada K L s

Committee Name: L(} £/ f;é;(,?c» " w{,a f:-;;’;g«wf //2,;7 3{[? N /4»;//}' B

CPF ID Number (if applicable): | l Telephone Number (optional): l

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditure

Amount

(Include items listed on Page2) -+ | Line 1: Expenditures in excess of $50 (itemized above):

Line 2: Expenditures $50 or under (not itemized):

Line 3: TOTAL AMOUNT REIMBURSED:

Signed under the penalties of perjury:

+
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Slénaf’ule of Candidate / Treasulez

Date:| /237
/ {7

Please nrenare a senarafe renort for each reimbnrsement check issued hv the commiites.




