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Schedule A: Receipts

¥.6.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 additiom, the occupation and employer must be reported for all persons

who contribute $200 or more in a calendar yeax. ‘

Date Name and Residential Address ‘Amount Occupation and Employer

10/12/2011 cCody, Alan $100.00
584 Chestnut St
Waban, MA 02468

10/12/2011 Cody, Blizabeth ‘ $100.00
584 Chestnut St
Waban, MA 02168

10/10/2011 Young, Larry $250.00 self employed
18 Karen Rd. self employed
Waban, MA 02468

10/8/2011 Younyg, Sande $100.00
18 Karen Rd.
Waban, MA 02468

Total Itemized Receipts $550.00
Total Unitemized Receipts i 50.00
Total Receipts $550.00

Sterman, Janet A-1




Schedule B: Expenditures

M.G.L. c. 55 requires comnittees to list, in alphabetical order, all ezpenditores covaer 850 in a reporting period.
Committees murst keep detailed accounts and records of all expenditures, but need only itemize those ower $5Q.
Bxpenditures over 350 and under may be added together from committee records, and reported on line 13.

Date Name and Address Amount Purpose
Total Itemized Expenditures T 80,00
Total Unitenmized Expenditures 50.00
Total Expenditures 50.00

Sterman, Janet B-1




Schedule C: "Inkind" Contributions
contributors who have made inkind contributicns of more than $50. In-kind contributions $50 and
from the committece's records, and included in line 16. An exception te this is that
all contributions (under or over §$50) given by persons who have contributed more than $50 in the calendar year
most be itemized. Please report the names and addresses of contributors. Alsc give the occupation and employer
of any contributor who has given an aggregate amount of $200 or more in the calendar year.

Please itemize
under may be added together,

Date Name and Residential Address Value Description
Qccupation/Exployer
Total Itemized Inkind Contributions $0.00
Total Unitemized Inkind Contributions $0.00
$0.00

Total Inkind Contributions

Sterman, dJanet




Schedule D: Liabilities
M.G.L. ¢. 55 requires committees to report ALL liabilities which have been reported previously and are still
cutstanding, as well as the liabilities incurred during this repoxting period.

pate = To Whom Due Amcunt Purpose

Total Outstanding Liabilities $0.00

Sterman, Janet




