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SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires commiltees to list, in alphabetical order, all expenditures over 850 in a reporting period. Commitiees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 850 and under may be added together,
Jfrom committee records, and reported on line 13.
(A "Schedule B; Expenditures” attachment is available to complete, print and attach fo this report, if additional prges are required to
report all expenditures, Please include your committee name and a page number on each page.)

Enter on page 1, line 4 -

To Whom Paid .
Date Paid (alphabetical listing) Address Purpose of Expendifure Amount
P
Coaniud HARTIG AV 19 Boe P4 T ciped ‘
q/rr[l( AT H ChedVassiN G § 203, 7%
awDaltl, MA  pL 3L
vof ¥f2i h [ n 92L8.5°
[a/-,,l/l( b " T $233. 3%
lo/:,y/,'_; TonddE KaktodTes ||| Soo somm&n ST # 5 AnTW e Fod Joo. o
Bostord, mA 0L e fALD 5645 $600-
1\/4'/}{ if A‘er’bﬂ—ﬁ( Fol- $loo - 07
MA1-Ehs
“ SBAT S DT fuoicas For
é . (o [R5
2% STAPLE S ) 330 to
/ /H’/ a lbfLH,;m,ggf,M ousl Ch VA Ey #E $
6/-;;6/,,( (¢ l u 4237 ]
lo/ofeg b b v $291.5%
|°/Q/2ff “THp) FTER §¢ poiasitl 5T S1EwS 734,40
PERS DY, A ojqco
to/“'/’?.( i u i 700 ¢ o0
ip/u/t{ JSPS VG THmas paT7EAN DR Mmaelve ¥ pastpss $ rovew
B DarH) ma g8ly
Line 12: Total Expenditures over $50 (or listed above) EYANIIATY

Line 13: Total Expenditures $50 and under* (not listed above) { %5’ q.3%

Line 14: TOTAL EXPENDITURES IN THE PERIOD

g6270 33

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

above,

Pape 4




