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SCHEDULE A: RECEIPTS

occuptltion and emp/oy'er ntusl he reported.ftir all persons who c'onlribule T200 or more in a calenrktr yectr
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are requirecl to
report all receipts, Please include your committee name and a page number on each page,)
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SCHEDULE A: RBCEIPTS (continued)

Date Received
Name and Residential Address
(alphabetical listing required) Amount

Occupation & Employer
(for contributions of $200 or more)
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SCHEDULE B: EXPENDITURES
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