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SCHEDULE A: RECEIPTS
14,G'L. c 55 requires lhot the name and residential address be reported, in alphabetic.al order..fbr all ret,eipt.\ oter $50 in a calenclrrr

year, Conmrlleesnusl keepdetailedaccoun.tsandrecordsafall reeeipts,butneedonlyitemi:ethosereceipt.tot,erS50 lnaclclirion,the
occupalion and employer musl be reporledfor all persons u'ho conlribute $200 or more in a calendar ),ear.
(A I'Schedule A: Receipts" attnchment is available to complete, print and attach to this report, if additional pages are required fo
report all receipts, Please include your committee name and a page number on each page,)

llyou have itcmiz-ed receipts crl$50 and under. include tlrem in line 9, L,ine l0 should inclucleonl,v., those leceipts nor itemized abo'e,

Page 2

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

Occupation & Employer
(for cont4butions of $200 or more)

z/t 4 ry n llttu
TBaun 5l lrl

{/Prcsdenl
Arlrnan/ fu e /

@ h rt Bt/a.
rg ilclarra 1Q

X{", ltn nl
It &63 wa

y',o/rt
-n ,t/on

ac Bra4/e S*

"/ /t & Lake WeD

tg
I38

r%I aaner -_l
i Zo,,:e: ,?s./ €slole

*ls/,4

I4*/rt ; 
^fanqt 

CaAZavQld
i eg nddtst _ r

4*/,Y

1q/,t
| 5i tr' lmaalh td 

_*1

I

I

I

I

1
i ar trobqa., st 

I

!at,r" St,nAdg .l

3/44 fl&4 h€
q lcA ft

I

I

I

I

y'zsl4

Line 9:Total Receip

Line l0: Total Receir

T-"* 
$t, (", ,'.t., "r"rd

ts $50 and under* (not listed above)

VsryhZ"sct -_-1\
a" io*Aoaa't t,r ljl!4w I

I

I

[,ine I l: TOTAL RECEIPTS IN 'f HE PERIOD (-- Entel on page I, linc 2



SCHEDULE A: RECEIPTS (continued)
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SCHEDULE A: RECEIPTS
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