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SCHEDULE A: RECEIPTS
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SCI-IEDULE B: EXPENDITURES

M, GL o 55 reqwres commarrees to hst in a!phabetrcal order, all axpena‘rtures over $50 in a reparting permd Commitrees must keep '
= detailed accounts and records of all expenditures, but need only ztemrze those over $50 Expend:mres $50 and under may be added

) rogether, ﬁ'am commrttee recards, and Jeportea’ on line 13 _ L : L ST B
,Thls page may he copled 1f addltmnal pages are required to report aﬂ expenditures Please mclude your connmttee name and a page
" pumber on each page A o
‘[ Date Paid |- To Whom Paid o
S (alphabetlcal llstmg)

o |us potmusr W}W’”’f pge @73 e
1//15‘ - ///rmms o 7”““ wz:buzq 7%0/ 03 75_-
0 | Winbrae. |7 e 7’5? g A 5o

/j/dé) ’)?Uéfkﬁ//&%é/c |/ N E 1L ‘f MUJ a‘“\ﬁmﬂ | %0 ; ﬂ)
L.// L JMN @ulﬁ/r& T twld. fc/ ,Papy/ /MLMW%’“

Address : :] Purpose of Expendlture Amount

=
R
N

/__.

-

wH3L

RE

™

'3
~f
L]
At 4y

% 1]

a0 :21'}1& - 9N U

SET

\

Line 12: Bxpenditures over $50. ' Z&a 0 ;7_
Line 13: Bxpenditures $50 and under*

—
Line 14 TOTAL EXPENDITURES | 2 )| —
*If you have itemized expenditures of $50 and under, include them in line.12. Line 13 should include only those expenditures not
itemized above.

Enter on page 1, line 4

Page3 |



SCHEDULE C: "IN-KIND" CONTRIBUTIONS
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