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SUMMARY PAGE
BALLOT QUESTION COMMITTEE
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RECEIPTS Column | Column il
o This Period Cumulative for Election Cycle
> (;??tglr?llij;g,é‘ %ontributions(Schedule 4A, Column 6) (3a) & ‘2“2‘9’0'})
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ITEMIZED CONTRIBUTIONS
SCHEDULE 4A
BALLOT QUESTION COMMITTEE
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Type of Confribution: Direct |:|Loan from a person

DFund Raiser

3. Contribution # 2 4. Date of Recaipt
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Click Here for Memao ltemization
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Business Address —

Type of Contribution: Direct DLoan from & person Fund Raiser
3. Contribution#3 4. Date of Receipt

Name & Address:
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5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
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Type of Confribution: ::l Direct D Loan from a person Fund Raiser

3. Contribution # 4 4. Date of Receipt
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Type of Confribution: D Loan from a person
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