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Citizens for Hawk
Whom Reoeived Prior Amoomt AvtL fucumed this Period
Hay Family Trust; Myrtle Hay, Trusiee $15.000.00 $0.00
Address Ontstanding Batence
5750 Ravine Creek Dr _ - Fa¥esl  $15,000.00
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the individusl’s business, if any, mther tiom exmployer should be Fisted. IF two or more employees coptritane via payroll deduction and cxceed the aggregate of $100, the
Inbor crganization of wiich the employees 5= members, if any, must also sppear. [R_gzsn.m(a)u)}
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Batunce to the Cover page (Form No. 30-A). :

! Total grior amonnt 5___$25.000.00
2 Totat received this period . $0.00 ' (To Form No. 31-A-2) )
3 Total payments this period §____ 90-00 __+._ (ToFomNo.31-B)

4 Tota! Outstanding Balance §____ 302,000-00 (To Foam No. 30-4)
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