Image# 26960678650

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 6/ 45

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

NOW (PLAN

ASSOCIATION FOR THE ADVANCEMENT OF PSYCHOLOGY INC PSYCHOLOGISTS FOR LEG ACTION

Full Name (Last, First, Middle Initial)
A. Dr. Norman Abeles

Mailing Address  Psychology Res Bldg

Michigan State University

Date of Receipt

M/ D D/ Y

M Vv TY
10 24 2006

City State Zip Code Transaction ID: SA11A1.32518
East Lansing Ml 48824 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Rlﬂanple of ESmpIo er Occupation
ichigan State University Professor
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Dr. Kathryn M. Adorney Date of Receipt
Mailing Address 11 Eagle St M M|/ D D /Y Y Y Y
10 20 2006
City State Zip Code Transaction ID: SA11A1.32092
Chestnut Ridge NY 10977 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
gaﬂg% of Empcljoyer Occupation
elf-Employe Psychologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
C. Dr. Elizabeth M. Altmaier Date of Receipt
Mailing Address 125 Woashington Park Road MM / D D / Y Y Y Y
11 07 2006
City State Zip Code Transaction ID: SA11A1.32624
lowa City 1A 52245 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Name of Employer Occupation Eg[n;g;lgeg Eq—%‘ds of Rosa
Receipt For: Aggregate Year-to-Date W [MEMO ITEM]
Primary General
Other (specify) @ .00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

350.00
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