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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05) Summary Sheet

Indiana Election Commission (IC 3-9-5-14) FBLE NUMBER

INSTRUCTIONS: Plgase type or print legibly IN BLACK INK all information on this form, For
assistance in completing this-form, see Instructions on the reverse side.

IS THIS AN AMENDMENT? [] Yes [4 No

COMMITTEE INFORATION

1. Full Name of Committee (as on Statement of Organization) ' I:l Check if this is a new name

T Meo. Yo ENeeX D ehorm\r\ Trewis Vo Lo niu Decessor
2. Acronym or Abbreviated Name (if any) 3, Committee TeIephohg Number

Delbobie (B2 U pA-335 T

4. Mailing Address (address where all cempargn finance correspondence is recelved) D Check [f this is a new address

\207 N oY St
5, City, State ZIP Code 6. Party Affiliation (if épplicable)

; { N0 C
CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (include any nickname) 8. Party Affiliation or If Independent Candidate
Deboral T Cdebbie) bew s Demoecat
9. Office Sought (Include district number, If any. Not required for exploratory commitiee.) 10. County of Residence
10 ¥ a n 3 ) Y
TYPE OF REPORT | CONVENTION CANDIDATES ONLY

11. Check one: ' ' Check one:
I:I Pre-i’rimary |X Pre-Election D Annual D Nomination E] Other l:] Pre-Cenvention

[ FinalDisbands Committee (ines 16, 19, and 20 must bo %) [_] Outgoing Treasurer (within 10 days amend Statement of Organization) Lr Post-Conventlon
12. Reporting Period: i COLUMN A COLUMN B
From: "\" \3 - \‘-\ Through: \ O —\O - \L\ TIS Pend ] Year to Date

13. Cash on hand and investments at the beginning of this reporting period.
14. Cash on hand and investments January 1, current year,

! CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and Ioans, as well as cash contributions.)

15a. Itemized (use Schedule A)

40708 | /R4S,

15b. Unltemized £— - A90,;

15c. Add lines 15a and 15b in both columns SUBTOTAL iy 1070 B 19,3045

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL KD, c;" T ] ! ..,'3
YPEND .

(Note.: These amounts fnc.‘ude kﬁ-mﬁa e'xbenditl)res and loan re‘payzhen(s.)

17a. Itemized (use Schedule B) (Public Question: use Schedule C) RS, g’j 5’é’ 53 Y g' 45
17b. Unitemized . o P

17c. Add lines 17a and 17b in both columns SUBTOTAL B.556:152 | A }3 | & ,‘{{
18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both columns) TOTAL . 'Z(, i85 ' A

19. Debts OWED BY the committee (use Schedule D) __9-

20, De_bts OWED TO the committee (use Schedule E) P

ror ofidE BsdoD)

| ______ CERTIFICATION ial L
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TQ THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.

Signature of Treasurer Title s Date )
Sl en \‘Z.w M= Q;X \fe0sucer \0-\1-14 0CT 17 2014

Signature of Candldatw Q Date
;2254953_@; Ligars \O =\ - }
ARNING: Any information bgintalned Tn this report may not be copled for sale or used for any commerclal purpose. (IC 3-9-4-5) A person who knowingly ¢ D ’? d"‘“"’(

fles a fraudulent report comfnits a Class D felony. (/C 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana CLERK

VIGO COUNTY SUPERIOR COURT



REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

e e TICAL CONMITTR . CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Commisslon (IC 3-9-5-14) _Itemized Contribution_s and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please typs.or print leglbly IN
BLACK INK'all-Information on this' schedule, For assistance! In‘completiiig this schedule, see instructions on the reverse
side. This-schedule s used to document, contributions: and ;receipts totaled on ITEM.15a of the Summary Sheet. Al
cumulative contributions from Individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule fover $200, if regular party committee). Alt cumulative recelpts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposi, proceeds from sales, Interest or other Income) OVER $100 per contributor, within a calendar
year, MUST be ltemized on this schedule (over $200 if regular party commitiee). A cohfributor's ottipation Is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

FILE NUMBER

Page I

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUNN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY

Contributions:
¢ Direct
DO’\QO ¢ WK j L"&’w VS i% In-KInd (describe) ‘_l_ ’ 8 ¥ M
\5 \q i Lo S-\’ Other Recelpts: o do
') 7 interest I:] Loan 70 r—— /] 0 — ‘
T&( (e \J&Ovutkel I HI807 C] e ooty L);O )2, 0 WBOW/}\ Lo
Contributor's Occupation (if required) '_J 'L E‘l_:igl (LQL&.‘\L"‘ %sﬁaﬁ’)ﬂ

2, Contributlons:
D Direct

[ nKind (describe)

Other Recelpts:

|:| Interest I:I Loan
[ wmisc. (specify)

Contributor's Occupation (if required)
3. Contributions:

E] Direct

D In-Kind (describe)

Other Recelpts:
D Interest D Loan
El Misc. (specify)

Contributor's Occupation (if required)

4 Contributions:
I:] Direct

[ in-Kind (describe)

Other Recelpts:
[ interest [J Loan

D Misc. (specify)

Contributor's Occupation (/f required)

5. Contrlbutions:
Direct

(1 in-Kind (describe)

Other Recelpts:

D Interest [:] Loan
[ misc. (specify)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | § 1,0/ &

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ 00
(Enter total on ITEM 15a of the Summary Sheet) "I 070 =




REPORT OF RECEIPTS AND EXPENDITURES , (CFA.4 SCHEDULE A.Z)

o s DMPITIER CONTRIBUTIONS BY CORPORATIONS
gl L e e Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST-ONLY CONTRIBUTIONS BY. CORPORATIONS ON THIS SCHEDULE. Please type or print legibly ‘IN FILE NUMBER
BLACK INK all information on this;schedule. For assistance In.completing this schedule, see Instructions on the reverse side. This ’
schedule Is used to document contributions and recelpts totaled on ITEM 15a of the Summary Sheet, Al cumulative contributions v .

from corporations OVER §100 per contributor, within a calendar year MUST be itemlzed on thls schedule (over $200, if regular
party commitiee). All cumulative recelpts, (such as loan proceeds and repayments, refunds, rebates, retums of depostt, proceeds

from sales, interest or other Income} OVER $100 per contributor, within a calendar year, MUST b Itemized on this schedule {over
$200 if regular party committee), Page 9\ of ?
CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUNN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE | _RECEIVED
(street, number, city, state, ZIP code) _ ; PERIOD YEAR-TO-DATE | RECEIVED BY
. ' i ‘Contributions:
[ Direct

[ in-Kind (descrive)

Other Recelpts:
D Interest D Loan
D Misc. (specify)

2, Contributions:
[ Direct

[ In-Kind (describe)

Other Recelpts:

E] Interest D Loan
D Misc. (specify)

3. Contributions;
|:| Direct

O In-Kind (describe)

Other Recelpts:
E] Interest |:| Loan

D Misc. (specify)

4, Contrlbutlons:
D Direct

[J tn-Kind (describe)

Other Recelpts:
D Interest D Loan

D Misc. (specify)

5, Contributions:
[ oirect

O in-Kind (describe)

Other Receipts:
D Interest [:l Loan

D Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ /Q/
$

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE A.3)

OF A POLITICAL COMMITTEE CONTRIRIIT
State Form 4606 (R13/1105) CONTRIBUTIONS BY
Indlana Election Commission (IC 3-9-5-14) LABOR O RG ANIZ ATIONS
ltemized Contributions and Other Receipts
INSTRUCTIONS: LIST-ONLY CONTRIBUTIONS BY. LABOR ORGANIZATIONS ON THIS SCHEDULE, Please type or print FILE NUMBER

legibly IN BLACK INK all informatlon on this scheduls. For asslstance In completing thls schedule, see instructions on the
reverse slde, This schedule Is used to document contributions and recelpts fotaled on ITEM 15a of the Summary Sheet. Al
cumulative contributions from labor organizations OVER $100 per contributor, within a calendar year MUST be Itemlized on this
schedule (over $200, If regular parly commlttes). All cumulative receipts, (such as loan proceeds and repayments;- refunds,

rebates, retums of deposit, proceeds from sales, Interest or other income) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule over $200 if regular party commitfes). Page 3 ' of q

CONTRIBUTOR’S FULL NAIME AND TYPE OF CONTRIBUTION COLUMN A COLUNN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE RECEIVED |
{street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY

Contributions:
Direct

[J in-Kind (describe)

Other Recelpts:

D Interest [:] Loan
I:] Misc, (specify)

2, Contrlbutlons:

D Dlrect

D In-Kind (describe)

Other Recelpts:

[:] Interest D Loan
O wmisc. (specisy)

3. Contributions:;
] pirect
] in-Kind (describe)

Other Recelpts;

D Interest D Loan
D Misc. (spscify)

4, Contributlons:
O owect

D In-Kind (describe)

Other Recelpts:

D Interest |:] Loan
[ misc. (specify)

5, Contributlons:
D Direct

D in-Kind (describe)

Other Recelpts:

D Interest D Loan
E] Misc. (speclfy)

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)

© | &




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-4)

OF A POLITICAL COMMITTEE oI
State Form 4606 (R13/11-05) | CONTRIBUTIONS BY
Indiana Election Commlsslon (IC 3-9-5-14) POLITICAL ACTION COMMITTEES
Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or FILE NUMBER

print legibly IN BLACK INK all information on thls schedule, For assistance In completing this schedule, see Instructions on the
reverse side. This schedule Is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over $200, If regular pary committes). All transfers-in and in-kind contributions regardiess of amount from political
action committees MUST be itemized on this schedule. All cumulative recelpts, (such as loan proceeds and repayments, refunds,
rebates, retuins of deposit, proceeds from sales, Interest or other income) OVER $100 per. oontdbutor within @ calendar year, L_‘ q
MUST be ltemized on thls schedule (over $200 if regular party commities). Page of 1

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUNN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
| Contributions: "

|:| Direct

[J inKind (describe)

Other Recelpts:

O nterest [J Loan
D Misc. (specify)

2, Contributions:
D Direct

O InKind (descrive)

Other Recelpts:

D Interest |:] Loan
D Misc. (specify)

3 Contributions:
D Dlrect

] n-Kind (describe)

Other Recslpts;

[ interest ] Loan
[ misc. (specify)

4, Contributions:
D Direct

[ n-Kind (describe)

Other Recalpts:
[ mntersst [ Loan
[ misc. (specify)

5. Contributions:
D Direct

D In-Kind (describe)

Other Receipts:

D Interest D Loan
D Misc. (speclfy)

SUBTOTAL THIS PAGE OF SCHEDULEA | § (9/
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | . H/




REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE A-5)

o Fom st Ry TV CONTRIBUTIONS BY
Indiana Election Commission (IC 3-9-5-14) ) OTH ER ORG AN I ZATI ON S

Itemized Confributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS, FILE NUMBER
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK all
information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule Is used to
document contributions and receipls fotaled on ITEM 15a of the Summary Sheet, All cumulative contributions from olher entities OVER
$100 per contributor, within a calendar year MUST be ltemized on this schedule (over $200, If regular parly committae). All transfers-in
and In-kind contributions regardless of amount from candidate's, legislative caucus, and regular party commitiees MUST be itemized on
this schedule, All cumulative recelpts, (such as Joan procesds and repayments, refunds, rebales, refurns of deposil, proceads from sales,
Interest or offier Income) OVER $100 per contribistor, within‘a calendar year, MUST be itemized on this schedule (over $200 if regular Page 5

party commifiee).

ofq

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION | COLUMN A COLUMNEB | DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT | AMOUNTTHIS | CUMULATIVE |~ REGEIVED BY

(street, number, city, state, ZIP code) _ " _ PERIOD YEAR-TO-DATE
) Contributions:

EI Dlrect

O n-Kind (descrive)

Other Recelpts:
E] Interest E] Loan

O Misc. (specify)

2, Contributions:
D Direct

D In-Kind (describe)

Other Recelpts:
[ interest [] Loan
D Misc. (specify)

3 Contributions:

D Direct

[J w-Kind (describe)

Other Receipts:

E] Interest D Loan
1 wmisc. (specify)

4 Contributions:
|:] Direct

[J in-Kind (describe)

Other Receipts:

[ interest [J toan
D Misc. (specify)

5, COntributlgns:
] pirect

[ th-Kind (describe)

Other Recelpts:

D Interest [_—_l Loan
D Misc, (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | § 9’
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ ,@/

fEnfar fnéal An ITER 1Ra nf tha Ciummanrs Chaafl




State Form 4606 (R13/11-05)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

Indiana Election Commisslon (IC 3-9-5-14

- (CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK ail information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses pald to Individuals, businesses, labor organizations and other entities OVER $100 per
reclpient, within a calendar year MUST be itemized on this schedule (over $200, If regular party committes). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidats, legislative
caucus, political action, or reqular party committees) MUST be itemized on this schedule.

FILE NUMBER

Page

lo

of

9

RECIPIENT’S NAME AND MAILING ADDRESS

{street, number, city, state, ZIP code)

oo O |

D ARErS
Emcﬁp S W& St

Ve \%cxu,\'e RYY 4 75,

RECIPIENT'S OCCUPATION

OFFICE SOUGHT (if applicable)

P,eﬂtﬂ' rea/

TYPE OF EXPENDITURE
and
PURPOSE {he specific)

[l oect 0] In-Kind

[J Payment of Debt

[ Returned Contribution
[Aother

Purpose: p;d-,;‘o +
Sign Dlntemen

COLUMN A
AMOUNT THIS
PERIOD

nooZ

COLUMN B
CUMULATIVE
YEAR-TO-DATE

1002

DATE OF
EXPENDITURE

H-15-14
5-14- 14

Code ___Q_j

Breado N ew nan

pm\ Nme e~
Qe

133 N (4" st
Terte Howke, TN H7%07

[ Direet - [ In-Kind
[ Paymant of Dbt

] Returned Contribution
[HAotner

Purpose!

p\noi\e wl ULK

300.%

©

[

300°

Ho1b- 14

cote 4] orget (YWKe.Mﬁ

Mo \Le\rmg

loloB0 S Ustuwy 4l

Te/c fe \-\a&e, fN
H7R0A

Ooirecet 1 In-Kind
[ Payment of Debt
3 Returned Contribution
Cother

Purpose:

Commer d,_ou) S

Ol,la gg'lé

B-1¢-14

Code Q

/P\‘.\%F-D-Nﬁ\m\x
R TN

Fiee Deg - D \Obwl}) :

[ orect  [A In-Kind

[ Payment of Debt

[ Returned Contribution
Coter

Purpose: Cuadraised

Lo - Bosldk Bingd

19

A5

25

-al-14

Code 0—

Teen Orollgone

Teen Uk \3><\w\ G oy

Tesre Ve, Th

2 oirect - A In-Kind
[ Payment of Debt

[ Returned Contribution
Oother

Purpose:

Tobobe - Cund pises

\00-&

\00&

6—\'\"\

Code

O oirect [ In-Kind
[ Payment of Debt
[ Returned Contribution
[Jother

Purpose:

Code

Oorect [ In-Kind
[ Payment of Debt
[ Returned Conlribution
Cother

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

$955 1.5

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet)

$




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE C)

OF A POLITICAL COMMITTEE .
State Form 4606 (R13/11-05) ITEMIZED EXPENDITURES
Indlana Electlon Commisslon (IC 3-9-5-14) F or Pu b] iC Question s

INSTRUCTIONS: Pleass type or print legibly IN BLACK INK all Information on this schedule. For assistance in
completing this schedule, see Instructions on the reverse side, All cumulative expenses or transfers-out, regardiess of
amount pald to political committees supporting or opposing a public question, MUST be itemized on this schedule.

FILE NUMBER

_ PUBLIC QUESTION INFORMATION
Enter Text of Public Question

Type of Question: . D Statewide :D Local
Position: [_] supported [] Opposed

, TYPE OF EXPENDITURE |  COLUMN A COLUNN B
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION i AVOUNTTHIS | CUMULATIVE cxgéﬁgl%m
{street, number, city, state, ZIP code) PURPOSE (be specific) PERIOD | YEAR-TO-DATE

Goita I O Direct - []. In:Kind,.
[ Payment of Debt-...

[C] Returned Contribulon
[CJother
Purpose:

[ Direct  [] InKind
[C] Payment of Debt
[] Returned Contribution

[CJother

Purpose;

Code

Jorrect [ In-Kind
— [J Payment of Debt
[ Returned Contribution
[CJother

Purpose:

Code l [ oirect [ n-Kind
|:| Payment of Debt

Code

[ Returned Conlribution
[Clother
Purpose:

[l oirect [ In-Kind
[J Payment of Debt
[ Returnad Contribution
CJother

Purpose:

Code

[ oirect [ In-Kind
[ Payment of Debt
[ Returned Contribution
CJother

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULEC | $ £

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY $
(Enter total on ITEM 17a of the Summarv Sheet) /9/




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
it i T DEBTS OWED BY THIS COMMITTEE

State Form 4606 (R13/11-05)
Indlana Election Commlisslon (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all Information on this schedule. For assistance In completing this
schedule, see Instructions on the reverse side, List all debts and loans, regardless of the amount, OWED BY the committee FILE NUMBER
during the reporting perlod. Include all amounts owed for or to lend Institutions, individuals, credit purchases, committee credit

card accounts, etc. List each vendor paid by credit card Issued In the name of the committee in the ENDORSER'S column, A ' SR
lender's occupatlon Is required If an individual makes loans of at least $1,000 during the calendar year. Otherwiss, this Is optional.

Page g of 9

CREDITOR’S OR LENDER’S NANE ENDORSER’S OR VENDOR'S ANMOUNT DATE DT CUMULATIVE | OUTSTANDING
PAID BALANCE THIS

& MAILING ADDRESS NAME & MAILING ADDRESS (if any) INCURRED
{street, number, city, state, ZIP code) {street, number, city, state, ZIP code) | NATURE OF DEBT YEAR-TO-DATE PERIOD

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S DCCLPATION:

LENDER'S OCCUPATION;

SUBTOTAL THIS PAGE OF SCHEDULED | § _,‘6}""

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE-ONLY $
(Enter total on ITEM 19 of the Summary Sheet) ,9/




»  REPORT OF RECEIPTS AND EXPENDITURES (CFA'4 SCHEDULE E) ,
) Sorum s anian DEBTS OWED TO THIS COMMITTEE

Indiana Election Commisslon (IC 3-9-5-14)
FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance In
completing this schedule, see instructions onthe reverse side, List-all debts and loans,: regardless :of the amount,

OWED TO the committee during.the reporting period. Include all amounts the committee has loaned to others.
Page q of 9

BORROWER'S NAME CO-SIGNER'S NANE ORIGINAL AMOUNY T CUMULATIVE | OUTSYANDING
8 MAILING ADDRESS (if any) TR PAID BALANCE THIS
YEAR-TO-DATE PERIOD

& MAILING ADDRESS
{street, number, city, state, ZIP code) (street, number, city, state, ZIP code) NATURE OF DEST

SUBTOTAL THIS PAGE OF SCHEDULEE | § (5~

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY $ /C?/
(Enter total on ITEM 20 of the Summary Sheet)




