REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

¥ OF A POLITICAL COMMITTEE Summary Sheet

State Form 4606 (R15/5-19)
Indiana Election Division (IC 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Please type orprint legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes Iﬂ'/bio

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) [ checkifthis isanew name.

3. Committee Telephone Number

(307 ) 908D 1

4. Mailing Address (Address where all campaign finance correspondence is received.) {1 checkifthisis anew address.
2064 Nowd 24

5. City, State, ZIP Code

2. AcronymorAbbreviated Name (ifany)

6. Party Affiliation (ifapplicable)

7. Full Name of Candidate (Inciude any nickname.) 8. Party Affiliation orIf Independent Candidate
Tl tagolds- N ind @@ mOadiis
9. Office Sought (Inciude district number, [ any. Not required for exploratory committee.) 10. County ofResidence f
5 p s 4

s 7 "o it g i, 3

REPORT

Check one:
[ Pre-Convention
(J Post-Convention

11. Check one:
O Pre-Primary [ Pre-Election mal [ Nomination [J Other

(] Final / Disbands Committee (Lines 18, 19, and 20 must be *0°) O Qutgoing Treasurer (Within ten (10) days amend Statement of Organizalion.)

12. Reporting Period (mm/dd/yy): COLUMNA COLUMNB
From: 0//0//;20/? Through: /.2 /3/ /010/ G This Period Year to Date
13. Cash on hand and investments at the beginning of this reporting period.

14. Cash on hand andinvestments January 1, currentyear.
CONTRIBUTIONS AND RECEIPTS

(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. Itemized (Use Schedule A.)

15b. Unitemized
15¢. Add lines 15aand 15bin both columns. SUBTOTAL

7 3. 0D

16. Add lines 13 and 15¢ in Colurmn Aand lines 14 and 15¢in Column B. TOTAL (f :
SEND =

(Note: These amounts include in-kind expenditures and loan repayments.)

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) /8.5, ¥

17b. Unitemized

17c.Add lines 17aand 17bin both columns. SUBTOTAL

18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL / 6’&5 " g(

19. Debts OWED BY the committee (Use Schedule D.)
20. Debts OWED TO the committee (Use Schedule E.)

CERTIFICATION FOR OFFICE USE ONLY
| CERTIFY THAT |HAVE EXAMINED THIS STATEMENT. TQ THE BEST OF MY KNCWLEDGE AND BELIEF ITIS TRUE, CORRECT AND COMPLETE.
Signailire of Treasurer Title __~ Date (mm/dd/yy)
P4 . =
(AN .X'J{‘JL’J/LL‘U/’\ % / D @A s VP £7 FI LE D
Signature of Candidefe (f'fgppKabfe) / Date (mm/dd/yy) YIGO COUNTY SUPERIOR COURT
e e . - s - ‘
Tead Guools - Alg o/ 7 /220
WARNING: Anyinformalion cortained in this repart may notbe copied for sale or used for any commerdial purpose. (/C 3-8-4-5) A person who knowingly JAN 1 3 202[]
files a fraudulent reporl commits a Level 6 felony. (IC 3-14-1-13) A person who fails to filea complete or accurate report as required by the indiana
Campaign Finance Law commits a Class B misdemeancr, (IC 3-14-1-14) and may be subjectto civil penaliies. {IC 3-9-4-16, /C 3-9-4-17, IC 3-9-4-18)

/?—a-’ Y/ .
CLERK



@ REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULEA-1)

ekt CONTRIBUTIONS BY INDIVIDUALS
(RlATRE b BRI {6505 Itemized Contributions and Other Receipts

INSTRUCTIONS: LISTONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly [N FILE NUMBER
BLACK INK all information on this schedule. For assistancein completingthis schedule, see instructions on the reverse

side. This schedule is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet. All
cumulative cortributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if reguar party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns 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 reqular party committee). A contrbutar's occupationis required if an £
individual makes atleast $1,000 in contributions during the calendar year. Othemwise, this is optional. Page 0

CONTRIBUTOR’S FULLNAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMNA COLUMNB DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNTTHIS | CUMULATIVE

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

1./___\ Contril?utions: ’
; O birec
~I Qo(,cﬂ g@iowvao O IEr)\-Kinld (describe) //5/-?017

Other Receipts:
Interest D Loan

D Miscellaneous (specify}

/U0-0p

Contributor's Occupation {if required)
2, Contributions:

' D irec
Qﬂt}%ﬂ_ M Lﬂ} &:(U« a l[r)m-Kintd (describe) }ﬁh/
JIe)y ﬂeﬁd P,.P@AM — g
5 Other Receipts:

m ucu.«i'}l _’D\] Y7503 3 interest [ Loan

D Miscellaneous (specify)

Contrlbutor's Occupation (if required) e — [0() 00
3 Contributions:

" D Direct {
Lm'q“’w”&"ébf” “( m"wu’" O in-kind (describe) / )Zé
25 Hpmadlo~ L. Al

/ Other Receipts:
/—M/f( /[M/T/}gqv q 780 3 O interest [ Loan
D Miscellaneous (specify)
Contributor's Occupation (if required) —_— Q%G éb
4. Contributions:
b} _ . [J Direct %J/é‘é (5 -
U\q}'\M ( CMU w‘% @,M,J{,f/ (Efﬂ(ﬂ MKind (describe) l'//
q 7%, 17/ 20,
:f,{/ﬁo Other Receipts:
JM O interest D Loan
O wiscellaneous (specify)
Contributor's Occupation (if required) S '7/500
Contributions: P
Direct $/Z/‘; ‘“/

5,
O
AM& Wm%@@ &,99&5— O in-kind (describs) o/5.0D ;17/&)/9

—_— Other Receipts:

o | O interest O Loan
Interest L j/X

gm 2 "‘7 [ miscellaneous (specify) /00 oD

Contrlbutor's Occupation (if required) _

AO;Q

SUBTOTAL THISPAGE OF SCHEDULEA | $§

TOTAL OF ALL PAGES OF SCHEDULE A ON THELAST PAGEONLY $ & 84 Io)
(Entertotal on ITEM 15a of the Summary Sheet.) (4




REPORT OF RECEIPTS AND EXPENDITURES

@ OF A POLITICAL COMMITTEE
&2 State Form 4606 (R15/5-19)
Election Division (IC 3-9-5-14)

Indiana

(CFA-4 SCHEDULEA-2)

CONTRIBUTIONS BY CORPORATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LISTONLY CONTRIBUTIONS BY CORPORATIONSON THIS SCHEDULE. Please type or print legibly IN FILE NUMBER
BLACK INK all information on this schedule. For assistance in completingthis schedule, see instructions on thereverse side. This

schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions

from corporations OVER $100 per contributor, within a calendar year MUST be itemizedon this schede (over $200, if regular
party committee). All cumulgtive receipts, (suchas loan proceeds and repayments, refunds, rebates, relums of deposil, 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 commities).

Page of

CONTRIBUTOR’S FULL NAME AND

FULL MAILING ADDRESS

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A COLUMNB DATE RECEIVED
AMOUNT THIS CUMULATIVE mm/day
PERIOD YEAR-TO-DATE | RECEIVED BY

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

Contributions:
D Direct

O inkind (describs)

Other Receipts:
Interest D Loan

D Miscellaneous (specify)

Contributions;
Direct

D InKind (describe)

Other Receipts:

D Interest D Loan

D Miscellaneous (specify)

Contributions:
D Direci

O Inkind (describe)

Other Receipts:

D Interest D Loan

D Miscellaneous (specify)

Contributions:
Direct

3 In-Kind (describe)

Other Receipts:

D Interest D Loan

D Miscellaneous (specify)

Contributions:
Direct

O inkind (describe)

Other Receipts:

D Interest D Loan

O Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGEONLY
(Entertotal on ITEM 15a of the Summary Sheet.)




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

e romabioisag T s CONTRIBUTIONS BY
Election Division (IC 3-9-5-14) LABOR ORGANIZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LISTONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print
legibly IN BLACK INK all informationon this schedule. For assistance in completing this schedule, seeins lructions on the
reverse side. This sehedule |s used lodocument contributions and receipts fotaked on ITEM 15a ofthe Summary Sheet. All
cumulative cortributions from labor organizations OVER $100 per contributor, withina calendar year MUST be itemized on this
schedule (over $200, if reguar party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebales, returns 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 regularparty commitiee).
(over $ guiarparty ) Page of
CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMNB DAT,E..,':E&FIYED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE { 47
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contributions:
D Direct

D In-Kind (describs)

Other Receipts:

D Interest D Loan

O wmiscelianeous (specify)

% Contributions:
Direct

O inkind (describe)

QOther Receipts:
Interest D Loan

D Miscellaneous (specify)

3 Contributions:
Direct

[ in-king (describe)

Other Receipts:
Interest D Loan

D Miscellaneous (specify)

4. Contributions:
D Direct

O inkind (describe)

Other Receipts:

D Interest D Loan

D Miscellaneous (specify)

5. Contributions:
Direct

O inKind (describe)

Other Receipts:
Interest [J Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | §

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




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

i iet e el CONTRIBUTIONS BY
Indiana Election Division (IC 3-9-5-14) POLITICAL ACTION COMM”TEES

ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or
print legibly IN BLACK INK all information on this schedule. For assistance in completingthis schedule, see instructions on the
reverse side. Thisschedule isused todocument contributions and receipls fotaked on ITEM 152 of the Summary Sheel. All
cumulative cortributions from poliical action commitiees OVER $100 per contrbuter, within a calendar year MUST be [temized on
this schedule (over$200, if reguiar party commities). All transfers-in and In-kind contributions regardless of ameunt from political
action commitiees MUST be itemized on this schedule. All cumulativereceipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, withina calendar year,
MUST be itemized on this schedule {over 8200 if regular party commitieg).

Page of

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMNA COLUMN B DATERECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNTTHIS | CUMULATIVE mmca,
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contributions:
Direct

O inKind (describe)

Other Receipts:
Intarest D Loan

[ miscellaneous (specify)

2, Contributions:
Direct

O inkKind (describe)

Other Receipts:
Interest D Loan

D Miscellaneous (specify)

3 Contributions:
Direct

O inKind (describe)

Other Receipts:

D Interest D Loan

D Miscellaneous (specify)

4, Contributions:
Direct

[ In-Kind (describe)

Other Receipts:

D Interest D Loan

O miscetianeous (specify)

5. Contributions:
D Direct

[ inKind (describe)

Other Receipts:

D Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGEONLY $
(Entertotal on ITEM 152 of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES

‘\.. = OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19)
Indiana Election Division ({C 3-9-5-14)

itemized Contributions and Other Receipts

(CFA-4 SCHEDULEA-5)
CONTRIBUTIONS BY
OTHER ORGANIZATIONS

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK all
information on this schedule. For assistance in compleling this schedule, see instructions on the reverse side. This schedue is used to
document contribiulions and recelpis lotaled on [TEM 15a of the Summary Sheet. All cumulative contrbutions from ather entities OVER
$100 per contributor, within a calendar year MUST be llemized on this schedule (over $200, if requiar party commitiee). Al ransfers-in
and in-kind contrbutions regamless of amount from candidate's, legislative caucus, and regular party committees MUST beltemized on
this schedtile. All cumulafive receipts, (such as loan proceeds and repaymenls, refunds, rebates, refurns of deposil, proceeds fromsales,
interestor other income) OVER $100 per contrbulor, within a calendaryear, MUST be itemized on this schedule (over $200 if regular

party commitlee).

Page of

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

CONTRIBUTOR’S FULL NAME AND
FULL MAILING ADDRESS
(street, number, city, state, ZIP code)

DATE RECEIVED
(mmidd/yy)

RECEIVED BY

COLUMNB
CUMULATIVE

COLUMNA
AMOUNT THIS

PERIOD YEAR-TO-DATE

W:
Direct

O inKind (describe)

" Committe s gt
Chiin Gombrl!

Other Receipts:

D Interest D Loan

D Miscellaneous (specify)

Yooy

&0b-00

2, Contributions:
D Direct

O inKind (describe)

Other Receipts:
Interest D Loan

D Miscellaneous (specify)

3 Contributions:
Direct

[ in-kind (describe)

Other Receipts:
Interest (1 Loan

O miscellaneous (specify)

4, Contributions:
Direct

(O Inkind (describe)

Other Receipts:

D Interest D Loan

[ Miscellaneous (specify)

5, Contributions:
Direct

0 InKind (describe)

Other Receipts:

D Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGEOF SCHEDULEA

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

$£04 -00




EE 4606 (R15/5-19)

Indiana Election Division {IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Fom

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. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. Al cumulative expenses paid to individuals, businesses, labor crganizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legisfative
caucus, political action, or reqular party committees) MUST be itemized on this schedule.

(CFA-4 SCHEDULEB)
ITEMIZED EXPENDITURES

FILE NUMBER

Page of
RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT’S OCCUPATION TYPE OF EXPENDITURE | COLUMNA COLUMNB DATE OF
(street, number, city, state, ZIP code) = = and AMOUNTTHIS | CUMULATIVE | EXPENDITURE
OFFICE SOUGHT (if applicable) | PURPOSE (be specifi) PERIOD YEAR-TO-DATE | (mm/ddiyy)
O Payment of Debt
\ L e /\r\ O Retumed Conliibution
V U}V O other
Ve | e
1
] O biect [ inKind 2.
cose DMJHL g’l}f)m O Payment of Debl 43l b yﬂéd{ G
IOl P ;U [ Retumed Contibution 34, bo
\ t.j—()hn" = O OtherP od —_— :%’;/
I~ ' Pumpose: Yodma ' A
N\ v Houd, 4707 bt s, | 2400 dorg
—c—d—l Oh o} g M [’ ) EFfect O Inkind
e L) chﬁ O Payment of Debt
[ Retumed Contiibution é’
PARSR 7 AR S I m] Othere _ Z
Pumpase: &%/,__. o)q
Cameli— 5693
_mrl i . [Zbirect [ InKind
r“\bbu*ﬂf ‘(_—wasé O Payment of Debt .3/
i\ |s &)Md%d ,| t' u g E:L;Ted Contribution 7
Jnedps, D b33 - A/
i ] T’ Q 49 (//. }g
;;l i : @Dt O Inkind
%L% ?mw O Payment of Debt
(ﬂog N \3“" M . [ Retumed Contribution 3
“lowe Hewds, P 47401 e 74
(hatrob 56.60 G
:; Q. piect 0 InKind
V 5 0 Payment of Debt 3
8’\ 2-23d ~\W( O [0 Retumed Contibution /7
O other i /
Pupase: ComPeros \\ 7 20 C,‘
—cua'a—] & : BBt O nkind
N, o WI(/M Abrﬂ‘& + [ Payment of Debl
g v 3 Retumed Contribulion 3 :
Vo ?i S &b O Other ZQ(}
\ L Ao f Pumpose: 1587 50 ‘9{
bw‘ﬂ, 2‘;6Q-3:> SW‘A ) /9

SUBTOTAL THIS PAGE OF SCHEDULEB

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 SCHEDULEC)
B O e, OMMITTEE ITEMIZED EXPENDITURES
ndiana Election Division (IC 3-9-5-14) For Public Questions

INSTRUCTIONS: Please type or printlegibly IN BLACK INK all information on this schedule. For assistance in
completing this schedule, see instructions on the reverse side. All cumulalive expenses or transfers-oul, regardless of
amount paid to political committees supporting or opposing a public question, MUST be itemized on this schedule.

PUBLIC QUESTION INFORMATION

Enter Text of Public Question.

Type of Question: [ statewide [ Local
Position: [] Supported [] Opposed

: TYPE OF EXPENDITURE | COLUMNA | coLumnB DATE OF
RECIPIENT'S NAVE AND MAILING ADDRESS | RECIPIENT'S OCCUPATION and AMOUNTTHIS | CUMULATIVE | EXPENDITURE
(street, number, city, state, ZIP code) PURPOSE (be specific) PERIOD YEAR-TO-DATE | (mmvdd/yy)

O Direet O3 InKind

O Payment of Debt
ML;J.‘M‘F CJJ\MN_,D ] Reatz::; zontribulion 5}'

Oother
Pemposi: 5000 2| g
L3 -
Conpisiy foplt
| 7
Code O pirect O inkind
A—A_C @ O Payment of Debt
) 3 Retumed Contribution of)'!
O other 5" /
Pupsse: Bk~ | (570D 2y
(: . ; ?'N:‘ 9
] L M
Code O Direct O InKind
O Payment of Debt
[ Retumed Contribution
O other
Pumpose:
Code O pbirct [ InKind
[ Payment of Debt
O Retumed Conlribution
O other
Purpose:
Code 0O pircet [ InKing
O Payment of Debt
3 Retumed Contribution
[ other
Purpose:
Code O piect O InKind

{3 Payment of Debl
[ Retumed Contribulion

[ Other
Purpose:

SUBTOTAL THIS PAGE OF SCHEDULEC | $ //5. ¢

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY | ¢
(Enter total on ITEM 17a of the Summary Sheet,) | *)(5 .60




@ REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULED)

OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19) e DEBTS OWEDBY THIS COMMITTEE
Election Division (IC 3-9-5-14)
INSTRUCTIONS: Please type or printlegibly IN BLACK INK all information on this schedule. For assistance in completing this
FILE NUMBER

schedule, see instructions on the reverse side. Listall debts and loans, regardiess of the amount, OWED BY the commitiee
during the reporting period. Include all amaunts 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
lender's occupationis required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, thisis optionel

Page of

CREDITOR’S OR LENDER'S NAME ENDORSER'S OR VENDOR’S NAME AMOUNT DATEDEBT | CUMULATIVE | OUTSTANDING

AND MAILINGADDRESS AND MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS
(mm/dd/yy) YEAR-TO-DATE PERIOD

(street, number, city, state, ZIP code) (street, number, city, state, ZIPcode) | NATURE OF DEBT

LENDER'S OCCUPATION

LENDER'S OCCUPATION:

LENDER'S QCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCLIPATION:

LENDER'S OCCUPATION:

SUBTOTAL THISPAGE OF SCHEDULED | §

TOTAL OF ALL PAGES OF SCHEDULED ON THE LAST PAGEONLY $
(Enter total on ITEM 19 of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULEE)

@@ OF A POLITICAL COMMITTEE
: State Form 4606 (R15/5-19) DEBTS OWED TO THIS COMMITTEE
Indiana Election Division {IC 3-9-5-14)
FILE NUMBER

INSTRUCTIONS: Please type or printlegibly INBLACK INK all information on this schedule.For assistance in
completing this schedule, seeinstructions onthe reverse side. List all debts and loans, reqardless of the amount,
OWED TO the committee during the reporting period. Indude all amounts the committee has loaned to others.

Page of

ORIGINAL AMOUNT DATEDEBT | CUMULATIVE | OUTSTANDING

BORROWER'S NAME CO-SIGNER’S NAME
PAID BALANCE THIS

AND MAILINGADDRESS AND MAILING ADDRESS (if any) INCURRED
YEAR-TO-DATE PERIOD

(street, number, city, state, ZIPcode) (street, number, city, state, ZIPcode) NATURE OF DEBT (mm/dd/yy)

SUBTOTAL THISPAGE OF SCHEDULEE | $§

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGEONLY $
(Entertotal on ITEM 20 of the Summary Sheet.)




