#% REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

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

FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instruclions on the reverse sﬁg

IS THIS AN AMENDMENT? [] Yes [__?r No

COMMITTEE INFORMATION

TOTAL PAGES IN ENTIRE CFA-4 REPORT

1. Full Name of Commijttee (as on State tof Orga ation) Chec if this is a new name.

ommiee Staeee lod
2. Acronym or Abbreviated Name (ifany) iﬂ?mmee T?Lt;:hone Nuﬁber X
4. Malllng Address (Address where all campaign finance correspondence is received.) D Check if this is a new address.

bAS g h Seaut

Code

5. City, S}ate ; / éx ?Xé? 3 6. Party Affiliatj

CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name %_andldate (Include any nickname., 8. Party Affiliation or If Independent Candidate

Sdgete Wht To a4 errad

9. Office Sought (Include district number,_if any. Not requlrf_df}expforarory committee.) 10. County of Residence

‘ -y - . . i
A= 0 U L_gh‘ 2
TYPE OF REPORT | CONVENTION CANDIDATES ONLY
11. @fleck one: Check one:
V] Pre-Primary [:l Pre-Election [:] Annual |:| Nomination D Other l:] Pre-Convention

D Post-Convention

|:| Final / Disbands Committee (Lines 18, 19, and 20 must be "0",) D Outgoing Treasurer (Within ten (10) days amend Statement of Organization.)

12. Reporting Periad (mmdd/yy): A ) COLUMN A COLUMN B
From: ol 6?// 2422 Throught 05{’/&{? {;’20;9‘ fhiblendd Year to Date
y nroug? /-4 /

13. Cash on hand and investments at the beginning of this reporting period. —_ 0 —

14, Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. ltemized (Use Schedule A.) 3 289 /b Z 229 )L
15b. Unitemized _ " =00, 6o Tu0. 20 |
15c. Add lines 15a and 15b in both columns. SUBTOTAL 4; 1 49, /6. | q///c/ g, /4, ’

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL
EXPENDITURES

(Note: These amounts include ln kmd expenditures and loan repayments.)

17a. ltemized (Use Schedule B. ) (Publ/c Question: use Schedule C.) e ] g4, £

17b. Unitemized

17c. Add lines 17a and 17b in both columns. SuBTOTAL |2 D4 &5 | 2. %44, 55

18, Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL /J & o z,/ .5 / :

19. Debts OWED BY the committee (Use Schedule D.) N f—a —

20. Debts OWED TO the committee (Use Schedule E.) - —_— —

CERTIFICATION FOR OFFICE USE ONLY

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE,

Signature of Trepsurer Title Date (mm/ddiyy) i —rmm FET T
It e X %ﬂ TreaSaver o/ 1gha i ets)

o) and1chte (if applica !e} Date mm/dad/yy) ¥ L

/ gz Glefe= | pon1y an
<Any information cortained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A'persén who knowingly
files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana Clerk of tho

: 0 - o G U

Circuit Court



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

»  OF A POLITICAL COMMITTEE
' StateFonn%Oﬁ(R15/5-19) CONTRIBUTIONS BY INDIVIDUALS
Lol SR T Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY 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 receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular parly commitiee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums 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 commiltee). A contributor’s occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Othenwise, this is optional.

Page of

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/dalyy)

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

Conlribttions:
{f h}m’h( M J""#tﬁ .fo;‘Uh oy O I?]-Kin‘d (describe)

N. Vi girz‘*_.@{/ _— ﬂZ 7 90, I .y 4 }527 o | il 22022

r ) Other Receipts:
ﬁl{ £'4 {UWJ/“? / —TN L{}]K ﬁe’/ E IMn::;;neasL(Z:cw) 3/ / / zoze

Contributor’s Occupation (if required) / /O 7;i P/JZ
2 Canpabutions:

/fjgﬂf L&’ ff 7‘ ﬂ sz 1 Ei-::(r:; (describe)
mef/m "’/"7@-2 Perey | 2900, 00 |
D Miscellaneous (specify) ,_g /Z?/&?Z

& ygu | e

Contributor's Occupation (ifrequired) S
q Contributions:
Trewt 5M+ o
/%/ In-Kind (describs)
g4200 W

. % ‘:C: ﬁ,{ Other Receipts:
JO‘ 7/ CiTE /f/gu,‘ﬁ? l:lelrnte::p |s:| Loan
??&f’ |:| Miscellaneous (specify)

B2 00 9136, o6 3uf202

Contributor's Occup (lfrequ:red)

" ﬁ N /“/ig,@/{e Ldongen gm |
9985 S fobman [lices e 500 0° |\ ¥300.00 | 4/ 5/sssz

- Teree Hitwbe T yy g o | ooty

D Miscellaneous (specify)

Contributor's Occupation (if required)

3 Contributions:
Jko

lWpbber Dt 1
) 227 pulbaty S Bf%:ff?nbeJ I, 576 | IpsT W 2/ 3 /rozz
Srry et TV % 0T | e,

|:| Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | § 2)’ 2849, |

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

Contributor's Occupation (if required)




v REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)

. OF APOLITICAL COMMITTEE
Y State Form 4606 (R15 /5-19) Indiana CONTRIBUTIONS BY CORPORATIONS
SioelRRISIS oSSR, Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE, Please lype 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 receipts totaled an ITEM 15a of the Summary Sheet. All cumulative contributions
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule {over $200, if reqular
party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, retums of deposit, proceeds
from sales, interest or other income) OVER $100 per contribulor, within a calendar year, MUST be ilemized on this schedule (over
$200 if regular party commitiee)

Page of
CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMNB | DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNTTHIS | CUMULATIVE | (mmddyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1 Contributions:
Direct

D In-Kind (desgcribe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

2, Contributions:
I:' Direct

D In-Kind {describe)

Other Receipts:
|:| Interest D Loan

D Miscellaneous (specify)

3. Contributions:
Direct

[ tnKind (describe)

Other Receipts:
I:l Interest I:] Loan

|:| Miscellaneous (specify)

4 Contributions:
D Direct

EI In-Kind (describe)

Other Receipts:
Interest I:] Loan

D Miscellaneous (specify)

5 Contributions:
D Direct

[ inKind (describe)

Other Receipts:
Interest D Loan

D Miscellaneous (specify)

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-3)

‘s> OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19) Indiana CONTRIBUTIONS BY
Election Division (IC 3-9-5-14) LABO R ORGAN IZATION s
N Itemized 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 information on fthis schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used fo document contributions and receipts totaled on ITEM 15z of the Summary Sheel. All
cumulative contributions from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). Al 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 requiar party committee).

Page of
CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mimdelyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. Contributions:
Direct

[] inKind (describe}

Other Receipts:
D Interest I:] Loan

|:| Miscellaneous (specify)

2. Contributions:

D Direct

[1 in-Kind (describe)

Other Receipts:
D Interest |:| Loan

|:| Miscellaneous (specify)

3. Contributions:
D Direct

] inKind (descrive)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

4 Contributions:
|:| Direct

[ in-Kind (describe)

Other Receipts:
|:| Interest |:| Loan

D Miscellaneous (specify)

5. Contributions:

|:| Direct

[] inKind (describe)

Other Receipts:
|_—_l Interest D Loan

|:| Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | § .. O —

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)

B oromasoiarag o TEE CONTRIBUTIONS BY
Indiana Election Division (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
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 lo document contributions and receipts totaled on ITEM 154 of the Summary Sheel. All
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over $200, if reqular party committee). All transfers-in and in-kind contributions regardless of amount from political
action committees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retumns 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 requiar party committee). Page of
CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (/daVy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. Contributions:
EI Direct

[ inKind (describe)

Other Receipts:
[:I Interest D Loan

D Miscellaneous (specify)

2 Contributions:

|:| Direct

[ inKind (describe)

Other Receipts:
Interest I:l Loan

D Miscellaneous (specify)

3 Contributions:
Direct

D In-Kind (describe)

Other Receipts:
Interest |:| Loan

D Miscellaneous (specify)

4. Contributions:
|:| Direct

] n-Kind (describe)

Other Receipts:
Interest D Loan

I:I Miscellaneous (specify)

5 Contributions:
Direct

D In-Kind (describe)

Other Receipts:
|:| Interest D Loan

[j Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | § . O~

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-5)

R e TMOWEE CONTRIBUTIONS BY
Indiana Election Division (IC 3-9-5-14) OTHER ORGANIZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Flease 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 receipts folaled on ITEM t5a of the Summary Sheet. All cumulative contributions from other entities OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All transfers-in
and in-kind contributions reqardiass of amaunl from candidate’s, legislative caucus, and regular party committees MUST be itemized on
this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, retumns 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 requiar

party committee). Page of
CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mpvedyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. Contributions:
I:] Direct

[] inkind (describe)

Other Receipts:
Interest D Loan

[ Miscellaneous (specify)

2 Contributions:
D Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

3 Contributions:
D Direct

[] in-Kind (describe)

Other Receipts:
Interest [:] Loan

D Miscellaneous (specify)

4 . Contributions:
[:' Direct

[] inKind (describe)

Other Receipts:

I:] Interest D Loan

l:l Miscellaneous (specify)

5 Contributions:
D Direct

I:l In-Kind (describe)

Other Receipts:
Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | § —0 =

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




Al REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE B)
OF A POLITICAL COMMITTEE

b -4 State Form

4606 (R15/5-19)
Indiana Election Division (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. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if reqular party committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative
caucus, political action, or regular parly committees) MUST be itemized on this schedule.

ITEMIZED EXPENDITURES

Page

of

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF
(street, number, city, state, ZIP code) - - and AMOUNT THIS CUMULATIVE | EXPENDITURE
OFFICE SOUGHT (if applicable) | pyRPOSE (be specific) PERIOD YEAR-TO-DATE | (mm/ddlyy)
o Direct [ in-Kind /
Payment of Debt OZ) U / 2 Z
m é’ 0 [ Returned Contribution % // 3;@ ' w ﬂl 3 22 , bo

[ other 2. / .

Purpose: 6;}/ 29, 2z

Mect ]:| In-Kind

Code

O Payment of Debt
[ Returned Contribution

Code
- R ] Payment of De =
gZ m a/‘ / ,ﬂg‘ LL(’/ E:e:me; C);?tr::ution j/ &‘02 %Z«S’ #Z ﬂ)c/ Z( é/déz
Other —
Purpose: )3/ 30/ 2z
O pirect [ in-Kind

[ Payment of Debt
[ Returned Contribution

[ other
Purpose:

[ Code

| Code

[0 pirect [ in-Kind
[ Payment of Debt
E] Returned Conlribution

[ other )

Purpose:

|:| Other
Purpose:
:Ic G, [ birect [ in-Kind

[ Direct [ in-Kind
[ Payment of Debt
[ Returned Contribution

[ other

Purpose:

Code

[ birect [ In-Kind
[ Payment of Debt
[ Returned Contribution

[ other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

2308

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)

‘M@ OF A POLITICAL COMMITTEE
=7 State Form 4606 (R15./5-19) ITEMIZED EXPENDITURES
Indiana Election Division (IC 3-9-5-14) F or PUbI ic Qu e Stl ons

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. All cumulative expenses or transfers-out, regardless of
amount paid 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: I:l Statewide |:| Local
Position: D Supported D Opposed

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B DATE OF
CUMULATIVE | EXPENDITURE
YEAR-TO-DATE (mm/dd/yy)

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

[ birect [ In-Kind
|:| Payment of Debt

[ Returned Contribution
[ other

Purpose:

RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION
(street, number, city, state, ZIP code}

[ birect [ in-Kind
[ Payment of Debt
1 Returned Contribution

[ other

Purpose:

'_(me_] [ pirect [ in-Kind

T 1 Paymeni of Debt
|:| Returned Contribution

[ other

Purpose:

Code

O pirect [ in-Kind
[T Payment of Debt
[ Returned Contribution

D Other

Purpose:

Code _

O pirect [ in-Kind
] Payment of Debt
[ Returned Contribution
[ other

Purpose:

Code

[ birect [ In-Kind
[1 Payment of Debt
[T Returned Contribution

[:I Other

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 Summary Sheet.) |




4% REPORT OF REGEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
R ey wers DEBTS OWED BY THIS COMMITTEE

Election Division (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, reqardless of the amount, OWED BY the committee FILE NUMBER
during the reporting period. Include all amounts owed for or to lend institutions, individuals, credit purchases, commiftee credit
card accounts, efc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A
lender's occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional.

Page of
CREDITOR’S OR LENDER’S NAME ENDORSER’S OR VENDOR’S NAME AMOUNT DATEDEBT | CUMULATIVE | OUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS
(street, number, city, state, ZIP code) (street, number, city, state, ZIP cade) | NATURE OF DEBT (mm/dd/yy) YEAR-TO-DATE PERIOD
LENDER'S OCCUPATION: . =
LENDER'S OCCUPATION: )
LENDER'S OCCUPATION:
LENDER'S OCCUPATION B
LENDER'S OCCUPATION: B
LENDER'S OCCUPATION: -
LENDER'S OCCUPATION: ]
SUBTOTAL THIS PAGE OF SCHEDULED | $ -0
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
(Enter total on ITEM 19 of the Summary Sheet.) $




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

Gt

OF A POLITICAL COMMITTEE
S iate Fom 4606 (R15/5-19) DEBTS OWED TO THIS COMMITTEE
Indiana Election Division (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 on the reverse side. List all debts and loans, regardiess of the amount,
OWED TO the committee during the reporting period. Include all amounts the committee has loaned to others.
Page of

ORIGINAL AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING

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

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

(street, number, city, state, ZIP code) (street, number, city, state, ZIP code) NATURE OF DEBT (mm/ddyyy)

SUBTOTAL THIS PAGE OF SCHEDULEE | § o=

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




