REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK alt information on this form. For _

assistance in completing this form, see insinictions on the reverse side.

IS THIS AN AMENDMENT? [] Yes [] No

COMMITTEE INFORMATION

TOTAL PAGES IN ENTIRE CFA-4 REPORT

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

Committee to Elect Carey LaBella to Vigo County School Board

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
( 812 ) 239-2273

4. Mailing Address (Address where ail campaign finance correspondence is received.) D Check if this is a new address.

3348 Anthony Lane

5. City, State, ZIP Code 6. Party Affiliation (if applicable}

Terre Haute IN 47803

CANDIDATE INFORNATION (For Candidate’s Committees Only)

7. Full Name of Candidate (fnclude any nickname.)} 8. Party Affiliation or If Independent Candidate
Carey Joanne LaBella ;
9. Office Saught (Include district number, if any. Not required for exploratory commiftee.) 10. County of Residence
Vigo County School Board District 1 Vigo County

PE OF REPOR O O ANDIDA O
11. Check one; Check one:
[:] Pre-Primary D Pre-Election IZ]Annual |:| Nomination |:| Other D Pre-Convention

[ Final / Disbands Committes (Lines 18, 18, and 20 awst be “07) || Oulgoing Treasurer (Within fen {10) days amend Stalemenl of Organization,) [J Post-convention
12. Reporting Period (mm/ddyy):

O A O B

From: 10/15/2022 Through: 12/31/2022 Period ear to Date

13. Cash on hand and investments at the beginning of this reporting period. 2,56569.85

14, Cash on hand and investments January 1, current year. 0.00

ONTRIBUTIO AND R P

(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a, Itemized (Use Schedule A,) 2,000.00 9,112.00
15b. Unitemized 50.00 990.00
15¢. Add lines 15a and 15b In both columns. SUBTOTAL 2,050.00 10,102.00
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B, TOTAL 4,609.85 10,102.00

SENDITUR

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 3,726.02 8,783.24
17b. Unitemized 105.78 540.71
17¢. Add lines 17a and 17b in bolh columns. SUBTOTAL 3,831.80 9,323.95
18, Cash on hand and investments al close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL 778.05 778.05
19. Debts OWED BY the commiltee (Use Schedule D.) 2,000.00
20. Debts OWED TO the committee (U/se Schedule E.) 0.00

R ATIO FOR OFFICE USE ONLY

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

2 o
Signatgrejof Treasurer Title Date (mm/dd/yy, V]
m [A»-/'—" Treasurer 1/16/20&3 =4

1

g

a8
PN

Signature of Cafdidate {if applicable, } Date (mm/dd/yy)
1/16/2023
WARNING: Any informalion contained in this report mayf ngt be copied for sale or used ¢ any commercial purpose. (/C 3-9-4-5) A person who knowingly

files a fraudulent report commits a Level 6 felony. (I3"74-1-13) A person who falls lo file a complete or accurate report as required by the Indiana
Campaign Finance Law commits a Class B misdemeanor, {/C 3-14-71-14) and may be subject to civil penallies. {IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)

7

REC'D ABSENTEE VO
92 JAN 1



REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19)
Indiana Election Division (IC 3-9-6-14)

(CFA-4 SCHEDULE A-1)

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 instruclions on the reverse
side. This schedule is used to document contributions and receipts lotaled on ITEM 15a of the Summary Sheet All
cumulative contribulions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {over $200, If regular parly commitiee). All cumulative recelpts, {such as foan proceeds and repayments, refunds,
rebalos, refurns of deposi, proceeds from sales, interest or offier income) OVER $100 per conlributor, willin a calendar
year, MUST be itemized on this schedule (over $200 If regular parly commitiee). A contributor's occupation Is required if an

individual makes at least $1,000 in contributions during the calendar year. Othenwiss, this is oplional.

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

FILE NUMBER

Page

CONTRIBUTOR’S FULL NAME AND OCCUPATICN TYPE OF CONTRIBUTION
FULL MAILING ADDRESS OR OTHER RECEIPT

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

1. Carey & Jason LaBella
3348 Anthony Lane
Terre Haute [N 47803

Contributor's Occupation (it required)_Librarian & Engineer

Contributions:
Direct

D in-Kind {describe)

Other Receipts.
|:| Interest Loan

D Miscellaneous {specify)

COLUMN A
AMOUNT THIS
PERIOD

$2,000.00

COLUMN B
CUMULATIVE
YEAR-TO-DATE

$2,000.00

i (mm/dd/yy)

DATE RECEIWVED

RECEIVED BY

11/14/2022

Carey LaBella

2,

Contributor’s Occupation (ff required}

Contributions;
[ oirect
|:| In-Kind (descrbe)

Other Receipts:;
D Interest I:] Loan

D Miscellaneous (spscify)

3

Contributor's Occupation (if required)

Confributions:
Direct

T in-kind (describe)

Qther Receipts:
E] Interest D Loan

D Miscellaneous {specify)

4,

Contributor's Qccupation (if required)

Contributions:
Direct

[ In-Kind (describe)

Other Receipts:
[:| Interest D Loan

D Miscellaneous {specify)

5.

Contributor's Occupation {If required)

Contributions:
[] Direct

7] In-Kind (describe}

Other Recelpts;
L-_I Interest |:| Loan

|:| Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

¥ 2,000.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

{Enter total on ITEM 152 of the Summary Sheet.}

$ 2,000.00




REPORT OF RECEIPTS AND EXPENDITURES (C FA-4 SCHEDULE A-2)

e = CONTRIBUTIONS BY CORPORATIONS

Indiana Election Division {IC 3-9-5-14) ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in compleling this schedute, see instructions on the reverse side. This
schedule is used to document contribulions and receipts [olaled on ITEM 15a of the Summary Sheet. All cumulative contributions
from corporations OVER $100 per conlribulor, within a calendar year MUST be itemized on this schedule {over $200, if regular
party commitiee). All cumulalive receipts, (such as foan proceeds and repaymenfs, refunds, rebales, refurns of deposit, proceeds
from safas, inferest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over
$200 if reqular parly commitfee).

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 (mm/ddlyy)
(street, nuinber, city, state, ZIP code} PERIOD YEAR-TO-DATE RECEIVED BY
1. Cantsibulions:
[ oirecr

1 in-Kind (describe)

Ofher Recelpts;
D Interest [:I Loan

|:| Miscellaneous (specify)

2, Contributions:
Direct

] In-Kind (describe;

Other Receipts:
D interest |:| Loan

|:] Miscellaneaus (specify)

3 Contributions:
[ Dicect

[ In-Kind (describe)

3 Other Receipts:
I:i Interest D Loan

O miscellaneous (specify}

4, Contributions:
Direct

[ in-Kind (describe)

Other Receipts:
E] Interest E] Loan

|_—_| Miscellaneous (specify)

5, Contributions:
[ oirect

[ n-Kind {describe)

Other Receipts:

l:] Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 0.00

TOTAL OF ALL PAGES OF SGHEDULE A ON THE LAST PAGEONLY | ¢ 0
(Enter total on ITEM 15a of the Summary Sheet,) 0.0




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

S s ey MITTEE CONTRIBUTIONS BY
Indiana Etection Division {IC 3-9-5-14) LABOR ORGANIZ AT'O NS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE, Please type or print
legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see inslructions on the
reverse side. This schedule is used lo document contribulions and receipls lotaled on ITEM 16 of the Summary Sheel. All
cumulalive contribulions from labor organizations OVER $100 per contribulor, wilhin a calendar year MUST be ifemized on this
schedule {over $200, if regular parly commitfee). All cumulalive recelpts, (such as loan proceeds and repayments, refunds,
rebales, relurns of deposil, proceeds from sales, inferest or other income) OVER $100 per canlributor, within a calendar year,
MUST be itemized on this schedule {over $200 if regular party commiftes).

Page of

CONTRIBUTOR'S FULL NANME AND TYPE OF CONTRIBUTION COLUMN A GOLUMNB | DATE RECEIVED
FULL MAILING ADDRESS OR OTHER REGEIPT AMOUNT THIS | CUMULATIVE | (mm/ddyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO.DATE RECEIVED BY

1. Contributions:
[:I Direct

[ In-Kind (describe)

Qther Recelpts:
[:I Inferesl| D Loan

I:l Miscelianeous (specify)

2, Contribulions:
] oirect

[ InKind (describe)

Other Receipts:
D Interest |:| Loan

I:I Miscellaneaus (specify)

3 Contributions:
Direel

[ in-Kind (describe)

Olher Receipts:
D Interest D Loan

D Miscellaneous {specify)

A Contributions:
Direct

D In-Kind (describe)

Other Receipts:
E] Interest D Loan

] Miscellaneous (specify}

5. Contributions:
O] pirect

[ in-Kind (describe)

Other Receipts:
1 interest [ toan

D Miscsilaneous (specify}

SUBTOTAL THIS PAGE OF SCHEDULEA [ $ (.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet.) 0.00




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

o o B 550, T TEE CONTRIBUTIONS BY
Indiana Election Division {IC 3-8-5-14) POLITICAL ACTION COMMITTEES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please lype or
print legibly IN BLACK INK all information on this schedule. For assistance in compleling this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipls lotaled on ITEM 15a of the Summary Sheet. Al
cumulative conlributions from polilical aclion committees OVER $100 per conlributor, within a calendar year MUST be ilemized on
this schedule (over $200, if regular party committee). All transfers-in and in-kind conlribulions regardiess of amount from political
aclion committees MUST be itemized on Ihis schedule. All cumulalive receipts, (such as loan proceeds and repayments, refunds,
rebales, relurns of deposi, procesds from sales, inferes! or ofher income) OVER $100 per conlibutor, within a calendar year,

MUST be itemized on this schedule (over $200 if regular parly commifles). Page of
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | GUMULATIVE (mim/ddyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contributions;
D Direct

l:l In-Kind (describe)

Other Receipts:
|:| Interest I:] Loan

|:| Miscellaneous (specify)

2 Contributions:
Direct

1 in-Kind (describe)

Other Recelpts;

D interest D Loan

D Miscellaneous (specify}

3 Cantributions:
] Direct
[ in-Kind (describe)

Other Receipts:
l:] Interest D Loan

] Miscellaneous (specify)

4, Conlributions:
Direct

|:| In-Kind (describe)

Olher Receipls:
[ nterest [ Loan

|:] Miscellaneous (specify}

S Contributions:
Direct

D In-Kind (describs)

Other Receipts:
] enterest I:] Loan

EI Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ (.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | ¢
(Enter total on ITEM 15a of the Summary Sheet,) 0.00




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

l=tas s el CONTRIBUTIONS BY
Indiana Election Division (IC 3-9-5-14) OTHER ORG ANIZATI ONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please lype or print legibly IN BLACK INK al
information on fhis schedule. For assistance in compleling (his schedule, see inslruclions on Ihe reverse side. This schedule Is used lo
document contribulions and receipls tolaled on ITEM 15a of the Summary Sheel. All cumulative conlributions from other enlilies OVER
$400 per coniributor, within a calendar year MUST be ilemized on (his schedule {over $200, if reguisr party commitiee). All Iransfers-in
and inkind coniribulions regardiess of amount from candidale’s, leglslelive caucus, and regular party commitices MUST be ilemized on
{his schedule. All cumulative recelpls, (such as foan proceeds and repsyments, refunds, rebeles, relums of deposh, proceeds from sakes,
interest or ofher income) OVER $100 per conbribulor, wilhin a calendar year, MUST be ilemized on this schedula (over $200 if reguler
parly committes). Page of

TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED

CONTRIBUTOR'S FULL NAME AND
(mm/dd/yy)

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
(street, number, cily, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1 Contiibulions:

D Direct

] in-Kind (describe)

Other Receipts:
D Interest E] Loan

[ whisceltaneous (specify)

2, Contributions:
Direct

3 in-Kind (describe)

Other Recelpts;
D Interest D Loan

D Miscellaneous (specify)

3, Contributions:
Direct

D In-Kind (describe}

Other Receipts:
Interest D Loan

[0 Miscellaneous (specify)

4. Contributions:
Direct

] nKind (describe}

Other Receipts:

I:] Interest D Loan

D Miscellaneous (specify)

5, Contributions:
E] Direct

3 in-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ (.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet,) 0.00




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE B)
e Ll L e ITEMIZED EXPENDITURES

Indiana Election Division (IC 3-8-5-14)

INSTRUGTIONS: 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 schedute is used to document expenditures lotaled on ITEM 17a of the
Summary Shest. All cumulative expenses paid o individuals, buslnesses, labor organizations and other enfities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party comittes). Alt cumutative
expenses, including in-kind, regardiess of amount paid to political committees, (such as transfers-out from candidate, legislative
catous, political acfion, or regular parly commiftees) MUST be ilemized on {his schedule.

Page of
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT’S OCCUPATION TYPE OF EXPENDITURE | COLUNMNA COLUMN B DATE OF
(street, number, city, state, ZIP cods) ———————————————————— and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | pURPOSE (be specific) PERIOD YEAR-TO-DATE | (mm/ddiyy)
| Code 5o gnirecl In-Kind
Walmart ela 5 Payment of De‘bl
2309 IN-46 R $60.98 | $99.26 | 10/20/2022
O other : .
Terre Haute IN 47803 Purgose:
Mailing Supplies
[ oireet [ In-kind
Code
United States Postal Service Federal g:;ﬁg‘gg;bgm
150 W Margaret Dr [J Other $300.00 $300.00 | 10/26/2022
Terre Haute IN 47802 Purpose:
Postage
y— O biect [ (n-kind
- School Organization [] Paymentof Debt
West Vigo Boys Basketball [ Retumed Conlbution ;
4500 W Sarah Myers Dr [ other $50.00 | $50.00 |10/29/2022
WeSt Teﬂ'e Haute ]N 47885 Pu[pose:
Sponsor
[Oorect [4 In-iind
c .
S:r:'s S Retail [ Paymentof Debt
1 Retumed Contribulion
4350 S US Hwy 41 1 otter $211.04 | $392.71 | 10/19/2022
Terre Haute IN 47802 Purpose!
Parade items
‘ [ birect [ In-Kind
Cade ) 4
—— edi
Tibune Star ede Dot
2800 Poplar St., Suite 37A O other $700.00 | $700.00 |10/28/2022
Terre Haute, IN 47803 Purpose:
Advertisment
Moiect [T Wn-ind
Code
Marketin
Anber Stinson ° g RP;r:a:tgiﬁleﬁzluuon
757 Heritage Lane West [ otrer $395.00 | $395.00 | 11/16/2022
Terre Haute IN 47803 Purpose:
Marksting
Code [ Direct E{ln-xind
Law Office (] Payment of Debt
Wagner, Crawford & Gambill ] Returned Contibuon
416 S 6th Street I Other $2,000.00| $2,000.00| 11/14/2022
Terre Haute, IN 47807 Purpose:
Legal Fees
SUBTOTAL THIS PAGE OF SCHEDULEB | $3,726.02
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY | ¢
(Enter total on ITEM 17a of the Summary Sheet,) | *3,726.02




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R15 /5-19)
Indiana Election Division {IC 3-8-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assislance in
compleling this schedule, ses instructions on the reverse side. All cumulalive expsnses of transfers-oul, regardless of
amount paid to political commiftees supporting or opposing a public question, MUST be flemized on this schedule.

PUBLIC QUESTION INFORMATION
Enter Text of Public Question.

Type of Question: D Statewide |:| Local

Position: [ ] Supported L__I Opposed

(CFA-4 SCHEDULE C)
ITEMIZED EXPENDITURES
For Public Questions

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION

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

TYPE OF EXPENDITURE
and
PURPOSE (ke specilic)

[ direct [J In-Kind
[ Payment of Debt

1 Retumned Contribution
[ other

Purpose:

COLUMN A COLUNMNB DATE OF
AMOUNT THIS CUMULATIVE EXPENDITURE
PERIOD YEAR-TO-DATE (mm/dd/yy)

Code ]

Dl oirect [ In-Kind
[ Paymentof Debt

[ Returned Contribution
1 Other

Purpose:

Code |

[ oirest [T in-Kind
[ Payment of Debt

1 Returned Conlribution
1 Other

Purpose:

Code

Cloweet [T In-Kind
[T Paymentof Debt
I3 Relurned Contribulion

1 Other
Purpose:

Code

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

|:| Other

Purpose:

Code |

O oiect T InKind
[ Payment of Debt
{1 Relurmed Contribution

3 other

Purpose:

SUBTOQTAL THIS PAGE OF SCHEDULE C

$ 0.00

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

$ 0.00




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

State Form 4606 (R16 /5-18)
Indiana Eiection Division {IC 3-9-5-14)

INSTRUCTIONS: 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, List all debls and loans, regardless of the amouni, OWED BY the committes
during the reporling period. Include all amounts awed for or fo lend institulions, individuals, credit purchases, commitlee credit
card accounls, etc. List each vendor paid by credit card issued in the name of the commities in the ENDORSER'S column. A
lender’s occupalion s required if an individual makes loans of at feast $1,000 during the calendar year. Otherwise, lhis is optional.

FILE NUMBER

Page of
CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR'S NAME AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS
(street, nuimber, city, state, ZIP code) (street, number, city, state, ZIP code} NATURE OF DEBT (mm/dd/yy) YEAR-TO-DATE PERICD
Carey & Jason LaBella
3348 Anthony Lane $2,000.00
Terre Haute IN 47803
11/14/2022| $0.00 {$2,000.00
o _ Legal Retainer
exoers occuesron; -ibrarian & Engineer
LENDER'S QCCUPATION:
LENQER'S OCCUPATION.
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENGER'S OCCUPATION:
SUBTOTAL THIS PAGE OF SCHEDULED | $ 2 000.00
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
(Enter total on ITEM 19 of the Summary Sheet) | $2,000.00




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

OF A POLITICAL COMMITTEE

State Form 4606 (R15 /5-19) DEBTS OWED TO THIS COMMITTEE

Indfana Election Division (IC 3-9-5-14)

FILE NUMBER
INSTRUCTIONS: Please type or print legibly IN BLACK INK alt information on this schedule. For assistance in
completing this schedule, see instructions on the reverse side. List all debls and loans, regardless of the amount,
OWED TO the commitlee during the reporting period. Include all amounts the commitiee has loaned to others.
Page of

ORIGINAL AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING
PAID BALANCE THIS
YEAR-TO-DATE PERIOD

BORROWER'S NAME CO-SIGNER’S NAME
AND MAILING ADDRESS AND MAILING ADDRESS (if any) INCURRED

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

SUBTOTAL THIS PAGE OF SCHEDULEE | § 0.00

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY $ 0 0
(Enter total on ITEM 20 of the Summary Sheet.) ‘ 0




