REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL CO EE
State Form 4606 (R17 / 8-23) MmITT 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 side. TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ ] Yes @/ No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of QOrganizatio [] check if this is @ new name.
ormitree o Eledt Tom Paccett e CogpneR
2. Acronym or Abbreviated Name (If any) 3, Committee Telephone Number
(%1%~ ) ATS 49923
4. Mallmg Address (Address where all campaign finance correspondence s received.) ] Check if this is a new address,

Y Rohbhins Siettt
State, ZIP Code
" Hobe T 472y L

6. P ly Affiliation (if applicable)

7. Full Name of Candidate {/nclude any nick, 8. Party Affiliation or If Independent Candidate
I homy § Delano EQQEH-—I- +qu}, 271
9. QOffice Sought (Include district number, if any. Not required for exploratory committee.) 10. Cuunty of Residence
—

oRDoNef. 4.0/ oo
TYPE OF REPORT : | CONVENTION CANDIDATES ONLY
Check one:
|:| Pre-Convention

|:] Post-Convention

11. Check one:
D Pre-Primary [1 Pre-Election D Annual D Nomination |:| Other

Final / Disbands Commiltea (Linas 18, 19, and 20 mus! be 0") D Qutgoing Treasurer (Within ten (10) days amand Statement of Organization,)

12, Reporting Period (mm/dd/yy): COLUMN A COLUNN B
erom: | = 1D - ,;D,?_L} Through: 4 12 -2 09_9! This Period 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: thase amounts include in-kind contributions and loans, as well as cash contributions.)

15a. ltemized (Use Schedule A.)
15b. Unitemized

15c. Add lines 15a and 15b in both columns. SUBTOTAL 120 5 y) 2. .03
16. Add lines 13 and 15¢ in Column A and lines 14 and 15c in Column B. TOTAL JE #5. . D3 1984, . D=

(Note: These amounts Include in-kind expenditures and laan repayments.)
17a. ltemized (Use Schedule B,) (Fublic Question: use Schedule C.)

17b. Unitemized /
17¢. Add lines 17a and 17k in both columns. SUBTOTAL l, '{b .
18. Cash on hand and investments at close of this reporling period (Subtract 17¢ from 16 in both columns.) TOTAL
19. Debts OWED BY the committee (Use Schedule D.)

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

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

Signature of Treasur Titl Date (pm/dd
Dot | “TResSurs 24/07 Jzaﬂ)‘

Signature of Candldat?(ﬁ?ﬁpphcablej ‘}m/ Date, (mm/
WARNING: Any Informiatich contained in INETEport may not be copied for sale or used for any commarcial purpose. (IC 3-0-4- fy/persd'n who knuwmgly

files a fraudulent report commits & Level 6 felony. (IC 3-14-1-13) A persan wha falls to file a complete or accurate report as required by the Indiana
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-7-14) and may be subject to civil penalties. {IC 3-8-4-16, IC 3-9-4-17, IC 3-8-4-18)




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

e el SOMBIFTEE CONTRIBUTIONS BY INDIVIDUALS

Wi Glpeton Ut 3-8 1) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK &ll information on this schadule. For assistance in complefing this schedule, see instructions on the revarse FILE NUMBER
side, This schedule is used to document contributions and receipts totaled on ITEM 158 of the Summary Sheel All

cumulative contibulions from individuals OVER $100 per contribulor, within a calendar year MUST be itemized on this
schadule (over $200, If ragular party committee). All cumulalive receipls, (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, inferes! or ofher incoms) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular parfy commiftes). A contributor's occupation Is requirad if an
individual makes at least $1,000 in contributions during the calandar year. Otherwisa, this is optional. Page of

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mmiddlyy)
(street, number, city, state, ZIP code)

PERIOD YEAR-TO-DATE ECEIVED BY

CONTRIBUTOR’S FULL NAME AND OCGUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
R

F Cloy 400> Mo/ bin i 21/ 0% /202
23l5 L'-Jfl?d ’ﬂiﬂﬂl ¥ wn 7 (] in-Kind (describe) Tam E’?‘“H

C‘,lq e l:’ ws ‘7‘73-1)__? Other Receipts: ¢K&’£’ - "B 7$£,l‘ * Dg

[ interest [] vLoan

D Miscellansous (specify)
Cantributer's Occupation (if required) _—
2 Contriputions;
—‘)F“' ﬁt_d QTLF" B’lﬁrelcl D"/’D/mly
7429 South 40P west [ n-Kind (describe) =

OB !u-.-mb S . ¢7 20) Other Receipts: %. p) .00 %Dﬂ 2 ob
(1 interest [ Loan 2. — e
E] Miscallaneous (specify) /ﬂ-lh &ﬁr ¢

Cantributor's Occupation (if required)

3 Cantributions:
(1 oireat

O in-Kind (describe)

Other Receipts:
D Interest I:I Loan

E] Miscellaneous (specify)

Contributor's Occupation (if required)

4, Contributions:
[ oireet

O n-Kind (describe)

Other Receipts:
D Interast I:l Loan

[ Miscellanasue (specity)

Contributor's Occupation (if required)
5 Contributions:

l:l Diract
[ in-Kind (descrive)

Olher Receipts:
(1 interest [] Lean

l:l Miscellansous (spacify)

Contributer's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | § S/l -03

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s 8’”" 9‘3
(Enter total on ITEM 158 of the Summary Sheet.) o




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

el OF A POLITICAL COMMITTEE
g
N ltemized Contributions and Other Receipts

Stale Form 4606 (R17 / 8-23) CONTRIBUTIONS BY CORPORATIONS
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Pleasa 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 FILE NUMBER
schedule is used to document conlributions and receipts fotaled on ITEM 15a of tha Summary Sheet, All cumulative contributions

Indiana Election Division (IC 3-9-5-14)
fram corporations OVER $100 per contributor, within a calandar year MUST be itemized on this schedule (over $200, if ragular
parly commitiee). All cumulalive receipts, (such as loan procesds and repayments, refunds, rebales, returns of deposlt, proceads
from sales, interest or other income) OVER §100 per conlributor, within a calendar year, MUST be itamized an this schedule (aver
$200 if regular party commitfes).

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/ddiyy)
(street, numbeor, city, state, ZIFP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. Contributiana:
[ oireat

] In-Kind {describe)

Other Receipts:
1 interest D Loan

D Miscellaneous (specify)

2 Contributions:
Diract

L1 in-Kind (deseribe)

Other Receipts:
Interast D Loan

L1 Miscelianesus fspecify)

3 Contributions:
O Dbirect

[ in-kind (descrive)

Other Receipts:
D Interest D Loan

O miscellaneous (specify)

4, Contributions:
D Direct

[ in-Kind (describe)

Other Receipts;
[ intereat [ Lean

D Miscellaneous (specify)

5 Contributions;
[ pireet

[ In-Kind (describe)

Other Receipts:
[ interast [] Loan

[ miscellanesus (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)

OF A POLITICAL COMMITTEE
State Form 4606 (R17 /8-23) CONTRIBUTIONS BY

Indiana Election Division (IC 3-9-5-14) LABOR ORGANIZATIONS

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 instructions on the
raverse sida. This schedule is used to document contributions and receipts totaled on ITEM 153 of the Summary Sheet, Al
cumulative contributions from Iahor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committes). Al cumulativa receipts, (such as loan proceads and rapayments, refunds,
rabates, refums of deposil, proceeds from sales, inferest or other income) OVER $100 per contributor, within & calendar year,
MUST be itemized on this schedule (over $200 if regular party commitize),

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/ddby)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. Contributions:
[ oirect

[ inKind (describe)

Other Receipts:
D Interast D Lean

|:| Miscellaneaus {specify)

2, Contributions:
|:| Direct

[ in-Kind (describs)

Other Receipts;
[ interest [ Lean

D Miscallanaous (specify)

3 Contributions:
[ oireet

[ In-Kind (describe)

Other Receipts;
|:| Interest [] Lean

Ij Miscallanaaus (specify)

4 Contributions:
|:| Direct

[ n-Kind (describe)

Other Receipts:
D Interest D Loan

[ Misealianesus (specify)

5 Caontributions:
D Direct

[ in-Kind (describe)

Other Receipts;
[ interest [] Lean

|:| Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | § (D
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY a

(Enter total on ITEM 15a of the Summary Sheet.) $ P w




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

OF A POL
e r i P AL COMMIT TEE CONTRIBUTIONS BY

Indiana Elaction Division (IC 3-9-5-14) Po LlTl CA L ACTI o N C 0 MMITTE ES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please typa or
print legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see Instructions an the
reverse side. This schedule is used to document contributions and receipts totaled on [TEM 15a of the Summary Sheet All
cumulative contributions from pofitical action committees OVER $100 per contributer, within a calendar year MUST be itemized on
his schadule {over $200, if regular party commitas). Al transfers-In and in-kind contributions regardless of amount from political
aclion committees MUST be itemized on this schedule, All cumulative receipts, (such as loan proceeds and repayments, refunds,
rehates, refums of daposht, proceeds from sales, interest or ofher income) OVER $100 per conlributer, within a calendar year,

MUST be ilemized an this schedule (over $200 If reguiar party commiliea). Page of
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION | COLUMN A COLUMNE | DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNTTHIS | CUMULATIVE | (mmfddiy)
{(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. Contributions:
Diract

[ in=Kind (describe)

Othar Receipts:
El Interest |:| Loan

El Miscellaneous (specify)

2 Contributions:
Direct

[ In-Kind (describe)

Other Raceipts:
D Interast D Laan

D Miscellaneous (specify)

3 Contributions:
O oirect

[ in-Kind (describa)

Othar Recelpts:
L] interest [] Loan

EI Miscellanaous (specify)

4. Cantributions:
[ oireet

] in-Kind (describe)

Other Receipts:
[ interest [] Loan

[ miscellanasus (specify)

5 Conltributions:
Direct

[ in-Kind (ceserive)

Other Recaipts:
D Interest |:| Loan

[ Miscellaneous (spacify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $§ D fao

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




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

OF A POLITICAL COMMITTEE
State Form 4606 (R17 / 8-23) CONTRIBUTIONS BY

Indiana Election Division (IC 3-9-5-14) OTHER ORGANIZATIONS

ltemized 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 all
Information on this schedule. For assislance in compleling this schedule, see inslructions on the reverse side. This schedule is used to
documenl contribulions and receipts totaled on [TEM 153 of the Summary Sheet. All cumulative conlribulions from olher entilies OVER
§100 por conlribulor, within a calendar year MUST be itemized on this schedule (over 3200, if regular pary commitfes). All fransfers-in
and in-kind contributions reqardless of amount from candidate's, legislative caucus, and regular parly commitlees MUST be itemized on
this schedule. All cumulative receipls, (such as loan praceeds and repayments, refunds, rebales, relurns of deposif, proceeds from sales,
interest or ofher income) OVER $100 per conlributor, within a calendar year, MUST be llemized on this schedule {over $200 if reqular
parly commillag). 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/ddhy)
(streot, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1, Contributions:

Direct
[ in-Kind (describa)

Other Receipts:
Ij Intarast I:I Loan

|:| Miscellanecus (specify)

2 Caontributions:
[1 oireet

1 n-Kind describe)

Other Recelpts:
[0 interest [ Lean

D Miscellaneous {specify)

3 Contributions:
Direct

[ In-Kind (describe)

Other Receipts:
] interest [] Lean

|:| Miacellaneous (specify)

4, Gontributions:
O pirect

[ in-kind (deseribe)

Other Receipts:
|:| Interest D Loan

O Miscellaneous (specify)

5 Contributions:
[1 oireet

[ inkind (describe)

Other Receipts:
D Interest D Loan

[ Mizcellaneaus (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | § 2.0 C'J

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ 0 00
(Enter total on ITEM 15a of the Summary Sheet.) ’




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
Heshnre el i ITEMIZED EXPENDITURES

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

INSTRUCTIONS: Pleasa 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 fotaled on ITEM 17a of the

Summary Sheat. 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 schedula (over $200, if regular parly committee). All cumulative
axpenses, including in-kind, reaardlass of amount paid fo political committees, (such as transfers-ouf from candidate, legisiative

caucus, political action, or ragular parfy committees) MUST be itemized on this schedule.

Page of
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE |  COLUMNA COLUMNB DATE OF
(streef, number, cify, state, ZIP code) ‘ and AMOUNT THIS CUMULATIVE | EXPENDITURE
OFFICE SOUGHT (if applicable) | PURPOSE (be specific) PERIOD YEAR-TO-DATE |  (mmv/ddlyy)
Code £ O orect [ In-Kind
aymant of Debl .
;F'tr.--ll’ gﬂ Jis'!?‘ JU}' g-:elurnad Conlribution .j q‘ m S” \-I' L\_’_ 2 /
'.:-J):L.\A-C.Mﬁn s¥r E:} [ otrer b"( ? lc?,l 2 q 2o
pL Ja2 47,‘? f Purpose;
Code A ’g.l'.i‘l:frecl I:I|Dln;<ind
- i 'ayment af Da
5‘“3“ ; Rﬂ %;'5" Sl Eﬂﬂlumed Gonlribulian .ﬁ Bg_g‘, S RE3L 91/1 L/.a:zy
225 JAtlson Sre Other
Purpose:
Fepe T ¥7246
Code ﬁ %lﬂrec; |:;|DI|1;(lnd
- aymenl of Da
P‘ﬂ G ii 7es [ Retumed Cantribution ,f -2 15-‘ oL ?;? ) T, P 3 /K /_—mw
f‘bft IV%?‘;LV‘L EOMar
Urpose:
Coda [ oirest [ In-Kind

[] Paymant of Dabl

[ Relumad Gentribution
[ other

Purpose:

Code O oirect [ In-Kind
[C] Paymant of Dabt

[] Retumed Contribution
[ other

Purposa:

Code Ooieet O in-kind
O Payment of Debt
[C] Returned Coniribution
[ ciher

Purpose:

Code [Joirect [ In-Kind
[ Paymentof Dabt
] Returned Contribution

[ other

Furpase:

SUBTOTAL THIS PAGE OF SCHEDULEB | $ 447 |.b

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 3 9?7 ’PD
(Enter total on ITEM 17a of the Summary Sheet.) 2




RS REPORT OF RECEIPTS AND EXPENDITURES “

45 < : OF A POLITICAL COMMITTEE (CFA 4 SCHEDULE c)
MBS St Fom 4606 (R17/8.23 ITEMIZED EXPENDITURES
LT Indiana Elaction Divisien (IC 3-9-5-14)

For Public Questions

INSTRUCTIONS: Please typa ar 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-aul, regardiess of
amaunt paid to political committees supparting or opposing & public question, MUST ba ilemizad on this schedule.

PUBLIC QUESTION INFORMATION

Enter Text of Public Quastion.

Type of Question: [ ] Statewide [] Local
Position: D Supported |:| Opposed

: : TYPE OF EXPENDITURE | COLUMNA COLUMN B DATE OF
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCURATION and AMOUNT THIS | CUMULATIVE | EXPENDITURE

(street, number, city, state, ZIP code) PURPOSE (be specific) PERIOD YEAR-TO-DATE (mm/dd/yy)

[ oirect [ In-Kind
] Payment of Dabt
[7 Ratumed Conltributian
O other

Purpase:

Code Coirest [ inKing
] Payment of Dabt
[ Retumed Contribution
[ other

Purpose:

Code O oirect [T in-Kind
] Payment of Debl
[ Retumed Contribution

] other

Purpose:

Code [ birest [ In-Kind
[ Payment of Debt
] Retumad Gontrbution

] Other

Purpose:

Code O oiect O inkind
O Payment of Debt
[J Retumed Contrbution

[ other
Purposa:
Code O oirect [ In-Kind

[ Payment of Dabt
[ Retumned Contributian

[ other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULEC | $ 0. 0(

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY $ 0 Cﬂ
(Enter total on ITEM 17a of the Summary Sheet.) .




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

o G408 e NPMEFTEE DEBTS OWED BY THIS COMMITTEE

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

INSTRUCTIONS: Please type or print lagibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see inslruclions on the reverse side. List all debls and leans, regardiess of the ampunt, OWED BY the commiltes FILE NUMBER
during the reporing period. Includs all amounts owed for or lo lend institulions, individuals, credit purchases, committes credit
card aceounts, ele. List each vendor paid by credit card issued in the name of the commiltee In the ENDORSER'S column. A
lender’s accupation 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 DATE DEBT 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/ddiyy) YEAR-TO-DATE PERIOD
| LENOER'S QECUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
| LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S DGCUPATION;
LENDER'S DCCUPATION:
SUBTOTAL THIS PAGE OF SCHEDULED | § P D@
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY [®) DD
(Enter total on ITEM 18 of the Summary Sheet,) $ ’




REPORT OF RECEIPTS AND EXPENDITURES CEA.- i
OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE E)

State Form 4606 (R17 / 8-23) DEBTS OWED TO THIS COMMITTEE

Indiana Elaction 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

complating this schedule, see instructions on the reverse side. List all debts and loans, reqardless of the amount,
OWED TO the commitiee during the reporting period. Include all amounts the committee has loaned to others.

Page of

BORROWER'S NAME CO-SIGNER'S NAME ORIGINAL AMOUNT DATE DEBT CUMULATIVE | QUTSTANDING

BALANCE THIS
NATURE OF DEBT (mm/ddiyy) YEAR-TO-DATE PERIOD

AND MAILING ADDRESS AND MAILING ADDRESS (if any) INCURRED PAID

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

SUBTOTAL THIS PAGE OF SCHEDULEE | § D o2

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY $ D ﬂ]
{Enter total on ITEM 20 of the Summary Sheet.) '




