REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4506 (R15 / 5-19) Summary Sheet
Indiana Election Division (IC 3-9-5-14) FILE NUMBER

lNS_‘I‘RUCTA_‘DNS: Please type or print legibly IN BLACK INK all info?ian on this form. For _

assistance in completing this form, see instructions on the reverse sidg!

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes IE/ No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Qrganization) (] Check if this is a new name.
th-u:lb of ALEY CMDW‘ P
2. Acranym ar Abbreviated Name (if any) 3. Committee Telephone Number
(912) 2 Yo

4. Mailing Address (Address where all campaign ﬂnance correspondence is received.) |:| Check if this Is a new address.

30%9 Penerw
5. Cily, State, ZIP Code . . 6. Party Affiliation (if applicable)

Ca]wm\nwk 1:N I L’??-Q’_Eh .a,w\,lf{._.eﬁﬂ../

CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (Include any nicknama.) 8. Pariy Afflliation or If Independent Candidate
lex Percic EN s bk [Pepubl i Gans
9. Office Suug ht {Include d:strmt number, if any. Not required for exploratory committee.) 10. Coﬁnty of Residence
R ARLTH oLOkA =LA

TYPE OF REFORT

| CONVENTION CANDIDATES ONLY
Check one;
[C] Pre-Convention
[ Pest-Convention

11. Check one:
D Pra-Primary | YFre-Election D Annual \:| Nomination |:| Other

[ Final / Disbands Committee (Lines 18, 19, and 20 must be “0%) |_] Outgoing Treasurer (Within fen (10) days amend Statement of Organization,)

12. Reporting Period (mm/d ): COLUMN A COLUMN B

From: qu&": , 2.0 LS Through: O / I3 / 2.5 This Perlod Year to Date

13, Gash on hand and |nvestments at the baginning of this reporting perlod

14. Cash en 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. Itemized (Use Schadula A.)

15b. Unitemized

15¢c. Add lines 15a and 15b In both columns. SUBTOTAL

16, Add lines 13 and 15¢ in Column A and lines 14 and 15c in Column B. TOTAL 1400. © O )‘&”
SEND -

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

17a. Itemized (Use Schedule B.) (Fublic Question: use Schedule C.) c, ‘2?[ .00
17b. Unitemized

17c. Add lines 17a and 17b in both columns. SUBTOTAL 931,09
18, Cash on hand and investments at close of this reparling periad (Subtract 17 from 16 in bath columns.) TOTAL 4ygq .75

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

CERTIFICATION FOROFEICE USE-ONLY. -
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE, @
Signature of Trea / 2 * Title . Date (mm/dd/yvy) -

DY, ) TP ™ conddire PR | b [ I

L = 4 - % S {':‘3 —

Signature of Candld/)%/ appf% W Data (i m/dd/y .;_'3_. 3 }‘_3 &)
/,dz /95 : (e /q)ﬁj el L |m

WARNING: Any infofffration contained in this report may nat b& copied for sale or usad for any commercial purpose, (/G 3-6-4-5) A person who knowingly -:i = :
files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails lo file a complete or accurate report as required by the Indiana Bl s
Campaign Finance Law commils a Class B misdemeanor, (/C 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-1§) % & = = |
28] ¥ m




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

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print lagibly IN
BLACK INK all information on this schedule. For assistance in compleling this schedule, see inslructions on the reverse
side. This schedule is used to document contributions and receipts tolaled on ITEM 15a of the Summary Sheet. Al
cumulative cantributiens from individuals OVER $100 per contribulor, within a calendar ysar MUST be itemized on this
schedule (ovar $200, if regular parfy committes). All cumulativa recaipls, (sueh as loan procesds and repayments, refunds,
rabales, returns of deposit, proceeds from safas, infarest or ather income) OVER $100 per contributor, wilhin a calendar
year, MUST be itemized on this schedule {aver $200 if regular parly commitfes). A contributor's eccupation is required if an

individual makes at lnast $1,000 in contributions during the calendar year. Qtherwise, this is aptional,

FILE NUMBER

Page

of

CONTRIBUTOR'S FULL NAME AND OCCUPATION

TYPE OF CONTRIBUTION

COLUMN A

COLUMN B

DATE RECEIVED
(mm/ddiyy)

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. _'s__,/ Contrjfutions
H,E.-K- E’,L)i_'){..a“r‘-’}" [~ Direct 5'100 00 CI/)_:’/Z—FB
=9 [ in-Kind (describe) :
ES é‘ e CF
g 44 1 \i .
R : JZ20s Other Receipls:
ke \.,_.-.f-"'\’ = T [0 interest [ Loan
("'d D Miscellaneous (specify)
Contributar's Qceupation (if required) —_—
2 Contpibutions:
e o
e {,\‘a rect
Pi\“""‘ E‘Zf-"-—\ D qﬂrﬂf O inKind (describe) - '®) O |0/ L/z3
39 e o ¥ 50P
20 i \ &3 Other Receipts:
Cﬂ\“"r‘. 1-’\"7 L (1 interest [] Loan

Cantributer's Occupation (if required)

D Miscellaneous (specify)

3

Contributor's Qccupation (if rquired)

Contributions:
[ Direct

[ In-Kind (describe)

Other Receipts:
D Interast |:| Loan

l:l Miscellaneaus (specify)

4.

Contributor’s Occupation (if required) __

Contributions:
[ Direct

[ n-Kind (descrbe)

Other Receipts:
[j Intarast l:] Loan

[ Miseelianeous (specify)

5

Contributor's Oceupation (if required)

Contributions:
Diract

[ In-Kind (descrivs)

Other Receipts;
(1 interest [] Loan

D Miscellaneous (spacify)

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.)




S

State Form 4606 (R15 / 5-19) CONTRIBUTIONS BY CORPORATIONS

.ﬂ;.—gﬁ-&\ REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)
IDE/Ena EMelion ENpRT IS ) Itemized Contributions and Other Receipts

: ) OF A POLITICAL COMMITTEE
£

i

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Flease type or print legibly IN
BLACK INK all information on this schedule, For assistance in complating this schedule, see instructions an the reverse side. Thia FILE NUMBER
schedule is used to dacument contributions and receipts lolaled on ITEM 15a of the Summary Sheet. All cumulative contributions

from corporations OVER $100 per contribulor, wilhin a calendar year MUST be itemized on this schadule (over $200, f regular
party commitiee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rabates, relums of deposil, proceeds
from sales, interast or other income) OVER $100 per contributor, within a calandar year, MUST be ilemized on this schedula (over
§200 if regular party commitiee),

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 [ (mmiddiy)
(street, number, city, state, ZIP codc) PERIOD YEAR-TO-DATE RECEIVED BY

1. Cantributions:
[ Direct

[ in-kind (deseribe)

Other Receipts:
[:l Interest I:] Loen

[ Miseellansous (specify)

2 Contributions:

E] Direct
] in-Kind (describe)

Other Raceipts;
[ interest [] Loan

] Miscellaneous (specify)

3 Contributicns:

D Direct

(1 in-Kind (describe)

Othar Raceipts:
|:| Interast |:| Loan

D Miscellaneous (specify)

4, Contributions:
[ oirect

[ in-Kind (describe)

Other Recelpts:

[ interest |:| Loan

I:' Miscellansous (specify)

5 Contributions;
[ oirect

] inKind {describe)

Other Receipts:
D Interast |:| Loan

[ miseetlanecus (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s
{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 (R15 / 5-19) CONTRIBUTIONS BY

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

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE, Please type ar print
legibly IN BLACK INK all information on this schedule. For assistanca in complating this schedule, see instruclions an the
reverse side. This schedule is used to documant contributions and receipts {otaled on [TEM 15a of tha Summary Sheet, All
cumulative contributions from labor erganizations OVER $100 per contributor, within a calandar year MUST be itemized on this
schedule (over $200, If regular party commilfes). All cumulative recelpts, (such as foan proceeds and repayments, refunds,
rebales, ratumns of deposit, proceeds from sales, Inferast or other income) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule (over $200 if ragular pary commiliee).

Page of
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMNB | DATE RECEIVED
AULLNMALINGADDRESS OR OTHERRECEIPT [ AMOUNTTHIS | CUMULATIVE MRy e
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1 Contributions:
Direct

[ in-kind (deseribe)

Other Receipts:
D Interast D Loan

[ Mizcelianecus (specify)

2 Caontributions:
] oireet

(] in-Kind (describe)

Other Raceipts:
[ interest |:| Loan

D Miscallaneous (specify)

3 Contributions;
[1 oireet

[ In-Kind (describe)

Other Receipts:

[ Interest I:I Loan

D Miscallaneaus (specify)

4, Canlributions:
(] Direct

] inKind (describe)

Other Receipts:
D Interast D Loan

[ Miseellaneaus (specify)

5 Contributions:

E] Direct

O] in-Kind (describe)

Other Receipts:
[ interest [] Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | §

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
Stats Form 4606 (R15 / 5-19) CONTRIBUTIONS BY

Indiana Elaction Division (IC 3-9-5-14) PO LITICAL ACTIO N COMMITTEES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Pleass typs or
print legibly IN BLACK INK all information on this schadule, For assistance in completing this schedule, see instructions on the FILE NUMBER
raverse side. This schedule is used to document contributions and receipts tolaled op |TEM 15a of the Summary Shaet All
cumulative contributions from political action commitiees OVER $100 per contributar, wilhin a calendar year MUST be itemized on
this schedule (over $200, if regular party committea). All lransfars-in and in-kind conlribulions reqardless of amount from political
action commiltaes MUST be itamizad on this schedule. All cumulalive receipts, (such as loan proceeds and repayments, refunds,
rebates, refurs of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calandar year,

MUST be itemized on this schedule {over §200if regular parfy commiftea). 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 gy
(streef, number, cily, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. Contributions:
O oirect

[ in-Kind (deseribe)

Qther Receipts:
Intarest |:| Loan

[ Miscellaneous (specify)

2 Contributions:
Diract

[ in-Kind (deseribe)

Other Receipts:
[:l Intarast |:| Loan

[ Miscellaneaus (speciy)

3. Contributions:

|:| Direct

[ in=Kind (describe)

Other Recaipts:
D Interest D Loan

[ miscellanecus (specify)

4, Contributions:

|:| Diract

[ in-Kind (describe)

Other Receipts;
[ interest [] Loan

D Miscellansous (specify)

5 Contributions;
(1 oireet

[ in-Kind (describe)

Other Receipts:
D Interest D Loan

D Migcellaneous (spacify)

SUBTOTAL THIS PAGE OF SCHEDULEA | §

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)

OF A POLITICAL COMMITTEE
Stata Form 4606 (R15 / 5-18) CONTRIBUTIONS BY

Indiana Election Division (IC 3-8-5-14) OTHER O RGANIZATIONS

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 lype or print legibly IN BLACK INK all
information on this schadule. For assistance in compleling this schedule, see inslructions on the raverse side. This schedule is used lo
document contributions and receipts totaled on ITEM 153 of the Summary Sheel. All cumulative cenlribulions from olher enlifies OVER
$100 per contributor, wilhin a calendar year MUST be ilemized on this schedule (over §200, if reguiar parly committes). All lransfers-in
and in-kind conlribullons regardless of amounl from candidate's, legislalive caucus, and regular parly commiltees MUST be ilemized on
this schedule. All curnulalive receipls, (such as loan proceeds and rapayments, refunds, rebates, relurns of deposil, proceeds from salss,
inferest or other income) OVER $100 per conlribulor, within a calendar year, MUST be ilemized on this schedule (over 3200 if regular

party commiltas). 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/ddiy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1 Contributions:
Direct

[ in-Kind (describe)

Other Receipts:
El Interast El Loan

D Miscelianeous (specily)

2, Contributions:
(1 oireet

[ in-Kind (describe)

Other Recelpts;
1 interest [ Lean

D Miscellaneous (specify)

3, Contributions:
Direct

[ in-Kind {descrbe)

Other Receipts:
[ interest [] Loan

|:| Miscellaneaus (specify)

4, Contributions:
Direct

[ In-Kind (deseribe)

Othar Receipts:
] interest [] Loan

[ miscellaneous (specify)

5 Cantributions:
[ pireat

O in-Kind (describa)

Other Receipts:
E' Interest D Loan

|:| Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | §

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




OF A POLITICAL CO
State Form 4506 (R15 / 5-19) MHITTRE ITEMIZED EXPENDITURES

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

Cﬁ‘%‘ REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
4 )

., :
S

INSTRUCTIONS: 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 lo document expenditures lotaled on ITEM 17a of the FILE NUMBER

Summary Sheet, All cumulative expenses paid to individuals, businesses, laber organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular parly commilies). All cumulative

expenses, including in-kind, reqardless of amount paid to political committeas, (such as fransfers-oul from candidate, legislative
caucus, political action, or regular party committees) MUST be itemized on this schedula.

Page of

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE |  GOLUMNA COLUMNB DATE OF
(straet, number, city, state, ZIP code) and AMOUNT THIS CUMULATIVE EXPENDITURE

OFFICE SOUGHT (If applicable) | pURPOSE (be specific) PERIOD YEAR-TO-DATE | (mmiddlyy)

_ ; ';géﬂﬂ‘\ » i nD Ining g
m’ RLPL)W P@ ?rl“d v g;im‘:;gn:'it:ullun 5-'5 3 Q/E?/E_‘?)

R [ Other
T e CO"""““ \ Purpose:

e
e : [Y6

Cod \O | el [ tneKinet

= At QT{M it ‘) ‘ [ Payment af Dett

/‘rﬂrﬁ") rJ V\ [ Returned Conlribution L" .Z ‘E : DO ‘ U/f e /2‘3
W

rJ o \ | Ooter
c g Purposa:

RN o

Coda Ooirect [ nking
[ Paymant of Debt

] Retumed Conlribution
[ other

Purpose:

Coda Oorect [ inking
[ Payment of Debt
] Returned Conlribution

[ other

Purpose:

Cade O oweet [ in-King
O payment of Dt
[] Retumed Contributian
[ ither

Purpose:

Code [ oirect [J In-Kind
[J Paymant of Dabt
I:l Relurned Contributian
O other

Purpose:

Code O pireet [T in:Kin
O eayment of Debt

[ Returmed Contribution
[ oiher

Purpose:

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 SCHEDULE C)

S e L DOMMITTEE ITEMIZED EXPENDITURES

Indiana Election Division (IC 3-9-5-14) For Public Questions

INSTRUCTIONS: Please fype 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 commitiees supporling or opposing a public question, MUST be itemizad on this schedule.

Page of

PUBLIC QUESTION INFORMATION

Enter Text of Public Question.

Type of Question: D Statawide |:| Local
Position: [ ] Suppoerted [ | Opposed

TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION and AMOUNTTHIS | CUMULATIVE | EXPENDITURE

{street, number, city, state, ZIP code) PURPOSE (be specific) PERIOD YEAR-TO-DATE | (mm/ddiyy)

Coiect [ mekind

[ Payment of Debt
[ Retumed Conlributian

[ other .
Purpase:

Code [CJoireet [ 1n-Kind
] Payment of Dabt
[ Returned Contribution

O other

Purpose:

Code [ pireet [ In-Kind
[ Payment of Debt
[ Retumed Contribution
[ other

Purpose:

Caode O oieet [T in-King
O Payment of Debl
] Retumed Contribution

[ Other
Purpose:

Code O oireat [ In-Kind
[J Paymant of Debt
[1 Returned Cantributien
[ Other

Purpose:

Cada | O oirect [ 1n-Kingl

O Payment of Debl
[ Relumad Contribution
[ other

Purpose:

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.)




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

s e IS DEBTS OWED BY THIS COMMITTEE

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

INSTRUCTIONS: Pleasa type or print legibly IN BLACK INK all information on this schedule, For assistance in completing this
scheduls, see instruclions on the reverse side, List all debts and loans, regardless of the amount, OWED BY the committee FILE NUMEBER
during the reporting period. Include all amounts owed for or to lend institufions, individuals, credit purchases, committes credit
card accounts, etc. List each vendor paid by credit card Issued in the name of the commiliea 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 DATE DEBT CUMULATIVE OUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS

(street, number, city, state, ZIP code) (streel, number, city, state, 2IP code) | NATURE OF DEBT | (mm/ddivy) YEAR-TO-DATE PERIOD

LENDER'S OCCUPATION.

|_LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION

LENDER'S DCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

SUBTOTAL THIS PAGE OF SCHEDULED | §

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
(Enter total on ITEM 18 of the Summary Sheet,) $




s, REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE E)
@“@ S B P T L FONMTIEE DEBTS OWED TO THIS COMMITTEE
2, . o Indiana Election Division (IC 3-9-5*14)

FILE NUMBER

INSTRUCTIONS: 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. List all debis and loans, regardless of the amoun,
OWED TO Ihe committee during the reporting period. Include all amounts the committee has Ioaned 1o olhers,

Page of

BORROWER'S NAME CO-SIGNER'S NAME ORIGINAL AMOUNT

DATE DEBT CUMULATIVE | OUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS (ifany)

INCURRED PAID BALANCE THIS
NATURE OF DEBT (mm/dd/yy) YEAR-TO-DATE PERIOD

(straet, number, city, state, ZiP code) (streat, number, clty, state, ZIP code)

SUBTOTAL THIS PAGE OF SCHEDULEE | §

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




