REPORT OF RECEIPTS AND EXPENDITURES

INSTRUCTIONS: Plesse type or print legibly IN BLACK INK afl information on this form. For
assislance in completing this form, see instructions on the reverse side,

M No

IS THIS AN AMENDMENT? [ ] Yes

TOTAL PAGES IN ENTIRE CFA-4 REPORT

CFA-

OF A POLITICAL COMMITTEE (CFA-4)

Stae Form 4606 (R1311-05) Summary Sheet
Indiana Elecfion Commission {IG 3-9-5-14} FILE NUMBER )

_ R ~ COMMITTEE INFORMATION
1. Fult Name of Committee (as on Statem?f)of Orgam’zaﬁo& |:| Check if this is a new name
ey

Lo vEloeeE for ol AT S AXLCE

2. Acronym or Abbreviated Name (if any)
( )

3. Committee Telephone Number

4. Malling Address (address where afl campaign finance correspondence is received) I:l Check if this Is a new address

271 Thy o & Koso &%

5. City, State, ZIP Code

CANDIDATE INFORMATION (For Candidate’s Contnittess Only)

. Full Na of adidaie (nclude ahy nickname)

PheHAEL Loy ELALE

8. Party Affiliation (i applicable)
puld tieAa A

8. Party Affiliation or If Independet Candidate

9. Office Seught (Intlude district number, if any. Nof required for exploratory comimittee.) 10. County of Residence

v

. .. . TYPEOFREPORT
11. Check ane:
DPre-Primary Eﬁe{lection DAnnuaE DNuminalion I:l()iher

D FinalDisbands Committee (fines 18, 19, and 20 must be ‘0% D Quigoing Treasurer {witin 10 days amend Statement of Organization)
12. Reporting Period: '

i "g /é Through: A/ "g "/é

13. Cash on hand and investments at the beginning of this repotting period.

From: This Period

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

Lel ' . ‘,CONTR‘[BUTIONS AN‘D“ RECEIPTS = S
(Note: these amounts include in-kind contributions and loans, as well as cash coniributions. )
15a. Hemized (Use Schedule A)

| CONVENTION CANDIDATES ONLY
p— NULATES DL

|:| Pre-Convention

|:| Post-Convention

COLUMNA = .,

“COLUMN 8
. Yeat to Date

15b. Unitemized &

15¢. Add fines 15a and 15b in both columns SUBTOTAL

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL
R EXPENDITURES B
enditures an loan repayments.)
17a. ltemized (use Schedule B) (Public Question: use Schedule G)

{Note: These amounts include in-kind exp

17b. Unitemized ©

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

17¢. Add lines 17a and 17b in both columns SUBTOTAL | A o7 By e ?
18. Gash on hand and investments al close of this reporting period (subtract 17c from 16 in both coltmns) TOTAL [1e.0D 0.0 L
19. Debis QWED BY the commiittee (use Schedie D) D

20. Debts QWED TO the comimittee (use Schedule E) (‘)

ECEIVE

P T, | T | el

S(ignatm;eo ndidatg (if aapili ’ Da
Pr4161"

APR 14 201

WARNING: Any information confefed In this report may not be copied for sale or used for any commercial pirpose. (IC 3-8-4-8} A person who kno ingly
files a fraudulent report commits a Class D felony. (IC 3-74-1-13) A person who fails to file a complete or accurate report as required by the Ingiana

i T0CLERK
BARTXO(%@ COURTS

Campaign Finance Law commils a Class B misdemeanor, {IC 3-14-7-14) and may be subject to civil penalties. (IC 3-8-4-16, 1C 3-9-4-17, 1C 3-9-4-18)




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

o Py o AL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

indiana Election Commission (1C 3-6-5-4) Itemized Contributions and Other Receipts

INSTRUGTIONS: 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 schadule, see instiuctions on the reverse
side, This schedule is used o document contribufions and receipts fotaled on ITEM 15a of the Summary Sheet A¥
cumulative contributions from individuals QVER $100 per conliibutor, within a calendar year MUST be itemized on this
schedule (over $200, i regular parly commiftes). Al cumulative receipls, (such as Joan proceeds and repayments, refunds,
robates, roturns of deposk, proceeds from sales, inferest or ofher income) QVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 i regufar party commiltes). A contributor's occupation is required if an
inividual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional, Page of

FILE NUMBER

* CONTRIBUTOR'S FULL NAME AND OCGUP
: FULL MAILING ADDRESS
{street, hiumber, city, state, ZIP code)

ATION COLUMNB | - DATE
CUNULATIVE | _RECEIVED

YEAR-TO-DATE | RECEIVED BY

TYPE OF CONTRIBUTION COLUMN A
OR OTHER RECEIPT . | AMOUNT THiS
- PERIOD.

Confribetions:

1'/77/.:/,44 L [ovElRcE [ bieot
a7/ /-—-—47 Y Y7 [ inkind (descrivey 0,00
Qéé/ﬂ(}/g VS 4 IM y’;’w; Other Receipts:

D Interest l:] Loan
|:| Misc. (specify}

Contrlbutor's Qccupation (i required)

Coniributions:

* ﬁa,(/ALD 7:47&& 2 E/Direot
. [ m-Kind (describes
4980 Roary tova Fors lﬁz}a,oa

Other Receipts:

[;/VM fﬁd.; 7 ,%7\[1%*7 210 s [ interast 7 Loan

1 wise. (specing

Contributor's Occupatlon ({if required)

3. Conpilsutions:
gfﬂ &7 ’,‘[ N wﬁ- [, 72—-"‘ E}E')irect
o D In-Kind {dessribe)
1902/ fpyn& /FVE Y\ o
‘_w Other Receipts; 6 '
Cc) [um raJs, s [ interest ] Loan
47/72 o [1 wisc. gspecis)
Contributor's Occupation (i required) __ -
&, ‘)/ Cont 'bﬁiions:
L& Direct
m AR , g R [ inKind tdassrine)
7 7 I<p.00
" / T/J Other Receipts: YD '
Li}ZUMﬂdeq)Lﬂ/ S Interest [ ] toan
Misc. (specify)
Gonfributor's Occupation (i required) _
5. : Coniributions;
fentrener. Gorgswe 717 [T pyect
E{-(Kind {dlesorige)

TrnACE

22(6S Weoplind Lk Bovtsprr BV @765
. - el Receipts: AR -

ﬁ# 76 VL E_—, ‘17\/ ij lni;restptlj LoaCn d '

Z.’ 7 Ob(D ]:l Mise. (specify)

Coniributor's Oecupation (if required) _

:\
SUBTOTAL THIS PAGE OF SCHEDULE A | § M'{ 6.; 7)

TOTAL OF ALl PAGES OF SCHEDULE A ON THE LAST PAGE ONLY % \p'}'
{Enter totaf on ITEM 15a of the Summary Sheel} \0'\’\ A




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

S Fomat (1o 5o OMMITTEE CONTRIBUTIONS BY CORPORATIONS

Indiana Efection Commission (IC 3.9-5-14) Itemized Contributions and Other Receipts

INSTRUGTIONS: LIST ONLY GONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN o I
BLACK INK all information on this schedule. For assistance in completing this schedule, see instrictions on the reverse side. This : . FILE NUMBER_
schedule is used 1o document contributions and receipts fotaled on ITEM 15a of the Summary Sheet, All cumutalive condributions ; ;
from corporations OVER $100 per contributor, within a calendar year MUST be ftemized on this schedule fover $200, Jf requiar
parly cornmittee). Al comulative teceipts, {sueh as foan proceeds and repayments, refunds, rebates, relurns of deposit, proceeds
froim sales, inferest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule fover
$200 ff reqular party commifles).

Page of

CONTRIBUTOR'S FULLNAMEAND - | TYPE OF GONTRIBUTION _ COLUMN A " COLUNN B DATE
FULL MAILING ADDRESS - . ., OR OTHER RECEIPT AMOUNT THIS CUMULATIVE | RECEIVED
(streat, number, city, state, ZIP codg) _ PERIOD YEAR-TO-DATE | RECEIVED BY

Contributions;
Direct
[ t-Kind (eserive)

Other Receipts:
|:| Interest D Loan

D Misc. (specify)

2. Contributions:
Direct

[ nkind (descrive)

Other Receipts:
L__l Interest D Loan

D Misc. (specify)

3 Contributions:
I:I Direct

[ in-Kind (cesarive)

Other Receipls:
D Interest |:| Loan

[ misc. gspeciny

4 Contributions:
D Direct

[ in-King feescrive)

Other Receipts:
1 interest [ Loan

El Misc. (specify)

5. Contributions:
Diract

1 in-xind fdescribe)

Other Receipts:

[:l Interest [:l Loan
[ mise. (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $

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




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

OF A POLTICAL COMMITTEE
Stale Form 4606 (R13/11-05) CONTRIBUTIONS BY

Indiana Election Commission (IC 3-9-5-14} LABOR ORGAN IZATIONS

itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE, Please type or piint _— :
legibly IN BLACK INK al information on this schedule. For assistance in completing this scheduls, see instructions on the - FILE NUMBER
reverse side. This schedule is used to document contribuions and receipts fotaled on [TEM 15a of the Summary Sheet. All ; — ¥
cumulafive contributions from labor organizations OVER $100 per confributor, within a calendar year MUST be itemized on this
schedule {over $200, if regular party committes). All cumulative raceipts, (stich as foan proceeds and repayments, refunds,

rebales, refums of deposit, proceeds from sales, iterest or other income) GVER $100 per contributor, within & calendar year,
MUST be lemized on this schedule (over $200 if regular party commitfes).

Page of

GONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION "COLUMN A COLUMNB | DATE

i i~ ' OROTHERREGEIPT | AMOUNTTHIS | CUMULATIVE |.. RECEIVED

(sireet, amber; city. state, 2IF coce) ‘ S PERIOD YEAR-TO-DATE | RECEIVED BY

b . . Contributions: ! - : " !
Direct

l:l In-Kind {describe)

Other Recelpis;
|:| Intarest E] Loan

[ misc. (speciry

2, Condributions:
I:l Direct

D in-Kind {describe}

Other Receipls:

El Interest D Loan

|:| Misc. (specify}

3 Contributions:
1 pirect

|:| In-Kind {describe)}

Other Receipis:
D Interest [:I Loan

El Misc. (specify}

4, Conitibutions:
Direct

D In-Kind {describe)

Other Receipis:
E Inierest |:| Loan

[ misc. fspeciy}

5. Contributions:
O birect

] in-Kind (dessrive)

Other Receipts:
|:| Interest D Loan
|___| Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter fofal on ITEM 15a of the Summaty Sheel)




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

OF A PCLITICAL COMMITTEE
State Form 4606 (R13/11-05) CONTRIBUTIONS BY

Indiana Etection Commission (iC 3-9-b-14) PO LIT[CAL ACTI ON COM M ITTEES

Itemized Confributions and Other Receipts

INSTRUGTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or
print fegibly IN BLACK INK all information on this schedule. For assistance in complefing this schedule, see instructions on the
reverse side. This schedule is used to document confribufions and receipts fotaled on [TEM #5a of the Summaiy Shest. All
cumulative contributions from political action committess OVER $100 per contdbulor, within a calendar vear MUST be itemized on
this schedule (over $200, if reguilar parly comimittes). All transfers-in and in-kind contributions regardtess of amount from political
action comimittees MUST be itemized on this schedule. All cumulative receipts, (strch as foan proceeds and repayments, fefunds,
rebales, refums of depost, proceeds from sales, inferest or otfier income) OVER $108 per contributor, wilhin a calendar year,
MUST be itemized on this schedule fover $200 if regular parly commiltes). Page of

FILE NUMBER

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMNA | COLUMNB DATE

FULL MAILING ADDRESS : OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE ; . RECEIVED
(street, number, city, state, ZIP code) N s ~ PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contributions:

[ birect

O in-ind (descrive)

Other Receipts:

|:| Interest |:| Loar
D Misc. (specify)

2, Contributions:
|:| Direct

1 in-ind {dascribe)

Other Receipts:

|:| Interest |__—_| Loan
I:l Misc. (specify)

3. Coniribtitions;

[ oirest

l:l in-Kind {describe)

Gther Receipts:
D Interest E] Loan
[ wisc. (spacify)

4. Coniributions:
Direct

|:| In-Kind (deseribe)

Cther Receipts:
D Interest |:| Loan

[ wisc. (speciy)

5. Coniributions:
[ birect

(1 in-xind (describe)

Other Receipis:

D Inferest |:| Loan
|:| Misc. (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 Sheef)




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

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05) CONTRIBUTIONS BY

Indiana Electon Commission (IC 3-8-5-14) OTH ER OR G ANIZATI ON S

Itemized Contributions andOther Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGAMIZATIONS, i )
POLITICAL AGTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please typa o print legibly IN BLACK INK all FILE NUMBER
information on this schedule. For assistance In completing this schedule, see instructions on the reverse side, This schedule is used o .

document contriibutions and receipts totaled on ITEM 15a of the Sumimary Sheet, All cumulative contributions from other entities OVER
$100 per contributor, within a calendar year RMUST be iternized on this schedule Jover $200, if reguiar parly commities). All fransfers-in
and inkind contributions yenardless of amouat from candidate’s, legislative caucus, and regular party commitiees MUST be itemized on
this schedule. All cumulative receipts, (stuch as foan proceeds and repayments, refunds, rebales, refums of deposll, proceeds from sales,
interest ar other lncome) OVER $100 per contributor, within & calendar year, MUST be itemizedt on this schedule {over $200 If regtdar

party commitiee). Page of
CONTRIB_UTOR’S FULL NAME AND . TYPE OF CONTR!BUTION COLUMN A COLUMNE . DATE REGE:iVED

FULL MAILING ADDRESS OR OTHER RECEIPT - | AMOUNT THIS | CUMULATIVE
(straet, nrimber, city, state, ZIP code) - : - PERIOD YEAR-TO-DATE |
1. Contribufions:
Direct

D In-Kind {describe)

RECEIVED BY

Other Recaipts;
D Interest D Loan

O Mise. gspeciny)

2 Contributions:
|:| Birect

[ InKind (describe)

Cther Receipls:

[ nterest L] Loan
I:l Misc. (specify)

3 Condribetions:
|:| Direct

[:l In-Kind {describe)

Diher Receipts:
|:| Interest D Loan

[ eaise. (speciny

4, Contributions:
|:| Direct

O tnKind describe)

Other Receipts:
D Interest D Loan

D Misc. (specify)

4 Coniributiots:
Direct

[ tn-Kind (desorive)

Other Receipts:
D Interest D Loan
|:| Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 16a of the Summary Sheet)




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

o A PO sy CMMITTEE ITEMIZED EXPENDITURES

Indiana Election Commission (G 3-9-5-14

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 to document expendiures lotaled on TTEM 17a of the
Summary Shest. All cumuiative expenses paid to individuals, businesses, labor organizations and other enfities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party commifiee). All cumulative
expenses, including in-kind, regardless of amount paid to pofilical committees, (such as transfers-out from candidate, fegislative
caticus, political action, or regular party committees) MUST be Hemized on this schedule.

FILE NUMBER

Page of

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S GCCUPATION TYPE OF EXPENDITURE | COLUMNA COLUMN B

_DATEGF
EXPENDITURE

{streat, numiber, city, skite, ZIP code} ' F———= O — ~aiid © | AMOUNTTHIS | CUMULATIVE
. ‘ OFFICE SOUGHT (if applicable) | puRPOSE (be specifi) |-  PERIOD YEAR-TO-DATE

Code t O oireet A 0
1 payment of Debt

[ %TM—D GDU.? 5"”/ i [ Retumed Contsibition .
Ji5 sy e

fbﬂ’fﬁwéw‘ ) ?ﬂoé Purpose:

Code

Ooiect [ nkind
[ Payment of Dabt
] Retarmed Contribetion
Clotier _

Purpose;

O oirect [T In-Kind
O Payment of Debt
[] Retumned Cantribution

Cloter

Purpose:

Code

Code D Direct D in-Kind
1 payment of Deht
1 Returned Contribution

other

Purpose:

O oirect [ n-Kind
[] Payment of Dsbt
] Relumed Contribution
Jother

Purpose:

Code

Cpiecet [ inkind
] eayment of Debt
[2] Returned Contribution

Cother

Purpose:

Code

Code [ birest ] in-iind
I:I Payment of Debl
|:| Relumned Cantribulion

[Clother s
Purpose:

SUBTOTAL THIS PAGE OF SCHEDULEB | $

FOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
{Enter tofal on ITEM 17a of the Summary Sheet}




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE C)

A P Mol OMMITTEE ITEMIZED EXPENDITURES

Indiana Election Commission {IC 3-9-5-14) For Pub“c Questions

INSTRUCTIONS: Please type 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-out, regardless of
amount paid fo political commitiees supporting or opposing a public question, MUST be itemized on this schedule.

FILE NUMBER

Page of

PUBLIC QUESTION INFORMATION -

Enter Text of Public Question

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

. COLUNN A
AMOUNT THIS
. PERIOD -

COLUMN B
CUMULATIVE
 YEAR-TO-DATE

A B HENTE e - | TYPE OF EXPENDITURE
RECIPIENT'S NAME AND MAILING ADDRESS | RECIPIENT'SOCCUPATION -~ © "7 7 ™
N (stree.t, ym‘nber,pr’ty, s‘{atg, ZiF“ cor{e} . . . -. | | PUR? OSE ‘(peépeciﬁ'c)
[ pirect  [] in-Kind
O Paymen of Debt
|:| Retumed Contribution

Coter

Purposa:

| DATEOE <
EXPENDITURE.

GCode

Code [ Direct I:l In-Kind
O rayment of Debt
] Retumed Contribution

CIother

Purpose:

Cloreet O taind
1 Payment of Debt
I"] Retumed Contribufion
Clother

Purpose:

Code

Code [ virect O in-Kind
' O] Payment of Debt
"1 Retumed Contribution

Clother

Purpose:

[Moirect [ in-Kind
1 Payment of Debt
£-] Returned Contribution

Clother

Purpose:

Code

[l oirect [ tn-Kind
] Payment of Debt
{1 Refumed Contribution

Cloter
Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDU.EC | §

TOTAL OF ALL PAGES OF SCHEDULE € ON THE LAST PAGE ONLY
{Enter total on ITEM 17a of the Summary Sheet)




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

O P oo OMMITTEE DEBTS OWED BY THIS COMMITTEE

fndiana Election Commission (IC 3-9-5-14)

INSTRUGTIONS: Please type of piint legibly IN BLAGK INK all information on this schedule. For assistance in completing this
schedide, see instructions on the reverse side. List all debts and loans, regardless of the amount, OWED BY the commitiee
during the reporting pesiod. Include all amaounts owed for or to lend institufions, individuals, credit purchases, commitiee credit
card accounts, efc. List each vendor paid by credit cand issued in the name of the committee in the ENDORSER'S coluran. A
lender's oceupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional.

FILE NUMBER

Page of
CREDITOR'S OR LENDER'S NAME | - ENDORSER'S OR VENDOR'S AMOUNT SaTEDERT | GCUMULATIVE | OUTSTANDING
& MAILING ADDRESS NAME & MAILING ADDRESS (if any) e NCURRED PAD . | BALANGETHIS
(strect, number, cily, state; ZIP code) {streat, niimbef, city, state, ZIP edds) | NATURE OF DEBT - YEAR-TO-DATE PERIOD -
1ENDER'S OCCUPATEON:
LENDER'S QCCUPATION:
EENDER'S OCGUPATION:
LENDER'S QCCUPATIOHN:
LENDER'S OCCUPATION:
EENDER'S OCCUPATION:
LENDER'S OGCUPATION:
SUBTOTAL THIS PAGE OF SCHEDULED | $
TOTAL OF ALL PAGES OF SGHEDULE D ON THE LAST PAGE ONLY
(Enter total on ITEM 19 of the Summary Sheet) | ¥




REPORT OF RECEIPTS AND EXPENBITURES (CFA_4 SCH EDU LE E)
O P o OMMITTEE DEBTS OWED TO THIS COMMITTEE

indiana Election Commission {C 3-9-5-14)

FILE NUMBER

INSTRUCTIONS: Please type or print legibly [N BLACK INK &l information on this schedule. For essistance in
completing this schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount,
OWED TO the committee during the reporting period. Include all amounts the committee has loaned to others.

Page of

BORROWER'S NAME GO-SIGNER'S NAME ORIGINAL AMOUNT | . | CUMULATIVE | OUTSTANDING
& MAILING ADDRESS & MAILING ADDRESS (if ahy) : - L URRED PAID | BALANCE THIS

{straet, titimbor, city, state, ZIP code) - (street, number, city, stite, ZIP code) ' NATURE OF DEBT | YEAR-TO-DATE PERIOD

SUBTOTAL THIS PAGE OF SCHEDULEE | $

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE OANLY s
{Enter total on ITEM 20 of the Summary Shest)




