REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE

State Form 4606 (R14 / 10-17)
Indiana Election Division (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
assistance in compleling this form, see instructions on the reverse side.

| A
IS THIS AN AMENDMENT? [] Yes [A No

COMMITTEE INFORMATION
1. Full Name of Committee (as on Statement of Organization)

Commitbee 4o ElocrTEss Bacoks ~S Eohe /S

(CFA-4)

FILE NUMBER

Summary Sheet

TOTAL PAGES IN ENTIRE CFA-4 REPORT

|:| Check if this is a new name.

2. Acronym or Abbreviated Name (if any)

3. Committee Telephone Number

(317 ) 94684231

4. Mailing Address (Address where all campaign finance correspondence is received.)

K004 Noreh af

[:| Check if this is a new address.

5. City, State, ZIP Code

~Te

7. Full Name of Candidate (Include any nickname.)

“Tess rooks -Sbephens

& Hpute - 4, /A

ANDIDA DRNATIO 0 anaiadate

6. Party Affiliation (if applicable)

']
]

8. Party Affiliation or If Independent Candidate
Democractic

9. Office Sought (Include district rmmbe;r, if any. Not requlired for exploratory committee.)

Cien )i 3

Ve

11. Check one:

[Z’ﬁre-Primary D Pre-Election D Annual D Nomination l___l Other

10. County of Residence
Vido
O ) ANDIDA
Check one:
|:] Pre-Convention

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

I:] Post-Convention

12. Reporting Period (mm/dd/yy):
Fom: @/ /ol /3017 Through: o‘// 12 /2019

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

14. Cash on hand and investments January 1, current year.
ONTRIB 0 AND R P
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. ltemized (Use Schedule A.)

7% 7, 3bb.go

15b. Unitemized

15¢. Add lines 15a and 15b in both columns.

SUBTOTAL

0.00

7, 260

16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B.
= N =

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

L 0.00

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.)

[, 730 -5%

0.00

17b. Unitemized

17c¢. Add lines 17a and 17b in both columns.

SUBTOTAL

0.00

0.00

18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.)

TOTAL 0.00

1,256, 58

19. Debts OWED BY the committee (Use Schedule D.)

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

0.00

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.

FILED

Signatyfe of Treasurer Title_—— Date (mm/dd/yy) YIGO COUNTY SUPERIOR COURT
PA e A St pbown 4; reburen, "//o)} Jo[ 7
Signature of Candidaté-iFappliable) 7t Date (mmv/dd/yy) APR 22 2019
A '&.u:»(lj-&— e Afx2/2019
WARNING: Any informalion contained In this replrt may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly
files a fraudulent report commils 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 ]1“) -, a7
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penaities. (IC 3-9-4-16, |C 3-9-4-17, IC 3-9-4-18} CLERK



OF A POLITICAL COMMITTEE
State Form 4606 (R14 / 10-17)
Indiana Election Division {IC 3-9-5-14)

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 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 lotaled 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,
rebales, returns 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 reqular party committee). A contributor's occupation is required if an

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

FILE NUMBER

Page of

CONTRIBUTOR'’S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RES;EIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE Zinydayy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1 s Contributions:
|® c(({ GO(OWCL Direct
[ tnKind (describe) -
11157015
Other Receipts:
D Interest D Loan
D Miscellaneous (specify)
Contributor's Occupatlon (if required) /00 .00
2. _ Contributions:
PMF&-.{_ MJ{Q E Aounr 7 pirect
In-Kind (describs}
> D@iylA/L -til_ﬂuf H
AT | L1t/ 2009
} o Hubv‘b]; m 47 §02 Other Receipts:
D Interest D Loan
D Miscellaneous (specify)
Contributor's Occupation (if required) |00, 0o
3 . Contributions:
AMM f ML,VYM [ pirect
25 Ha M;‘;w L. (] 1n-Kind (describe)
— i TN [ (29/ 2619
[arre /Lf(r.w&, 7803 Other Receipts:
[:] Interest D Loan
[___] Miscellaneous (specify)
Contributor's Occupatlon (if required) 3‘%‘ [ole)
4, Contributions:
U)aq@i\ wumq (ot O oject
&fﬂop %:. @ﬁ(ind (describe) S/i‘[(/)Olq -
] s Y /17/ 2014
Olher Receipts:
D Interest D Loan
[:] Miscellaneous (specify)
Contrlbutor's Occupation (if required) 7/ 5 00
8 } —_— Contributions: ¥ / o
wa,l& iﬁ,ﬂ’lw(\u‘c% \MM- Direct 3 O;(z,:o,
(&E Part O] InKind (describe) 0. 06 az,
e o 19
Other Receipts:
M W [ interest ] Loan
|:| Miscellaneous (specify)
Contributor's Occupation (if required) o ( 0Co.-00 3‘8 . QD\(‘
SUBTOTAL THIS PAGE OF SCHEDULE A | $ 0.00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet.) ?, glo 2]




State Form 4606 (R14 / 10-17)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please ltype 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 receipls totaled on [TEM 15a of the Summary Sheet, All cumulative contributions

from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this sehedule {over $200, if reqular
party commitles). All cumulative raceipls, (such as loan proceeds and repayments, refunds, robates, refurns of deposil, proceeds

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)
e iy T TGS CONTRIBUTIONS BY CORPORATIONS

Indiana Election Division (IC 3-9-5-14) Itemized Contributions and Other Receipts

from sales, inferes! or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule {over

$200 if regular party commities). Page

of

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMNB | DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE (mmideiyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY

1. Contributions:
D Direct

[ in-Kind (describe)

Other Receipts:
[:] Interest D Loan

[:] Miscellaneous (specify)

2; Contributions:
D Direct

[ InKind (describe)

Other Receipts:
[:| Inlerest |:] Loan

l:] Miscellaneous (specify)

3. Contributions:
|:| Direct

[ In-Kind (describs)

Other Receipts:
[:] Interest L__| Loan

D Miscellaneous (specify)

4, Contributions:
Direct

D In-Kind (describe)

Other Receipts:
|:] Interest D Loan

I:] Miscellaneous (spscify)

5. Contributions:
Direct

O InKind (describe)

Other Receipts:
[:] Interest |_—_| Loan

|:| Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ 0.00

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)

St Fomagbo T T CONTRIBUTIONS BY
Indiana Election Division (IC 3-8-5-14) LABOR ORGAN lZATIONS

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 Ihis schedule, see instructions on the
reverse side, This schedule is used to document contributions and receipls {olaled on ITEM 15a of the Summary Sheet. 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). All cumulative receipls, (such as loan proceeds and repayments, refunds,
rebates, relurns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year,

u itemized on thi j ittes).
MUST be itemized on this schedule (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 (Rgeyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1, Contributions:
D Direct

] nKind (describe)

Other Receipts:

D Interest D Loan

D Miscellaneous (specify)

2 Contributions:
D Direct

] in-Kind (describe)

Other Receipts:
D Interest I:I Loan

[:] Miscellaneous (specify)

3 Contributions:
D Direct

] n-Kind (describe)

Other Receipls:
D Interest D Loan

D Miscellaneous (specify)

4, Contributions:
I:| Direct

[ inKind (describe)

Other Receipts:
D Interest L—_| Loan

D Miscellaneous (specify)

5, Contributions:
[:| Direct

[ in-Kind (describe)

Other Receipls:

D Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 0.00

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)

S PO R 10T T CONTRIBUTIONS BY
Indiana Election Division (IC 3-9-5-14) POLIT'CAL 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 to document coniributions and receipts lotaled on [TEM 15a of the Summary Sheet. Al
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over $200, if reqular parly commitige). Al transfers-in and in-kind contributions regardless of amount from political
action commitlees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, refurns of deposit, proceeds from sales, interest or other incoms) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule (over $200 if regular party committes). Page of

DATE RECEIVED
fmm/dd/yy)

RECEIVED BY

COLUMN B
CUMULATIVE
YEAR-TO-DATE

CONTRIBUTOR'’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS

(street, number, city, state, ZIP code) PERIOD
1. Contributions:

|:| Direct

[ In-Kind (describe)

Other Receipts:
D Interest E] Loan

':] Miscellaneous (specify)

2 Contributions:
D Direct

D In-Kind (describs)

Other Receipts:
D Interest D Loan

E] Miscellaneous (specify)

38 Contributions:
Direct

|:| In-Kind (describe)

Other Receipts:
|:| Interest [:] Loan

D Miscellaneous (specify)

4, Contributions:
[:] Direct

O InKind (describe)

Other Receipts:
D Interest [:l Loan

D Miscellaneous (specify)

5. Contributions:
E] Direct

L—_] In-Kind (describe)

Other Receipls:
D Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | § 0.00

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




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

Wyl CONTRIBUTIONS BY
Indiaria Etection Division (IC 3-9-5-14) OTH ER ORGAN |ZAT|ONS

Itemized Contributions and Other Recei

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. 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. This schedule is used to
document contributions and receipts lotaled on ITEM 15a 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 commitige). All transfers-in
and in-kind contributions regardiess of amount from candidate's, legislative caucus, and regular party committees MUST be itemized on
this schedule. All cumulative receipls, (such as foan 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 ilemized on this schedule {over $200 if regular
party committee).

COLUMN B DATE RECEIVED

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A
{mm/ddiyy)

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

1 . Contriputions:
e Lo Seck Clucs e
O InKind (describe)

Cjcwvb-‘/u R-30-0(§

Other Receipts:
D Interest D Loan

[:] Miscellaneous (specify)

5DD.00

2, Contributions:

D Direct

l:] In-Kind (describe)

Other Receipts.
I:] Interest |___| Loan

|:| Miscellaneous (specify)

3, Contributions:
D Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

4, Contributions:

I:] Direct

[ in-Kind (describe)

Other Receipts:
D Interest I:l Loan

D Miscellaneous (specify)

5. Contributions:
D Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | § 0.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet.) S0




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
OF A POLITICAL COMMITTEE ITEMIZED EXPENDITURES

State Form 4606 (R14 / 10-17)
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 FILE NUMBER

schedule, see instructions on the reverse side. This schedule is used to document expenditures lotaled 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 regular 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 party committees) MUST be itemized on this schedule.

Page of

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

[OFFICE SOUGHT (if applicable} | PURPOSE (be specific) PERIOD YEAR-TO-DATE | (mmvddiyy)

' A Direct [ In-Kind
Code Neha -&“'.‘ ¢ -
P [ Payment of Debt

&L L&P/UJ.A [ Returned Contribution
IDlly \>QE)EM M Oother_
Purpose:

Tovne Mouks, T 47507 Podm e/ | 43900 2143013
Code Walnsh Feoel L@M @foirect [ In-kind

3 Payment of Debt

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

glx-8¥a —g}7l Ell ET;::ned Contribution
Purpose: ( !O mfb-lqw'
(’Mmﬂ{»{q,.j Rlo. 43 3 99qq
Cude_' D) JILLQ - wa [0irect Y1 inekind
] ] l 5 : G'M AJ’ ‘%A - g:elﬁrnedlci)s{rit:ulion
Jmfm'mjooﬂh, I Y23y [ other
Purpose: C
T-Ahists |24l 3¢ 3419

Code PWM\! W Hfirect [ in-kind

[ Payment of Debl

I D lo P"f‘w M [ Returned Con(ribulion‘

[] other
Tovu “""“ﬁ;m Y7807 F’umﬂse i’;cmw\
sl Sicdats | 240.00 3133015
ode y LQ‘ Ly [2'Dxrect O InKind
- Qmﬁ P [C] Payment of Debl
'-Q o ? N l 3‘)_ M d [:] Relurned Contribulion
e [ other
[ o Mok, TN 47407 Pupose: Polilidos
Cor Hop— 50.00 kb1 Tk
Code l C;VS [ABirect [ In-Kind
[J Payment of Debt
. B ~ O [ Returned Contribution
8/} 239 /C/ O other
Purpose: PONW&
Conou frlom@r) 1, 117 292019

Code l UMwn A‘(‘(ﬂé ()/NSQ Amirect [ In-kind
[ Payment of Debt
7] Relurned Contribution

| m A‘)Q - Oother
Purpose <
Solid . lou33 " et
' S lo%2.50 3 -
SUBTOTAL THIS PAGE OF SCHEDULEB | $ 0.00

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $
(Enter total on ITEM 17a of the Summary Sheet.) 13'150. 3%




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

OF A POLITICAL COMMITTEE
State Form 4606 (R14 / 10-17) ITEMIZED EXPENDITURES
Indiana Election Division (IC 3-9-5-14) For PUinC Questions

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.

Page of

PUBLIC QUESTION INFORMATION

Enter Text of Public Question.

Type of Question: [:] Statewide [:] Local
Posltion: I:I Supported D Opposed

, TYPE OF EXPENDITURE | COLUMNA | COLUMNB DATE OF
RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT' OCCUPATION and AMOUNTTHIS | CUMULATIVE | EXPENDITURE

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

Code | O birect [ In-Kind
[ Payment of Debt
1 Returned Contribulion

[ other

Purpose:

[Jpirect [ in-Kind
[J Payment of Dehl
[ Returned Contribution

Cother
Purpose:

Code ‘ O pirect  [J InKind
3 Payment of Debt
[[] Returned Conlribution

[ Other _

Purpose:

Code

[ oirect [ In-Kind
[ Payment of Debt
[] Relurned Contribulion

[ other

Purpose:

Code

:

[ pirect  [] In-Kind
[C] Payment of Debt
[J Returned Contribution

[ Other

Purpose:

Code { O oirect [ In-Kind
[ Payment of Debt
[ Returned Contribution

[ other
Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULEC | $ 0.00

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 EOMMFNIEE DEBTS OWED BY THIS COMMITTEE

State Form 4606 (R14 / 10-17)
Indiana Eleclion Division (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assislance in completing this
schedule, see instructions on the reverse side. List all debts and loans, fegardiess of the amount, OWED BY the committee
during the reporting period. Include all amounts owed for or to lend institutions, individuals, credit purchases, committee credil
card accounts, etc. List each vendor paid by credit card issued in the name of the commitiee 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.

FILE NUMBER

Page of

CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR'S NAME AMOUNT DATE DEBT CUMULATIVE OUTSTANDING
INCURRED PAID BALANCE THIS

(mm/dd/yy) YEAR-TO-DATE PERIOD

AND MAILING ADDRESS AND MAILING ADDRESS (if any)
(street, number, city, state, ZIP code) (street, number, city, state, ZIP code) | NATURE OF DEBT

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

SUBTOTAL THIS PAGE OF SCHEDULED | $ (.00

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)
kel i i oasusilies DEBTS OWED TO THIS COMMITTEE

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

[ INSTRUCTIONS: Please type or print fegibly 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, 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 CO-SIGNER'S NAME ORIGINAL 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 code) NATURE OF DEBT (mm/dd/yy) YEAR-TO-DATE PERIOD

SUBTOTAL THIS PAGE OF SCHEDULEE | $ 0.00

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




