REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE

State Form 4606 (R15/ 5-19)
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 completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? (¥ Yes No

(CFA-4)

Summary Sheet
FILE NUMBER

“TOTAL PAGES IN

ENTIRE CFA:4 REPORT

[
ok

1. Full Name of Commiltee (as ory Statement of Orgaliization)
Pachyderm Political Action Committee

2. Acronym or Abbreviated Name (if any)

5. Cily, State, ZIP Code
Seelville, IN 47878

7. Fult Name of Candidate (Include any nickname )

heck If this 1s a new name

3 Committee Teﬁapﬁon_e Nu

mber

PPAC |« 812 ) 239-0135
Alt:’%amBng Address (Address where a// campaign fi fnance correspondence is received ) D Check if this is a new address.
0X

| Pany Affiliation (if applicable)

Parly Affilialion or If Independent Candidate

9. Office Sought (Include district number, if any. No_t r;qt_lired for explora_tory (:"o;mittee.)

| | TYPE OF REPORT 1
11. Check one:
D Pre-Primary |Z] Pre-Election D Annual E] Nomination D Other . ___

12 Reportlng Period (mm/dd/yy)
From 7/-/2-/ 4 . ougn /O ~J/=/D
13. Cash on hand and investments at the beginning of this repgr;irlg_penod

14. CdSh on hand and investments January 1, current year
B CDNTRIBUTIONS AND RECEIP'I‘B

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

(Note These amoun(s include in-kind expenditures and loan repayments )

17a temized (Use Schedu/e 8) (Publ/c Quesnon use Schedu/e C )
17b Unltemnzed

18. Cash on hand and mvestments atclose of th|s reporting penod (5ublracr 17¢ irom 16 n bom columns.)

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

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

T § il CERTIFICATION L 1

Title

(i sppﬁ&fw_' S } 0 /1_7*},(9 .

Campaign Finance Law commits a Class 8 misdemeanor, (IC 3. t4- 1-14) and may be tubject to Givil penalties. (1C $-4-4

D Finat / Disbands Committee (Lines 18, 19, and 20 must be 0" ) I___] Outgomg Treasumr (Within ten { 10} days amend Statemont of Orgamzanon)

150 Add Imes 15& and 15b in both columns SUBTOTAL
16. Add llnes 13 and 15¢in Column A and Imes 14 and 15c in (,olumn 13 TOTAL

17¢. Add I|nes 17a and 17bin both columns SUBTOTAL

10 County of Residence

COLUMN A
This Period

Check one
D Pre-Convention
D Post-Convention

3335.16

' COLUMN B
Year to Date

_ 3335.15

fOTAL

1 CERT IF‘I‘ THAT | HAVE EXAMINED THIS STAT[MENT 10 THE BEST OF MY KNOWLEDGE AND BELIEF IT 1S TRUE | QRRFL TAND COMPLETE

Date (mm/dd/yy)

= —— .

' Date (mm/dd/yy)

WARNING: Any Information contained in this reporl may not be copied for sale or used for any commercial purpose (10 3-5- 7 5] A person who knowingly
files a fraudulant report commits a Level 6 felony. (IC 3-14-1-15) A person who lats to file a complete or accutate report as required by the Indiana 1

16.1C 3-9:4-17, 1C 3-9:4-18)

FOR OFFICE USE ONLY

GO COUNTY SUPERIOR COURT

| ocT 172013

CLERK



w,  REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
) A Ly OMMITTEE CONTRIBUTIONS BY INDIVIDUALS

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

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Pleass type or print legibly IN FILE NUMBER
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 totaled on [TEM 15a of the Summary Sheet. Al

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party commities). All cumulative receipts, (such as foan proceeds and repayments, refunds,
rebales, returns of deposit, proceeds from sales, inferest or ofher incoms) OVER $100 per conlributor, within a calendar
year, MUST be itemized on this schedule (over $200 if reqular party commitles). A conlributor's occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

Page 2 of 10

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE (il

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

D Direct

[ in-Kind (describe)

Other Receipts:

[ interest [1 Loan
[J Miscellaneaus (specify)

Contributor's Occupation (if requird)

2 Contributions:
[ birect

] inKind (describe)

Other Receipts:

[ interest [] Loan
[] Miscellaneous (specify)

Contributor's Occupatlon (/f required)

3 Contributions:
[J Direct

[ in-Kind (describe)

Qther Recelpts:
[J interest [ ] Loan
[] Miscelaneous (specity)

Contributor's Occupation (if required)

4, Contributions:
Direct

[ in-Kind (describe)

Other Receipts:

[ interest D Loan
[ Miscelianeous (specify)

Contributor's Occupatlon (If required)

5. Contributions:
[ orrect

[J inKind (describe)

Other Receipts:

[J interest [] Loan
[ wiscellaneous (specify)

Contributor’s Occupation (if requinad)

SUBTOTAL THIS PAGE OF SCHEDULEA | $§ .00

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




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

rolala vt CONTRIBUTIONS BY CORPORATIONS
e Eiecuon ENEon](1C S5:5514) Itemized 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 completing this schedule, see instructions on the reverse side. This
schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative conlributions
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular
pary committes). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, relumns of deposit, proceeds
from salos, interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over

$200 if regulsr party committee). Page 3 of 10

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE jrliidazyy)
(street, number. city, state, 2IP code) | PERIOD YEAR-TO-DATE RECEIVED BY
1. Contributions:
[ pirect

1 n-Kind (describe)

Other Receipts:
D Interest D Loan
|:| Miscellaneous (specify)

2 Contributlons:
[ oirect

] in-Kind (describe)

Other Receipts:
D Interest D Loan
[ Miscellaneous (specify)

3. Contributions:
] oirect

[ in-Kind (describe)

Other Receipts:

D Interest D Loan
[ Miscellaneous (specify)

4, Contributions:
D Direct

[ in-Kind (describe)

Other Receipts:

D Interest D Loan
D Miscellaneous (specify)

5, Contributions:
D Direct

[ in-kind (describe)

Other Receipts:
D Interest D Loan
D Miscellaneous (specffy)

SUBTOTAL THIS PAGE OF SCHEDULE A | § 0.00

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




REPORT OF RECEIPTS AND EXPENDITURES

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

(CFA-4 SCHEDULE A-3)
CONTRIBUTIONS BY
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
reverse side. This schedule Is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. Al
cumulative contributions from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if reguler party commiftee). All cumulative receipts, (such as foan proceeds and repayments, refunds,
rebales, returns of deposil, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year,
MUST be ltemized on this schedute (over $200 if regular party committes).

Page__4 of 10

DATE RECEIVED

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B :
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE T A
(street. number. city. state. ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

Contributions:
] pirect

O inKind (describe)

Other Receipts:
D Interest D Loan

[J Miscellaneous (specity)

2, Contributions:
[ pirect

] nKind (describe)

Other Recelpts:
Interest E] Loan

[ Miscellaneous (specify)

3 Contributions:
Direct

] inKind (describe)

Other Receipts:

[ interest [] Loan
[ Miscellansous (spscity)

4, Contributions:
3 Direct

[ in-Kind (describe)

Other Receipts:

El Interest D Loan

D Miscellaneous (specify)

5. Contributions:
] birect

[ in-Kind (describe)

Other Receipts:

[ interest [] Loan
[ wiscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ (.00

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




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

O I EORMIES CONTRIBUTIONS BY
Indiana Election Divison (IC 3-6-5-14) 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 completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts fotaled on ITEM 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 regular party committee). All transfers-in and in-kind contributions regardiess of amount from political
action committees MUST be itemized on this schedule, All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebatas, retums of deposit, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar year,
MUST be Itemized on this schedule (over $200 if regular party commitie). Page 5 of 10

DATE RECEIVED
(mmddiyy)

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
PERIOD YEAR-TO-DATE RECEIVED BY

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

[] in-Kind (describe)

Other Recelpts:

[:] Interest D Loan
[ Miscellaneous (specify)

2, Contributions:
D Direct

[} in-Kind (describe)

Other Recelpts:
E] Interest D Loan

] Miscellaneous (specify)

3 Contributions:
D Direct

O nKind (describe)

Other Recelpts:

D Interest D Loan
[ Miscellaneous (specify)

4. Contributions:
[:l Direct

[ in-Kind (describe)

Other Recelpts:

[J interest [] Loan
] Miscellaneous (specify)

5. Contributions:
|:| Direct

[} in-Kind (deseribe)

Other Recelpts:
I:] Interest D Loan
E] Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 0.00

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




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

ot o s e 5, MITTE CONTRIBUTIONS BY
Indiana Election Division (IC 3-9-5-14) OTH E R ORGAN IZATIONS

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 type or print legibly IN BLACK INK all
information on his schedule, For assistance in completing this schedule, see Instructions on the reverse side. This schedule is used to
document contributions and receipts totaled on ITEM 15a of the Summary Sheel. All cumulative contributions from other entities OVER
$100 per conlribulor, within a calendar year MUST be iterized on Ihis schedule (over $200, if reqular party committes). Al transfars-in
and in-kind contributions regardless of amount from candidate’s, legislative caucus, and regular parly commitiees MUST ba itemized on
Ihis schedule. All cumulaiive receipts, (such as loan proceeds and repayments, refunds, rebates, refums of depostl, proceeds from sales,
Interest or other incame) OVER $100 per conlribulor, within a calendar year, MUST be lemized on (his schedule (over $200 If regular

party committoe). Page 6 of 10

COLUMN A COLUMN B DATE RECEIVED

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION
{mmiddyy)

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE
PERIOD YEAR-TO-DATE RECEIVED BY

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

1 in-Kind (describe)

Other Receipts:
D Interest D Loan
D Miscellaneous (specify)

2, Contributions:
Direct

[ in-Kind (describe}

Other Receipts:
[ interest O Loan
] Miscellaneous (specify)

3. Contributions:
D Direct

[ in-Kind (describe)

Other Receipts:
|:| Interest D Loan

D Miscellaneous (specify)

4, Contributions:
E] Direct

[ in-Kind (describe)

Other Receipts:

D Interest D Loan
[:l Miscellaneous (specify)

5. Contributions:
D Direct

[ in-kind (describe)

Other Recelpts:

I:] Interest D Loan
D 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.) 0




REPORT OF RECEIPTS AND EXPENDITURES

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

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on fhis schedule, For assistance In completing this
schedule. see instructions on the reverse side. This schiedule is used 1o docutent expenditures totaled on [TEM 17a of the

Summary Sheet. All cumulative expenses pald to individuals, businesses, labor orga
reciplent, within a calendar year MUST be ltemized on this schedule {over $200,
expenses, Including in-kind, regardiess of amount paid (o political committees, (such as transfers-out from candidate, legislative
caucus, political action, or regular party commitiees) MUST be ltemized on this schedule.

nizations and other entities OVER $100 per
if regular parly committee). Al cumulative

RECIPIENT’S NAME AND MAILING ADDRESS ‘

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

| Code
| Committae to Elect

RECIPIENT'S OCCUPATION

OFFIE'E‘-:SEUGHTT-N" appiiféﬁf_e)

AL

City Council Dist &

|
|

| of] Dirsct

TYPE OF EXPENDITURE

and

) inacne

" ] Payment of Debt
* I Returaed Contribulior

PURPOSE (be sgec.f:.i'c}

COLUMN A

AMOUNT THIS

PERIOD

CUMULATIVE
. YEAR-TO-DATE

COLUMN B DATE OF
EXRENDITURE

(mm/dd/yy)

Diana winstead-Smith s B F ) oer 600.00 600.00 | 08/30/19
i 725 Dobbs Glenn ol e
| Terre Haute, IN 47803 oS
C.c;;e N | . . . D orect (L3 ik
FComitiee to Elect Seelyville Town ¢ wrk I paymentof Dot
T ’ 1 Retumed Contributic:
Wayne A Langman it 00 00 00.00 | 08/30/19
2393 M Tabortown St p--] e 200 e i
Terre Haute, IN 47803 : v
T T T 1 D;reci iﬁjl-;n-l(in: N
L_(_lfr%;’litf;; to Elect ity Counct! Dist 3 | 7] Payment of Jett
William Treadway i B B I i___l]z;n]:rrned Continutiat 200.00 200.00 09/11/19
1562 Prairie Ave ! -
Terre Haute, N 47804 I i '
?:d; T T AM P s Beaelio i doret 1w
1 et - MEaE OF L erre TR L 7T payme ey
Cammittee to Eleat ayor ' i .:-".; Z ]|YLM: f‘ ,';h,
: 2 | ) Aelueniad Gontobuto ~ . . N .
| Duke Bonnati - T ] one f00G 294 54 294 .54  9/18/19
108 & Lawrin Bivd e T
Terre rlaute, IN 47803 i eatiifaet
‘-Code_. o _ i -Terre HauteCity ‘! .g")m-u{ '| g 200 00
== S il at Large " T Payment of Jent - 200.00 10/9/19
i Comittoe to Elect EJ(EmCl g 9 '] Retumed Contributics
. Steven B Neice ] ther
_ 1715 N. 11th 1"umose
i Terre Haute, IN 47804
s - e o oy
L‘“ | Vowee
S e ! 7] oayment of ter
! 1 ] Retumed “ontabuiicr
i ] mei
| ! Durpose
i T s - _i__ = ~ P S T R,
__] Chfe ) R LA
_Cﬂlc == ': It i Rl
{ ‘_' 1 Redyrnes ity
| it
] e

SUBTOTAL THIS PAGE OF SCHEDUWEY B . &
— S OTAL OF ALL PAGES OF SCHEDULE B N THE LAST PAGE OML™
_(Enter total on ITEM 773 of the Summayy Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19)
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 schedule, see instructions on the reverse side. All cumulative expenses or transfers-out, regardless of
amount pald to political committees supporting or opposing a pubic question, MUST be itemized on this schedule.

PUBLIC QUESTION INFORMATION
Enter Text of Public Question.

Type of Question: D Statewlde D Local
|_—_] Supported D Opposed

Posltion:

TYPE OF EXPENDITURE
and
PURPOSE (he specific)

owect [ Inkind
[ Payment of Debt

[] Retumed Contribution
[ other

Purpose:

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION

(street, numper, city. state, ZIP code)

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

COLUMN B
CUMULATIVE
YEAR-TO-DATE |

COLUMN A
AMOUNT THIS
PERIOD

DATE OF
EXPENDITURE
(i ddiyy)

Jorect [J InKind
[ Payment of Debt
[ Retumed Contribution
[ other

Purpose:

Code

Corect 7 Inkind
1 Payment of Debt
[T1 Retumed Contribution
[ other

Purpose:

| Code

O orect [ inkind
O Payment of Debt

7 Retumed Contribution
[ other

Purpose:

OJorect [ In-Kind
[ Payment of Debt

[ Retumed Contribution
[ other

Purpose:

Code |

Code

Corect [ In-Kind
O Payment of Debt

1 Retumed Contribution
{7 other

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULE C

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)
OF A POLITICAL COMMITTEE DEBTS OWED BY THIS COMMITTEE

State Form 4606 (R15/5-19)
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
schedule, see Instructions on the reverse side. List all debls and loans, regardless of {he amount, OWED BY the committee
during the reporting period. Include all amounts owed for or to lend institutions, individuals, credit purchases, commitiee credit
card accounts, elc. List each vendor pald by credit card issued in the name of the committee 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 9 of 10

CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR'S NANE MOUNT | DATE DEBT CUMULATIVE | OUTSTANDING

AND MAILING ADDRESS AND MAILING ADDRESS (if any! —— —— 1 INCURRED PAID ' BALANCE THIS
istreet, number, city, state. ZIP code) {street, number, city, state, ZIP codel NATURE OF DEBT fmnvdd yyi YEAR-TC-DATE PERIOD
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 | $ 0.00
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)
o7 MMITIES DEBTS OWED TO THIS COMMITTEE

State Form 4606 (R15 / 5-19)
FILE NUMBER

Indlana Election Dvision (IC 3-9-5-14)
Page 10 of 10

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. 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.

BORROWER'S NARE CO-SIGNER'S NAME

ORIGINAL AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING
AND MAILING ADDRESS ANC MAILING ADDRESS (if any) == ———  INCURRED

PAID BALANCE THIS
YEAR-TO-DATE PERIOD

(street, number, city, state, ZIP code) {street. number. city, state, ZIP code) NATURE OF DEBT {mmiddiyyl

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.)




