Digrz e
/""“““ CANDIDATE'S STATEMENT OF ORGANIZATION AND (CFA-1)
i* oc 185 DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE

\'\‘ /”/ State Form 4604 (R14 / 10-17)
Indiana Election Division {IC 3-8-1-3; IC 3-9-1-4; IC 3-9-1-5)

PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK. SEE INSTRUCTIONS ON REVERSE SIDE.

FILE NUMBER

1. 1S THIS AN AMENDMENT? [ Yes MNQ If Yes, please enter the file number in this box. —» é[é//g' A]%
ION A. CANDIDATE INFORMATION: Fili in all applicable boxes as fully and accurately as possible.

Name First Name Middle Name Nicknama 3. Type of Committee (Check ong)

2. Last

Candidate's Principal Commitiee
M£[ HFM y DEUL) l S [ Expleratory Commitiee
4. Mailing Address (nurber and strec, cify, slate, ard ZIF code) 5. FAX {Optional) 6. E-mail Address {Optional)
L7257 W E5D () DUMETHEYY @ omeASTEAIET T

7. City" State ZIP Code 8. County 9. Telephone (Day) 10. TelepRone (Evening}
pchiom) Cry 4360 | i ok :

11. Party Affiliation 12. Office Sought (inciude district nurmber, if any. Not required for an exploratory commitiee.)
[ Democratic 3 Libertarian [:] Republican [J Other
IONB. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possrble

13. Full Name of Committee (Do not abbreviate.) [ Check if this is a new name. T
- i '.- 5 - - .
ELECT DENNIS METHENY ((oyalii— S
14. Mailing Address {number and sires!, city, stale, and ZIP code} () Check if this is 2 fiew address. | 15. FAX (Gptional) 16. E-mail Address {Optional}
L2577 W 450/ C
17, City State ZIP Code 18, County 19. Telephone 20. Committee Organization Date

Pl Cry LTD AGIL0 | KaRobre o9 groesai ™™ 2//2/ (8

21. Chairperson’s Full Name @;Designale Candidate as Chairperson. K Check if this is a new chairparson.

DENNIS METHELY

22. Mailing Address {number and stroel, city, state, and ZIP code}/l'_'l Check if this is a new address. [ 23. FAX (Optional) 24. E-mail Address {Optional)
A 757 w) 450 }O ()
25, City State ZIP Code 26. County 27. Telephone (Day) 28. Telephone (Evening)

(prcsen Yy 044300 | LalodrE 1319 §77-6834 219 899 - 483 &

29. Bank or Other DepoEﬁorie{ (List alt banks or ather depositories in which the committee depasits funds, holds accounts, rents safety depasit boxes or maintains funds.)

MNOT AT T 5 TimE ~ Mo Mowty [RECEVED OL SPEPIT™

30. Exploratory Gommittee (Give brief statement explaining purpose of #h exploratory commitiee only.) | 31. Salaries and Reimbursements (Will the cormmittee pay the candidate a salary or
reimbursement for lost wages? If Yes, attach a copy of the contract) [1 Yes [ No

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)
32. 1, as Chairperson of the foregoingiPerson Appointed Treasurer

committee, appoint the following person as
Treasurer of the Committee. p EI\}[J/S

33. Treasurer's Full Name Designate candidate as treasurer. K1
34. Mailing Address (number and stregl, clly, state, and ZIP cogd [ Check if this is & new address. [ 35. FAX (Cptional) 36. E-mall Address {Optionai)
4257 /4501 R
/) () A
37, City State ZIP Code 38, Count 39. Telephone (Day} .| 40. Telephone (Evening) 5

Vs, IL360 /ST lag 879 Le3s |29 877 L85

SECTION D, ACCEFTANCE OF APPOINTMENT {IC 3-9-1-15)

41. | give notice that | accept the duties and responsibilities of Treasurer of this Sig of Person Accepting Apptment
/1 Wt i CAA

Committee. | am not the chairperson of a ¢ampaign finance committee {except as p
T L Z
FOR OF?Z'E USE ONLY

permitted for a candidate committee under IC 3-9-1-7).
F I L E D |

SECTION E. CERTIFICATION OF STATEMENT
We certify as the candidate and the duly appointed Chairperson of the Committee and that we have
examined this statement. To the best of our knowledge and belief it is true, correct and complete.

42. Typed or Printed Name of Chairperson Signature of Chairperson Date (mm/ddiy)
- A IN CLERKS OFFICE
DeNNIS MIETHERY » fer  5/157/ 8
43, Typed or Printed Name of Candidate ’:g'?"ure of Candidate / Ddte (mmldiy)
Deyols Metiay K M g//g//g FEB 15 2018
Warning: State law requires thal any chang in this information be repariéd within ten (10}&ays of the chéinge (IC 3-9-1-1d). A "

person who knowingly files a fraudulent report commits a Level 6 D felony (IC 3-14-1-13). A person who fails to file a completg or
accurate reporl as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (/C 3-14-1-14), and may be
sublect to civil penalties (IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18}.



W& A POLITICAL COMMITTEE
T StateFarm 4606 (R147 10-17)
Indiana Efection Division (IC 3-9-6-14)

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

IS THIS AN AMENDMENT? [ Yes /ﬁ\ No

COMMITTEE INFORMATION

eﬁ%‘ REPORT OF RECEIPTS AND EXPENDITURES OF

(CFA-4)

Summary Sheet
FILE NUMBER

| TOTAL PAGES IN ENTIRE CFA-4 REPORT

1. Full Name of Committee (as on Statement of Organization) D Check if this Is a new name.

ELECT DEONILS Mﬂ-mewy Cewn)cl L

2. Acronym or Abbreviated Name (if ary}

3. Committee Telephone Number

(219 ) &F7G - é?B‘l*

475’7&)4300

4, Majling Address (Address where alf campaign finance correspondence is received.) {:I Check if this is 2 new address.

5. City, State, ZIP Code

7. Full Name of Candidate (/nclude any nickname.)

DRDEJIIIS METHELDY

6. Party Affiliation (if epplicable)

8. Party Affiliation ar If Independent Candidate

RELie B (e cmd

o

9. Ofr ice Sought {include dfsrnct number, if any. Nof requiféd for expioratory committee.)

TYPE OF REPORT

11, Check one:
D] pre-Primery [ fre-Election [] Annual L] Nomination [ 3 Oiher

10, County of Residence '

AT alezT-

D Final / Disbands Commitiee {Lines 18, 79, and 20 must ba *0") D Outgoing Treasurer (Within fen (10) days amend Statemen of Grganization)) -

12. Reporting Period (mm/dd/yy):

From: A1 — O 1= 15 Through: O4 - 13 ""g

COLUMN A
This Period

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 RECE!PTS
{Note: these amounts include in-kind contributions and foans, as well as cash contributions.)

15a. ltemized (Use Schedule A.)

| CONVENTION CANDIDATES ONLY
Check one:
M Pre-Convention
D F’ost-Conventlon

COLUMN B
Year to Date

15b. Uniternized

15¢. Add lines 15a and 15b in both columns. SUBTOTAL ﬂ , 3’4 )

16. Add lines 13 and 15¢ In Column A and lines 14 and 15¢ in Column B.
DEND =

(Note: These emounts include In-kind expenditures and ioan repayments.)

TOTAL | 54, %4

17a. ltemized {UUse Schedule B.) (Public Question: use Schedule G.) 5 Z,L 8’4-
17b. Unitemized

17c. Add fnes 17a and 17b in both columns. SUBTOTAL 5 J’L 3/4-
18. Cash on hand and investments at close of this reporting period {Subtract 17¢ from 16 in both columns.} TOTAL O

18. Debts OWED BY the committee (Use Schedule D.) 0

20. Debts OWED TO the committee (Use Schedule E. ) 0

" Sign of Treasurgr Title Date (mmdd/yy)
PN oz JREASLUEERL. /15115

i ofCandidate (if bls) 4 w_—— Date (mm/ddryy)
W 7 oS o4/19/ (%

WARNING: Aly information contained In this report m
files & fraudulent report commits a Level 6 felony. |

nof be copled for sale or used for any commarcial purpese. (IC 3-94-5 A person whe know1ngly
3-14-1-13) A parson who fails to fle a complete or accurate report as required by the Indiana

Campaign Financa Law commits a Class B misdemeanor, (IC 3-14-1-74) and may be subject fo civil penelfies. {IC 3-9-4-16, IC 3-94-17, IC 3-9-4-18)

CERTIFICATION FOR OFRIGRUSEOML YO FFICE
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TQ THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. -

APR 18 2018

CLERK OF f RTE CIRCUIT CC



.,;k,g@,% REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

8 OF A POLITICAL COMMITTEE |
t&f State Form 4606 (R14 /10-17) s ~CONTRIBUTIONS BY INDIVIDUALS
Election Oision (IG 3:8-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN FILE NUMBER
BLACK INK afl information on this scheduls. For asslstance in completing this schedule, see instructions on the reverse E NUM
side. This schedule is used to document contributions and recsipts lotaled on ITEM 15a of the Summary Sheet All

ocumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this g
schedule (over $200, if reguisr party commitios), All cumulative receipts, (such as foan proceeds and repayments, refunds,
rebales, returns of daposit, proceeds from sales, interest or other income) OVER §100 per contributor, withis a calendar
vear, MUST be itemized on this schedule (over $200 if regular parly commitise). A contributor's occupation is required if an 9\

individuza! makes at least $1,000 in contributicns during the calendar year, Otherwise, this is optional, Page L2 of

—

3

DATE RECEIVED
(mmiddiyy)

RECEIVED BY

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

Contributions:

1, DEIOM‘S Mémé”y gmrect | 63/09/19
é 75,7 L{) 4 5,0 /‘J Ir-Kind (describe) 03/30/19

micu1 A City o AL36o e S Dé‘;;;i f) s
[C] Mmiscellaneous {specify) METHE ?
Confributar's Occupatlon (irreqmmd)_&zZMﬂ’L —_— -5/4 ‘ ?4' 5 4_, g +
2. Contributions:
D Direct

EI n-Kind (describe)

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

Contributor's Occupation (i required)
3 Contributions:

] oirect

[ In-Kind (descrive)

Other Receipts:
D Interast D Loan

|:| Misceilaneous (specify}

Contributor's Qgeupation (if reguired)
4 Contributions:
[] obirect

i [ in-King (describe}

Other Receipts:
D‘ Interast C] Loan

[3 Miscellaneous (specify)

Contributor's Cccupation (¥ regired)
5 Coniributions:
] cirect

[ In-Kind (cdescribe;

Other Recsipts:
D interest D Loan

[J misceltansous {specify)

Contributor's Occupation (if requiret}

SUBTOTAL THIS PAGE OF SCHEDULE A | § 371( g/(

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ T
(Enter fotal on ITEM 153 of the Summary Sheet) | *¢ 6’4 ‘ 5}4




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
Form 4606 (Ri4/ 10-17)
Elettion Division (IC 3-9-5-14

I

@

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

State
ndiana

INSTRUCTIONS: Please typs or print legibly IN BLACK INK all information on this's
schadule, see instructions on the revers
Summeary Sheel. All cumulative-expenses
recipient, within a calendar year MUST be itemized on this <

expenses, incliding in-kind, regardiess of amount paid to

caucus, pofitical action, or raguiar party committees) MUST ba itemize_d 6n this schedule,

chedule, For assistance in complating this
o side. This schedule is used to document expenditures
paid to individuals, bissinusses, tabor arganizations and o
chadule {over $200, If reguler party commities). All curmulative
political committees, {such as fransfers-out from candidats, legisiativa

totaled on JTEM 17a of the

thar entitles OVER $100 per

RECIPIEN

OFFICE SOUGHT (if applicable)

RECIPIENT’S NAME AND MAILING ADDRESS 1'5 OCCUPATION

{3trcet, number, city, state, 2IP cod)

. brnnis
oo A METHENY

L7570 Hs50 N
il 9 Cory IR/
Ab3bo

Canoi DATE
IAATE Coctdl 757

Couplein DisT 2

TYPE GF EXPENDITURE
and
PURPQSE {be specific)

COLUMN A
AMOUNT THIS
PERIOD

COLUmMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
fmmkidiyy)

|
|

|

brect 3 tniing
L[] Payment of Debt

[ Returned Contribution
] other
Purpase;

/2,04

’DE.ums
METHE L

75 7 1o 45 oM
Mo cttGan City Tx0
43l

Code

| 264
LtAokTE. Coces 77
Coetdci L DISTQ

Koreet [ inking

[ Paymant of Dabt

[ Returnad Contribution
] Gther
Pumpose:

42.90 | 54,84 03/2e/i5

‘Code [

[Toireet T ineking
[ Payment of Debt

L1 Retumned Cortribution
3 Other

Purposs;

Code I

[ tirest [T Ineking
1 Payment of ebt

{1 Returned Contribution
[ oter
Purpose:

Code

CHorect [ inesing
[T Payment of Dewt
1 Retumed Contribution
1 ower
Purpose:

Code

Ol ovect [ in-kimg
£3 Payment of Dett

LI Retumed Gontributior
[ other
Purpose:

Code

G orect [ inking

1 Payment of Dot

(7] Retuned Gontributon
{0 other
Purpass:

SUBTOTAL THIS PAGE OF SCHEDULE B

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

" e



L

Ak REPORT OF RECEIPTS AND EXPENDITURES
‘Ng¥' A POLITICAL COMMITTEE

.y
S State Form 4606 (R14 / 10-17)
indiana Election Division {IC 3-9-6-14)

INSTRUCTIONS: Plaase type or print lagibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side.

M! No

IS THIS AN AMENDMENT? [] Yes

COMMITTEE INFORMATION
[] Check if this is a new name.

1. Full Name of Committee {as on Staferment of Organization}

OF

T E D
IN CLERKS OFFICE

'-!LE.:-:I'UIBER
RN T,

TOTAL PAGES IN ENTIRE CFA-4 REPORT

Elzer DENWLS Mzmzu/v Cownlcsre.

2. Acronym or Abbreviated Name (if any)

3. Committee Telephone Number

(249 879 F24

4. Malling Address (Address where all campaign finance correspondence s received.)

L7571 4504)

D Check if this is a new address.

5. City, State, ZIP Code

Ho Bl

7. Full Name of Candidate {include any nickname.)

Dedis ME 1THERY

CANDIDATE INFORMATION (For Candidate’s Committees Only)

6. Party Affiliation (if applicable}
REPur

8. Party Affiliation or If Independent Candldate

RzPB e enidd

9, Office Sought (include district number, If any, ﬂot required for exploratory committee.)

M@c A _ L) LA AP DL L” D’g i L
TYPE OF REPORT

11. Check one!
[} Pre-primary [ Pre-Election {_] Annual ] Nomination [ Other

10. County of Residenca

4 Yo R

[ CONVENTION CANDIDATES ONLY

Check one:
D Pra-Canvention

&:inal / Dishands Commitiee Lines 18, 19, and 20 must be *0",) L] Qutgoing Treasurer (Within tan (10) days emend Stefement of Organization.) M Post-Convention
12. Reporting Period {mm/dd/yy): COLUMN A COLUMN B
From O4 — L4 — |¥y Through: Jo~-tl2Z2 -L§ This Period Year to Date
13. Cash on hand and investments at the beginning of this reporting period. O
14. Cash on hand and investments January 1, current year. “
CONTRIBUTIONS AND RECEIPTS |
(Note: these amoun!s include in-kind contributions and loans, as well as cash contribufions.) l
15a. ltemized (Use Schedule A.) . # 280 . b
15b. Unitemized () o)
15c. Add fines 15a and 15b in both columns. SUBTOTAL ﬁ t)"].t 8}{- ﬁ 2@'04 %
16. Add lines 13 and 15¢ In Column A and lines 14 and 15¢ in Column B. TOTAL | g Al
DENDITUR
(Note: These amounts inclide in-kind expenditures and loan repayments.)
17a. itemized (Use Schedule B.j (Public Question: use Schedule C.j F EG S| & 3 O LHo
17b. Unitemnized .
17c. Add lines 172 and 176 in both columns. SUBTOTAL 54 . gz(, i/ 3 87’0 ﬂc(a_
18. Cash on hand and investments at close of this reporting peried (Sublract 17¢ from 16 in both columns.) TOTAL 70 D
19. Debts OWED BY the committee (Use Schedule 0.} &
20. Debts OWED TC the committee (Use Scheduis E.} o
FOR OFFICE USE ONLY

 CERTIFICATION '
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELEF 1T iS TRUE, CORRECT AND COMPLETE.
Slgnat%reasurer ‘W 2 Title 53& (mm/dd/yy)

T PersPER G184/ 1%

Date (rm/dd/yy,
. 07/04
; ny iformation contal ned ifi this repoﬂ mdy not befcopied for sale or used for any commercial purpose, (IC 3-8-4-5) A perscn who knowingly
files & Traudulent report commits 2 Level § felony. (IC 3-74/-12} A person who falls to fle a complete or accurate report as required by the Indiana
Campaign Finance Law commits a Class B misdemeanor, #C 3-14-1-14) and may be subject to civil penaliies. (IC 3-9-4-16, IC 3-8.4-17, IC 3-9-4-18}




#uis  REPORT OF RECEIPTS AND EXPENDITURES

(%}% OF A POLITICAL COMMITTEE
e Siate Form 4606 (R14/10-17)
Ejection Division (IC 3-9-5-14)

(CFA-4 SCHEDULE A-1)
wma ~ CONTRIBUTIONS BY INDIVIDUALS

ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Piease type or print legibly IN
BLACK INX all information on this schedule. For assistance in completing this scheduls, see instructions on the reverse
side. This schadule is used to document contributions and receipls totaled on ITEM 153 of the Summary Shest. Al
cumulative cortributions from individuals OVER $100 per cantributor, within a calendar year MUST ba itemized on this
schedule {over $200, if reguiar party commidiee). Al cumulative receipts, (stch as loan procesds and repayments, refinds,
rabales, relurns of deposit, procaads fom saiss, Inferest or other income) OVER $100 per contributor, within a calendar
yaar, MUST be itemized on this schedule (over $200 if regular party commiltee), A contributor's occupation s required if an
individual makes at least $1,000 in cantributions during the calendar year, Otherwise, this is optional,

. : e’

of 3

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

(street, nuinber, city, state, ZIP code}

Dewris METHENY
757 wWH5d
myeprgan) Cory T

43 o

Contributor’s Qecupation i required) CanngarE

1.

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

Contributions:
Direct

{1 In-xind (deseribe)

Other Receipts:
D Interest E] Loan

!:‘ Miscellaneous (specffy)

COLUMN A
AMOUNT THIS
PERIOD

#3544

CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED
{mm/ddiyy)

RECE{VED BY

o4 M/t?
aﬁ/m/fs

$435 30

Denplc s
/ws/ma;/u?

2

Contributer's Oecupation (if required}

Contributions:
Direct

] tnKing {describe)

Other Receipts:
D Interest l:] Loan

|:| Miscellaneous (specify}

3

Gontributor's Cccupation {if raquired)

Cuontributions:
] oirect

E] iIn-Kind {describe}

Qther Receipts:
[ interest ] Loan

D Miscellaneous {specify)

4,

Contributor's Occupation (if required)

Contributions:
] Direct

] in-Kind (describe)

Qther Receipts:
D Interest D Loan

[ Miscellaneous (specify)

5

Contributor’s Qroupation (if required)

Contributions:
(] oiret

O inind (descrive}

Qther Receipts:
|:] Interest D Loan

[:] Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

$3%0. 4l

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

$ 435,20




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
O A ouTICAL COMMITTEE ™ ITEMIZED EXPENDITURES

Election Divigion {IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK allinformation on this schedule, For assistance in compiating this FILE NUMBER

schedule, see instuctions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the

Summary Shest. All cumulative expanses paid to individuals, businesses, labor organizations and other entiies OVER $100 per
reciplent, within a calendar year MUST be itemized on this schedule {over $200, If reguler party committe). Al cumulative
expenses, including in-kind, regardiess of amount paid to political commitiees, (such as transfers-out from candidate, legisiative

caucus, political ction, or reqular party commitieas) MUST be itemized on this schedule. ‘
Page 3 of s

RECIPIENT'S HAME AND MAILING ADDRESS RECIPIENT'S GCCUPATION TYPE OF EXPENDITURE | COLUMNA COLUMN B DATE OF
{street, number, city, state, ZIP codg)

S — and AMOUNTTHIS | CUMULATIVE | EXPENDITURE
OFFICE SOUGHT (if applicable) |  pURPOSE {be specific) PERIOD YEAR-TO-DATE | (mimiddiyy)

l CALD ' A Direct 'O wkind
&e_g’_ PIWEIik_ [ Payment of Debt
ConnciTFa BM«S (WS [ Returned Contribation
Fo Roex 554 = 1 ther
- @G‘pa/‘-’ Purpose:
LAcP T . | Ceewy ¢ gq’ ~15-
oo TN o35 | pamat o vy | 40,00 894 34 PhI4-1y
Code & I Worect [T inKing
[C3 Payment of Debt
VisTh Pry iy L Coaq P@""" TEL [] Returmed Cantritution
: Ceunry Coavce- E"O““‘*'————H _ v
pose: )
Distiuer 2. |Buswws Creps b5, 47 Flgo, 3( pa--1g
Code __-11';‘ gpwprem Eulnl;:(ind
T ayment of Del
BDIJ-{ MMM Tlors. F'QJ [ ‘ﬂfj& ] Retumed Gontribusion
dCIO/W Cz@c&ﬁ)f‘f t‘QEEUGﬁZ [ Cther
23 STAareE ST Purpose:
| Lareesr zai0 4350 Distrier” 2 PENS $184.99 §435 BoE (L (¥
Code ‘ [Jorect L] tnind ,
[F Payment of Dabt
[} Returned Contribution
1 Other
Purpose:
Code [ pirect ] In-Kind :
. ] Payment cf Debt
[ Returned Contribution
[ Other
Pwpose:
Code CJokect [ in-Kind
— O Payment of Debt
7 Returnsg Contribution
{7 Other
Purpose;
Code Ooiect 3 inKing
— (1 Payment of Dabt
£ Returned Contribution
[ oter

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B | $ 3%p, ¢

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY | ¢ ,
(Enter total on ITEM 172 of the Summary Sheet.) 435 30




