POLITICAL ACTION COMMITTEE
OR LEGISLATIVE CAUCUS COMMITTEE

STATEMENT OF ORGANIZATION
State Form 28251 (R10/ 10-17)
Indiana Election Division (IC 3-9-1-3 and IC 3-9-1-4)

(CFA-2)

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

1.1S THIS AN AMENDMENT? [] Yes [/]No I Yes, please enter the file number in this box. —>
SECTION A. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as poss:b!e

2. Full Name of Committee (Do not abbreviate.) [ Check if this is a new name. 3. Acronym or Abbreviated Name (if any)
Experience Matters LaPorte County Political Action Committee Experience Matters LP PAC

4, Mailing Address (Address where afl campaign finance comrespondence is received,) [ Check if this is a new address.

5. E-mail Address (Optional)

PO Box 9216 marylakejd@comecast.net
6. City State ZIP Code 7. FA)F {Optional} 8. Telephone 9. Committee Organization Date
Michigan City IN |46361 C (219, 448-1208 (MM 09/05/18

10. Is this committee registered with the Federal Election Commission? [ Yes @ No

14. Is this committee a “Legislative Caucus Committee” under IC 3-5-2-27.37 [ Yes [ No

12. State the purpose of the committee and on which issues the committee expects to focus.
To advertise for, sell tickets, and hold a joint fundraiser for two candidates together.

13. Name and address of any connected, affiliated, sponsoring erganization, corporation,
group, or individual.
John Lake for LaPorte County Prosecutor, and Sheila Brillson for

LaPorte County Commissioner

14. Is this committee supporting a political party's entire ticket? (1 Yes 4 Ne
Check party affiliation if applicable: [/l Democratic [] Libertarian [ Republican
O other

N/A

16. If supporting or opposing a public question, state both the subject of the question AND the committee position.

16. Chairperson’s Name [] Check if this is a new chairperson.

Cory Shoffner

17. E-mail Address (Optional}

18. Mailing Address (number and street, cify, state, and ZiP code)

[0 Check if this is a new address.

708 Jefferson Avenue, LaPorte, IN 46350

19. Telephone (Day)

(219, 324-3075

20, Telephone (Evening)

(

)

21. Treasurer’'s Name [ Check if this is a new treasurer.

Tania Alt

22, E-mail Address (Optionai)

alttenia @

Yahoo- COm

23. Mailing Address (number and street, city, state, and 2P code)

|
{1 Check if this is a new address.

384 Melrose Street, LaPorte, IN 46350

24, Telephone (Day)

(847, 212-7739

J

25, Telephone {(Evening)

{

}

28. Custodian of Records’ Name

Mary Lake

[ Check if this is a new custodian,

27. E-mail Address (Optional)

marylakejd@comcast.net

[J Check if this is a new address.

2B, Mailing Address (number and streef, city, stats, and ZIP code)

29, Telephene (Day)

30. Telephone (Evening)

4968 N. Hunters Glen, LaPorte, IN 46350

(219, 448-1208

(219, 448-1208

1st Source Bank
SECTION B, APPOINTMENT OF TREASURER (IC 3-9-1-14)

32. I, as Chairperson of the foregoing committee, | Person Appointed Treasurer
appoint the following person as Treasurer of the .

SECTION C. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)
33. 1 give notice that | accept the duties and respons:‘w;e s6T [reasurer of this Committee,
| am not the chairperson of any other campaign finante committee. Y.

31. Bank or Other Depositories (List all banks or other dapositories in which the committee dsposits funds, holds accounts, rents safety deposit boxes or maintains funds.)

Rmittee Chairperson

FOR OFFICE USE ONLY

34. Typed or Printed Name of Treasurer §§g'ﬁat ¢ of Treasurer

- Date ({mm/ddiy)
Tania Alt l’)

g - 7-2c1 €
SECTION D. CERTIFICATION OF

| certify that | am the duly appointed Chairperson of the Committee and have examined this statement.

— F I L E D |
IN CLERKS OFFICE

To the best of my knowledge and belief it is trug, correct and complete.
: DéT (ﬂfd[mg}

SEP 11 2018

35. Typed or Printed Name of Chairperson erson
Cory Shoffner

Waming: Any information contained in this statement may not ba chpielyfor sale o used for any commercial purpose. (iC 3-9-4-5) State law requires

any change in this informaticn must be reported within ten (10} days of the change. {{C 3-6-1-10) A person who knowingly files a fraudulent re

commits a Level B felony, (IC 3-14-1-13} A person who fails to file a complete or accurate repart as required by the Indiana Campaign Finance La

comrrits @ Class B misdemeanor (IC 3-14-1-14) and may be subject to civil penalties. (iC 3-9-4-16, iC 3-9-4-17, and IC 3-94-18)

CLERK OF 12 ngi £ CIRCUT COURT.




REPORT OF RECEIPTS AND EXE

OF A POLITICAL COMMITTEE / /(ﬂ“’/7 (CFA-4)
State Fom 4606 (R14 /10-17) -7

“

)

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

FILE NUMBER .

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

IS THIS AN AMENDMENT? [] Yes [7] No

COMMITTEE INFORMATION ‘
1. Fult Name of Committee {as on Stalement of Crganization) |:| Check if this is a new name.

Expevicnce Madtecs LaPorte Cawnhy Poliki cad Actipn Covnmithee.

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
{ )

4. Maf-ging Adrgss {Address whera all campaign finance correspondence is received.) [___] Check if this Is a new address.

5, City, State, Z_IP Code 6. Party Affiliation (if applicable)

Oy (N o3l Democratic

CANDIDATE INFORMATION (For Candidate’s Committees Only)

f "

7. Full Name of Candidate {Include any nickname.) 8. Party Affiliation or if Independent Candidate
9. Office Sought (includs district number, if any. Not required for exploratory committee.) 10. County of Residence
- O a F O ¥ L) s DIl A »
11. Check one: Check cne:
D Pre-Primary E{re-Election E]Annual DNomination D Other [:I Pre-Convention
[ Final / Disbands Commitiee Lines 18, 19, and 20 must be 6~ [_] Outgoing Treasurer (within ten (10} days amend Statement of Organization.) [ Post-Convention
12, Reporting Peried (mm/ddfyy): ’ 0 A 0 B
From: "f" 14"!8 Through: 10"2—“‘% reriod ear to Date

13. Cash on hand and Investments at the beginning of this reperting 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 contribulions.)

15a. ltemized (Use Schedule A.) 300.00 300.00

15b. Uniternized 585.00 5¢85.00

15¢. Add lines 15a and 15b in both columns. SUBTOTAL 2%5.00 835.00

16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B, TOTAL 6395; @.§5‘,
T

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

17a. lemized (Use Schedule B.) (Public Question: use Schedule C.} {2, 00 1,4 (0 3.00
17b. Unitemized 0 [8)
17¢. Add lines 172 and 17b in both columns. ‘ SUBTOTAL [; 4 Q 3 ,’oQ i \ 1
18. Cash on hand and investments at close of this reparting period (Subtract 17¢ from 16 in both columns.) TOTAL | — LS"I BrOoN| - (57%. 0oy
19. Debts OWED BY the committee (Use Schedula D.) 28 Q.00
20, Debts OWED TO the committee (Use Schedule £.) 239.00
3 : L

| CERTIFY THA EXAMINED THIS STATEMENT /A0 THE BESY OFMY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMKLETE. | IN' CLERKS OFchED
Signatef¥of ?’W Dale {(mm/dd/yy)

. 7 Y Tveqsurer l0-9-18
Signature of Candidate (if applicable) « Date {mm/ddAiy) 0CT 1 9 2018
WARNING: Any information contained In this report may not be copied for sale or used for any commercial purpose. {IC 3-94-5) A person who knowingly Lf; 358 ”
files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13} A person who fails to file a complete or accurate report as required by e Indiana . '
Campaign Finance Law commils a Class B misdemeanor, (IC 3-14-1-14) and may be sublecl to civi penalties, (1€ 3-94-16, IC 39417, 1C 3-94118) Clred oF déﬁggu .

OURT




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

P s COMMITTEE 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. Please type or print legibty IN
BLACK INK all information on this schedule. For assistance in campleting this schedule, see instructions on the reverse FILE NUMBER
side. This schedule is used to document coniributions and receipts {otaled on {TEM 153 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 requiar parly commitfee), All cumulative receipls, (such as foan procesds and repayments, refunds,
rebales, retums of deposl, proceeds from sales, interest or other incorne} OVER §100 per contributor, within a calendar
year, MUST be itemized on this schedule {over $200 if reqular parly comrmities), A confributor’s octupation is required if an ]
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page

CONTRIBUTOR'S FULL NAME AND OCCUPATION 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

Conisibutions:

"Stephanie Overlie et (00.00 |100,00 |9-19-1%
405 E. LM&W 'Dy-‘ [ nKind (descrive)

Beve,rlg Shares, IN H630] | ety o Many Lae

D Miscellaneous {specify)

Contributor’s Occupation (i required)
2 Contributions:

Direct
(] in-Kind (describe}

Other Recelpts;
[ interest ] Loan

EI Misceltaneous (specily)

Contributor's Occupation (if required)

k) Contributions:
] Direct

O in-Kind (describe)

Other Recelpts:
[ interest [T vLoan

[:] Miscellaneous (spocify)

Contributor's Ceoupation (i required)

4, Contributions:
[ oireat

O inKind (descrive;

Other Receipis:
D Interest D Loan

D Miscellaneous (spacify)

Cantributer's Occupation (i required)
-3 Contributions:
D Direct

] In-Kind (describe)

Other Recelpts;
D Interest D Lean

[:l Miscellaneous (specify)

Contributer's Occupation (i required)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ [ 00 . 00

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




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-2)

CONTRIBUTIONS BY CORPORATIONS
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 {otaled on [TEM 153 of the Summary Sheet. All cumulative contributions
from corporations OVER $100 per confributor, within a calendar year MUST be itemized on this schedule (over $200, if regular
party committes). All cumulative receipts, (such as loan proceeds and rapayments, refunds, rebales, retums of depost, procesds
from safas, inferas! or other income} OVER $100 per contributor, within a calendar year, MUST be Hemized on this schedule {over

$200 if regular pary commities).

FILE NUMBER .

Page I

CONTRIBUTOR'S FULL NAME AND

FULL MAILING ADDRESS

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS

COLUMN B
- CUMULATIVE

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

"Evicdman 9 ASsotiaskes, e
105 Lincolinway

LaPortes IN 416350

Erlributions:
Direct

[ inKind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

PERIOD

2.00.00

YEAR-TO-DATE

200.00

Contributions:
O oirect
D In-Kind (describe)

Other Recelpts;
[ nterest [ Loan

[ Misceflaneous (spacify)

Contributions:
O oirect

3 in-Kind (describe)

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

Contributions;
(O oirect

(O] in-kKind (doscrive)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Contributions:
[ oirect

E] In-Kind (describe)

Qther Recelpts;
[ interest [] vLoan

[:l Miscellaneous fspacify)

SUBTOTAL THIS PAGE OF SCHEDULE A

$ 200,00

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)

OF A POLITICAL COMMITTEE
State Fom 4606 (R14 / 10-17) CONTRIBUTIONS BY

Indiana Election Division (IC 3-9-5-14) LABOR ORGA NIZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print
legibly IN BLACK INK alf information on this schedule. For assistance in completing this schedule, see instructions on the
reversae side. This schedule is used to document contribulions and receipts tolaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from labor organizations OVER $100 per coniributor, within a calendar year MUST be itemized on this
schedule {over $200, if regular pardy commities). All cumulative receipts, (such as foan proceeds and repayments, refunds,
rebales, retums of daposit, proceeds from sales, inferast or ofher incoma} OVER $100 per contributor, within a calendar year,

M itemized on this scheduls {over $200 if reqular pary commiltiee). ;
UST be itemi j ule {over $200 if reqular parly committes) 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
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1 Contributions:
J Direct

O inKind {deseribe)

Other Receipts:
D Interest D Loan

D Miscellaneous (speclfy)

2 Contributions:
D Direct

[ mn-Kind (ceserive)

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

3 Contributions:
O oirect

O in-Kind (describe)

Qther Receipts:
|:| Interest E] Loan
D Miscellaneous {specify)

4, Contribwtions:
] oirect

[J tn-Kind (doscribe)

Qther Receipts;
D Interest [:] Loan

[ wiscelianeous (specify)

5 Contributions:
O obirect

71 In-Kind (doscribe)

Other Receipts:
[ interest {J Laan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ (.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE QNLY $
{Enter total on ITEM 153 of the Summary Sheet.)




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

Stats Form 4506 (R14 / 10-17) CONTRIBUTIONS BY

ndara Ecion Oivion (C395-1) POLITICAL ACTION COMMITTEES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or
print {egibly 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 {otaled on ITEM 15a of the Summary Sheet All
curmulative contributions from poliical aclion committees QVER $100 per contributor, within a calendar year MUST be itemized on
this schedute {over $200, if regutar party commitiee). All transfers-in and in-kind contributions regardless of amount from political
action committees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds,

rebates, refumns of daposff, proceeds from safes, inferest or ofher incoms) OVER $100 per contributor, within a calendar year, l (
MUST be itemized on this schedule (over $200 if regular party committee). Page of
CONTRIBUTOR'S FULL NAME AND 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 | RECEIVED BY
1 Contributions:
O oleect

O n-Kind (dascribe)

Other Receipts:
1 interest [ vLoan

[ Miscetianeous (specify)

2 Contributions:
O oirect

D In-Kind (describe)

Qther Receipts:

D Interest [:I Loan

[j Miscellaneous {specify)

3 Contributions:
(] Direct

] In-Kind (descrive)

Other Receipts:
D Interast D Loan

D Miscelaneous (specify)

4. Contributions:
1 Direct
L in-Kind {daseriba)

Other Recelpts:

D Interest |:| Loan
D Miscellaneous (spacify)

5, Contributions:
Direct
O in-Kind (dascriba)

Other Receipts:

[:I |nterest |:| Loan
[ Miscellaneous (specity)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ (.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
{Entor total on ITEM 15a of the Summary Sheet.}




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

O I
e o o8 Ry MMITTEE CONTRIBUTIONS BY

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

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS QTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK afl
information on this schedule, For assistance in completing this scheduls, see instructions on the reverse side. This scheduls is used to
dotument contributions and receipts folaled on ITEM 15a of the Summary Shest. A% cumulative contributions from other entities OVER
$100 per contributor, within a calendar year MUST be ilemized on this schedule {over $200, if reguiar parly committes). All transfers-in

and in-kind contributions megardless of amount from candidate's, legistative cautus, and regular party committees MUST be ttemized on
this schedule. A cumulative recaipts, (such a5 koan proceeds and repayments, refunds, rebetes, relurns of depost, proceeds from salas,
Interest or other income) OVER $100 per contributor, within a catendar year, MUST be itemized on this schedule {over $200 if rogular ( |
parly committes). _ Page of
CONTRIBUTOR’'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHERRECEIPT | AMOUNT THIS | CUMULATIVE mim/delyy
{street, number, city, state, ZIP code) PERICD YEAR-TO-DATE RECEIVED BY
1. Contributions;
0O oirect

[ in-Kind {dascrbe)

Other Receipts:
D Interest D Loan

D Miscellaneous {specify)

2 Contributions:
[ Direct

[ In-Kind {describe)

Other Recaipts:
D Interest D Loan

[ miscenaneous (specify)

3 Contributions:
I:l Direct
O in-Kind (describe)

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

4, Contributions:
[J oireat

[J n-Kind (describe)

Other Receipts:
[:] Interest D Loan

] Misceflaneous (spacily)

5 Contributions;
{1 oirect

[ in-Kind (describe)

Other Receipts;
Interest D Loan

D Misceltaneous (spacify}

SUBTOTAL THIS PAGE OF SCHEDULEA | $ Q.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY |~ .
(Enter total on ITEM 15a of the Summary Sheet,} 3 Q0.




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

P o T MMITTEE ITEMIZED EXPENDITURES

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

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. This schedule is used to document expenditures {otaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other enfities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule fover $200, if regular party commites). All cumulative
expenses, including in-kind, reqardiess of amount paid to political committees, (such as fransfers-out from cendidate, legisistive
caucus, political action, or requisr party commitiees) MUST be Hemized on this schedule,

Page l of

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

(street, number, city, state, ZIP code} and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | PURPOSE (be specific) PERIOD YEAR-TO-DATE | (mmiddiyy)

E , T Se h Yoin ot [ InKind
Lo Sowfaf; ? Bonguet Hodl | Dromeaons 11, 41, 0| 1,41, 0| 4-13-(3

[ Retumed Contridution

200! Fronklin S+. D01her
Mickugan Cihy, IN 43 Fundiisér

con £ | A6 Superonys Supermarker  |Bimmam | 53.0|53.00 |4-19-18
3535 Fram;,()[{h St [] Retumed Contrbution

[ other

Michigan M I Gae.

O orect O inkKind
[J Payment of Debt

] Retvmed Contribution
D Other

Purpose:

Code

DOoreet [J Inkind
[ Payment of Debt

O Retumed Contribwtion
[ other

Purpose:

Code

Ooiea [ inking
[C] Payment of Debt

] Retumed Contribution
[ other

Purpose:

Code

Ooeet [T mKind
[0 Payment of Debt
] Retumed Contribution .
3 other
Purpose;

Code

Oored O3 inkind
(O Payment of Debt

(3 Retumed Contribution
[ other

Purpose:

Code

+

SUBTOTAL THIS PAGE OF SCHEDULE B | $(,4 {3

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $1.4 L300
(Enter total on ITEM 173 of the Summary Sheet) / B




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE C)
s P o Ny O MMITTEE ITEMIZED EXPENDITURES
Indiana Election Division (IC 3-9-5-14)

For Public 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 fransfers-out, regardless of
amount paid to political commitiees supparting or opposing a public question, MUST be itemized on this schedule.

PUBLIC QUESTION INFORMATION

Enter Text of Public Question.

Type of Question: [:] Statewlide l:| Local
fFositlon: D Supported D Opposed

, TYPE OF EXPENDITURE | COLUMNA COLUMN 8 DATE OF
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION and AMOUNTTHIS | CUMULATIVE | EXPENDITURE

(street, number, city, stale, ZIP code} PURPOSE (be specific) PERIOD YEAR-TO-DATE | (mmiddiyy}

Code____l Oorect O3 inking

O Payment of Debt
[ Returned Contribution
[ other

Purpose:

Ooirect [OJ inKind
[ payment of Dabt

7] Retumed Contribution
[ other

Purpose:

Code

Code [Ooieat [ inKind
O Payment of Debt

O Retumed Contributian
[ other

Purpose:

O ovect [ inkind
{_] Payment of Dett

[ Retumed Contibution
D Other

Purpose:

Code

oieet O tnkind
O3 Payment of Detd

O Retumed Contribution
[ other

Purpose:

Code

Ooieet O inKing
O Payment of Debt

(3 Retumed Contribution
I:I 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)

e o s Ry MMITTEE DEBTS OWED BY THIS COMMITTEE

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

INSTRUCTIONS: Please type or print legibty IN BLACK INK &fl information on this schedule. Fer assistance in completing this
schedule, see instructions on the reversa side. List alt debts and loans, (egardless of the amount, OWED BY the committee FILE NUMBER )
during the reporting period. Incede all amounts owed for or to lend institutions, individuals, credit purchases, committee credit

card accounts, efc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S cofumn. 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 l
CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR'S NAME AMOUNT DATEDEBT | CUMULATIVE | OUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS
(street, number, city, state, ZIP code) {streel, number, city, state, 2P code) | NATURE OF DEBT {mmfddiyy) YEAR-TO-DATE PERIOD
Commites. tp Elect - 239.00 [q--18| O |2%9.
Tohn Lake Praseady’
Po box A2lb Fundraser
ichiiganCehy, 1
wiichigonCeby, 1N digdp! Expeansts
LENDER'S OOCUPATION:
LENDER'S QCCUPATION:
LENDER'S OCCUPATION:
LENDER'S QCCLIPATION:
LENDER'S OCCUPATION:
| _LENDER'S QCCUPATION:
/ SUBTOTAL THIS PAGE OF SCHEDULED | § 784 o
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY %
(Enter total on ITEM 19 of the Summary Sheet.) $ 2 00




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE E)
e o 8 et 10 OMMITTEE DEBTS OWED TO THIS COMMITTEE
Indiana Election Division (IC 3-9-5-14)

FILE NUMBER

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, regardiess of the amount,
OWED TO the committee during the reporting period. Include ali amounts the commitiee has loaned to others.

Page ! of l

BORROWER'S NAME CO-SIGNER'S NAME ORIGINAL AMQUNT DATE DEBT CUMULATIVE { OUTSTANDING

AND MAILING ADDRESS AND MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS
{street, number, cily, state, ZIP code) {street, number, city, state, ZIP code) NATURE OF DEBT {mmiddyy) YEAR-TO-DATE PERIOD

Sheila rilison for 288,00 la-1a-R| o |2¥9.00
LoPovte Courry Corm
PO Box 4dlai Fundyraiss
Michgan Ciyy IN U b Costs

SUBTOTAL THIS PAGE OF SCHEDULEE | § 260 )

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY | .
(Enter total on ITEM 20 of the Summary Sheet.) 239 0D




REPORT OF RECEIPTS AND EXPENDITURES ' (CFA-4)

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

Summary Sheet
FILE NUMBER

INSTRUCTIONS: Plaase type or print lagibly IN BLACK INK all information on this form. For

assistanca in completing this form, see instructions on the reverse side. -~ - =
TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ Yes [#7No 7
2z

COMMITTEE INFORMATION

1. Full Name of Committee (as on Staiement of Organization) D Check if this is a new name.
EXPELIEVCE ~ MATTERS LafpKIE~Cou V1Y R)Lmaqz, ALTion CoMMITTEE
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
{ )
4, Malling Address (Address where all campaign finance correspondence is received.) T Check If this is a new address.

Pi0. BOX RUb

5, City, State, 2IP Code

6. Party Affiliation.(f applicable} .
TN 46361 " DeMcZATIC
CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate {include any nickname.} 8. Party Affiliation or If Independent Candidate

9. Office Sought {Inciude district number, if any. Not required for exploratory commiitee.} 10. County of Residence

TYPE OF REPORT | CONVENTION CANDIDATES ONLY
Check.one!
(O pre-Convention

I:] Post-Convention

11, Check one:
[ PrePrimary (] Pre-Etection m/num (] Nomination” ("] Other

Final / Disbands Committee {Lines 18, 19, and 20 must be *0") D Quigoing Treasurer (Within fen {10) days emend Statement of Organization.j
12. Reporting Period (mm/idd/yy) .COLUMN A COLUMNB

From: ({713 -lf Through: /9/31//3 | This Period Year to Date

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 RECEIPTS
{Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. temized (L/se Schedule A.}

15, Unitemized TRX 5 o0
15¢. Add lines 15a and 15b in both columns. SUBTOTAL PSEIY 00| T 463 800
16. Add lines 13 and 15¢ in Golumn'A and fines 14 and 15¢ in Column B. TOTAL 0.00 ‘Y 3 8.00

SEND s
{Nots: These amounts include in-kind expenditures and loan repayments. )}
17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) 060 ¥l Yp3;00

17b. Unitemized O, o0 O, oo
17¢. Add lines 17a and 17b in both columns. SUBTOTAL 0.00 ;

18. Cash on hang and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL ) 0.00
19. Debts OWED BY the commitiee (Use Schedule D.)
20. Debts OWED TO the commitieé (Use Schedule E.)

CERTIFICATION

| CERTIF¥THAT | HAVE EXAMJNED THIS S"I , ) THE-BEST OF MY XNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND §OMPL
Srg/alum/)iysu r ’ Title T- Date (mm/ddAvy)
réasurey (~1L19 [ JAN 16 2019
Slgnau/re of Candidate {if apphcab!ef' . Date {(mm/ddivy)
4

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A persan who knowingly
fites a fraudulent report commits a Leve! 6 felony. (IC 3-14-1-13} A person who fails {o file a complete or accurate report as required b} the dngi F CIRCUIT COU
Camgpaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-94-17, IC 353+




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

State Form 4606 (R14 /10-17), CONTRIBUTIONS BY INDIVIDUALS
. Indiana Election Division (IC 3-8-5-14) Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Pfease type or print legibly IN
BLACK iNK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse FILE NUMBER
side. This schedule is used to document contributions and receipts totaled on {TEM 15a of the Summary Sheel Afl

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be ftemized on this .
schedule {over $200, if reguiar party commitiee). All cumulative recefpls, (such as foan proceeds and repayments, refunds,
rebales, refums of depostt, proceeds from sales, inferest or other incomsj OVER $100 per contributor, within a calendar -
year, MUST be itemized on this schedule (over $200 if regular party commities). A contribuior's oocupation is required if an { 5
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional, Page of

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

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

MRy LAKE
L’CJI% ﬁ). 'HU/”W é&:ﬁl [ in-kind (describe)- nglw | ag{'w ”/l/ﬁ

LaTolTE, TV HE357 | Bl o MARY
7] Misceltaneaus (spectfy) MK’C
Contributor's Occupation (i mquired) )4' TTD{(‘,E)[

2 7 Contributions:
M oireet

[ In-Kind (describe)

Other Recelpts;
D Interest D Loan

D Miscellaneous (specify)

Contributor's Occupation {if required)
3 Contributions:
{71 oirect

{7 in-kind (describe)

Other Receipts:
O interest [ voan

D Miscellansous (speclly)

Contributor's Occupation (if required)
4, Contributions;
D Direct

1 O inking (eteserive)

Other Recelpts:
[:] Interest [:] Loan

D Miscellaneous (specify)

Contributor's Occupation (if required)

5. Contributions;
3. owrect

[ tr-Kind (describe)

Other Receipts:

D Interest D Loan

O miscellaneous (specHy)

Coentributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | § 234 0

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




OF A POLITICAL COMMITTEE

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

State Form 4606 (R147 10-17) CONTRIBUTIONS BY CORPORATIONS
Indiama Etection Division (1C 3-9-5-14) itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS 8Y CORPORATIONS ON THIS SCHEDULE. Please type of print legibly IN |
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This FILE NUMBER
schedule is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet. AN cumulative contributions

from comorations QVER $100 per contiibutor, within a calendar year MUST be itemized on this schedule {over $200, if regular
pary commities). All cumulative receipts, (such &s loan proceeds and repayments, refunds, rebafes, refums of deposh, proceeds

from sales, inferest or other income) OVER $1090 per contributor, within a calendar year, MUST be itemized on this schedule {over

8200 if regudar party commifies).

4 Page

a5

CUMULATIVE

COLUMNB DATE RECEIVED

mm/dd/

YEAR-TO-DATE RECEIVED BY

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:
] oirect

1 \n-Kind (descrive;

- t
. Other Receipts:
D interest [:] Loan

D Miscellaneous (specify)

2 Contributions:
O oirect
{ [ An-Kind {describe}

Other Ret_:elpts:
D Imterest D Loan

{71 Miscellaneous (specity)

3 Contributions:
O pirect

[ n-Kind tdescribe)

Other Receipts;
D lnterest D Loan
(O miscelianeous fspecty)

4, Contributions:
(] oirect .
-[J. tn-Kind fdescribe) 4

Other Receipts:
D Interest D Loan

[ Miscettaneous {specity)

5. . Contributiohs:
J oirect

. [1.n-Kind (describe). '

Other Receipts:

O interest [ Loan

D Miscellanecus (specty)}

SUBTOTAL THIS PAGE OF SCHEDULE A | § 0.00

J TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
. {Enter total on ITEM 15a of the Summary Sheét.) |




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

8 Ry ITTEE CONTRIBUTIONS BY

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

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEQULE. Please type or print
logibly IN BLACK INK all information on this schedule. For assisiance in completing this scheduls, see instructions on the
reverse side. This schedule is used to document contributions and recelpts totaled on ITEM 15a of the Summary Sheet. Al
cumulative contributions from labor erganizations GVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {over $200, if regufar party commitfee). All cumulative receipts, (such as foan proceeds and repayments, refunds,
rebalas, refums of depost, proceeds from sales, interest or olher income) OVER $100 per contributor, within a calendar year,
|+ MUST be ttemized on this schedule fover $200 if regutar pary commifleg).

CONTRIBUTOR’S FULL NAME AND 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 RECEIVED BY
1. " | Contributions:
[ oireat

[C] in-Kind (describe}

flies gomeps  poizt LSy

Other Recelpts:

[ interest [J Loan

[] Misceflaneous (specify)

2 Contributions:
[ oirect
| O in-Kind (dascribe)

OtherRecelpts:
1 O nterest [ Loan
(O Miscalaneous fspecity)

3. Contributions:
I oirect
T tekind (eescrive)

Other Recelpts:
D Interest D l.oan

D Miscellaneous (specify)

'S Contributions:
O oirect

4 [ inind (describa)

Other Receipts:
(1 interest [J Loan
[:] Miscellaneous (speciy)

5. Contrfbutions;
O pirect
[ ireKind (describey

Other Recelpts:
Interest D Lean

[ Misceltaneous {specify)

SUBTOTAL THIS PAGE OF SCHEDULEA [ $ (.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
OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE A-4)

State Form 4606 (R14/10-47) CONTRIBUTIONS BY
dana Eecon Dveon 16 39514 POLITICAL ACTION COMMITTEES

{temized-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 contributions and recelpts fotaled on ITEM 15a of the Summary Sheet Al
cumulative contributions from politica! action commitiees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule {over $200, If regular party commitlee). All transfers-in and inkind contributions regardless of smount from political
action committees MUST be itemized on this schedule, All cumulative recelpts, (such as foan proceeds and repayments, refunds,
rebates, ratums of deposii, proceeds from sales, inferest or ofher income) OVER $100 per conbribuler, within & calendar year, |
'MUST be itemized on this schedule {over $200 if regular pardy commitiee).

DATE RECEIVED
{mmi/ddiyy)

RECEIVED BY

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:

{7 birect

D In-Kind {describe)}

COLUMN B
CUMULATIVE
YEAR-TO-DATE

Other Receipts:

\ D Interest . D Loan
O miscetlaneous (specify)

2. Contrbutions:
1 {3 pirect
[ inKind {oestribe}

Other Receipis:
[:l Interest D Loan

[ Miscellaneous (specify)

3 Contributions:
[, pirect

‘I invKind (gescrive)

Other Receipts:

EI Interest D Loan
O miscellanesus (specify}

4, Contributions;
] pirect
113 inKind (descrive)

Other Recelpts;

D Interest D Loan

D Misceltaneous (speciy)

5 Contributions:
D— Direct-

. in-Kind (describe)

Other Recelpts:
(O interest [[] Loan

[ miscellaneous (specity)

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

OF A POLITICAL COMMITTEE
5 StateForm 4608 (R4 10:47).
* IndiengETLIGN DRvisfon (16°3-9:5:14)

(CFA-4 SCHEDULE A- 5)
5 CONTRIBUTIONS BY

info
docl
| 510
1 and i
-this:

POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Pledse type or prnt legibly IN BLACK INX al

lgias I vt f.rmmej OVER $100 mrmmnbutor Within:acalentiar year, WUST be-itefized o this schédule Hver. $20037 regu!ar 1.

. INSTRUCTIONS: .LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS

mmation an this schedule. For assistance In conipleting this schedule, see instructions-on the reverse side. This schedule is used to
ument contributions and receipts fotaled on ITEM 153 of the Summary Sheet. All cumulativé contributions from other entities OVER |
0 per contributor, within a calendar year MUST be itemized on this schedule (over $200; if requfar party committes). All fransfars-in
inkind contributions regardless gf amount from ‘candidate's, legislative caucus, and regular party commitiees MUST e itemized on
sehiedule Al cumulative receipts, (such as. IoRNBrocesis and rapayments, refunds, rebates, returns of deposn‘ proceeds from'sales, 5

of 5

1 rn/\vommtftea) . o L ) , ) .o ,Page .

DATE RECEIVED
(mm/dd/yy)

‘CONTRIBUTOR'S FULL NAME AND "| TYPE OF CONTRIBUTION COLbMN A | cOLUMNB
FULL MAILING ADDRESS |  OROTHERRECEIPT | AMOUNTTHIS | CUMULATIVE
(street number cu‘y, state zZie code) PERIOD YEAR-TO-DATE

5H£/L4 BlilLsow Fl P Congiton A
Co MUT muMléslﬂ‘U[ﬂ ' D In-Kind {describe) | ,cygi 00 -fQﬁ’W . | /D/Q?//g
Bﬁr BQX TN9) : Other. Recsipts: — : :

—_ [ interest D Loan | t- Mﬂ ﬂy
M, C- / J n) lfé 3@/ [ Miscettaneous (specﬁ‘y) ' LA/(E

Contributions:
] oirect

[T 4n-Kind (describe)

'cher&Rséeirp.ts;’ )
T Anterest [} ~Laan

O Miscekaneous (specify)

Contributions:
[ Direct

k D ln-rKfnd.(descrfbe)

O'the: Receipts:
LT interest [ Loan

D Miscellaneous (specify)

Contributions:
D Direct

Ej in-Kind J(déscribé)'

'} ‘Dther Receipts:.
O interest [ Loan

[:I Miscellaneous {specify)

~ Contributions:
. |:[ Direct /
T Inekind feescriver

Other Receipts:
|:] Interest D Loan

|:| Miscellaneous (specify)

T

SUBTOTAL THIS PAGE OF SCHEDULE A $ Q 8(];6)0 |

“TOTAL:-QF ALLPAGES OF SCHEDULEA ON THE-LAST: ‘PAGE ONLY PR
{Enter: totar onITEM 15a of the Summary Shedt) | 5 %t

lCmaad



REPORT OF RECEIPTS AND EXPENDITURES ~ (CFA-4 SCHEDULE D)
e ot A TEE DEBTS OWED BY THIS-COMMITTEE

Theflana Efoction. Division (IC 3.8-5- 14)

- INSTRUCTIONS: Please fype or print tegibly iN BLACK BK of information on this schedule. For asskstance in completing this
schedule, see instructions on the reverse side. List all debts and loans, regardiess of the amount, OWED BY the committee
during the reporting perfod. Include afl amounts owed for or to lend institutions, individuals, credit purchases, commitiee credit
card accounts, etc. List each vendor paid by credit card Issued in the name of the committee in the ENDORSER'S column. A
lender's occupation is required if an individua! makes loans of at least $1,000 during the calendar year. Otherwise, this is optional.

=

i | Page l of l "

CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR'S NAME I DATE DEBT CUMULATIVE ! QUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS {if any) INCURRED PAID BALANCE THIS

{streel, number, city, state, ZIP code) {street, number, cily, state, ZIP code) NATURE OF DEBT (mav/ddlyy) YEAR-TO-DATE PERIOD

CoumiTIEE T £LecT fo?g% 20

ToHw LAKE PRosecum® f‘i/f‘f/lﬁ

Po. DX Rl -, FunDlAsEl
m‘”‘é!o%ﬁn&é"w 56 | | LXPERSES

| iLEWEERS DXEURITTON: -

LENGER'S OCOUPATION:

LENDER'S OCCUPATION.

| LENGERS coouPATION:

LENOERTS OCOUPATION: -

SUBTOTAL THIS PAGE OF SCHEDULE ols$ o0.00

el R R T Ty R e TEPEy g ke e e e oo g g i

TOTAL DF-ALL PAGES OF SCHEDULE D DN THE LAST PAGE ONLY 0 00
{Enter total on ITEM 19 of the Summary Sheet.) | $ ‘ }




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

Y Charmanging T DEBTS OWED TO THIS COMMITTEE

ndiana Eleclion. Division {IC 3:8-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK ail information on this schedule. For assistance in
completing this schedule, see instructions on the reverse side. List all debis and loans, reqardless of the amount,
OWED TO the commitiee during the reporting pericd. Include all amounts the committee has loaned o others.

BORROWER'S NAME CO-SIGNER'S NAME ORIGINAL AMOUNT DATE DEBT CUMULATIVE | DUTSTANDING §
AND MAILING ADDRESS AND MAILING ADDRESS {if any) INCURRED PAID BALANGE THIS
(street, number, city, state, ZIP code) {street, number, city, state, ZIP code) NATURE OF DEBT (mmiddiyy) YEAR-TO-DATE PERIOD

P 4
?;L%gﬁgw | 28400 0 / . /’3 | 29,00 | 5

MIcHIGAN CJ’-”)’-%M EXPEISES | |

T

e e T (e

L
a
)
P

SUBTOTAL THIS PAGE OF SCHEDULE E J $ 0.00

TOTAL OF ALL PAGES OF . SCHEDULE £ ON THE LAAST PAGE ONLY
N (Enter total on ITEM 20 of the.Summary Sheet.) |

$ 04 Op




