;;@a} REPORT OF RECEIPTS AND EXPENDITURES OF (CFA-4)

& A POLITICAL COMMITTEE

SR State Fom 4606 (R14 7 10-17) Summary Sheet
Indiana Election Division (iC 3-9-5-14} FILE NUMBER

INSTRUCTIONS: Please fype or print legibly IN BLAGK INK all information on this form. For m 7 : A

assistance in completing this form, see instructions on the reverse side.
TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? [] Yes (X No

COMMITTEE INFORMATION
1. Full Name of Committee (as on Statement of Organization} D Check if this is a new name.
N L - i
Joeiline " Jackie Htwoter
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
(219 ¢L8 /688
4. Mailing Address {Address where all campaign finance correspondence is received.) D Check if this is a new address.
L 0. Box 244«
5. City, State, ZIP Code 6. Party Affiliation (if applicable)

JA 4e3b ] Demog, ra *
CANDIDATE INFORMATION (For Candidate’s Committees Only)
8. Party Affiliation or If Independent Candidale

/‘)/ﬂ,n C/

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

Jaekiine "Jaciie " Hiwater D Emoe rat
9. Office Sought (Include district number, if any. Not required for explaratory commiftee.) 10. County of Residence
heép TRUSt e LA2ler7e
TYPE OF REPORT | CONVENTION CANDIDATES ONLY

Check pne:
E] Pre-Convention
D Post-Convention

11. Check one:
!:] Pre-Primary L] Pre-Election w Annual |:] Nomination [_] Other
|:| Final / Disbands Committee (Lines 18, 15, and 20 must be ") D Qutgoing Treasurer {Within ten (10) days amend Statement of Grganization.)

12. Reporting Pericd (mm/dd/yy): COLUMN A COLUMN B
From: 0/"’ 0/_. /7 _ Through: ,c? - 3 /- /7 This Period Year to Date
13. Cash on hand and Investments at the beginning of this reporting period. .9- -
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 contribulions. )}

15a. ltemized (Use Schedule A)

-

-
15b. Unitemized _ e
15¢. Add lines 15a and 15b in both columns. SUBTOTAL £~

16. Add lines 13 and 15¢ in Column A and lines 14 and 15c in Column B, TOTAL
N 5
{Nofe: These amounts include in-kind expenditures ard foan repayments.}

N
&>
g
17a. ltemized (Use Schedule B.) (Public Question: use Scheduie C.) e

17b. Unitemized

17c. Add lines 17a and 17b in both columns. SUBTOTAL £

18. Cash ¢n hand and investments at clcse of this reporting period (Subtract 17¢ from 18 in both columins.) TOTAL

19. Debts OWED BY the committee (Use Schedule D.)
20. Debts QWED TO the committee (Use Schedule E.)

CERTIFICATION
| CERTIEY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND JOMPLETE.

Signaj Mreasurer Title Date (mm/dd/yy)
g Plirts” St Sess” T ° 8

Signature qufandidate {if applicabig) Date (mm/ad/yy)

[ babecks
WARNING: Any information contained in this report may not be copied for sale or vsad for any commercial purpose. (iC 3-9-4-5) A person wpo kn@TERR OF | RTE CIRCUIT COURT

files a fraudulent report commits 2 Level § felony. (IC 3-14-1-13) A person who falls fo file a complete or accurale report as reguired by the Indiana
Campaign Finance Law commils a Class 8 misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. {IC 3-0-4-16, iC 3-9-4-17, IC 3-9-4-18}




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

Ha ¥ OF APOLITICA MMITTEE

M o 0 . CONTRIBUTIONS BY INDIVIDUALS
Efection Division {IC 3-9-5-14) ' Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THiS SCHEDULE. Please type of print legibly IN FILE NUMlBER
BLACK INK all information on this schedule. For assisiance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and recsipls fotaled on ITEM 158 of the Summary Sheet. Al -

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be iiemized on this ’
schedule fover $200, if regular party committes). Al cumulative receipts, (such as loan proceeds and repayments, refunds,
rebafas, ralurns of deposil, proceeds from sales, interest or other income) OVER $100 per contribulor, within a calendar
yeas, MUST be itemized on this schedule (over $200 if regular party commilige). A contribulor's occupation is required if an / /
individual makes at teast $1,000 in conlributions during the calendar year. Otherwise, this is cpfional. Page of {

COLUMN A COLUMN B
AMOUNT THIS CUMULATIVE
PERIOD YEAR-TO-DATE

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

{street, number, city, state, ZIP code)}
1. Contributions:

O oirsct

[ InKind (cescrive) Q
U l A Other Receipls: I ; “
D Interest E] Loan

[0 miscellaneous (specify) .

RECEIVED BY

Contributor's Oceupation {if required)
2. Contributions:

] oirect

U ’ A 0 in-kind (describei ,@ ,9

Qither Receipts:
D Interest l:] Loan

D Miscallaneous (specily)

Contributor's Occupation {if required)
3 Contributions:

{:] Direct

D In-Kind (describe)

M I ﬁ Other Receipts: 9 19 !lUII[A
O interest [] Loan ‘

D Miscellaneous (specify)

L

Contributer's Occupation {if requined)
4, Contributions:

D Direct

U : 0 tn-kind {descrfbef
l A Other Recelpts: -Q g 'V] l’ 'ﬂ'
[:] Inierest [:} Loan

C] Miscehaneous (specify)

Contributor's Qccupation (if required)

LR Contributions:
D Direct

N , A O in-king (describe)! IP ,Q/ 0

Other Receipts:
7 interest [ Loan

D Miscellaneous (specify)

Gontributor's Occupation {if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 153 of the Summary Sheet.}

oY




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

T8N OF A POLITICA MMITTEE
G Guotom G R/ 07 CONTRIBUTIONS BY CORPORATIONS
" Inciana Electon Division {IC 3:9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN FILE NUMBER
BLACK INK all information on this schedule. For assistance in complating this schedule, see instructions on the reverse side. This E NUMBE
schedule is used to document conlributions and receipts lolaled on FTEM 158 of the Summary Sheet. All cumulative contributions

from corporations OVER $100 per contributor, wilhin a calendar year MUST be itemized on this schedule (over $200, if regular
parly commiitee). All cumulative receipts, (such as ban procesds and repayments, refunds, rebates, refums of daposif, proceeds
from sales, intarest or oiher income) OVER $100 per contributor, within a calendar year, MUST be ilemized on his schedule {over

$200 ¥ regular party commitiee). Page / of I
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMNB
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
{street, number, city, state, ZIP code) PERIOD YEAR-TQO-DATE
1. Contributions:
[J oirect

[ inKind {deseribe;

VA a”"_u_mﬂ 9 £ i

[] Miscellansous {specify)

2 Contributions:
(7 oirect

O in-Kind (descrive)

N A —Np | B & LA

Gther Raceipts:
D Interest D Loan

[ Misceltaneous (speciy)

3 Contributions:
|:| Direct

[ in-Kind (descrive)

L —NF 5 | P

T
T

Olher Receipts:
[:] Interest I:] Loan

[ miscetianeous (specify)

4. Cantributions:

] oirect

p Q £ In-King (gescribe) /A 9 9’ A) !A

Other Recelpis:
D Interest D Loan

D Miscellaneous {specify)

5 Coniributions:

D Direct
O3 inKind {descrive
N| A Y - A Y,

QOtner Receipls:
D Intarest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s ‘9.
(Enter total on ITEM 152 of the Summary Sheat)




ﬁ@\ REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)
e o gﬂfgﬁggggﬁtgow'“ﬁ'f CONTRIBUTIONS BY
Indiana Election Division {IC 3-9-5-14) LABOR ORGAN IZATIONS

Iltemized Contributions and Other Recei

INSTRUCTIONS: LiST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type os print
legibly N BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
raverse side. This schedule is used to document conlributions and receipts jotaled on ITEM 15a of the Summary Sheet. Af
cumulative contributions from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {over $200, if reguiar parly commitiee). All cumulative receipts, (Such as loan proceeds and repayments, rafunds,
rebales, relums of deposil, procesds from salas, interest or other income) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule {over $200 if regutar party commifias).

Page l

of I

COLUMN A
AMOUNT THIS
PERIOD

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

CONTRIBUTOR’S FULL NAME AND
FULL MAILING ADDRESS
{street, number, city, state, ZIP code)

1 Contributions:

N IR

COLUMN B
CUMULATIVE
YEAR-TO-DATE

D In-Kind (dascribe)}

Other Raceipts:

D Interest D Loan
2. Contributions: |

O oireet

|:| Miscellansous (specify)
O inKind (describs}

Other Receipts:

O interest [ Loan

E] Miscallaneous (specify}

D

PR

]
T

e T

3 Contributions:
O pireet
CJ in-King {descrive)

Other Recelpts:
D Interest D Loan

(O miscellaneous (specify)

0] B

AL
7

8. Contibutions:

0] Dicect
Ik

(] in-Kind (describe)

Other Recelpts:
D Interes1 [:] Loan

{1 miscettaneous (spacify)

-
_—

3

2

5. Coniributions:

2| A

In-Kind {describe) l ﬁ

Other Receipis:
(7 nterest [ Loan

[:I Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | §

.TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $

QR

(Enter total on ITEM 15a of the Summary Sheet.)




s, REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE A-4)

%’:& OF A POLITICAL COMMITTEE CONTRIBUTIONS BY
WP giate Fomn 4606 (R14 / 10-17)
Indiana Election Division (IC 3-9-5-14) POLITICAL ACTION COMMITTEES

ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or
prinit lagibly 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 recsipls totaled on [TEM 15a of the Summary Sheat. Al
cumuiative contrisutions fram political action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this scheduie (over $200, if ragular party committes). 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 procesds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributer, within a calendar year,
MUST be itemized on this schedule {over $200 if regufar party commitee). Page I of ’

DATE RECEIVED
{mm/ddfyy)
RECEIVED BY

COLUMN B
CUMULATIVE
YEAR-TQ-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
Contributions:

E:! Direct

D In-Kind (describe)

M | —p & | A

D interest D Loan

[ Miscellaneous fspecify)

2 Contributions:
L__l Direct

1 inKind (describe)

P\) ' p Other Receipts:

D Interest D L.oan

D Miscelianecus {specify)

VY
)
_E'_‘.,

3 Contributions:
D Direct

D In-Kind (describe)

N & %e:nieer:?tpta Loan n ,9 9’ 0 ll g

[] Miscellaneous (specify)

C

4, Contributicns:

L__] Direct

[ in-ind (describe)
N A — By | P

Other Receipts:
D Interest D Loan

[:| Miscellznecus {specify)

L

-
o
———

5, ) Contributions:

[ pirect

‘A ‘Q ] inKind (describe) I P\

Cther Receipts:
D Interest D Loan

[:i Miscellaneous (specify)

N
®

SUBTOTAL THIS PAGE OF SCHEDULE A | §

=" TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
{Enter total on ITEM 15a of the Summary Sheet)}

AR




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

st CONTRIBUTIONS BY
Indiana Etection Division (IC 3-8-5-14} OTHER ORGAN lZATlONS

itemized Contributions and Other Réceipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please lype o print legibly (N BLACK INK af
information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used lo
document conirbutions and receipts lotaled on [TEM 15a of fhe Summary Sheet. AR cumulative contribulions from ather enlities QVER
$100 per contibulor, wilhin a calendar year MUST be itemized on this schedule (ovar 5200, if regular party committee). All lransfers-in
and in-kind contribulions seqardless of amoun} #om candidate’s, legislalive caucus, and regufar parly commitiees MUST be itemized on
ihis schedule. ANl cumulative recelpts, fsuch as koan proceeds and repayments, refunds, rebates, refums of dapostl, proceeds from sales,
inlerest or ofher income) OVER $100 per conlributor, within a calendar year, MUST be ltemized on this schedule (over §200 if regular
party commities).

Page 1 of l

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

D Direct

[ m-Kind (describe)

N A e NIB P 7 L

[:} Interest D Loan

[ Miscenaneous (specify)

KA Contributions:
[J oirect

[ n-Kind (describe)

N| A wo MR p |

[0 imerest ] Loan

£ miscetlansous {spesify)

-

R -,

o
4

——
—

1 Contributions:

{7 oirect

: 3 inKina (describe}
V| A T

Other Recelpis:

D Interest l:l Loan

O wiscellaneous (specify)

b g BT

4 Contributions:
] oirect
[ mKind (descrive)
Ml “ Qiher Receipts: }R 9 ,9' ’l-.) l,.ﬂ.'

3 interest [] vean

D Miscallaneous (specify)

5. Contributions:

O oirect

[] In-Kind (describe} ‘
OB —Sh |y | p

Other Recaipls:
D Inferest D Loan

] Misceltaneous (specify}

SUBTOTAL THIS PAGE OF SCHEDULE A | §

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




s~ REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
il OF hRouTICAL CoMMITTEE s ™™  ITEMIZED EXPENDITURES

“% Election Division (iC 3-95-14

INSTRUGTIONS: Please type or print fegibiy IN BLACK INK all information on this schedule, For assistance in completing this
schedule, see insiructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to incividuals, businesses, fabor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule {over $200, if regutar party commitiee). All cumulative
expenses, including in-kind, regardless of ameunt paid to political committees, (such as fransfers-out from candidate, legislative
caucus, poliical action, or regular party committeest MUST be itemized on this schedule.

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

{street, number, city, state, ZIP code} - . and AMOUNTTHIS | CUMULATIVE | EXPENDITURE
OFFICE SOUGHT (if applicable) | pURPOSE (be specific) PERICD YEAR-TO-DATE | (mmiddfyy)

O virest [ In-Kind . S PP
71 Payment of Dabl

g UiR s €| © | NA

Purpose:

Code [

$

O birest [ In-ind
[ Payment of Debt

4] A et | 4 | e | A

[ cther
Purpese:

Code [

+

I [ Direct £ In-Kind

p l ﬂ gfzﬁj‘: i De: tim'_ ,9‘ ‘9' N /A

Code

T
————
-
-

O otrer
Purpose:

S

[ oiect [ n-Kind
[ Payment of Debt

o] A A——2aiy | & & BA

Purpose:

] Code ,

5

[ oirect [ In-King . ..

p l ﬂ ’l‘) " A’ Eg{:z?lee?gll:;t:ulion ’9 ’9, N [ A

Purpose:

Code [

B

l O birect [T in-Kind
{1 Payment of Debt

0 l A 'v) ‘I A g?)::l;rrnedCOn(ribution ,9, ,9_ p , ﬂ

Purpose:

Codse

3

D oiest O InKind

[ Payment of Bebt .
N “ {1 Returned Contribution '9 M

Code |

p—
S—

3
ﬁh..-_-
o~

71 7] Other .

3

Purpose:

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

SUBTOTAL THiS PAGE OF SCHEDULEB | § g




REPORT OF RECE!IPTS AND EXPENDITURES

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

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

R

e
-:';ﬁ&%\
;i*ﬁﬁ' ity
i il

INSTRUCTIONS: Pleass type or print legibly IN BLACK INK &l informaticn 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 ‘¢ poliical commitiees supporting or opposing a public question, MUST be itemized on this schedule.

PUBLIC QUESTION INFORMATION

RECIPIENT’S NAME AND MAILING ADDRESS

Type of Question: |:| Statewide
Position:

Enter Text of Public Question,

[ Local

[] supported D Opposed

RECIPIENT'S OCCUPATION

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

Code __

M N a

COLUMN B
CUMULATIVE
YEAR-TQ-DATE

DATE OF
EXPENDITURE
(mmiddfyy)

TYPE OF EXPENDITURE |  COLUMN A
and AMOUNT THIS
PURPOSE (be spacific) PERIOD

[ pirest [ inkKind
[ Payment of Debt ) .9

[ Returned Contribution p
[ Other
Purpose:

£

Code

OB N[ A

- {71 Returned Contribution ‘9

[1 Direct {3 In-Kind
[3 Payment of Cebt ;

] other

Purpose:

:

Code |

ML N[ A

Ooirect [ n-Kind
1 Payment of Debt
[ Returned Contribution _94
[ otner 9

Purpose:

:

Code

0| &

T oiect [ In-Kind

[ Payment of Dedt

|___| Returned Conlributicn
D Other »9' _9’

Purpose:

O A&

.

Code

o\ A

[ Direct [ In-King
[} Payment of Debt

3 Returned Contribution 9
] other 19

Purpose:

‘_D[ﬂg

:

Cade

O\ h 0] A

[ Ofect [ in-Kind
[ Payment of Dabt

[ Returnad Contribution
[ other
Purpose:

RL

2

SUBTOTAL THIS PAGE OF SCHEDULE C

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

Qe =

Rl




44, REPORT OF RECEIPTS AND EXPENDITURES (C FA-4 SCHEDULE D)

ISR
MG s g TR DEBTS OWED BY THIS COMMITTEE

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

INSTRUCTIONS: Please type or print legibty IN BLACK INK b information on this schedule. For assistance in completing this
sthedule, see instyctions on the reverse side. List 2!t debts and ioans, regardiess of the amouni, OWED BY the committee FILE NUMBER
during the reporting period. Include all amounts ewed for or to lend institutions, individuals, credit puschases, commitlee credit

cavd accounts, ele. List each vendor paid by credil 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 ihe calendar year. Otherwise, this is optional.

Page I of ’

CREDITOR'S OR LENDER'S NAME ENDORSER’S OR VENDOR'S NAME 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, ZP code) | NATURE OF DEBT | (mm/ddiyy}) | YEAR-TO-DATE PERIOD

O 1A oA

LENDER'S OCCUPATION

O| A A ad NIE V/
oA

LENDER'S OCCUPATION.

0| DA 2 | N
\ | o o |,

LENDER'S QCCUPANIGH

&
e . o[d
\ M| o/ 9*’?

e
1A S 9|9
. | T ¢ | o
M NT © bIA | g
e d 0l b
o |h V(A C__ 0k | g
I N{A

SUBTOTAL THIS PAGE OF SCHEDULED | $

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
(Enter total on ITEM 19 of the Summary Sheet.) $

]| ©

R



REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDU LE E)
O A POLITICAL COMMITTEE 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. Fer assistanse 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 pariod. Include ali ameunts the committee has loaned to others.

Page l of /

 RORROWER'S NAME CO-SIGNER'S NAME ORIGINAL AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS

{sfreet, number, city, state, ZIP code) {street, number, city, state, ZIP code) NATURE OF DEBT {mm/ddlyy) YEAR-TO-DATE PERIOD

pLA o Y o e |

bl A P A

NA V(A

&
N|A N[A Ble b | b

N4
o D{ﬂ
M R

0| A N o MR
| N »

SUBTOTAL THIS PAGE OF SCHEDULEE | § @'

oI N A

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




