e ¥

CANDIDATE’S STATEMENT OF ORGANIZATION AND (CFA-1)

DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
State Form 4604 (R15/5-19)
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.

<, /7. )
1.1S THIS AN AMENDMENT? [JYes ['No If Yes, please enter the file number in this box. — | € (/ é-/ G-K 23

O f ANDIDA ORVIA O all app able boxes a and a ate as po bie

2. Last Name First Name Middle Name , _ |Nickname - am of Committee (Check one)
J —r ' E‘(g:d'rdate's Principal Committee

L\A ocen AMES [0 Exploratory Committee

4. Malling Address {number and , iy, stete, and 2IP codg) 5. FAX {Optional) 6. E-mall Address (Optionaf)

230 TWin  Koad (

7. City State ZIP Code 8. Coupg 9. Tetephone (Day) 10. Tetephone (Evening)

Mich18an ¢ovr [IN | 46360 | Lavorst QILTU-T5%b |

11. Party Affiliation 12. Office Sought (Inciude district number, if any. Not required for an expiora{t\:r_n)f committes.)

[ Democratic [ Libertarian [ Republican IB’Other/NOfPF‘JDQ"/T Mo K- MICHIGANY C T ¢

SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as
13. Fult Name of Committee (Do not abbroviste)) [E-Check if this is a new name.

Laoccs For mavoR

possible.

14. Mailing Address (number and sirest, oy, stafe, and 2P code}  LCheck if this is a new address. | 15. FAX (Optional) 16. E-mait Address (Opflonal)
230 Twin Kopo C
17. City State 2IP Code 18. County 19. Telephone 20. Committee Organization Date

Miciionn Cor IV | 46360 | L&Pen7g A BN-G54 |

21. Chalrperson's Full Name  {}*Designate Candidate as Chairperson. [ Check if this is a new chairperson.

L Ademes T LaRocco | _ |
z_i\Maillng Address {number end siroel, clly, state, snd ZP cods) L Check If this is & new address. [ 23. FAX (Optioral} 24. E-mall Address (Optionaf)
é?iso Twiv Rord C ) Jim. faRocce O Cometsr. weT
. City State ZIP Code 28, County 27, Telephone (Day) 28, Telephone (Evening}

M CHIGACTY [0 {44300 | ) Porte gk, s2-75%¢ |

29, Bank or Other Depositories (List all banks or other depositories in which the committes deposits funds, holds accounts, rents safety deposit boxes or maintains funds.)

30. Exploratory Committee (Give briof statement expiaining purpose of &n exploratory commitiee only.) | 31. Salartes and Relmbursements (Wil the committee pay the candidate a sefary or
reimbursement for fost wages? If Yes, aftach a copy of the contract) [} Yes No

=

SECTIONC. APPOINTMENT OF TREASURER (IC 3-9-1-14)
32. |, as Chairperson of the foregoing|Person Appointed Treasurer

Signature of the Committee Chairperson

committee, appoint the following person as —
Treasurer of the Committoe. SlJZIM“' nE & l\AQecL " i
33. Treasurer's Full Name [ Designate idate gs treasurer.  {J Check if this is @ new treasurer. U )
1Suzaw M; & hAakolc o
34. Mailing Address [fumber and sirest, cly, stato, and ZiPcode)  £] Check If this is a new address. | 35. FAX (Optional) 36. E-malil Address (Optional)
220 Twiw_Rono )
37. City s 40. Telephone (Evening)

CAIGAY CoXY
SECTIOND. ACCEPTANCE OF APPOINTMERNT (IC 3-9-1-15)
41. | give notice that | accept the dutles and responsibilities of Treasurer of this|Signature of Person Accepiing Appointment
Committee. | am not the chairperson of a campaign finance committee (except as €- &y' é

permitted for a candidate committes under {C 3-9-1-7). " %

SECTION E. CERTIFICATION OF STATEMENT FOR OFFICE USE ONLY

We certify as the candidate and the duly appointed Chairperson of the Committee and that we h F I L E D
oxamined this statement. To the best of our knowledge and bellef it is trus, correct and complete. IN CLERKS OFFICE

42. Typed or Printed Name of Chairperson ignature of Chm Date (mm/ddyy)
Sy 06/24 (/9

S
A IA
Q‘-yr:e_g‘ir Pri;{-od Name?o?%gdate ﬁgnature of Candid; Date {mm/ddyy} JUN 26 2019

1
Sames T /\AQOQ N Qumao T . %/Zﬁ /79
Warning: State law requires that any change in this | ion be reporied within ten (10) days of the change (IC 3-9-1-1p). A
person who knowingly files a fraudulent report commi Level 6 D felony (IC 3-14-1-13). A person who fails to file a complgje or} ,ﬁgf!&la&.&
accurate report 8s required by the indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1-14), and m: QLERK OF LA PORTE CIRCUIT COURT
sublect to civil penaltles (IC 3-9-4-16, {C 3-94-17, and IC 3-9-4-18).




REPORT OF RECEIPTS AND EXPENDITURES OF

; ‘i.

h *’L‘ A POLITICAL COMMITTEE
s State Form 4608 (R14/ 10-17)

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

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

IS THIS AN AMENDMENT? [] Yes [# No

COMMITTEE INFORMATION

1. Full Nams of Commiltee (as on Statement of Organization) " [7] check if this is & new name.

LARucco Fol mA*duﬂ-

(CFA-4)
‘Summary Sheet
. FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

2. Acronym or Abbrewated Name (.'fany)

3. Committee Teiephéne Number

(ALT 1 8719546

4. Mailing Address {Address where gli campaign finance correspondence is received.)

A30 Twiw 1Kono

. D Check if this is & new address.

5. City, State, ZIP Code
4 ICAL QT INMDiANMA

7. Full Name of Candidate {inciude any nrckname)

Jlﬂ\mg) T LARUQ.(O

6. Party Affillation if applicable)

8. Party Affillation or If Independent Cand|date

[ A DT PEN DT T

9, Office Sought (J‘nciuu’e district number if any. Not reqwred for exploratory committee.)}

Mﬁ‘(o

11, Check one. .

[:] Pre-Primary gPre EIecilan D Annua L__| Nomination D Other

10. County of Residence

DRT&

CONVENTION CANDIDATES ONLY

Check one:
|___| Pre-Convention

I:| Final / Disbands Commitlee (Lines 18, 19, and 20 must be *0") D Qutgaoing Treasurer {Within ten (10) days amendStstemen?o-’Ofgamzaﬂon ]

D Post-Convention

12. Reporting Period (mm/ddiyy).

From: (')4//3 9 Through: ID/II //¢

COLUMN A COLUMN B .
This Period Year to Date

13. Cash on hand and investments at ihe beginning of this reparting period.

14. Cashon hand and investments January 1, current year.
. ‘,-CONTRIBUTIONS AND RECEIPTS

{Note: these amounrs mc.'ude in-kind contributions and loans, as well as cash contributions.)

15a, ltemized (Use Schedule A.)

15h. Unitemized

& .375-0 TS

15¢C. Add'iines 15a and 15b in both columns.

SUBTOTAL

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Calumn B.
BN "

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

o | 23730 7

ASB4, 21

17a. ltemized {Use Schedule B.) (FPublic Qusstion: use Schedule C.)
175, Unltﬂmlzed '

17c. Add lines 17a and 17b in hoth columns

SUBTOTAL

18. Cash on hand and inveslments‘ai ¢lose of this reporfing period {Subtract 17¢ from 16 in hoth columns.)

TOTAL

19., Debts GWED BY the commiltee {Use Schedule D)

35000 °°

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

--;-CERTIFICATION =

| CERTIFY THAT | HAVE EXAM]NED THIS STATEMENT TO THE BEST OF MY KNOWLEDGE AND BELIEF IT ISTRUE, CORRECT AND COMPLE T

rBR OFLICE UER o
CLERKS OFFICE

Date (mm/dd/vy)

fo 07/1? 0CT 17 2019

Si E}:ature of Treasurer ﬁw Title

Date{ f’; f/'yy)

ING Any lnformat\on contamed in tis report may nat be copied for sale or used for any commercial purpose. {IC

Gampaign Finance Law cormnts a Class B misdemeanar, (1€ 3-14-1-14)

and may b subject to civil penalties. {IC 3-9-4-16, IC 3-9-4-17, IC 3--wiey

30 4 5) A person Who knowingly
f!es a fraudulent seport commits @ Level 6 felony. (IC 3-14-1-13) A person who fails lo file & complete or accurate report as required by the Egﬁlﬁ %ﬂfm
QOF LA PORTE CIRCUIT COURT




1

REPORT OF RECEIPTS AND EXPENDITURES _

G

\?‘@‘ﬁ%} OF A POLITICAL COMMITTEE

WEPL Form4606 (R4 7 10-17) '
Election Division (IC 3-9-6-14)

' State
Indiana

INSTRUCTIONS: Plaasé type of print legibly IN BLACK INK 2l infoemgtion on this schedule, For assistance in
completing this schadule, see instructions on the reverse side. A cumulative expenses or ransfers-oul, regardless of
amounl pzid {0 poliiical commitlees supporting or oppasing a public quastion, MUST be itemized on this schedute.

Enter Text of Public Question.

Position: .[_] Supported ' [J opposed

RECIPIENT'S NAME AND MAILING ADDRESS
(street, number, ¢ity, state, ZIP code}

cots' A ACTIVE SIGI

4788 Havfs s7.
Gapy, /N 44408

.. PUBLIC QUESTION INFORMATION

Type of Question: [_] Statewide [ Local -

RECIPIENT'S GCCUPATION

TYPE OF EXPENDITURE
and
PURPOSE {be specilic)

[ Payment of Dett -

[ Réturned Cantribution
3 oiher
Pumose:

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

COLUMN A
AMOUNT THIS

COLUMNB
CUMULATIVE
PERIOD YEAR-TO-DATE

DATE OF
EXPENDITURE
{mmiddiyy)

Cu-:de A l'\flsTA 'pRm'JT.

pA Oirect [ In-Kind

[ Peymentof Debl

[ Returned Conirlbution
] Other -
Pumpose:

c{,d.,._@_l*gm‘a (PR;MT

@brect [ tnking
[LyPaymentof et
[ Retumed Contribulion
(] other » -
Purpose:

#,,7500“#,7513

Slxs/fﬁ

s N[ ITAA PRIWVT

Movect [ In-tind
[’ Pavment of Dobt

3 Returned Conlibulion
Ooter
Purpose: .

g‘s_o o.O' #5_0

od

8511

cots_F_ | M.C. PARKS

[ tweet [ tn-kind
[0 Paymani of Debt
[ Retutned Contdbution
(] oter

Pumpaoss:

.{/3?600 ,f;gfsoa

8/22//5

Code_F_l FOOD .

O vireet [} In-kind
O Payment of Deth

[ Returned Contribution
O oter

Purpose!

. SUBTOTAL THIS PAGE OF SCHEDULE C

5258447

+OTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet.}

525847

4 400°" - # 400

9

/1719




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
OF A POLITICAL COMMITTEE | DEBTS OWED BY THIS COMMITTEE

State' Form 4506 (R14/10-17)
Indiana Election Division (G 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLAGK INK aff information on this schedule. For assistance in completing this

schedule, see instructions on the reverse side. List all debts and loans, regagdless of the ampunt, OWED BY the commites FILE NUMBER
during the seporting period. Inciude all amounts owed for of fo lend institutions, individuals, credit purchases, commitiee credit
card accounts, elc, List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A
lender's ocoupation is required if an individual makas loans of &t least $1,000 during the calendar year, Qthenwise, this is optional.

Page __ of

AMOUNT | pATEDERT | CUMULATIVE | OUTSTANDING
INCURRED PAID BALANCE THIS
(mmiddlyy) | YEARTO.DATE | - PERIOD

CREDITOR'S OR LENDER'S NAME - | ENDORSER'S OR VENDOR'S NAME
. AND MAILING ADDRESS ‘ " AND MAILING ADDRESS (if any)
{street, number, city, state, ZIP code) | (fstreet, number, city, state, ZIP code) | NATURE OF DEBT

James T ARKecco o vBlotl ,
230 T Rono . ‘ : S LOL\‘J . ﬂ $
Micatohy T, IV | ) —— o oo o5
4360 . | éfgooo 00 50007 | S oue
LENDERS OCCUPATION: . } _ : ? : :
LEMDER'S QOGUPATION
LENDER'S OGCUPATION:
LEMDERTS OCCUPATION N e
LENDER'S OGCUPATION.
LEMDER'S OCCLPATION
LENDER'S QCCUPATION:
SUBTOTAL THIS PAGE OF SCHEDULED |
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
' (Enter total on [TEM 19 of the Summary Sheet) $




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

POLITICAL COMMITTEE
State Form 4506 (R13/11.05) Summary Sheet
Indiana Etection Commission (IC 3-9-5-14)

FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK &ll information on this form, For
assistance in complefing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4

—F T 1 REPORT
__IN CLER

IS THIS AN AMENDMENT? Yes ( No)

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

IN CLERKS OFFICE

LARoGo rop mAToR

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone mbjrAN 1 7 2020
(AT D14 G5Fk
4. Mailing Address (address whers all campaign finance cormespondence is received) Check if this is a new pddres %
,1&4 EZA N

A 30 Tuiw Qoao CLERK OF 1A PORTE CRCLNT COURT
5. City, State, ZIP Code 6. Party Affiliation (if applicable)

Micdicaw CiTr i~ 46360 /A8 P T

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (include any nickname) 8. Party Affiliation or If Independent Candidate

James 7. AARocco [ MOZEVOEMT
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence

™M AY R . APonrt
TYPE OF REPORT l CONVENTI%I:IE\?NDIDATES
11. Check one: Check one:
PrePrimary PreElection Annual Nomination Other [ [AJWL, Pre-Convention
Post-Convention

Final/Dishands Committee (fines 18, 18, and 20 must be 07 Quigoing Treasurer {within 10 days emend Statement of Organizafion)

[
12. Reporting Period: COLUMN A COLUMN 8
From: OCT Qot 7‘ Through: ‘S Ay 202D 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

{Nota; these amounts includa in-kind contributions and loans, as well as cash contnibutions.)

15a. ltemized (use Schedule A)

o
15b. Unitemized ‘ﬂS 700 ¢
15¢. Add lines 15a and 15b in both columns -5
SUBTOTAL ALl 5°
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B (ﬁ ~0
TOTAL 113

EXPENDITURES

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

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



#459°

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

17h. Unitemized

190

18. Cash on hand and investments &t close of this reporling period (sublract 17¢ from 16 in both cofumns)

TOTAL

19. Debis OWED BY the committee (use Schedule D)

FoRegn)  F<Spps®

20. Dehis OWED TO the committee (use Schedule £}

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

COMPLETE.

Signature of Treasurer ,dj@ﬂu( (%‘1/6 Titte TR AS In_CrL

Signature of Candidate (if applicable)

Date l//?/p 020

Date

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-94-§) A person who
knowingly files a fraudulent report commits a Class D felony. {IC 3-14-1-13) A person who fails fo file a complete or accurate report as required by the
Indiana Campaign 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 3-9-4-17, IC

3-94-18)

INSTRUCTIONS FOR COMPLETING THIS FORM

This form consists of a summary sheet together with five schedules for
itemized reporting. The form is to be used by treasurers of all
committees to report receipts and expenditures in compliance with IC
3-9-5.

‘he spaces on this form have been numbered for your convenience
and for easy reference to these instructions. The preparer should type
or print fegibly IN BLACK INK all information required. All previous
versions of State Form 4606 are obsolete and cannot be used. (IC
3-54-8) TO AVOID PENALTIES THIS FORM MUST BE FULLY
COMPLETED. You must complete each item on this form, including
ALL SPACES in Column B, Calendar Year-to-Date.

SPECIAL INSTRUCTIONS FOR STATEWIDE
CANDIDATES AND

CERTAIN POLITICAL ACTION COMMITTEES

This instruction applies to 8!l statewide candidates as well as any
politicat action committee that (1) is required to file with the Election
Division and (2) which received more than $50,0060 in contributions
since the close of the previous reporting period. This form must be filed
electronically with the Election Division. Contact the Division at
1-800-622-4941 for more information,

FILE NUMBER: Enter the previously assigned Election Divislon or
County Election Board file number.

TOTAL PAGES: Enter the total number of pages of the entire CFA-4
report, including any attached schedule.

IS THIS AN AMENDMENT? Check “Yes® if this report is to comrect or
change information submitted in a previous report; otherwise check
“‘No.”

ITEM 1: Enter the full name of the commitiee as it appears on its
Statement of Organization (Form CFA-1, CFA-2, or CFA-3). Check box
if this is a new name.

.TEM 2: Enter the acronym or abbreviated name. For example: W-
PAC.

ITEM 3: Enter the committee telephone number, including area code.
{This will typicaily be the commiltee’s daytime telephone number,)

ITEM 4: Enter the mailing address of the committee. All
correspondence with the committee relative to filing under the
Campaign Finance Act will be mailed to this address, unless specified
otherwise. Check box if this is a new address.

ITEM 5: Enter the committee’s city, state and ZIP code. If known,
include ZIP plus four.

ITEM 6: If the committee supports the philosophy and ideals of a
particular political party, enter the party affifiation.

ITEM 7: Enter the full name of the candidate and include any
nickname, particutarly if the candidate’s nickname may appear on the
baliot.

ITEM 8: iIf the candidate supports the philosophy and ideals of a
particular pofitical party, enter the party affiliation. If the candidate is not
affiliated with a political party enter “independent candidate.” A
committee to [etain an incumbent (such as e justice or judge) should
also enter “independent candidate.” A write-in candidate should follow
the same procedure and enter either a political party or “independent
candidate.” DO NOT ENTER “write-in.”

ITEM 8: enter the full name of the office being sought by the candidate
{include district number, if any). For example, “indiana State Senator,

District "" County Sherifi”, or "
City Council, District " Not required to be completed by an
exploratory committee.

ITEM 10: Enter the candidate’s county of residence.

ITEM 11: Check the appropriate box indicating the type of report. A
candidate should check "nomination” report if the candidate was
nominated as a minor party or independent candidate by petition; if the
candidate was selected by a major party to fill a vacancy on the ballot
existing after the primary; or if the candidate is a write-in candidate.

A Libertarian party candidate nominated at a party convention should
not check “nomination” report. Instead, that candidate should check
either “"pre-convention® or *post-convention” report. Statewide
candidates filing a quarterly report should check “Other” and indicate
“Quarterty.”

ITEM 12: Enter the appropriate dates for the type of report checked in
ITEM 11. These reporting and filing dates are prescribed by Indiana
Code (IC) 3-9-5.



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

OF A POLITICAL COMMITTEE State Form

4606 (R13/11-05) Indiana Election Commission ITEMIZED EXPENDITURES
{(IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INX all information on this schedule. For assistance in completing FILE NUMBER

this schedule, see instructions on the reverse side. This schedute is used to document expenditures fotaled on {TEM 175 of

the Summary Sheet. All cumulative expenses paid to individuals, businesses, labor onganizations and other entities OVER
$100 per recipient, within a catendar year MUST be itemized on this schedule {ovar $200, if regular parly commitiee). All
cumutative expenses, including in-kind, regardless of amount paid to political committees, {such as fransfers-out from
cendidate, legislative caucus, pofitical action, or regular parly commitfeas) MUST be itemized on this schedule.

Page of

RECIPIENT'S QCCUPATION COLUMN B

CUMULATIVE
YEAR-TO-DATE

TYPE OF EXPENDITURE COLUMN A
and AMOUNT THIS
PURPOSE (be specific} PERIOD

‘#:840 ou‘%@qd

RECIPIENT'S NAME AND MAILING ADDRESS DATE OF

EXPENDITURE

1034/ R

{streef, number, city, stale, ZIP code)

OFFICE SOQUGHT (if
applicable)

code A LUNFM

@ In-Kind
Payment of Debt

903 SPRiGLAMD AV
MichiGAU C 1T /W

4630

™M AYOR

Retumed Contribution
Other
Purpose:

Code £ AlCa
& 3ol sth <7
™MiciieAu CciTr 1w

4360

M AT

In-Kind
Payment of Debt
Retured Contribution

Other

Purpose:

-~

7t 75

#95%

olah§

cte A () 5 PS.

M Arofl

G s

Payment of Debt
Retumed Contribution
Other
Purpose:

o™

00
40 8

u/;//C,

Cote A __ FAC B 0ok

MATSIC

Inind

Payment of Debt
Returned Contribulion
Othar
Purposa:

oo

F250

uhil 19

C“G—P‘—BI(AA PRinT MG
CACAGe ST
ickiean C Ty 1w

AR

MAYoer-

@ In-King
Payment of Debt
Retumed Gontribution
Other

Purpase:

0090

#goooo

10/24117

Code

Direct  in-Kind
Paymant of Debt
Retumed Contribution

Other

Purpose:

Code

Direct  In-Kind

Payment of Debt
Retumned Contribution
Other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B [ s S5

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




¥

REPOl;'i' OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE D)

OF A POLITICAL COMMITTEE
Fom 4606 (R13/11-05) Indiana Eles'cg DEBTS OWED BY THIS
Commission {IC 3-9-5-14) COMM’TTEE

INSTRUCTIONS: Pisase type or print legibly N BLACK INK afl information on this schedute. For assistance in complating
this schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount, OWED BY the
committee during the reporting period. Include all amounts owed for or to lend institutions, individuals, credit purchases,
committee credit card accounts, ete. List each vendor pakd 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. T4

FILE NUMBER

Page of

. ‘ ENDORSER'S OR VENDOR'S AMOUNT
CREDITOR'S OR LENDER'S NAME NAME & MAILING ADDRESS {if 0ATE Degy | CUMULATIVE | OUTSTANDING

& MAILING ADDRESS any) INCURRED PAID BALANCE THIS
{street, number, city, state, ZIP code) {street, number, city, state, ZIP NATURE OF DEBT YEAR-TQ-DATE PERICD

code}
1| 5

James 7 hARwcs
230 TWw Rono ‘5(5’005)00

. WiV
MickicAv T ' Y360

LENDER'S OOGUPATION:

LENDER'S CCCUPATION:

LENOER'S OCCUPATION:

LENGER'S OCCUPATION:

LENOER'S OCCUPATION:

LENDER'S OCCUPANION: N

LENOER'S OCCUPATION:

SUBTOTAL THIS PAGE OF SCHEDULED | $ 500y ©

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




