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 3-2-1-3; 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? %es [0 No If Yes, please enter the file number in this box. —» L‘ \ﬁ "’12-— U——\

SECTION A. CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
2. Last Name First Name Middle Name Nickname 3. Type of Committee (Check one)
M Candidate’s Principal Committee

Pierzakowski Lisa M [ Exploratory Committee
4. Mailing Address (number and street, cify, state, and ZiP cods) 5. FAX (Optional) 6. E-mail Address (Optional)
3511 W Johnson Road ( ) lisap3511@yahoo.com
7. City State ZiP Code 8. County 9. Telephone (Day) 10. Telephone (Evening)
La Porte IN 46350 La Porte (219 ) 363-0745 (219) 363-0745

11, Party Affiliation 12. Office Sought (Include district number, if any. Not required for an exploratory commitfee.)
[ Democratic [ Libertarian B4 Republican [] Other Center Township Trustee-La Porte County

SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as

13. Full Name of Committee (Do riof abbreviate) [} Check if this is a new name.
Lisa Pierzakowski for Center Township Trustee

possible.

14. Mailing Address {number and street, city, slate, and ZIP code)  [] Check if this is a new address. | 15, FAX (Optional) 16. E-mail Address (Optional)
3511 W Johnson Road ( ) lisap3511@yahoo.com

17. Clty State ZIP Code 18. County 19. Telephone 20. Committee Organization Date
La Porte iN 46350 | La Porte (219, 363-0745 (il 01/05/2022

21. Chairperson’s Full Name [J Designate Candidate as Chairperson.  [J Check if this is a new chairperson.,
Dannelle L Lamprecht

22, Mailing Address (number and street, city, state, and ZIP code}  [] Check if this is a new address. |23. FAX (Optional) 24. E-mail Address (Optional)
311 W 12Th Street ()

25, City State ZIP Code 26. County 27. Telephone (Day) 28. Telephone (Evening)
La Porte IN 46350 La Porte (219) 716-1013 (219) 716-1013

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

Horizon Bank

30. Exploratory Committee (Give brief statement explaining purpose of an exploratory commitiee only.) | 31. Salaries and Reimbursements (Wil the committee pay the candidate a salary or
reimbursement for lost wages? If Yes, atfach a copy of the contract) [ Yes No

SECTION C. APPOINTMENT OF TREASURER {IC 3-9-1-14)

32. I, as Chairperson of the foregoing|Person Appointed Treasurer

Sign&ture of the Committee Cha
Treasurer of the Committee. Caly M Russell [ D A DAL ,0 ﬁ_k |

committee, appoint the following person as
33, Treasurer's Full Name [ Designate candidate as treasurer. M Check if this is a new treasurer.

erson

Md\ QJL

Caly M Russell
34. Mailing Address (numbsr and street, city, state, and ZIP cods)  [] Check if this is a new address, |35, FAX (Optional) 36. E-mall Address (Optional)
107 D Street ( )
37. City State ZIP Code 38. County 39, Telephone (Day) 40. Telephone (Evenitig)
La Porte IN 46350 La Porte 219, 363171 219, 363-1791
() ) f PTA OF APPO g

41. 1 give notice that | accept the duties and responsibilities of Treasurer of this|Signature of Pepyon Accepting Appeointment
Committee. | am not the chairperson of a campaign finance committee (except as
ermitted for a candidate committee under |C 3-9-1-7}).

» = ATION O A FOR OFFICE USE ONLY

We certify as the candidate and the duly appointed Chairperson of the Committee and that Wwe have F I L E D
examined this statement. To the best of our knowledge and belief it is true, correct and complete, IN CLERKS OFFICE
42. Typed or Printed Name of Chairperson Sigwature of Chairperson Date (mm/ddyy)

Dannell L Lamprecht Otinedd Vunc bkl Il -22
43. Typed or Printed Name of Candidate Signature of Cairch Date {mm/ddiyy) J AN 6 2022

Lisa M Pierzakowski ‘ ) J-6-3a
Warning: State law requires that any change in this isjcyfa n be refdorted within ten (10) days of the change (/C 3-9-1-10). A
person who knowingly files a fraudulent report commit r)( Lev?ﬁ D4&lony (IC 3-14-1-13). A person who fails to file a complete o L;ZL&UW ijhn’.m!;
accurate report as required by the Indiana Campaign Finance Lag#commits a Class B misdemeanor {fC 3-74-1-74), and may b CLERK OF LA PORTE CIRCUIT COUR

subject to civil penalties {IC 3-8-4-16, IC 3-9-4-17_and IC 3-9-4-18).




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R15 / 5-19) Summary Sheet
tndiana Election Division (IC 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Please fype or print legibly IN BLACK INK alf information on this form. For
assistance in complefing this form, see instructions on the reverse s_idg. . TOTAL PAGES IN ENTIRE CFA-4 REPORT

1S THIS AN AMENDMENT? B’Yes :__ No

COMMITTEE INFORMATION
1. Full Name of Committee (as on Statement of Organization) D Check if this is a new name.
Lisa Pierzakowski for Center Township Trusiee -
2. Acronym or Abbreviated Name (if any} 3. Committee Telephone Number
( 219 ) 363-0745
4. Mailing Address {Address where all campaign finance correspondence is received.) I_—__| Check if this is a new address.
3511 W Johnson Road : . :
5. City, State, ZIP Code 6. Party Affiliation {if applicable)
L.a Porte, IN 46350 ‘ Republican
CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (inciude any nickname.) ’ 8. Party Affiliation or If Independent Candidate
Lsa M Pierzakowski Republican
9. Office Sought (Inciude district number, if any. Not required for exploratory committee.) 10. County of Residence
Center Township Trustee-La Porte County La Porte

TYPE OF REPORT \ CONVENTION CANDIDATES ONLY
Check one:

D Pre-Conivention

D Post-Convention

11. Check one:
D Pre-Primary |:] Pre-EIection'|Z| Annual D Nominatien D Other
[T Final / Disbands Committee (Lines 18, 19, and 20 must be *07,) || Outgoing Treasurer (Within ten 10) days amend Statement of Organization.)

12. Reporting Period (mm/dd/yy): COLUMN A COLUMNB
1-1-21 he 12-31-2021 This Period Year to Date

13. Cash on hand and investments at the beginning of this reporting period. 528.57

From: Throug

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. ltemized (Use Schedule A.}

15b. Unitemized

15¢c. Add lines 15a and 15b in both columns. SUBTOTAL
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. " TOTAL 528.57

EXPENDITURES
{Note: These amounts include in-kind expenditures and loan repayments.)
17a. temized {Use Schedule B.) (Public Question: use Schedule C.) 200.00 200.00
17b. Unitemized B
17c. Add lines 17a and 17b in both columns. SUBTOTAL 200.00 © 200.00
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ fram 16 in both columns.) TOTAL 328.57 328.57
19. Debts OWED BY the committee {¢/se Schedule D.)
20. Debts OWED TO the committee (Use Schedule E.)

CERTIFICATION FOR OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND CQMPEEF?——T—:-L E —DL
Sighdtuge af Treasfiyer Tile Diite (mm/agily 1N CLERKS OFFICE

Treasurer . f @T aTi)
Signature of Gandidatg.f#f a plicab Date (fnmfd /yvy)
WARNING: Ay onnﬁfjon cawfained in this report maymot be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person wifo knowirgly JI}N 6 2022
files a fraudutént report commits a Level § felony. (AC 3-14-1-13) A person who fails to file a complete or accurate report as required by|the indigna
Campaign Finance Law commits a Class B misdemeanor, (IC 3-74-1-14) and may be subject to civil penalties. (IC 3-5-4-16, IC 3-9-4-17, IC 3-9}4-18)
CLERK OF LA PORTE CIRCUT COURT




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

OF A POLITICAL COMMITTEE .
State Form 4606 (R15 /5-18) ITEMIZED EXPE

Indiana Election Division {IC 3-9-5-14) 1 .

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. This schedule is used o document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses pald to individuals, businesses, fabor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule {over $200, if regular party committes). All cumulative L\U _-’2,2 - O\_\
expenses, induding in-kind, reqardless of amount pald to politica! carmitiees, (stch as transfers-out from candidate, legistative

caticus, political action, or requiar party commitiees) MUST be itemized on this schedule. -

Page 3\ of 9\

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

{streel. number, cily, state, ZIP code) - - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | pURPOSE {be specific) PERIOD YEAR-TO-DATE | (mmdddiyy)

[ Direct ] InKind
O Payment of Debt

[ Retumed Contribtion
O other $200.00 $200.00 03/08/2021

Field board adverisement | Pumese:
advertisement

Slicer Baseball

Opiree [J inkind
[ Payment of Dent
2] Retumed Contribution
[ cther

Purpase:

Code

Ooieet [ Inkind
3 Payment of Debt

[C] Retumed Contribation
' D Other

Purpose:

Code

O birea [0 In-kind
[ Payment of Dett
[ Retumed Centribution
O other

Purpose:

Code

O virect [] tnekind
O Payment of Debt

[ Retumed Contribution
O other

Purpose;

Code

Oorect O3 mkind

[ Paymen: of Debt
] Returned Contribution F| I L E D

0] ooer - {N CLERKS OFFICE
Purpese:

Code

Ooirect O inKing JAN o 022
[ Payment of Dett

{7 Retumed Contribution
[ other

Purpose:

Code

Lftaonu Sinn
CLERK|OF tA PORTE CIRCUIT COURT

SUBTOTAL THIS PAGE OF SCHEDULEB | $ 200.00

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY | ¢
(Enter total on ITEM 17a of the Summary Sheet) | ° 200.00




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

State Form 4606 (R15/5-18)

Indiana Election Division (IC 3-9-5-14) FILE NUMBER
INSTRUCTIONS: Ploase type or print legibly IN BLACK INK all information on this form. For ‘
assistance in completing this form, see instructions on the reverse side, TOTAL PAGES 'IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes No

COMMITTEE INFORMATION
1. Full Name of Committee (as on Statement of Organization) D Check if this is a new hame.

Lisa Pierzakowski for Cener Township Trustee

2. Acronym or Abbreviated Name (if eny) 3. Committee Telephone Number
( 219 ) 363-0745

4. Mailing Address (Address where all campaign finance correspondence is received.} D Check if this is a new address.
3511 W Johnson Road
5. City, State, ZIP Code 6. Party Afliliation (if applicable}
La Porte, IN 46350 Republican

CANDIDATE INFORMATION (For Candidate’s Commitfees Only)
7. Full Name of Candidate {Inciude any nickname.) 8. Party Affiliation or If Independent Candidate
Lisa M Pierzakowski Republican
9, Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
Center Township Trustee-La Porte County La Porte

TYPE OF REPORT } I CONVENTION CANDIDATES ONLY
Check ona:
|:| Pre-Convention
D Post-Convention

11. Check one:
m Pra-Primary B Pre-Election D Annual I:I Nomination L__] Other

D Final / Distrands Committes (Lines 18, 19, and 20 must be 0) D Oulgoing Treasurer (Wikin ten {10) days amand Statement of Organization.}

12, Reporting Period (mm/ddfyy): COLUMN A 1 COLUMNB
From; 1-1-2022 Through: 04-18-2022 This Period } Year to Date

328.57

13. Cash on hand and investments at the beginning of this reporting pericd.
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. ltemized (Use Schedule A)
18b. Unitemized
15¢c. Add lines 15a and 15b in both columns. SUBTOTAL

16. Add fines 13 and 15¢ in Column A and lines 14 and 15¢ in Colurmn B. TOTAL 328.57
" D -

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

17a. temized (Use Schedule B.) (Public Question: use Schedule C.) 100.00 100.00
17b. Unitemnized

17c. Add lines 17a and 17b in both columns. SUBTOTAL 106.00 100.00
18. Cash on hand and investiments at clase of this reporting period {Subtract 17¢ from 16 in both columns,) TOTAL 228,57 228.57
19. Debls OWED BY the commiittee ({/se Schedule D.)

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

CERTIFICATION
AMINED THISSTRTEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.

Title Date {mp/ddryy/E

Signature of Treas er’ L
1AL 1] | Treasurer 04/]8/2022 N CLERKS OFFICE
- Date {mm/ddsy

Signatyre of Ca didate {if appli
N L 04/18/2022

WAR < Any fhformatiogy conjakEd in this repo)t may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A persob who k;fwingﬂ [id H 1 8 2022

FOR OFFICE USE ONLY

| CERTIFY THAT | HAVE

files afraudulent report i3 a Level & fplofy. (IC 3-14-1-13) A person wha fails 1o fils a complete or accurate reporl as required by the Indiana
Campaign Finance L mmits a Class B misdemeanar, (IC 3-14-1-14} and may be subject to civil penallies, {IC 3-9-4-16, {0 3-9-4-17, IC3-9-4-1

AL Citrenr
CLERK OF LA PORTE CIRCUIT COURT




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

P R COMMITTEE ITEMIZED EXPENDITURES

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

INSTRUCTIONS: Pigase type or print legibly IN BLACK INK a!l information on this schedule. For assistance in completing this

schedule. see instuctions on the reverse side. This schedule is used to document expenditures lotaled on ITEM 17a of the
Summary Sheet. All cumutative expenses pald to Individuals, businesses, labor organizations and other entities OVER $100 per
reciplent, within 2 catendar year MUST be itemized on this schedule (over $200, f rogufar party committes). All cumulative

expenses, including in-kind, reqardless of amount paid to political committees, {such as transfars-out from candidale, legislative
cautus, pofitical action, or regular party commitfees) MUST be ltemized on this schedule,

Page 2 of L

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S QCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF
e IS and AMOUNTTHIS | CUMULATIVE | EXPENDITURE
GFFICE SOUGHT (if applicable) | pyRpoSE (be specific) PERIOD YEAR-TO-DATE |  (mmiddiyy)

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

M orea O wking
O Payment of Dett

[ Retumed Contribution
0 Other $100.00 ‘ $100.00 3-24-2022

Sponsor for Walk-A-Thon | Pupose:

Coda A
Rilay Elementary School

Code Ooiest O oxing
3 Payment of Dett

[ Returned Contribution
[ Oter

Purpase;

Code DOoiree T nkd
' O Payment of Debt

[ Retumed Contribuion
[ other

Purpose;

O oireet [ tnkind
3 Payment of Debt
[ Retumed Contrdation
O oter

Purpose:

Code

Code Ooioet [ mkind
‘ [J Payment of Debt

] Retumed Contribution

[ other

Purpose:

Code [Doiect [ msing
[ Payment of Debt
[3 Retumed Contribution
] DOthe!

Purpose:

Codo ' Clorect {7 nkina
[ Payment of Datn

[ Retumed Contrition
[ Other

Putpose;

SUBTOTAL THIS PAGE OF SCHEDULEB | $ 100.00

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $
(Enter total on ITEM 17a of the Summary Sheet.) 100.00




REPORT OF RECEIPTS AND EXPENDITURES : (CFA-4)

OF A POLITICAL COMMITTEE Summary Sheet

State Form 4606 {R15/5-19)
Indiana Election Division (IC 3-3-5-14) FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For ' ) -—2:2,«0%

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

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) [ check i this is a new name.

Lisa Pierzakowski for Center Township Trustee

2. Acronym or Abbreviated Name (if any) _ . 3. Committee Telephone Number
( 219 ) 363-0745

4. Mailing Address {Address where all campaign finance correspondence is received.) D Check if this is a new address.
3511 W Johnson Road
5. City, State, ZIP Code : 6. Party Affiliation (if applicable}
La Porte, IN 46350 Repubtican

CANDIDATE INFORMATION (For Candidate’'s Committees Only)
7. Full Name of Candidate {inciude any nickname.) 8. Party Affiliation or If Independent Candidate
Lisa M. Pierzakowski Republican
9. Office Sought fInclude district number, if any. Not required for exploratory committee.) 10. County of Residence
Center Township Trustee La Porte

TYPE OF REPCRT | CONVENTION CANDIDATES ONLY
Check one:
[:] Pre-Convention

L__l Post-Convention

11. Check one:
D Pre-Primary EI Pre-Election |:| Annual D Nomination |:| Other

[ Final f Disbands Committee (Lines 78, 19, and 20 must be %) [_] Outgoing Treasurer (Wihin ler {10) days amend Stalement of Organization.)

12. Reporting Period {mm/dd/yy}): COLUMN A COLUMNB
04/09/2022 Through: 10/14/2022 ) This Period Year to Date

From:

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 inciude in-kind contributions and loans, as well as cash contributions.)

15a. ltemized (Use Schedule A.)

15b. Unitemized

15c. Add lines 15a and 15b in both columns. SUBTOTAL

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL 228.57
EXPENDITURES

(Note: These amounts includs in-kind expenditures and loan repaymenis.)

17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.} 228.57 228.57
17b. Unitemized

17¢. Add lines 17a and 17b in both columns, SUBTOTAL 228.57 228.57
18. Cash on hand and investments at dlose of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL 6.00 0.00
19. Debts OWED BY the committee (Use Scheduls D.} ’ 0.00

20. Debts OWED TO the committee {Use Schedule E.} , 0.00

FOR OFFICE USE ONLY

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

Title Date ] /nm/d ¥) I L E D

Treasurer sl CLERKS QFFICE
Date (m y)
31
WARNING: Any inforgrefion col |ned| Is report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5} A pe?son T’o knowiggly OCT 2 0 2022
fles a frau port comits a 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indipna
Campaign Finance Law oommlts 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 3-914-18)

. Lftscra S
CLERK OF LA PORTE CIRCUIT COURT




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
e P e COMMITTEE ITEMIZED EXPENDITURES

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK alt information on this schedule. For assistance in completing this
schedule, see instructions an the reverse side. This schedule is used to document expenditures totaled on {TEM 17a of the

Summary Sheet, All cumulative expenses paid to individuals, businesses, labor organizations and other entities QVER $100 per
reciplent, within a calendar year MUST be itemized on this schedule (over $200, if regufar party committes). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, {such as fransfers-out from candidate, legistative

caucus, political action, or regular party commifiees) MUST be itemized on this schedule.

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE COLUMN A COLUMN 8 DATE OF
{streef, number, city, state, ZIF code) - - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SQUGHT (if applicable) | pyrPOSE (be specific) PERIOD ‘ YEAR-TO-DATE | {mun/ddyy)

code A B Direct [ In-King
. 1 Payment of Debt

La Porte Co. Republican Party [J Retumed Contrbation
814 Jefferson Ave Ooter $100.00 $100.00 | 08/10/2022
La Porte, IN 46350 golf spansor Purpose:
Code M Direct [ InKind

. [] Payment of Debt
Ron Heegq for Sheriff [ Retumed Contribiation
5161 N Cameron ] Other $128.57 $128.57 | 09/26/2022
La Porte, IN 46350 gOIf sponsor Purpose:

O birect [ In-Kind
[ Payment of Debt
[ Retumed Contribution
[ other

Purpose:

Code

O bireet [ -Kind
[ Payment of Debt
[ Retumed Contribution
O other

Purpose:

Code

{TJpirect [ inkind
7] Payment of Dent

7] Retumed Coniribution
I_—_| Cther

Purpose:

Code

[ bireet  [J In-Kind
3 eayment of Debt
[ Retumed Contribution

[ other

Purpose;

Code

Ooirect J InKind
[ Payment of Debt

"1 Retumed Contribution
[ other

Purpase:

Code

SUBTOTAL THIS PAGE OF SCHEDULE B $aag_ 57

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY | 8.6
"(Enter total on ITEM 17a of the Summary Sheet) | ° A2 0.
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