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

DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
State Form 4604 (R15/5-19)
Indiana Election Division (C 3-9-1.3: IC 3-9-1-4; IC 38+1-5)

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

1. IS THIS AN AMENDMENT? [[] Yes ﬁﬂo If Yes, please enter the file number in this box, —> |
SECTION A . CANDIDATE INFORMATION: Fifl in all applicable boxes as fully and accurately as possible,

2. Last Name First Name Middle Name ;_3. Type of Committee (Chack nno}
i ¥ Candidate's Principal Caommutiee
GC\KQ ! HQO\WU L 'j nMm i (] Exploratory Committee
4, Malling Address fnumbsr and shest, oy, siale, and 2P codel 5. FAX (Cptionial) 8. E«mail Address {Opfional)
3306 N. SO . o
7. City State ZIP Code 8. County 3. Telephane {Day) 10. Tetephone (Evening)

La Porte IN [Yu350 (Lo Portt |18, 829-5055 |,
11. Party A¥iliation 112, Office Sought (chie district number. i any. Not required for an exploratory commidtee. }
[J Demacratic [J Libertarian (& Repubiican [ Other i Cou C(}um:\ At Large, LabPorde. Cou
SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
13. Full Nama of Committee {Do nof adbreviate.) B Check if this is a new name.

Ooake. $or Counc\

14, Mailing Address {rumber and stresl. Clty, siate, ang ZiP cade] | L) Check it this 78 8 now address. | 5. FAX (Oplional) 16. E-mail Address (Optiona))
2300 N-SO B e
17. City State ZiP Code i 18. County 19, Telephone 20. Cammittee Organization Date

 Lafocke 1IN L3S0 [LaPork 1519,336-505S "™ aafoa jaYy

21, Chairperson’s Full Nama N/Oesignate Candidate as Charporson, [ Check it thig is 2 new chairperson,

22. Nalling Address {number and streel cily, stofe. and 215 code) L] Gheok f fhis 18 & new addioss. | 23, FAX (Optional) 24, E-mall Address (Optionalj
330G N. S0 €. . oy
285, City State 1P Code i 286. County 27. Telephone (Day} 28. Telephone (Evening)

LaPordc IN | Yu3S0  [aPorde 919,239-505S |9, R9-¥5S

25. Bank or Other Depositorias (Lis! oll barks of other depositorios in which the cammittee deposits funds, olds accaunts. rents safety deposil boxes or maintams funds. )

Lafoede Community Fedesal Cred it Union

30, Exploratory C ittes (G bricf sta expiavfing purpose of an exuior onie) 31, Salaries and Reimbursements (Wil the commitles pay the candidate a sajary or
;relmmﬂsemar:t far lost wages? If Yes, gtiach a copy of the contract.) (1 Yas ﬁNo

SECTION C. APPOINTMENT OF TREASURER (IC 3-9.1.14)
32. 1, as Chairperson of the foregoingiPerson Appointed Treasurer | Signature of the Committee Chairperson

committee, appoint the following person as zo bef" + W%“ 5 Hm— O 0&“

Treasurer of the Committee.
33, Treasurer's Full Name  [[] Designate candidate as treasurer. XCheck if this 1s 8 new treasurer.

Doty Glen  Hensell

34, Malling Address (umber and street. oy, stale and ZiP sods) 1) Check i this s a new address. | 35. FAX (Optional) 36. E-mall Address (Qpticnal}

10795 E. (heroltee E£d. .
37. City | State ‘ 2P Code isa. County

Walkerton N (HLSTY | Stacke
SECTION D. ACCEPTANCE OF APPOINTMENT {IC 3-8-1.15)

41. 1 give notice that | accept the dutles and responsibifities of Treasurer of this| Signature of Person Ac;);epﬂng Appointment
Committee, | am not the chairperson of a campaign finance committes (except as| — PO 2
o A L il

}
‘;39. Telephone {Day} 40. Telephone (Evening)

STY S56-3THO | o7y, SS-3TUO

permitted for a candidate committee under 1€ 3-9-1-7).
SECTION E. CERTIFICATION OF STATEMENT FOR OFFICE USE ONLY
We certify as the candidate and the duly appolnfed Chairperson of the Committee and that we havd ¥ &

examined this statement. To the best of our knowiedge and belief it is true, correct and complete. IN CLERKS OFFICE

42. Typed or Printed Name of Chalrperson Signature of Chairperson Date {mm/ddiyy! —
Heather  Ocle Rosthor Oole 02/is |24

43. Typed or Printed Name of Candidate Signature of Candidate Date (mmv/adlyy} F EB ‘I 6 2024
Ikodher  OoKe Noathn Cale 01524

Warning: Stale law requires that any change in this information be reported within ten {10} days of the change (IC 3.9-1-10), A

y i 5 (0 3 1d-te ho faifs to fle @ complete o m%
rson who knowingly files a fraudulent report sommita 8 Level 6 D felony (/T 3-14-7.13) A porson w .
gicurate report as tequired by the Indiana Campaign Fmance Law commits a Class B misdemeanaor (10 3-14-1-14), and may b 3 T COURT.

E > . -5-4-17, and 3-0-4-181
subject to civit per altias ('C 3-9-4-16.1C 3-5-4 17, and IC 3-8-4-18




2 REPORT OF RECEIPTS AND EXPENDITURES
45 OF A POLITICAL COMMITTEE

State Form 4606 (R17 7 8-23}
Indiana Election Division (¢ 3-9-5-14}

INSTRUCTIONS: Plaass type or print legibly IN BLACK INK ai informalion on this form. Eor '
assistance in completing this form, see instructions o the reverse side.

IS

'S THIS AN AMENDMENT? [] Yes 1% No

1. Full Name of Commmeg {as on Statement of O{ganization? .

Coakke, By, wog, |

(CFA-4)

Summary Sheet
FILE NUMBER

2. Acronym or Abbreviated Name (if any;

| 3. Commities Telephone Number

(219 ) PG~ QU5

4. Mailiy%Address {Address where all campaign finance correspondence is receivad. )

3-(, 0{_& Nisé &ri

D Check if this is a new address,

5. City, State, ZIP Code

L ofs ¢

N L2506
CANDIDATE INFORMATION
7. Fult Name of Candidate {Include any nickname. J

eathe~ Lynn oK,

(For Candidate's C

6. Party Affiliation (i applicable)

ommittees Only)
8. Party Affiliation or if Independent Candidate

Kepulol can

Repupi can

9. Office Sought {Include district numper. if any. Not required fo; exploratory committee, }
3 - - &

LaPort, Courre Lounci| ot (orge

TYPE OF REPQRT

11, Check one:
Pre-Primary E} Pre-Elaction D Annual D Nomination [:] Other

16 County of Residence

Lei Pocde,

E CONVENTION CANDIDATES ONLY
Check one:
i D Pre-Convention

[ Final s Disbands Commitiee (Lines 18 16, ant 20 must e %) [ Outgoing Tressurer (W on {16) days amend Statoment of Orgarization,)

12. Reporting Pariod {mm/daryy).

From: (b /O! /.;2{'{ Tbmughchl/fg /QU
o

D Post-Convertion

COLUMN A
This Period

COLUMNS
Year to Date

13. Cash on h‘and and investrients at {hq beginning of this teporting period.
14. Cash on hand and Investments January 1, current year. o
CONTRIBUTIONS AND RECEIPTS
{Note: these amounts include In-kind contributions and loans, as well as cash contributions,)
*5a. Itemized (Use Schedule A ) ‘

H23 73

15b. Unitemized

15¢. Add fines 158a ang 15b in both columns.

i 18. Add lings 13 and 15¢ in Cofumn A and lines 14 ang 15¢ in Column B,

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

SUBTOTAL
TOTAL

(&)
2% 77
432 .7

17a. lemized (Use Schedule B, } {Public Question: use Schedule C)

17b. Unitemized

17¢. Add lines 17a and 17h in both lcolumns.

SUBTOTAL

: 2 8. Cash on hand and investments at dlose of this teporting peried (Subtract 17z from 168 in both columns. }

TOTAL

19. Debts OWED BY the commiltee (Use Schedule D, )

_39. Debts OWED TO the committee (Uso Schedule E}

, _CERTIFICATION
LCERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO TH

~rg

| | ,, B
E BEST OF My KNOWILEDGE AND BEUgF {TISTRUE, CORRECT AND COMPLETE,
i Signaturgsof Treasyrer | WM Title Date (mavdd/yy) ; IN CLERKS OFFICE
| ded H - reasure - 03/27 /2
f Signature of anzida!e gif applicahle) l Date (mm/ddsyy) MAR 2 7 2024

27 [

}‘ WARNING: Any informatior contal

ned in s repor may nat be copiod for sale or used for any commercial purpose. {I1C 3-9-4.3) A pérson who Knowr
¢ fes a fraudulent report comimits a Leval § felony, (10 3-14-1-13) A person who fai's to fite g complete or aceurate repont a3 required by the Ind
{ Campaign Finance Law commits a Class 8 misdemeaner, (1€ 3-14-1-14) and may be subject to civil penalties. (I 3-9-4- 16, /C 3-9-4-17. 1 3-9-4-18)

o
|

' e tueny
T CLERK OF |A PORTE CIRCUT COURT




OF A POLITICAL COMMITTEE
State Form 4806 {R17  8-23)
Indiana Election Division {IC 3-9-5-14)

o Ay

ﬁ 4

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
ltemized Contributions and Other Receipts _

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Please type or print legibly IN
BLACK INK all mformation on this schedule. For assistance m completng this schedude, see instructions on the reverse
side This schedule is used to documeni contributions and receipts
cumulative contributions from individuals GVER $100 per vontributor,
schedule {over $200, f reguler party commifies). All cumulative receipis, such as foan proceeds and repayments, refunds,
rebates, retums of dopostt, proceeds from sales, inferest or other income) OVER $100 ner contributor, within a calendar
year, MUST be itemized on this schedule (over $200 regilar garfy committes). A contributor's occupalion is required if an
individual makes at least $1,000 in contributions during the calendar year. Othenwise, this is nptional.

Iotaled ont ITEM 183 of the Summary Sheet Al

within a calendar year MUST be ifemized on this

FILE NUMBER

3

Page ;2 of

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

{street, number, city, state, 2IP code)

" Heather Oale
226 N.S° E
Lo Porte, IN Ho2SO

NA

Contributor's O {# poqured)

| TYPE OF CONTRIBUTION | COLUMN A ; COLUMN B i DATE RECEIVED
OROTHERRECEIPT | AMOUNTTHIS | CUMULATIVE |—..[mmddyy
! PERIOD i YEAR-TO-DATE | RECEIVED BY

Contributions:
Rirect
In-Kind ¢deseribe)

PUsiness Cods

Other Receipts:
D Interest D Loan

m Miscellaneous (specify)

03 fa7 [2

}193(7% ‘%33"73 Heatier Oake

2

Contributor's Occupation (¥ raguured)

Contfibutions:
Direct

{3 tking tdescrive)

Other Receipts:
terest [ Loan

(O miscetaneous fspecify)

3

Contributor's Occupation (i requiros

Contribudions:
Direct
[ inkind doscrive)

Other Receipts:
interest D Loan

B Miscellaneous (specify)

4

Contributor's Occupation {f required) vt st e+ et

Contributions:
Direct

m reKind {describe}

Other Receipts:
interast B Loan

G Miscellaneous (specif

5.

Canlributor's Occupation {f required)

Contributions:
Direct

[:] In-Kind {doscritic)

Other Receipts:
Interest E] Loan

[:} Miscellansous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

s 23.73

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on [TEM 15a of the Summary Sheet}

$ 23.73




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

P P OTiCAL COMMITTEE ITEMIZED EXPENDITURES

indiana Election Division 4C 3-9-5-14)

INSTRUCTIONS: Please type o print legibly IN BLACK INK all information en this schedule. For assistance in complating this

schedule, see instructions on the reverse side. This schedule is used to document axpenditures totaled on ITEM 172 of the

Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per

recipient, within a calendar year MUST be itemized on this schedule (over $200, if regufar party commiftee). Al cumulative

expenses, induding in-kind, regardless of amount paid to political committees, {such as transters-out from candidate, fegislative

caucus. political aclion, or regular parly committess) MUST be temizid on this schedule, ! %
| Page "2) of

FILE NUMBER

RECIPIENT'S NAME AND MAILING ADDRESS | RECIPIENT'S OCCUPATION 1vpg OF EXPENDITURE | COLUMNA ©  COLUMNB DATE OF
{streal, number. city, state, ZIP code} p— e L e 4 and [ AMOUNTTHIS | CUMULATIVE  EXPENDITURE
OFFICE SOUGHT (if applicabie) I PURPOSE (be specific) |  PERIOD ; YEAR-TO-DATE . (mnvddiyy)
H H i
¢ i

t

_ H(‘a*(’htf OKXEL } [ oirect _ .
}3% N, S"O g ) /\) A ] Payment of Debt 4{&&’()73 jgg 73 0{})137/9;{4

. {3 Rewumed Connbution
{_L‘Ji Por e / frd {"I (& %SO La p&/,}(& C{)(;rﬁv\/ gﬁi:um.,..m___.w
(ouncil ad wrge,

Gode loseet [J inKind

{1 Payment of Datt
] Returned Contribdion

Clower
Purpose:
Code ! Olorest [ inkns

{3 Payment of Debt
[ Retumed Contizusion

D OB e
Purposa

]

Code Ooiear T nking
] Paymant of Dett
{71 Resumed Contibution
Purpuse;

Code Clovect 71 kg
{3 Payment of Dabt

[ katurmed Contriution
Coter .
Purpose:

Code Coiect 1 iviing

l:} Payment of Debt

¢ [ Retumed Contrbution
CCower
Purpose:

Code Dloret [ tokine
{70 Payment of Debt
{73 Returmed Contritution

PO omer
Putpose:

SUBTOTAL THIS PAGE OF SCHEDULEB | $ Qj 7 ?)

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY s
(Enter total on ITEM 17a of the Summary Sheet.} 23 73




t—

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

Siate Form 4506 (R157 519

" ladiana Election Division (¢ 38-5-143 ‘ FILE NMBER

; INSTRUCTJONS Please typs or print legibly IN BLACK INK a# mfom’afmz‘ oa this foym. For ;
| assistance in completing this form, seo instruclions on e reverse si 1
i

IS THIS AN AMENDMENT? [ ] Yes

COMMITTEE INFORMATION
:] Check if this 18 21 new name,

1. Full Narme of Committes (s o Statgment of Qrganization)

OoXKe. Ler Courxiy

{2, Acronym or Abbreviated Name (if any} o 3. Committee Telephone Number
e (A9 ) 228 - 5055
4. M'a:ging Address [Address where all campelign finance correspondence is received ) Chack i this is @ new address,
3. City, State. ZIP Code 6. Parly Affiliation (i#f applscab;e)
i f {7 .

CANDIDATE INF ORMATRON {For Candidate’s c

7. Full Name of Condidate (Inc/ude any nickpame.}

 Hodher lonn OQalle

8. Office Sought (Include district nundber, if any Not required for explorarory comm:tfee)

8, arlv A‘fhatlon orif ir\depeﬂdeni Candidate

fzqwiol 1 CCO)

i 10. County of Pes;dence
i s

TYPE OF REPORT ‘ | | CONVENTION CANDIDATES ONLY

11, Check ong: ) i Cheok one
Mpf&)@nimar}; {:}P«f&iﬁleclﬁm: D{umuﬁl D herpmpton [:}om; e

1 [ ere-Convention
m Final 7 Disbands Commiltes ff ties 48, 19, and 26 mus! be “"”J B du(gﬁl.:g Tﬂ*gés'ir& g%? his e {133 doys amped Statoment of Drganization }

~-—l

[:] Pogt-Convention

’2 Repoding Periad (mm/ddivy): COLUNN A ! COLUMN 8

! P;qm_m_QM_g j:()___‘ { Qq Theougty: ] ng This Periad ‘ Year to Date
i i .

13, Cash on hand and ivestmonts at the - beginning of this reporiing peﬂéd
14, Cash on hdr_d and investments January 1. curreni yéar,

{Notr these amounts ‘nc/uda n-mmi vontfmufso 18 and loans, as wwf a5 cash sondributions.)
14a. Hemized {Use %chadu!eA} @D >, ’7 3

Sb Unitemized o . s O R O

15¢. Add lines 15a and 156 in both columns. SUBTOTAL i D3 - 173
: 8. Add fines 13 and 15¢ in Column A and lines 14 and 15c in ();I;ﬁm 8.
EXPENDITURES
| {Note: These amaounts include in-kin expendiires and loan repaymoents.}
174, Hemized {Use Scheduly B.} {(Public Questen: use Schedule C.)

17b. Unitemized

17¢. Add fines 17a and 17b in both columins, ) o SUBTOTAL

18 Cashon banﬂ. aeaé nvestments at cht:o of this reparling peod {Subtmet é?’c from 16 In both Vofwnx' } TOTAL
19, Oebis (} WED BY the wmmutew (dw Srlwrfum i}
20, Ooht‘* OWED TO the commxrtae {Use S nem/,’s« £}

cd

] ) C&'RT]FSCAT!O& J‘WL‘Y
Lﬁl_g()_fc?ﬁﬁ?? THAT THAYE EXAMINED THIS & TAT EMENT. 7O THE BEST OF MY KNOWLEDGE AND BELIEF 1115 TRUE, CORRETT AN COMALETE. 3¢ ERKS OFF! CE
! Signalues of Treazurer 1 Tille Date Onm/ddryy, ‘N.,-C-:—L-—-—-"‘ ‘‘‘‘‘‘ H
B , L TreasLoer od [i7) Ay
Signature o Cardvj tey {if smmfcab'e; Date ::~m/r;‘5‘/;y APR 1 7 2{]24
oul7 ]I |
i WARN}NG any information comained in e 1 Dot may et be copled for sale nr used for any commerncial DURISH. ,J{E 394 &1 A perbor wholkndwingly
! files a fraudulent repert commits a Leved & felony. 0 394913} & parson who fads to fle @ complate o acowale repont as mquired by the thdiana Py
l Campaign Finarce Law commits & Class B miscermeanor, {13 3-14-1-14) and may be stidect to civil penaities. {1C 3-3-4-18, 10 38-4.77, iC 3-9-4-18;

wd
\ CLERK OF LA PORTE CIRCAT CC v



o~ “

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

OF A POLITICAL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Inciana Election, Divsion (C 3:4-514} ftemized Contributions and Other Receipts

{'INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Ploasa fype o orint iogihy I | ) 3
; BLACK INK a5 information cn This sehedule, For astistance it compleling this schedule, see mskuciions on the revene | i ’ FILE NUMBER

i i ‘
i

|

!

[

! H
| cum.ative contribulions frons individuals OVER $100 per contributor, within a catendas year MUST Le flermized on Hus : ;
i schudule fover 8200, # ranuiar pany commilfee). A cumulative momipts, {such 2s foai provaods end repayments, relunds, %

sroct gr ofher income) OVER $100 per conlrbator, vithin 2 calendar i o

i rogutar party conmitiee). A contiibutur's occupation 1 rmuuired i ab | : ;2 of 5

rabales, relums of depostt, procesds from salkes
al'cast $.000 & contiputions during she calendar year, Othenvise, il 15 uplond!, . | Page

MUST bs it
vidual mares

CONTRIBUTOR’S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMN A COLUMNE | DATE RECEIVED
FULL MAILING ADDRESS | OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE |—— (0002
i

{street, number, city, state, 21P code)

_ “AA | PERIOD | YEAR-TO-DATE | RECEIVED BY
1 . Cordtipuations:
230t M- So € pusicess (aeds) 3%.77D 0375 | 1hedier Oolle

Omgy Renepts

{/on{-_}( ; /}\J u(ﬂ 5 SC) [ waterest [ toan ?

C} Meecianeous (spetdy;

PR E———

Contzitytor's Scoupation # ragursd) . N fq

i Comibudions. )
5 L} redt
C LT neikng grsesthn)

(}3&6! Retsipts.
{M! ntoras! m Loan

ﬁ risoplianecus (spacify)

| Conteifiuiors Decupstion ¢ regaredl

P Contpistons:
[:t {iract

D npiCing (rissendie)
gy Recsints:

{:} [rsteapassd m Loan

[:] tisusitaneous fspecdy]

Contributars Qeeupation & /g o) | . oo s e e s e i
4, Cantributions:
L] Dieent i

I g dteseribe)

Giher Reoeins,

ey
[ mterest [} Loas
{:3 Miscatiansmis (apecilyl

Contibutar's Occupation raqeedi

5. Contribtlions:
{:] Dhract
[:] In4dind rdoseohe!

Other Retsipts:
CT west 7 Loso

{71 stisealianaous (specity?

Conteivudor's Qecupation {if reguisdi

- SUBTOTAL THIS PAGE OF SCHEDULE A i § %5MW73

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY ¢ ‘; 3 —73
! - (Enter total on ITEM 153 of the Sumipary Sheet) | © T < 1 Tl




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

gaié,ﬁiéiré?égf;ﬁs§°wm‘f ITEMIZED EXPENDITURES

Indiana Election Division 1€ 3-8-5-14}
s | :
schedule, see fnstruc%(ons [ t}\e reveres side. This schedul 9 i8 mf‘ to dogurs M* exm;\dttur% iotamd an f i&m t’}‘a of the i FILE NUMBER

Summary Sheet. All cumutative expenses pald to individuals, businesses, labur organizations and other entifies OVER VER $100 per i
feciient, within 2 calendar year MUST be ftemized on this scheduls (over w‘r; i ceguigr party commities). Al cumulative | !
! BKpeNnses. incluging in-kind, rogardiess of amount paid 10 political committess, fsuch as transfers-out from candidate, legislalive |

¢ caicus, political action, or reguiar pésty cominitteas) MUST e flemizedd o0 this schedile.

; 1 Page of

‘ E
RECIPIENT'S NAME AND MAILING ADDRESS ; RECIPIENT'S QCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B 1 DATE OF
{strgat, number, city, state, ZiP code)  E—— e ——— and AMOUNT THIS CUMULATIVE 1 EXPERDITURE

‘OFFM SOUGHT (if applicable) | pURPOSE (be specific) PERIOD | YEARTO-DATE | (mmvddiyy)

1
HQQW OQ . 0 F;e;fﬁen.

o A b
B e s %‘“ w15 by 0afr]

Fase.

Codo f M oisct [ 0king
S [ Paymert of Deln
. {1 Retutass Contivution
Clower e
Pacposer

] Birect i
| Cote [oiee 13 tnitind

[ eagementof Dat
[ Betunes Conrbulion
Chomer e

Purpess.

Mipwen 7] kg
{71 Pagmentof Dept
T} Getuned Contiinnion

[domer . ..
Purpose’

cotn J [ower (71 miting

e TR D Faymen: of Dt |

i:]_ﬁf:t',jmﬁ(i Corisiabon
{Vomer .
Prrpse:

coe C Movea [ nXing

Ly

{71 Puyment of D
1 T Petumed Contribat
[T otrer
Purpoze:

Mloret [ teging

Code
h {7 Pasment of Dait
; 7Y Retuoed Corribubion
i T — T G

FHmose:

SUBTOTAL THIS PAGE OF SCHEDULE B

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




