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 3-9-1-3; IC 3-9-1-4; IC 3-3-1-5)

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

FILE NUMBER

2. Last Name First Name Middle Name 3. Type of Committee (Check one}

[ Candidate's Principal Committee

Link John Aaron O Exploratory Committee
4, Mailing Address {number and sfrest, city, state, and ZIP cods) 5. FAX (Optional) 6. E-mail Address (Optional}
112 Martin Drive ()
7. City State ZIP Code 8. County 9. Telephone (Day) 10. Telephone (Evening)
Trail Creek IN 46360 | LaPorte (219, 363-5598 (219, 363-5598
11. Party Affiliation 12. Office Sought (Include district number, if any. Not required for an exploratory committes.)
[ Democratic [ Libertarian [ Republican [J Other Judge La Porte Superior Court No. 4

SECTION B, COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
13. Full Name of Committee (Do not abbreviate,) [4 Checkif this is a new name.

Committe to Elect John Link

14. Mailing Address (number and strest, city, state, and ZIP code} [ Check if this is a new address. [ 15. FAX (Optional) 16. E-mail Address (Optional)
112 Martin Drive ( )
17. City State ZIP Code 18. County 19. Telephone 20. Commiittes Organization Date
Trail Creek IN 46360 | La Porte (219, 363-5598 ffod 07/09/25
21. Chairperson’s Full Name Designate Candidate as Chairperson. [J Check if this is a new chairperson.
John Aaron Link
22, Mailing Address (number and strest, city, state, and ZIP cods}) ¥ Check if this is a new address. |23, FAX (Optional) 24. E-mail Address (Optional}
112 Martin Drive () '
25. City State ZIP Code 26. County 27. Telephone (Day) 28. Telephone (Evening)
Trail Creek IN 46360 La Porte (219 ) 363-5598 (219) 363-5598

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

Centier Bank, 5501 Franklin Street, Michigan City, Indiana, 46360 )

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

ﬁg% coy
A\/L g

i /
33, Treasurer’s Full Name [] Designate candidate as treasurer. [} Check if this is a new treasurer.

J
Colleen Elaine Miltenberger / 4
34. Mailing Address (number and strest, city, stale, and ZIP cods) Check if this is a new address. | 35. FAX (Optional} 36. E-mail Address (Optional)
5566 West 300 North (
37. City ZIP Code 38. County
La Porte 46350 La Porte

SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)

41. 1 give notice that | accept the duties and responsibilities of Treasurer of this
Committee. | am not the chairperson of a campaign finance committee {except as
permitted for a candidate committee under iC 3-9-1-7}.

SECTION E. CERTIFICATION OF STATEMENT

We certify as the candidate and the duly appointed Chairperson of the Committee and that we have
examined this statement. To the best of our knowledge and belief it is true, correct and complete.

42. Typed or Printed Name of Chalrperson Signaturg of Chalrperson i Date {mm/dd/yy}
John A, Link %%4 % /\% 07/09/25

43. Typed or Printed Name of Candidate Sighdturg of Candidate e Date (mm/ddfyy}
y{ %‘% 07/09/25

SECTION C. APPOINTMENT OF TREASURER (IC 3-8-1-14)
32. 1, as Chairperson of the foregoing|Person Appointed Treasurer

committee, appoint the following person as . "
Trensurer of th Committea. 0 P Colleen Elaine Miltenberger

')39. Telephone (Day)
773, 682-5873

Syt/ure of Person Accepting Appointment

FOR OFFICE USE ONLY

40, Telephonse (Evening}
773, 682-5873

John A. Link
Warning: State law requires that any change in this informgtion be reported withirptén {10} days of the change (IC 3-9-1-10). A

person who knowingly files a fraudulent report commits a’el_-e’vel 6 D felony (IC 3~1}‘l-1-13). A person who fails to 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

subiect to civil genalﬁes (IC 3-9-4-16, 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 (R18 / 6-25) Summary Sheet
Indiana Election Division (IC 3-9-5-14) ‘, FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK alf information on this form. For ‘m

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

COMMITTEE INFORMATION
1. Full Name of Committee (as on Stafement of Organizati n) [:] Check if this is a new name.
LommiT7EE 70 ELECT N LANK »
2. Acronym or Abbreviated Name (if any) ; : 3. Committee Telephone Number

(29 ) 33-5598

4. MashﬁAddress (Address where all c\aygign finance correspondence is received.) D Check if this is a new address.

TIN D
State, ZIP Code 6. Party Affiliation (if applicable)
% C ek, TN, Y3 léO R & PUCICAN

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (Iinclude any nickname.) ﬁuon or If Independent Candidate
TTous AAroN AINK U iCAN
9. Office Sought (inciude district number, if any. Not required focfxploratory committee.) 10. County of Residence
Tuoue {atonredelernuen 7 No.4, 3 k01 1) /577 7€

TYPE OF REPORT I CONVENTION CANDIDATES ONLY
Check one:
D Pre-Convention

|:| Post-Convention

11. Check one: .

4 ®
(] Pre-Primary D Pre-Etection Annual L—_] Nomination (:] Gther
D Fina!/ Disbands Committee (Lines 18, 19, and 20 must be "0"} B Qutgoing Treasurer (Within ten (15) days amend Statement of Organization.)

12. Reporting Period (mm/ddAry): . COLUMN A COLUMNB
from. O[] 26 QS Through: /9 /7/e /20 2{ This Period Year to Date
13. Cash on hand e;nd investments at the beginning of this reporting p'en'od.
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). - QOqD . CN

15b. Unitemized a 193.00 19 3 [5]»)]

15¢. Add lines 15a and 15b in both columns. ‘ N SUBTOTAL A 3.*&53"/ LQ}@B_CKF .

16. Add iines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL (e 3.9 m(é . 5 Cl
SENDITUR

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

17a. itemized (Use Schedule B.) (Public Question: use Schedule C.) h L 9 ' ‘?3 é ?\ ?:5
17b. Unitemized . ‘ £2.N 52,72
17c. Add fines 17a and 17b in both columns. SUBTOTAL 4y
18. Cash on hand and investments at close of this reporting period (Sublract 17¢ from 16in both columns,) ~ TOTAL J90@1.AQ| [ Yt X
19. Debts OWED BY the committee ({se Schedule D.) . ‘ q !7 Gg‘q LI
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 KNQWLEDGE AND BELIEF I7 1S TRUE, CORRECT AND COMPLETE. S,
if a Treasurer of a PAC: | have not knowingly or willfully received, soficited, or accepted, either directly of indirecty, contributions or expenditures from a /\-l

foreign national that exceeds $50,000 within the four (4) years immediately preceding the date of the contribution, L] (wiease check box)

Signatury casurer Title . Date {(mm/ddfyy)

WWL/‘-‘ L, TYéasyrer 0i[1§/202¢

Signatugef of Candidate ppW E _ - Date (mm/ddtyy)
% e18)20626

ING: Any mformatnon contamé h this report may not be copied for sale or used for any commerciat purpose. (IC 3-9-4-5} A person viho knowingly
a fraudulent report commiits a k€vel 6 fetony. {/C 3-14-1-13) A person who fails to 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 penaities. {/C 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)

goe CO%:

Received
JAN 20 2026

Election
Board




REPORT OF RECEIPTS AND EXPENDITURES

¢’ OF A POLITICAL COMMITTEE
State Form 4606 (R18 / 6-25)
Indiana Election Division (IC 3-9-5-14)

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON TH!S SCHEDULE. Please type or print legibly IN
BLACK INK altinformation on this schedule. For assistance in compteting this schedute, see instructions on the reverse side.
This schedule is used to document contributions and receipts fotaled on ITEM 13a of the Summary Sheet. All cumulative
confributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule {over
§200, ifrequiar parly commitiee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns
of deposit, proceeds from sales, inferest or other incoms) OVER $100 per contributor, within a calendar year, MUST be
itemized on this schedule (over $200 if regufar party committee). A contributor's occupation is required if an individual makes
at least $1,000 in conlributions during the calendar year. Otherwise, this is optional,

FILE NUMBER

Page !

CONTRIBUTOR’S FULL NAME AND OCCUPATION

FULL MAILING ADDRESS
(street, number, city, state, ZIP code)

oy, A — ‘57€Wﬁ‘0\T
?";ZQ/?W VAN &Oérif‘{ﬂﬂl L
LA P&’Jﬂfel T~ Y4350

Contributor's Occupation (if/equired)é HiEF W j 7Y F ¥

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

Contyjbutions:
Direct

[ In-Kind (describe)

Other Receipts: ]
D Interest D Loan

D Miscelianeous (specify)

COLUMN A
AMOUNT THIS
PERIOD

DATE RECEIVED
{mm/dd/yy)

RECEIVED BY

COLUMN B
CUMULATIVE
YEAR-TO-DATE

0 7/08 2015
2% /

.IHN A'ZM)K

P Fhavkwittam LINK .
9| wes ieiam CownT

L&Rsmqé‘/ T H 30

e
Contributor's Occupation (if required) KC ey &Mvm

Congattutions:
Direct
[:] In-Kind (describe)

Other Receipts:
D Interest D Loan

[ Miscellaneous (specify)

s |(f8le3]|ze2s

3

Contributions: .
[ Direct

[C] in-Kind (describe)

Other Receipts:
D Interest I:] Loan

[] Miscetianeous (specify)

- Contributor’s Qccupation (if required) T g

4,

Contributor's Occupation {if required)

Contributions:
Direct

[ tnKind (describe)

Qther Receipts:
EI Interest D Loan

D Miscellaneous (specify)

5.

Contributions:
D Direct

{7 in-Kind (describe)

Other Receipts:
D Interest D Loan

] Miscellaneous (specify)

Contributor's Occupation (i required)

SUBTOTAL THIS PAGE OF SCHEDULE A

$350.00

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

$3%0-00




&% REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)
o gafear:?s’&'&'gﬁ'_zs‘):OMM”TEE CONTRIBUTIONS BY

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

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Piease type or print legibly IN BLACK INK alf 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 totaled on ITEM 15a of the Summary Sheet. All cumutative contributions from other entities OVER $100 per
contributor, within a calendar year MUST be itemized on this schedule (over $200, if reguiar party committee). Al transfers-in and in-kind
contributions regardless of amount from candidate's, iegisiative caucus, and regular party commitiees MUST be itemized on this scheduie.
All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds fom sales, interest or other

income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over 8200 if reqular party committee). Page I of '
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMNA '!- COLUMNB DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/ddlyy)
{street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
E CM, NN ING-da mn Contgibutions:
HiLBRCH, " ' - Il e
DoBos 2, WINOVIC B, § 34v0ovac LP , o - 7 5
) . In-Kind (describe) ?/M' 06 . /000 . 90
Other Receipts: . . R
[} interest [] Loan : . Enﬂ ZWK

D Miscellaneous (specify)

2. . Contributions:-
Direct

D In-Kind (describe)

Other Recerpts:
D Interest D Loan

{ Misceltaneous (specify)

3 Contributions: .
D . Direct

[ in-kind (descrive)

Other Receipts:
[ mterest [} ‘Loan

D Miscellaneous (specify)

4, Contributions:
D Direct

[ In-Kind (describe)

Other Receipts:
D Interest D Loan

E] Miscellaneous (specify}

gorte Cop
— \?D So vteu/{)A
; B o 20 a1z

[ ia-Kirid (describe) Election

Boarg

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A S/obo, (56

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY [ ¢ /o
(Enter total on ITEM 15a of the Summary Sheet,) co.c0




. REPORT OF RECEIPTS AND EXPENDITURES

-
State Form 4606 (R18 /6-25)
Indiana Election Division {IC 3-9-5-14)

/ OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

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 to document expenditures totaled on ITEM 17a 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 regular party commitiee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legisiative

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

FILE NUMBER

Page

|

of

2

RECIPIENT'S NAME AND MAILING ADDRESS

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

RECIPIENT’S OCCUPATION

OFFICE SOUGHT (if applicable}

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

COLUMN A
AMOUNT THIS
PERIOD

COLUMNB
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
{mm/dd/yy)

(Enter total on ITEM 17a of the Summary Sheet.)

Code A a S(Direct [ In-Kind )
e y &R {3 Payment of Debt ‘7 4 ? =g -
L€ puaL Exputyers vy Funo KA a’ > ©0 ) ol 26:
5100/2’ N RS OESTREET SZT;:Ted Contribution / _ / b bullm/ "5
| 1 Pon7E, AN 4435 e 3 po5OR
U 1 A /Xz;irecn 3 in-kind
Code 4V 3 ;
4P 18 BuTS, TAE szl NTER [J Paymentof Deot i J279.35 gl
%\g?s;? M ‘C'H { 6‘%’:’ @-Vf? ] Retumed Contribution } 2 W" 35 / q{'z‘é 25
MOBHIGAN az‘rgww PE} ;;he oy vy
» Pavapuenrniia
L'm'el A_ 567"\/'06 iect [ tn-Kind 7 oo ? o
; " Tion [ Paymento an S o . i
T (Qfg W Kin FE7ivag (| 'ﬁ &"If gz@hﬁ%&‘é\ O !:ettrnedlcijleril:uﬁon / 90 / (2 09/“/ 235
eV box B Do /
¢« Purpose: A
wesTVUE , TV Y639 | Porice enffg?
L__l i irect (] in-Kind
sacmfrie ammsgwe | PRISTER. Qreecee gy = T177C- 6015 ot
E,nacl&'(sﬁ'\l \¥7 ) eurrn ninoution
Mzgggﬂww aLTr N S yory e
Y63 @D paDiine A,
LW]A T T ‘Tt UBoieet Ol nkind T [T T 1T£ ~ 1 .
a2 . ETa LV ayment o 7* 4 f -Z—-E
MNA”—OI:) Fa 1 ) » 57' ﬂ< * g’:?tzmed‘cja::il:ut‘m / 3 g .&‘ /,93 M//D/%%;
5'360 50“79 'E‘Ub ' 3 other
M ICH 16 COTE AN Fuose
» LD SINO -Gt
(. Direct [] In-Kind 2
Code ,.A_ Ly BN
ane A Tud. | ONER § 170,90 [W34T.90\psfesfa0 25
D3y € MiLhIGan GV Clome
/m(! - ~ MT?’;{?;Q ’l?urpose:gﬁ"la"‘w
-0 Pmtia PHOW A
(1 p‘ M B(Direcz [ inKing
Tode 1N - Fotivac OPRGAMIEER oo | F L
(42 3 Payment of Del &2 20 . .
B e Qs 2= | Tpe \igafacas
(1 RN GO :7;4"" = v
KjAN ven7sm e
im0ty Ao
SUBTOTAL THIS PAGE OF SCHEDULE B | $24£5, { 3
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY s




. REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R18 / 6-25)
Indiana Efection Division {IC 3-9-5-14)

. (CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSRRUCTIONS: Please type or print legibly IN BLACK INK aif information on this schedule. For assistance in completing this
schalule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Sumnary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recigent, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative
expmses, including in-kind, regardless of amount paid to political committees, {such as transfers-out from candidate, legislative
cauws, political action, or regular party commitiees) MUST be itemized on this schedute.

FILE NUMBER

Page 2 of 2

RECPIENT'S NAME AND MAILING ADDRESS
street, number, city, state, 2IP code)

RECIPIENT'S OCCUPATION

OFFICE SOUGHT (if applicable}

TYPE OF EXPENDITURE
and
PURPOSE {be specific)

COLUMN A

AMOUNT THIS

PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
(mm/ddtyy}

' A' Aoirect ] In-Kind f
Com /1 — ‘ ‘ | 1
ﬂﬁv I%cﬁzzt{g"‘ed /o’;';@ Pﬂ ,‘V m SF::;:t gfo::ulion ﬁ? 5 - 3 { 2 7@&7 ‘ /9,/0 ":7
';228 2'{ & m — [ other
v Iryi fﬂ/ se: Pl
AN T, Prrniensrasio
4 ¢ Mrect O Inkina
Cate, _ ' # d ‘
~p o A4 o | [ Paymentof Debt
L;;g_g;:{ iﬂgﬂ;;;;?? L Pﬂ*l IR gRe:jme;Convibuﬁon ' /037 L/? /037, 47 /b//a S
y Other
CoowA771 %0 o 3e s S
A
Mo Direct [ 1n-kind
cat
? M— 7 ]Z) e 3 Payment of . '( L
e ‘:’;‘é“’ﬁfﬁ’éf?;w o TR Oromscomnn | 1232.53] 2494.24 o/ 12025
: ’ [ other '
e’f" v UTGE Pupese: (Y qmOa-IGV
i O YT D szé%havmqq
Hm. A FEXTIVAL- Ko T imking :
Cok p
e ; L AE . . Hé1Vi ®wtre 3 Payment of Debt ? (1~] e &
CZA{; Lgffﬁwﬂilzli‘ e 7 ‘:4»7’) © ggn;tumed Contribution /&0 7/@0 _ /9’ 202635
3-?:{3"5 TIOEN AVE Pupose: 4 OVNTID I
: AMiCHICAN d/f}:,—??v (/48" _ S— _
e [ " | Rbrect {7 nkind -
— : j ENlL€ 3 Paymentof Deb )
éggz ;553 ;ﬁﬁfkw-l V g;atyu';edtf}omﬁt:ution 7:2 o) 0 ‘e 72@ & / 0/-25/20 _2 5
: 7/ Other
ARICAN QT I upoce: HALL
menes ‘ /‘/&}lc 0 NEX T, P57
LT.TE Oloirect 7T In-kind
T | 3 Payment of Debt
Eigf;:;ned Contribution m
Purpose: R e Cered K x
r 20 g5
o 8 [;:cr;entEfIDI:;(m EBfeCﬁOn /
[ Retumed Contribution Oard
. O other \_/
Parpose:
SUBTOTAL THIS PAGE OF SCHEDULE B 8208.{“}1

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

%793




REPORT OF RECEIPTS AND EXPENDITURES

%&¥ OF A POLITICAL COMMITTEE
~57 Slate Form 4606 {R18/6-25)
Indiana Election Division {IC 3-8-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, seg instructions on the reverse side. List all debts and loans, regardless of the amount, OWED BY the committee during
the sepoiting period. Include alf amounts owed for or to lend institutions, individuals, credit purchases, committee 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 individual makes foans of at least $1,000 during the calendar year. Otherwise, this is optional.

(CFA-4 SCHEDULE D)
DEBTS OWED BY THIS COMMITTEE

FILE NUMBER

Page I of

AMOUNT CUMULATIVE

PAID
YEAR-TQ-BATE

DATE DEBT
INCURRED
{mm/ddtyy)

ENDORSER'S OR VENDOR'S NAME
AND MAILING ADDRESS (if any)
{street, number, city, state, ZIP code)

CREDITOR'S OR LENDER’S NAME
AND MAILING ADDRESS
{street, number, city, state, ZIP code)

:‘GHAJ A;. LI-VK
L2 magmy Dss
(4
¢ RYEIRS

NATURE OF DEBT

LENDER'S OCCUPATION:

QUTSTANDING
BALANCE THIS
PERIOD

A Livi -
E%”,M,mﬂ KRV

BNEEI TN
Tt ! e300

v A Lty -
%é"mqﬂwm Anve
7Rt Cr1ECK,FA/
ie340

j;“,v A Livi

102 pyprTiy OnvE Board

e

Touv A . Livk - 0
12 71»“@2’//"' OnweE #/00 _ ?/m%“l
A dneck, Fa mﬁ@g -6
“1~ LENDER'S OCCUPATION - = e - = . - N
Toim P Linik P y
11X WANTINORIVE 500 1%7 o 7 e
T Cneere, TV o =B 7,
: ) | P, Received
LENDER'S QCCUPATION: l//&‘gko of ;H‘T‘ 2 —‘ :-r: J'
b Election

<o~

T Y4360 Le AN
ot A L‘MK -~ f &
:;(5-‘; pap TN OV e | %ifes| - o |epo.co
Tt ENTEL FN -
W3O LoAnN

SUBTOTAL THIS PAGE OF SCHEDULE D

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




