
fev REPORT OF RECEIPTS AND EXPENDITURES 
P OF A POLITICAL COMMITTEE
S/ State Form 4606 (R18/6-25)

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

(CFA-4)
Summary Sheet

FILE NUMBER

INSTRUCTIONS: Please 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

2IS THIS AN AMENDMENT? □ Yes 0 No

COMMITTEE INFORMATION

[~~l Check if this is a new name.1. Full Name of Committee (as on Statement of Organization)

3. Committee Telephone Number2. Acronym or Abbreviated Name (if any)

( ) 221-3113
H Check if this is a new address.4. Mailing Address (Address where all campaign finance correspondence is received.)

ISIS InAiart* A.\/g.rtd/*._____________________
5. City, State. ZIP Code 6. Party Affiliation (if applicable)

CANDIDATE INFORMATION (For Candidate's Committees Only)

7. Full Name of Candidate (Include any nickname.)
M iftWt Rncgn bourn

8. Party Affiliation or If Independent Candidate

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

- CoOfl+V •
TYPE OF REPORT CONVENTION CANDIDATES ONLY

11. Check one:
l~l Pre-Primary O Pre-Election K) Annual Q Nomination Q Other_______________________________________

I I Final / Disbands Committee (Um 18.19, and 20 must be "O'.) Q Outgoing Treasurer (Wr/i/n ten(W) days amend Statement of Organization.)

Check one:
I~1 Pre-Convention 
FI Post-Convention

12. Reporting Period (mm/ddfyy)-. 
From:

COLUMN A 
This Period

COLUMN B 
Year to DateThrough:

1061.5713. Cash on hand and investments at the beginning of this reporting period.

\ 0*1;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.)

3175.6015a. Itemized (Use Schedule A.)

+7.S.(A 425,0?15b. Unitemized

3600.01SUBTOTAL15c. Add lines 15a and 15b in both columns.

e- fe 31 A<.16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. TOTAL
EXPENDITURES

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

4Q2g334>02ft,3317a. Itemized (Use Schedule B.) (Public Question: use Schedule C.)

.70
425g. e>3

17b. Unitemized

4-2sr«aSUBTOTAL17c. Add lines 17a and 17b in both columns.

18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) TOTAL

19. Debts OWED BY the committee (Use Schedule D.) -O—
20. Debts OWED TO the committee (Use Schedule E.)

FOR OFFICE USE ONLYCERTIFICATION
I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE,
If a Treasurer of a PAC: I have not knowingly or willfully received, solicited, or accepted, either directly or Indirectiy.cpntrlbutlons or expenditures from a _ 
foreign national that exceeds $50.000 within the four (4) years immediately preceding the date of the contribution. D (phase <*«* box) ' ' d£®Co% 

^ ReceWed 
JM120 2©

\ Board

Date (mm/dd/yy)TitleSignature oj
~7reaFciSc/~~ ©/,

Date (mm/dd/yy)
or/zo/zcaA

\ble)

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5J A person wfio knowingly
files a fraudulent report commits a Level 6 felony. (IC 3-14-M3J 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-U-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, <C 3-9-4-18]



t REPORT OF RECEIPTS AND EXPENDITURES 
9 OF A POLITICAL COMMITTEE

State Form 4606 (R18/6-25)
Indiana Election Division (1C 3-9-5-14)

(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. 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 contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative 
contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over 
$200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns 
of deposit, proceeds from sales, interest or other Income) OVER $100 per contributor, within a calendar year, MUST be 
itemized on this schedule (over $200 if regular party committee). A contributor’s occupation Is required If an individual makes 
at least $1,000 In contributions during the calendar year. Otherwise, this is optional.__________________________

FILE NUMBER

-ZZ-CZ.

2 of 8Page

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD
Contributions:

Direct
f~~) in-KInd (describe)

1.

Srii MrazVftslu 
Po &oX 13 
Ufcrt+ey \A A-C^so

OS'36-2$
200-06200.00Other Receipts:

(""I Interest 0 Loan 
FI Miscellaneous (specify)

Contributor's Occupation Qtretired)
Contributions:
M Direct
0 In-Kind (describe)

2.

Don 'bea.rss 
C-4I0D Cooirty W 3
Uttlurtisa, IU 4-0573

05-SO-ZS
Other Receipts:
0 Interest 0 Loan 
0 Miscellaneous (specify)

2CO0D200X30

Contributor's Occupation (Hrequired)
Contributions:
[2 Direct
I I In-Kind (describe)

3.
ftrcM Kts&lor 

-rurt us state ftl 1
UPerte, IH 46360

06 - IZ.-25
l SO.00isoxrDOther Receipts:

0 Interest 0 Loan 
I I Miscellaneous (specify)

Contributor's Occupation (tf required)
Con)rt6utions: 
{j Direct

4.
Citfatk F 4 S KoSmyna Sv'rfia)

Mi'eVujan 6,'^, W 4M60
0 In-Kind (describe)

30OXX)seexeo,rte C
Other Receipts:
0 Interest 0 Loan 
0 Miscellaneous (specify) s°

Receiv ?d
Contributor's Occupation (rf reqdred) [V

... t. vContributions:
0 Direct
I I In-Kind (describe)

5.
Election
BoarcLtuOrcnec ^ LeycnAouisVi 

10 5X4 US 200 S 
WedvMIt, IK 46341

Ofe-IZ-ZS
Boo.oo SCO,COOther Receipts:

0 Interest 0 Loan 
0 Miscellaneous (specify)

Contributor's Occupation (tf required)

$ 1 I SO.OQSUBTOTAL 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.) $



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form4606 (R18/6-25)
Indiana Election Division (1C 3-9-5-14)

(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. 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 contributions and receipts totaled on ITEM 15a of the Summary Sheet AD cumulative 
contributions from individuals OVER $100 per contributor, within a calendar year MUST be Itemized on tills schedule (over 
$200, If regular patty committee). All cumulative receipts, (such as loan proceeds and mpayments, refunds, rebates, returns 
of deposit, proceeds from sales, Interest or other Income) OVER $100 per contributor, within a calendar year, MUST be 
itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required H an individual makes 
at least $1,000 In contributions during the calendar year. Otherwise, this is optional.__________________________

FILE NUMBER

44.-22-62

Page S of

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE
Contributions:
@ Direct
l~l In-Kind (describe)

1.

KmVfi-s 6G»-I2~~253co.oc> Soo.ctp

Other Receipts:
(~) Interest O Loan 
□ Miscellaneous (specify)

Contributor's Occupation (if required)
Contributions:
[a Direct
□ In-Kind (describe^

2.

I2.&7 S 400 uf ' 
liJ 4&3SO

BOO.CC26000
Other Receipts:
j~~l Interest D Loan
i~~l Miscellaneous (specftyj

Contributor's Occupation pirequired)
Contributions:
0 Direct
□ In-Kind (describe;

3.

Mic-IloLzs t

111

SCO, CO3o0.(£

Other Receipts:
PI Interest Q Loan 
□ Miscellaneous (speedy)

Contrlbutor'e Occupation (ifreqJmd)
4. Contrf

M D
ibutlons:

_ Direct
□ In-Kind (describe), Marine J 'b&ittlS 

|C*6S »0
IK^ 4C.3S0 

dity.

C6-IZ-2SSoOjcX>Sboxc
Other Receipts:
0 interest 0 Loan 
0 Miscellaneous (specify)

Contributor's Occupation (ifreqdied)

7Contributions:
CM Direct
0 In-Kind (describe)

5.

Se.our\ -faQaA 

Pd Box 32^
tZS.CO

Other Receipts:
0 Interest 0 Loan 
0 Miscellaneous (specify)

Contributor's Occupation (If required)

* ISIS'OOSUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter tote/on ITEM 15a of the Summary Sheet.) $



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R18/6-25)
Indiana Election Division (1C 3-9-5-14)

(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. 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 contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative 
contributions horn individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over 
$200, if iBgularparty committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns 
of deposit, proceeds from sates, interest or other income) OVER $100 per contributor, within a calendar year, MUST be 
itemized on this schedule (over $200 if regular party committee). A contributor’s occupation Is required if an individual makes 
at least $1,000 in contributions during the calendar year. Otherwise, this is optional.______________________________

FILE NUMBER

46 -Zl-CzZ

4 of SPage

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE RECEIVED BY

1. Contributions:
Direct

f~~| In-Kind (describe)1336 ft**!/
tt4 4632/

Ob-ZT-Zf2.0O,ObZ50.oO
Other Receipts:
PI Interest O Loan 
H Miscellaneous (specify)

Contributor's Occupation (if required)

Contributions: 
f"~) Direct

□ in-Kind (describe)

2.

Other Receipts:
FI Interest O Loan 
□ Miscellaneous (specify)

Contributor's Occupation (It required)

3, Contributions:
□ Direct

H In-Kind (describe)

Other Receipts:
H Interest Q Loan 
I I Miscellaneous (specify)

Contributor's Occupation (If required)

Contributions:
□ Direct
[~~l In-Kind (describe)

4.

Other Receipts:
[~~l Interest Q Loan 
I I Miscellaneous (specify)

<0°\Contributor's Occupation (if required)

Contributions:
C3 Direct
[~~1 In-Kind (describe)

5.
3

Other Receipts:
I I Interest Q Loan 
I I Miscellaneous (specify)

Contributor’s Occupation (t! required)

% %50iOOSUBTOTAL 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.) $



Kfe REPORT OF RECEIPTS AND EXPENDITURES 
$7 OF A POLITICAL COMMITTEE

State Form 4606 (R18/6-25)
Indiana Election Division (1C 3-9-5-14)

(CFA-4 SCHEDULE A-4) 
CONTRIBUTIONS BY 

POLITICAL ACTION COMMITTEES 
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. 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 contributions and receipts totaled on ITEM 15a of the Summary Sheet All 
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on 
this schedule (over $200, if regular party committee). All transfers-in and in-kind contributions regardless of amount from political 
action committees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST 
be itemized on this schedule (over $200 if regular party committee).

FILE NUMBER

4G.-ZZ-6Z
Page S of %

CONTRIBUTOR’S FULL NAME AND 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN B
AMOUNT THIS | CUMULATIVE 

YEAR-TO-DATE

COLUMN A

RECEIVED BYPERIOD
Contributions:
Q^Oirect
□ In-Kind (describe)

1.

1772- ^ Ri 06-/2 "25250AO
Other Receipts:
I I Interest O Loan 
I I Miscellaneous (specify)

Contributions:
I I Direct
fl In-Kind (describe)

2.

Other Receipts:
I I Interest Q Loan 
Q Miscellaneous (specify)

Contributions:
□ Direct
[~~1 tn-KInd (describe)

3.

Other Receipts:
I I Interest O Loan 
□ Miscellaneous (specify)

Contributions:
O Direct
l~~l In-Kind (describe)

A.

Other Receipts:
□ Interest Q Loan 
I I Miscellaneous (specify)

\
Received

JA:;20 2326 
V Election 
\ Board

Contributions:
□ Direct
I I In-Kind (describe)

5.

Other Receipts:
PI Interest Q Loan 
fl Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A 5 zso,oo
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summary SrieefJ * 3175.00



& REPORT OF RECEIPTS AND EXPENDITURES 
jp? OF A POLITICAL COMMITTEE

State Form 4606 (R18/6-25)
Indiana Election Division (1C 3-9-5-14)

(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 committee). All cumulative 
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative 
caucus, political action, or regular party committees^ MUST be itemized on this schedule.

FILE NUMBER

4.C-2Z-C2

Page & of *

RECIPIENT’S OCCUPATIONRECIPIENT'S NAME AND MAILING ADDRESS 
(s/reef, number, city, state, ZiP code)

TYPE OF EXPENDITURE | COLUMN A 
AMOUNT THIS 

PURPOSE (be specific) [ PERIOD

COLUMNS
CUMULATIVE

YEAR-TO-DATE

DATE OF 
EXPENDITURE 

(mm/dd/yy)
and

OFFICE SOUGHT (if applicable)

[ ODirect □ In-Kind
□ Payment ot Debt
□ Relumed Contribution
□ Other________
Purpose:

i ^
Code F*

otfe&flS
Tic? Fl Moloart ^

4*75.03475.03

[ □Direct □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other________
Purpose:

Code F

VO* Tobacco
4*357 ftoftkUn s+
M d'Aj, W 46340

ggr/HL gr<?ge 27G,.4T 27<t,+1

Code p HDirecl □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other_________
Purpose:

fTftCAUTV RCA4T- 
Lgg.RU

c>c
fbr
LaP^rte^

fiZ-lzS1^7.60137*50

[£{&&& □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other_________
Purpose:

FooA’ S+fiJictS,
4A7.\

RgrAlU ST6AE (tzfvs3^2X43rz.u. 06

7r_J pcooe r

UPcrte, I* 46550

ffl^Direct □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other_________
Purpose:

Otfx-zjzs155.87
Z35/3?

3TI.2SRfTML grorfte.

B* Direct □ In-Kind
□ Payment of Debt
□ Returned Contribution
Q Other_________
Purpose:

Code D

w/i+fasAon -PftjpFir 655 (<t 655.40

sh
□ Direct □ In-Kind 
B^Payment of Debt
□ Returned Contribution
□ Other_________
Purpose:

Code
KoSg^jbcutm

(5(5 \n&\om\a. 
Llfipr+r (6 +^5£t) 0 :2s

t/ec Won
Soc rrj

S 3Z7S;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) $



REPORT OF RECEIPTS AND EXPENDITURES 
if OF A POLITICAL COMMITTEE

State Form 4606 (R18/6-25)
Indiana Election Division (1C 3-9-5-14)

(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, tf regular parly comrmffeej. All cumulative 
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER

46-22-62

7 1 of SPage

RECIPIENT’S OCCUPATIONRECIPIENT'S NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code)

TYPE OF EXPENDITURE | COLUMN A 
AMOUNT THIS 

PURPOSE (be specific) I PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE 

(mm/dd/yy)
and

OFFICE SOUGHT (if applicable)

n
o 0 Direct 0 In-Kind 

0 Payment of Debt 
0 Returned Contribution
O Other__________
Purpose:

Non-profitCode

Ol/z+lzsz$o,o>Z5QSPRelay for Life 
Cancer Research

[ 0 Direct O In-Kind 
0 Payment of Debt 
0 Returned Contribution
0 Other________
Purpose:

Code ^

ol/u/zsNon-profit
SOOJ& BoO,<x>Family Advocates 

1104 Indiana Ave 
LaPorte, IN 46350 *

0 Direct 0 In-Kind 
0 Payment of Debt 
0 Returned Contribution
0 Other________
Purpose:

Code

0 Direct 0 In-Wnd 
0 Payment of Debt 
O Returned Contribution
0 Other________
Purpose:

Code

[ I 0 Direct 0 In-Kind • 
0 Payment of Debt 
0 Returned Contribution 
0 Other.
Purpose:

Code

*.

[ 0 Direct 0 In-Kind 
O Payment of Debt 
0 Returned Contribution
0 Other________
Purpose:

Code

X?
I received

'-lection 
Board

0 Direct O In-Kind 
0 Payment of Debt 
0 Returned Contribution
0 Other__________
Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULE B S 750.00

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summary Sheet.) S4028.33



REPORT OF RECEIPTS AND EXPENDITURES 
m OF A POLITICAL COMMITTEE

State Form 4606 (R18 /6-25)
Indiana Election Division (1C 3-9-5-14)

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

-t

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on Ms schedule, For assistance in completing this 
schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount OWED BY the committee during 
die reporting period. Indude all 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 die 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.

FILE NUMBER

46-22-62

$Page ' of

AMOUNTCREDITOR’S OR LENDER’S NAME 
AND MAILING ADDRESS 

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

ENDORSER'S OR VENDOR'S NAME 
AND MAILING ADDRESS (if any) 

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

CUMULATIVE | OUTSTANDING 
BALANCE THIS 

YEAR-TO-DATE I PERIOD

DATE DEBT 
INCURRED 
(mm/dd/yy)

PAID
NATURE OF DEBT

1600.001000.00
Michael Rosenbaum 
1515 Indiana Ave 
LaPorte, IN 46350

lEHCERS OCCUPATION-

LENOEffS OCCUPATION

LENDER'S OCCUPATION:

*

LENDERS OCCUPATION:

LENDERS OCCUPATION

^°rteC°4^
Received 

JAN20 2026 

Election
r>

%

LENDERS OCCUPATION: d

LENDERS OCCUPATION:

$-0-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.) $ -O-


