
(CFA-1)g, CANDIDATE’S STATEMENT OF ORGANIZATION AND
■ DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
^ State Form 4604 (R15 / 5-19)

Indiana Election Division (IC 3-9-1-3; 1C 3-9-1-4; 1C 3-9-1-5)
jjj

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

FILE NUMBER
■ ' ................................................................................... 1 .........................................................................

1. IS THIS AN AMENDMENT? OYes ^No If Yes, please enter the file number in this box. -»
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) 

^Candidate's Principal Committee 
Q Exploratory Committeejy<J OkfepTN

6. E-mail Address (Optional)4. Mailing Address (number and street, city, state, and ZIP code) 5. FAX (Optional)

iOPill u'iiusAr Prop
7. City r - ■ ‘ ^r^r”

(iJg.^urug
11. Party Affiliation
□ Democratic □ Libertarian "H Republican □ Other

(U36b)G()
10. Telephone (Evening)ZIP Code 9. Telephone (Day)State 8. County

IN (2(^1 (21^) KOb-Ottlo
12. Office Sought (Include district number, if any. Wot required for an exploratory committee.)
bi-S*rtcV 3^ Coc?a4v Ceorvct \ ____________________

SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
13. Full Name of Committee ('Do nofabbrewafej □ Check if this is a new name.

4-e>L-Orvsuw 14*^1?
14. Mailing Address (number and street, city, state, end ZIP coda) Q Check if this is a new address. 15. FAX (Optional) 16. E-mall Address (Optional)

itparf'C32.0fi7Q dOg )
^ 120. Committee OrganlzatioTTDate

1 /?£> 1202 6

IQ&ll [OzB^c :z>r*1 L
ZIP Code 19. Telephone17. City State 18. County

(mm/dd/yy)^rv (2W)
21. Chairperson’s Full Name jST Designate Candidate as Chairperson. □ Check if this is a new chairperson.

. .V/»-(qn L>3zx£sCHr\ ________________________________
22. Mailing Address (number and street, city, state, and ZIP code) Q Check if this is a new address. 23. FAX (Optional) 24. E-mail Address (Optional)

UjUA-^SOq ElXC&lOOj
28. Telephone (Eveningr

tr£k\l 'Th-loftn uj«iv eoo Sc^-v- i j.
ZIP Code 27. Telephone (Day)26. County 

LgLiVr-Le
State25. City

(2^) A2^3ALS(lA (2W)i
29. Bank or Other Depositories (List all banks or other depositories in which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.)

30. Exploratory Committee (Give brief statement explaining purpose of an exploratory committee only.) 31. Salaries and Reimbursement* (Will the committee pay the candidate a salary or
reimbursement for lost wages? If Yes, attach a copy of the contract.) □ Yes $3 No

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1 -14)
32. I, as Chairperson of the foregoing Person Appointed Treasurer 
committee, appoint the following person as *
Treasurer of the Committee

Signature of the Committee Chairperson

—U-/<£^acv->
33. Treasurer’s Full Name pf Designate candidate as treasurer □ Check if this is a new treasurer.

v\)Lgcr\ •sAoi'Xr\
34. Mailing Address (number and slreef, city, state, and ZIP code) □ Check if this is a new address. 35. FAX (Optional) 36. E-mail Address (Optional)

((Xk3CTIO&IO\pem ()
40. Telephone (Evening) ^
[2l^i 50R-Q33 b

ZIP Code 38. County 39. Telephone (Day)37. City State

lr\
SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)
41. I give notice that I accept the duties and responsibilities of Treasurer of this Signature of Person Accepting Appointment 

j Committee. I am not the chairperson of a campaign finance committee (except as 
! permitted for a candidate committee under IC 3-9-1-7)._________________________

FOR OFFICE USE ONLYSECTION 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.

Date (mmlddlyy)42. Typed or Printed Name of Chairperson Signature of Chairperson

/(idsL. nlzcd'zazb
Signature of Candidate Date (mm/dd/yy)

1 /3ol2025

2e>Wn UJo«-,hso/-i
43. Typed or Printed Name of Candidate

^lol\QLr\ AcAai-x
Warning: State law requires that any change in this information be reported within ten (10) days of the change (7C 3-9-1-10). A 
person who knowingly files a fraudulent report commits a Level 6 D felony (IC 3-14-1-13). A person who falls 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 penalties (IC 3-9-4-16, IC 3-9-4-17, andIC 3-9-4-18).



CANDIDATE’S STATEMENT OF ORGANIZATION AND (CFA-1)fJ SDal'°NmA™!JR°F5P1R9INC'PAL C°MM,TTEE OR EXPLORATORY COMMITTEE
Indiana Election Division <IC 3-9-1-3; 1C 3-9-1-4; 1C 3-9-1-5)

L-PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK. SEE INSTRUCTIONS ON REVERSE SIDE. 1

FILE NUMBER
|l. IS THIS AN AMENDMENTT^fN^es □ No If Yes, please enter the file number in this box. —»

First Name 3. Type of Committee (Check one) 
Candidate’s Principal Committee 

□ Exploratory Committee

•mtrsUniM
2. Last Name Middle Name Nickname

___________ li
4. Mailing Address (number and sheet dty. sfafe, andZIPcode)

-iehrs
S. FAX (Optional) 6. E-mail Address (’Optional

7. City iQ&o "
^ 10. Telephone (’EYenyngX

i2fl) 1(21^) -^33^
'*2-Office Sought (Include district number, if any. Not required for an exploratory committee.)

un3n3nMiiaA2?9z&ttiiL'M:iiHr?fiEn!3

I -CcState ZIP Code 8. County 9. Telephone (Day)
IN

11..Party Affiliation
D Democratic □ Libertarian ^.Republican □ Other 

13. Full Name of Committee Po no/abbrewafe j □ Check if this is ‘

ciaMdr*]
a new name.

Co in an. H-gg 4o e\e.c\ * S&hcv'ulcuA^or'
14. Mailing Address (number and street, city, state, andZIPcode) U Check if this is a new address. 115. FAX (Optional) 16. E-mail Address (Optional)
lo&n u>-s-f ea> Scv+k

17. City State ZIP Code 18. County 19. Telephone 20. Committee Organization Date
(mm/dd/yy)\x)iKS\j\\\e (rv 7- (■ 20X6

21. Chairperson’s Full Name BS Designate Candidate as Chairperson. □ Check if this is a new chairperson. 
•AuUglrv.

22. Mailing Address (number and street, dty. state, andZIPcode) U Check if this is a new address. 123. FAX (Optional) 24. E-mail Address (Optional)
IQ&71 tjLifcsrf SCO Soo-VW lLb)pl-^pA.O2^0 a Irvy^ 11 o f*. V*

28. Telephone (Evening^
25. City State ZIP Code 26. County

LoAb<r t-€.
27. Telephone (Day)

(jdfeSriytlU Ivn M(o3^ I___________________ ____ ,('2W) 033>C*
29. Bank or Other Depositories (List all banks or other depositories rri which the committee deposits funds, holds accounts~rent7safety deposit boxes or maintains funds.)

EWsV ^oocc,<__________________________ ________________
30. Exploratory Committee fG/ue brief statement explaining purpose of an exploratory committee only.) 131. Salaries and Reimbursements (Will the committee pay the candidate a salary or

reimbursement for lost wages? If Yes, attach a copy of the contract.) □ Yes H No

SECTION C. APPOINTMENT OF TREASURER (1C 3-9-1-14)
i, as unairperson ot tne foregoing Person Appointed Treasurer 

committee, appoint the following person as 
Treasurer of the Committee^

32. T, / Signatiy% of the Cormfcittee Chairperson

'KLL^5'V'g-iC- ~
□ Check if this Is ^ new treasurer. : I 7

-c( i
33. Treasurer’s Full Name 5a Designate candidate as treas

WVi.OC<AV<^- ________ ______________________
Mailing Address (number and street, city, state, and ZIP code) □ -fcheck if this is a new address. 135. FAX (Optional)

S mo
lut\C A^v\

36. E-mail Address (Optional)

State ZIP Code 38. County.
U fcJr^

39. Telephone (Day) 40. Telephone (Evening)

( )
SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)
_ _ , accept tne duties and responsibilities of Treasurer of this Signatureof Person Accepting Appointment
Committee. I am not the chairperson of a campaign finance committee (except as 
permitted for a candidate committee under IC 3-9-1-7).

141. give nonce inai

SECTION E. CERTIFICATION OF STATEMENT FOR OFFICE USE ONLY

/^poceived \
JUL-*®5

\ flection /
\ Boa^o /

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 Chairperson Signature of Chairperson Date (mm/dd/yy)

-Joittxn -AoKn
43. Typed or Printed Name of Candidate

/y*-$L*A,
Signature of Candidate

17-2-?.o?.p>
Warning: State law requires that any change in this information be reported within ten (10) days of the change (iC 3-9-J-fO) A 
person who knowingly files a fraudulent report commits a Level 6 D felony (IC 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 mav be 
subiect to civil penalties (IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18).

1'2-202.5
Date (mm/dd/yy)

-io\\Qv.o AoIaa



REPORT OF RECEIPTS AND EXPENDITURES 
i OF A POLITICAL COMMITTEE
V State Form 4606 (R18 /6-25) 
v Indiana Election Division (1C 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

IS THIS AN AMENDMENT? - □ Yes Kl No 13 * A *A •* d'
* f ‘

COMMITTEE INFORMATION

FI Check if this is a new name. .1. Fu^ame of Comr^ittee (as on Stat^ent of Organizaticm)
-CioLfu

2. Acronym or Abbreviated Name (If any) 3. Committee Telephone Number

‘(c?i4 > q'cjr- 3MGS
4. Mailing Address (Address where all campaign finance correspondence is received.) ’ O Check if this is a new address.

/6#-T“7 7J &&& *
5. City. State, ZIP Code 6. ParUtAffiliation (if applicable) .i

i
CANDIDATE INFORMATION (For Candidate's Committees Only)

7. Full Name of Candidate Y/nc/ude any nicknameJT' 8. Part/^ffiliation or If Independent Candidate 

10. County of Besidence9. Office Sought (Includedistrict number, if any. Not required for exploratory committee.) .
}\CuP6/ct~e^ ( eu^yjjcu '•/

TYPE OF REPORT CONVENTION CANDIDATES ONLY
11. Check one:
FI Pre-Primary D Pre-Election ^Annual Q Nomination D Other 
O Final / Disbands Committee (Unes IS. 19. and 20 must be V’.) CH Outgoing Treasurer (Within ten (10) days amend Statement of Organization.)

Check one:
I l Pre-Convention 
□ Post-Convention ,

<?
v n

12. Reporting Period (mm/dd/yy)\

l-i- r^&as
COLUMN A 
This Period

COLUMN B 
Year to Date

i
-• V f

From: Through:
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 include in-kind contributions and loans, as well as cash contributions.)

15a. Itemized (Use Schedule A.) AO( ms' r

£15b. Unitemized

^QOl So?<D -e3>c>

* 'SUBTOTAL15c. Add lines 15a and 15b in both columns.

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.)

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

<3 ■ Of17b. Unitemized

' 5017c. Add lines 17a and 17b in both columns. SUBTOTAL

3T5 -18. Cash on hand and investmenls at close of this reporting period (Subtract 17c from 16 in both columns.) TOTAL

£19. Debts OWED BY the committee (Use Schedule D.)

£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 indirectly. cpntributions or expenditures from a 
foreign national that exceeds $50.QP0 within thg four (4) years immediately preceding the date of the mntrihiitinn. PI pjBog

uo|p0/3

02 wr
PSAIGOey

'K°0

fptease chert box)
Titte S’ 
"if

Signature of Treasurer

Signature of Candidate (itepplicable)
ulir?*. _____ ______ __________^_________________________ I /l^ /2q2Ls

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (1C 3-94-5) A person who knowingly
files a fraudulent report commits a Level 6 felony. (1C 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, (1C 3-14-1-14) and may be subject to civil penalties. (1C 3-9-4-16,1C 3-9-4-17,1C 3-9-4-18)

Date (mm/dd/yy)
Vi 49

Date (mm/dd/yy)
&O,



| REPORT OF RECEIPTS AND EXPENDITURES 
p 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

I 3ol ofPage

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) w ributions:
Direct 

I I In-Kind (describe)

1.

flit*. I-^ **&**■
S-V-lOMM.........S.msovo

ft 153 • oo4|50-°o
Other Receipts:
□ Interest CH Loan 
Q -Miscellaneous (specify)

! m
Contributor’s Occupation {if required)

Contributions: 
lyi Direct
I I In-Kind (describe) "Hs00lt\ 00-00 $

V
Other Receipts:
I I Interest [U Loan 
I I Miscellaneous (specify) \/n.

Contributor’s Occupation (if required) 
Contributions:

Direct
In-Kind (describe)

3.

6 &1 i|0O -oO £ 100'°°
Other Receipts:
O interest Q Loan 
I I Miscellaneous (specify)

Q(LfcJ
Contributor’s Occupation (if required)

Contributions:
Direct 

I I In-Kind (describe)4 X . \, . oO

r
Other Receipts:
I I Interest CH Loan 
I I Miscellaneous (specify)

\

Contributor’s Occupation (if required) Of!
Contributions:

Direct
I I In-Kind (describe)

(3 ^
llHo- oO r€o\

Other Receipts:
I I Interest CD Loan 
I I Miscellaneous (specify)<46 3 50

Contributor’s Occupation (if required)

$ qSD-69SUBTOTAL 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 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

m

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

I3-7Page 0 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 RECEIVED BY
1 Contributions:

^Direct

I I In-Kind (describe) 4/5|( ooo oo | ooo. oo
t,6&

UksTVt'U
l

Other Receipts:
l~1 Interest Q Loan

PI Miscellaneous (specify)
Si 1

Contributor's Occupation (if required)

CW-sKfl* (Sdo-U
IbSO S

i

Contributions:
^Direct

PI In-Kind (describe) I'llS/js
JJ>S0.co ft 6o.Other Receipts: 

fl Interest Q Loan 
l~l Miscellaneous (specify)

\\ayiv*-A'
i

Contributor's Occupation (if required)

pontributions: 
fa Direct
I I In-Kind (describe) 11 ^/ss%*a.
Other Receipts: 
n Interest O Loan 
I 1 Miscellaneous (specify) —-

Contributor’s Occupation (if required)

4. Contributions:
M Direct
fl In-Kind (describe) ft fDO -o^

d IaI Other Receipts: 
fl Interest D Loan 
l~~l Miscellaneous (specify)Ca M(AO*

Contributor's Occupation (if required)

\Cootributions:
^ Direct 
O' In-Kind (describe)a s-d

ZzA H
$ 3oO- °o

Other Receipts:
□ Interest CD Loan 
PI Miscellaneous (specify)qC/68cL m

<fp. ^Contributor's Occupation (if required)

fiascos$SUBTOTAL 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 
g? OF A POLITICAL COMMITTEE

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

(CFA-4 SCHEDULE A-3) 
CONTRIBUTIONS BY 

LABOR ORGANIZATIONS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS 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 labor organizations 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).

FILE NUMBER

D HPage___ \ 13of

CONTRIBUTOR’S FULL NAME AND 
FULL MAILING ADDRESS 

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

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE
1 Contributions: 

J>ypirect 
I I In-Kind (describe)

IxpJ^oc*- ^ l Hshsk I, OfcOg“|(00D.0O
f

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

l 40^83

jTp / K-y
1

Contributions:
Direct

I I In-Kind (describe) i'/ tSO' 00. 00

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

Contributions:
[^L Direct
I I In-Kind (describe) "/s/

/c$ S/OOCXGCi^ t> OOO- GO ^55L.
Other Receipts:
I I Interest Q Loan 
I I Miscellaneous (specify)

4. Contributions:
I I Direct

I I In-Kind (describe)

Other Receipts:
I I Interest Q Loan 
I l Miscellaneous (specify) <P0rt*§

% <s

5. Contributions:
I I Direct

I I In-Kind (describe)

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

SUBTOTAL THIS PAGE OF SCHEDULE A .ootTOTAL 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 
9 OF A POLITICAL COMMITTEE

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

(CFA-4 SCHEDULE A-3) 
CONTRIBUTIONS BY 

LABOR ORGANIZATIONS
2

Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS 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 labor organizations 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).

FILE NUMBER
I

5 0f i2>Page

CONTRIBUTOR’S FULL NAME AND 
FULL MAILING ADDRESS 

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

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

1UoJL

3Ao S £ 'tWf

Contributions:
Direct

I I In-Kind (describe)

iT ^100,00~TW ■oD'O'

Other Receipts:
I I Interest Q Loan 
I I Miscellaneous (specify)r.s ,

2. Contributions: 
pRL Direct 

I I In-Kind (describe)
tp

A\Other Receipts:
f~~l Interest Q Loan

[ I Miscellaneous (specify)

jisl / ST** 31

Contributions: 
^^Direct 

I I In-Kind (describe)
(P /o^'l(SSO. DO J5UsOther Receipts:

I I Interest Q Loan 
I I Miscellaneous (specify)-J- IfL 3 ^

4. Contributions:
^ZLpirect
I I In-Kind (describe) 'DHCoVL^J6*'

\
,00

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

<?ortsc^
ueCsi 
^0 ^

X/i
■ rr/J »it3

%

"co5. Contributions:
I I Direct

I I In-Kind ('describe)

c«b/7

°arc/a,

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

* <aq50.
$ '

SUBTOTAL THIS PAGE OF SCHEDULE A Cb
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 
I OF A POLITICAL COMMITTEE
7 State Form 4606 (R15 / 5-19)

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 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).

FILE NUMBER

13uPage of

waaCONTRIBUTOR’S FULL NAME AND 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS | CUMULATIVE 

YEAR-TO-DATE

COLUMN B

PERIOD

‘tAbUi

VW\«a)GuJ- ^ \

Contributions:
Direct

I I In-Kind (describe) £ 500 oo
& ^D°-03

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

2. sq_?
ft I

Contributions:
Direct

I I In-Kind (describe)? 41 (jooo .co
UA -
M5 ri. Cy

Other Receipts:
I 1 Interest Q Loan 
I I Miscellaneous (specify)UoUO'l

Vao3

QqO ^

^Contributions:
P^[ Direct

I I In-Kind (describe) tf Sc»- ^J' SOO co
jr /. lo Other Receipts:

I I Interest Q Loan 
I I Miscellaneous (specify) CfV__ I

~ —1

o?OOo I

pAC Contributions:
J34 Direct
I I In-Kind (describe) U/is/js

^orie'
$>St ooo.wpzs i

■<cOther Receipts:
[~1 Interest Q Loan 
I I Miscellaneous (specify) LildziMV.

& ^t/0ni___£

V
^

Contributions:
^.Direct

I I In-Kind (describe)

(5oo-oo
Other Receipts:
r~1 Interest Q Loan
I I Miscellaneous (specify)Xu

i

* T, 5ooSUBTOTAL THIS PAGE OF SCHEDULE A . cO
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 Form 4606 (R18/6-25)
Indiana Election Division (1C 3-9-5-14)

(CFA-4 SCHEDULE A-2) 
CONTRIBUTIONS BY CORPORATIONS

Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistant in completing this schedule, see instructions on the reverse side. This 
schedule is used to document contributions and receipts totaled on rTEM15a of the Summary Sheet. All cumulative contributions 
from corporations 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 toan 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

-I - . ‘3, ‘ Page

CONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS 

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

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

DATE RECEIVED
____<mn i/dd/yy)

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE I RECEIVED BY

Vo.

Contributions:
□ Direct

(describe)

S' iffS.ce,it 18 .3 oo
Other Receipts:
FI Interest Q Loan 
0 Miscellaneous (specify)

fa
2. Contributions:

0 Direct
0 In-Kind (describe)

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

3. Contributions:
0 Direct
0 In-Kind (describe)

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

4. Contributions:
O Direct
0 In-Kind (describe)

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

/
5. Contributions:

0 Direct
0 In-Kind (describe)

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

745-
subtotal 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!



I REPORT OF RECEIPTS AND EXPENDITURES 
9 OF A POLITICAL COMMITTEE

State Form 4606 (R18/6-25)
Indiana Election Division (IC 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

O 13Page O of

RECIPIENTS OCCUPATIONRECIPIENTS NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code)

COLUMNSTYPE OF EXPENDITURE | COLUMN A
AMOUNT THIS I CUMULATIVE 

PERIOD YEAR-TO-DATE

DATE OF 
EXPENDITURE 

(mm/dd/yy)
and

OFFICE SOUGHT (if applicable) PURPOSE (be specific)

^~Code
□ Direct □ In-Kind 
^^gyment of Debt 
D Returned Contribution
□ Other__________
Purpose:

%

'U3- 3I ‘kX 3 I /
$0^

3s3^0V

I I Direct O In-Kind 
■Q^Payment of Debt 

Returned Contribution

Code 4 ia,PH JJ /<9.84

Ygxpuu^o- ^ Hu 3^3
□ Other 
Purpose:

P(TV>M'0
fa * ^

O Direct D In-Kind 
Payment of Debt 

I I Returned Contribution
□ Other________
Purpose:

Code 4-^, 35
xn

□ Direct □ In-Kind 
Payment of Debt

□ Returned Contributon
□ Other__________
Purpose:

Code
$ Si 81nvDNoJu, 

^ \ -S\
>/qjL^ClAfLX<> "

to3e l

is-n
<3 t

pocTt> (x#—< [ □ Direct □ In-Kind 
Payment of Debt

_ Returned Contribution
□ Other________
Purpose:

",&
UF

Qj\(XAOJck^-*- 15
HUHIO

T)L 1 PCode I □ Direct □ In-Kind 
jElPaymentof Debt
D Returned Contribution
□ Other__________
Purpose:

OjlI SgA. 151 4h>sjq30

orf©
Opirect □ In-Kind 

Payment of Debt 
[~1 Returned Contribution
□ Other__________
Purpose:

ode^ in \ / I ’ ^c,■rJ

Ini
h

hMpcu_^- 1/Pmi 0%^e,
S’oo c, b3, '0X/J % ■yi

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

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

m
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

13Page

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

TYPE OF EXPENDITURE COLUMN A COLUMN B 
AMOUNT THIS CUMULATIVE

PERIOD YEAR-TO-DATE

DATE OF 
EXPENDITURE 

(mm/dd/yy)
and

OFFICE SOUGHT (if applicable) PURPOSE (be specific)

[ □ Direct □ In-Kind 
S^ayment of Debt 
U Returned Contribution
□ Other__________
Purpose:

Code

4 $3. LI#83.1*1[IWrYt^oS'
ski s^h^\ (S>

<t
^~~Code A □ Direct □ In-Kind 

'H^ayment of Debt
□ Returned Contributon
□ Other__________
Purpose:

#3#.31t38.2i %
'i io M BI.0

i.XP<0

□ Direct □ In-Wnd 
fSE^avmsnt of Debt

□ Returned Contribution
□ Other__________
Purpose:

Code

VaAiMjU.-r dt/8^5
ST^w» qu3&3

l"-CodJe_0_ "

Q)iCh^ YIVL^ lu:' 

Z3L PoKtrr
rv/ 1/1363

Os

QoCsrv-pUJW Q Direct □ In-Kind 
^S<^Pavment of Debt
□ Returned Contribution
□ Other__________
Purpose:

'%c&tJS. |£fSUS.

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

f ityr-SZ y

|Si» , ,, , 
yAm.l'<l1 h(,k)o

tl3<t. oH & 134'04

F □ Direct □ In-Kind 
^^Payment of Debt
□ Returned Contribution
□ Other__________
Purpose:

Code V3' %CI £/4/e'
~'r o

, V,

*0 ’O' ^
(

L—TpCode I v: r°^□ Direct □ In-Kind / •/,\tU~4 K^Pavment of Debt ii t \ L U
□ Returned Contributon i j{ c)

(66 £g6zr3
%5

□ Other 
Purpose:

1
UhtUQ

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

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURESm

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

to of 13Page

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

TYPE OF EXPENDITURE | COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE I EXPENDITURE 

YEAR-TO-DATE I (mm/dd/yy)

DATE OF
and

OFFICE SOUGHT (if applicable) PURPOSE (be specific)

[__ 1 A
Code /V □ Direct n In-Kind 

jS^ayment of Debt 
l~~l Returned Contribution
□ Other__________
Purpose:

,(A
4/13, n$ lB‘ >ia

Code □ Direct O In-Kind 
^P^avmentof Debt
□ Returned Contribution
□ Other__________
Purpose:

OrioT51 4/ 357 00X
£- □ Direct Q Irt-Kind

>{2^Payment of Debt
Returned Contribution

□ other________
Purpose:

Code

i/u74'oto17^ ^

}f ^ □ Direct □ In-Kind 
^^^ayment of Debt
□ Returned Contribution
□ Other__________
Purpose:

Code M 41,'1*■ 'll

iALH\0
^"Coae A 

uSIsrA01--

□ Direct □ In-Kind 
^g^Payment of Debt
□ Returned Contribution
□ Other__________
Purpose:

rriuua*-A

^~c5dl p □ Direct □ In-Kind 
Inpayment of Debt 

uO Rfetumed Contribution 4^4'SHrvrwy#30
□ other 
Purpose: %

tf□ Direct □ In-Kind 
Payment of Debt

_Returned Contribution
□ other________
Purpose:

Code_J___
j£'
/Df

° ■ Hi3e3
3s35'

»50LSUBTOTAL 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 
OF A POLITICAL COMMITTEE
State Form 4606 (R18/6-25)
Indiana Election Division (IC 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 fover $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

11 „f 13Page

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

TYPE OF EXPENDITURE COLUMN A COLUMN B 
AMOUNT THIS CUMULATIVE

PERIOD YEAR-TO-DATE

DATE OF 
EXPENDITURE 

(min/dd/yy)
and

OFFICE SOUGHT (if applicable) PURPOSE (be specific)

f r □ Direct □ In-Kind 
KPayment of Debt 
U Returned Contribution
□ Other__________
Purpose:

Codj

4 INU?bSl'Ca ^ Act, 
n,\o __ 
TYWJW'Vj .-‘■'Hi

i uoJLo

D Direct □ In-Kind 
JS^Payment of Debt 
D Returned Contribution
□ Other__________
Purpose:

Code O
$30.1S#3o.T5 Y.

D Direct □ In-Kind 
^^Pavment of Debt 
D Returned Contribution
□ Other__________
Purpose:

Code

$0.b£\
)

Hu 3 8 3
4- □ Direct □ In-Kind 

^Sayment of Debt
□ Returned Contribution
□ Other__________
Purpose:

Code
i u

is *

CU-j
i

□ Direct □ In-Kind
• a

:ode
^^Pavmentof Debt

□ Returned Contribution
□ Other_________
Purpose:

AL^>

_l a
Code

<%[

Code . e »

V'oXpa^0 ^ -8 '4

□ Direct □ In-Kind 
Payment of Debt 
etumed Contribution

S^f^R.
□ Other 
Purpose:

V ■?%>
□ Direct □ In-Kind 
^Payment of Debt
□ Returned Contribution
□ Other__________
Purpose:

3*
I

SUBTOTAL THIS PAGE OF SCHEDULE B
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 

(Enter total on ITEM 17a of Vie Summary Sheet) $



% 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 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 patty 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

IZPage / at. of

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

COLUMNS
CUMULATIVE

YEAR-TO-DATE

DATE OF 
EXPENDITURE 

(mm/dd/yy)
and

OFFICE SOUGHT (if applicable)

□ C □ Direct □ In-Kind 
(^Payment of Debt
□ Returned Contributon
□ Other_________
Purpose:

V,fr
/Vo<^

WSS.'ro n.
«5

XL □ Direct □ In-Kind 
^PCPavment of Debt
□ Returned Contribution
O Other__________
Purpose:

Code "/£
<201 ST"
IjisbfrlU ^3^ /

Ql>*Lo v
L I A.

Code r\ Qpol f cAJC^ vvic^
Q K\rt r.»— y—£

□ Direct EH In-Kind 
^P^Pavment of Debt
□ Returned Contribution
□ other________
Purpose:

*1V,t.’oiOO- ^1> ofhSTtz 3n<9nsi
□ Direct □ In-Kind 

^Payment of Debt
□ Returned Contribution
□ Other__________
Purpose:

Code
%KmJu-# \vum-.:cA^ 4 /oo-co

S3 us rv\a^
s# fCb'<X> &/

Û5

A- □ Direct □ In-Kind 
ryPavment of Debt
□ Returned Contribution
□ Other__________
Purpose:

rn CaJLfoS
. OVi

psau
□ Direct □ In-Kind 
Inpayment of Debt
□ Returned Contribution
□ Other__________
Purpose:

CbiTCO 
|3/o 6

4 H I3'8vio

*~~c5di ft

i 5 &l»^
■ S i ijAlS

□ Direct □ in-Kind 
^[payment of Debt
□ Returned Contribution
□ other________
Purpose:

Bff

$3^o3SUBTOTAL 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 
OF A POLITICAL COMMITTEE
State Form 4606 (R18 / 6-25)

. Indiana Becfion Dcviston {IC J-9-5-14)

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on tills schedule. For assistance in completing tilts 
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

)3 of i3Page

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A 
AMOUNT THIS 

PERIOD

COLUMNB 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE 

(mmfdd/yy)

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

OFFICE SOUGHT (if applicable) PURPOSE (be specific)

□ Direct Q livKJnd 
Copayment ol Debt 
LJRe turned Contribution
□ Otter________
Purpose:

Code aifs.AoS

l"“c53e a * .

w

<rr

□ Direct □ In-Kind 
^^aymentol Debt
□ Returned Cwtribution
□ Otter_________
Purpose:

^^.oo 4^- ^JUU6

□ Direct □ In-KInd
□ Payment of Debt 
Q Returned Contribution
□ Other________
Purpose:

Code

-\

[ □ Direct □ IftMnd
□ Payment of Debt
□ Returned Contribution
□ Otter_________
Purpose:

Code

[ □ Direct □ In-KInd
□ Payment ol Debt
□ Returned Contribution
□ Otter_________
Purpose:

code

□ Dkect □ In-Wnd
□ Payment of Debt
□ Returned Cattribution
□ Otter________
Purpose:

Code

%%
^ <V)

< V

iaO' ^

V□ Direct □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ other_______
Purpose:

Code
O

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)


