REPORT OF RECEIPTS AND EXPENDITURES OF (CFA-4)

A POLITICAL COMMITTEE
State Form 4606 (R14/ 10-17) Summary Sheet
Indiana Election Division (IC 3-9-5-14) 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

P
IS THIS AN AMENDMENT? [] Yes [ No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Qrganization) D Check if this is a new name.

briends Yo Blect Yara. Y\Witts -MNchben

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

165 H) Aod-YoIF

4. Mailing Address (Address where all campaign finance correspondence is received.) D Check if this is a new address.

511 Milody Lane East
5. City, State, ZIP Code
W Ubho2

\LO\LOMO

7. Full Name of Candidate (Include any nickname.)

NS Vo \V T8

9. Office Sou t(lnclude district nu ber If ny. Not requ:red for exploratory committee.)

Y

8. Party Affiliation or If Independent Candidate

f Residence
(W0 A ¢
l CONVENTION CANDIDATES ONLY
Check one:
D Pre-Convention
[ Post-Convention

10. County\o

TYPE OF REPORT

11. Check one:
D Pre-Primary &é—Election D Annual [:| Nomination l:l Other

D Final / Disbands Committee (Lines 18, 19, and 20 must be “0") D Qutgoing Treasurer (Within ten (10) days amend Statement of Organization.)

12. Reporting Period (mm/dd/yy): COLUMN A COLUMN B
—— Lt} 7)-\ q Thesugh: 183 \ o Gl This Period Year to Date

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.) l

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

v
Q
A

15a. ltemized (Use Schedule A.) 1,550. 00 3,129,006

15b. Unitemized i 13].06 U4\4Y2. 732

15¢. Add lines 15a and 15b in both columns. SUBTOTAL 9'. (06’ L 00 -fé(,(,, .36

16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. TOTAL (S ; ’ 5 7,500, 35
SENDITUR

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) (.L’ | i, w1 L, (.‘ ﬂ i
17b. Unitemized > po N
17¢. Add lines 17a and 17b in both columns. susToTAL | U 15 5L | (b TW05, S
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL [ \' j 7)9_ 4 Z[ ] O[ 2 ,'7 f
19. Debts OWED BY the committee (Use Schedule D.) i3
20. Debts OWED TO the committee (Use Schedule E.) &

e <D
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE!

Titl Date (mm/dd/yy)

Sign t)lre of Treasurer, . Title
MJ\ KU%;'W—/ | ffawf()(bl CU\()OLIM& 10-1819 OCT 18 201

La\w dn

Slgn%of Candidate(if . (if applicable) Date (mm/dd/yy)
K ke L~ 10189 _DEBBIE STEWART

WARNING: Any inf formatiod contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowm%:l k ; h
files a fraudulent report commits a Level 6 felony. (IC 3-74-1-13) A person who fails to file a complete or accurate report as required by the Indi GPF Howard Cir. Court
Camnaian 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, IC 3-9-4-18)
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OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(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, retums 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.

Page

of

CONTRIBUTOR’S FULL NAME AND QCCUPATION
FULL MAILING ADDRESS

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

COLUMN A
AMOUNT THIS

COLUMN B
CUMULATIVE

DATE
RECEIVED

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

" Pob & Zocb Clne
BIO@TaIM Ho Deve
Kokoro, 1n - {ifio2

Contributor’s Occupation (if required)

Contgibutions:
Direct

[ in-Kind (describe)

Other Receipts:

|:| Interest l:| Loan
D Misc. (specify)

PERIOD

lbb.oo

YEAR-TO-DATE

1 00.00

RECEIVED BY

Iz 14

2 Seott < Brondoe Vieveyn
LILE W. 3905

(ﬁrﬂbutions:
Direct

[ InKind (describe)

L|25|A

‘ . 0 o0
P\USS (G t“@\ Iﬂ L{(Oq—]ol Other Receipts: ‘ 6 \ 6()»0
D Interest D Loan
D Misc. (specify)
Contributor’s Occupation (if required)
3. “ ontriqutions:
Craiey Donn B e oo
5‘ D q \A)Q%—\— ‘ DO I\JO@\’W D In-Kind (describe) \ e U 26\ lq
' er Receipts: DO’ IDOOO
\Lokomo, \n LHLAO | i S
D Misc. (specify)
Contributor’s Occupation (if required)
*James & Jdoditn AmiBuck | R e
. . » [ in-Kind (describe) \ I
Uo7 Mekabken Drive L0 B 50,00 19
. er Receipts: ' \ *
K\O MMO) \v\ L\chl 07_ OEtT In?erestpt[:l Loan
D Misc. (specify)
Contributor’s Occupation (if required)
5 \ Contributions:
COF\ULQC,L S+QLUQF‘\" . irect » lQ6l \Cl
A In-Kind (describe)
ST Somerset Drive \D0.00
", ' 100,00
‘éo UW\ ()' \V\ \'{\ﬁq 02 OEt? In’;restpt[j Loan
O wisc. (specify)
Contributor’s Occupation (if required)
SUBTOTAL THIS PAGE OF SCHEDULEA | $ 5 6 O el

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




FILED

0CT 18 209

DEBBIE STEWART
Clerk Howard Cir, Court



OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(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, retums 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.

Page

of

CONTRIBUTOR'S FULL NAME AND OQCCUPATION

FULL MAILING ADDRESS

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

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS

COLUMN B
CUMULATIVE

DATE
RECEIVED

PERIOD

YEAR-TO-DATE

RECEIVED BY

1. . . . Contrjputions:
:“g& "\’3/060 v Y’) \‘H‘% [Q)Dti)rect "] ‘q
06 SO\(V\_,Q)(C,SQ_;\’ D -l [ tnKind (describe) \q
(A :
(-0 - Other Receipts: |00.006 \ OO .00
V‘DWO, ln L’(LDQOFL [J interest [] Loan
L__] Misc. (specify)
Contributor’s Occupation (if required)
2. Contributions:
m Direct |
G\ \/end& [: \ﬂM% |:| In-Kind (describe) g ‘ O( ‘ lq
Q40 . Third St |00.0 | |00.00
i : Other Receipts:
R()SSICL\J( ”L l/‘ "((09701 [ interest [] Loan
l D Misc. (specify)
Contributor’s Occupation (if required)
3. - \4‘ _H_ Contributions:
SOQ \'\ '\' ﬂ;«?aﬂt/) 1 [L¥ Direct P
. [ inkind (describe) 'Ol '[l K
2501 Vhadhecine Ave. . ;
o ) Other Receipt 10050 100.00
: er Receipts:
\Z*O‘L 0‘—[{\ Ll(,oq Dl D Interest [:l Loan
D Misc. (specify)
Contributor’s Occupation (if required)
___ Contributions:
\ \J\\M ‘\/A\(V-\ MDOQ_(’_, [ pirect
L (] InKind (describe) 10 T , [ 61
517 Tomblewead Dave 10006 | | 60,60
N Other Receipts:
KOMV\D\ \\/\ HUCIOZ D Interest D Loan
D Misc. (specify)
Contributor’s Occupation (if required) F
- Contributions:
: il Direc(t) ) F D
[ In-Kind (describe) .
0CT 19 .
OE(tluar Receiptsl,'j DEB e A
Interest Loan B .
[ wmisc. (specify) lerk Holé,%ig%i/%ﬁ r
Contributor’s Occupation (if required) Al COUnL
SUBTOTAL THIS PAGE OF SCHEDULEA | § l—{ 60 .00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ q o6
(Enter total on ITEM 15a of the Summary Sheet) 6 0-




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05) CONTRIBUTIONS BY

Indiana Election Commission (IC 3-9-5-14) OTH ER O RGAN |ZAT|ONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK all FILE NUMBER
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 other entities OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). Al transfers-in
and in-kind contributions regardless of amount from candidate's, legislative caucus, and regular party committees MUST be itemized on
this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds from sales, p
Page 3

interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular
party committee).

of

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED BY
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE

Mosyt Co Wormta Pepubr 552 orla

(] nKind (describe)

Clo

C{G 7’, 2‘6 Camerm DY‘\V@ Other Receipts:
D Interest D Loan

\LOKO‘Y\O, in ‘—\(ﬂo’)_ O] wMisc. (specify)

500°°° | ) 00.06

2, Contributions:
D Direct

[ inKind (describe)

Other Receipts:

D Interest D Loan
D Misc. (specify)

3. Contributions:
Direct

[J In-Kind (describe)

Other Receipts:
Interest D Loan

D Misc. (specify)

4. Contributions:
[ oirect

D In-Kind (describe)

Other Receipts:

D Interest D Loan
D Misc. (specify)

5. Contributions: !EE B

[:I Direct

D In-Kind (describe) OCT 1 8 2{}!3
— DEBBIE STy

it Cerk Howar /AT

(] wisc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | § [ 00. O

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




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

(CFA-4 SCHEDULE A-4)
CONTRIBUTIONS BY

MUST be itemized on this schedule (over $200 if reguler party committee).

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,

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

CONTRIBUTOR’S FULL NAME AND
FULL MAILING ADDRESS
(street, number, city, state, ZIP code)

Tidiana. Aalioes Politigad

Actrion  (ommittet.

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

Contripons:
irect

[ inkind (describe)

\yy W Marked S Soide loo
Indiaraglis, 3 Yeaod

Other Receipts:

D Interest |:| Loan
D Misc. (specify)

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE | RECEIVED BY

500.00

DATE
RECEIVED

10-1-9

2. Contributions:
D Direct

[ in-Kind (describe)

Other Receipts:

D Interest D Loan
[ wmisc. (specify)

3 Contributions:
E] Direct

[ in-Kind (describe)

Other Receipts:
[j Interest D Loan

[ misc. (specify)

4, Contributions:
l:l Direct

[ in-Kind (describe)

Other Receipts:

D Interest [:l Loan
D Misc. (specify)

5. Contributions:
D Direct

[ In-kind (describe)

Other Receipts:
EI Interest D Loan
[J Misc. (specify)

DEBB
Clerk Hoé

SUBTOTAL THIS PAGE OF SCHEDULE A

ssm 00

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

$s500.00




REPORT OF RECEIPTS AND EXPENDITURES y
OF A POLITICAL COMMITTEE (CFA 4 SCHEDULE B)

State Fom 4606 (R13/11-05) ITEMIZED EXPENDITURES

Indiana Election Commission (IC 3-9-5-14

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.

Page 6 of

RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF
(street, number, city, state, ZIP code) 5 5 and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | pyRPOSE (be specific) - PERIOD YEAR-TO-DATE
o A (Wit [ inKing

Wrord S iy S gy ss) o 28|l

HoS- Lafountain o
\QD\:‘['\O ALY % ko2 —

ccn A Vlorzio T o |

: N. Wﬁ-\\::\;% §Retumed(;onmuuﬁon (;l q ‘14‘5 1!\3“'” L\\\Q\\C‘

YoYown Wn Wo| i

Code A__ V&O"\O?lf%f :ﬂ, g;(;jr;emlil[;::md Ll B
gm {\). [{h.ln (;_-‘r [ Returned Contribution m (0®) l016-w ; I yA Il ﬁ

[Cother

LKoo \n  Lifol pupose
e FLICH o i
Q‘D\ 6 e QMA QOL [ég;mmed Contribution 2@ 00 9\0. o0 V[t@l lfl‘;
_m‘a\ \n qbqo?‘ Purpose: -
Code A_ @',ho@(‘,\’tom’»ﬁrts M)itect O in-Kind

[ Payment of Debt

Gl E.Macklard Qertern | 1500 | 25.00 L’““\ﬂ

<

[other

Kekomo \n Yol S
cou A | o ot (Fee, o

[ Payment of Debt ! La' |
\D{D '\)? «\OM\ 5’(“. — gg;trmed Contribution \6' wo \ 6 KT o) |q\ \q

‘ ww‘ \ﬁ qlﬂ@' Purpose:
e | ey .
Q‘V.\\\A\TVW\\QD\T%BNX [ Returned Contribution ’2 al \ q

, Y Koo | 50.60
‘\Zb\ 5' M QA‘, K}Erpos:r

YoVomo,\n HuioZ

]

SUBTOTAL THIS PAGE OF SCHEDULE B | 5|50,

GE ONLY ’
LL PAGES OF SCHEDULE B ON THE LAST PA \ $
TOTALOF A Enter total on ITEM 17a of the Summary Sheet) |




FILED

0CT 18 2019

DEBBIE STEWART
Clerk Howard Cir. Court



State Form 4606 (R13/11-05)

Indiana Election Commission (IC 3-9-

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

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 reqular party commitiee). All cumulative
expenses, including in-kind, reqardless of amount paid to political committees, (such as transfers-out from candidate, legisfative

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

Page b of

RECIPIENT’S NAME AND MAILING ADDRESS
(streef, number, city, state, ZIP 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

oo 25 | Verthnog Langs

V2ol W Lintsin Rd.

Mec( [ InKind

D Payment of Debt

[ Returned Contribution
oter
Purpose:

74.00

29.00

Volowo, W1 Yl A0L
Code A M \(“\u\e.
33 Forest Ave.

Aonskeedam NY (2010

Wl [ InKind

3 Payment of Debt
[ Returned Contribution
Coter

Purpose:

23\ bl

196.

Code

E:Won Dﬁég’)

Wi 3 inKind

[ Payment of Debt

W»ﬁ (e

RO. Bo} ?sq% N

3 Payment of Debt
[ Returned Contribution
other

Purpose:

5400

. R |
o ,\) 'm"\ 3‘— g:l:tumed Contribution mq ’74 L})q L‘ . ]q [g l \q
'Lom‘ ‘Y\ “bqo‘ Purpose:
Code L’\’(&%{nﬁ;\ WOTect [ incking

154,00

Code A_

Lokoow \n
Hororo Rmhn@

500 N Prilles
Kokaro, \n L\WO\

ot O inkind

[ Payment of Debt

[ Returned Contribution
Coter

Purpose:

15/6,00

125,00

cote B\ » (e

350N:- \)n.onSl“

Yotomo, \o YiAol

Wt O inking
[ Payment of Debt
D Returned Contribution
other

Purpose:

500, 00

500.06

=l oo

\A1T E. Mackiard Ave
Yol \n Yo |

m\:t [ In-Kind

[ Payment of Debt
[ Returned Contribution

[Jother

Purpose:

Hl.e2

SUBTOTAL THIS PAGE OF SCHEDULE B | s |]]12.:2

47.82

TOTAL OF ALL PAG

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




FILED

0CT 18 2019

DEBBIE STEWART
Clerk Howard Cir. Court



REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14

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. Ali 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.

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

Page 7

of

RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION

TYPE OF EXPENDITURE
(street, number, city, state, ZIP code)

OFFICE SOUGHT (if applicable)

COLUMN A
and AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE

DATE OF
EXPENDITURE

PURPOSE (be specific) -

[ in-Kind
[ Payment of Debt
[ Returned Contribution

DO\her
Purpose:

e A | Vokorao ,
Spchvg

90‘1 N Nin 5%—
Vo¥oro\n WAl

Lo

Plo2-50

YEAR-TO-DATE

| 53700 \Oé“&‘c(

[ oirect [ In-Kind
3 Payment of Debt
[ Returned Contribution
Cother

Purpose:

Code

[ oirect 7 inking
[ Payment of Debt
1 Returned Contribution
[Other

Purpose:

Code

O pirect [ In-Kind
[ Payment of Debt
[1 Returned Contribution
Doter

Purpose:

Code

[ oirect [ In-Kind
[ Payment of Debt
1 Returned Contribution
[other

Purpose:

Code

O oirect [ n-kind
[ Payment of Debt
[ Returned Contribution
CJotner

Purpase:

Code

O oirect [ In-Kind
[ Payment of Debt
[ Retumed Contribution

[Jother

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULE B \ $%L0L

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY \ U

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




