REPORT OF RECEIPTS AND EXPENDITURES

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

OF

INSTRUCTIONS: Pleass typs or print lagibly IN BLACK INK al information on this form. For
assistance in completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [ ] Yes [] No

COMMITTEE INFORMATION

D Check if this is a2 new name.

1. Full Name of Committee (zig Statement of Organizatiom)
r"

De (Ji++

(CFA-4)

Summary Sheet
FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

2. Acronym or Abbreviated Name (if any) |

Sﬁﬂ ﬂ\ajpfé IO{ ’H) u)ﬂﬂf\_ IIO

3. Committee Telephone Number

(A0 1 HGG-¢71 3

4. Mailing Address (Address where all campaign finance correspondence is received.)

17620 N Stode. Rood |

EI Check if this is a new address.

5. City, State, ZIP Code ___ d’i& na L}[ (pr? (8 g

encerv e, 1-01

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

Lot LLynn Deld, ++

CANDIDATE INFORMATION (For Candidate’s Committees only)

6. Party Affiliation (if applicable)}
e Publ| (o

8. Party Affitiation or If Independent Candicate

Ke pul|ican

9. Office Soug (Ir;clqde district number, if any, Not required for exploratory committee.)
Sr‘\n 'e]o?—réu.m‘sl’ﬂf) }E}CWESO( - M

TYPE OF REPCRT

11. Check one:

10. County of Residence

| CONVENTION CANDIDATES ONLY

Check one:
[] Pre-Convention

[X] Pre-Primary [ Pre-Election [_] Annual [ Nemination [] Other

D Final  Disbands Committee {Lines 18, 18, and 20 must be 0" |:| Qutgeing Treasurer (Within fen {10) days amend Statsment of Organization,}

D Post-Convention

12. Reporting Period (mm/ddfyy):

From: | /’i y QO Y Py Through: "//|’7 /;{OQD

COLUMNB
Year to Date

COLUMN A ]
This Period

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 foans, as well as cash contributions.)

15a. temized {U/se Schedule A.)

15h. Unitemized

15¢, Add lines 15a and 15b in both columns.

SUBTOTAL

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B.
Lo . '

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

TOTAL

17a. ltemized (Use Scheduls B, ) (Public Question: use Scheduie C.)

P13.99

17h. Uniterized

17c¢. Add lines 17a and 17b in both columns.

SUBTOTAL

18. Cash an hand and investments at close of this reporting period (Subfract 17¢ from 16 in both columns.)

TOTAL

18. Debts OWED BY the committee (Use Schedule D.)

20. Debts OWED TO the committee (Use Scheduls £}

51299
£

CERTIFICATION

| GERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. B

FOR OFFICE USE ONLY

Title

LT At

Date (mmvdd/yy)

o e
Ui IoED

Date {mm/dd/yy)

WARNING: Any informationContained in this report may not be copled for safe or used for any commercial purpose. (C 3-9-4-5) A person who knowingly
fles a fraudulent report commits a Level & felony. (IC 3-14-1-13} A person who fails to file a complete or accurate reporl as required by the Indiana
Campaign Finance Law commits & Class B misdemeanor, (iC 3-14-1-14} and may be subject to civil penatiies. (IC 3-9-4-18, IC 3-9-4-17, IC 3-9-4-18)




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

o T IGAL COMMITTEE wza  CONTRIBUTIONS BY INDIVIDUALS
Election Divison (IC 3.9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Pleass fype 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 ftotaled on ITEM 15a of the Summary Shest, Al

cumulaifve contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {over $200, if regufar party committes). Al cumulative receipts, {such as loan procesds and repayments, refunds,
rebates, retums of deposi, proceeds from sales, intorest o offier income) OVER $100 per contributor, within a calendar
year, MUST be liemized on this schedufe fover $200 # egular party committes), A conlributor'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 OGCUPATION | TYPE OF CONTRIBUTION |  COLUNMN A | COLUMNB DAT(E REﬁE'}fED
L (mmiddny)

[
FULL MAILING ADDRESS {  OROTHER RECEWT i‘ AMOUNT THIS | CUMULATIVE

(street, number, city, state, ZIP code) J . PERIOD : YEAR-TC-DATE | RECEWED BY
" Lori Lynn Delditt [ ormet P99 P99  |%e1/as
176920 N, State Rood [ Bl nkina e Kol De Wi+

. - 1% Sigas
Seenceci e  Jediana |54
4@7%3 I:l Interest B Loan

[ misceltaneous (specify)

Contritutor’s Occupation (F required) | “': £ Oq

2 Contribuiions;
] oirect

[ m-Kind descrive)

Other Receipts:
D Interest D Loan

[ misceltaneous {specify}

Contributer’s Occupation (iF requirad)
3 Contribufions:
1 oiret

{1 in-Kind ¢describe)

Other Receipts:
[J mterest [T Loan

1 miscelianeous (specify)

Contributor's Gecupation (if required)
4 Contributions:

Dirget
E:] In-Kind {describe)

Other Receipts:
I:I Interest [:] Loan

D Miscellaneous (spacify)

Contributor's Oceupation (¥ required)
5 : Contributions:
[T pirect

3 inKind describe)

Qther Receipis:
D Interest [:I Loan

[ wmiscetanacus (speciy)

Contributoer's Qecupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ ]2} G

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ .79 qci
(Enter total on ITEM 153 of the Summary Sheet.) :




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)

e o e COMMITTEE ~ CONTRIBUTIONS BY CORPORATIONS

Indiana Election Division (IC 3-9-5-14) ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please fype or print legibly IN
BLACK INK 2l information on this schedule, For assistance in completing this schedule, see instructions on the reverse side. This
sehedule is used to document contributions and receips fotated o {TEM 15a of the Summary Shest, All cumulative contributions

from cotporations OVER $100 pear contributor, within & calendar year MUST be itemized on this schedule {over $200, if reguisr
parly commities). Alt cumulative receipts, {such as foan Proceeds and repayments, refunds, rabates, retums of depost, proceells
from safes, inferest or ofhier income) OVER $190 per contributor, within a calendar year, MUST be itemized on this schedule (over
$200 if reguder parly commitics),

Page of

| DATE RECENVED
| tmevddyy

CONTRIBUTOR’'S FULL NAME AND \ TYPE QF CONTRIBUTION : COLUMN A COLUMN B
FULL MAILING ADDRESS ;E OR OTHER RECEIPT } AMOUNT THIS i CUMULATIVE ‘
(sireet, number, city, state, ZI” code) = i PERIOD | YEAR-TQ-DATE | RECEWED BY

Contributions:
D Direct
D in-Kind (describe)

Cther Receipis;
D Interest D Loan

{1 Miscelianeous fspecity)

ra Contributions:
[ Direct
£ in-Kind (describe)

Other Receipts:
B interest D Loan

[0 Miscetaneous (specify)

i Contributions:
[1 birect
[ w-Kind (describe)

Qther Receipts:
D Interest L__] Loan

[ Miscettaneous (specity)

4 Contributions:
Direct
[ in-Kind (descrive)

Other Receipts:
E] Interest D Loan

D Miscellaneous (specify)

5. Confributions:
[ Direct

1 in-Kind (descrive;

Other Receipts:
EI Interest D Loan

[ miscsilaneous gspeciy

SUBTOTAL THIS PAGE OF SCHEDULEA | $ ()

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 (CF A-4 SCHEDULE A-3)

S o B 101 TS CONTRIBUTIONS BY
Indiara Election Division (IC 3-9-5-14) LABOR ORGANIZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDUILE. Please type or print
legibly IN BLACK INK all information an this schedule. For assistance in completing this scheduls, see instruclions en the
reverse side. This schedule is used {o document contributions and receipts fotaled on |[TEM 15a of the Summary Sheet. All
cumulative contributions from labor organizations GVER $100 per contributor, within a calendar year MUST be iternized on this
schedule (over $200, if reguter party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposi, proceeds from safes, inlerast or other income) OVER $100 per contributor, witiin a calendar year,

MUST be temized on this schedule {over $200 if reguiar parly commitiee),
fover $200 if regutar party ) Page of
CONTRIBUTOR’S FULL NAME AND | TYPE OF CONTRIBUTION COLUMNA | coLUMNB | DATE RECEIVED
FULL MAILING ADDRESS | OROTHER RECEIPT | AMOUNT THIS CUMULATIVE | (mmrddyy)
(street, number, city, state, ZIP code) | PERIOD | YEAR-TO-DATE | RECEIVED BY
1. . Contributions;
[ Direct

[C1 in-Kind (describe)

Qther Receipts:
D Interest D Loan

|:| Miscellaneous (specify)

2 Contributions:
[] oirect
1 in-Kind (describe)

Other Receipls:
[ interest [ Loan

1 miscetianeous (specify)

3 Contributions:
[ oirect
[ in-Kinet (describe)

Other Receipts:

D Interest D Loan

[ miscellansous (specity)

4 Contributions:
[ Direct

[ n-Kind {describe)

Other Receipts:
O] interest [ Loan

[ wmiscellaneous (specify)

5. Contributions:
{:l Direct

] mn-Kind describe)

Other Receipts:
D Interest |:| Loan

I:l Miscellaneous (specify}

SUBTOTAL THIS PAGE OF SCHEDULE A

$
TOTAL OF ALL PAGES OF SCHEDLULE A ON THE LAST PAGE ONLY $ )@f
{Enter total on ITEM 15a of the Summary Sheet)




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

St om0 CONTRIBUTIONS BY
Indiana Election Division {IC 3-9-5-14) POLITICAL ACTION C OMMITTEES

ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or
print legibly M BLACK INK all information an this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts fofaled en ITEM 15a of the Summary Sheet. All
cumulative contributions from political action committees OVER $100 per contribufor, within a calendar year MUST be itemized on
this schedule {over $200, if regular party commitiee). All transfers-in and in-kind contributions regardless of amount from politicat
action committess MUST be itemized on this schedule. All cumulative receipts, (such as foan proceeds and repayments, refunds,
rebates, refumns of deposi, proceeds from sales, intersst or other income) OVER $100 per contributor, within & calendar year,

MUST be itemized on this schedule {over $200 if regular parfy committee). Page of
CONTRIBUTOR'S FULL NAME AND } TYPE OF CONTRIBUTION f COLUMN A COLUMN B 1 DATE RECEIVED
FULL MAILING ADDRESS | OROTHERRECEIPT | AMOUNTTHIS | CUMULATIVE —("mdevy)
{street, number, city, state, ZIP code} ' [ PERIOD | YEAR-TO-DATE RECEIVED BY
1 Contributions:
Diract

|:] In-Kind {describe)

Other Recelpts:
D Interest I:I Loan

l:l Miscellaneous (specify)

2 Contributions:
D Direct

1 inKind (describe)

Other Receipts:
D Interast D Loan

|:| Miscellaneous (specify)

3 Contributions:
3 Direet

] in-Kind (describe)

Other Receipts:

D Interest D Loan

D Miscellaneous {specify)

4. Conttibutions:
Direct

D In-Kind {describe}

Other Receipts:
[ iterest L] voan

[ wmiscellaneous (specity)

5, Contributions:
[ oireet
1 mn-Kind (describe)

Other Recsipts:

D Interest |:| Loan

[[] Miscellaneous {specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

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




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

S Fom B i 0T CONTRIBUTIONS BY
Indiana Election Division (IC 3-9-5-14} OTHER ORG AN IZATI 0 N S

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY GRGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE, Please type or print legibly IN BLACK INK al
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 confributions from other entities OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule {over $200, i reqular parly commities). Al transfers-n
and in-kind contributions regardless of amount from candidate’s, legisiative caucus, and regular party committees MUST be itemized on
this schedute. Al cumulative receipts, (such as foan procged's and repayments, refunds, rebates, returns of dapost, praceeds fom sales,
interasi or other incore) OVER $100 per contibutor, within a calendar year, MUST be itemized on this schedule (over $200 if reqular

party committes). Page of
CONTRIBUTOR’S FULL NAME AND | TYPE OF CONTRIBUTION | COLUMN A COLUMN & | DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE | [mowddivyi
(street, number, city, state, ZIP code) | PERIOD | YEAR-TO-DATE | RECEIVED BY
. Contributions:
O birect

D In-Kind {describe)

Other Receipts:
[ nterest ] Loan

EI Miscellaneous (specify}

2, Contributions:
Direct

[T in-Kind (describe)

Other Receipts:
D Interest D Loan

[] miscellaneous (specify)

3 Contributions:
|____} Direct

l:] In-Kind {describe)

Other Receipts:
D Interest D Loan

[ Miscellanaous fspecify

4, Contribufions:
[ birect
{1 n-Kind {describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

5. Contributions:
[ pirect

[ in-Kind rdescribe)

Other Receipts:
D interest D Loan

[ Miscenaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | § &

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




REPORT OF RECEIPTS AND EXPENDITURES (CF A-4 SCHEDULE B)
Fam g o - COMMTTEE ™™ ITEMIZED EXPENDITURES

Election Division {IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this FILE NUMBER

schedule, see instructions on the reverss side. This schedule is used to document expenditures fotaled on [TEM 17a of the

Summary Sheet. All curnulative expenses paid to individyals, businesses, labor organizations and other entities OVER $100 per
recipient, within & calendar year MUST be iternized on this schedule fover $200, if reguier pary commiites), All cumelative
expenses, including in-kind, regardiess of amount paid to political commiitleas, (such as fransfers-out from candidafs, legistative

catcus, poiitical action, or regular party comimiffees) MUST be itemized on this schedule.

Page of

5 « i
RECIPIENT'S NAME AND MAILING ADDRESS | RECIPIENT'S OCCUPATION I TYPE OF EXPENDITURE

] i i
[ \ COLUMNA | cOLUMNB DATE OF
{streef, number, city, state, ZIP code) i T | and | AMOUNT THIS { CURULATIVE EXPENDITURE
i OFFICE SOUGHT (if applicable} | pyrpase ibe specific) |  PERIOD | YEAR-TO-DATE | (muwddiyy)
! | ; .
! ! i i

Code ‘A_, w Q .,., C] | gﬂirect 5 insnd
" Lori Lyon Delitt | Refire el 99 loversa
]%’30\\\7- Stakehd | S n’ng&‘elc@%wnsh;p LlOkr . .99 |12 19 //9‘

Spencecyille Enddy 7880y 9 Signs

Code ’ [ oireet - T n-Kind

'] Payment of Dabt
[T Retumed Contribution
3 cther

Purpose:

Clorect L7 insing
[ Payment of Debt

3 Retumed Conlibution
T Gther

Purpose:

Gode

[Ctoiect 1 tn-kind
[ Payment of Dbt
] Retumed Contribution
[ Other

Purpose:

Code

I Ol oieet [ tkind
1 Payment of Dept
(23 Returmed Contribution
[ otrer

Purpose:

Code

DOl oiect [T inkind
¥ Payment of Debt
[T Raturmed Contribution
1 Other

Purpose:

Code I

Cdorect T in-Kind
[ Payment of Datt

[} Retumad Contributian
O other

Purpose:

Cote ,

SUBTOTAL THIS PAGE OF SCHEDULE B | $ 77, 49

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY s 7 Q q cl»
(Enter total on ITEM 17a of the Summary Sheet.) '




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

2 OF A POLITICAL COMMITTEE State
Y Fomn 4606 (R14 / 10-17) indiana ITEMIZED EXPENDITURES

iINSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this scheduls. For assistance in
completing this schedule, see instructions on the reverse side. All cumulative expenses or transfars-out, regardless of
amount pald to political committees supporting or opposing a public question, MUST be itemized on this schedule.

PUBLIC QUESTION INFORMATION

Enter Text of Public Question.

Type of Cluestion: D Statewide D Local
Position: ]:l Supported D Opposed

‘ | TYPE OF EXPENDITURE GOLUMNA | COLUMNEB DATE OF
RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION and ‘ AMOUNT THIS ’ CUNMULATIVE ’ EXPENDITURE
(street, number, city, state, ZIP cade} [ PURPOSE (be specific) | PERIOD | YEAR-TO-DATE | (mm/ddiyy)

Code A_ | CHoirest [ in-tind

Lo Del ++ Rehred Do 37299 900,99 1046722

l‘ﬂa'&O Q.Sm#awl [ Other

Purpose:

Spencarvile, Tad, T

Code O Direct [ In-kind
o ] Payment of Deht
[ Returned Contribution
[ other

Purpose:

[ Direct [ In-Kind
["] Payment of Debt
[3 Returned Contribuion
[ other

Purpose:

Code

[Joirect 7 tnKind
3 Payment of Debt
[TT Returned Contribuion
[ other

Purpose:

Code

Code [Joiect [J In-kind
[ 3 Payment of Debt
E3 Retumed Contribution
[ other

Purpose:

Cloirect [J Inkind
I Payment of Debt

[ Returned Contribution

[ other

Purpose:

Code

' SUBTOTAL THIS PAGE OF SCHEDULE C | $ “17.99

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY $q; c‘ OI
{Enter total on ITEM 17a of the Summary Sheet.) ’




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

INSTRUCTIONS: Please type or print fegibly IN BLACK INK all information on this schedule, Far assistance in completing this
schedule, see instructions on the reverse side. List all debts and loans, regardiess of the amount, OWED BY the commiitee
during the reporting period. Inchide all amounts owed for or to lend institutions, Individuals, credit purchases, committee creallt
card accounts, efe. List each vendor paid by credit card issued in the name of the commifies in the ENDORSER'S column, A
lenders occupation is required if an individual makes loans of at ieast $1,000 during the calendar year. Otherwise, this is optional,

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
S P 03 (o111 OMARITT EE DEBTS OWED BY THIS COMMITTEE

Page of

PAID
YEAR-TC-DATE

AND MAILING ADDRESS | AND MAILING ADDRESS (if any) - INCURRED
(street, number, city, stafe, ZIP code) " (street, number, city, state, ZIP code} | NATURE OF DEBRT | (mm/ddiyy)

Hmazon -Vibe [ak ' 712,99 4
Y10 Teery fve. Niréh e Moo %D'%
@Q‘H'H—, 45k vtc%n‘ Qdeﬂ"f\@}nﬂ
09

! | |
CREDITCR'S OR LENDER'S NAME [ ENDORSER'S OR VENDOR'S NAME | AMOUNT | DATE DEBT ‘ CUMULATIVE
|

LENDER'S QCCUPATION;

i
|
|
I

QUTSTANDING
BALANCE THIS
PERIOD

LENDER'S GCCUPATION:

LENDER'S OCCUPATION:

LENDER'S QCCUPATICN,

LENDER'S OCCURATION:

LENDER'S QCCUPATION:

LENDER'S OCGUPATION:

SUBTOTAL THIS PAGE OF SCHEDULE D

$'72.99

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

s 7).99




REPORT OF RECEIPTS AND EXPENDITURES (CF A-4 SCHEDULE E)

St o 08 ot OMMITTEE DEBTS OWED TO THIS COMMITTEE

Indiana Election Division (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. List afl debts and loans, regardless of the amount,
OWED 70 the committes during the reporting period. Include all amounts the commiittee has loaned to others.

Page of

: ‘ |
BORROWER'S NAME i CO-SIGNER'S NAME 1 ORIGINAL AMOUNT ‘ DATE DEBT ‘ CUMULATIVE | OUTSTANDING

AND WMAILING ADDRESS AND MAILING ADDRESS (ifany] | - S — INCURRED | PAID BALANGE THIS
(street, number, city, state, ZIP code) | (street, number, city, state, ZIP code) [ NATURE OF DEBT (mum/ddiyy} l YEAR-TO-DATE PERIQD

\' | \ |
Loy De(*-)‘f"f )
mgwm.ém@oﬁ/ P99
S e, Trd
percecvifle e

D‘J/O/}/;)Q\ 041 /9{} &

SUBTOTAL THIS PAGE OF SCHEDULE E

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY
(Enter total on ITEM 20 of the Summary Sheet.)

Q%

n




