REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R15 / 5-18)
Indiana Election Division (IC 3-8-5-14)

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

(CFA-4)
Summary Sheet

FILE NUMBER

assistance in completing this form, see insrictions on the reverse sids.

_ ¢ TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? [ ] Yes m/ No

COMMITTEE INFORMATION

I:l Check if tpls is a new name
D gy S

3 Committee Tefephone Number
(2.60) }] >~ l/ﬁé__

|:| Check if this is a nlew address.

1. Fy-!’Name of Committee {as on Statement of Organizati rg
Hablli 1S For So/w\@,l«w)?

2. Acronym or Abbfeviated Name (if a"ly)

4. Mailing Address (Address where alf camparW finance correypondence is received.)
L? ﬁf S N2ANCEN U IR [Co

5.City.StateZIPCj:e‘J-M ‘1%7"”

Ep i
CANDIDATE INFORMATION (For Candidate’s Committees Cnly)

y Affiliation (if applicable)
{ G

of Candidate (Include

7. Full Na&‘ns f ” “M ZMV né)km;nT Hm,, " 3

9. Office Sought (/nclude di inpt urgrer if any. 7 Not req :red’ for exploratory committee.)
To u) .o jr VSTat -

Cnec one;
Pre-Convention

D Post-Convention

iliation or If Independent Candidate

8. Party?f
KeDy bhicap
10. County of Residence

11. Check one: :
Pre-Primary |:| Pre-Election |:| Annual D Nomination |:| Qther

D Final / Disbands Commitiee (Lines 18, 19, and 20 must be ") {_| Outgomg Treasurer (Within ten (10) days amend Statement of Organization.)

[ 12 Reportmg Perl d (mm/dd?yy): 0 A 0 s
‘From:; L / 20 J"J/ Through: "f/ E/Q‘Ol’j’ Perio oD
13. Cash on hand and |nvestments at the beginning of this reporting penod ﬁ
14. Cash on hand and investments January 1, current vear. ’
ONTRIB 0 AND R P
(Note: these amounts inciude in-kind céntributions and toans, as well as cash contributions.)
15a. ltemized (Use Schedule A.) ' _'b » 0 & 692+ 6 g '

15b. Unitemized
15c. Add lines 15a and 15b in both columns.

SUBTOTAL £23.0 X .'
49 61,

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL ER o

» ; D [
(Note: These amounts include in-kind expenditures and loan.repayments.)
17a. temized (Use Schedule B.) (Public Question: use Schedule C.) & 9 ‘% , O )4 é 4q A.,.08
17b. Unitemized . ! e it
17c. Add lines 17a and 17b in both columins. SUBTOTAL Lov.of | 693,08

18. Cash on hand and investments at close of this reporting period {S_ubtraér 17c from 16 in both cofumns,) . TOTAL 9 O
19, Debts OWED BY the committee (Use Schedule D.) ) -
20. Debts OWED TO the committee (Use Schedule E.} o ‘ O

' CERTIFICATION FOR OFFICE USE ONLY - -

I CERTIFY THAT! I'IAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.

Signatur fTreasurerr % Title 2 Date (m dd/yy)
m JAA e Z &J\M TV‘Q“’“’ vner &}/]3 2~

Slgnature owmd {if appiicable) C{ 6/_/ Date (77m/d 7}
M e 45 ]33

WARNING: Any information contained in this report ma¥not be copied for sale or used for any commercial purpose, (IC 3-9-4- 5) A pérson who knowingly
files a fraudulent report commits a Levet 6 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 may be subject to civil peralties. (tC 3-8-4-16, IC 3-9-4-17, IC 3-0-4-18)




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4806 (R15 / 5-19)
Indiana Election Division (IC.3-3-5-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THES SCHEDULE. Please type or print legibly IN
BLACK INK all information on this scheduls. For assistance in complating this scheduls, see instructions on the reverss
side. This schedule is used fo document contribufions and receipts foialed on ITEM 15a of the Summary Sheel. Al
curmulative contributions from individuals OVER 5100 per contributor, within a catendar year MUST be ltemized on this
schedule {over $200, if regular parly commifes). 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 fover $260 if reguiar party commiifee). A contributor's occupation is required if an
individual makes at least $1,000 in conlributions during the calendar year. Otherwise, thls Is optional.

(CFA-4 SCHEDULE A-1)

| CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

FILE NUMBER )

~3
of(r

Page

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS

DATE RECEIVED
(mm/ddryy) .

COLUMN B

CUMULATIVE
RECEIVED BY

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

© N e & Ao w s
a7 sy =
Lf é?l‘—’l Other Receipts:
I:l Interest |:| Loan

Gwsbif
Contrlbutor's Occupation (if ratpuired) QHO ﬁ“ i W

D Miscellaneous (specify)

PERIOD

31993

YEAR-TQO-DATE

3 H’ ;('TB W 2 f&wr

Clzoryibutions:
Direct

[ inKind (descripe)

[T ;?waue?a
L%‘?@/b T b T |

Other Receipts:
[T interest [ Loan

D Miscellaneous (specify)

313,15

A

o ‘ffb‘f'/'?’w"

o= ¥’

6458 ‘
Hodr S

Contributor's Occupation (frequired) O\ thorne (/) :
3. / Contributions:
[ Direct
1 inKind (describe)
Other Receipis:
D Interest I:l Loan
|:| Miscellaneous (specify)
Contributor's Occupation (if raquirad)
4 Contributiors:
Direct
] in-kind (describs)
Other Receipts:
) D Interest D Lean L
] Miscelaneous (specity)
Contributer's Oceupation (if required)
5 Contributiors:

[ oirect
O nkind (descrite)

Other Receipts:
|:| Interest D lLoan

D Miscellaneous (specify)

Contributor's Occupation {if required)

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.)

séq?).OZ

oﬂr//7 20 L



REPORT OF RECEIPTS AND EXPENDITURES | "~ (CFA-4 SCHEDULE A-2)
bt o, OMMITTEE . CONTRIBUTIONS BY CORPORATIONS

Etection Division {IC 3-9-5-14) ' Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN FILE NUMBER
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This
schedule is used to documnent contributions and receipts totaled on ITEM 15a 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 foan proceeds and repayments, refunds, rebates, retums of deposit, proceeds
from safes, inferast or ofher income) OVER $100-per contributor, within & calendar year, MUST be itemized on this schedule {over i

of q

$200 if regular party commities). Page }

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE |—(Mm/ddyy)

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contributions: :
. |:| Direct
N /\ . 1 [ Inkind (describe)
Other Receipts;

|:| Interest D Loan

[ Miscellaneous specify)

2, Contributions:
Direct

[] inKind (describe)

“Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

3 Contributions:
Direct

O inkind (describe)

Other Receipts:
D Interest D Loan

[ Miscellaneous (specify)

4, . | Contributions:
ﬂ Direct

1 in-Kind (describe)

Other Receipts: )
I:I Interest D ELoan

[:l Miscellaneous (specify)

5 . . ‘ Contributions:
Direct

. In-Kind (descrive)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ {3

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 ' (CFA_4 SCH EDU LE A_3)
A g OMMITTEE s CONTRIBUTIONS BY

Election Division {IC 3-9-5-14) 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 instruetions on the
reverse side. This schedule is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet, All
curmulative contributions from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule fover §200, if requilar party committee). All cumulative receipts, (such &s loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per confributor, within a calendar year,

MUST be itemized on this schedule {over $200 if regular parfy commiftee). ) fb of Or

FILE NUMBER

Page

COLUMN B DATE RECEIVED
CUMULATIVE (mmiddryy)

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUNMN A
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS

(street, number, city, state, ZIF code) PERIOD YEAR-TO-DATE RECEIVED BY

1. Contributions:
1 Direct

1 in-kind (describe)

N Other Receipts:
|:] Interest D Loan

D Miscellaneous (specify)

2. Coniributions:
Direct

O inKind (describe)

Other Receipts:
D-Interesi D Loan

[ Miscellancous (specify)

3. Contributions:
) O oirect

D In-Kind {describe)

Other Receipts:
G interest D Loan

D Miscellansous {specify)

4 Contributions:
1 pirect

[ inKind (describe)

Other Recelpts:
D Interest |:| L.oan

[ miscellaneous (specify)

5. Contributions:
O oirect

O ie-kind (descrive)

Other Receipts:
D Interest D Lean

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | § 0

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDU LE A_4)
P oL yOMMITTEE CONTRIBUTIONS BY

Indiana Election Division (IC 3-9-5-14) ) POLITICAL ACTION COMM ITTEES
' 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
revarse side. This schedule is used to document contributions and receipts totaled on [TEM 15a of the Summary Sheet. All
cumulative contributions from political action committees OVER $100 per confributor, within a calendar year MUST be itemized on
ihis schedule (over $200, if regufar party commiftee). Al transfers-in and in-kind confributions regardless of amount from political
action committees MUST be itemized on this schedule. 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, | ’ r_lf Cl
MUST be itemized on this schedule {over $200 if regufar party commiftee). Page of
CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (rmm/ddiyy)
{street, number, city, state, ZIP code) PERIOD YEAR-TQ-DATE RECEIVED BY
1. .| Contributions:
1 oirect

[ inKind (describe)

Other Receipts:
I:I Interest |:| Loan

D Miscellaneous (specify)

2. | Contributions:
D Direct

O inKind fdeseribe)

Other Receipts:
D Interest |:| Loan

|:| Miscellaneous (specify)

3. Contributions:
D Direct

D In-Kind ({describe)

QOther Receipts:
D Interest D Loan

[ miscellaneous (specify)

4, Contributions:
Girect

O n-Kind (describe)

' Other Receipls:
D Interest D Loan

[ Miscellaneous (specify)

5. Contributions:
|:| Direct

D In-Kind (describs)}

-Other Receipts:
D Interest D Loan

|:| Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ ()

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s
{Enfer total on ITEM 15a of the Summary Sheet,)




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 {R15/5-19) ’
indiana Election Division (IC 3-9-5-14)

Itemized Contributions and Other Recei

(CFA-4 SCHEDULE A-5)
CONTRIBUTIONS BY

OTHER ORGANIZATIONS
ts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please fype or print legibly IN BLACK INK all
information on this schedute. For assistance in completing this schedule, see instructions an the reverse side. This schedule is used to
ttocument contributions and receipts fotaled on ITEM 15a of fhe Summary Sheet. All cumulative condributions from other entilies OVER
$100 per contributar, within a calendar year MUST be itemized on this schedule fover $200, if regular party commitioe). Al transfers-in -
and-in-kind contributions regardless of ameunt from candidate's, legislative caucus, and regular party commitiees MUST be itemized on
this schedule. All cumulative receipts, (stich as foan proceeds and repayments, refunds, rebates, refums of depostt, proceeds from sales,

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

FILE NUMBER

Page 5 of C‘

COLUMN A COLUMN B DATE RECEIVED
(mm.v’dd/}ry)r .

AMOUNT THIS CUMULATIVE

parly commiftes). ] ) :
CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION
FULL MAILING ADDRESS OR OTHER RECEIPT
(street, number, city, state, ZIP code)
1. Contributions:
O pirect

[ in-Kind (describe)

Other Receipts:
D Interest D Loan

]:l Miscellaneous (specify)

PERIOD YEAR-TO-DATE RECEIVED BY

2. ' ’ Contributions:
[ birect

[ tn-Kind (escribe)

Other Receipis: _
O interest [] Loan

|:| Miscellanecus (specify)

3 ' Contributions:
|:| Direct

[ n-Kind {describa)

Other Recsipts:
[ mterest [ Loan

D Miscellaneous (specify)

4, Contributions:
D Direct

[ in-Kind (describe)

e Other Receipts: .
]:l Interest |:| Loan
D Miscellaneous {specify}

§. Contributions:
D Diract

[ inKind (destribe)

Other Receipts:
D Interest D Loan

El Miscellaneous (specify)

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.)

s 0
s 015109




i
:

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

b ICAL COMMITTEE Seefom  EMIZED EXPENDITURES

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule, Far assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Stmmary Shest. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
reciplent, within a calandar year MUST be itemized on this schedule {over $200, if regular party committes). All cumulative
expenses, Including inind, regardless of amount paid to pofitical commitiees, {such as transfers-out from candidafe, Ieglsfatwe
caticus, poitical action, or ragular parly commm‘eas} MUST be itemized on this schedule. lg

Page

of

RECIPIENT'S NAME AND MAILING ADDRESS RECIFIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMNA COLUMN B DATE OF
{strect, number, city, state, ZIP code) - S E— - and AMOUNT THIS CUMULATIVE EXPENDITURE

OFFICE SOUGHT (if applicable) | pURPOSE (be specific) PERIOD YEAR-TO-DATE |  (mmiddyyy)

oA FMM 'Pk':.m.“\“a/r | Qe 1 519,93) 319, 93|

] Returned Cantribution

Josfo 5 R-37 Suil fm Qe
‘.l oy ( (s WA y, L}'b 743 _ Furposzzr

.ﬁEeJﬁ_ C 19\)91\ DMA’V/Y\ Birect D|n-Kiﬁd &751‘5 b3 ,og Oq[lf/Lé/

ko sR 37, 5vite®| Peigley 0 o
H by CNAW[T o ———

Ooreet [ InKind
O Payment of Debt
2] Returned Contribution
[ Other

Purpose:

[Code

O pirect [ In-Kinat
[J Payment of Debt
] Returned Contribution

O other

Purpose:

_aﬂe_l ) O oirect [ In-Kind

[ Paymant of Debt
[ Returned Contribution

O other

Purpose:

[ Code

Oorect [ intind
[C] Payment of Debt
1 Returned Contribution

[ other

Purpose:

[ Code RN

O pirect [ In-iind
[ Payment of Debt

[ Returned Contribution
1 other

Purpose:

[ Code

SUBTOTAL THIS PAGE OF SCHEDULEB | $ [, {3, ¢,

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 ' (CFA-4 SCHEDULE C)

S ot (R 5y MITTEE ITEMIZED EXPENDITURES

Indiana Election Division (IC 3-8-5-14) . For Public Qu estions

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in
completing this schedule, see instuctions an the reverse side. All cumulative expenses or transfars-oul, regardless of
amount paid to political committses supporting or opposing a public question, MUST be itemized on this schedule.

1«9

PUBLIC QUESTION INFORMATION |

Enter Text of Public Question.

Type of Question: I:l Statewide |:| Local
Position: | | Supported [ ] Opposed

, TYPE QF EXPEMDITURE COLUMN A COLUMN B DATE OF
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION and AMOUNTTHIS | CUMULATIVE | EXPENDITURE

(street, number, city, state, ZIP code) PURPOSE (be specific) PERIOD YEAR-TQ-DATE {mm/ddiyy)

Code | ' ' Ooirect [T inkind

[ Payment of Debt

[ Returned Contribution
[ other

Purpose;

Oloirect 7 mKind
3 Payment of Debt
1 Returned Contribution

O other

Purpose:

Code

O virect [T In-Kind
O Payment of pebt
E] Returned Contriution

[ other

Purpose:

[l oirect [ In-Kind
[ Payment of Deat

[ Returned Contribution
[ other

Purpose:

Code

[ vireat’ ] n-Kind
[ Payment of Debt
1 Returned Conribution
1 Other

Purpese:

Coll:le

Oloirect  [] m-kind
[ Payment of Debt
[ Returned Contribution

[ other

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULEC | § 0

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




REPORT OF RECEIPTS AND EXPENDITURES _ (CFA_4 SCHEDULE D)
S o (e iy MITTEE wime DEBTS OWED BY THIS COMMITTEE

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all infermation on this schedule. For assistance in completing this
sthedule, see instructions on the reverse side. List a¥f debis and loans, regardless of the amount, OWED BY the commitioe FILE NUMBER
during the reporting period. Include all amounts owed for or to lend institutions, individuals, credit purchases, commitiee credit
card accounts, efc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A
lender's occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional.

Pége . 5? of c:\

1
L3

CREDITOR'S OR LENDER'S NAME ENDORSER'S OR YENDOR'S NAME AMGUNT CATE DEBT CUMULATIVE QUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS
(streel. number, city, state, ZIP code) {street, number. city, state, ZIP code) NATURE OF DEBT (mm/dad’yy) YEAR-TO-DATE PERICD
LENDER'S OCCURATION:
LENDER'S OCCUPATION;
LENDER'S OCCUPATION:
LENDER'S OCCURATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
SUBTOTAL THIS PAGE OF SCHEDULE D 50
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY $
(Enter total on ITEM 19 of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDU LE E)
e T oy OMMITTEE DEBTS OWED TO THIS COMMITTEE

Indiana Election Division {IC 3-9-5-14)
FILE NUMBER

Page q of q

BORROWER'S NAME CO-SIGNER'S NAME ORIGINAL AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS (if any) — INGURRED PAID BALANCE THIS

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 all debts and loans, regardless of the amount,
OWED TO the committee during the reporting period. Include all amounts the committee has loaned to others.

{street, number, city, state, ZIP code) (street, number, city, state, ZIP code) NATURE OF DEBT {mmiddiyy) YEAR-TO-DATE PERIOD

SUBTOTAL THIS PAGE OF SCHEDULEE | $ 0

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




