REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R15/ 5-19) Summary Sheet
Indiana Election Division (IC 3-9-5-14) FILE NUMBER
INSTRUCTIONS: Piease type or print legibly IN BLACK INK all information on this form. For _

assistance in complefing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? [] Yes [X No

COMMITTEE INFORMATION
1. Full Name of Committee (as on Stafement of Organization) i:] Check If this is a new name.

Elect Jeannette

2. Acronym or Abbreviated Name (if any}

3. Committee Telephone Number

(260) YgY~59L {

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

232 Loulsedale U .
6. Party Affiliation (if applicable)

5. City, State, ZIP Code
Fovrt Wavne, TN Y6809 nown—pavtisawn

CANDIDATE INFORMATION (For Candidate’s Committees Only)
8. Party Affiliation or If lndepeandent Candidate
hov-pavXisan

10. County of Residence A
ein
| i

TYPE OF REPORT i CONVENTION CANDIDATES ONLY
Check ona:
D Pre-Convention
D Post-Convention

7. Full Name of Candidate (include any nickname.) .
Jeannet e Rose faq,uts\m
9. Office Sought (fnclude district number, if any. Not required for exploratory committee.)

EWCS Distvict

11. Check one:
(] pre-Primary [] Pre-Election [3&) Annual [ Nomination [ Other

m Final  Dishands Committee (Lines 18, 19, and 20 musf be “0”) D Qutgoing Treasurer (Within fen (16) days amend Statement of Organization.}

12. Reporting Period (rm/ddfyy): COLUMN A COLUMN B
From: 1O /L 5[272 Through: 12 /5 j / 27 This Period Year to Date
13. Cash on hand am.j investments at the beginning of this reporting period.
14. Cash on hand and invesiments January 1, current year.

CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. ltemized (Use Schedule A.} IO, 0D 2 80,00

15b. Unitemized == ~5—

15¢. Add lines 152 and 15b in both columns. SUBTOTAL | A 0. 00 | L FO. 00

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

{Note: These amounts include in-kind expenditures and foan repayments.)

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

17b. Unitemnized Lo
17¢. Add lines 17a and 17b in both columns. SUBTOTAL l <O, 00
18. Cash on hand and investments at close of this reporting period (Subfract 17¢ from 16 in both columns.) TOTAL A
19. Debts OWED BY the committee (Use Schedule D.) -@_
20. Debts OWED TO the committee (Use Schedlule E) i
CERTIFICATION FOR OFFICE USE ONLY
1 CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, GORRECT AND COMPLETE.
Signature of Tmasumr‘m . ‘\ Title . é( Date (mmvdd/yy)
CAONWT Ty P Candidate *Wreasuvrer [C1/09/273 FILED FLECTION BOORD
Al - w
Signah{@/of{ Candidate (i applkablej/ . . h Date fmm/ddyy) 523 Jos o F‘H?.;flﬁ
: ; < 0if09]/23 R

WARNING: Any information contained in this [épnrt may hot be copied for sale orused for'any demfiercial purpose. (iC 3-9-4-5) A persan who knowingly
files a fraudulent report commits a Level 6 falony. (JC-3-14-1-13) A person who Tatis'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, IC 3-9-4-18}




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

AL CO
s orh e (oo CMMITTEE CONTRIBUTIONS BY INDIVIDUALS
Indiane Eleclion Commission (1C 3-6-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Pleass (ype of print lagibly IN ILE NUMBER
BLACK INK alf informalion on this schedule. For assistance in completing this schedule, see instructions on the reverse F
side, This schedule is used fo document cantdbutions and receipts totaled on ITEM 152 of the Summary Sheal. Al

cumulative contributions from individuals OVER $100 per contributar, within a calendar year MUST be ltemized on this
schedule fover $200, i reguiar parly committes). All cumulative receipls, (such as loan proceads and repayments, refunds,
rebatas, refuns of dapost, procesds from safgs, interest or ofhar income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule {over $200 if regular party commitiee). A contribitor’s occupation is required if an

individual rmakes at least $1,000 in contribulions during the calandar year, Gtherwise, lhis is optional, Page of
CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMNEB DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE | RECEIVED
{street, number, city, state, ZIP code} PERIOD YEAR-TQ-DATE | RECEIVED BY
1. ' Conteibutions:
D Direct

] in-Kind (describe)

Other Receipis: .
E] Interast D Loan

[] Misc. (spacify)

Contributor's Occupalion (# required)

2, Contributions:
Direct

[ in-Kind {descrite)

Other Recelpts:
D Interest D Loan
D Misc. (specify)

Cenltibuters Otcupation (f requined)
3. Coniributions:
D Diract

O3 inkind (describe)

{Other Raceipis:

[:| interest i:] Loan
[ misc. {specify)

Contributor's Oceupation (if required) _—
4, Contributions:

D Direct

-1 tnKind (descrive)

Cther Receipts:
D interest D Loan

[ Misc. fspecify)

Contributor's Occupatien (if required))
5. Contributions:

B Direct

{1 inKind (descrive)

Oiher Recelpis:

D Interast t] Loan
D Misc. {specify)

Contributor's Occupation (if requirad)

SUBTOTAL THIS PAGE OF SCHEDULEA | § ~—f———

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




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

F ICAL COMMI
) G Fomatafiorire T TEE woa  CONTRIBUTIONS BY CORPORATIONS
lecton Division (C 3-9:5-44) itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDLILE. 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 fo document contributions and receipts lotaled on ITEM 154 of the Summary Sheet, Al cumulative contributions
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule {over $200, if reqular
party committee). All cumulative receipts, (such as foan proceeds and repayments, refunds, rebates, retums of deposit, proceeds
from salas, inferest or other incoms) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over

200 if reguiar pa ittec).
$200 if reguier party committee) Page of
CONTRIBUTOR'S FULL NAME AND . TYPE OF CONTRIBUTION |  COLUMIN A COLUMNB | DATE R/ECJEIVED
FULL MAILING ADDRESS i OR OTHER RECEIPT AMOUNTTHIS | CUMULATIVE (ma/ddiyy) ...
| RECEIVED BY

PERIOD | YEAR-TO-DATE

{street, number, city, state, ZIP code}

Contributions:
[ pirect

[T tnkind (descrive)

Other Receipts:
D Interest D Loan

I:l Miscellansous {specify}

2, Contributions:
Direct
L1 tnKind (describe)

Other Receipis:
D Interest B Loan

I:I Miscellaneous (specify)

3 Contributions:
D Direct

[ inKind (describa)

Qther Receipts:
D Interest E] Loan

D Miscellaneous (specify)

4, Contributions:
f:f Direct

[ in-kind (descrive)

Other Receipts:
I:| Interest D Loan

[ miscellaneous (specify)

8. Contributions:
|:| Direct

[ inKind (descrive)

Cther Receipts:
D Interest D Loan

D 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.)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)

B o romatts s ITTEE o CONTRIBUTIONS BY
Efection Division {IG 3-9-5-14) ‘ LABOR ORGAN|ZATIONS

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
feverse side. This schedule is used fo document contributions and receipts totated on ITEM 158 of the Summary Sheet. All
cumulative confributions from labor organizations OVER $100 per contributor, within a calendar year MUST be ftemized on this
schedule (over $200, if reguiar parly committee). All cumulative receipts, (such as foan proceeds and repayments, refunds,
rebates, relums of depostt, proceeds from sales, inferest or ofher income) OVER $100 per confributor, within a calendar year,
MUST be flemized on this schedule (over $200 if regufar party commitiee).

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

Contributions:
1 Direct

1 InKind (describe)

Other Receipts:
D Interest l:l Loan

] miscellaneous (specify)

2 Contributions:
D Direct

] In-kind (describe)

QOther Receipts:
L__i Interest |:| Loan

[ miscetianeous (specify}

3, Contributions:
D Direct
£1 inkind escribe)

Other Receipts:
D Interest |:| l.oan

D Miscellaneous (specify)

4, Contributions:
D Direct

D In-Kind (describe)

Other Receipts:

I:l Interest D Loan

[ miscellansous {specify)

& Contributions:
Direct
U] Inkind (describs)

Other Receipls:
D Interest D Loan

I:[ Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

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




OF A POLITICAL COMMITTEE
State Form 4606 (R15 / 5-18)
Indiana Election Division (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(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 conkibutions and receipts otaled on [TEM 15a of the Summary Sheal. Al
cumulative contributions from political action committess OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over $200, if reqular party commitfes). All transfers-in and in-kind contributions regardless of amourd from political
action committees MUST be itemized on this schedule. All cumulative receipts, (such as foan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, inferest or other income} OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule (over $200 if regular parly committas).

Page

DATE REGEIVED
__ (mm/ddiyy)

RECEIVED BY

COLUMN B
| CUMULATIVE
| YEAR-TO-DATE

COLUMN A
AMOUNT THIS
’ PERICD

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

‘ TYPE CF CONTRIBUTION
OR OTHER RECEIPT

Contributions:
] Direct

D In-Kind (describs)

Cther Receipts:
D Interest D Loan

] miscelaneous (specify)

2 Contributions:
[ birect
[T inKind (dlescribe)

Other Receipfs;
Intsrest D Loan

|:| Miscellaneous (specify)

3 Cantributions:
Direct

[Z] in-Kind (descrive;

Other Receipts:
I:I Interest |:| Loan

|:| Miscellaneous (specify)

4 Contributions:
1 Direct

L1 mKind (describe)

Other Receipts:
D Interest E} Lecan

|:| Miscellaneous (specify)

8. Contributions:
[J Direct

[J in-Kind (describs)

Other Receipts:
r_-[ Interest I:l Loan

|:| 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.)




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

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-5)

CONTRIBUTIONS BY

OTHER ORGANIZATION
Iitemized Contributions and Other Receipts

party committes).

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please typs or print legibly IN BLACK INK af
infarmaticn on this schedule. For assistance in completing this schedule, see instructions on the raverse side. This schedufe is used to
document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions from ofher enfities OVER
$100 per contributor, within a calendar year MUST be ftemized on this schedule fover $200, ¥ requiar party committee). Al fransfers-in
and inind contributions regardiess of amount from candidate’s, tegislative caucus, and regular parly cammittiees MUST be iemized on
this schedule. All cumulative receipts, (such as loan procesds and repayments, refunds, rebales, refums of deposit, proceeds fom sales,
interest or otfier income) OVER $100 per contributar, within a calendar year, MUST e itemized on this schedule {over 8200 if reqular

S(uc)

Page

of

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

1.
Encholtz Pholography, LLC
JasenErcvelt=

O, Box 299, Huntev it , LN
F.o. Be Hon E\?‘{éﬂ‘\;’l—??
37729 Celeman Ave.

Fort Wayne, TN 4egoH

TYPE OF CONTRIBUTION !
OR OTHER RECEIPT

Contributions:
[ Direct
P2 nKind (describe)

note o ra
phetegraphy
Other Receipts: 1M¢‘L3£,$
D Interest D Loan

[:_l Miscellaneous {specify)

COLUMN A
AMOUNT THIS
PERIOD

#2902

COLUMN B
CUMULATIVE
YEAR-TO-DATE

#9302

" DATE RECEIVED
__ (mmiddiyy)
RECEIVED BY

Lo/ib/2023

J-' eawnv ette

d"q@ui.sl’b

2.

Contributions;
[ birect

O] inkind (deseribe)

Other Receipts:
|___| Interest D Loan

D Miscallaneous (specify)

Gontributions:
Direct

[ inkind (describe)

Other Receipts:
Interest D Laan

D Miscellaneous (specify)

Contributions;
[ Direct
D In-Kind (describe)

Other Receipts:
{1 interest [ Loan

D Miscellanecus {specify)

Coentributions:
|:] Direct

[ inkina (describs)

Other Receipts:

D Interest D Loan

|:] 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 Suminary Sheet,)

52%/000




4606 (R15/5-19)
Indiana Efection Bivision {IC 3-9-5-14}

, REPORT OF RECEIPTS AND EXPENDITURES
%Y OF A POLITICAL COMMITTEE

State Form

(CFA-4 SCHEDULE B)

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 fotaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid o individuals, businesses, labor organizations and other entities QVER $100 per
recipient, within a calendar year MUST be itemized on this schedule over $200, if regular parfy commiltae). All cumulative
expenses, including in-kind, regardless of amount paid to polilical commitlees, (such as transfers-out from candidate, legistative
caucus, political action, or regular party commitiees) MUST be itemized on this schedule.

ITEMIZED EXPENDITURES

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

Code __f !

Jeannette Jaquish
14722 Louisedale Dv,
Fort Wayne, TV 46¢0¢

|
i‘ RECIPIENT'S OCCUPATICN
7 and

TYPE OF EXPENDITURE ’

| OFFICE SOUGHT (if applicable)

g lcu7 wr_{g ht

€€V

Vo'lvwn

PURPQSE (be specific) |

Ol oirect TR in-Kind
[T Payment of Debt
] Returned Contribution

EwlLsS Dist, |

(] other

l

Purpose: P Y1 oi:o 3 Yo PN/U‘
v pub Lt 'h-j

COLUMN A
AMOUNT THIS
PERIOD

#zggoou

COLUMN B
CUMULATIVE
| YEAR-TO.DATE

DATE QF
EXPENDITURE
frm/ddiyy)

ro/ /a/zozg,

Code

[ oirest {1 In-Kind
1 Payment of Debt
{1 Retumed Contribution

1 Other
Purpose:

| Code

[ oiract [ In-Kird
O Payment of Dsbt
I7] Returned Contribution

[ other
Pumpose:

Code

C birest [ in-Kind
[ payment of Dabt
[] Returned Contribution

1 other
Purpose:

ode

[ pirect {1 In-Kind
7 payment of Dabt
] Returned Contibution

3 Other

Purpose:

Code

O oireet [ in-Kind
1 Payment of Debt
[ Returned Contribution

[ other
Purpose:

Code

CIoireet [T In-Kind
El Payment of Debt
[T Retumned Contribution

[ Other
Purpose;

SUBTOTAL THIS PAGE OF SCHEDULE B

5 Qgtw

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

$ngao




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

OF A POLITICAL COMMITTEE
=" Stale Form 4606 (R15/ 5-19) ITEMIZED EXPENDITURES
Indiana Election Division {IC 3-9-5-14} For Public Questions

INSTRUCTIONS: Please type or print lagily IN BLACK INK alf information on this schedule. For assistance in
completing this schedule, see instructions on the reverse side. All cumulative expenses or transfers-oul, regardless of
amount paid to poliical committees supporting or opposing a public question, MUST be itemized on this schedule.

PUBLIC QUESTION INFORMATION

Enter Text of Public Question.

Type of Question: | | Statewide [ | Local
Position: [ | Supported [ | Opposed

, . TYPEOF EXPENDIFURE | COLUMNA |  COLUMNB 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-TO-DATE |  (mmiddiyy)

[ oirect [ tniind

{1 Payment of Debt
[ Returned Contritution
2 other

Purpose:

Coreet [ in-Kind
- [ Payment of Debt
[ Returned Contribution
[ other

Purpose:

Code

O pirect [T In-King
7 Payment of Debt
[ Retumed Gontebution
[] Cther

Purpose:

W’ [ birect  [7 In-Kind
{1 Payment of Debt

[T Retumned Contribution

O other

Purpose:

Ol oirsct T In-Kind
[ Payment of Debt
[] Returned Contribution

[ Other

Purpose;

Code

Ooreet T inking
- [ Payment of Dabt
[] Retuned Contribution
[ other

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULE C

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




State Form 4606 (R15/ 5-19) Indiana
Election Division (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on ihis schedule. For assistance in completing this
schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount, OWED BY the commitiee
during the reporling period. Include all amounts owed for or to lend institutions, individuals, credit purchases, commitiee credit
card accounts, elc. List each vendor paid by credit card issued in the name of the commitiee in the ENDORSER'S column, A
tender's occupation is required if an individual makes loans of at least $1,000 during the calendar year. Gtherwise, this is optional.

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
A POLITICAL COMMITTEE DEBTS OWED BY THIS COMMITTEE

Page of

CREDITOR'S OR LENDER'S NAME | ENDORSER'S OR VENDOR'S NAME AMOUNT | DATE DEBT CUMULATIVE
AND MAILING ADDRESS AND MAILING ADDRESS fifany) + ——— ﬂ INCURRED PAID

|
(street, number, city, state, ZIP code) | (streat, number, city, state, ZIP code) NATURE OF DERT | (mmiddiyy) YEAR-TO-DATE |
; |

LENDER'S OCCUPATION:

i CQUTSTANDING
BALANCE THIS
PERIOD

LENDER'S OCCUPATICN:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S GCCUPATION:

LENDER'S OCCUPATION:

SUBTOTAL THIS PAGE OF SCHEDULE D

$ =

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




s REPORT OF RECEIPTS AND EXPENDITURES CFA-4 SCHEDULE E
%l OF A POLITICAL COMMITTEE (CPA-4 )

”" " State Form 4606 (R15 / 5-19) DEBTS OWED TO THIS COMMITTEE
Indiana Election Division {IC 3-0-5-14)

FiLE NUMBER
INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assisiance in

completing this schedule, see instructions on the reverse side. List afl debts and [oans, regardiess of the amount,
OWED TO ihe committee during the reporting pericd. Include all amounts the committee has loaned to cthers.

Page of

|
DATE DEBT CUMULATIVE OUTSTANDING
INCURRED PAID BALANCE THIS
NATURE OF DEBT {mm/ddiyy) YEAR-TO-DATE PERIOD

BORROWER'S NAME CO-SIGNER’S NAME ORIGINAL AMOUNT
AND MAILING ADDRESS AND WAILING ADDRESS (if any)

{streel, number, city, state, 2iP code)

[ {street, number. city. state, ZIP code)

SUBTOTAL THIS PAGE OF SCHEDULEE | $ (5

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




