REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE

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

(CFA-4)
Summary Sheet

FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information or 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 [ No

COMMITTEE INFORMATION

|:| Check if this is a new name.

1. Full Name of Committee {as on Staferment of Organization)

™, LP2PMENT

2. Acronym or Abbreviated Name (if any)

3. Committee Telephone Number

(R60 05-6328

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

Low v riveren X,

D Check if this is a new address.

5. City, State, ZIP Code
50

7. Full Nampe of Candidate (Incluge any nicknames.,
0%017” A. /}me ry5 f'.?'swoﬂe

CANDIDATE INFORMATION (For Candidate’s Committees Only)

6. Party Affiliation (if applicable)

B.P

Affiliation or i Independent Candidate
FPUBLICAA

f bey, if any. Not required for exploratory committee.)

9. Office Sought (fnclude district n
liasldd 4, / vwcre Ar RARGE
= COR

O
11. Check one:
m Pre-Primary i:l Pre-Election D Annual E] Nomination |:| Other

10. County of Residence
rstn? Coywty
O

Check one:
|:| Pre-Convention

|:| Final / Disbands Committee {Lines 18, 15, and 20 must be (") D Qutgoing Treasurer (Within ten {10} days amend Staternant of Organization.)

D Post-Convention

12. Reporting Period (mm/dd/ivy):

3 Through:Af-‘R ” D?

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

3

From:

J

22

14. Cash on hand and investments January 1, current year. 004: 4?_?_’_
ONTRIBUTIO AND R P
(Note: these amounts include in-kind confributions and loans, as well as cash contributions.)
15a. ltemized (Use Schedule A.) gg& 2.5 £H4 862,50
16b. Uniitemized —-p.,°*> |, —o-—
15¢. Add fines 15a and 15b In both columns. suBTOTAL |f 4/ 57,2, 59 B4 542, 50
16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B. TOTAL Sk, 5¢ B6R 5P
SENDITUR
(Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 1244, 75 124y, 95
17b. Unitemized -~ - -
17c. Add lines 17a and 17b in both columns. SUBTOTAL |#f /244, 95 i ,2v4. 75
18. Cash on hand and invesiments at close of this reporting period (Subfract 17¢ from 16 in both columns.) TOTAL # 33 17 55 3317, 5;
19. Debts OWED BY the committee (Use Schedule D.) 00, =
20. Debts OWED TO the committee (Use Schedule E.} ﬁ 3L 00, 24
FOR UFFICE USE ONLY

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

’ : Title Datg (mmp/dd/yy)

MM 4//2/2023

Date {mm/ddlyy)
‘/Z/lz 2023

il

formatior

& Ay in

A ontained in this report may not be copied far sake or used for any commerclal purpose. {IC 3-9-4-5) A person who knowingly
files a fraudulent report commits a Leve) 6 felony. (IC 3-74-1-13) A person who fails to file a complete or accurate report as required by the Indiana
Campaign Finance Law commits a Class B misdemeanor, (G 3-14-1-14) and may ba subject to civil penalties. (IC 3-8-4-16, IC 3-9-4-17, IC 3-9-4-18)




OF A POLITICAL COMMITTEE
State Form 4606 (R15 / 5-19)
Indiana Election Division (IC 3-8-5-14}

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 legbly IN
BLACK INK all informafion on this schedule. For assistance in complefing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheef. Al
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular parly committes), All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from safes, inferest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular pary committee). A contributor's occupation is required if an

individual makes &t least $1,000 in contributions during the calendar year. Otherwise, this is optional.

FILE NUMBER

2

Page

of /D

CONTRIBUTOR’S FULL NAME AND QCCUPATION

FULL MAILING ADDRESS

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS

COLUMN B
CUMULATIVE

DATE RECEIVED
fmm/ddfyy)

(street, number, cily, stafe, ZIP code)

1.
S hsarw A. Bevoere
4575 Kowenr Huvrorow K.

Fenyr h/ﬂyps', o, SLgo9

Contributor's Occupation {if requirad) CJ” wDIPATE

Contributions:
|:| Direct

[ in-Kind (descrive)

Other Receipts:
|:| Interest Loan

|:| Misceltaneous {specify)

PERIQD

YEAR-TO-DATE

j0o %%

RECEIVED BY

Vis /23

M. Bevper,

2,

H

Cmmoam

Gontributor's Occupation (if required)

Contributions:
O oirect

1 in-Kind (describe)

Other Receipts:
i:] Interest E Loan

D Miscellaneous (specify)

2150"0 *

’/2/ /23

M. Beroer

3
LA |

Contributor's Occupation (if required) Cﬂﬂf) \bary

Gontributions:
Direct

O in-Kind (dlescrive)

Cther Recsipts:

D Interest E Loan

O miscelianeous (specity)

(o

Joo0

212 /hz

. Bavom

4.

)

&NDIDQ?E

Contributor’s Oceupation (if required)

Contributions:
Direct

In-Kind (describs)
D
Other Receipts:

D Interest I:l Loan

[1 misceltanecus {specify)

By Crepr Carny

%WD S)Ag'

Y35

VL

7. @ewom

5.

Contributor's Occupation {if required)

Contributions:
[ Direct

[ inkind (deseribe)

Other Receipts:
|:| Interest [:l Loan

L—_| Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

s4542 52

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

s 452 5°




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

P e o OMMITTEE s CONTRIBUTIONS BY CORPORATIONS

Election 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

BLACK INK all informafion on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This FILE NUMBER

schedule is used to document contributions and receipts totated on ITEM 15a of the Summary Sheet. All cumufative 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, rebales, retums of daposit, 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 committee). Page 3 of [ 0
CONTRIBUTOR'’S FULL NAME AND TYPE OF CONTRIBUTION COLUNN A COLUNMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE (mmiddlyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1 Contributions:
Direct

O n-Kind ¢describe)

Other Receipts:
[ tnterest [ Loan

I:I Miscellaneous (specify}

2, Contributions:
Direct

O in-Kind (describe)

Other Receipts:
D Interest |:| Loan

O miscellansous (specity)

3. Contributions:
Direct

] In-Kind (describe)

Other Receipts:
D Interest |:| Loan

1 miscellaneous (specify)

4 Contributions:
Direct

[ In-Kind (describe)

Other Receipts:
[:I Interest D Loan

I:I Miscellaneous (specify)

5 Contributions:
Direct

[ inKind (describe;

Other Receipts:
D Interest |:| Loan

D Miscellaneous (specify)

SUBTOTAL THiS PAGE OF SCHEDULEA | $ ~ (D=

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




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

 Gacromabis o e CONTRIBUTIONS BY
Election Division {IC 3-9-5-14) LA BOR ORGANIZATIONS

Itemized Condiributions and Other Receipts

INSTRUCTICNS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print
legibly IN BLACK INK alt information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document cantributions and receipts fotaled on ITEM 15a of the Summary Sheet. Al
cumulative contibutions from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {over $200, if reguiar party commiffes). All cumulative receipts, (such as Joan proceeds and repayments, refunds,
rebates, retums of depost, proceeds from safes, interest or other income} OVER $100 per contributor, within a calendar year,

MUST be itemized on this schedule {over $200 if reguiar parfy commitiee). Page lf of / 0
CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUNMN A COLUMN B DATE %ES/E'VED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mmddlyy}
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. Contributions:
El Direct

D In-Kind (describe)

Qther Receipts:
1 interest [1 Loan

|:| Miscellaneous (specify}

2 Contributions:
D Direct

[ n-Kind (describs)

Other Receipts:
O interest [ Loan

D Miscellanevus (specify)

3. Contributions:
O oirect

O in-Kind (descrive)

Other Recsipts:
|:| Interest |:| Loan

D Miscellaneous (specify)

4, Contributions:
O oirect

O in-Kind (describe)

Other Receipts:
[ interest [] Loan

I:I Miscellaneous {specify)

5. Coniributions:
[ Direct

[ In-Kind (describe)

Other Receipts:
|:| Interest |:| Loan

|:| Miscellaneous {specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ -~ O =

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




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

OF A POLITICAL COMMITTEE
State Form 4806 {R15 / 5-19) CONTRIBUTIONS BY

Indiana Election Division {[C 3-8-5-14) 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 s used to dogument contributions and receipts fotaled on ITEM 15 of the Summary Shest. All
cumulative cantributions from political action committees OVER $100 per contributor, within a calendar year MUST be ftemized on
this schedule (over $200, if regufar party committee). All fransfers-in and in-kind contributions regardless of amount from pelitical
action committees MUST be itemized on this schedule. All cumulative receipts, (such as loan praceeds and repayments, refunds,
rebales, refums of depostt, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar year, 5‘
MUST be itemized on this schedule (over $200 if regular parfy committee). Page

/0

of

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE | (mmiddryy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contributions:
[ Direct '

[ n-kind (describe)

Other Receipts:

D Interest D Lean

D Miscellaneous (specify)

2. Contributions:
D Direct

O in-Kind (describe)

Other Receipts:
|__—_| Interest |:| Loan

O wmisceltaneous (specify)

3 Contributions:
Direct

[ in-Kind (descrive)

Other Receipts:

|:| Interest |:| Loan

|:| Miscellaneous (specify)

4, Contributions:
Direct

O in-Kind (descrive)

Other Receipts:

|:| Interest |:| Loan

|:| Miscellaneous {specify)

5. Caontributions:
|:| Direct

[ n-kind (descrive)

Other Receipis.
|:| Interest |:| Loan

[ miscellaneous {specify)

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) | * = O




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

B e rom i (e T CONTRIBUTIONS BY
Indiana Election Division (IC 3-9-5-14) OTH ER ORGAN IZATIONS

ltemized 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
information on this schedule. For assistance in completing this schedule, see instrucficns on the reverse side. This schedule is used fo
document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributicns from other enfities OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule {over $200, if regular parfy committes). All fransfers-in
and inkind contributions regardless of amount from candidate's, legislative caucus, and regular party committees MUST be itemized an
this schedule. All cumulative receipts, (such as foan proceeds and repayments, refunds, rebates, returns of depostt, proceeds from sales,

interest or other inceme) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if reguiar é / 0
party commitles). 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 (mm/ddlyy)
(street, number, city, state, ZIP code) PERICD YEAR-TO-DATE RECEIVED BY
1 Contributions:
Direct

[ in-Kind (descrive)

Other Receipts:
D Interest |:| Loan

D Miscellaneous (specify)

2, Contributions:
Direct

O in-Kind (describe)

Other Receipts:
|:| Interest |:| Loan

|:| Miscellaneous (speciiy}

3 Contributions:
Direct

] in-Kind escribe)

Other Receipts:
|:| Interest |:| Lean

I:l Miscellaneous (specify}

4, Contributions:
Direct

{1 in-Kind (describe)

Qther Receipts:
D Interest |:| Loan

D Miscellaneous (specify)

5. Contributions:
|:| Direct

[ in-Kind {clescribe)

Other Receipts:
I:l Interest |:| Loan

|:| Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE B)
4(.;53 &?f?_l;g)'l'!CAL COMMITTEE State Form ITEMIZED EXPENDITURES

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

INSTRUCTIONS: Please type ar 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 parly committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legisiafive
caucus, political action, or regular pary committees) MUST be itemized on this schedule. 7
Page

of /0

RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF
- — and AMOUNTTHIS | CUMULATIVE | EXPENDITURE
OFFICE SOUGHT (if applicable) | pURPOSE (be specific) PERIOD YEAR-TO-DATE | (mmidciyy)

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

Code O EDirect O in-kind ’/
[ Payment of Debt r's /
Fi RE P ouicE Lo vwere A4 [ Returned Contribution ﬂ 32 . V£ 22 _'/—. (11 23

c ity Couwnry. O other

FepiRat CREDIT Ursiom, Furpose: PRY Fort Lafecys -
410G Accoury]

Sode . Rorest [ inkie
. [ Payment of Cabt ’5250 oo 250.: 2AI/23
O Retumed Contribul
A Couer GOP D oot
Purpuse:ﬁﬂbl@f&d{

BArAKFHST. Sonier,

| ‘ [ oirect T in-Kind
Code_L /9 G £ GﬂﬁPﬂfcs. i O Paymentof Debt 50 7 g0 %9 / 22
578 s Rp g E:t]umed Conlribution # pé 2 : ?é -

Lirrig Hocwws, Ottie Pumose: Ygap Sp6nis
Y5742 L8P

O pirect [ !n-Kind

[ Payment of Dabt

1 Returned Contribution

[ other

Purpose:

| Code

O oiveat [ In-kingt
[T Payment of Debt
1 Returned Contribution
[ oter

Purpose:

| Code

O oiret [ In-Kind
[ Payment of Debt
[ Rsturned Contribution
[ Cther

Purpose:

| Code

O oirect [ in-Kind
O Payment of Debt
[ Returned Contribution
[ other

Purpose:

| Code

SUBTOTAL THIS PAGE OF SCHEDULE B | $ J244,95

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $1244 95
{Enter total on ITEM 17a of the Summary Sheet.) ! t




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE C)
e o o e oy PMITTEE ITEMIZED EXPENDITURES

Indiana Election Division {IG 3-8-5-14) For Public Questions

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. All cumulative expenses or fransfers-out, regardless of
amount paid fo political commitfees supporting or opposing a public question, MUST be ifemized on this schedule.

PUBLIC QUESTION INFORMATION
Enter Text of Public Question. N ONE

Type of Question: L__l Statewide |:] Local
Position: [} Supported | Opposed

, TYPE OF EXPENDITURE | 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/odlyy)

Cloirect O] nkind

1 Payment of Debt
1 Returned Contribution
[ otner

Purpose:

[l oirect [ In-Kind
O Payment of Debt
[.] Returned Contribution
1 cther

Purpose:

_Cﬁe_l O pireet [ In-Kine

O Payment of Debt
[ Returned Contribution

Code

O other
Purpose:
Code i oireet [ in-Kind

1 Payment of Debt
[ Returned Contribution

[ other

Purpose:

O oirect [ n-Kind
[ Payment of Debt
[ Returned Contribution
[ other

Purpose:

Code

Opirect [T inkind
[ Payment of Debt
[ Returned Centribution

[ other

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULEGC | 8 ~ /O —

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

$ﬂd’




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

oo e wOMMITTEE ... DEBTS OWED BY THIS COMMITTEE

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 insfructions on the reverse side. List all debis and loans, regardless of the amount, OWED BY the committes
during the reporting periad. Include all amounts owed for or fo lend instifutions, 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 colurmn. A
lender's occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is opiional.

Page 9 of / (4)

CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR'S NAME AMOUNT DATE DEBT CUMULATIVE | OQUTSTANDING

AND MAILING ADDRESS AND MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS
{sfreet, number, city, state, ZIP codej {stroet, number, cify, state, ZIP code) NATURE OF DEBT (mm/ddryy) YEAR-TO-DATE PERIOD

e A. Genose Loan. I /
‘IS‘/S Apum I‘/av}"u{fm /05- 23

Forr A/Aywr’ . /w

LENDER'S OCCLPATION: C/)N Di1DaTE

)" Loa, VJJAB 7,500

LENDER'S OCCUPATION:

Lo 2/ e

H

LENBER'S CCGUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

SUBTOTAL THIS PAGE OF SCHEDULED | § 3, 00

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY $ o€
(Enter total an ITEM 19 of the Summary Sheet.) 3 [d DD -
¢




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

State Form 4606 (R15 / 5-19)
FILE NUMBER

Indiara Eiection Division {IC 3-9-5-14)
Page / O of _/ 0

INSTRUCTIONS: Please type or print legibly iN BLACK INK il information on this scheduie. For assistance in
completing this schedule, see instructions on the reverse side. List all debts and loans, regardless ¢f the amount,
OWED TO the commitiee during the reporting period. Include all amounts the committee has loaned 1o othars.

ORIGINAL AMOUNT DATE DEBT CUMULATIVE | QUTSTANDING
PAID BALANCE THIS

YEAR-TO-DATE PERIOD

BORROWER’S NAME CO-SIGNER’S NAME
AND MAILING ADDRESS AND MAILING ADDRESS {if any) — INCURRED

(street, number, iy, state, ZIF code) {street, number, city, state, ZIP code) NATURE OF DEBT (mmiddiyy)

SUBTOTAL THIS PAGE OF SCHEDULEE | $ . D —

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY $ —
(Enter total on ITEM 20 of the Summary Sheet) - 0




