- , ' }
REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (\C 3-0-5-14)

INSTRUCTIONS: Please type or print lagibly IN BLACK INK all information on this form. For
assistance In completing this form, see instructions on the reverse side,

X No

- COMMITTEE INFORMATION

IS THIS AN AMENDMENT? [] Yes

M’t\(‘ (4 N

(CFA-4)

Summa
FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

Sheet

[ Check if thig is a new name

YN

i 4

T

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

0. RN

? Cnmmittee Telephone Number

5. City, State, ZIP Code

NTo00

7. Full Name of Candidate (include any nickname)

CANDIDATE INFORMATION (For Candidate’s Committees Only,

6. Party Affiliation (if appicable)
LY

av (

- et

8. Party Affiliation or If Independent Candidate

9. Office Sought (Inchide district number, if any. Not required for exploratory commitieo.)

10. County of Residence

H » REFPOR () L) ANLDIDA 0
11, Check one: Check one:
[T pre-Primary [_] Pre-Eloction [ Annual  [_] Nomination [_] Other 1 Pre-Convention
[ FinalDisbands Gommittee ines 18, 16, and 20 must be 03 [_] Outgeing Treasurer uitin 10 days smond Statement of Organlzafion) [[] Post-Convention
12. Repoiting, Periogl: 0 A 0 g
From: 4?[ J [Z!- Through: !Ojlo{l‘*sl‘ erlo oD
13. Cash on hand and investments at the beginning of this reporting period, 2
14, Gash on hand and investments January 1, current year, q O 5

) = () SND K -
{Note; these amounts include In-kind contributions and loans, as weil as cash contributions.}
153, llemized (use Schedule A) 1180.60 ' [25.060
15b. Unitemized W . 0o [23;00 ASD
15¢. Add lines 15 and 15b in both columns SUBTOTAL RHE15.0D | 17905 199
16. Add lines 13 and 15¢ in Golumn A and lines 14 and 15¢ in Column B TOTAL [a \ 19 .0
SENDITUR

{Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (use Schedule B) (Public Question: use Schedule C) @5‘1 bq 2 f 5 1| 7 (2]
17. Unitemized 05 1D — 106 IN
17¢. Add fines 17a and 17b in both columns SUBTOTAL | (Y19, 05 Z2Y
18. Cash on hand and investments at close of this reporting period (subtract 17¢ frem 16 in both columns) TOTAL 'O 1=
19. Debis OWED BY the committee (use Schedule D) ’
20. Debis OWED TO the commlttee (1se Schedule E} 0

- A ®

I CERTIFY THAT | HAVE EXAMINED THIS STATEMENT, TO THE BEST OF MY KNOWLEDGE AND BELIEF T IS TRUE, CORRECT AND COMPL

B

_.FOR OFFICE USE ONLY

Title

ECEIVER

R

Signgturg bf Treasurer
d }’&—M&\LAL ( U,LQ/MVL)

Signature of Candidate (if applicable)

Date

" 1ol 1l
il

OCT 8. 2014

fles a fraudulent report commits a Class D felony.

{IG 3-14-1-13} A person who fails to file a complete or accurate report as required by the |

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5} A person who kngwingly L]
wdliana
Campaign Finance Law commits a Class B misdemeanor, {IC 3-14-1-14)_and may be subject to civil penalties. (1C 3-9-4-16, IC 3-9-4-17, IC 3-9-4.

\Els 1 g CLERIE

| BARTHOLOMEW €0, G rg




REPORT OF RECEIPTS Ai\lD EXPENDITURES (C FA-4 SCHEDULE A-1)

S o oy R OMMITTEE CONTRIBUTIONS BY INDIVIDUALS

inciana Election Commissior (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Piease type or print legibly IN
BLACK INK all information on this scheduls. For assistance in completing this schedule, see instructions on the reverse FILE NUMBER
skfe. This schedule is used to document contributions-and receip's lotaled on ITEM 15a of the Summary Sheet, Al ;
cumulative conlribulions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party cormities). All cumulative recsipts, (such as lan proceeds and repayments, refunds,
rabales, raturns of doposil, proceeds from sales, inferest or ofher income;j GVER $100 per contributor, within a calendar
year, MUST be ftemized on this schedula fover 8200 If regular party committeg). A contribulor's cccupation is required if an
individual makes at least $1,000 in conlributions during the calendar ysar. Otherwise, this Is opfional, Page of

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUNMN B DATE
FULL MAILING ADDRESS . | ' . . OR OTHER.REGEIPT AMOUNT THIS CUMULATIVE RECEIVED

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

" Waren #Molly Soheddt- | FEE" e oo
l5 NO‘\% 4o E. | [ tnekind (deseribe A
Columbus IN iy PN e Lo

[Z] mise. tspecify)

41y

Contributor's Qccupation (i required)

" Crosles % Binily Corin | S b | %o

52_5] [ W SR “(ga O n-Kind (describe) L‘{l&’ l ]\'

Other Recelpts:

(-&\MWS' D\I Lr'l 30] [ interest [ vLoan

|:| Misc. (specify)

Contributor's Oceupation (if required)

3 \ Clﬁ%ﬂ?ns: _
F(U\.VU)H‘ MMW P (;250“ 3 95D

A Faallia $t et Slslid

Cﬁl\)&!\\m& :D\f (_}‘7®| ([_)ft:rlwlrnit::::ma Loan

[ wisc. (spacify)

Contributer's Occupation (if required)

It M ety (EE s o
Lot Looharpncl Ny &y

Other Receipts:

D nieres D 0an
& \(L"Y\mg' :&x L\_T[ D__D\ J :\.'liisc. (:.uecivaL

Contributor's Cecupation (if required)

Contributions: $

© Cdwowd € Ry, Probst | B 1= %o

U in-Kind (describe)
\QQ_D WM‘\ g‘{" Other Recelpts:
Calucbus, TN 720 |Biome D

Contributor's Qceupation (if required)

atly

SUBTOTAL THIS PAGE OF SCHEDULE A | $ | | 5, DD

TOTAL OF ALL PAGES OF SCHEDULE & ON THE LAST PAGE ONLY | ¢
(Enter total on ITEM 15a of the Summary Sheey) | © | 15000




i

REPORT OF RECEIPTS AND EXPENDITURES .(CFA-4 S!CHEDULE A-2)

St Far 203 (1t CMMITTEE CONTRIBUTIONS BY CORPORATIONS

Inciana Election Gommission {IC 3-6-5-14) Itemized Contributions and Other Receipts

INSTRUCTICNS: LIST ONLY CONTRIBUTIONS BY CORPCORATIONS ON THIS SCHEDULE. Please lype or print legibly IN
BLACK INK all information on this schedule, For asslstance in completing this scheduls, see instructions on the reverse side, This
schedule is used fo document contributions and receipts fotaled on ITEM 15a of the Summary Sheet. All cumulative contributions
from corporations OVER $100 per contribulor, within a calendar year MUST be itemized on this schedule {over $200, if regular
parly commitiee). All cumulative recelpls, (such as loan proceads and repayments, refunds, rebalss, refurns of depostl, proceeds
from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST ba itemized on this schedule {over
$200 if ragular parly commities).

Page of

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

FULL WMAILING ADDRESS *  OROTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) e PERIOD YEAR-TO-DATE | RECEIVED BY
Contributions:

Direct

] in-Kind (describe)

Other Receipts:
l:] Interest |:| Loan

I:I Misc. (specify)

2, Contributions:
] Direct

|:| In-Kind (describe)

Other Receipts:
D Interest I:] Loan
T mise, (spacify)

3 Contributions;
D Diract

[ In-Kind (describe)

Other Récelpts:
D Interest |:| Loan
[ niec, (spacify)

4 Contributions;
[T Direct
O in=King {describe)

Other Receipts;
D Interest D Loan

[ Mise. (specity)

5, Contributions;
D Direct

[ In-Kind (descrive)

QOther Receipis:
[ interest ] toan
D Misc. {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 SC":HEDULE A-3)

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

Indiana Election Commission (IC 3.9-5-14) LABOR ORGANIZATIONS

Itemized Contributions and Other Receipts

INSTRUGTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print
legibly IN BLACK INK all information on this schedule. Fer assfstance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and raceipts totaled on [TEM 152 of the Summary Sheet. Al
cumurlative contributions from labor organizations OVER $100 per contributor, wilhin a calendar year MUST be Homlzed o this
schedulo (over $200, if regular parly commitfes). All cumulative receipts, (such as joan proceeds and repayments, refunds,
rebales, reliirns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year,
MUST be ftemized on this schedule (over §200 if regular parfy commitiee).

Page of
CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE |__RECEIVED
(street, number, city, state, ZIP code) ‘ PERIOD YEAR-TO-DATE | RECEIVED BY
1 . Contributions;
[ irect

(] in-kind {describe)

Other Receipts:
|:| Interest |:| Loan

[ Mise, (speciry)

2, Cantributions:
[] birect

[ in-kind (describe;

Other Receipts:
f:] Interest D Loan
i:l Mise. (specifi}

3 Gontributlons:
Direct

[ In-Kind (describe)

Other Receipts:
[:| Interest |:| Lean
[ misc. (speciy

4, Contributions:
Direct

[] InKind (describe)

Other Receipts:

D Interest E] Loan

E WMisc. [specily)

5 Contributlons;
Direct

D In-Kind (describe)

Other Receipts:
[:| Interest D Loan

[ Mise. (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 Surmmary Sheet)




‘

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 S
OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-65) CONTR

Indiana Election Commission {|C 3-9-5-14)

ltemized Contributions and Other Recei

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or
print legibly IN BLACK INK all information on this schedute. For assistance in completing this schedule, see instructions on the
reverse side, This schedule is used to document contributions and receipls totaled on [TEM 15g of the Summary Sheet. Al
cumnulative contributions from political action committees OVER $100 per coniributer, within & calendar year MUST be ifemized on
this schedule (over $200, if regutar parfy committes). All transfers-in and in-<ind contributions regardless of ameunt from political

CHEDULE A-4)
IBUTIONS BY

POLITICAL ACTION COMMITTEES
ots

FILE NUMBER

action committees MUST be ifemized on this schedule, All cumulative recalipts, (such as foan proceeds and repayments, refunds,
rebates, refirns of deposit, proceet’s from sales, inferest or ofher Income) OVER $100 per contributor, within a calendar year,
MUST be jtemized on this schedule (over $200 i regular party committoe).

Page of

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUNN A
AMOUNT THIS
"PERIOD

CONTRIBUTOR’S FULL NAME AND
FULL MAILING ADDRESS
(straet, nuiber, city, state, ZIP code)

Contributions:
Direct

OJ in-Kind (describe)

Other Raceipts:
i:] Interest [:] Loan
[ wisc. (specify)

COLUMN B
CUMULATIVE

__RECEIVED

YEAR-TO-DATE "RECEIVED BY

2, Contributions:
|:| Direct

[T in-Kind (dtaseribe)

Other Receipts:
[:| Interest L—_l Loan
|:| Mise. (specify)

3, Cantributions:
D Direct

[ in-Kind (describe)

Other Receipts:
|:| Interest D Loan

|:| Mise. (specify)

4, . Contributions:
] oirect
|:] In-Kind (describe)

Other Recelpts:

D Interest [ | Loan

D Mise. (specify)

5, Contributions:
|:| Direct

] In-Kind (descnibg)

Other Recalpts;
|:| Interest |:| Loan

D Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $

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




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

St o0 i CMMITTEE CONTRIBUTIONS BY

Indiana Elsction Commission {IC 3-0-5-14) OTH ER ORGAN IZATIO NS )

Itemized Contributions and Other Receipts

INSTRUGTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE, Please type or prinl legibly IN BLACK INK &l
information on this schedute. For assislance in completing this schedule, see instructions on the reverse side, This schedile is used to
documeni conlbributons and recelpts fofaled on ITEM 15a of the Summary Sheel, All cumulative contributions from other entities QVER
$100 per contributor, within a calandar year MUST bs ltemized on Ihis scheduie (over $200, if reqular parly commiftes), All transfers-in
and In-kind contributions regaidless of amount from candidate's, legislative caucus, and reguiar parly commitiees MUST be ilemized on
this schadule. Al cumulative receipts, (such as foen prosesds and repayments, refunds, rebales, refurs of depost!, procesds from safes,
inferest or other income) OVER $100 per contribulor, within 2 calendar year, MUST ba itemized on [his scheduls fover £200 ¥ regular
parly committes), 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 RECEIVED BY
{sfreet, number, city, state, ZIP code) ) PERICD YEAR-TO-DATE
1, Contributions:
Direct

[ 1-Kind (describe)

Other Recelpts:
|:| tnterest |:| Lean
D Misc. {specify)

2 GContributions:
Direct

[T in-king (describe)

Cther Receipts;
[] Interest |:| Loan

D Misc. (specify)

3, Contributions.
] pirect

[ Inkind doscrive)

Other Recsipts;

|:] Interest D Lean

D Misc. (spacify)

4, Contributions:
Direct

|:| In-Kind {efescribe)

Other Receipts:

[:I Interest D Loan

o T e
I

WitSC{Speciy)

5. Contributions:
Direct

D In-Kind (describe}

Other Receipts:

|:| Interest |:| Loan
|:| Misc. (specify}

SUBTOTAL THIS PAGE OF SCHEDULEA | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enfer fofal on ITEM 15a of the Summary Sheel)




1
i

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

S po s (o OMMITTEE ITEMIZED EXPENDITURES

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

INSTRUCTIONS: Please type or print fegibly IN BLACK INK all information on this schedule. For assistance in completing this
schedufe, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the FILE NUMBER
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and sther eniities OVER $100 per

reciplent, within a calendar year MUST be itemized on this schedule (over $200, if regular party commitfes), All cumulative
expanses, fcluding in-kind, regardiess of amount pald to pofitical commitiees, {sich as fransfers-ouf from candidate, legisiative
catcus, political acfion, or regular party commitiees) MUST be ftemized on this schedule.

Page of

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OGCUPATION TYPE OF EXPENDITURE |  COLUMN A COLUMNB

and AMOUNT THIS | CUMULATIVE | . DATEOF

{sfreet, number, city, stats, ZIF ¢ode) - - - :
OFFICE SOUGHT (if applicable} | pURPOSE bospecific) |  PERIOD | YZARTO.DATE | CXPENDITURE

[fiect [ inKind

00;—%0 g Riadols | e Ra>  [S2 Bt Moo (Bl -

Clotrer ! é‘! | L#.

Purpose;

Col ¢, 8 Y72

Code uk g.oim O Inl;Kind
Stms (k> Food - ENLQI%:ZL o | 23574 32674 Slely
'% Pur;?ol:::r ST

Code_ Bt [ rkind
N ‘QP-PS{'DU’E 01)'“«) 2% MJ.%QM\‘ § ORt:t:rrned Canirbuton 73)40 Ig T 5! O”// y

Code k fd et [ Inking L!J 1/ l’b_
i N \ [C] Payment of Debt ol e -LH/
VI“\.QJ C_ LJWV\ Mﬁ% g g;zurmedconmbuuon L“—B } A LI‘L(‘B'['O ) ()

Purpose:

-
Code ;&_ IE’f)Eecl !I:flnlnt-:md g
g B QDW {_"MS % _rt’\ l-ﬁ%&") E Rethed Contribution lq D sl q ,0

355 1ML ’ o
Columbus, 7T 134

F]

Bowed [ InKing

Cod
= ' by f\ ) p 1| 4 [1 Payment of Debt é

W% _uwm [1 Retumed Gontrlbution . ﬁ g
badcin & e T diad
wdaus q’731()[
Code ftorect [ InKing

J } [ Payment of Debt %
Ll/—{_\- a‘:r E\MV\I' la ﬁ; C (2] Returned Contributian 750 $‘ l 25 lﬁha [[ V

Flother

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B % 8149

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
{(Enter total on ITEM 17a of the Summary Sheet) %759




REPORT OF RECEIPTS AND .EXF:‘ENDITURES (CFA-4 SCHEDULE C)

OF A POLITICAL COMMITTEE
Stato Form 4606 (R13/14-05) ITEMIZED EXPENDITURES
Indiana Election Commission {IC 3-9-5-14) For Public Questions

INSTRUCTIONS: Please type or print legibly IN BLACK INK all informaticn on this scheduls. Fer assistance in
completing this schedule, ses instructions on the reverse side. Al cumulative expenses or transfers-ou, regardless of
amount paid to political committees supporting or opposing a pulic question, MUST ba ifemized cn this schedule.

Page of

~PUBLIC QUESTION INFORMATION

Enter Text of Public Question

Type of Question: |:| Statewide [:I Local
D Supported D Opposed -

Position:

| \ o\ \ TYPEOF EXPENDITURE | COLUMNA |  COLUMNB : .
RECIPIENT'S NAME AND MAILING ADDRESS | -RECIPIENT'S OCCUPATION and AMOUNTTHIS | cUMULATIVE | _ DATEOF

(street, numbar, city, stafo, ZIP code) PURPOSE (ke specific) PERIOD YEAR-TO-DATE EXPENDITURE

[ oirest [ In-Kind
[T} Payment of Debt
[ returned Gontribution

[Mother

Purpose:

Code

CJorect [ In-Kind
[ Payment of Debt

[ Refurad Contribution
[Cother

Purpose:

Code

[ oirect [ tn-King
] Payment of Debd
[ Ratumed Contribution

[CJother

Purpose:

Code

O oieet [ mKind
M| Payment of Debt
[ Ratumed Contribution

Clother

Purpose;

Code

O oirest 7 inkind

Code

H-Paymentof Datt

[7] Returmed Geniribution

CJcther

Purpose:

O oireat [ In-Kind
[ Payment of Dbt
[ Returned Contrlbution
Clother

Purpose;

Code

SUBTOTAL THIS PAGE OF SCHEDULEC | §

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA~4: SCHEDULE D)'

e o 003 (o O IMITTEE DEBTS OWED BY THIS COMMITTEE

Indiana Election Commission (iC 3-9-5-14)

INSTRUCTIONS: Please typa or print legibly IN BLAGK INK all information on this schedule. For assistance in complefing this
schedule, see instuctions on the reverse side. List all debfs and loans, regardless of the_smount, OWED BY the committes FILE NUMBER
durlng the reporting period. Include all amounts owed for cr fo lend institutions, individuals, credit purchases, committee credit
card accounts, ete. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A
lendar’s eccupation is required if an individual makes lcans of at least $1,000 during the calendar year. Otherwise, this is optional.

Page of

CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR'S AMOUNT DATEpEar | CUMULATVE | OUTSTANDING
& MAILING ADDRESS NAME & MAILING ADDRESS (if any) INCURRED PAID | BALANCETHIS
(street, number, cify, state, 2P code) -+ | (streef, number, cify, state, ZIP tode) | NATURE OF DEBT YEAR-TO-DATE PERIOD
LENDER'S QCCUPATION:
LENDER'S GCCUPATION:
LENDER'S OCCURATION:
LENDER'S DCCUPATION:
LENDER'S DCCUPATION:
LENDER'S GCGUPATION:
LENDER'S OCCUPATION;
SUBTOTAL THIS PAGE OF SCHEDULED | $
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 (CF A;4 SCHEDULE E)

P o oo OMMITTEE DEBTS OWED TO THIS COMMITTEE

Indiana Election Commission (IC 3-9-5-14}
FILE NUMBER

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 debls and loans, regardless of the amount,
OWED TO the committee during the reporting perlod. Include ali amounts the committee has loaned to olhers.

Page of

BORROWER'S NAME “CO-SIGNER'SNAME - - | ORIGINAL AMOUNT DATE DEST CUMULATIVE | OUTSTANDING
& MAILING ADDRESS 8 MAILING ADDRESS {if any) s : INCURRED PAID BALANCE THIS

(streef, number, cily, state, ZIP code) (street, number, city, state, ZIP cods) NATURE OF DEBT YEAR-TO-DATE PERIOD

SUBTOTAL THIS PAGE OF SCHEDULEE | $

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




