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REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE

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 this form. For
assistance in completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [ ] Yes M No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of OrganizatioZ |:| Check if this is a new
L2m

DAWES FOR LOUDNTY

miss)oNER

(CFA-4)
Summary Sheet
FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

name.

2. Acronym or Abbreviated Name (if any)

3. Committee Telephone Number

(317 ) 441-8521|

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

[:] Check if this is a new address.

34 BRANDYWINE LT

o e A e BURE , TN bl

7. Full Name of C;\njjidate (In{)ll\J}e any nickname.)
DENNIS W DAWES

CANDIDATE INFORMATION (For Candidate’s Committees Only)

6. Party Affiliation (if applicable)

RERDBL)CAN

8. Party Affiliation or If Independent Candidate

REPULBLICAN

9. Office Sought (Include district number, if any. Not required for exploratory committee.)
NDR\CES LPUNTY LoMMISSIDONER

11. Check one:

10. County of Residence
HENDRICKS
O U A DID A
Check one:

D Pre-Convention

D Pre-Primary/mPre—Election D Annual D Nomination D Other

D Final / Disbands Committee (Lines 18, 19, and 20 must be “0".) |:| Outgoing Treasurer (Within ten (10) days amend Statement of Organization.)

[:l Post-Convention

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

From: a_./o" &Dao Through: Q-R-— &OQO

0 A

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

), 008, DO

14. Cash on hand and investments January 1, current year.
O 0 AND R

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

15a. Itemized (Use Schedule A.) 15 25A. 00

15b. Unitemized 1, 652. D

15c. Add lines 15a and 15b in both columns. SUBTOTAL /9, 382., 80

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL /q,302..00 |
5 0 e

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

17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) / 8 76 L. b o)

17b. Unitemized ’ |

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

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

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

20. Debts OWED TO the committee (Use Schedule E.)

CERTIFICATION
| RRECT AND COMPLETE.

CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, COI

FOR OFFICE USE ONLY

Signature of Treasurer

=
)ﬁ?easurer

Date (mm/dd/yy)
A0

— -

Signature of Candidate (if applicable%_ .
i W.

Date (mm/dd/yy)

— -

a0

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 knowingly
files a fraudulent report commits a Level 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 penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)




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

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 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 totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals 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 loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if reqular party committee). A contributor's occupation is required if an

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

FILE NUMBER

Page I of

%

CONTRIBUTOR’S FULL NAME AND OCCUPATION

FULL MAILING ADDRESS
(street, number, city, state, ZIP code)

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS

PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

1
“John Sparzo
4741 Rampton Lans

Avon TN L)b) 23

Contributor's Occupation (if required)

Coptributions:
Bf Direct

[ in-Kind (describe)

Other Receipts:
D Interest D Loan

|:| Miscellaneous (specify)

750.00

3)9 )20

ZIE)m))nﬁ Abel
9957 ForA Valley LN

ZasnsViLle TN H6071

Contributor’s Occupation (if required)

Contributions:
Direct

[ inKind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

KRX50.00

3/2)20

G.To se_P]n Hevr

Po. Box 331
Brownsburg )TN F6112

Contributor's Occupation (if required)

Coptributions:
MI Direct

[1 inKind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

5pp.00

%4 /220

Contributions:

4.
‘Danl EL )/Uh : P D I[r)1[—]§|cnld (describe) 500' OD Lf/If/QD
) 8 2.4 waer OaR LWy
AVON, TN 44123 £ osest 1 Loar
[ Miscellaneous (specify)
Contributor's Occupation (if required)
5. Eﬂtrik_)utions:
}‘Ley\Aa,LL HenAy jcks i )| 50,05 /—/-/é, /,‘Zﬂ

430l Frankie - pe
Brownsburg , TN 1L

Contributor's Occupation (if required)

EI In-Kind (describe)

Other Receipts:
I:] Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

0.00

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 3-8-5-14)

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 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 totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals 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 loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if reqular party committee). A contributor’s occupation is required if an

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

FILE NUMBER

A

Page of

%

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

1':)‘/3,{1-9 Donovan
L1456 Creeks\le &F

AvoN, =N 46123

Contributor's Occupation (if required)

Coptributions:
ﬂ Direct

[ inKind (describe)

Other Receipts:
D Interest D Loan

[:] Miscellaneous (specify)

528.66

YJb)20

’ ALQ;(AV\AGD(‘ Chet
2> 53 wWuARLeTrL.

Zionsville , TN 46011

Contributor’s Occupation (if required)

Coptributions:
d‘ Direct

[J nKind (describe)

Other Receipts:
D Interest |:| Loan

D Miscellaneous (specify)

ABH.5D

4/q)20

S'R,)be_y-q- }__eona.l‘a
A8 2.2 Woder=1de B

TrRianapolas L IN 46278

Contributor's Occupation (if required)

Coptributions:
d Direct

D In-Kind (describe)

Other Receipts:

D Interest D Loan

[___] Miscellaneous (specify)

Lop Lo

%‘//o/zo

L_DAWD smith
lp Darby LN
BY"éu)th\)Y‘ﬁ,)IN Y]z

Contributor’s Occupation (if required)

Conptributions:
Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

A50.00

‘z‘////;@

Toseph MpLLholanR
1582 GINseng Tl

AN, TN Y123

Contributor's Occupation (if required)

Contributions:
ﬂl Direct

D In-Kind (describe)

Other Receipts:
EI Interest D Loan

D Miscellaneous (specify)

KR50.20

4/ 13)20

SUBTOTAL THIS PAGE OF SCHEDULE A

$ 0.00

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-1)

CONTRIBUTIONS BY INDIVIDUALS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS 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 contributions and receipts lotaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). Al cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $§
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an

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

100 per contributor, within a calendar

FILE NUMBER

of{7(

3

Page

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

COLUMN A
AMOUNT THIS

COLUMN B
CUMULATIVE

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

1R.aber+ WhiTware
Ab13 Highwssp LN
IMIMQ_PQLISJ TN 46178

Contributor's Occupation (if required)

Contributions:
Direct

[ in-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

PERIOD YEAR-TO-DATE

A50, 50 | 4/)>1)20

2‘Arhzsmas Rithardzon

7945 hvghes
Nor+h < xlew, TN 46165

Contributor’s Occupation (if required)

optributions:
Direct

D In-Kind (describe)

Other Receipts:
E] Interest D Loan

D Miscellaneous (specify)

250,00

7‘/2 7/ 20

EYDL))A Har&Kin
YB88| W. LR 200N

Danville, TN Hb12.2

Contributor's Occupation (if required)

Coptributions:
ﬁ Direct

1 in-Kind (describe)

Other Receipts:
D Interest D Loan

[:I Miscellaneous (specify)

500.00| 5)5)20

Wark Gewry
4 R,w?%eune Dr.

Broww nsbu & s IN %” 3

Contributor's Occupation (if required)

ontributions:
Direct

[ inKind (describe)

Other Receipts:
D Interest [:l Loan

D Miscellaneous (specify)

28D, bo

Dﬁvz D Mullexr
4o Westen SI
Brownsburg TN 46112

Contributor's Occupation (if required)

Contributions:

ﬁ' Direct

1 inKind (describe)

Other Receipts:
[j Interest D Loan

[:| Miscellaneous (specify)

2A560.08

SUBTOTAL THIS PAGE OF SCHEDULE A

0.00

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-1)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS 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 contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals 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 loan proceeds and repayments, refunds,
rebates, retumns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar

OF A POLITICAL COMMITTEE
State Form 4606 (R15 /5-19) CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Division (IC 3-9-5-14) ltemized Contributions and Other Receipts

year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an P 4
age

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

of 4

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION
FULL MAILING ADDRESS OR OTHER RECEIPT
(street, number, city, state, ZIP code)

COLUMN A COLUMN B
AMOUNT THIS CUMULATIVE
PERIOD YEAR-TO-DATE

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

1 Contributions:
"Dennis & Yro-Rsn Dawes | X o |, 000.80| &]16)20
3b BTA,V\Ayw \V\e C—'\' D In-Kind (describe)
Bf&u)\/\sb UPQ-> IN 46 l |2 Other Receipts:
D Interest D Loan
|:| Miscellaneous (specify)
Contributor's Occupation (if required)
2, Contributions:
Dennis & YAo-Hsm DAwes | X ore 10,580 |5 17/a0

D In-Kind (describe)

2b Pranfywmne CF

Bovownsbova, TN oli2 | gy

D Miscellaneous (specify)

Contributor's Occupation (if required)

s Cqgntributions:
Gre-?, «' ?ﬂ/m 'Ha_,xJSWaJ-& ﬁ Direct
5520 T,,Aen SYnsEY DR. ) st fowscie)
Brownsburg TN 46112 | #7000 L.,

[:I Miscellaneous (specify)

Contributor's Occupation (if required)

| 5. 00

. Cagntributions:
Sorden & oy HA WAy R %‘ o
L5R4 Tryapew e

B rownsbor g, INGBI2 000 L,

D Miscellaneous (specify)

Contributor’s Occupation (if required)

| 25, 60

5. Contributions:
D Direct

[ n-Kind (describe)

Other Receipts:
[:] Interest D Loan

D Miscellaneous (specify)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | § 0.00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ .
(- (Enter total on ITEM 15a of the Summary Sheet.) ! 7) 100.




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE A-Z)
el L CONTRIBUTIONS BY CORPORATIONS

Indiana Election Division (IC 3-6-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information 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 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 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 (over
$200 if regular party committee).

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

'w h CRRY é\ﬁﬂé+w C.‘\-'l oOnN ﬂ‘ ;ir‘;;’"S: &5D. DO /71/2_/;&

D In-Kind (describe)

P.o. Box 202
P)_ a\“—g)a’& )j—)\] 4&)68 Other Receipts:

D Interest [:l Loan

D Miscellaneous (specify)

2, Contributions:
[:] Direct

[] in-Kind (describe)

Other Receipts:
[:] Interest D Loan

D Miscellaneous (specify)

3. Contributions:
D Direct

D In-Kind (describe)

Other Receipts:
l:] Interest [:l Loan

D Miscellaneous (specify)

4. Contributions:
[:I Direct

[1 inKind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

5. Contributions:
[:I Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 0.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet,) | * A50.09




State Form 4606 (R15 / 5-19)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

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

(CFA-4 SCHEDULE B)

ITEMIZED EXPENDITURES

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 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 party committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

Page l of

=N

RECIPIENT’S NAME AND MAILING ADDRESS

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

Code F FF e
US PosT OFFLc
1] £ Narirhieddl >

Brownsburg TN 4bli2

RECIPIENT'S OCCUPATION
OFFICE SOUGHT (if applicable)

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

K oiect [T in-kind
[C] Payment of Debt
[[] Retumed Contribution

Code _’L I

Reacsen 5!34'\ (o,

43,5 E.US HWY 36
AVonN, TN 46123

[ other

Purpose:

COLUMN A COLUMN B
AMOUNT THIS CUMULATIVE

YEAR-TO-DATE

1106.60

DATE OF
EXPENDITURE
(mm/ddlyy)

3/2.*}/20

ﬂDirect 1 In-Kind
] Payment of Debt
[1 Returned Contribution
[ other

Purpose:

4,410.10

e

Code A

JXloiect [ inkind

Debbie Ritensur

1813 53 Loop SE

D Payment of Debt

| ] Returned Contribution

D Other ___

Purpose:

ayment of Debt 356¢ 2 l7l Z.VZO
L_Dwe ' s H&M& Cﬁﬁ.&r B F}:eltrned CftJ:tribbulion /
ABO N ND‘..’-}“F"&& Dr (] Othér_
BV&WV\SBUV?II‘/‘}bI Purpose:
Code_A MXoirect [ In-kind 58p. 00| 5 /‘1 /20

cote A |

Jannm $ex Hortobise

3755 W. Dense Dr.
Bloomngien, TA 47403

Moiect [ In-kind
[ Payment of Debt
[[1 Returned Contribution
Coter_
Purpose:

Y447, 65

5)1)20

RusseLl. Webb
Po. Box 933
Plan€ietR TN 6168

M| Payment of Debt
] Returned Contribution

[] other e
Purpose:

e A MDirect [ In-Kind “’437. 6‘7" S//6/,2,0
Spectrom Bt & e
[1 other
7575 E. CR ISO S Purp?sr;:
AVOW , TN 46123
e [ Direct ﬁln-xind 660,09 5 / 16 / 20

SUBTOTAL THIS PAGE OF SCHEDULE B

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

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

(CFA-4 SCHEDULE B)

ITEMIZED EXPENDITURES

caucus, political action, or regular party committees) MUST be itemized on this schedule.

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 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 party committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative

FILE NUMBER

Page 9\ of

o

RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION

(street, number, city, state, ZIP code) -
OFFICE SOUGHT (if applicable)

Code A

Ten Schmi T2

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

Direct  [] In-Kind
D Payment of Debt
[[] Retumed Contribution

COLUMN A COLUMNB
AMOUNT THIS CUMULATIVE
PERIOD YEAR-TO-DATE

7b0.00

DATE OF
EXPENDITURE
(mm/dd/lyy)

5/2.6/2&

Code I

3230 S. Abby dane Dloter
Bloomingten, TN 4740l
oirect [ Inkind

[ Payment of Debt
[] Retumed Contribution

Cother
Purpose:

Code

[ pirect E] In-Kind

[J Payment of Debt

[] Returned Contribution

D Other__

Purpose:

Code

[ oirect [ In-Kind
[] Payment of Debt
[] Returned Contribution
] other __

Purpose:

[:|O|rect D In-Kind

G0 [[] Payment of Debt
] Retumed Contribution
Cother_____
Purpose:
[ oirect [ In-Kind
Code [] Payment of Debt
] Retumed Contribution
[:] Other ____
Purpose:
ke Coirect [ InKind

] Payment of Debt
E] Returned Contribution

Coter____
Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

$ 0.00

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

$18,7%1.6




