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.

[] Yes Qf No

IS THIS AN AMENDMENT?

Ruan P. RamM

COMMITTEE INFORMATION
1. Full Name of Committee (as on Sfatement of Organization) |:| Check if this is 2 new name.

aMnsey for clarKsville —own counai|

(CFA-4)
Summary Sheet

FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

10

Di\SHric+ 3

2 Acronym or Abbreviated Name (if any) ’

3. Committee Telephone Number

(502 ) 338-315¢

& &; 61d ress {Address where all campaign fi néce correspondence is received.)

coln OnNv

D Check if this is a new address.

5. City, State,

c\o«\d“e ey =N 47129

7. Full Name of Candidate fnc!ude any mcknﬁ
RuUonN QL &mseq

CANDIDATE INFORMATION (For Candidate’s Committees Only)

6. Party Affiliation (rfapphcab&
DeMoCTot

8. Party Affiliation or If Independent Candidate

DeMOCTot

9. Office Sought (Include district number, if any. Not required for exploratory,committee.)
ClarKsSville TownN Counc.\\ D\SH
0 POR

11. Check one:

10. County of Residence
c\ark

Check one:

[jl\rmual [:| Nomination D Other

D Pre-Primary D Pre-Election

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

D Pre-Convention
D Post-Convention

12. Reporting Period gnm/dd/yy). 0 A 0 =

From: 0\/0\ '20?.'2- Through: \213‘12022‘ gl BALRO; Lats

13. Cash on hand ar:d investments at the beginning of this reporting period. i lq - 5

14. Cash on hand and investments January 1, current year. o 5
ONTRIB 0 D R =

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

15a. ltemized (Use Schedule A.) 20Q9.2% 209Q. 28

15b. Unitemized (@] e

15c. Add lines 15a and 15b in both columns. SUBTOTAL oqq - 7.‘3 ZO qq .'2.‘3

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. ToTAL (2 \\Q - 87 2\18.87

DEND -

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

17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) 2_ \ \ u ‘2.5 2. \ \4- . 2.5

17b. Unitemized (@) Q

17¢. Add lines 17a and 17b in both columns. susToTAL | 2 | |4 2.5 2114 .25

18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL 4.. .2 Al' . [o‘L

19. Debts OWED BY the committee (Use Schedule D.) 0

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

CERTIFICATION FOR OFFICE USE ONLY

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

Signature of Treasurer Titl

Date (mm/dd/yy)|| '

L ' [\

i F 4
Signature of Candidate (if applicable) K ) w) \ )

Date (mpm/d yy) Jri!'?! ! ’ 0723 |

o'/ /2023 J

WARNING: Any information contained in this report may npt 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, (/C 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-94-18)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
o s ooy OMIMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Division (G 3-0-5-14) ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print [egibly 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 document confributions and receipts totaled on ITEM 15a of the Summary Sheel. All

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {over $200, if regular party commitiee). All cumulative receipts, (such as foan proceeds and repayments, refunds,
rebates, refums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be iternized on this schedule {over $200 if regufar parly committee). A contnbutofs|occupahon is required if an '2. l O
Individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/dellyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY

‘Rugn o, Ramouy |§5 ez
2@0\ Lincoln prive DM 209928 [20942% | fo7 2022
Q \ Q.f KSV \. \ ‘ Q ) TA—N 4—7\ Z.q Other Receipis; !
S Interest [ ] Loan qu

Miscellaneous {specify) F a r 0 sq
Contributor’s Occupation (f required) L‘
2 Contributions:

Direct

[] In-Kind (describe)
|

Other Recelpts: [

]:I Interest D Loan
|:| Miscellaneous {spec:fy)
Contributor’s Occupatlon (if required) II
3. Caonfributions:

D Direct

[ in-Kind (descrive)

Other Receipts:
[:I Interest D Loan

D Miscellaneous (specify)

Contributor’s Occupation (7 required) :
4 Contributions:

O pirect

[ 1n-Kind (describe)

Other Receipts:
E] Interest D Loan

D Miscellanecus (specify)

Contributor's Occupation (if required)

5. Contributions:
[ pirect

[ tn-Kind (describe)

Other Receipts:
|:l Interest [ ] Loan

D Miscallaneous (slpecffy)

Contrihutor’s Occupation {if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | 52099 .28

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $2°qq Q.S
(Enter total on ITEM 15a of the Summary Sheet) *




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

S o o ity O INHTTEE CONTRIBUTIONS BY CORPORATIONS

Indiana Election Division (1C 3-8-5-14) 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 scheduls, see Instructions on the reverse side. This
schedule is used to document confributions and recelpts totaled on ITEM 15a of the Summary Sheet, All cumulative contributicns

from corporations OVER $100 per confributor, within a calendar year MUST be itemized on this schedule {over $200, if regular

parly commitfee). Al cumulative receipts, (such as loan proceeds and repayments, refunds, rebales, refurns 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 reguiar parly commitiee). 3

Page of
CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMNB | DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mmididiyy)
{street, number, city, state, ZIP code} PERIOD YEAR-TO-DATE RECEIVED BY
1. Caontributions:
Direct

1 in-Kind (describe)

Other Receipts:
]:I Interest |:[ Loan

]:l Miscellanecus (specify)

2, Contributions:

D Direct

l:l In-Kind (descn‘bc!a)

Other Receipts: {
1 interest [1 toan

D Miscellaneous {s'pecify)

3 Contributions:
|:[ Direct

[ in-Kind (descrive

——

Other Receipts:
D Interest l:] Loan

D Miscellaneous (specify)

4. Contsibutions:
[:] Direct

[ 1n-Kind (describe

=

Other Receipts:
D Interest ]:| Loan

[ wisceltaneous (specify)

5 Contributions:

D Direct

[ in-Kind (descrive)

Cther Receipts:
D Interest E[ Loan

]:' Miscellaneous (;peciW)

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.)

OO




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

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

Iltemized Contributions and Other Receipts

(CFA-4 SCHEDULE A-3)
CONTRIBUTIONS BY
LABOR ORGANIZATIONS

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. 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. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from labor organizations OVER $100 per contributor, within 2 calendagyear MUST be iternized on this
schedule (over $200, if regular parly commitiee). All cumulative receipls, (such as Joan proceeds and repayments, refunds,

MUST be itemized on this schedule {over $200 if regular parly cormmittee).

rebates, returns of deposit, proceeds from sales, inferest or other incorme) OVER $100 per contributer, within a calendar year, 0
Page 4— ‘

FILE NUMBER

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

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

Contributions:
Direct

[ tn-Kind (describe)

Other Receipts: ’
E] Interest D Loan

D Miscellaneous (specify)

COLUNMN A COLUMN B DATE RECEIVED
(mm/dd/yy)

AMOUNT THIS CUMULATIVE
PERIOD YEAR-TO-DATE | RECEIVED BY

Contributions:
] pirect

[ tkind (descrfbe)i

Other Receipts:
L__l Interest D Loan

D Miscellaneous {specify}

Centributions:
D Direct

] tn-Kind (describe)

Other Receipis:
D Interest D Loan

D Miscellaneous (specify}

Contributions:
|:| Direct

1 in-King {describe)

Other Recelpts:
]:I Interest [:l Loan

1 Misceltaneous (S,c!ecify)

Contributions:
D Direct

O tn-Kind (describe)

Other Receipts:
[:[ Interest E:I Loan

|:[ Miscellaneaus (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.)

E




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

e gy O MMITTEE CONTRIBUTIONS BY

Indlana Election Division (IC 3-9-5-14) POLITICAL ACT[ON COMMITTE ES

ltemized Contributions and Other Receipts

INSTRUGTIONS: 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 FILE NUMBER
reverse side. This schedule is used to document contributions and receipts folaled on ITEM 15a of the Summaiy Sheet. All
cumulative contributions from political action committees OVER $100 per contributer, within a calendar year MUST be itemized on
this schedule fover $200, if regular pary committes). All transfers-in and in-kind contributicns regardless of amount from political
action committees MUST be itemized on this schedule. All cumulative receipts, {such as foan pro:ceeds and repayments, refunds,
rebates, refumns of deposi, proceeds from sales, interest or other income} OVER $100 per contributor, within a calendar year, 5 l O

| Page of

MUST be itemized on this schedule {over $200 if regiar parly commitfee).

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

1 In-Kind (describe)

Other Recelpis:
El Interest D Loan

[:l Miscellaheous {specify)

2. Contributions:
[I Direct

[ In-Kind {describe)

Other Receipts:
L__I Interest D foan

f:l Miscellaneous (specify)

3. Contributions:
D Direct

O In-Kind (describe)

Other Receipts:

I:] Interest ]:] Loan

[:] Miscellaneous (specify)

4, Contributions:
D Direct

1 1n-Kind (describe)

Other Receipis:

D Interest I:I Loan

I:] Miscellaneous [specify)

5. Contributions:
Ei Direct

D In-Kind (describe)

Other Receipts:
|:| Interest I:[ Loan

D Miscellaneous j(spet:n"tj.r)

#

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)

+ | 8




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

o < e o OMMITTEE CONTRIBUTIONS BY

Indiana Election Division (IC 3-9-5-14) OTHER ORGANI ZATI 0 N S

Itemized 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 FILE NUMBER
information en this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used to
document contributions and receipts fotaled on ITEM 153 of the Summary Sheet. All cumulative contributions from other entities OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, i reqular "uan‘y commiffes). Al transfers-in
and in-kind contributions regardless of amount from candidate's, legislative caucus, and regular party crllmmiﬂees MUST be iterized on

this schedule. All cumulative receipts, (such as foan proceeds and repayments, refunds, rebales, refurms, of depasit, proceeds from sales,
interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedufe {over $200 i regular 6
party commitiea). Page of
I
CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRISUTION COLUMN A COLUMN B DATE ngfEWED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE {mm/ddiyy)

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

1 Contributions:
I:I Direct

[ in-Kind (describe)

Other Receipts:
D Interest D Coan

1 Miscellaneous specify)

2, Confributions:
D Direct

|:| In-Kind (describe)

Other Receipts:
|:| Interest D loan

I:l Miscellaneous (specify)

3 Contributicns:
D Direct

[:l In-Kind (describe)

Other Receipts:
E] Interest |:| Loan

] Miscellaneous ‘specify}

4. Contributions:
Direct

] n-Kind (describe)

Other Receipts:
D Interest E] Loan

|:| Miscellaneous [specify)

5. Contributions:
|:[ Direct

[T in-Kind (describe)

Other 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.)

O

9




State Form 4606 (R15 / 5-19)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

Indizna Election Division {IC3-9-5-14)

(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
scheduls, ses instructions on the reverse side. This schedule is vsed to document expenditures foteled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid o individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule fover $200, if regular parfy committes). All cumulative
expenses, Including in-kind, reardless of amount paid to poliical committees, (such as fransfers-out from candidate, legislative

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

FILE NUMBER

P

age —r

of

|10

RECIPIENT'S NAME AND MAILING ADDRESS

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

RECIPIENT’S OCCUPATION

OFFICE SOUGHT (if applicable)

Mifotufe .S,

TYPE OF EXPENDITURE

and
PURPOQSE (be specific)

M oirect [ In-Kind

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE QF
EXPENDITURE
{rnent/deliyy)

Code .44' .
onliNes+ores.coM | Mosd ¥109S Qoo | 2415 | 240 b o5 [az
1000 WeSHMNOUR D oter

30'\‘\1 A Purpose:

NQW SHOATON) PA {5612 ‘

Code r'\n*'\n ngrect [ ta-Kind

g eress,zne. | POOTG (o | e o 07822
2199 Hoxniourl Pike [T other ‘2’01]7-7-
Jeffeesonviie =N 47139 Purpase:

STt Pool Rerkal (B De | e | oo
c‘&‘\(sq\“e' ?w\(s m?*" ] Retumed Contsibutien m y 600 * 071 ogl 22
2.000 Br00QwoL| Ol ober

C\“st'\‘\l| :ﬂ 4.“2q Purpose:

| Code

[ Direct [J In-Kind
] Payment of Debt
] Returned Contribution

[ other

Purpose:

Code

Ooiect [T nkind
] Payment of Debt
[[] Raturned Contribution

[ other
Purpose:

Code

O orect [ Intend
[ Payment of Debt
[ Refumed Contribution
[ Other

Purpose:

Code

[Jpiect [ Inkind

[] Payment of Debt
[T Retumed Contribudion
[ Other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

524 25

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

52114 25




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

O Dt 57 OMMITTEE ITEMIZED EXPENDITURES

Indiana Election Division {IC 3-9-5-14) For Pu blic 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 transfers-out, regardless of
amount pald to political committees supporting or opposing a public question, MUST be itemized on this schedule.

Page g of l 0

PUBLIC QUESTION INFORNATION

Enter Text of Public Question.

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

TYPE OF EXPENDITURE COLUMN A
and AMOUNT THIS
PURPOSE (be specific) PERICD

[(dDect [ In-Kind
[Z] Payment of Debt
[] Retimed Cortribuicn

E Cther

Perpase;

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
{mm/dd/yy)

RECIPIENT'S OCCUPATION

RECIPIENT’S NAME AND MAILING ADDRESS
{street, number, cily, state, ZIP code)

['Direct [ In-king
[J Payment of Dbt
[] Retemed Cantribation

!EI Cther

Purpose:

Code

I::[ Direct [ In-Kind
E Payment of Debt
IT Returned Contributioa
I] Other

Purpose:

Code

[ Direct [ In-Kind
[ Payment of Debt
[ Returned Contribution

[ Other
Purpose:

Code

Code [] Direct [T in-Kind
[[1 Payment of Debt
[ Raturned Coatribttion
[ Other

Purpase:

Code [ Direct [ InKind
[] Payment of Debt
1 Returned Contribution
[ Other

Ei:‘urpose:

SUBTOTAL THIS PAGE OF SCHEDULEC | $ 0 .

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY $ 0
(Enter total on ITEM 17a of the Summary Sheet.)




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

INSTRUCTIONS: Please type or print legibly {N BLACK INK all information on this schedule, For assistance in completing this

REPORT OF RECEIPTS AND EXPENDITURES (CF A-4 SCHEDULE D)
O P any OMMITTEE DEBTS OWED BY THIS COMMITTEE

schedule, see Instructions on the reverse side. List all debts and loans, regardless of the amotn, OWED BY the committee FILE NUMBER

during the reporting petiod. Include all amounts owed for or to lend institutions, individuals, credit purchases, committee credit
card accounts, etc. 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 koans of at least $1,000 during the calendar year. Otherwise, this is optional.

Page q of

O

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

AND MAILING ADDRESS AND MAILING ADDRESS (if any) INCURRED PAID
(street, number, city, state, ZIP code} {street, number, cify, state, ZIP code) NATURE OF DEBT (mmiddiyy} YEAR-TC-DATE

LENBER'S OCCUPATION:

OUTSTANDING
BALANCE THIS
PERIOD

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S QCCUPATION:

LENDER'S OCCUPATION:

LENDER'S QCCUFATION: i

LENDER'S OCCUPATION:

SUBTOTAL THIS PAGE OF SCHEDULE D

s O

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

s O




REPORT OF RECEIPTS AND EXPENDITURES | (CFA-4 SCHEDULE E)
O Rl COMMITTEE DEBTS OWED TO THIS COMMITTEE

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

|10

INSTRUCTIONS: Please type or prin 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 commitiee during the reporing period. Include all amounts the commiéteg has loaned to others.

of ‘0

Page

BORROWER'S NAME CO-SIGNER'S NAME ORIGINAL AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING

AND MAILING ADGRESS AND MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS
{street, number, cily, state, ZIP code) (street, number, cify, state, ZIP code) NATURE OF DEBT (mm/ddiyy) YEAR-TO-DATE PERIOD

SUBTOTAL THIS PAGE OF SCHEDULEE | § O

TOTAL OF ALL PAGES OF SCHEDULE E CON THE LAST PAGE ONLY $ O
(Enter tofal on ITEM 20 of the Summary Sheet)




