Emily Scully, CCM

City Clerk/Registrar of Voters

City of South Portland

25 Cottage Road

South Portland, ME 04106
ecarringten@southportland.org

P: (207) 767-7627 | F: {207) 767-7620

2018 CAMPAIGN FINANCE

For PoLiTicaL ACTION COMMITTEES
Please complete ALL entries.

ecarrington(@southporiland.org

NAME OF COMMITTEE

O CHECKIF
CHANGED

/Yf/fahbors —~or /\/émhk)orhoods

| B54h Oceaw St
TELEPHONE @O"?) PREVIOUS
CITY AND ZIP CODE 8 iﬂo FH [ IME OWDL] MR b _a5.5 REPORT

E-MAIL : ) ¢
Nesghbors L/nagbbor hoods Sopo @3 v gad. 0 s,
NAME OF TREASURER L W Z Lo '
L6y 0N
o
MAILING ADDRESS 1 CHECK IF
stReer| & "/‘9. O(L@,M St CHANGED
< FROM
TeLepHone | (B-07 PREVIOUS
CITY AND ZIP CODE g . PO }”F( y ; VUE Yo L 100 NUMBER (50— 615 REPORT
£-MAIL
Type of Report Due Date Dates of Report Perlod
[ Initial Date of Registration January 1, 2018 — date of registration
0O April Quarterly Aprii 10, 2018 January 1, 2018 — March 31, 2018
B 11-Day Pre-Primary June 1, 2018 Aprit 1, 2018 — May 29, 2018
O 42-Day Post-Primary July 24, 2018 May 30, 2018 — July 17, 2018
O October Quarterly October 5, 2018 July 18, 2018 — September 30, 2018
O 11-Day Pre-General Qctober 26, 2018 October 1, 2018 — October 23, 2018

December 18, 2018 Qctober 24, 2018 — December 11, 2018

December 11, 2018 — December 31, 2018

ku -Day Post-General

January Quarterly January 15, 2019

Amendment to:

o oo

No Activity Report: Use only if the committee had no contributions and no expenditures and did not incur any
unpaid debts or obligations during the reporting period. Check the appropriate report above as well,

O

Termination Report: If the committee will have no further activity. Check the appropriate report ahove as well.

{ CERTIFY THAT I HAVE EXAMINED THIS REPORT AND TO THE BEST OF MY KNOWLEDGE IT IS TRUE,

c f, AND GOMPLETE.
Yl A /«Q/"? // Y

iz A )
/ U rea@r’s Signature Date

1212017



) ' page Z of _1
PAC Name: ﬁ\/iu %(ulobv"s -)be A/«&ghbo\”hobdg s%ﬁéam—e c’;cm Only
SCHEDULE A-1
IN-KIND CONTRIBUTIONS

e In-kind contributions are goods and services {including facllities} that a committes received at no cost or at a cost less than the
falr markst valus. They include all goods and services purchased for the committee by others if the commiitae does not expect 1o
reimburse the person who made the purchase.

¢ For contributors who gave more than $50, the committee must report the gontributor's name, address, occupation, and employer,

o  If employment information has been requested from the contributor and the contributor has not provided it, indicate “information
requested” for the occupation and employer.
e For contributions totaling $50 or less, please enter “unitemized conlributions” as the contributor and the total amount and the

appropriate key code on a line on this page. Once & contributor has given the committee more than $50 in a report perlod, you
must list that contributor separately.

TYPE

DESCRIPTION VALUE
DATE | -oNTRIBUTOR'S NAME, ADDRESS, ZIP 002‘&";}_222;"” (of goods, services, facilitles, or (,‘(':; (estimated fair

RECEIVED
discounts recelved) code) market vaiue)

Peday Fuller I Bt | L02bgcke <

9 i uplote| L\ koo
S Por blawd, me syp

I./g’axy'r? 2uCkerman | Retined Wg T 2128~

10[30i4

o

L

(o) 575 Prelote SH-
S PovHand, ME oo
(f1zle Dan Romecino Loustmctin|  Suanis s G042

4 Simontern R4~
3 .f’orﬁc«/vvd]mé)o,_émo

Wledaacie LOvKor A g
.;{@]m T D 84 H& Thirds T [ 17.L6
S .Porflaud, Mé’o\-#hb(o

Total in-kind contributions (this page only) = ‘Q’c’?f] gé}!
{combined totals from all Schedule A-1 pages must be listed on Schedule F) '

Key Codes:

1 = Individuals 7 = Ballot Question Committee

3 = Commercial Source 9 = Candidate/Candidate Committees
4 = Non Profit Organization 10 = General Treasury Transfer

5 = Political Action Commiltee 12 = Conlributors giving $50 or Less

6 = Political Party Commiltee 16 = Financial institution

Duplicate as needed, 1242047



PAC Name: N%W‘F()/ N»—P/L%/L‘lbw-d

Page == .i of (f

Schedule A Only

SGHEDULE A (continued)
GASH CONTRIBUTIONS CAsH CoNTE (B
EVPE
use
_ R_E%'é'{fm CONTRIBUTOR'S NAME, ADDRESS, ZIP OGCUPATION AND EMPLOYER oy ) AMOUNT
Q faena he
/0/523’/125 g Lwo\!eulg‘ﬁ “ld. Rd - j, 58.00
<. Porﬂmd. e Obb
1 Marte Brraw
’O{Q‘C/)' /)(/gf Pi e St T Hd100
= P OLiibe
L guui% “aton
1[50 |55 Qeake St 1| Boo.ca
S P o-Hbb
10 2 '-Amwu,- | 2awoo
i ke 2 wavgow
H/f; B, Dle oSt f], @00
| <P Olo6
el
]2 #4#10—:/14,/- T | X000
Total cash contributions (thls page only) =
(combined totats from afl Schedule A pages must be llsted on Schedule F) L@ OC)
Key Codes:
1 = Individuats 7 = Ballot Question Commiites

3 = Commerclal Source

4 = Non Profit Organization
§ = Polltical Action Commiltiee
6 = Political Party Commiitee

Duplicate as needed.

9 = Candidate/Ceandidate Commiltess
10 = Genaral Treasury Transfer

12 = Contributors giving $50 or Less
16 = FInanclal Institution

rH2017



PAC Name:

V%?me a!ﬂ,%%mmm

SCHEDULE A (continued)
CASH CONTRIBUTIONS

Page

of(ﬁ

Schedu!e AOnly

CAHE xS

TYPE

RE%%T\fED CONTRIBUTOR'S NAWE, ADDRESS, ZIP OCCUPATION AND EMPLOYER :g%z) AMOUNT
Petee o~ Lo

IO]éz\{/i 20 Deake At T 1 9500
$. P 0t 106
Sesttr Guiletic

jofad” |3 e Kerctery I [0
S P - el /0l
%aﬂa _ 0t e gt DAV

055" 19 viﬂifmj/ Quse A e

oS |he dWﬁ\ﬁgé

. op

oS

N I S N

7400

Key Codes:
1 = Individuals

3 = Commercial Source

4 = Non Profit Organization
5 = Polltical Action Commillee
8 = Political Parly Committee

Duplicate as needed.

Total cash contributions (this page only) =
{combinad totals from all Schedule A pages must be llsted on Schedule F)

7 = Ballot Question Commillee
¢ = Candldate/Candidate Committess
10 = General Treasury Transfer

12 = Contributors giving $50 or Less
16 = Financlat Institutlon

QH5 00

1212047



‘ . Page<3  of b
PAC Name: /\/LL/%QL/OO%'FB/ ,\LW I/L-OV?L-O %?:tme Aonly

SCHEDULE A
CASH CONTRIBUTIONS

+  For contributors who gave mote than $50, the committee must report the contributor's name, address, occupation, and employer,

e  |f employment information has been requested from the contributor and the coniributor has not provided it, indicate “information
requested” for the occupation and employer.

s  For cash contributions totaling $50 or less, please enter “unitemized contribulions” as the contributor and the total amount and the
appropriate key code on a line on this page. Once a contributor has given the committee more than $50 in a report period, you
must fist that contributor separately.

TYPE
RESEE=D CONTRIBUTOR'S NAME, ADDRESS, ZIP OCGUPATION AND EMPLOYER (Itle:; | AMOUNT

Lotecie Tate

ro{a}o] g | 52 Qeakest. — T | 20000
34 POY-FIM | Oy ¢ ‘
Darw Retarco

1o]%0hg | 4 Sernonton SE - T | 1ov.0e
& Bhrtlond, Rhoe
e Higsc'ns

plzile |15 Ledde pd" - T | ooy

S Portlord , o6

Laorcrae. Mool ldin

lh{%fltg 1—{/6‘ C""’b’U"d-LtSf
Y Portlarcd, AL
[tndew, Thispe

- T 56.00

“)]‘ﬁvl{(ﬁ{ Mg il Ave
g.f’ovﬂwg 10 G - T | 900
. Conrad

u{:[;% TV Cvrad G

S FPortleand.,  ou o (_ B f/ A0

Total cash contributions (this page only) =
{combined totals from all Schedule A pages must be listed on Schedule F) L"‘TS N Y

Key Codes:

1 = Individuals 7 = Ballot Question Committee

3 = Commercial Source 9 = Candidate/Candidate Committees
4 = Non Profit Organization 10 = General Treasury Transfer

5 = Politicat Action Committee 12 = Conlributors giving $50 or Less

6 = Pglitical Parly Committee 16 = Financtal Institution

Duplicate as needed. 12/2017



' ) P i b
PAC Name: /Muzyx,@,rr,ﬁ‘ 7£'0f”_ NM?A/‘ W/’)DO Ry aggcﬁléd—u[g A Only

SCHEDULE A (continued)
CASH CONTRIBUTIONS

TYPE
(
RERRIED CONTRIBUTOR’S NAME, ADDRESS, ZIP OCCUPATION AND EMPLOYER CE%Z) AMOUNT

Qe FPraadoud

:n[z‘rftss 2Bay R, - % | 20000
S Portlawd,  odiog
Micthact 2werqgovorn,

]zl | 574 DLCanc SE- _ T 1 ooy

S Portlewd,  0blte

T Steur bt
o[so| iy | 92 Cattase P4 - T | hhoa

S.Forblavet,  0diog
%ew—r-\, U Ch i e

iofsofis 372 Prelole St - = | loogy
é-POY"‘l'(M—GL; (D6
Retzr $tocke

jofa)ig | A% Cole ¢ negler O _ T | tvo.op
SHirtlend, ™Mbo

lorwcdge Tafie
[\ | 88 0eare SE T | 260,00
<. Por“HW; oG

Total cash contributions (this page only} — :
{combined totals from all Schedule A pages must be listed on Schedule F) ?50 .00

Key Codes:

1 = Individuals 7 = Ballot Question Committee

3 = Commercial Source 9 = Candidate/Candidate Committees

4 = Non Profit Organization 10 = General Treasury Transfer

5 = Political Action Commiliee 12 = Contributors giving $50 or Less

6 = Political Parly Commitlee 16 = Financial Institution

Duplicate as needed. 12/2017



Page5 of _(ﬁ_

PAC Name: A/% )(_./é'lz YS ”ﬂb\/ NLL@L@! /70'0'5&6 Schedule A only

SCHEDULE A
CASH CONTRIBUTIONS

s  For contributors who gave more than $50, the committee must report the contributor's name, address, occupation, and employer.

» If employment information has been requested from the contilbutor and the contributor has not provided it, indicate “information

requested” for the occupation and employer.

«  For cash confributions totaling $50 or less, please enter “unitemized contributions” as the contributor and the total amount and the
appropriate key code on a line on this page. Once a contributor has given the commiltee more than $50 in a report period, you

must list that contributor separately.

TYPE
RE%%T\'}ED CONTRIBUTOR’S NAME, ADDRESS, ZIP OCCUPATION AND EMPLOYER :E%;Z ) AMOUNT
Coter Kewe
aftfB 199 Clane St - T 10200
<. s v andt, BUIDG
TJamien Jacobs
Loy Ct.
nfilts ¥2 Lo (00 ©
. Avrtlecwd, DG - T ’
n{s s 0 Qeake St - -1 | 105.02
: S Portlawd , ECOGC —
Tefe Skewbriite
nfshg | a5 Cottge Rd - B 1 lIvow
S Porylgaer, HIdG
Wictrael, 2e0eiqavin
S-PO‘(“{’(M: Ol b —
1 { g,wf-[ g %WMQ*
ni{2hg i Fre . .
_ T | 90.0
S Povtleaet,  fing ©
Total cash contributions (this page only) =2 | -
{combined totals from all Schedule A pages must be listed on Schedule F) 50 5 00

Key Codes:

1 = individuals 7 = Ballot Question Commiliee

3 = Commercial Source g = Candidate/Candidate Committees
4 = Non Profit Organization 10 = General Treasury Transfer

5 = Political Action Committee 12 = Contributors giving $50 or Less

8 = Political Party Commilttee 16 = Financial Institution

Duplicate as needed. 122017



Page (p of (o

PAC Name: M%W v f‘/%’ hleo1" ﬁ)(g—o-a&) Schedule A only

SCHEDULE A
CASH CONTRIBUTIONS
« For contributars who gave moreé than $50, the committee must report the contribulor's name, address, occupation, and employer.

+ If employment information has been requested from the contributor and the contributor has not provided it, indicate “information
requested” for the occupation and employer.

e For cash contributions totaling $50 or less, please enter synitemized contributions” as the contributor and the total amount and the
appropriate key code on a line on this page. Once a contributor has given the commitles more than $50 in a report perlod, you
must list that contributor separately.

TYPE

DATE {use
CONTRIBUTOR'S NAME, ADDRESS, ZIP OCCUPATION AND EMPLOYER koy AMOUNT

REGEWED code)

ifalig |2 Be A _ 16 00
S.PDY"&'[M, OllblO(a 1

G—vwr@.ﬁ/ LOt H (atuSon

n(‘SIN Q@ Yicdory Aoe. 25,0y
S.Portlawt ; Ofive

ROM Mmub'lni
H{5 [r% 20 Preble &t

aal

N
0
8

,,!5//% 55 Qeceake SH-
S Portland , OHOG
Detore Rearce.

n[ﬁ‘lﬁ (ol D ean Ve Ave .
S Pordlawd , 6406
Susew Hewdercrr
n{‘éll‘b Qe St - ~ | Bo.0o
S.Portland , NHidL

hd - 60 60

Total cash contributions (this page only) = ?) 5
{combined totals from all Schedule A pages must be tisted on Schedute F) 6. 00

Key Codes:

1 = individuals 7 = Ballot Question Committee

3 = Commercial Source g = Candidate/Candidate Committees
4 = Non Profit Organization 10 = Gensral Treasury Transfer

5 = Poiitical Action Commitlee 42 = Contributors giving $50 or Less

§ = Political Party Commitiee 16 = Financial Institution

Duplicate as needed. 122017



PAC Name: /\/L%(chovg 70 ar” N&&@borhoodg Pagsec%é"d'&gé%ﬁ_y

SCHEDULE B
EXPENDITURES TO SUPPORT OR OPPOSE

s Enter all expenditures, including cash contributions from this committee, made to support or oppose a candidate, political
action committes, ballot question committee, or party commiliee.
+ Enter all expenditures made to support or oppose a ballot question, referendum, or citizen initiative, including expenditures
made In the signature-gathering phase.
e Enter the name of the candidate, ballot question, or committee supported or opposed by the expenditure and indicate
whather the expenditure was made In support or opposition.
If a single expenditure is made to support or oppose multiple candidates, committees, or ballot guestions, the expenditure
must be itemized by the amount spent per candidate, committee, or ballot question, not as a single expenditure, and each
candidate, committee, or ballot question must be identified,

CON Contribution to candidate, party or commitlee POL | Polling and survey research

CNS Campalgn consultants POS | Postage for LS. Mall and mail box fees

EQP Equipment {office machines, furniture, cell phones}) PRO | Professional services

FND Fundraising events PRT | Print media ads only (newspapers, magazines, etc.}

FOD Food for campaign events, volunteers RAD | Radio ads, production cosls

LIT Printing and graphics (fiyers, signs, palmcards, t-shirs, elc.) SAL | Campaign workers' salaries and personnel costs

MHS Mail house {all services purchased) TRV | Travel (fuel, mileage, lodging, etc.)

OFF Office rent, ulilities, phone and internet services, supplies TVYN | TV or cable ads, production costs

OTH Other WEB | Website design, registration, hosting, maintenance, etc.)
Phone banks, automated telephone calls

Ete: ) Pay;e Nam-e_and Address: Amount
/b '
l2et 1 LRS. qov 51 .00
Type: Remarks {Required):
OTH 7Cf ' 5 “ea_,
LY pl
Support Candidate Name/Ballot Question: .

(]  Oppose 6 T—K O v WW

Date: Payee/)ije and Address: . Amount

Jofdoftg|
20.1205 15 T8 miors00.5

Type: . Remarks {Required): 4 (ﬂ/ 200

15& l ‘f’z W M At @A

[:gf Support Candidate Name/Ballot Question:

[ oppose 6‘77? O VML{ ‘e,,o

Total expenditures this page only = (ﬂ (07 o
(combined totals from all Schedule B pages must be listed on Schedule F) !

Duplicate as needed. 1212017



PAC Name: /\/ agﬂ,{bms -F &y /{«@L%/kbd\f ho—n{éﬁ Paggcﬁgﬁjlgfa nly

SCHEDULE B (continued)
EXPENDITURES TO SUPPORT OR OPPOSE

Date: Payee Name and Address! Amount
N s okass Face boo K
Type: Remarks (Required). , / 02 3 .66""
OT H ctbene adieyticey

% Support Candidate Name/Ballot Question:

O Oppose STR OY‘M\A%

Date: Payee Njfme angAddress: Amount
f?Or“'{’/a/vLaL, g Oftol gl 05
Type: Remarks (Required).

T Petre ads 2

m’ Support CandidateNg'ne/Ballot Question:

TR Ordingiee.

[J Oppose
Date: Payee Name and Address: Amount
\ ///g//g éj@i?f{&@,w&j&@c Nernld
e .
S . e (LlOCe
- Remark;ss (Rezlgrgg): : ' ! / oo .w
. H. 4 L{/\A.,e/ Qd«\,l.e/i” 1L)'§ NG
A Supporl Candldale Name/Ballot Question: J

[ Oppose STK 0 1L MML&.

\ Date: F\']WP#EPP, and Address: Amount

fslis 8 GZT'WH mE 02
Type: Re:ﬁar}g{Rqu! 1oL 7CI g OO0

OTH o leve  adverticing

¥ support | Candidate Name/Ballot Question:

D omse | STR  Ordenamie,

Total expenditures this page only = /
{combined totals from all Schedule B pages must be listed on Schedule F) "? ? 17(0 9‘ ¢ro

Duplicate as needed. 1212017



PAC Name: N«é’/l C(’}/LLbUYS 706\/ leué()/f/l [OO‘/l/)OOdS

Page é_ of I‘IL

or H

JX Support

Candidate Name/Ballot Question:

Schedule B Only
SCHEDULE B (continued)
EXPENDITURES TO SUPPORT OR OPPOSE
Date: Payee Name and Address: Amount
w/§/1% Facokootc
Type: Remarks {Required): A5V .00
OT H# NWhtrce @diredrsceg
M Support Candidale Name/Ballot Question:
0 oppose 8 4 W dC/‘l/t aund e
Date: Payee Name and Address: Amount
:r/ s'/ (8 Fotelbostc.
Type: Remarks (Required): / ®/ ' LILC?

[ Oppose
Date: Payee Name and Address; Amount
LA eS [/
////JL Q% r}:)(m o s u—é;/ .
prilared, ¢n& s
Tyﬁe: Remarks (Required); ; aoo Jole
RO Aasisteny wf Friebost. Advedising
N/ Support | Candidate Name/Baflot Question: .
]  Oppose 6{K DW/I//%
Date: Payee Name and Address: Amount
”//3/(3 @ég F’ %WWW <

i, .E;)I" J),Vy,éoz"/lﬁ(\o "(0/
Type: Remarks (Required): !
. support | Candidate Name/Ballot Question:
0 oppose gTK OM ambe.

Total expenditures this page only =
{combined totals from all Schedule B pages must be listed on Schedule F)

Duplicate as needed.

bba. Jo

1202017




PAC Name: ﬁ‘/uﬁ/km "Qé v f\/ﬁ{_é/AWhUﬂ‘dS

Page i of "7‘

Schedule B Only
SCHEDULE B (continued)
EXPENDITURES TO SUPPORT OR OPPOSE
Date: Payee Nime and Add?ss : Amount
1/r3 gl Serevdorn
3 POY’H% VE (O C /0 —_
Type: Remarks (Required). 7 G4
e Sugs
Kf Support Candidate Name/Ballot Questlon:
0 Oppose Sf le OV dC/M Q_/L(/CL
Date: Payee Name and Address: Amount
nfaolig]  Feecbook
Type: Remarks {Required): / ' 6 O
OTh CU Leane CUELMM
Eq Support Candidate N@elBallot Question: =
0 Oppose OVd,e/V] AL
Date: Payee Name and Address: Amount
Type: Remarks (Required):
(] Support Candidale Name/Ballot Question:
[} Oppose
Date: Payee Name and Address: Amount
Type: Remarks (Required}:
O Ssupport Candidate Name/Ballot Question:
[0 oppose

Total expenditures this page only =
(combined totals from all Schedule B pages must be listed on Schedule F)

Duplicate as needed.

16%.56

1212017




PAC Name:

N N

List all new and continuing loans that were unpaid at any time during this reporting period.

SCHEDULEC

LOANS AND REPAYMENTS

forgiven must also be entered as a contribution on Schedule A.

Page

iofl

Schedule C Only

If a loan amount is forgiven, the amount

COLUMN 1 COLUMN 2 COLUMN 3 COLUMN 4 COLUMN 5
ACTIVITY THIS PERIOD
(report amount and date)
' LOAN BALANCE LOAN BALANCE AT
LENDER'S NAME AT BEGINNING AMOUNT | END OF PERIOD
AND ADDRESS OF PERIOD FORGIVEN (1+2) -3 -4
AMOUNT LOANED } AMOUNT REPAID | s PERIOD
THiS PERIOD THIS PERIOCD (Enter on
Schedule A also)
DATE DATE DATE
/V AMOUNT AMOUNT AMOUNT
DATE DATE DATE
AMOUNT AMOUNT AMOUNT
TE DATE DATE
AMOUN AMOUNT AMOUNT
DATE \ DATE DATE
AMOUNT % NT AMOUNT
DATE DATE DATE
AMOUNT AMOUNT AMOUNT
Enter on Enter on \ Enter on
Schedule F, Schedule F, Schedule F,
Line 3 Line 7 Line 14
Totals for each column =
Duplicate as needed. 122017



Page L of 3
PAC Name: N L I’\/ Schedule D Only

SCHEDULE D
UNPAID DEBTS AND OBLIGATIONS

A debt or obligation is incurred if a commiltee places an order for a good or service without making a payment; makes a
romise or agresment to pay for a good or service; signs a contract for a good or service; or receives delivery of a good or
ice for which the committee has not paid.

»  This'schedule Is a list of all unpaid debts and obligations of the commitiee as of the end of this reporting period. When the
obligat Q%has been pald, the expenditure (L.e., the actual payment) must be reported on Schedule B or B-1.

e |ftheco Kitt\ee has not received a bill for goods or services, contact the vendor to obtain the amount owed. If it is impossible

to verify the smount of the debt, enter an estimated amount and indicate that the amount is estimated in the purpose section.

» If obligations ﬁm a previous campaign finance report still remain unpaid, you will need to continue to report them on
this schedule u wey have been paid in full.

DATE OF CREDITQR'S NAME AND ADDRESS PURPOSE AMOUNT

OBLIGATION

\

Total unpaid debts and obligations (this page only) =
{combined totals from all Schedule D pages must be listed on Schedute F)

\

Duplicate as needed. 1212017



PAC Name: /\/M%ﬂ/( W ’)ﬁd\/ N&éu W/)cr—g—-gﬁ.d

SCHEDULE F
SUMMARY SCHEDULE
CASH ACTIVITY
Receipts Total for this Period

1. Cash Contributions (Schedule A) 3/ 7057 OO
2. Other Cash Receipts (interest, etc.) =
3. Loans (Scheduls C) v
4. Total Receipts (lines 1+ 2 +3) 3{ /05 00

Expenditures Total for this Period
5. Expenditures to Support or Oppose (Schedule B) 3’ Qo P .7 5
6. Operating Expenditures (Schedule B-1) .
7. Loan Repayment (Schedule C) —
8. Total Payments (fines 56 + 6 + 7) 3‘ C?O O ‘-—75

CASH SUMMARY

Total for This Period

15.

Total Unpaid Debts at End of Period {Schedule D)

9. Cash Balance at Beginning of Period £2.9. 23
10. Plus Total Receipts This Period (line 4 above) -+t 3’ / 05, (ver
11. Minus Total Payments This Period (line 8 above) - 3 / q 00 ‘76‘,
12. Cash Batance at End of Period 33 . L.f 8

OTHER ACTIVITY

Total for This Perlod

13. In-Kind Contributions (Schedule A-1) c;)x 9.3 1,7[,
14. Total Loan Balance at End of Period (Schedule C) -

Cuplicate as needed.

1212017



