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through Déc. 3’3 200 Paga. ? of je
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ummarizedanScheduleD SUBTOTALS § — $ e $ T $ .
Scheduie F Summary
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acerued expenses-of $100 or rmore, plus total unitemized accrued expenses under $100.) ... e e e e L INCUBRRED TOTALS S et
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PAID TOTALS $-..
3.:Net c¢hange this period. (Subtract Line 2 from Line 1. Enter the difference here and '

conthe Summary Rage, Column A LINE 8] bt et st D
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NAME AND ADDRESS OF PAYEE OR CREDITOR ;'-GO'_DE O  DESCRIPTION OF PAYMENT
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Attach _acféffiénéi informiation on appropriately labeled continuation sheets.
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. . . .{Eme: e} "J!‘a. .
Bcheduls §; Line 3}
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3. Net change this period. (Subtract Line 2 fromLine 1.) oo NET & <

{Enter the net here and onthe Summary Page, Column A, Line 7.)

{May ha a negalive number)
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Schedule | Typeorprintinink. -
Miscellaneous Increases to Cash Amounts may be rounded Statement covers paried
1o whole dollars. ) _
srom _d YLY 7 , 20}
€ 32007 | 12 . 1n
SEE INSTRUCTIONS ON REVERSE through DEE, 27, 29 Page .| of L
NAME OF FILER 1 4 NUMBER
COMAMUTTEL 70 FL€<7 Dor Lo DSY i3 EF X -
DATE ME AND ADDRESS R . . AMOUNTOF
RECEIVED P conbaraes, 550 i DESCRIPTIGNOF RECTIPT INGHEASE TO CASH
mtachadd;tionafmfonnanononappropnafe;‘y labeled continuation sheets. ) e L SUBTOTAL § _@—"
Schedule | Summary
1. Incredses 1o cash of $100 or more this pediod. L i e et B &
2. Unitemized increases to cash under $100 this Period. ..o s $
3. Total of ail_-interest received this period on loans made to others. (Schedule H, Column {8).) .oovvviniiiiicicnns 3
4; Total misceltaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the =
SuUmmATY PAGE, LINE T4.) oottt e et aeas e n ARt e TOTAL 3
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