REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)
Indiana Election Commission {IC 3-8-5-14)

(CFA-4)

Summary Sheet
FILE NUMBER

| INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
assistence in compleling this form, see instructions on the reverse side.

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes [] No

COMMITTEE INFORMATION
1. Full Name of Commitiee {as an Statement of Organization) E] Check if this is a new hame

Baitz ferr Covaik Cowrt (Lowi

2. Acronym or Abbreviated Name (if any)

‘I 3. Committee Telephone Number

(37 )AasHd-U729

L LD o £, st Sp

4. Mailing Address (address where all campaign finance comespondence is received) D Check if this is a new address

\ 5. City, State, ZIP Code

Pead. a I H4ce30

7. FuII Name of Candidate {include any nickname,

(Ammy (CLPNQKJL Baitz

V6. party y Afiation (if appiicable)

B. Party Affiliation or If Independent Candidate

r

|

!

9. Office Sought (n‘ncl_!ie district pumber, if any. Not required for exploratory commnittee.)

LEY.l 65 Fhe tecoct (ot
TYPE OF REPORT

11. Check one:
| EI Pre-Primary |___] Pre-Election D Annual E] Nomination [] Other

10. County of Residence

Check one:
E] Pre-Convention

lEﬁnaIlDisbands Committee (ines 18, 19, and 20 must be 07 |:| Outgoing Treasurer (within 10 days amend Statement of Grganization}

D Post-Convention

12. Reporiing Period:

From: [U[ 14 /l"{ Through: ’2"[27 [/"L

COLUMN A | coLumn®
This Period Year to Date

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

14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contriputions and loans, as well as cash conlributions.)

15a. ltemized (use Schedute A)

|
{ 15b. Unitemized
K

15¢. Add lines 15a and 15b in both columns SUBTOTAL
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL o0, — Zo, 14 71 34
DEND o

{Note: These amounts include inkind expenditures and loan repayments.)
17a. ltemized (use Schedule B) (Public Question: use Schedule C) | z@v-pni?, 5 |
17b. Unitemized #

| 17c. Add lines 17a and 17b in both columns SUBTOTAL Ze ’Zl.}‘)_, 85
18. Cash on hand and investments at close of this reparting period (subtract 17¢ from 16 in bath columns} TOTAL

m. Debts OWED BY the committee {vse Schedule D)

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

! f.ow“'@i%%cusﬁ QNLf |

Date ar iRy 6233041
2/27 /14
Date o

[
P b F o

sale or used for any commercial purpase, (/C 3-0-4-5) A person who knowingly
n who fails io file a complete or accurate report as required by the Indiana
may be subject to civil panalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-5-4-18) ‘




REPORT OF RECEIPTS AND EXPENDITURES (C FA-4 SCHEDULE B)
S o o i, MITTEE ITEMIZED EXPENDITURES

Indiana Election Cammission {IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all informafion 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 {7a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and ather entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, /f reqular party committee). All cumulative
expenses, including in-kind, regardless of amount paid 1o poliical committees, {such as fransfers-out from candidafe, legislative
caucus, pofitical action, or regular party commiftees) MUST be itemized o this schedule.

Page of
RECIPIENT'S NAME AND MAILING ADDRESS j RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF
{street, number, city, state, ZIP code) - - and AMOUNTTHIS | CUMULATVE | oo eeor
OFFICE SQUGHT (if applicable) | PURPOSE {be specific) PERIOD YEAR-TO-DATE
Code - ath Avop L?_ﬁ)ireci O in-Kind
s ! b vo [] Payment of Deat i
{e Neblesocile \" . & o o¥e)
\‘}O S s2o0 + Aands % [ Returned Cantributian {O," 50. / 24 !L/
00 * Oatner
CQ\ ov\a_do .SF C O Purpose;
x990 .
-
Code 2 [ pirest [ In-Kind
N g ﬁayn‘ent of Debt

Davip + Ta "“"T ’BA‘ e [ Retumed Contribution -5/9 .7 | 27/2-!/

$ 380 €. Z¥. Do fonkaf | | L 505 35" (4

~ ) Purpose: a../& /o, '
pRLcAD ~ T AN Mo«b C4. o,
A"

Code O birect [ inKind

O Payment of Debt
[ Returned Contribution

Clother
Purpose:

Code [ direet [ In-Kind
O Payment af Debt
[ Relurned Cantribution
[CJcther
Purpose:

Code [ pirect [ In-Kind

O Payment of Debl

[J Retuzned Conlribution
[Ccther

Purpose:

Code O pirect [ In-Kind

[ Payment of Debl

[] Returned Contribution
Cdother

Purpase:

Code [ pireet [ In-Kind
[J Payment of Dent
[ Returned Contribulion
Oloter

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B | $ 300,/

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $ o -
{Enter total on ITEM 17a of the Summary Sheet) 200-




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
indiana Election Commissian {IC 3-9-5-14)

INSTRUCTIONS: Piease type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this

(CFA-4 SCHEDULE D)
DEBTS OWED BY THIS COMMITTEE

ANMOQUNT

ENDORSER’S OR VENDOR'’S
NAME & MAILING ADDRESS (if any)
{street, number, city, state, ZiP code)

CREDITOR'S OR LENDER'S NAME
& MAILING ADDRESS

{streef, number, city, state, 2IP code) NATURE OF DEBT

schedule, see instructions on the reverse side, List all debts and Ibans, regardiess of the amount, OWED BY the commitiee FILE NUMBER
during the reporiing penod. Include all amounts owed for ar to iend institufions, individuals, credit purchases, committee credit
card accounts, etc. List each vendor paid by credit card issued in the name of the commitiee in the ENDORSER'S column. A
iender's occupation is required if an individual makes loans of at ieast $1,000 during the calendar year, Otherwise, this is optional.
Page of

DATE DEBT

INCURRED

OUTSTANDING |
BALANCETHIS |
PERIOD

CUMULATIVE
PAID
YEARTO-DATE

a0 D 3 A DAtz ' 3
i bk‘\_ , 49, (34,05
KA3BO €. LS" 5t ba.Q o‘b
LENDER'S DCCUPATION: %Jpeg/ Clonicok 6‘(‘0}‘“"‘%;
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S DCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OGCUPATION:
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) $
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