REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R10/11-03)
Indiana Slection Commssion [IC 3-9-5-14)
Approved by State Board of Accounts 19898

(CFA-4)

Summary Sheet
FILE NUMBER

INSTRUCTIONS: Piease lype or pant legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on fhe reverse side.
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REPORT OF RECEIPTS AND EXPENDITURES (C FA-4 SCHEDULE A—1)

R o ps WV L CONTRIBUTIONS BY INDIVIDUALS
Ackere 0 om LRSI (1 e 3-De1) Itemized Contributions and Other Receipts

Approved by State Board of Accounts 1999
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. 'hls sd!edl.rla is used to document conlributions and receipls [otaled on ITEM 15a of the Summary Shest All "
a jive contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this e
schedule (over $200, if regular party committes). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebales, relums of deposi, procesds from sales, interest or other incoms) OVER $100 per contributor, within 8 calendar
year, MUST be itemized on this schedule (over $200 if reguiar parly committes). A contributor’s occupation is required if an / /
individual makes at lezst §1,000 in contributions during the calendar vear. Otherwise, this is optional, Page of

CONTRIBUTOR’S FULL NAME AND OCCUPATION ] TYPE OF CONTRIBUTION COLUNMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE RECEIVED
f RECEIVED BY

PERIOD YEAR-TO-DATE

(street, number, city, state, ZIP code)
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O Mise. (specity) /{/Z{ ”,jf

JL//]/] éa/{ )%9?:%:: :;escnbeJ ' é/xf ;'.

72’77 U é(/i/( 1/2 :smmw /ﬂd AV //

/W(eisw/wv W) | BT T
¢ [0 %M/_//

3 Contributions:
[ oirect

] in-kind (describe)

Other Receipts:
D Interest D Loan
[ Misc. (specity)

4 Centributions:
Direct
[ in-kind (deseribe)

Other Receipts:
m Interest D Loan
O wisc. (speciy)

Contributer's Ogeupation (if mquired)
B2 Contributions:
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[ in-kind (deseribe)

Other Receipts:
D Interast D Loan

[ Misc. (specify) [

Contributor's O jon (if requi

SUBTOTAL THIS PAGE OF scheduLe A | s ()0, U/

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY ) )
(Enter total on ITEM 15a of the St v Sheet) s ;i) 60.‘ {}C




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

il CONTRIBUTIONS BY CORPORATIONS
Wiciio Echin Commission (5. 3-0-14) Itemized Contributions and Other Receipts

i Approved by State Board of Accounts 1599
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 schedule, see instructions on the rmsessdg Thm
schedule is used to document coniributions and receipis {otaled on [TEM 153 of the S y Shest Al ’
from corporaions OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if reguiar
party commitiee). All cumulative receipts, (such as foan proceeds and repayments, refunds, rebales, relumns of deposit, proceeds
from sales, inferest or other income) OVER $100 per contributor, within a calendar year, MUST be ilemized on this schedule (over / /
of

5200 if requiar party committee). Page

CONTRIBUTOR'S FULL NAME AND ‘ TYPE OF CONTRIBUTION COLUMN A | coLumMNB DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
RECEIVED BY

PERIOD YEAR-TO-DATE

(street, number, city, .,tate ZIP code) i
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G Direct

[ in-Kind (describa)

Other Receipts:
I:l Interest D Loan
[ Misc. (specity)

1 Contributions:
[ pirect

[ in-Kind (describe)

Other Receipts:
D Interest D Loan
[ mise. specity)

4, Contributions:
D Direct
[ in-Kind (describe)

Other Recaipts:
interast B Loan

[ mise. (specify)

5. Contributions:
Direct
O inKind (describe)

Other Recaipts:
D Interest D Loan
[ Mise. (specify)

SUBTOTAL THIS PAGE OF scHEDULEA | 5 /()(). [/

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY /(‘ 4 } W
(Enter total on ITEM 152 of the Summary Sheet) $ {' f




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)

OF A POLITICAL COMMITTEE
State Form 4506 (R10/11-03) CONTRIBUTIONS BY
Indiana Election Commission (IC 3-9-5-14)
Approved by State Board of Accounts 1999 . LABOR OBGANIZAT!ONS _
: Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print S
iegibly IN BLACK INK all nformation on this schedule. For assistance in completing this schedule, se< instructions on the

side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet All cumulative
contribubons from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over
$200, if regular party commiltes). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, refums of
deposit, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on ]
this scheduls (over 200 i reguisr party commitfes). Paigh C - /

CONTRIBUTOR'S FULL NAME AND | TYPE OF CONTRIBUTION 1 COLUMN A | COLUMNB r DATE
FULL MAILING ADDRESS | OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) ] ' PERIOD YEAR-TO-DATE | RECEIVED BY
1. Caontributions;
Direct

7] in-ind (describe)

Cther Receipts:
D Interest D Loan

O sisc. (speciry)

Contributions:
D Direct

[ in-Kind (describe)

P

Other Receipts:
O interest [] Loan
[ Misc. (specity)

i Contributions:
O oirect
[ in-ing (descrive)

Other Recsipts:
D Interest D Lean
[0 wisc. (specity)

4, Contributions:
[J oirect
[ in-Kind (describe)

Cther Receipts:
[ interest [ Loan

[ Misc. (specify)

5 Contributions:
Direct
D In-Kind (describe)

Qther Recaipts:
D Interest D Loan

I:j Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA s/

| TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY B {/ '
(Enter total on ITEM 15a of the Summary Sheet) ./




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

SRy e CONTRIBUTIONS BY
RieEmI (o e el POLITICAL ACTION COMMITTEES

Approved by State Board of Accounts 1999 -
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type of
print legibly IN BLACK INK ail information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This scheduie is used o document contribuions and receipts totaled on ITEM 153 of the Summary Sheet All
cumulative contributions from political action committees OVER 5100 per contributor, within a calendar year MUST be itemized on
this schedule (over $200, if requiar parfy committes). All transfers-in and in-kind coniributions reqardless of amount from poitical
acion commitiees MUST be itemized on this schedule. All cumulative receipts, (such as loan procesds and repayments, refunds, -

rehates, refums of deposil, proceeds from sales, interest or olher income) OVER $100 per conlributor, within 2 calendar year, MUST / /
be iterized on this schedule (over $200 if reguiar party committee). Page of

CONTRIBUTOR'S FULL NAME AND | TYPE OF CONTRIBUTION | COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT | AMOUNT THIS CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) RECEIVED BY
1. Contributions:
[ oirect

[ inKind (describe)

PERIOD YEAR-TO-DATE

Cther Receipts:

[J interest [ Loan
[ Misc. (specity)

2 Contributions:
Direct
[ in-Kind (descrie)

Cther Receipts:
[ interest [] Loan
O wmise. (specify)

3 Contributions:
D Direct

[ in-Kind (describe)

Other Receipts:
[ interest [ Loan

[ misc. (specity)

4 Contnbutions:
[ pirect

] in-kind (describe)

QOther Receipts:
m Interest El Loan
[ Misc. specity)

5 Contributions:
[ oirest
[ in-Kind (descrbe)

Other Receipts:
[ inerest [ Loan
[ misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 5
(Enter total on ITEM 15a of the Summary Sheet)

S



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

A O SOMINTIEE CONTRIBUTIONS BY
ndiana Eiacion Conmision (C 38514 OTHER ORGANIZATIONS

Approved by State Board of Accounts 1999 >
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 al information
on this schadule. For assistance in completing this schedule, see instructions on the reversa side, This schadule &5 used 1o document
contributions and receipts lolzled on [TEM 153 of the Summary Sheel All cumulative contributions from ciher entities OVER $100 per |
contributor, within 3 calendar year MUST be ilemized on this schedule fover 200, f regular pary committee), All transfers-in and in-kind
confributions reqardiess of amount from candidate's, legislative caucus, and regular party committees MUST be itemized on this du

Page / of /

All cumulative receipls, (such as ban proceads and repayments, refunds, rabates, refurns of deposit, proceeds from sales, inferast or other
incoms) OVER $100 par contributor, within a calendar year, MUST be ilemized on this schedule (over S200 if reguiar party commitiee).

CONTRIBUTOR'S FULL NAME AND : TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS | OROTHERRECEIPT | AMOUNTTHIS | CUMULATIVE RECEIVED
l PERIOD I YEAR-TO-DATE | RECEIVED BY

(strect, number, city, state, ZIP code)
Contributions:

"“Pz{‘f"*’f’" Loty K liean W) | Broms U/
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LU
2 Contnbutions: |

[ oirect

[ in-ind (describe)

Other Receipts:
[ interest [] Loan A
[ misc. (specity) '

3 Contributions:
Direct

[ tn-Kind (describe)

Other Receipts:
[ interest [J Loan
[ Mise. (specify)

4 Contributions:
Direct
[ in-Kind (describe)

Other Recaipts:

[ interest [J Loan
[ Mise. fspecity)

B Contributions:
Direct
[ in-Kind (describe)

Other Recsipts:
D Interest D Loan |
O Mise. (specity)

SUBTOTAL THIS PAGE OF SCHEDULEA | § // :;‘5/' W

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s // f
{Enter total on ITEM 15a of the St y Sheet) / 6 Z g ’W




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
A O CNNITER ITEMIZED EXPENDITURES

State Form 4606 (R10/11-03)

Indiana Election Commission (IC 3-9-5-14) Approved

by State Bcard of Accounts 1393

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 172 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 reqular 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 committeas) MUST be itemized on this
schedule.

RECIPIENT'S NAME AND MAILING ADDRESS) ‘ RECIPIENT'S OCCUPATION [ TYPE OF EXPENDITURE | COLUMNA | COLUMN B l DAIE O

(street, number, city, state, ZIP code) — and | AMOUNTTHIS | CUMULATVE | pyvoeynpmipe
OFFICE SOUGHT (if applicable) | PURPOSE (be specific) PERIOD YEAR-TO-DATE ‘ b

O tiret [T inkind

] Pamentof Dot "37 //7
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CJother
Purpose:
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i
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Purpose:

Code

O oiret [J in-kind
O Payment of Dett
Or Coriributen
CJother

Purposs:
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= [ Payment of Dett
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Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULE B | s /)5, ({)

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY L) 2 60
(Enter total on ITEM 17a of the Summary Sheet) $ 1' % 2




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE C)

e DNRLIES ITEMIZED EXPENDITURES
Indiana Election Commission (IC 3-8-5-14) FOI' PUbliC Questions

ie Approved by State Board of Accounts 1999
INSTRUCTIONS: Flease type or print legibly IN BLACK INK all information on this schedule. For assistance m
completing this schedule, see instructions on the reverse side. All cumuiative expenses or transfers-out, regardless of FILE NUMBER
amount paid to political committees supporting or oppesing a public question, MUST be itemized on this schedule.

Page / of {

PUBLIC QUESTION INFORMATION

Enter Text of Public Question

Type of Question: [ | Statewide [ ] Local

Position: D Supported D Opposed
COLUMN A COLUMN B DATEOE

EXPENDITURE

RECIPIENT'S NAME AND MAILING ADDRESS ‘ TYPE OF PURPOSE OF EXPENDITURE (be AMOUNT THIS CUMULATIVE

(street, number, city, state, ZIP code) EXPENDITURE specific) PERIOD YEAR-TO-DATE

[ oirect

[ in-Kind

[] oirect
O in-king

[ pirect

O in-Kind

[ oirect

E] In-Kind

[ pireet
O inKind

D Direct
O in-Kind

SUBTOTAL THIS PAGE OF SCHEDULEC | §

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY ; /
L {Enter total on ITEM 17a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
OF A POLITICAL COMMITYES DEBTS OWED BY THIS COMMITTEE

State Form 4606 (R10/11-03)
indiana Elecion Commission (IC 3-3-5-14)

o \pproved by State Board of Accounts 1989
INSTRUCTIONS: Flease type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instuctions on the reversa side List all debts and loans, regardless of the amount, OWED BY the committes FILE NUMBER
during the reporing penod. Include all amounts owed for or to lend instilutions, individuals, credit purchases, commitiee credit

card accounts, etc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A
Page / of J

lender’s cccupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional.

| | I
CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR'S ‘ ANOUNT ’ DRTEnEaT CUMULATIVE | OUTSTANDING
PAID BALANCE THIS

& MAILING ADDRESS NAME & MAILING ADDRESS (if any) INCURRED
(street, number, city, state, ZIP code) (street, number, city, state, ZIP code) | NATURE OF DEBT—[ ! YEAR-TO-DATE PERIOD

b and Trine vy aad and frn, B ,.
015 Rvelud (¢ SRl ) [T0.4 /K (| 0
Josule T AOT Woldgile gy, |

LENDER'S QCCUPATION

LENDER'S OCCUPATION:

LEWDER'S OOCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

SUBTOTAL THIS PAGE OF SCHEDULE D | § | 7/ N/((/

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY s 7)/ 7/
(Enter total on ITEM 19 of the Summary Sheet) .( | V"C” W/




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

OF A POLITICAL COMMITTEE

State Form 4siTs (R10/11-03) DEBTS OWED TO THIS COMMITTEE
Indiana Election Commission {IC 3-9-5-14)

Approved by State Board of Accounts 1999 i

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. List all debts and loans, regardless of the amount,
f OWED TO the committee during the reporting period. Include all amounts the committes has loaned fo athers. ]

Page f of /

BORROWER'S NAME CO-SIGNER;S NAME ORIGINAL AMOUNT QATE DEBT | CUMULATIVE ‘ OUTSTANDING
& MAILING ADDRESS & MAILING ADDRESS (if any) NCURRED | PAID BALANCE THIS
‘ YEAR-TO-DATE PERIOD

(street, number, city, state, ZIP code) (street, number, city, state, ZIP code) NATURE OF DEBT

SUBTOTAL THIS PAGE OF SCHEDULEE | § ,/

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY | ¢ a/
(Enter total on ITEM 20 of the Summary Sheet)




