REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE -
State Form 4606 (R13/11-05) Summary Sheet

Indiana Election Commission (IC 3-9-5-14) FILE NUMBER

T T k.

LUUD o o |
INSTRUCTIONS: Fiease type or print legibly IN BLACK INK all information on this form. For
gssistance in compisting this form, see instruclions an the reverse side.
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13. Cash on hand ar'dln'.resé'n&nts at the beginning of this reporting period. &) '1, =

14. Cash on hand and investments January 1, current year. o
ONTRIBUTIO AND R .

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

15a. Itemized (use Schedule A) 0 U

15b. Uniternized O &)

15c. 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
R ' EXPENDITURES
{Maote: These amounts include in-kind expenditures and loan repayments.)
17a. Remized {use Schedule B) (Public Question: use Schedule C)
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17¢. Add lines 172 and 17b in both columns SUBTOTAL

18, Cash on hand and investments at close of this reporting period (sublract 17¢ fram 16 in both columns) TOTAL
19. Debts OWED BY the committee (use Schedule D)

20. Debts OWED TO the committee (use Schedule E)
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REPORT OF RECEIPTS AND EXPENDITURES [CFA-‘I- SCHEDULE A-ﬂ
el e CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Commission (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibty IN
BLACK INK all information on this schadule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule 5 used o document coniibutions and receipts ipfeled on [TEM 153 of the Summary Shest All
cumulative contribuions from individusis OVER $100 per contributor, within a calendar year MUST be femized on this
schedule (over $200, if requiar party commiifee). All cumulative receipts, (such as Inan proceeds and repeyments, refunds,
rebstes, retumns of deposit, proceeds from sales, inderest or other income) OVER $100 per contributor, within a calendar

year, MUST be itemized cn this schedule (over 5200 if regular party committes). A confributor's oczupation is required if an i
individual makes at least 51,000 in confributions during the calendar year. Otherwise, this is optional. ‘ Page of

CONTRIEUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION | COLUMMN A | coLuMNB | DATE
FULL MAILING ADDRESS | ORQTHER RECEIPT AMOUNT THIS | CUMULATIVE RECEIVED
(street, number, city, state, ZIF code) ! PERIOD | YEAR-TO-DATE | RECEIVED BY
1. Contributions:
O oirect

[0 in-Kind {describe)

Other Receipls
Interess D Lean

[ mtise. (specity

Contributor's Occupation (if required)
FA Contributions:
O oirect

O in-kind (describe)

Other Receipts:
D Interast D Loan
[ misc. (specity)

Coniributor's Occupation {if requined)
1 Contribubons:
O oirex

[ in-Kind (describe)

Other Receipts
Interest D Loan

[ misz. rspecify)

Contributor's Occupation (i reguinad)
4 Contributions:

D Direct

[ tn-xing (cdesenbe)

Other Receipts:
[ interest [ Loan

O Mesc. (specity)

Contributor's Occupation (i reguired)
5 Cantribufions:

O oirext

. [ in-xind (descrbe)

Other Receipts:
D interest [ ] Loan
|:| Misc. (specify)

Contributor's Ocoupatan (f requred)

i
SUBTOTAL THIS PAGE OF SCHEDULE A | § [D

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 7
(Enter total on ITEM 15a of the Summary Sheet) | °




OF A POLITICAL COMMITTEE
State Form 4608 (R13/11405)
Indiana Election Commission (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-2)

CONTRIBUTIONS BY CORPORATIONS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or prnt legioly IN
BLACK INK all information on this schedule. For assistance in complating this schedule, see instrections on the reverse side. This
schedule i used to document contributions and recsipts lotaled on [TEM 15a of the Summary Sheet. All cumulative contributions
from corporations OVER $100 per contributor, within a calendar year MUST be iemized on this schedule (over $200, ¥ reguisr
parfy committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, refums of deposit, procesds
from sales, interes! or other income) OVER $100 per contributor, within 2 calandar year, MUST be Hemized on this schedule fover

FILE NUMBER

$200 if regular pary committee). Pach i |
CONTRIBEUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A | COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNTTHIS | CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contributions:
O oirect

O in-¥ind fdescrbe)

I [ misc. (specity)

A Contributions:
(] pirext

1 wn-Kind foesenite)

Other Recepts:
[ interest [] Loan

O mizc. fzpecify)

3 Contributions: |
D Direct |

[ in-Kind (describe) '

Other Receipts: |
[ imterest [ Loan |

O misc. fspecify)

|
|

4, Contributions: |
O pirect |
[ in-ind (descrize) |
!

|

|

Other Receipts:

[ mterest [ Loan

[ misc. (speciny

5 Contribubons: 1
[ pirect !
[ in-Kind (describe)

Other Receipts:
[:l Interest |:| Laan

O Misc. (specity)

SUBTOTAL THIS PAGE OF SCHEDULE A | §

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




REPORT OF RECEIPTS AND EXPENDITURES {CFA_,; SCHEDULE A-3]

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05) CONTRIBUTIONS BY
Indiang Election Commission (IC 3-8-5-14) LABOR ORGANIZAT] DNS
Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIEUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Plesse type or print FILE NUMBER

legibly IN BLACK INK all information on this schedule. For assistance in complefing this schedule, see instructions an the
reverse side. This schedule is used to document confributions and receipts totaled on ITEM 15a of the Summary Sheel Al
cumulative contributions from lzbor erganizations OVER $100 per contributor, within & calendar year MUST be itlemized on this
schedule (over 5200, ¥ reguiar parfy commitfes), All cumulative receipts, [such &5 loen procseds and repayments, refunds,
rebafes, refums of deposit, proceeds from sales, interest or ather income) OVER $100 per contributor, within a calendar year,

MUST be femizad an this schedule (o 200 if lar mmuies].
mized on this schedule fover $200 if reguier party co gl Page of
CONTRIBUTOR'S FULL NAME AND | TYPE OF CONTRIBUTION | COLUMN A : COLUNMMN B ]|
FULL MAILING ADDRESS = OR OTHER RECEIPT |  AMOUNT THIS CUMULATIVE
(street, number, city, state, ZIP code) FERIOD YEAR-TO-DATE | RECEIVED BY
1 Cantributions: |
O oirect |

[ in-Kind (describe)

Other Receipts:

T interest [ vLoan
O mesc. (specity)

i Contributions:
[ oirect
[ in-Kind (deserie)

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

1 Contributions:
] Direet
[ in-king (describa)

Other Receipts.

D Interest D Laan
O wisc. ispecity

4, Contributions:
O oirext

O in-sind jdescnbe)

Cther Receipts:
1:| Interest E:| Loan

[ misc. tspecity

5 Contributions:
D Direct

|:| In-Kind (describe)

Other Receipts:
[ interest [J Lozn
O Misc. rspeciy

/
SUBTOTAL THIS PAGE OF SCHEDULE A | § w
!

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s .l'
(Enter total on [TEM 15z of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES {CFA"‘- SCHEDULE A-4}

elsibeclloirime TS CONTRIBUTIONS BY
Indlana Election Commission (IC 3.8-5-14) POLITICAL ACTION COMMITTEES
Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Flease type or EILE NUMBER

peint legibly IN BLACK INK all information on this schedule, For assistance in completing this schedule, s2e instructions on the
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet Al
cumulatve confributions from political action committess OVER $100 per contribuior, within a calendar year MUST be ilemized on
this schedule (ower 200, if reguiar parfy commitfes). All transfers-in and inkind contributions regardless of amount from political i
action commitiees MUST be itemized on this schedule. All cumulative receipts, (such 25 loan procesds and repayments, refunds,
rebates, retums of deposf, proceeds from sales, interest or ather income) OVER $100 per contributor, within a calendar year,

MUST be itemized on this schedule (over $200 # requiar party commites). Page of
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OROTHERRECEIFT | AMOUNTTHIS ;| CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) |  PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contributions:
O oirect

E In-Kind (descrbe)

Other Receipts:

D Interest D Loan

O mise. (specify)

K3 Contributians: [
O oirect I

O in-xind (descrive) |

Other Receipts:

[ merest [ Loan
] ise. (specify)

3 Contributions.
] oirect

[ in-Kind (describe)

Other Receipts:
[ interest [] Loan
[ mise. (specing

4 Contributions:
[ oireet

[ in-Kind (describe)

Other Receipts:

|:| Interest D Loan
[ Mise. fspecify)

5 Confributions:
L] oirect |

[ in-Kind (describe)

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

l 4

SUBTOTAL THIS PAGE OF SCHEDULEA | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s ]
{Enter total on ITEM 15a of the Summary Sheef)




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

kel A CONTRIBUTIONS BY
Indiana Election Commission (IC 3-5-3-14) OTHER ORGANIZATlONs

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 ype or print legibly IN BLACK INK 2l
information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used to
document contibuions and receipts totaled on [TEM 153 of the Summary Shest. Al cumulative contrbutions from ather entiies OVER |
$100 per contributor, within a calendar year MUST be itemized on this schedule (over 5200, i reguiar party commiffies). All ransfers-in
and in-kind contribuions regardless of amount from candidate’s, legisiative caucus, and regular party committees MUST be itemized on
this schedule. All cumulative receipts, (such a5 loan groceeds and repayrments, refunds, rebales, refuns of depos? proceeds fam sakes,
intarest or other income) OVER 5100 per contributor, within & calendar year, MUST be itemized on this schedule {over 3200 if requisr

party committea), Page of
CONTRIBUTOR'S FULL NAME AND | TYPE OF CONTRIBUTION COLUMMN A | COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS ‘ CUMULATIVE RECEIVED BY
{street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE
1. Contributions: |
D Direct |

D In-Kind (describe)

Otiner Receipts: f
D Interest D Loan i

[ msc. (specity l

Contributions:;
O oirect |
[ in-Kind (deserive) |

P

Other Recaipts: |
D Inlerast D Loan

O sisc. (specity)

1 Caniributions:
O oirex

[ in-Kind (descrite)

Other Receipts:
[ iterest [J Loan
[ mise. (speciny |

4 Contributicns: |
D Direct

Ei In-Kind (describe) |

Other Receipts: |
O interest [ Loan |
|:| Mizc. (specify) . |'

|

1 Contributions:

; |
O oirect .
O in-Kind (describe)

Other Receipts: |
[ interest [ Loan |

[ sisc. (specity)

SUBTOTAL THIS PAGE OF SCHEDULE A | (/j

!
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY "
{Enter total on I[TEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4605 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14

(CFA-4 SCHEDULE B)

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 o document expenditures totaled on ITEM 173 of the
Summary Sheet, All cumulative expenses paid o individuals, businesses, |sbor arganizations and ather eniities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular parfy commiftes). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as fransfers-out from candidate, legisiative

caucus, pafifical action, or reguiar parfy commitiees) MUST be iiemized on this schedule.

ITEMIZED EXPENDITURES

FILE NUMBER

Page of

RECIPIENT'S NAME AND MAILING ADDRESS

{street, number, cify, state, ZIP code)

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE
and

QFFICE SQUGHT (if applicable)} PURPOSE (be specific)
Ockes O Inkind
O Payment of Debx

[ Retumad Contributicn

COLURN A

PERIOD

AMOUNT THIS ‘ CUMULATIVE

|
COLUNMN B DATEOF

oS [ EXPENDITURE

Code

D Peyment of Debl
(T Retumed Contribufion
Clcittver

Pumoss:

Oother
Pumpose
i |
Coda Ji| L |
e [ Payment of Desl

[ Retumed Contribution

Clicther

Purpese:

D Direst D In-Kind |

od

Code

Direst [ In-Kind
O Payment of Debl
[ Retured Contribution
Olother
Pupose:

Code

O oiest O in-Kine
D Payment of Debi
[ Returmed Contribution
Cctther

Purpose:

]

Ooret [ taKing
[0 Payment of Dett
O Returned Cantribution
[Cloer

Purpose:

Ooiest [ inkind
O Payment of Dent

[ Retumed Contrituson
O 0ther

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

IS

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

T




REPORT OF RECEIPTS AND EXPENDITURES [C FA-4 SCHEDULE C]

el g I ITEMIZED EXPENDITURES
Indiana Elecsion Commission (IC 3-9-5-14) For Public Questions

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule, For assistance in
completing this schedule, ses instructions on the reverse side. All cumulative expensas of transfers-out, regardless of
{ amount paid to political committees supparting or opposing a public question, MUST be emized on this schedule,

af

PUBLIC QUESTION INFORMATION

Enter Text of Public Question

Type of Question: S Statewide |:| Local
Position: G Supported [j Opposed

TYPEOFEXPENDITURE | COLUMNA COLUMN B DATECE
and AMOUNTTHIS | CUMULATVE | _or oo
PURPOSE (be specific) PERIOD YEAR-TO-DATE

O oirect [ in-#ang
[J Payment of Debt
[ Retumed Caontribution
[CJother

Purpese:

RECIPIENT'S NAME AND MAILING ADDRESS |  RECIPIENT'S OCCUPATION ‘

(streat; number, ity state; ZIP code)

O oimct [ mand
[ Payment of Debt
[[] Rehemed Contribution
O cther

Purpose:

| O oiect O inkand
!I—‘ [ Payment of Debt

| : D Rehemed Contribution
i Octher

Pampose:

D [Clirest ﬂ In-Kind
|:| Payment of Deat
[ Returned Contrabustion
Ooner

Purpose:

O oiect  [J In-Kind
[ Payment of Dett

[ Retumed Coniribusion
Coter

Purpose:

O oiest [ insting
O Payment of Dett

[ Returned Cantributicn
Cother
’ Purpose:

SUBTOTAL THIS PAGE OF SCHEDULEC | §

e B /
TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY 5
(Enter total on ITEM 172 of the Summary Sheet) J
/




REPORT OF RECEIPTS AND EXPENDITURES (c FA.4 SCH EDULE D}
OF A FOLHIGAL COMWIIRE DEBTS OWED BY THIS COMMITTEE

State Form 4606 (R131105)
Indiana Election Commission (IC 3-8-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK 2l information on this schedule. For assistance in completing this
schedule, ses instructions on the reverse side, List all debts and loans, mgerdiess of the amount, OWED BY tha commities FILE NUMBER
during the reporting period. Include all amounts owed for or to lend institutions, individuals, credit purchases, commities credit

card acoounts, et List each vendor paid by credit card issued in the name of the commities in the ENDORSER'S column. A J
lender's occupation is required if an individusl makes loans of at keast 51,000 during the calendar year, Otherwise, this is optional.

Page of

CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR'S AROUNT | DATE DEBT CUMULATIVE | OUTSTAMDING
PAID | BALANCE THIS

YEAR-TO-DATE ‘ PERIOD

& MAILING ADDRESS MNAME & MAILING ADDRESS (if any) INCURRED
{street, number, city, state, ZIP code) {street, number, city, state, ZIP code) | MATURE OF DEBT |

Oradand T Beaver — Bradond Trini e [oo.) | 3/
20155 verwoud Ove U1 Kverwd (e |— "/ .’ /{,"( O

Notsvilo LN ez ppawills DV et fodn | |

LEMDIER S OCCURATION:

LENDER'S DCTUPATION:

LEMDERS OCCUPATION:

LENDERS QCTUPATION

LENDST'5 DOCLUPATION i

LENDERS QCCUPATION.

LENDERS OCCURATION:

SUBTOTAL THIS PAGE OF SCHEDULED | $ [7/0.(() |

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY < A \
(Enter total on ITEM 19 of the Summary Sheet) / 7 U{,-‘&’ ,




REPORT OF RECEIPTS AND EXPENDITURES {CFA-4 SCHEDULE E]
R ey T DEBTS OWED TO THIS COMMITTEE

Indiana Election Commission (IC 3-9-5-14)
FILE NUMBER

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
OWED TO the committee during the reporfing period. Include all amounts the committee has loaned to others.

Page of

BORROWER'S NAME CO-SIGNER’S NAME | ORIGINAL AMOUNT e — | CUMULATIVE | OUTSTANDING
& MAILING ADDRESS & MAILING ADDRESS (if any) INCURRED PAID BALAMNCE THIS
{streef, mumber, city, state, ZIP code) {stroet, number, city, state, ZIF code) NATURE OF DEET l YEAR-TO-DATE ’ PERIOD

SUBTOTAL THIS PAGE OF SCHEDULEE | §

=

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY | . ¢
{Enter total on [TEM 20 of the Summary Sheet)




