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(CFA-4)
Summary Sheet

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

TOTAL PAGES. IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? X Yes [J No

| i

COMMITTEE INFORMATION

1. Full name of commitiee (as on Statement of Organization)

D Check if this is a new name

Cormm |TTEE To ELECT MIKE BooT# TDR HAM I Oo) (DUDTH TREASURER

2. Acronym or abbreviated name, if any

3. Commiliee telephone number

3N , 09~ C6SO

4. Mailing address (address where all campaign finance comespondence is received)

/33 Y  CumBERLAOD  RoAD

D Check if this is a new address

| 7. Full name of candidate (include any nickname)

MICHAEL T. BpoTH

5. City, state, ZIP code
pRLEVILLE Hobo Rucad
CANDIDATE INFORMATION (For Candidate’s Committees On.fyj
8. Party afﬁllal?i:r if mdependent candidate

6. Part affiliation (:fapp.‘:cabie)

Bea/

PUNT TIEASKRER.

TYPE OF REPORT

AM (=T D

11. Check one:

(] outgoing Treasurer (within 10 days amend Statement of Organization)

9. Office sought (Include district number, if any. Not required for exploratory committes.)

wpre-Pn'mary D Pre-Election D Annual D Final/Disbands Committee (lines 18, 19, and 20 must be "0")

10. County of residence
HA | o)

] CONVENTION CANDIDATES ONLY

Check one:

D Pre-Cenvention

[J Post-Convention

12. Reporting Period:

2713 ]oy

Through:

+lalo4 | e

. Signature on File

isdemeancr, (IC 3-14-1-14) and may be subject to givil ¢

I WARNING; {dgrhun contair'ed'in this report may not be capied for sale of used for any commerdial purpase. (IC 3-9-4-5) A'person Who knowingly l
duler! commits a Class D felony. (IC 3-14-1-13) A person who faiis to file a complete or accurate report as required by the Indiana %

From:
13. Cash on hand and investments at the beginning of this reporting penod. ot BN e
14. Cash on hand and investments January 1, current year. -0 -
L = L) L) =
15a. temized (use Schedule A) ), 650 .02 2, 45D.
15b. Unitemized
15c. Add lines 15 a and 15b in both columns SUBTOTAL "?‘ é _S'b . bp '7', ‘E , ol
16. Add lines 13 and 15c in Column A and lines 14 and 15c in Calumn B TOTAL =2, 4LD. oo £Sp, 00
SENDITLR
ote: These amounts include in-kind ex s and loan re is.
17a. ltemized (use Schedule B) (Public Question: use Scheduie C) 33 LS“ .30 3_,_‘ o |
17b. Unitemized
17c. Add lines 17a and 17b in both columns SUBTOTAL N AAY) 2 4L, 30
18. Cash on hand and investments at close of this reporting period (sublract 17¢ from 16 in both columns) ~ TOTAL Q, pol3 0 G ood.00
19 Debts OWED BY the committee (use Schedule D) ANodE
20. Debts OWED TO the committee (use Schedule E) NORE
- o / FOR OFEICE USE ONLY

L1 HY 61y

{IC 3-94-16, IC 3-34-17, IC 3-9-4-18) | '

files a fr,
Campaign Finance Law commits a Class 8
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REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

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

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

Approved

schedule.

INSTRUCTIONS: Please type or pnnt 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 {otaled on
| ITEM 172 of Ihe Summary Sheet. All cumulative expenses paid to individuals, businesses, laber organizations and other I
entities OVER 5100 per recipient, within a calendar year MUST be itemized on this schedule {over 5200, if regular parly |
committee). All cumulative expenses, including in-kind, regardless of amount paid to political committees, (such as
transfers-out from candidate, legislalive caucus, polilical action, or regular party committees) MUST be ilemized on Lhis

FILE NUMBER

/of f

Page

RECIPIENT'S NAME AND i-'IMI.Ié‘iG ADDRESS)

(street, number, city, state, ZIP cade)

%’ Kia)|co's

800 & itk Strect

|

| :
| RECIPIENT’S OCCUPATION :

OFFICE SOUGHT (if applicable)

PR ATER

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

Direct ] in-Kind
O Payment of Debt
[ Retumed Cantrbution
Cother

AMOUNTTHIS | CUMULATIVE

COLUMN A COLUMN B

DATE OF
EXPENDITURE

PERIOD YEAR-TO-DATE

Code

Ooirect [T in-Kind
[0 Payment of Debt

Ow C

[other
Purpose:

Rilers , N Yip3¢ h““_‘r‘z;%-\;‘;ﬂﬁ %ﬁ%& 232957 229.% | 3oy
— Schezs PRiOER Ko O
CRoSS& ORERUIE P i i

3§eﬁ§ﬁ? Lg‘:?:gs(, warm&w_{ “Dﬁ%; Swws |9531:357 255357 3/3#/971»
Code Direct [ tn-tind
e s i

LEnsE, PA 19037 —}21—1’3542?” "BiiLaapas | 550 | 885% Yooy

Ooieae O in-tana

[ Payment of Debt
O C
Cotner

Purposs:

Code

Ooirct [ inkind
[ Payment of Dent
O Contribution

Oother
Purpose:

[

Code

Ooieat [ iniind
[ Payment of Debt
[ Retumed Contribution
Cotner

Purposa:

SUBTOTAL THIS PAGE OF SCHEDULE B

36>

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

S 3¥b 30




