REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE .

State Form 4606 (R13/11-05) I R Summary Sheet
Indiana Election Commission {IC 3-9-5-14) I O O S

FILE NUMBER

!
INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on thls? g

assistance in completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [] Yes [ No A

COMMITTEE INFORMATION
1. Full Name of Committee (as on Statement of Organizatign) D Check if this is a new name

Commitiee 4o Elck Sleve Brown B

2. Acronym or Abbreviated Name (if any) 3. Committee Teiephone Number
NI 37T, (- LYgq

4. Mailing Addresg (address where all campaign finance correspondence is received) [:] Check if this is a new address

1A% Ba) feur D
6. Parny Affiliation (if applicable)

5. City, State, ZIP Code
Noblesville, In  “bolo cpubl| con
CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Ngme of Gandidate (include any nickname) 8. Party Affiliation or If Independent Candidate
1"«0 Z§ B{Oum whbl! cen
9. Office, Sought (Inciyde district number, if any. Not required for exploratory committee.) ' 10. Coynty of Residence
d UPJUI“t m of ‘1 o
TYPE OF REPORT | CONVENTION CANDIDATES ONLY
11. Check one: Check one:
re-Primary [_] Pre-Election [_] Annual  [_] Nomination [_] Other [ "] pre-Convention

I:I Final/Disbands Committee (iines 18, 19, and 20 must be "0’} D Outgoing Treasurer (within 10 days amend Statement of Organization) [___] Post-Convention

12. Reporting Period; COLUMN A COLUMN B

From:  { 'il t\ Through: H\ ‘f,’] \,t 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 contributions and loans, as welf as cash contributions.)

1Sa itemized (use Schedule A)

15b. Unitemized ‘ e )2

15¢c. Add fines 15a and 15b in both columns SUBTOTAL "] 7(—{ . S’O 7‘11 (e}

16. Add fines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL 174 . &9 14 - %O
SENDITUR

(Note: These amounts include in-kind expenditures and loan repayments.)

17a. ftemized (use Schedule B) (Public Question: use Schedule C) ' Ugl . ‘?2_ (-eg ’ Q 2
176. Unitemized D e

17c. Add lines 17a and 17b in both columns SUBTOTAL 6392 G3.92
18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both columns) TOTAL 142, @;

19. Debts OWED BY the committee (use Schedule D)i o :

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

EME T I
~coTiEICATION - FOB»OFFIQE,:'U‘SE ONLY

g s,

Date

=

Ule lux TE ™

’ Date /)////m_ o

r sate or used for any commercial purpase. (/C 3-9-4-5) A person who knowingly
rson who fails to file a complete or accurate report as required by the Indiana

and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05) 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 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 contributions and receipts totaled on ITEM 15a of the Summary Sheet. Afl
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as Joan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation Is required if an 5 1 g q
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUNN B DATE

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) J PERIOD YEAR-TO-DATE | RECEIVED BY

1. . Contriputions:
S‘}we gw E.Sﬁ%icr:d (describe) %I 8 / / |
| 043 %ml@ouuf _p .00 , M‘
RoWlesuille W Uooeo | Bty SO°7 1 gM80 [Seapr

D Misc. (specify)

W pPing Mas '
Contributor’s Occupation (if required) S \P‘o I \f‘zi

2. \/chga E ‘?/] Eﬁr%?:::ns: |
\qq ,IZ SOLAC,“&M[L m 1 in-Kind (describe) ('//Igl 1

’ Other Receipts: .
(afw\&\ ! \'J L{QNO D Interest D Loan l OO 00 {oo*o o 5 !ﬂ/ﬁ
D Misc. (specify)
Contributor’s Occupation (i required) L\A Wﬂfﬂ E( L BMV\
1 S Contributions: r
D Direct

(3 tn-Kind (cescribe)

Other Receipts:
interest D Loan

[J Misc. (specify)

Contributor’s Occupation (if required)
4,

Contributions:
E] Direct

[ in-King (describe)

Other Receipts:

D Interest L__l Loan
D Misc. (specify}

Contributor's Occupation (if required)

5. Contributions:
(1 oirect

1 in-Kind (describe)

Other Receipts:
Interest D Loan

D Misc. (specify)

Contributor’'s Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ | G9.0()

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ 3(9
{Enter total on ITEM 15a of the Summary Sheet) 7 7 ({




s,  REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)

Fas  OF APOLITICAL COMMITTEE ITEMIZED EXPENDITURES

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK ali 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 17a 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 8200, if regular party committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legisfative

caucus, political action, or regular party committees) MUST be itemized on this schedule. ) \
Page 3 of E Z \

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION | TYPE OF EXPENDITURE | COLUMN A COLUMN B

DATE OF

(street, number, city, state, ZIP code) EXPENDITURE

— and AMOUNT THIS | CUMULATIVE
OFFICE SOUGHT(Ifapphcableq PURPOSE (be specific) PERIOD YEAR-TO-DATE

Dl oect  [BAfkind
_cg%} «S‘A\ < [ Payment of Debt
ve Browsn PPy Wara gy

" [ Returned Contribution

Lost Aol cou.f Clother

Uidesulle, n Moo | Wester W llesuille. oo Sins PN -%‘ 1S o2 | 3y

Code g O pirect M—Kind
'CU o 6.,-01 o N by O Payment of Debt
go q bl Uq? “'QC:\ o 3/“ PQ ’/\3 WP% [7] Returned Contribution

(06

Cother ->f
~ y ‘ o : urppse; ) 7 ‘QO glz“:‘,“
Noblecuifle, In ‘Hodto M':“‘{W, Mobieoille | “Roos feukad fop.00 378

Code [ Direct {8/ Tn-Kind
i '\P P : ] Payment of Debt
g ‘@I’C n QAA ‘3 u\wﬁ"\ ] Retumed Contribution

(0931 Bathoor = —— G50 | Ylelu
Ndolf%v'\ut;(/q Yots D M«,N&tgu;ltt ”’Ris;% ok S% -H'% QLL l
CodeL ' SL‘ . EDirec't' Ef:)r:-Kinar
gleuf, WY\ P‘.},V\n) MW 'DReatrJ:n:; Contribution )
I ot i M iy EI RN VAT PY
Noblegyille [n Yoo byor Nobkgyille Mecaet Sa

! i [ofect [ in-kin
= [PPs pf N W O Payn:entof Dlebl(( i
Disc Oc.u\:‘ %ﬁ’ e§ [ Retumed Contribution ~q(i
| ©o MenSa we DOtheT__— 7 ,QO LD ;7 0 ‘
NQblasojite (o Hedbl “Bus. (asdls 1 2aly
Code O . Mrect [ tnKind
1 Payment of Debt
LMo,\‘ Mo {' RC/\‘C"( \‘( O Ret‘:med‘ Contribution
er [¢
o .1z W32 2hely
lb\epb\mn(/
Code O pirect [ inKind

[ Payment of Debt

[ Retumed Contribution
Cother

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULEB | $ (03“%1

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY (o3l G)
{Enter total on ITEM 17a of the Summary Sheet) ¢




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

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS
itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print iegibly 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 contributions and receipts totaled on {TEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committes). All cumulative receipts, (stich as foan proceeds and repayments, refunds,
rebafes, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor’s occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS ‘

(street, number, city, state, ZIP code) |

S"C'\Jﬁ g/bedf\

- TYPE OF CONTRIBUTION |

OR OTHER RECEIPT |

Contributions:

|

COLUWMN A
AMOUNT THIS
PERIOD

|
|

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE

| RECEIVED

} RECEIVED BY

[] pirect
0% Barfour e | BN, REE
D Misc. (specify) Bﬂ)’bﬁu’\
Contributor's Qccupation (if requ:red)Sk e@ % M |
Eo‘ M‘Q,&h&\tg V\ | Cont;ia:;i:c:ns:
q%l% A<l hroold Y2 [J inKind (describe) 3 l 14‘( u
NQ\{)\C (V) I \ lc I'J (1) 050 Other Receipts: ] .
| Qwnes S L:::;e:;pel?”y)l—oaﬂ loo.00 |0~ 20 Sleve
ww "
Contributor’s Occupation (if requrred) Wb\b‘*‘ A ('1 Ol (' 6\/\3\» /\
3. Contributions:
g‘f)‘)e %(\Qu.‘f\ D Direct )
[\\CIBI \%a,\éu,u,( D]L 1 ind(descn':i ‘ . Slz,‘g,“‘
Noblsville | IN Hiwoud ] erest £ toan \po.0> | 315 Sleve
] Misc. (specity)
Contributor's Qccupation (if required) Sl"" P ﬁ:ﬁ MB’”Q‘LW gmh
Skar Procon e
073 Bulbons D i, el
Noblesuille, v Yudeo Breaben | 4% | Yygao o O
D Misc. (specify) b
e
Contributor's Occupation (if required) S/\'@p i m CJL/\L “
gkN g)] (Iz—glntributions:
Direct
e‘ w I]/In-Kind (describe) \‘l l } 2,' {1
&L 6 \ 3 o~
10951 Dot b D Uesmet 9Nqall Yy 9 | 52440

NDB\Q\,\L (Y Hip0ed
Contnbutors Qccupation (if required) S‘/L‘ "\LL\)‘/VV—-

Other Receipts:
[ interest [] toan
[ Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

s b1Y.R0

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




