REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE |

Hes 3 e |

State Form 4606 (R13/1°-03} Lo
Indiana Election Comrrisston (IC 3-3.5-14}

smey st Aot

anty Aann {7
TUTTHUIY 11

INSTRUCTIONS: Piease fyps or print legibly IN BLACK INK al! information on this form. For
assisiance in completing this form, see instiuetions on the reverse side. PEG G(‘:I'L EB EEKA Y

(CFA-4)

Summary Sheet
FILE NUMBER

28 TOTAL PAGES IN ENTIRE CFA-4 REPORT

S THIS AN AMENDMENT? [] Yes {;a No TIC TR COURTY

1. Full Name of Committee {as on Statement of Organization) E] Check if this is 2

CaRTENR [F2R LAY Tewps4;:F

COMMITTEE INFORMATION

e
CoURTS

new name

b oAR D

2. Acronym or Abbreviated Name (if any) !

4

3. Commitiee Telephone Number

Sy sl IAE

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

/0330 N, PALCK Arc

E] Check if this is a new address

5. City, State, ZIP Code

L DIANAG s S, TN DI 450 EE

7. Full Name of Candidate (include any nickname)

MEBE D TH ~EE CAALTER

CANDIDATE INFORMATION (For Candidate’s Committees Only)

6. Pary Afgliation (if applicabls)

LEL U P A

8. Party Affiliation or If Independent Cancicate

ReCu MLt can/

S. Office Saught (Include district number, if any. Not required for exploratory cammittee.)
7NN O fl 5 Wi

. i

4

11. Check one:

@H&Pn‘mary D Pre-Election DAnnuaI l___] Nominatior. [:] Cther

A

10. County of Residence A/
U

A Ay A 7D
Check one:

D Pre-Convention

JILA

! (] Final/Disaards Commitee flisss 18, 15, and 20 must ve ) [_| Citgoing Treasurer fwittin 10 days amend Statamert of Organlzation)

[ Pest-Convention

12. Reporting Period:

From; /// ,/Z;L,‘L Through: 7//1_1 [ ¥

13. Cash an hand and investments at the begtnning of this reporting period. ] o
14. Cash on hand and invesiments January 1. current year. O
ONTRIB O AND R P
{Notle: fhess amounts include in-kind contributions and ipans, as well as cash contributions.}
[153. Hemized (use Schedule £) 7/ ! 7/ lof
["15b. Unitemizec B
15c. Add tines 15a and 15b in both columns SUBTOTAL
16. Add lines 3 and 15c in Column A and lines 14 and 15¢ in Column B TOTAL [ b 7/.6 /
5 END ~
(Note: Thase amounts include in-kind expenditures and loan repayments.)
17z. Itemized (use Schedufe B) (Public Quastion: use Schedule C) 71 p é I -7/, L) PR T
17t. Unltemized L waaD L‘a&?ﬁéﬁu
17¢. Add fines 17a and 17b In both columns SUBTOTAL 4L/ NN RN
18. Cash on hand and invesimeris at close of this reporting period ‘subiract 17¢ frcm 16 in bath columns) TOTAL Ne) & du "
19. Debts OWED BY the commitiee (use Schedule D} (:}
20. Debts QWED TO the committee (use Schedule £) N __, _:i
- ATIO FOR OFFICE USE ONLY
LOCQIEN TIATL LAUC EVAMBIER T STATIMCIT Ta g BEST OF MY KNOWLEDGE AND BELIEF T IS TRUE, CORRECT AND COMPLETE.
Title Date
7 / [7]20,¢
Date
FH17(201 4
oied for sale or used for any cemmertial purpose. (IC 3-3-4-5) A person wha knowingly
— ) A person who falls to file a compiete or accurate raport as required by the Indiana
Campaign Finance Law commits a Class B misdemeanar, (7C 3-14-7-14] and mav he atihiect tn civl nanaltias 46 1.0 4 48 1020 447 1~ 20 4 <o ) o
}d 8L2LOVBLLE Am e e



REPORT OF RECEIPTS AND EXPENDITURES

QF A POLITICAL COMMITTEE
State Form 4806 (R13/11-05)

(CFA-4 SCHEDULE C)
ITEMIZED EXPENDITURES

Ingiana E'ection Commission (IC 3-9-3-14} For Public Questions

compleing tis schedule, see instructions or. the reverse side. All cumulative expenses cr {ransfers-out, regardless of

INSTRUCTIOKS: Please type or print legiby IN BLACK INK all information on his schedule. For assistance in
amount paid 1o political committees sugporting or opposing a public question, MUST te itemized on this scheduia.

Page of \

PUBLIC QUESTION INFORMATION

Enter Text of Public Question

Type of Question: D Statewlde
Position: D Supported

D Local

D Opposed

0 P [ R O H A D s
- o) DA 0
d A A

Horex [ thknd
[ Paymant of Debt
[ Retutned Cantribution
Clcther

Pursose:

Al AND i ADDR

o[ ale P code PERIOD AR 0-DA

ThLbl
b

L

Code |, ReTieEY Fpin
NERT D TH L/ ARTAR 2Vr Tr e

1 asP N PR RIYE /'/‘7””1??"”’ Cowd ¥
| 3 N ANARE T s CoNEi-

/00 14

Code Qorec: [ nkrd
: [ paymentct Debt
[ Returmed Contributon
Clother

Furpose:

Coce

[(oiect ] In-Kind
] 2ayment cf Dekt
[ Returned Coatributiar.

cther

Purpose:

Code Cloiect [ tnkind
1 Payment of Debt
(1 re‘urned Contribution

Clotner

Purpose:

O oiect 7 In-iied
O Payment of Debt
{C] Returned Contribulian

Clother

Purpose:

| Code

Code

Covect ] inkang
) Payment.of Deot

[ Returnad Centibution
Dlother

l Purpose: !

SUBTOTAL THIS PAGE OF SCHEDULE C | § 7/' (g/

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY $ / [«/
{Enter total on ITEM 17a of the Summary Sheet) T e

gd 8LCLOV8LLE

DN digllo L /L dv



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

State Ferm 4305 (R13/41-05) CONTRIBUTIONS BY INDIVIDUALS
indiana Electon Commission (IC 3-9-5-14} Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please typa or print lep'bly IN
BLACK INK a'l information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedu.e is used to document coniributiors &rd receipts lotaled on [TEM 152 of the Summary Sheet. All
cumulative co-{rbutions from individuals QVER $190 per contriaitor, within 2 calendar year NUST be iemized on this
schedule (over §200, if requiar party committes). All curwlalive receipts, (such s losn proceeds and repayments, refunds,
rebates, retorns of deposit, vrezeeds from sales, hierest or ofker income; OVER $100 per contributor, within 3 calendar
year, MUST be itemized on {his schedule (over $200 if reguler paity commiliee). A contributar’s occupation is required if an
individual makes at least $1,000 in ecntricutions during the calendar year. Ctherwise, this is opsional. Page of

TYPE OF CONTRIBUTION COLUMN A
OR OTHER RECEIPT AMOUNT THIS

PERIOD

COLUNIN B _ DATE
CUMULATIVE RECEIWVED
YEAR-TO-DATE | RECEIVED BY

PNl | e

mVﬁkﬂfg{

CONTRIBUTOR’S FULL NANME AND OCCUPATION
'-_ JE FULL NIAlLlNG RDDRESS

(streer, number, city, state, ZIP code)
Contribulions:

MEREDITH L CABTER & e
.P cT/REYD ~ jVY Tecr Corgl epde| O insind @escrie)
Haiilrow CoudTyY Fowhe il

/0 356 MORTR PREK AVe CJ nirest £ Losn /.63 TAe"
M ﬂ At f&ﬂ 5, If‘ é?ﬁé’(/’ [ isc. (specity) A 1990 - &TAk &
Contributar’s Qccupation (7 required,
2. Cortribuions:
Cirect

[ 1n-Kind (describe)

Qiher Receipts:
O rterest [ Loan
D Misc. (specify)

Contributor’s Occupation (if raquired)
a.

Contricutions:
D Direct

D In-Kind (dascribe)

Ciher Receip-s:
D Interest E] Lean

D Misc. (specify) .'

Contributor's Occupation {F required)

4, Conlributions:

Direct
' D In-Kinc (describe)

Other Receipls:
l:l Inter=st D Lean

D Misc. (specifyy)
Contribttors Occupation (i raquired)

5.

Contributions:

[:] Direct

[ n-Kind (descrite)

Otaer Recepts:
interes: [ Loan

3 Misc. (speciry)

Contributor's Occupation (f required) J

SUBTOTAL THIS PAGE OF SCHEDULEA | § '7 /, é ﬂ
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s ‘
(Enter total on ITEM 15a of the Summary Sheet) 7 / i &7 [

gd 8L2LO¥8L1LE ol digiin vL oJL

1dv



