REPORT OF RECEIPTS AND EXPENDITURES (CFA4)

OF A POLITICAL COMMITTEE ft”
State Form 4606 (RS /11-39) Summary Sheet
Indiana Elecson Commission (IC 3-5-5-14) FILE NUMBER

Approved by State Board of Accounts 1989

INSTRUCTIONS: Please type or print iegibly IN BLACK INK ail information on F |
this farm. For assistance in completing this form, see instructions on the reverse | | TOTAL PAGES IN ENTIRE CFA-4 REPORT
sigde.

IS THIS AN AMENDMENT? [ *rms_EQa

COMMITTEE INFORMATION

1, Full of commitiee (a5 an of Crganization) [[] Check if this is a new name .
&lm%r £y (ool
2. Acronym or abbreviated nama, i any 3. Commitise isiephone number

37 ) 514-09

4. Maiing aggress {sddress wihere af campangn finance COMESpONDANcE &= recenved) Gmeﬂcﬁmnammrﬁs

15"2‘05 Plnes Dnive _ |

3. Cﬂl'!ica sought [.’ncfu'ra -:- »

TYPE OF REPORT

11. Check cne:
PrePrimary || Pra-Siecton || Annusl || Final / Disbands Committes (fines 18, 15, and 20 must be "0
DQMTm‘wﬂl'nfﬂdapmmafD@mm} [D Posi~Conmventcn

12. Re G penioa: ; COLUMN A COLUMN B
From: i][_’][ “ ! EL! I zg EE% Through: }f[)/],“-l ‘_Z,’ Z(_.Elf} This Period Year to Date
13. Cash on nana and in iS5 4t the beginning of this reporting penod. .

14. Cash on hand ﬂmhnuz'f1 CWment year.,

; ; ' S EONTRIBUTIONS AND RECEIPTS
E {MNote: these amounts include in-kind contributions and loans. as well as cash confributions.}
15a. ltemized (use Schedule A)

150, Unitemized

1Ec. Add lines 18g, and 15b in both columns

16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B

{Note: These amounts include in-kind expenditures and loan repavments.}
7a temized (uze Schedule B) (Public Cuestion: use Schedule C)

358015 | 3580.75 !

17b. Unitemized . 198 . 84 ' 158.84
17c. Add ines 173 and 175 in both columns SUBTOTAL | :‘:1753;} B | 3739.%4
18, Cash on hand and nestments t ciose of s reporting period (subtract 17c rom 161 both coumns) TotaLL___ 1128 O 1138.31
18. Debts OWED BY the commitias (use Scheduie D) 2487.59

L_20, Dehix OWED TO the commities {vss Schedulz £}

CERTIFICATION
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS |
TRUE. CCRRECT AND COMPLETE. !

Signature on File _

FCR CFFICE USE OMLY

o S BN - -
L/ =
e e
N P G Py
e 3 — |
WARNING: Any infermation contained in this report may not be copied for sale or usad for any commerdial purposs. [ __J'- : ' 1 ‘
{IC 3-5-4-5) A perzon who knowingly fil=s a fraudulent report commits a Class D Felony. (IC 3-14-1-13) A perscn whe faiiz] = -‘._, ! § '1
to file a complete or accurate report as required by the Indiana Campaign Finance Law commits a Class E. Misdemeancr Y E \ ’
(IC 3-14-1-14) and may ba subject to civil penalties (IC 3-94-16, 3-9-4-17, 3-94-18.) = 3 =
| & b —
=t
= U



CEIPTS AND EXPENDITURES
. B O O ot ~ (CFA-4 SCHEDULE A-1)
] . Stata Form 4606 (RS / 11-85) CONTRIBUTIONS BY INDIVIDUALS

mwm@;mﬁﬁg Itemized Contributions and Other

Receipts

NSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDVIDUALS ON THIS SCHEDULE Flease fype or print legihy FILE NUMBER
IN BLACK INK ol indormmistion on s schede. For assistance i cormpieting this schedude, see insiniors on e reverse
soe. This scheduie is used to document confributions and receipts totaled on ITEM15a of the Sheﬂ. .

All cumutative contributions from individuals OVER $100 per confribuior, within 2 calendar year
M:mdmﬁsmtwmimgd:r{mmmmlﬂm {aﬂrasbmprmds
and repeyments, refunds, rebates, refums proceeds from sales, interest or other income) OVER

$100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 ff requiar party | | b, | 4 Z_

committee). A contributor's cecupation is required if an individual makes at least $1,000 in contributions during
ihe calendar year. Otherwise, this is opfional.

CONTRIBUTOR'S FULL NALE AND OCCUPATION | TYPEOF CONTRIBLITION COLUMNA | COLUMNEB | DATE RECEIVE
_ FULL HAILING ADDRESS | OROTHERRECEFT | AMOUNT THIS | CUMULATIVE |
' (street, aumber, city, state, ZIP codg) | | PERIOD | YEAR-TO-DATE | RECEIVEDBY
- — _ Contributions:
Alo.n Tewnsed Boee,
290 N 1000E . i 2 oo
Zionsuille, (N ded17 -
e e 00,2 | 100-
‘=pe
Contributer's Occupation (i requined) DLL |
ES Cantributions: i
Zﬂﬁ{”@( Oidb gﬂﬂ'ﬂ o '
8920 Wocdacre. N . 32703
lndpls, IN Hp23d i 26050 7600 3
Ointerest OLzan ; : : i
Ol Misc {specy) ‘é&(_
Cantributor's Occupation ([ requined]
ibutions: |
Kestheane ‘r‘ﬂgfm/ %m |
| [describa)

| 2123 . oY <t _
I Carne®, N dpo3z S & |d]iop3

1 Ckares Ciows
O Misc (specy) AL
Cantributor's Occupation (if reguimd)
Ko -Eleck Judy Ham .
3D W. 07 < 4I?-}C'5

Corrrwa D, 1IN dip022.
gEmie  |40Q.05[dOA0S| o

Cantributor's Occupation ( required)_ ranster -1N !
" Sobield xEgrs Conmoicns | |
| Cgﬁb{ﬂb T'%ﬂ‘ gd ﬂ—ﬁ Z’b ﬁtﬁ’?oﬂqﬁ 4‘2‘05
L if:: ”\i (—!{.I:.wa Other Receips: FA0UT 5104 ; .

tﬁdi:? o qﬁ)b{) Qf)o O0
Contributor's Occupation (i required)

| i SUB TOTAL THIS PAGE OF schEDULE A |$270A.0D
. TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
1. (Enter total on ITEM 15a of the Summary Sheef) s




iezv,.  REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R8 / 8-57)

Indiana Election Commission (IC 3-9-5-14)
Approved by State Board of Accounts 1997

i

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other

Receipts

NSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or prird legibly
N BLACK INK ail inforrnation on this schedulle. For assistance in completing this schedule, see instructions on the reverse
e, This schedule is used to document contributions and receipts totaled on ITEM 153 of the Summary Sheet.
Ui cumulative contributions from individuals OVER $100 per contnbulor, within a calendar year MUST be
emized on this schedule (over 3200, if regular party commitiee). All cumulative receipts, (such as loan proceeds
ind repayments, refunds, rebates, refums 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 lar party
ommittee). A contributor’s occupation is required if an individual makes at least 51,000 in ca:nﬂ'ﬂ:{ﬁﬁ during
+e calendar year. Otherwise, this is optional.

FILE NUMBER

TYPE OF CONTRIBUTION |
OR OTHER RECEIPT |

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS |
{street, number, city, state, ZIP code) |

COLUMN A
AMOUNT THIS |
PERIOD

RECEIVED BY

“len Eﬂfcklféﬁ PR
& BoX | i MEE
(i al, IN digozz S 100.00 | 100.00
et Dcon o
- doo Loy '@; o
451> (adobrio. O oste Drsigl Ulz)oz
{-lu%h ;bifrl‘l NC 27205-935 Other Rocelos 300.00 50000
Bl e 248
:ontributor's Occupation (i required)
Ronold arter bt

O] in-Kind (describe)

1211 Rk RA -
(e, N OB

Other Recaipls:
O interest oan

O Misc (specify)
{Hr’ H_Lga#g 15

ontributor's Occupation (if required)

11812 |1\8.77Z

Contributions:
[ Direct
O In-Kind (describe)

‘Rowokd (Qarter
131 Ridged -

Cav D, 1N o3

=

Other Receipts: x w.t@ e
Qtoerest osn 139.58( 13 e
ontributer's Oecupation [ requined) \ﬂrgefﬁ‘lqm
Ronodd (hrter e

O In-Kind (describe)

J?)H 1 I.CQ Rd

v e, 1N dw0 oo ol
O iz [ il

antributor's Occupation (if required)

SUB TOTAL THIS PAGE OF SCHEDLIL F a




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4506 (RS / 11-89)

Indiana Election Commizsion (IC 3-5-5-14)

Approved by State Board of Accounts 1999

INSTRUCTIONS: LIST ONLY CONTRIEUTIONS BY CORPORATIONS O THIS SCHEDULE. Pleasa type or print legibly

N BLACK INK af infrrmation on this schedise, For assisiance in this schadise, 86 NESrUcions on the everss
sie This schadule is used to document contributions andmmtptsw-edunn‘EH 152 of the Summary
Sheet. All comulstive contributions from OVER $100 per year MUST

m mg:.ﬁr%mmmﬁee} Aﬂmﬂaﬂwmu {muhm-]:
proceeds repayments, s, retums posit, proceeds sales, interest or other income
mﬂﬁﬂm]mw,m in a calendar year, MUST be itemized on this schedule (over $200 if regular

CONTRIBUTOR'S FULL NAKE AKD FULL MAILING TYPE OF CONTRIBUTION
OR OTHER RECEIFT

ADDRESS

[street, number, city, state, ZIP code)

Other Receipts:
Ointerest TLaan
[ Misc (specry)

| ANOUNT THIS

- (CFA-4 SCHEDULE A-2)
CONTRIBUTIONS BY CORPORATIONS
ltemized Contributions and Other Receipts

FILE NUMBER

|

COLUMNB | DATE RECEWED

CUMULATIVE |—
YEAR-TO-DATE

COLURN A

PERICD RECEIVED BY

[ Direct
O Inlnd (describe)

Other Receipts:
Interest [JLoan

Contributions:
O Direct
O In=Kind (clescrbe)

Crther Recaipts:
Ointerest TLoan
[ Mise (specty)

Direct
In-Kind (deseribe)

Cther Receipts:
Dinterest OLoan
[ Mise (specify)

Contributions:
[ Direct
[in-Kind (gescrbe)

Other Receipts:
Clinterest CLoan
O Misc (specify)

I

SUE TOTAL THIS PAGE OF SCHEDULE A

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




REPORT OF RECEIPTS AND EXFENDIT;RES ~ (CFA-4 SCHEDULE A-3)

OF A POLITICAL COMMITTEE
ey 4 L B CONTRIBUTIONS BY
LABOR ORGANIZATIONS

Approved by State Board of Accounts 1599

Itemized Contributions and Other Receipts

PNSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE Pleasatypeor
ikt Jegihly IN BLACK INK al inforrmeation on this schedule. For assistance in cormpleting this schadule, see instrudions on . -

the reverse side. This schedule is used to document confributions and receipts totzled on ITEM 15a of the
Summary Sheat. All cumulative contributions from labor izations OVER $100 per conmbuior, within a
cakendar year MUST be itemized on this schedule (over $200, if regular pary committes). All cumulative
receipts, (such as loan s and repayments, refunds, rebates, retums of deposit, proceeds from sales,
interest or ather income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule Page |

{over 3200 i reguiar party commitiee).

TYPE OF CONTRIEUTION COLULMN A ! COLUMNB DATE RECEIVED

CONTRIBUTOR'S FULL NAME AND FULL RMAILING | " |
: OR OTHER RECEIPT ALOUNT THIS | CURULATIVE

ADDRESS | . , i TR
(street. number. city. state. 2iP coce) | { PERIOD | YEAR-TO-DATE | RECEIVED BY

Direct
Inind (describe)

Other Receipts:
Ointerest ClLsan
DiMisc (speciy)

Caontnibutions:
[ Direct
[ In¥Gind (cescribe)

B

Cther Receipts:
Ointerest ClLoan
LI Mise (speciy)

M

[ - Bln—lﬁnd {descnbe)

Other Receipts:
O nterest ClLean
O Misc (specty)

O
[ In-Kind {deseribe)

Other Receipts:
interast Cllsan
Misz (specify)

Contributicns:
[ Direct
[ In-Kind (describe)

h

Other Receipts:
O interest ClLoan
[ Mise (zpeciy)

SUB TOTAL THIS PAGE OF SCHEDULEA |35
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 152 of the Summary Sheef) 5




RT OF RECEIPTS AND EXPEND
EETPGmeAL COMMITTEE e (CFA-4 SCHEDULE A-4)

State Form 4606 (R9/ 11-69) St CONTRIBUTIONS BY
poserTa p POLITICAL ACTION COMMITTEES

ltemized Contributions anq:l Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDLULE Flasse
type or prird gy IN BLACK INK af informnation an this schedule. For assisiance in compieting s schediiie, see nsinuctions

an the reverse side. This schedule is used to document contributions and raodptswtdedmrrEM15aufﬂ1a

Summary Sheet. All cumulative contributions from political action committees

- | within a calendar year MUST be iternized on this schedule (over $200, i'mg.r.h'pam'mm:l. Allm'mfem-
in and in-kdnd contributions mdmemmmﬁﬁcﬂa committess MUST be itemized on

this schedule. All cumnulative recaip proceseds and repayments, refunds, rebates, refums of Page 1

deposit, proceeds from memsfnrnmIrnmm}O‘u'ERSmﬂperwmmtw within a calendar year,

MUST be itemized on this schedule (over 3200 if regular party committee).

CONTRIBUTOR'S FULL NAME AND FULL MAILING TYFE OF CONTRIBUTION : COLUMNA | COLUNMNEB | DATE RECEIVED
OR OTHER RECEIFT AMOUNT THIS | CUMULATIVE | SRR

ADDRESS i
PERIOD YEAR-TO-DATE | RECEIVED BY

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

[0 Direct
[ -k {cescriba)

Other Recsipts:
Olnterest Clcan
L Misc (zpecty] .

&

[ Direct
[ in¥ind {describe)

Other Receipts: 1
Clintares: Cllzan

CInese (spect

a " ik
[ Cérect
O In-Kind (cescrbe)

!' O interast Lisan
1 O Misc (specify)

u}
O In-¥Gnd (describe)

| Cther Raceipts:
I O interest Clioan
L Misc {specifiy)

is. P
|

Em {describa)

Cther Recsipts:
O interest CLlean
O Mise [zpeci]

SUB TOTAL THIS F.NEE UF_EBHE'[_}ULE A |5
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 15a of the Summary Sheet) 5




(R OSCIEARECROTASS  (CFA4 SCHEDULE A%

Ry g mmmlm o CONTRIBUTIONS BY
TREE” aoprovad by iple Bosd of Accounts 1580 OTHER 0RGAN|ZAT|ONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR
ORGANIZATIONS, POLITICAL ACTION COMAMITTEES AND INDIVIDUALS ON THIS SCHEDLLE. Please type or print E

legibly IN BLACK INK all informaiion on s schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and rumlptstutaledmﬂ'EHﬁanl‘ﬂﬂe&m
Sheet. All cumulative contributions from other entities OVER $100 per confibutor, within a calendar year M

be itemized on this schedule (over $200, if regular party commifttee). All transfers-in and inind confributions

regardiess of the amount from candidate’s, legisiative caucus, mdmgularpmymﬂm!usrbsmmd Page 1[
on s schedule. Al camulative receipts, (such as foan and repayments, refunds, rebates, retums
of depasi, proceeds from sales, imterest or other income mmﬁwmmammm
MUST be itemized on this schedule (over 3200 if regular party

af

= S

i |
TYPE OF CONTRIBUTION COLURN A COLUNMNE i DATE RECEIVED

CONTRIBUTOR'S FULL NALIE AND FULL MAILING |
OR OTHER RECEIFT AMOUNT THIS | CURULATIVE (—

ADDRESS | i i
|streat, number, city, state, ZIP codi) ] I 7 ity | e N ECCENEN BN,

[] Direct
[ in-Kand (descnine)

Other Receipts:

Cinterast OLoan |
LI Misc (speciy i

| ;
] in-Kind [describe)

Other Receipts
Interest [JLoan
Misc (speciy)

A Lk Confributicns:
[ Direct
O 'nind (descrbe)

Other Recaipt=s:

Olintacest Olizan
O Mise (specifi

* Cantnibutions:

O Direct
[ In-¥GEnd (desenbe)

Other Receipts:

Ointerest Olaan
L Misc {specify)

s Confritutions:
[ Direct
[ In-Kind (descrbe)

Cther Recaipts:
O interest ClLean
[ Misc (zpeciy)

SUB TOTAL THIS PAGE OF SCHEDULEA |3
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST FAGE ONLY
| _(Enter total on ITEM 75a of the Summary Sheef) 3




REPORT OF RECEIPTS AND EXPENDITURES

4R OF A POLITICAL COMMITTEE

A5 State Form 4606 (RS / 11-89)

%,/ Indiana Blection Commission (IC 3-9-5-14)

Approved by State Board of Accounts 1999

(CFA-4 SCHEDULE B)

' Itemized Expenditures

INSTRUCTIONS: Plaase type or print legibly IN BLACK INK afl information on this form. For assistanca in
MMhmmMMdmwmdmmmm:
Summary Sheet All cumulative expenses paid businesses, labor
Siher entiies OVER $100 per recipient, within a calendar year MUST be femized on this schedule (over $200,
mﬁ%mmhﬂmmm ardless of amount paid to political
candidate, legisiative acoon, or

schedile, see
17a of the

#mgunrpamf
Huﬂhm-rizadm this schaduie.

to individuals,

cauCuUs,

this
Page i of ]

party commitiees)

] ; |
| RECIPIENT'S OCCUPATION | TYPEQF EXPENDITURE
aricd

| coLumN A

COLUKN B

_RFC:pr::rT:j;:]E tr:n-r-t::frt'.'ﬁ“:E?:LEB lorFice SOUGHT (if applicable)| FUF{P-Z:SEU{!::'-:‘-.l'-'::ﬂ:rra.-:] | : .I:EE;IJL |‘rLJ::t:;H.I'r:'JA-Er:U'IrEE : EK.E::E?EF:E
NETE grap ,;5, B Enm: O
%rgjﬁowh\{ = Pindor - |Be= =
\ 5| I[_EI | Purpese: _3} 2703/
: : ol
Eﬂiﬂ_J -Eﬂbkj:j- Iing (y 1 (s , S E?:Emargm@

2525 E.9 @Tﬁ. Priater DR“‘T_

Irdols, IN dizdo | . _ A dliolo
= &;ﬂp > City counu) E”%Wﬁﬂq 5.4 |3A64 | Ul
Icode FC| ibolic. AFFOUS  Dlinsaa’
| Seuces . |toguttons | B
| 20 Wedfield 6iud E —— 181 | 1088 lod
i %Ia nﬂ 220 | OTY Counu] mouling I"J
E B Do

(ﬂimﬂq’“ Pranter s Corvs
Po%i'ima T e (135058 [1360.58| 3)24/03
Jefforsonnlloin YU Cituy Councd | | Yard sgns
o d ﬂﬁd :DES -H.b Eﬁ%m
tif[!‘g{;[ Pé)z:_jr) 2 Ad Dzﬂ',-‘;mr Em-__““' : q] .
i A Al 00 mroo 2

ol ik deate | oot oot | igon 1 1
oot 13| dot Lor bur i’ér‘ e B

1) AT, L m ito 300.00 |200. dlzl 03

/r?.‘?Ziaf) -95 61*14 counu | “iegion
r—[ TOP[(rn] Frodecal Orde B (o
& qm@c OF Polio #1825 | i Coen T
0 0% | B impit | 100,00 | 100,00 |32
Carnud, | N Y032 Gmﬂwmm on%%’ﬁﬁﬁ 100 e
SUB TOTAL THIS PAGE OF SCHEDULE B
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE C)
\ EE .
S ek el ITEMIZED EXPENDITURES

mmmmﬂm-?ﬂl
Indiana Election Commission (IC 3-6-5-14) For Public Questions

Approved by State Ecard of Accounts 1833
FILE NUMBER

-

INSTRUCTIONS: Please type or prirt leghly IN BLACK INK af iforrmation on this form. For assistances in compileting this
schedule, 5o insructions on the mverse sibe. All cumulative expensas or transfers-out, regardless of amount paid 1
o political committees supperting or oppasing a public question, MUST be ifemized on tis schedule. Page

4 PUBLIC QUESTION INFORKIATION
Enter Text of Public Question

-_;fﬂmsﬂ Statewide [] Local
Pn?m O g:ppgﬂnd 0 ﬂ.pp-u:ld

COLUMNA | COLUMNE |

5 EEClPLENTS NANE AND rl.H.lL[f" G ADDRESS | Lol (be specific : i = v o
(street, number, city, state, ZIP code) :r‘I ENDITURE (TR I ANQUNT THIS CUMULATIVE :
i PERIOD YEAR-TO-DATE |

| TYPEOF PURPOSE OF EXPENDITURE
DATE OF

EXPENDITURE

O in-Kind

[ Direct

O Direct

Oin¥nd

!‘ Doirect

Olin-Kind

O Direct

O inKind

O Direct

Clin-¥ind

SUB TOTAL THIS PAGE OF SCHEDULEC ($

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE OMLY £
(Enter total on ITEM 17a of the Summary Sheat)




REFDRTDF RECEIPTS AND EXPENDITURES : (CFA-4 SCHEDULE D)

[Sf=¥e32 OF A POLITICAL COMMITTEE i i

FRBLALS] St Fom 4608 (R9. 11-89) Debts Owed by This Commiittee
st s Dok b m
Approved by State Board of Accounts 1999 :

mmmdm@yHMMHMMMﬁmFNMH this

scheduis, see instructions on the reverse side. List all debts and loans, rdamufmammama the 1;‘ Z_

committee during the reporting period. Include all amounts individuals, | Page aof

ﬂ'ed'rtpwr.hans, commitiee credit card accounts, efc. Lﬂu:ﬁwmbrpudbym:ﬂﬂrdmudhﬂm
name of the committee in tha ENDORSER'S calfumn. Amsmpm&mqw#mmmm
loans urarmnammngmuarmm Otherwise, this is opticnal.

| | |
CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR'S ANOUNT | DATEDEBT | cum ULATIVE | ouUTSTANDING
= L NANE & MAILING ADDRESS | _:::.-: e T ETHEE ID | BALANCE THIS

& MAILING AODRESS T : |
(strest, n r, City, sigte, .T':;-' ' NATURE OF DEBT i YEF-R TL.- DATE | PERIOD

%)) Audg €d 41,0l (esfoz e

e : (bl'f rld 1N ‘-L(QUS& Lmu,ﬁ]

%w‘@ﬁd (brt1er =
12 Ry Rd. 3.5 |49)30)02.

Gurnad, N dooza e 'jd.wi\g
hu\ﬁid (rter | |

131 Ao Ad. _ 100.00

(arned), IN d@o33 Lo ilos | k. 694 |
m%m&mdt (orter !

rf_%n Ry Ad - VAT 35003 132, ]J'

- o

il iy s Looo |
Rovnald (urte— - 4

181 Aidg Rd- L0 32403 198519
Rof D, r:l dwo3a P ;

W00 Qurre

i e o [
Lot 1N 0033 Wan '

Ronodd Qarte— |

121 Ardye Ad - 50q. 64 | ‘ |
Carnd IN dio3s . U Jiofo3 &Z'H.TI’F
see Loan

SUB TOTAL THIS PAGE OF SCHEDULED |3. 5%
2«2 7 , o

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE OMNLY s
(Enter total on ITEM 19 of the Summary Sheef)




EET%S; EEEEIGPL?JI f#% EEXFEND‘ITU RES (CFA-4 SCHEDULE D)
State Form 4606 (RS / 87) Debts Owed by This Committee

Approved by State Board of Accounts 1997

INSTRUCTIONS: Flease fype or print legily IN BLACK INK all informnation on ifhis form. For assistance in completing this
schedule, see instructions on the reverse sige. List all debts and loans, regardless of the amount, OWED BY the Z i
committee during the reporting period. Include all amounts owed Tor or 1o lending INs s, individuals, Page of

credit purchases, committee credit card accounts, etc. List each vendor paid by credit card issued in the
name of the commitiee in the ENDORSER'S column. A lender's occlupation is required if an individual makes
loans of at least £1,000 during the calendar year. Otherwise, this is optional,

CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR'S AMOUNT DATE DEET CUMULATIVE | OUTSTANDING

& MAILING ADDRESS NAME & MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS

(street, number, city, state, ZIP code) (street, number, city, state, ZIP code) MATURE OF DEBT YEAR-TO-DATE i PERIOD
nole (or % J
13 Rdy RA- 141.8) uf oz

' ! i Q1.3
mgmﬂ !Llﬂo()&% Ldan_ J

30 Ridy A 2925 1uy) 803
Qe 1) 0se Lo 2l

LENDERS DCCUPATION

LENDERS QCCLPATION

LENDERS OCCUPATION:

LENDERE OCCURPATION

LENDERS DCCLUPATION:

SUB TOTAL THIS PAGE OF SCHEDULE D 52 ’
Io.04

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY S |
(Enter total on ITEM 19 of the Summary Sheet) 24—8_1 ‘ff‘l




REPORT OF RECEIPTS AND EXPENDITURES (CF,A-4 SCHEDULE E}
Co ITTEE : =
e DEBTS OWED TO THIS COMMITTEE

State Form 4606 (RS / 11-89)

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

Approved by State Board of Accounts 1529 |
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