REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE il
State Form 4606 (R13/11-05) ol
Indiana Election Commission (IC 3-9-5-14) ' FILE NUMBER
INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. I-loq, o T 2| M | ): 3 |
assistance in completing this form, see instructions on the reverse side. ~L
FEGGY & TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ Yes (X No HaMiTar

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) D Check if this is a new name
Carter for Council
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number

( 317 )733-6259
4. Mailing Address (address where all campaign finance correspondence is received) [:I Check if this is a new address

13312 Sedgwick Lane
5. City, State, ZIP Code 6. Party Affiliation (if applicable)
Cammel, IN 46074 Republican
CANDIDATE INFORMATION (For Candidate’'s Committees Only)
7. Fuil Name of Candidate (include any nickname) 8. Party Affiliation or If independent Candidate
Ronald E. Carter Republican
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
Carmmel City Council-At-Large Hamilton
P OF REPOR O O ANDIDA O
11. Check one: Check one:
[ Pre-Primary N Pre-Election [] Annuai  [] Nomination [ ] Other [ Pre-Convention
[ FinauDisbands Commitiee ines 18, 19, and 20 must be 07 [_] Outgoing Treasurer (within 10 days amend Statement of Organization) [] Post-Convention
12. Reporting Periog: O A B8
From: L‘frqmrl | Through: |O| ) »| ’ I} P ear to Date
13. Cash on hand and investments at the beginning of this reporting period. l Q l I 1 (t 2.
14. Cash on hand and investments January 1, current year. Hali-81
ONTRIBUTIONS AND R P
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. ltemized (use Schedule A) 025000 i LooO -00
15b. Unitemized [030.95 bya2.dd
15c. Add lines 15a and 15b in both columns susToTAL | {|Z80.Q5" iz,032.44 |
16. Add lines 13 and 15¢c in Column A and lines 14 and 15¢ in Column B TOTAL (723,192.5 71 2R C{Jt.ltl, 25
PENDITUR
(Note: These amounts include in-kind expenditures and loan repayments.)
| 17a. ttemized (use Schedule B) (Public Question: use Schedule C) 1527117.18 18,248.08
17b. Unitemized —_ —_—
| 17c. Add lines 17a and 17b in both columns SUBTOTAL | |27, 18 |18, 248.08
18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both columns) TOTAL | 1Q15. 39 S0,
19. Debts OWED BY the committee (use Schedule D) d 1ggdpcougrng
20. Debts OWED TO the committee (use Schedule E) e A
EOR QFFIGHySE oMLY
OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLENY | |

Daty

TV U rin 02011 2H

4

Date sl
// /ZOAO { |
7/




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

P R COMMITTEE 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 legily 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. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this

schedule (over $200, if reguler party commitiee). All cumulative receipts, (such as Joan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per confributor, within a calendar
year, MUST be itemized on this schedule (over $200 if requiar party committee). A contributor’s occupation is required if an L /- b
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 GF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED |

(street. number. city. state. ZIP code) PERIOD YEAR.TO-DATE RECEIVED BY
"loillvs €. Lomaf X orect
L0 S\/\&Mawd STZ‘:hUJ\ O inKind (describe) L”lghl
\i”\CLP\S‘ »M 4(0 LS(D Other Receipts: IOD()’OD

[J interest [] Loan
‘ |:] Misc. (specify) S\lL
Contributor's Occupation (if required) Ef\g{mﬁ,&r

MY s Em Tuhwe s | e

35700 &, (el Ov - 1 oot s 200D dhs
Cournect | N depz3 P Rt con |

[J Misc. (specity) §JL
Contributor's Occupation (if required)

Contributions:

Wodes £, Char los Y ot pnsen ' 414/
Yevz Basmpouls i il

| ‘ Other Receipts: 260 IL\D
‘ O wterest [ Loan
C}'VLQHLOOOd. IN L,(p ,43 3 misc. (specify) SJL’

Contributor’s Occupation (if required)

“Brinn Burdie B
lquq T‘D\fﬁgf D{ N Dln-Kind(describe) u/lw/t(

Qurenel, W U033 OtrerRecolp: 190,00

[J interest [] Loan

[ misc. (specify) Sd -

Contribulnr'sOocupaﬂon('f'WM
oA Oyav\d (o~
hS.wovidin S g'"'“"‘”"”“"""’ dfrafy

i ], . Other Receipts: lf)O lOD
ndas, 1 de2oy 0 ert [ oo LI

Gontributor's Occupation (i required) i
SUBTOTAL THIS PAGE OF SCHEDULE A | § | 1H) —

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




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

REPORT OF RECEIPTS AND EXPENDITURES

(CFA4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS

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 confributions and receipts otaled on ITEM 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 requiar party commitiee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, inferest 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.

Page

é of 15

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

TYPE CF CONTRIBUTION
OR OTHER RECE!IPT

COLUMN A
AMOUNT THIS

COLUMN B
CUMULATIVE

DATE
RECEIVED _

istreet. number. city. state. ZIP code)

"Tidaond T amara Hall
1827 Gueens Trop Ubel

Gurnud, N dpozs

Contribartor's Occupation (if required)

ontributions:
Direct
In-Kind (describe)

Other Receipts:
1 interest [] Loan

O Misc. (speciy)

PERIOD

125,60

VEAR.TO.DATE RECEIVED BY

oA Susan LoFus
5001 (il Cenres Way
Cornad 1N de033

Contributor’s Occupation (7 required)

ntributions:
& Direct

[ inKind (describe)

Other Receipts:
D Interest D Loan

O misc. (specify)

125.00

351(1\}@(\ Fehribach
12194 Island ©r.

Cagptributions:
&Dim

] in-Kind (describe)

\ndgs, ING do2a o | 15000
[ Misc. (specity) SJ L
Contributor’s Occupation (if required) -
Dyice Donodd sen et

51d5 N winthinp Ale .

[TJ inKind (describe)

26000

\dpls, IN du220 B
| [ misc. (specify) 3,JL
Contributor’s Occupation (if required) —
"ol v Susan ills | Eoma

dorzen Doow h’ct% Or.S
Cornad, 1 U0 3R

Contributor’s Occupation (if required)

[ n-Kind (describe)

Other Receipts:
[1 interest [ Loan

3 Misc. (specify)

25000

s 1000
sZQﬁO/

SUBTOTAL. 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)




State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA4 SCHEDULE A-2)
CONTRIBUTIONS BY CORPORATIONS

$200 if regular party committee),

—

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS 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 All cumulative contributions
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if reguiar
party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, retums of deposit, proceeds
from sales, interest or other income) OVER $100 per confributor, within a calendar year, MUST be itemized on this schedule (over

Itemized Contributions and Other Receipts

FILE NUMBER

Page 5 of | 111

CONTRIBUTOR'S FULL NAME AND
FULL MAILING ADDRESS

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
AMOUNT THiS
PERIOD

COLUMN B DATE
CUMULATIVE RECEIVED

YEAR-TO-DATE RECEIVED BY

istreet. number. city. state. ZIP code)

" v s‘rotullb.
215s . B2N4 st
étuu 300

Indas, N 4240

Contributions:
Direct
1 inKind (describe)

Other Receipts:
[ interest [] Loan
[ misc. (specify)

1000 00

dliafy
1508,

sd

" london Loitle
e Mend oo
St %00

ibutions:
Direct

[T inKind (describe)

Other Receipts:

000 .00

yhdy

Q4 v, Mesdaon st
Indpols, 1 U6 20y

[ inKind (describe)

Other Receipts:

D Interest D Loan
\r\d{als, N 4o 20T [ sc. (specity) UE
"M Mdloest oy

150,00

qlz /1|

S0t (0T Dy -

7 nxind (describe)

[ nterest [1 Loan
[ wisc. (specify) gdL_
4. N . - Contributions:
C LL :jOA/ W (L S Direct

‘“U(l(

110 3" Ave. SW
Qarr\,qu NG He032

] in-kind (describe)

Other Receipts:
D Interest I:I Loan

] ™isc. (specity)

Srute 20 e | 1O0D0D »
Indpls, N Hozie Y- L
P Ldu)v COY\L{IUL/L(LS B prect

1000 .00

SUBTOTAL THIS PAGE OF SCHEDULE A

s 4) 6

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 152 of the Summary Sheef)

$

ul1a/;




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)

e oL COMMITTEE CONTRIBUTIONS BY CORPORATIONS

Indiana Election Commission (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: UIST ONLY CONTRIBUTIONS BY CORPORATIONS 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 ITEM 152 of the Summary Shest. All cumulative contributions
from corporations OVER $100 per confributor, within a calendar year MUST be itemized on this schedule (over $200, if reguiar
party commitiee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, retums of deposit, proceed's

from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over
$200 if reguier party commitee). Ege 5 of 13

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED

(street. number. city. state. ZIP coder PERIOD YEAR-TO-DATE RECEIVED BY

" Box Mcllinmg -Euags o
, . [ inkind (describe)

I Monunand Circla ylu

S{Q 2100 Other Receipts: Zf)DaOD

D Interest D Loan

W\dpl& AN LM)'ZO‘—{ 3 Misc. (specity e

" 1400 Modisan LLC %ﬁ'Jl"&’

ndds, 1N o e D Ml

4. Pansylyaue Sk | S O [

[ Misc. (specity)

* Qvipunite v dlopneec Conrtunons
128721 Eas\ N bavieA ST | X inkind @oserive)

Iy 418/,
S0 200 ruith fality g0, 00 /i

D interest D Loan
Carmed, "N U032 3 wic. (specity S

4 Contributions:
I oirect

7 inkind (describe)

Other Receipts:
D Interest D Loan
L] Misc. (specity)

S Contributions:
[] Direct
[1 inKind (describe)

Other Receipts:
D Interest E] Loan
3 misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | § |55(}

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | ¢ —
(Enter total on ITEM 15a of the Summary Sheet) 5300




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)

OF A POLITICAL COMMITTEE -
State Form 4606 (R13/11-05) CONTRIBUTIONS BY

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

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS 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 fotaled on ITEM 15a of the Summary Sheet. Al
cumulative contributions from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular perty committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, refums of deposit, proceeds from sales, inferest or other income} OVER $100 per contributor, within a calendar year,

MUST be itemized on this schedule (over $200 if regular party commitfee). Page @ of ] 5

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
{street. number. city state. ZIP code) PERIOD YEAR.-TO.DATE RECEIVED BY
1. Contributions:
[ oirect

[ in-kind (descrive)

Other Receipts:
] interest [] Loan

[ Misc. (specify)

2 Contributions:
[ Direct
] in-Kind (describe)

Other Receipts:
D Interest D Loan

O wisc. (specify)

3 Contributions:
[ Direct
[ inkind (descrive)

Other Receipts:
|:| Interest D Loan

[ Misc. (specify)

4 Contributions:
[ Direct
[ in-Kind (describe)

Other Receipts:
D Interest D Loan
[ Misc. specity)

5. Contributions:
] oirect
[ inkind (descrive)

Other Receipts:
] interest [] Loan

1 misc. (specity)

L

SUBTOTAL 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 EXPENDITURES (CFA-4 SCHEDULE A-4)
OF A POLITICAL COMMITTEE

State Fom 4606 (R13/11-05) CONTRIBUTIONS BY

Indiana Election Commission (IC 3.9-5-14) POLITICAL ACTION COMMITTEES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Piease 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 TEM 15a of the Summary Sheet All
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over $200, if regular party committee). All transfers-in and in-kind contributions regardiess of amount from political
action committees MUST be itemized on this schedule. Afl cumulafive receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposil, proceeds from sales, inferest or other income] OVER $100 per contributor, within a calendar year, ‘ZQ |5
MUST be itemized on this schedule (over $200 if regular party commiitee). Page of

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR CTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
(street. number. city. state. ZIP codei PERIOD YEAR-TO-DATE RECEIVED BY
1. q&mbuﬁons:
Direct

P’AC’ S %w VQ (I):]me:n:e:tmsm Loan zw lOD

72 (AWL 24 1 Misc. (specity) ,
Covius 0 N H@d3z _ L
"D Tndiawe. ] o
o ST aluly
% (&)x %5585) Other Receipts: 125()162)

. [ interest [] Loan ,
lnchls, W dozas 0 s et S

3 Contributions:
[ pirect
[ inKind (describe)

Other Receipts:

|:| Interest D Loan
[ Misc. (specify)

4 Contributions:
O pirect
[1 inKind (describe)

Other Receipts:
D Interest D Loan
[ Misc. (specity)

5. Contributions:
[ oirect
[ in-Kind (descrive)

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

SUBTOTAL 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)




OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-8-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-5)
CONTRIBUTIONS BY

OTHER ORGANIZATIONS
Itemized Contributions and Other Receipts

party commitiee).

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND 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 TEM 153 of the Summary Sheet. All cumulative contributions from other entities OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). Al transfers-in
and in-kind confributions regardiess of amount from candidate’s, legisiative caucus, and regular party committees MUST be itemized on
this schedule. All cumulative receipts, (such as loan proceeds and ropayments, refunds, rebates, refums of deposi, proceeds rom sales,
interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular

CONTRIBUTOR'S FULL NAME AND
FULL MAILING ADDRESS

‘street. number. city. state. ZIP codei

TYPE OF CONTRIBUT!ON
OR OTHER RECEIPT

Contributions:
[ oirect
[ In-Kind (describe)

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED
RECEIVED BY

Other Receipts:
D Interest D Loan

[ ™isc. (specity)

Contributions:
] oirect
] in-Kind (describe)

Other Receipts:
D Interest D Loan
O Misc. (specity)

Contributions:
] pirect
] in-Kind (describe)

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

Contributions:
[1 pirect
[ inKind (describe)

Other Receipts:
D Interest D Loan

[ Misc. (specify)

Contributions:
] Direct
7 inKind (describe)

Other Receipts:
D Interest D Loan

] Misc. (specity)

SUBTOTAL 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 Sheef)




REPORT OF RECEIPTS AND EXPENDITURES

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

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

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 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 $200, if reqular party commitfes). All cumuiative
expenses, inciuding in-kind, regardless of amount paid to pofitical committees, (such as transfers-out from candidate, legislative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

RECIPIENT S OCCUPATION TYPE OF EXPENDITURE
istreet number. city. state. ZIP coder ERIY
OFFICE SOUGHT (if applicable; PURFOSE (be specific!

RECIPIENT'S NALE AND MAILING ADDRESS

DATE OF
EXPENDITURE

A Ind | ighisig | B On |
PN T TR AI N LT S P Dl cosinien | =/ 37y | 20/ 11
3012 Wadaaughx aivd. Cloter ‘
\ndo\s 1 407208 ag\j‘a/*\'si&
L Jlon il Cor | Dolieond Bty Bew Do
Q/L | O Ratumed Contibution | ) ¢, (YD) L‘/Z‘p/l/
1240 A ako/- Crossisgp Ov - Com
Nshers, 1M Ued38 ch;\se{vib@\s:\
Code i LOAOO Sho P N~ L4 mDirect ] inind
31> slevnng (rcdn p' “ULCF E:em';;?m NS 24/[/
westheld, i Coher
HooH PO Ah A
cae 1 | MO Ur0LTTW Priafe— o 0 e _ |
PO oy 1093 1 Retumed Continion | {000, 00 f)/o/”
Carrued, W Yo08Z Clote
- . | é\/@dles
code IV | LVVOLON I Drect [ Inkind
(/L)S Payment of Debt
oyl NewsEipe SRstedeﬁbuﬁm 1230.0D (D/”/l ,
IS, Zany Ut 2d. P':u'm
Ne z&o r v Ny duerhisi gy
Bl R Eo T L T
COUAUJI an CJA)‘Q_ El ot Canten | £, 0D 4/ 28/ [
oy rwtd, 1 O heon B
CodeCL CCV\“Q{ for T Pﬂ{’ﬁ)YW\Wg A/'f'j ot [ inkind
p@/’ﬁ)/W‘“g AN Centar Do 200000 1 2
| Contor Gy een Clone 00,
Corredd, N Hip032 ~
SUBTOTAL THIS PAGE OF SCHEDULEB | $ -
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY .
(Enter total on ITEM 17a of the Summary Sheet) | *1487.!




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

o o oL FOMMITTEE ITEMIZED EXPENDITURES

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

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 to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entiies OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if reqular party committee). All cumulative
expenses, including in-kind, regardiess of amount paid to political committees, (such as iransfers-out from candidats, legislative
caucus, political action, or regular party commitices) MUST be itemized on this schedule.

Page [a of /‘é

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATICH TYPE OF EXPENDITURE COLUMN A COLLMNE ATE OF
U

EXPZNDITURE

istreet numbes City state. ZIP code. ) and AMOUNT THIS CUMULATIVE
OFFICE SOUGHT «fapplicablel  pyreQsE be specific) PERIOD YEAR-TC-DATE

Code l ZON}.Qd arlo~ D[:'ed Efloler;nm.
215 Dok | (0NSWR | Cramrcmma | 128/,

CD\(NLD, N \ ‘ E&f’_—a— Lbb.DD l

Code [1Direct [ in-Kind

[ Payment of Debt

[ Returned Contribution

CJother
Purpose:

Code [ Dirct [ inKind
] Payment of Debt
7 Retumed Contribution
CJother

Purpose:

Code [ Direct [ in-Kind
[ Payment of Debt
3 Returned Contribution
[CJother

Purpose:

Code [JDirect [ tn-Xind
[ Payment of Debt

[ Returned Contribution
[CJother
Purpose:

Code ot [ in-Kind
] Payment of Dett

[[1 Retumed Contribution
[ other

Purpaose:

Code [J Direct  [J in-king
[ Payment of Debt

] Returmed Contribution
[TJOther

Purpose:

SUBTOTAL 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)

P oA OMMITTEE ITEMIZED EXPENDITURES

indiana Election 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, see instructions on the reverse side. All cumulative expenses or transfers-out, regardiess of
amount paid o political committees supporting or opposing a public question, MUST be itemized on this schedule.

PUBLIC QUESTION INFORMATION

Enter Text of Public Question

Type of Question: [:l Statewide D Local
Position: D Supported |:| Opposed

AT € ArE DA TYPE OF EXPENDITURE  COLURN & COLUMN B
RECIPIENT'S NAME AND [AAILING ADDRESS RECIPIENT'S OCCUPATION 2d AMOUNT THIS  CUMULATIVE

istreet number. city state ZIP cods, BURPOSE .ne specific) PERICT YEAR-TO-DATE

Code ' O owect [ Inkind
| — [0 Payment of Debt

[ Retumed Contribution
Cloter
Purpose:

Code [Joirect [ Inind
O Payment of Debt

[ Returned Contribution
Cother

Purpose:

Code [Joirect [ inKind
2] Payment of Debt

[ Retumned Contribution
Oother

Purpose:

Code DO oirect [ inKind
[ Payment of Debt
1 Retuned Contribution
CJother

Purpose:

Code \ O birect [J inkind
r———‘ ] Payment of Debt
] Retumed Contribution
Oother

Pumpose:

Code [ birect [ IntGnd
[ Payment of Debt

] Returmed Contribution
[Jother

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE C

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE D)

S oo sy MITTEE DEBTS OWED BY THIS COMMITTEE

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK ail information on this schedule. For assistance in completing this
schedule, see insfructions on the reverse side. List all debts and loans, regardiess of the amount, OWED BY the committee FILE NUMBER
during the reporting period. Include all amounts owed for or fo lend institutions, individuals, credit purchases, committee credit
card accounts, etc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A
lender's occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional.

Page { 7/ of / é

CREDITOR S OR LENDER'S NAME NDOR ) ARIOUNT , CUTSTANDING
& MAILING ADDRESS LN ) ‘ ARy BALANCE THIS
istreet number. city state ZIF code: City. State ZIP coder NATURE OF DEBT PERIOD
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION: 4
SUBTOTAL THIS PAGE OF SCHEDULED | $§ Px
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
(Enter total on ITEM 19 of the Summary Sheet) | ¥




REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE E)

e oo OMMITTEE DEBTS OWED TO THIS COMMITTEE

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

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, regardiess of the amount,
OWED TO the committee during the reporting period. Include all amounts the committee has loaned to others.

BORROWER'S NAME CO-SIGNER'S NAME ORIGINAL AMOUNT . CUMULATIVE  QUTSTANDING

& MAILING ADDRESS & IMAILING ADDRESS ¢if any ; PAID BALANCE THIS
Street number city. state. ZIP cede, istreet number city state ZIP code: NATURE OF DEBT ' YEAR-TO-DATE PERIOD

SUBTOTAL THIS PAGE OF SCHEDULEE | $

1
7
TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY $
{Enter total on ITEM 20 of the Summary Sh
7




