REPORT OF RECEIPTS AND EXPENDITUﬁBS (CFA_4)

OF A POLITICAL COMMITTE C e

State Form 4606 (R13/11-05) Summary Sheet
indiana Etection Commission {IC 3-4-5-14) zg’[j ﬁD l 2 F.«H 1s 2 FILE NUMBER

INSTRUCTIONS: Plaase type or print legibly IN BLACK INK all informahion on this fOrm For
assistance in completing this form, see instructions on the reverse side. HAMILTOH BO

SR TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ ] Yes [M No

COMMITTEE INFORMATION

1. Full Name of Commitiee (as on Statement of Organization) D Check if this is a new name
Commi  TTEE  TO ELEer miIkKE coBY
2. Acronym or Abbreviated Name (if any) 3. Commitiee Telephone Number
(37,5 78-?2374
4. Malling Address {address where all campaign finance correspondernce IS received} {:] Check if this is a new address
130 Do RiHwoed DRWE

5. City, State, ZIP Code 8. Party Affiliation (if appiicable

(SHERS T Yol Rc‘usauJ

CANDIDATE INFORMATION (For Candidate’s Committees Only}

7. Full Name of Candicate ({include any nickname) 8. Party Affitiation or If Independemﬁndidate
M cldATL . coe8Y (f""”‘—(_.) EEpuidcicn

9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence

DELAWAR & —ouwsmp BOAR D ~ i NQmseTo ~J

OF REPOR O O ARDIDA O
11. Check one: Check one:
Q—PrevPrimary D Pre-Election D Annual I:l Nomination D Other D Pre-Convention
T ] FinaliDisbands Commitiee fines 18, 19, and 20 must be ') [ Outgoing Treasurer (within 16 days amend Stalerment of Organization) [] Post-Convention
12. Reporting Period: 0 A & B
From: - [ =10 Through; il At Peros ear to Date
13. Cash on hand and invesiments at the beginning of this reporting peried.
14. Cash on hand and investmenis January 1, current year. —_—
ONTRIB 0 AND R P

{Note: these amounts include in-kind contributions and loans, as wef! as cash contributions.)
15a. ltemized (use Schedule A) Jloo? /. S0’
15k. Unitemized - -
16c Add lines 15a and 15b in both columns SUBTOTAL /,000 / o Q

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column 2 TOTAL 7 o092 o0 v
EXPENDITURES

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

17a. lemized (use Schedule B) (Public Question: use Schedule C) I318.78 13§75
17b. Uniternized

17¢. Addlines 17a and 17b in both columns SUBTOTAL 13 8. 75

18 Cashon hand and invesiments at close of this reporting penod (subtract 17c from 16 in both columns) TOTAL _&L‘ . ).;"" gcl. 2y

16. Debls OWED BY the committee (use Schedule D)
20. Debts OWED TOC the committee (use Schedule E)

_CERTIFICATION - FomFlcE.u,SE ONLY

[ OF 1Y KNOWLEDGE AND BELIEF IT 18 TRUE, CORRECT AND CQ \APLE?E; _U ,E i

Err Date 4 . f-‘:; -

e AuXex VAN -

Dale it = D

/, _; x

| Ynrn)ren | —

or sate or used for any commercia’ purpose (/¢ 3-9-4-5) A person who knowi o L) e
R ERAT= e e rson who fails to file a compiete o accurale repor’ as 1equired by the Indi ™~
[ Campaign Finance Law commits & Class B misdemeanor, {ﬁC 3 14 1 MJ angd may be subject to civil penalties. (IC 3-9-4-16, 1C 3-8-4-17. IC 3-8-4-18) —~ ~t

i



REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
O o e COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Electicr: Commission (IC 3-8-5-14) ltemized Contributions and Other Receipts

33
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY iNDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN FILE NUMBER
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 fotaled on ITEM 152 of the Summary Sheet Al

R A t
cumuiative confributicns from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this |
schedule (over 8200, if regular party committee). All cumulabive receipts. (such as loan procesds and repayments, refunds, I
rebates, returns of deposi!, proceeds from salgs, interest or ofher income) QVER $10C per contributor, within a calendar ;

!

vear, MUST be itermzed on this schedule {over $200 if regular parly commitiee). A coniributor's occupation is required if an

individual makes at least $1,000 in contributions during the calendar year Otherwise, this is opfional Page of
CONTRIBUTDR’S FULL NAME AND OCCUPATION 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: /a // o
. Coc &Y [3rec
m (Q‘l‘ EL ( © D in-Kind (describe} x ,) oo - c Y-
DAWE /, 000 i
130 oRTUwoD

Other Receipts:

F‘l 8 H?('Z.-S ¢ ']:/\) D Interest D Loan
¢ o3 8 [3 Mise. (specify}
Contributor's Occupation fif required)
2, Contributions:
D Direct

[ in-king ¢ctescribe)

Other Receipts;

D Interest D Loan

D Misc. (specify)

Cantributor's Qccupation (if required)

3 Contributions:

D Direct

[:] In-Kind {describe}

Other Receipis:
D Merest D Loan
Ij Misc. {specify)

Contributor's Dccupation {if reguired)

4 Contributions;
D Direct

D in-Kind (describe)

Other Receipts:

D Interest D Loan

D Misc. (specify)

Caontributor's Occupation (if required) _

5. Conributions:
[j Direct

[} In-kind (describe)

] Other Receipis
D Interest D Loan

D Misc. (specify)

Contributor's Occupation {if required) |

SUBTOTAL THIS PAGE OF SCHEDULE A | 3 4@

TOTAL OF ALL PAGES CF SCHEDULE A ON THE LAST PAGE ONIL.Y 3
(Enter fotal on ITEM 15a of the Summary Sheet) /1000




REPORTQF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
O A P s OMMITTEE ITEMIZED EXPENDITURES

Indiana Election Commission (1C 3-6-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INX all information on this schedule For assistance in completing this
schedule. see instructions on the reverse side. This schedule is used to document expenditures jolaled on TTEM 178 of the
Summary Sheet. All sumuiative expenses paid to individuals, businesses, laber oryanizations and other entities OVER $190 per
recipient, within & calendar year MUST be itemized on this schedule {over $200, if regular parly commiftee). Al cumulative
expenses, including in-kind, regardless of amount paic o political committees, (such as transfers-cut from candidate. legisiative
caticus, political action, or reqular perty commiftees) MUST be itemized on this schedule.

Page of
RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF
(street, number, city, state, ZIP code) - - ELD AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable} | PURPOSE (be spacific) PERIOD YEAR-TO-DATE
— STt In-Kind
‘M——] C: Ao by e O PaycmenllgDenblin
CHARNLE wm. TC e B Returned Contribution ':‘S'—D b et o /4 3/‘ o
sceacmay off S EcAETARY bF Pur;’;:zfm S
sTuTE, E3AER . T) | sTATE
Code C.. < A D, Pa ;:G. g-ﬁfec{ 3 InKind / J
— . Payment of Debt Nagy ¢ o
Aanco Tolo A [ 4 [ Returned Gontributian - o g_b
TOwdlricpr FrARD FAce C RECK, Clother
CStGRS. T ) Town SH P Purpose:
’ SoAnry
code | TTE FE H-ER-J C A0 DATE C&iect [ Inand P p
[ Payment of Debt " re
e i cRESER ] Retumed Contribution )' ( 9 f ’ 6
T ns RN F=r YW enEER Cother :
— g TOwWwNE rfe L Furpase:
T RvTT —Rus TCF
s - loirect [ In-Kind
Code
NAClonwg b J— : 1 Paymeni of Debt s | g 3 et qu~/D
. VAN [ Returned Contribution { ¢
[Ferer ¢ HREKES
F,g m; . — ) — Purpose:

Code l [Joirect T inKind
] Eﬁ Payment of Dabt
1 Returned Contribulion
Cotner _

Purpose:

[ pirest [ tn-King
[T Payment of Debt
: [:] Returned Contribution

Diother .

Purpose:

Code [T oirect ] sr-Kind
7] Payment of Debt

i [ Returned Contributian

P other L
Purpose

Code

SUBTOTAL THIS PAGE OF SCHEDULE B | § #2€. 2%

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY |
(Enter total on [TEM 17a of the Summary Sheetj | ° 138, 75




