(CFA-4)
Summary Sheet

FILE NUMBER

REPORT OF RECEIPTS AND EXPENDITURES
2\ OF A POLITICAL COMMITTEE

| State Form 4606 (RS /11-99)
It Election C (IC 3-5-5-14)

Approved by State Board of Accounts 1989

INSTRUCTIONS: Please type or print legibly IN BLACK INK ail information on
this form. For assistance in completing this form, see instructions on the reverse
side.
IS THIS AN AMENDMENT? [lYes BdNo

TOTAL PAGES IN ENTIRE CFA-4 REPORT

COMMITFEE INFORMATION

1. Full name of commitiee (as on Statement of Organization) [[] Check if this is a new name
Stenve Hout Cor CoMhssyoner

2. Acronym or abbreviated name, if any

3. Committee telephone number
¢ 217 ) ¥4%.954S

[] Check # this is 2 new address

= o’

4. Mailing address (address where aff campagn fi
tob HanPsn.re Cr.

6. Party affiliation (if applicabie)
“‘L YLo32 ReEPusLicarl
CANDIDATE INFORMATION (For Candidate’s Committees Only)

8. Pary affiiation or if independent

7. Full name of candidate (includs )

STenen A, \_~\om- Refudiicxn
9. Office sought (Include district number, i any. Not required for exploratory committes.) 10. County of residence
CounTty CoHiiSsion HAK 1 LTon

TYPE OF REPORT | CONVENTION CANDIDATES ONLY

16._Add lines 13 and 15c in Column A and fines 14 and 15¢ in Column B

EXPENDITURES
{Note: These amounts include in-kind expenditures and loan repayments.)
172 ltemized (use Schedule B) (Public Question: use Schedule C)
17b. Unitemized
17¢. Add lines 17a and 17b in both columns
18. Cash an hand and invesiments at close of this reparting period (subtract 17¢ from 16 in both columns) TOTAL

SUBTOTAL

11. Check one: Check one:

Oereprmary [ Pre-giection [ Anmal Dm:mcmm(mmwmzambem O Pre-convention

DOutgngmm(ﬂmwmm& of Org D Post-Convention

12. Reporting peniod: 0 A D =
From: D’MMQ& 1 Zaoz_ Thiough: DE 3| ool Period oD

73. Cash on hand and i ing of this reporting penod. | T AR 3.00

14. Cash on hand and inv .hmyt. year. gl oo

@) RIB - z 1) = P

{Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. ltemized (use Scheduie A) 20, 72S co 20,72S.00
15b. Unitemized Hoo.22 Yoo. 00
15¢. Add lines 15a, and 15b in both columns SUBTOTAL 2\, \25.00 21,125 .00

2.OOD.°° Q.OOO.“O
q5.90 as, o=
2045.°0 2,095.=<
27.213.00 11,213%,00

19. Debts OWED BY the committee (use Schedule D)
L_20. Debis OWED 7O the commiitte= (use Scheduie E)

| TRUE. CORRECT AND COMPLETE
| Signature on File

FOR OFFICE USE ONLY
’ | CERTIFY THAT | HAVE EXAMINED/‘I‘)H!S STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS I =3

to file a complete or accurate report as required by the Indiana Campaign
(IC 3-14-1-14) and may be subject to civil penalties (IC 3-94-16, 3-94-17, 3-94-18.)

[ 7

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose.
(IC 3-8-4-5) A person who knowingly files a fraudulent report commits a Class D Felony. (IC 3-14-1- 13]Apersmwhofaﬂs1
Finance Law commits a Class B Misdemeanor|
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s
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O am To | CNOITURES: (CFA-4 SCHEDULE A-1)

State Form 4506 (R9 / 11-89) CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Commission (IC 3-9-5-14) . . -
Approved by State Board of Accounts 1999 Itemized Contributions and Other
Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE Please iype or print legibly
IN BLACK INK al information on this schedue. For assistance in completing thés schedule, see instructions on the reverse
sile. This schedule is used to document contributions and totaled on ITEM15a of the Summary Sheet. .
All individuals OVER $100 per conl in a calendar year MUST be
itemized on this schedule (over $200, if regular parly committee). All cumuiative receipts, (such as loan proceeds
and repayments, 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 1 of 5
mpammmsmﬁmmmmﬁahﬂthmm Page
the calendar year. Otherwise, this is optional.

TYPEOFCONTRIBUTION | COLUMNA | COLUMNB | DATERECEIVED

CONTRIEUTOR'S FULL NAME AND OCCUPATION | | |
OR OTHER RECEIPT AMOUNT THIS CUMULATIVE |

FULL MAILING ADDRESS == i
(street, number, city, state, ZIP code) ! PERIOD | YEAR-TO-DATE | RECEIVED BY

* Witts ComnNeR, S
= [ inKind (describe)
TZto SHADELAMD STATIoN Looo.o® | 1 00000 | ‘o2
- InOianAPoLis | IN HezS0 .
| mmucﬁm OTENE
. s Hout
|Contributor’s Occupation (f Ef\ql ane<c ¥y
5 ‘ Contributions:
JAMNES \L)&R.%T’ER. ﬁﬂhﬂ( )
£131 Cremrwater Youste [
l.OOO-aa ’LODb oo Wjioz
(MDianaPous, 1IN Y240 p—— R
: Dwom STeNE
Contributor's Occupation (i requs Enc};m&‘e’( Hour
x. - Contributions:
Cous—rg,.;qa Ewﬂ.&nwéﬁ&, ..Eocm . l
‘:D?—L:% N- WKMH Dp\.- ‘.m_ao l'DOO-UO ldD'L
[aDiAMAGLs, IN Hb220 —_
' o::ﬁﬂl.m c"m&
Misc (specify)
Contributor's Occupation (f requs Teachayr y Rour
4, Contributions:
?_eu“_@ SALMAN ﬁ'b'ren{ ;
\ . 1,000,
ARDid A PoLAS, (N 4L23C i
Ointerest OLoan STB(E
- DI Mise (specity)
Contributor's Occupation i requs t;vs,q"\ne.e.-(' H‘Ot.:r
* Dempro SxoDERS .é‘;;"e“;““
414q N. Huericane Kb. NIl —— 1,000.22 | 1,000, i [oz
Frameun, N Y613 Othe Rocaipes:
’ e ety Sweve
Contributor's Occupation (i requs E.r.}; ne e \,‘01’1—
SUB TOTAL THIS PAGE OF SCHEDULEA |§ 5,000.""_
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
IEmtar tntsl an ITEM 153 af tha Summans Shasfl [ ]



REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4506 (R9 / 11-89)
Election C ion (IC 3-8-5-14)
Approved by State Board of Accounts 1999

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

Receipts

: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly
information on this schedule. For assistance in campleting this schedule, see NS on the everse

Page__Z

TYPE OF CONTRIBUTION

CONTRIBUTOR'S FULL NAME AND OCCUPATION
OR OTHER RECEIPT

FULL MAILING ADDRESS
(street, number, city, state, ZIP code)

COLUMN A COLUMN B
MOUNT THIS | CUMULATIVE
PERICD | YEAR-TO-DATE i RECEIVED BY

I
| DATE RECEIVED

L
\!Jn..a..mﬂ gowr\nr\( ,gn&hm( ;
[lbLe SeLotonms CourT 9 G0 - ‘oz
| Tieners. IN  4wons o i
! ' Other Recaipts: StenE
itrest ClLoan Hour
|Contributor's O ( raquired) isf'é.ﬁi e :Qg,]g&
2. " Contributions:
Witcian Kaens i cecie)
hol Ta\RBAes DRwe t|on
QPlRHE'L.. '[N "“eO'53) . ‘ldoﬂ,eo l,DDO.oa
= e
Contributar's Occupation i ONYTac oy Hour
* Rambae Witling 'Eﬁ'd.( )
3529 € UWL™ St [,000.% | 00,00 | ‘oz
Chergr , 1N Yo o ' e
DOinterest CLoan
_ D Misc (specify) o
Contributor's O (o requs tlﬂhli neex”
4. Caontributions:
Jay loncernewer T,
2612 Woop Hiee G, 1,900°° | | ooo *° u l"—“?—
1 . 5 %
Carper N Yoo Bon
s B At
mm%ﬁmim__g":;}l&\'\' %w?iol'.&r‘ \-\-'ol.."'
= e
Janes longest e
(describe)
loy1 SwlLwans Ridee R (o2
z oD, [ vob,°°
Zionsving, IN 46017 Qs Gl ‘ ' .
Contribitor's O I3 'E_u.al;“e_.e_f“ \)(DI_T
; SUB TOTAL THIS PAGE OF SCHEDULE A |5 &,00D,“®

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

IEntar tatal an ITEM 152 Af tha Summans Shoofl



OF A POLITICAL COMMITTEE

Approved by State Board of Accounts 1999

Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly
IN BLACK INK all information on this schediule. For assistance in compleling this schedule, see instrucions on the reverse
Fie This . pts Sheet

side. schedule is used to docurment contributions and totaled on ITEM15a of the

All m'ividtnisGU’ERﬂwpeim 2 nam{lendaryz; be

itemized on this schedule (over $200, if reguiar party All cumutative receipts, (such as proceeds
m!mdss , retums of proceeds from interest or other OVER

$100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular party

committee). A confributor's is required if an individual makes at least $1,000 in contributions

the calendar year. Otherwise, this is opional.

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
Stte Form 4606 %5/ 1159 CONTRIBUTIONS BY INDIVIDUALS
g T e 455 itemized Contributions and Other

5

CONTRIBUTOR'S FULL AND OCCUPATION TYPE OF CONTRIBUTION
OR OTHER RECEIPFT

FULL MA DRESS
(street, number, city, state, ZIP code)

COLUMN A
ANMOUNT THIS
PERICD

COLUMN B

| DATE RECEIVED
CUMULATIVE |
| YEAR-TO-DATE |

RECEIVED BY

" Meé Hes Rienaed Aewos Bbirec
[ In4Gnd (describe)
2423 Crestaoer R "]ez
By on M3kol hooo 2 |1, 000,92
| .
E OLEDQ. t} 6 e S—mc
i _ Dinterest ClLoan
. Utdizc spocty) Hour
e rs O ation (d requined) DQ\J?;\@P&(
2 ) S-onmbuons:
R. Doucras WaLwer. B cescrde)
0. Pox 'auys L ogo.©0 NE loz
4@ == \ oo
Yo2u - ! )
(NDiaaPous | IN | “;,mﬁm STevE
msmamw&ﬂcdq&nt l—‘:m.:r'
3 / Caontributions:
Danver Wee _ O, tdoscaie)
ozl Breswviwe Rb. o
| ©00.% | | cpo.°? *
[NDidupPous | IN HL23R e
t Other Receipts:
E".&?Dm StenE
Contributor's Oceupation  req E v naaser” Rour
J c - "
« \U;L.l.._,[ﬁﬂ E\C&-r_le?-. ,Sﬁrm
In-Kind (describe)
oz WortyTronsl Prace rys
[ - >]
Carmee, IN {033 . S 1,900.% _
_ Misc (specity)
C e s O pation (f requs t;.,',.‘ﬁ|t\"~.g..‘e-p "}DLT
> Joseen MRAK Eo.u“"-“’"““‘
asg Caevy Cupse Lane (cesemee) w/o
A [,000.9° | (,000.%° =
INDiasA Pouss, IN Yo %”E"WE ' ’ Grev
. specity) E
Centributor’s Occupation (¥ requs Q,(“Lk-w_
Ho-T
SUB TOTAL THIS PAGE OF SCHEDULE A |$ 5 000, °° —
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
IErtar trntal an ITEM 185 Af the Siymmans Shoafl L4



REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4506 (R9 / 11-89)
Indiana Election C (IC 3-9-5-14)

Approved by State Board of Accounts 1998

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

Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE Fiease type or part legibly
IN BLACK INK afl information on this schedufe. For assistance in completing this schedule, see instructions on the reverse
e, This schedule is used to docurnent contributions and receipts totaled on ITEM15a of the Summary Sheet.
All cumulative contributions from individuals OVER $100 per contnbuior, within a calendar year MUST be
ftemized 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 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.

FILE NUMBER

5

of

Page 4

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMNE | DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contributions:
Davio Tempe PrDirect
O In-Kind (describe) I l oL
5188 Sue VR
o0 = vo
CaMEL, IN Hboz3 5e0. 500, 2
Other Receipts: TEVE
Ointerest ULoan
O Misc (specty) \'*DLT
Contributor's O pati [
2 . . Contributions:
Lows Geries B0irect
= O In-Kind {deseribe)
lot WestT Owie ST. oz
(=]
SU—-ITE \360 Other Receipts: A 225.°° Q €
]! OL eV
(NmDianPARoLs, IN Yooy ClMise (spoc)
St stors Gt i aas Hout
3. 2 Contributions:
Eouwibded JoLFre Sroireat
[ in-Kind (describe)
301 OMs Ave
. ] Ioz_
o
\spiaabtos N He2(b o0, 500.°
' Other Receipts: Steue
Hiarest Dioan
ISC
Contributor’s Occupation (i Hﬁ =3
4. Contributions:
G:U—B Nu.cx.cx..s []] irect
" [ In-Kind (describe)
Y10 B 12157 St W oo
o0 )
Flswers, N YLo3g Lu. Zso. 150.
er Receipts:
Ointerest OLoan STB'OE
[ Misc (specify) \’L:
Contributor's O (i regy “
5. Contributions:
[ Direct
Clin-Kind (deseribe)
Other Receipts:
Interest CLsan
Misc (specify)
Contributor’s Occupation (¥
SUB TOTAL THIS PAGE OF SCHEDULEA |5 I,479.00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheef) 3




State Form 4606 (RS / 11-39)
Election C ion (IC 3-9-5-14)
Approved by State Board of Accounts 1999

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE Plgaserypea-pﬂlegby
IN BLACK INK af information on this schedule. For assistance in this schediule, see nstrucions an the

side. This schedule is used to document contributions and receipts totaled on ITEM 153 of the Sl.m-m-sar\_.|r
Sheet. All cumulative contributions from corporations OVER $100 per co 2 calendar year MUST
be itemized on this schedule (over $200, if regular party committee). All cumulative receipts, (such as loan
proceeds and repayments, refunds, rebates, 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 5200 if regular

party committee).

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

Page

- y TYPE OF CONTRIBUTION COLUMNEB DATE RECEIVED
SN FU;.;.[:::\;E;AMJ eaaIne OR OTHER RECEIPT Als!gtriﬁif:s CUMULATIVE i
(street, number, city, state, ZIF code) PERIOD | YEAR-TO-DATE | RECEIVED BY
1. -
ErlNey | INc. =
™ O InKind (describe)
Su..\TE 'LO‘-‘
ois: Stene
INDIANAPoLIS , IN 4250 ares Gten
Misc (speciy) Hout
ConsXt ) 2
Hane CHevrRewetT Olvsworile DR e
Looy STonmey Creex Ro. o
Other Recsipts: ltoooi ve \, 000 o .
Nodeswiue 1IN $bok) Clinterest Cltoan SN
t O Misc (specify) p‘o —
[
Aol SalesS
3 Contributions:
DLz IndustRiac, WLC B
. O in-Kind (descnbe)
N Sreel Du. w oz
7 o0 oo
C-*'E,"JTE‘R'\'D!J ) IN ‘-\L’Soq . Other Receipts: gﬂ -TGD. <STeNE
:'G-‘“‘?' C[_Lr;an
-2 WF
‘r\o &Y
4, C. Contribubons:
P\QDE\( ! In<. %[@m}
3635 Prioraty WAY Seutv IR, i oz
SwTte 1Yo S00%° | goo =0
hq l N Other Receipts: GI‘E\JE
Omn L n
DiAAP LIS, $u2M0 Gimerest Doa
Hour
5 Confributions:
O Direct
O In-Kind (describe)
Cther Receipts:
Ointerest OLean
O Misc (speciy)
SUB TOTAL THIS PAGE OF SCHEDULE A |5 3,25q9.%®
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheef) s 30,123.




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
OF A POLITICAL COMMITTEE . :
Itemized Expenditures

State Form 4606 (RS / 11-98)
i B b N [ ST MO RS St T
|

Approved by State Board of Accounts 1999
1

: Please type or prnt legibly IN BLACK INK all iformation on ths form. denmnmﬁ_gis
schedule, see nstructions 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 organizal an 1
ohher entities OVER $100 per recipient, within a calendar year MUST be itemized on this schedule (over $200, Page
if reguiar party committee). All cumulative expenses, including in-kind, regardless of amount to political
i transfers-out from candidate, legisiative caucus, action, or reguiar party commitiees)

of {

committees (such as
MUST be itemized on this schedule.

eI AR A AR AbDe | RECIPIENT'S OCCUPATION | TYPEOF E.::ZENDHURE | Aﬁgtﬁr‘: :IS cz?bu;u\% gE s
s b 2IP cod e MOUN | cum
{Shrees pacaberaicitys stater ZHS coxc) |oFFICE SOUGHT (ifapplicable)|  PURPOSE (bespecific) |  PERIOD | YEAR-TO-DATE EXPENDITURE
(22 Birect O in-Kind
ide_l = CPaymentof Debt
l-kam\\"m« Mﬂ;@h\xm Polhead Ocaom. J S Bt i
L owose | 1,000.°¢ | Lown.20 | B|20/02

by '50\.-*1'. ™ ST,
Noblesuille, 1N 46060

Code & ’ D Eﬁ;ﬁ
Crosstonds Council [Boy  |Chipribuinie Ongan] Do coommson

Scowds of Awosiea .— co 0
Leadergiip Srealfuit =] Pumose: 1,000, \,000. 3|20/02
Kee N.Hecialow S7.
Terdo Az‘ull:' Iay Y4206

O Direct O in-iGna

Code __ s
ayment of Debt
0O Retuned Contribution

O other

O Direct O InKind
Code O Payment of Debt
E ontribut

-]

O Direct O inKind
Code__ O Payment of Debt
[]Retumed Contribution
Ootner

]
g )

SUB TOTAL THIS PAGE OF SCHEDULE B | $ 2,00, 9

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




