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

State Form 4606 fmnmlm e CONTRIBUTIONS BY INDIVIDUALS
Indiana Elaction Commission (IC 3-5-5- - - -
Approved by State Board of Accounts. 1999 Itemized Contributions and Other
Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Pleass Ingbly -
IN BLACK INK al information on this mamnmmmmmﬁ;’ﬂﬂm
side. This schedule is used to document contributions and receipts totaled on ITEM15a of the Sheet. :
cumuiative contributions from individuals OVER $100 per coRmbuior, witin a calendar year MUST be 1

All

itemnized on this schedule (over $200, i reguiar committes). All cumuiative receipts, (such as ban proceeds
mdmpaymenﬁ.mmﬂsf rebates, retums m&m&mmmémm OVER |
5100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if party Pag f i B |
commitiee). A contributor's occupation is required if an indhvidual makes at least $1,000 in contributions during it i
the calendar year. Otherwise, this is optional.

CONTRIEUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION T I COLUKRN B .EAT"‘ RECEIVED
EULL MAILING ADDRESS OR OTHER RECEIFT ALQUNT THIS : CUMULATIVE | e
e e D o) | PERIOD | YEAR-TO-DATE | RECEIVED BY
1. Cantributions:
Da ve F+='.LOLLSL-| i
609 _E;wﬂfnsef' De R i jonaoie) H‘I—‘H’Jﬁg
Teelpls, I 46237
j25.00 |Bas.eo
Qﬂ'tﬂrﬂumgur
Interesi LLaan
Misc (specy) @om ;
Caontributor's Occupation [ required) |
Contributions:
Mack kﬂﬁ{j 8|n;|cru{¢m1
STt N, 7e0 W \/15/e3
= an) He|9 o glod- 0o
G-fccAQEEC‘EE'- - S D“— flloo.op
Ol Loan
Dmslamm l?lj""?
Contributor's Occupation (& requined)
3. Cantributions:
Red Cen: Direct
5 : L in-Kind (describe)
é:‘.bq Jin ergieen Lin t.-”'riﬁ_!/d'_?)
cmel, 1M Ybe
/ -5 Ylos.0© |§loo.00
ﬂmwﬁnugu:
:.lhn{q:udlaﬂﬁn GDM
Contributer's Occupation (¥ requined)
a My chael ﬂfﬂm‘k:-’\ﬁ Eﬁmu
s L In-Kind (cleserbe)
[7¢4 f}b\f‘nlr\s Tree Lw ler' ;‘:'3
Cﬂ\.rmefl,lf\:l HYeo3 L fioo.0c |HI1O20.0a8
Other Receipts:
O interest OLaan
LI Mise fspecsiy) i2DM
-antributor's Occupation (¥ requimd]
' Rnr\ Il‘f"HrC g irect (describe) f
& |
2eel . [het* Sk e ali3le3 |
L,J?s*@::{cl; 1nJ HYeo 7Y e o f foo.00 |f{SO0.00 I
O interest CLoan
O] Misc (specy) B0mM
sntributor's Occupation (i regquired]

& SUEB TOTAL THIS PAGE OF SCHEDULEA |$325-€¢8
TOTAL OF ALL PAGES OF SCHEDLULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 15a of the Summary Sheet) 5




OF A POLITICAL COMMITTRE - \DITURES ~ (CFA<4 SCHEDULE A-1)

State Form 4606 (RS / 11-89) CONTRIBUTIONS BY INDIVIDUALS
Indizna Election Commission (IC 3-9-5-14) - -
Approved by State Boand of Accounts 1999 Itemized Contributions and Other
Receipts

mmmvmwm ON THIS SCHEDULE Flease fype or print legihly I -

ILACKINK af normation on i schecke Far assistancs b crmpletig 04 schedide, see sineions on o rovrse

. This schedula is used to document contributions and mmmmtﬁadm&% ;

mmﬂ?m mgmmamnm Lﬁm um

repayments, refunds, rebafes, retums of deposil, proceeds from sales, interest or other incoms) OVER

0 per contributor, within a calendar year, MUST be itemized on this schedule mmﬂﬂ' party 2 W 3

mittee). A contributor’s occupation i required i an individual makes at least $1, during | | _Page of

calendar year, Otherwise, this is optional.

TYPE OF CONTRIBUTION | COLUMMA | COLUMNEB | DATE RECEIVED
OR OTHER. RECEIFT { apou -.'TT[-'|.:. | CUMULATIVE [
i L | YEAR-TO-DATE | RECEIVED BY

CONTRIEUTOR'S FULL NAIE AND OCCURATION

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

James Hawhins ?M
129492 Heabherstone P T ’ 3l5/e3
~y ad
C::h" fr,l Y233 Slbp,ﬂﬂ §1oe.0n
Other Receipts:
Interast ClLaan Gﬂﬁ
Misc (speciy)
tributer's Occupation (f requined)
Russell Oellen s -
10743 Royal De. e 3/5/e3
Carmel, i Yoz $lec. 00 q 106.00
Other Receipts:
O interest CLcan
O Misc (specity) eoM
ributor's Occupation (i required)}
Stepher H. Andrews
[ In-HGnd (describe)
G247 N, Medd ran St ,Suile 200 3{5—:"‘-\93
Tdpls (a) &
P‘:u] HLtacd ﬁ'fﬁﬂnﬁﬂ 110000
Other Receipis:
O interest ClLoan
[ Mise (specy) 30 M
dbuter's Occupation ({ requined)
Roﬂalniﬁ"fuﬁ*y Hﬁ:-)-an Eﬁ“ﬁﬂm
leqyb Spring M Ln. N 3/l0le3
nJ
Garmel, 1 y Hee32 Flev.e0 |Blee.00
Other Receipts:
Ointerest OLoan
Ol Misc (specify) BDM
ibutor's Occupation (| requind)
Contributions:
ﬁm}/ J- .5+£“"‘ E'Fn-wﬁmm N2/
10160 Clevn Abbey Ln. EEREE— L]
Frshers, 1N “Ybo 35 P i loo.0n |Blec.00
Interest ClLoan
Misc (speciy) 3 0OM
butor's Occupation (if reguinad]
SUB TOTAL THIS PAGE OF SCHEDULE A |5 S£0.0D
TOTALGFA.LLF#EEE OF E‘:HED‘ULEAGNTHE LFLSTP#GEQHLY

{Enter total on ITEM 7523 of the Summarv Sheaf 2



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

OF A POLITICAL COMMITTEE
@Fmﬁjwucmm CONTRIBUTIONS BY INDIVIDUALS
T A ltemized Contributions and Other
. Receipts
m%&mﬁmﬂm&h”mhmﬁmmmh ket v

TMMHMWWWWWWMMWEME&dM Sheet.
mmwﬁ?m Wm$1Mﬁmﬂﬁ be

an Mmm lw ﬂllﬂmmfﬂm w
wmmm# pmgm i i

CONTRIBUTOR'S FULL NAKME AND OCCUPATION | E-QF €K 'n VM A | COLUWN B I'J.-'-'LTE RECEIVE
FULL RAILD | O : AIBLI THIS o S LGN e
{stroet, number, city, o 1 E!'EJE:-TU-D.ATL-.-; RECEIVED BY
Conlribufions:
DJames Dillen MD [Birect
iy e (o K e 3hs/e3
reel N Heo32 floc.oo |§i100.00
C_ﬂ. 1
Corest €
Dummﬁ]‘f \3DM
ributar's Occupation (if raguired)
Contributions:
EGL'J'M#{'?/ ﬂ-ﬂ.n _6HFHE Eﬁ'm
3941 hedinek De- N et 3 /27/03
Caemel,IN Qbo3) fas0.00 |Hagv.00
ributor's Occupation (i required)
Lbn ¥, - ‘f 5
e e, \'T*’-"}"G Bw ]
Sl sk O i (s UEZE
crme L 1IN Ypo 22
s ‘ A5 7% o
Other i
O interest
O Misc (speciy) u%ﬂ' M
iributor's Occupathon (§ regquined)
Contributions:
Direct
Bh—!ﬁﬂ{dﬂmﬁﬂ
Oither Recsipls:
nterest ClLoan
Mise (speciy)
ntributar's Occupation (i requred]_
Contributions:
Direct
Bh—iﬁi‘lﬁldﬂﬂh}
Other Recaipts:
Ointerest CiLoan
O Miss (specdy)
viributor's Occupation (¥f requsined)
SUB TOTAL THIS PAGE OF SCHEDULE A |S Y5 G .7 %
TGTALGFMFMEDFMEAMTEEMPMEQW.Y
— Ak . e P e -4




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4506 (RS / 11-89)

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

Approved by Stale Beard of Accounts 1839

MSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE Plasss type or piirt leghly
H&AﬂtMHMmMMEIMhmm mmrkg&mwm
sige. This schedule is used to document contributions and receipts fotaled on rrEl.l 15a of the Summary
Sheet All cumulative contributions from OVER $100 per dar year MUST

be itemized on this schedule (over $200, i reguiar parly commitiee). All cumulztive rowpts. (stich as koan
proceeds and repayments, rebatas, retuns of proceeds from sales, interest or other income)
UFERSTBwauMbm,wﬂim a calendar year, M be itemized on this schedule (over $200 if regular
party:nmmee

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

TYFE OF CONTRIBUTION

CONTRIBUTOR'S FULL NARE AND FULL MAILING
OR OTHER RECEIFT

ADDRESS
[street, number, cily, state, ZIP code)

C""ll‘;}f'ql‘l."mf" Constru bron (:arp.
|Aehenden Sl i G

Contributions:
[@firect
[J inKind (dascribe)

Tdpls, \N Heals

Cther Receipts:
Clinterest ClLean
U Miss {speeify)

COLLUNN A

| ANOUNT THIS

PERIOD

Y se.cp

COLUMN B

CUMULATIVE |

Bsn. e

| DATE RECEIVED

-

| YEAR-TO-DATE | RECEIVED BY

;.frhl'faB

BDM

= Contributions:

i The Linder CﬂmPﬂtf\j/
BS5SS AL Rioer ldd Swi ke 375

= Birect
[ In-Kind (cleseribe)

Inclpls,iv yeayo
Cther Receipts:

Ointerest CLean

O Misc (speciy)

§a5.0p

H g‘-S“i LE'E‘.-

Lhules

DA

Contributions:
A hirect
O In-Kind {deseribe)

i Lauth prapeﬂ'y G—-rsmp
Srr7 ). Cp“gsf e,

Tndpls,ind Herse

Cther Receipts:
Interast CLoan
Misc (specify)

Bilec.op

Blem. oo

yis/os

BomM

= Eﬂ'nj:lf“m-?cﬁ-?r:f Pr'"rﬁ, Te.

£y W. Waghiaglenn SF, [lin-nd (descrbe)

TﬂdPIjIJ"‘J yoav!

Other Receipts:
Ointerest OLean
[ Mise (speciy)

a5 .eo

§15.e0

3/22/63

BOM

Caontributions:

[ Direct
[ In-¥Gnd (describe)

; Other Recsipts:
| O interest ClLoan
O Mise {specify)

SUB TOTAL THIS PAGE OF SCHEDULE A

$d0s. oa

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

(Enter total on ITEM 15a of the Summary Sheet)

5




OF RECEIPTS AND EXPEN
EEIONECIERNRECROMRSS  (CFA4 SCHEDULE A

P 2l CONTRIBUTIONS BY
Approved by State Board of Accounts 1999 LABOR ORGANIZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE Fleasstype ar FILE NUMBER

print legibly IN BLACK INK al information on this schedide. For assistance in completing this schedule, see insirucions on 2

the reverss side. This schedule is used to document contributions and receipts totaled on [TEM 15a of the
Sheet. All cumulative contributions from labor organizations OVER $ 00 per contributor, within a

receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposil, proceeds from safes,
Iim?Jmﬁmmn}nVERHMwmhm,mawm,mmmmmm Page [ of I||r
E{Mriiﬂﬂ'rfmgxﬂrpﬂrtymmmiﬂee].

i I ] i
| TyPEOFcoNTRIBUTION | COLURNA | COLUMNEBE | DATE RECEIVED
i Ot =CEIPT | AMAOUNTTHIS | CURULATIVE |
ADDRESS : OR OTHER RECEIP | AMOUNT THIS | CURIULA :
(street, number, city, siate, ZIP code) | | PERIOD | YEAR-TO-DATE RECEIVED BY

CONTRIEUTOR'S FULL NAME AND FULL MAILING

1

Contributions:

‘ MNe Contr: I&'L-L_‘\“"“E\ rere TI::C,_EI."Uq-J 'G‘ﬂ‘r"'l

labor Glrv%qﬁf'z.nl"‘“:“'“"’_::

Other Receipts: .
Ointerest COLoan |
OMisc (specty) |

Cantributions:

&

O Direct
[ In-Kind {describe)

R

]
[ Cther Recaipts:
Interest ClLoan
1 Misc (specdy) r
| :

v, % oS
In-kGnd (describe)

N[ &
Other Recaipts:
O interast OLcan
O Misc (specy)

[ In¥nd (descrbe)

s
Other Receipts:
O interest ClLsan
O Misc (specify)

Caonfributicns:
[ Direct
[ inKind (geseibe)

,M’H'r;f’:‘r

Orher Recespts:
Interest ClLcan
Misc (zpecfy)

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheer) 7

SUB TOTAL THIS PAGE OF SCHEDULEA |5 ¢




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

%) OF A POLITICAL COMMITTEE
i A= State Form 4606 (RS 13-89) CONTRIBUTIONS BY

ey ok it POLITICAL ACTION COMMITTEES
ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMTTEES ON THIS SCHEDULE Pease m
ype or prird legily IN BLACK INK af idormation an this schedile, For assisiance in completing this schecile, see insiructions
an the ieverse sie. This schedule is used to document contributions and recaipts totaled on [TEM 15a of the
Summary Sheet. All cumulative contributions from political action committees OVER 3100 per conmibutor,
| within 2 calendar year MUST be itemnized on this schedule (over $200, if regular party commities). Al transfers-
m::&mu — nfﬂm p:?“mdsmda mﬂm:s.ursuTbates. ':;.'
i curnulative T repayments, refums {
mmmmgmnammymsmwmm within 2 calendar year, Page . [
MUST be itemized on this schedule (over $200 if regular party committee).

TYPE OF CONTRIBUTION coLumNA | COLUMNE I DATE RECEIVED

CONTRIBUTOR'S FULL NAME AND FULL MAILING | [
OR OTHER RECEIFT | AR TTHIS | CUMULATIVE

ADDR | ——_—
(street, mumber, city, state, ZIP code) | | PERIOD { YEAR-TO-DATE | RECEIVED BY

! _T-'y-, -}-eMU\ILfdM[ ﬁﬁeg‘ah‘aﬂ ot "r':‘rc, F:.‘glw'f&rrg
1762 New Yorkt dve. N.\J. in-Hind {eaperifs) 3 /17/e3

Washing bon , D.C. 1008t KS00.00 |gsoo.00

Other Recespts:

Ty .| Bom

1Iﬂ"'f"*’“““ onal Hsseciahien o€ Frre Fghhers Contrbuions: !
| Lﬂc;‘jl H ] E Pﬂ F-LHC.'I.l ﬁl’..l‘l'ﬂn Cﬂm rvu'{"-gc: E‘Fn;m (describa)
| 7Y% Massadiusefts Ave. pseon® Ny, 6%
Other Receipts:
Tedpls,IN Hea0Y sy

I Misc (specity) gom

z/ble

Contributions:
(] Direct
(] in-Kind [dasesba)

Cther Receipts:
O interast ClLsan
LI Misc {speciy)

O In-¥Gnd [describe)

Cther Recaipts:
Ointerest OLcan
O Mise (specifi)

Contributions:
ED.
InKind {describe)

Cther Recspts:
DOlinterest ClLoan
L Misc (specify)

B SUB TOTAL THIS PAGE OF SCHEDULE A |5 (000, & &
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY ;
{Enter total on ITEM 15a of the Summary Sheef) 5




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)
OF A POLITICAL COMMITTEE :
State Form 4606 (R9 / 11-09) CONTRIBUTIONS BY
OTHER ORGANIZATIONS
ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR :
TIONS, POLITICAL ACTION COMMITTEES AND INDVIDUALS ON THES SCHEDULE. Please type or print | .. PAENUMBER . - "]

i contributions and receipts
Sheet. All cumulative contributions from other entities OVER $100 per 3 e
%dmmmm caucus, mmmmmuuﬂumm Page
cumulative receipts, (such as joan and repayments, refunds, rebates, retums
@ummmwwmm £100 per contributor, within a calendar year,
MUST be itemized on this schadule (over $200 if reguiar party committes).

| of L

| | |
= T s iml ]l | s Bl 0 i gz a
ONTRIBUTOR'S FULL NARE AND FULL fSAILIK FEUFC"J--L--EEJJ-.‘E | L-l-_.:'._U.----_A | C-.iLU 1’ E. i DATE RECEIVED
OR OTHER RECEIFT AMOUNT THIS | CUMULATIVE

ADDRESS l | vea | &
[street, number, city, state, ZIP code) | : PERIOD | YEAR-TO-DATE | RECEIVED BY

1.
No contribubions were receive d from

& Huer mf‘squfz_q“ ens,

Other Receipts:
Ointerest OLlsan

CIMise [specty)

%
In-Kind (describe)

B

Cther Receips:

Interest ClLoan
Misc {specty)

Direct
[ In-Kind (describe)

"ﬂ“'rf B Other Recaipts:
w CLsan

jn.
In-Kind (descrbe)

n Iy

Other Receipts:
Ointerest OLczn
U Misc {specify)

= Contributions: ]
O Direct |
O in-iGnd (clascibe)

N J'Ilﬂﬁ Other Recsigts
Ointerest ClLoan
0 Mise (specifyl

SUB TOTAL THIS PAGE OF SCHEDULEA |§ <~
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY S
{Enter tatal on ITEM 152 of the Summary Sheet) s 30aY-7%




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

Pelpaimingoe 1 ‘Itemized Expenditures

Inciana Election Commission (IC 3-3-5-14) :
Appeowed by Siats Board of Accaunts 1989 - m
WMWWpﬁ! N BLACK INK afl informaation on this form. For assistance in completing this
schedule, see instructions on the reverse This schedule is used to document expenditures totaled on [TEM | —
f?admwmmwwmmm labor organizatons and
?‘Tar DVERﬁmp:'lmdﬂutﬂmaMMHBSTuhnMdmdmmuﬁ:.ﬁ;wm Page [ . skt
i raguiar party commitiee) curnuiative in-kind amount poiltical
m{mgm mmmm OF reguiar pary commitiees)
MUST be itemnized on this schedule.

s - | |
MG ADDRESS | RECIPIENT'S OCCUPATION | TYPE OF EXPENDITURE | COLUMNA COLUMNB

2 RECIPIENT'S NAE AND NG ADDRESS | | COLUENA OLUMNB = I& o oF
3 et numbar, city, state, ZIP code _— and ANOUNT THIS | CURULATIVE It NE
: |OFFICE SOUGHT (f applicable)| ~ PURPOSE (be specific) FERIOD | YEAR-TO-DATE | EXPENDITURE
Code A Sl‘ﬁw P"‘Iqmidwe:r‘ ﬁﬁhﬂ ﬂlg&m
Retumed Contrbution
7 Seas | ke Phote & Sins £l Other
G0\l Mo lnpmars D Purpese: - Yic2. by |Bi1s2.6y (1 /3le3
e O
Creerlield 1N qL1HO BT s
coce 4 | s et — | Py a B
United Shabes Poshl Seruiee eny Srvre Em“m
275 Medical Or. | Purpase: j'-'b?,ﬂﬂ _‘H}-?*ﬂa 'I_Frzzf“lﬁa
N YeoF
G Shamp
. Ehirect  indGnd
(M‘i Pp:‘d- Omf_f Emmadmdm
United Shates Pochal Secuses Other /
375 Medical O+ . Purpose: §37.00 alis/e3
Caemel rd Ybo3I L Shamp 5
Code 4| : I
Uncked Skabes Poshm| Serwce Fest QFQCE Eﬂt:hur
275 Medical Oe. Purpese: §74.2© 3/a5/e3
{:Grmcl,l.k.j qhﬂ“!‘-J' ‘51-"*'105
Code Bustness  Supply e~
[ Returned Contribution
0 ce Max Store o [ R Joslo
76 US 3] Nerfln ~ — Bus. 7% n, f27/073
y I
Carf"w‘:ll;l".'d HLG?}?. 5‘\[’?-"_5 'P;l" i"‘.‘l'f-l l"js
O Direct O in-Gnd
IW;E-O-J e Cpayment of Dext
.T_I?A.F-SL:-;‘ s Dﬁﬂ'xer i
(ST us 31 8J Purpose: [ WRES g /4ale3
UesHerd (03 yeo7 Y ofbee Syplies
|‘ = i [ in-Kind
Codel =5 E&mm;unmm-!u :
j TomeEr o ntoomy 5 Cicttar__osdnseue:
| 7 3. largeline. Rd. Purpose: g y/5/63
Carmel, 1N Ypor2 Foed for Volunkborrs
SUB TOTAL THIS PAGE OF SCHEDULEE |$
H417.09
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY s
(Enter total on ITEM 17a of the Summary Sheef)




- - s e ——

OF A POLITICAL COMMITTEE e i
Stata Form 4608 (RS /11-39) e Itemized Expenditures

Indiang Secion Commizsian {IC 3-3-5-14) FILE NULIBER
Approved by State Board of Accounts 1989

RUCTIONS: Fleass lyps or pi mnmmmuiﬁnmﬁnmmmmmamwa' this
ummmh;ﬂmﬁmmhmumwwudm

of the Summary Sheet.All cumulative expensas paid to individuals, businesses, labor ofganizatons and
r entities OVER 5100 per recipient, within a caiendar year MUST be itemized on this schedule (over $200, Page il af # 1

i i I : | B |
e TPIENTS NATIE AND MAILNG AQDRESS | RECIPIENT'S GCCUPATION | TYPEGFEXPENDITURE |  COLUMN a | cowwms | .
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