REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05) Summary Sheet
FILE NUMBER

Indiana Election Commission (IC 3-9-5-14)
INSTRUCTIONS: Piease type or print legibly IN BLACK INK all information on this form. For _

assistance in completing this form, see instructions on the reverse side.

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ ] Yes No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Oranization) |_____l Check if this is a new name
Michae| PeCullow k For Trustee
2. Acronym or Abbreviated Name (if any)' 3. Committee Telephone Number
(317 ) 219- 3448
4. Mailing Address (address where all campaign finance correspondence is received) D Check if this is a new address
215 £ 234 57,
5. City, State, ZIP Code 6. Party Affiliation (if applicable)
Cicero AL Hio 34
7. Full Name of Candidate (include any nickname) ' 8. Party Affiliation or If Independent Candidate
Mithnel Me Cullowg f Ndepev deil
9. Office Sought (/nclude district number, if any. Not requt*ed for exploratory committee.) 10. County of Residence
AcksoN  Townyshio TrusTee HamMil+on
. O REPOR O O ANDIDA O
11. Check one: Check one:
[:l Pre-Primary EPre—EIecﬁon DAnnuaI DNomination DOther [:l Pre-Convention
(] Final/Disbands Committee (iines 18, 19, and 20 must be *6") [_] Outgoing Treasurer (within 10 days amend Statement of Organization) [ Post-Convention
12. Reporting Period: O A O B
From: 4‘ go‘ Through: /0- 8 Period ear to Date
13. Cash on hand and investments at the beginning of this reporting period. ,é"'
14. Cash on hand and investments January 1, current year.
ONTRIB O AND R P
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. Itemized (use Schedule A) lso ©° Joo ©2
15b. Unitemized
15¢. Add lines 15a and 15b in both columns SUBTOTAL
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL /00 . [00.
EXPENDITURES |
(Note: These amounts include in-kind expenditures and loan repayments.) \
17a. ltemized (use Schedule B) (Public Question: use Schedule C) ’ J L57.¢L1
17b. Unitemized
17¢. Add lines 17a and 17b in both columns SUBTOTAL },2,5'7. (1
18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both columns) TOTAL -
19. Debts OWED BY the committee (use Schedule D)
20. Debts OWED TO the committee (use Schedule E)

LU S
CERTIFICATION FOR QFFICE USE ONLY
HE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.
Title Date SUTRENTTIRS eI A

- _1 4l a [

10)14 / 10 ‘

Date !
1] 14/ 10 Do
copied for sale or used for any commercial purpase. (IC 3-9-4-5) A pérson who knowingly ’
-13) A person who fails to file a complete or accurate report as required by the Indiana

——

=

: — roooTaTTorT, error-pro-o 14-1-14) and may be subject to civil penalties. (IC 3-94-16, IC 3-9-4-17, IC 3-9-4-18)

Ak

i1



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

R Ry OMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Commission (IC 3-6-5-14) 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 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 regular party committee). All cumuiative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) QVER $100 per contributor, within a calendar

e

year, MUST be itemized on this schedule (over $200 if regufar 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.

FULL MAILING ADDRESS : OR OTHER RECEIPT
(street, number, city, state, ZIP code)

CONTRIBUTOR’S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION " COLUMN A COLUMNB | DATE
‘ J

AMOUNT THIS CUMULATIVE RECEIVED
PERIOD | YEAR-TO-DATE RECEIVED BY

1. Contributions:
. Dire
@o b@;T + Jud v‘z C le uw, [ % In-K:d (doscribe) ]oo 00 | 00 o0
174 ir,
Po i)f\’ Other Receipts:

D Interest E] Loan
L__I Misc. (specify)

Lady Lake , FL. Uiz

Contributor’s Occupation (if required)

2. Contributions:
Direct

[ in-Kind (describe)

Other Receipts:

D Interest D Loan
l:] Misc. (specify)

Contributor's Occupation (if required)

3 Contributions:
[ oirect

E] In-Kind (describe)

1

Other Receipts:
E] Interest L__l Loan
[ Misc. (specify)

Contributor's Occupation (if required)

4, Contributions:
D Direct

7] inKind (descrive)

Other Receipts: .
[:l Interest L—_I Loan
[ wmisc. (specify)

Contributor's Occupation (if required)

5. Contributions:
E] Direct

D In-Kind (describe)

Other Receipts:

D Interest D Loan
E] Misc. (specify)

Contributor’s Occupation (if required) __ —

T

SUBTOTAL THIS PAGE OF SCHEDULE A | § /00 0o

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ b0
(Enter total on ITEM 15a of the Summary Sheet) [ é0.




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE C)
S Fomatta a0y T ITEMIZED EXPENDITURES
Indiana Election Commission (IC 3-9-5-14) FOI' PU bllc Questions

INSTRUCTIONS: Please type or print legibly IN BLACK INK all informatien on this schedule. For assistance in
completing this schedule, see instructions on the reverse side. All cumulative expenses or transfers-out, regardless of
amount paid to 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: [ statewide (] rocal
Position: D Supported D Opposed

TYPE OF EXPENDITURE ’ COLUMN A COLUMN B

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION and ‘ AMOUNT THIS | CUMULATIVE DATE OF

(street, number, city, state, ZIP code) . | PURPOSE (be specific PEROD | YEARTO.DATE | EXPENDITURE
N . . D Direct D in-Kind ,
ﬂe—‘&——l pa ) Morris ’PFI;ITEB [L4 Payment of Debt | q[‘w 191 ¢/’{/’°
Mﬁﬂl on ST, [ Returmed Contribution
ARCavZ B, FN. Cober————
Codeﬂ Pg,-, Powggj Sl.;\l ,P ‘Tfﬂ I pirect [J n-Kind ' 30D0°
\I f AN [ Payment of Debt 3 bo ©° q//r/
Z 56 TH T, ] Retumed Contribution / 0
/ARcADIA, TN, Hore
: . [ oirect [ Inkind
Code_&_ Hot COarT ?nu-#c'k [, Payment of Debt L/oq' ?, L{o ? 4 8'
_ o]
J7685S. 175 w. [] Returned Contribution lo
Box | 28 [CJother
Purpose:
MilRey TV, HbLiSh
c g IHArcowrT . [ oirect [ tn-Kind
Code £1_| gﬁ Pflﬂﬂip [A- Payment of Debt 238 6l cl_’g ¥y )o/l
]3 oy IV [ Returned Contribution ) ‘{//"
. Coth
M vl R.d\1 Purpos:r
ﬂ . [JDirect  [J in-Kind oo
C . »
o Dan Merris Prinke [ Payment of et 79 2@3 ’ 16/ ‘
[ Returned Contribution ! / lo
Cother
Purpose:
bi »
ﬂe__]L Nw» ACTS | spomeces g PI;T:WE D:bi(m 9 b S o* 10/8 /
- A uTum 4 € S'T 7] Retumed Contribution V‘ * /0
AreSTH ot o
SUBTOTAL THIS PAGE OF SCHEDULE C | $ ug‘] A
1Y
TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY $
_(Enter total on ITEM 17a of the Summary Sheet)




