APR-15-2811 87:46 From: 3178481538 To:13177768218 Pace:l1/4

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE
Summary Sheet

State Form 4606 (R13/11-05)
FiL E NUMBER

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

¢ ! jng this form, instructions on the reverse side,
assistance in completing this form, see instructions on the TOTAL PAGES IN ENTIRE GFA-4 REPORT

IS THIS AN AMENDMENT? [ ] Yes 34 No

COMMITTEE INFORMATION

1. Full Name of Commities (as on Statement of Organization) D Check if this is 8 new ngme
L\d wmrlo Ct P A‘C
2. Agronym or Abbreviatad Name (if any) 3. Committee Telephone Nymber
( }
4. Mailirg Address (addrass where all campaign finance correspondenca Is received) D Check if this is a new addrass
‘ 6 ) gow hﬁmu;Dr

5. City, State, ZIP Code
Jeay: o 46062

CANDIDATE INFORMATION (For Candidate's Committees Only)

6. Party Affiliation (if applicable)

7. Full Name of Candidate (include any nickname} 8. Party Affiliation or If Independent Candidate
9 Office Sought (Include distnct number, if any Noft required far exploratoty committee.) 10. County of Regidence
- 0 - =Tolx DIDA
11, Check one; C Check one:
3 pre-Primary [ Pre-Election [[J Annual [ Nomination [_] Otner [] pre-convention
D FinaV/Disbands Commitiee flines 18, 19, and 20 must be "07 D Outgoing Treasurer (wimin 10 days amend Statement of Organization) D Posi-Convention
12. Reporting Parted: A O B
From 3~ 1= 11 Through: q-¥-1l Period ear to Da
13. Cash on hand and investments at the beginning of this repotting period. | 1% 092.35

14, Cash on hand and investments January 1, current year,

(Note these amounts include in-kind contributions and loans, ag well as cash cantributions.)

156a. lemized (use Schedule A) '5' K00

15b. Unitemized 4.5

15¢. Add lines 15a and 15k in hoth columng SUBTOTAL | 5, 514, 5%

16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B TotaL | 123 656€.9)
A —

(Note' These amounts include In-kind expenditures and loan repaymants.)

173, ltemized (use Schedule B) (Public Question: use Schedula C) \"1.407.39
17b. Unitemized 213.0%
17c. Add lines 17a and 17b in both columns suBtotAL | V& 11a.¢177

18. Cash on hand and invesiments at close of this reporting period (sublract 17 from 16 in both columas)  TOTAL | \o§ «1§ 1. 473
19. Debts OWED BY the committee (use Schedule D) )
20. Debts OWED TO the committee (use Schedule E)

ATIO nggR}pfﬁlCEymNh‘{! i
OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETS. )

Fitle Date WA
V7 cosurer L/"/‘f‘” .
Date ge L W

sale or used for any commercial purpase. (iIC 3.9-4-3) A person wha knowingly R ’ i ‘ —t
lson who fails 1o file a complete or accurate report as required by the Indiana e 4 [
—and may be subject to civil penglties, (IC 3-94-16, IC 3-9-4-17, IC 3-9-4-18)

/



APR-15-2011 B7:47 From: 3178481538 To:13177768218 Pase:2/4

REPORT OF RECEIPTS AND EXPENDITURES (c FA-4 SCHEDULE A-1)
S o o o OMMITTEE CONTRIBUTIONS BY INDIVIDUALS
Indiana Etection Commission (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIQNS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For sssistance in completing this schedule, see insbuctions on the reverse
side. This schedule is used to document contributions and receipts totaled an ITEM 153 of the Summary Sheet All
cumulative contribuions from individuals QVER $100 per contributer, within a calendar year MUST be ilemized on this
schedule (over $200, if raguiar party committee). All cumulative receipts, (Such as loan proceeds and repayments, refunds,
rebates, refurns of deposit, proceeds from sales. inferest or other income) DVER $100 per contributor, within a catendar t
yesr, MUST be itemized on this schedule (over $200 /f reguiar party comnittee). A conlsibuter's occupation is required if an 9\ L
individual makes at least $1,000 in contributions during the calendgr year, Qtherwise, this is aptional. Page of

CONTRIBUTOR'S FULL NAME AND DCCUPATION TYPE OF CONTRIBUTION l COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEWPT AMOUNT THIS CUMULATIVE RECEIVED
(streef, number, city, state, ZIP code) PERIOD YEAR-TO.-DATE | RECEIVED BY

"Rok + Crady  Stekes T orear
’ ¢y ‘;7 0ok M'"ol‘ 0(‘ [ in-kina (gescribe)
Westeld TN 6074 o

D Miec. (specify)

Contributor's Oceupation (if required)

“£d s e Hona
2703 ‘?”\”\5 stope Posd .D In-Kind (describe) ‘Q, 606

M ecordevilly TN 46055 B

3 mise. rspecity)
Contributor's Gceupation (i required) E 0\&!2 (-

X Contributions:
Du vid gr 1) t} TF Direct
(7] inKind (deseride) 4
{5 RusSe" /4\'2 5 00
I i nepo ,4'5’ rN ('1634;- g %ﬁ;’:ﬁzmh Loan

[ mise, (specity)

Contributor's Oceupation (if raquired)

4 Cantributions:
Direct

[ 10-Kind (descrive)

Other Receipts:
interast D Loan

(7 mise. (specityy

Contributor's Occupation (if required)
5, Contributionz:

D Direct

[ inxing cescribe)

Other Recegipts
[:I Interest [:| Loan

O muse. (spectny)

Contributor's Gccupation (i required)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 3 po g

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST FAGE ONLY 3
(Enter total on ITEM 153 of the Summary Sheet) % 006




APR-15-2011 @A7:47 From: 3178481538 To:13177768218 Pase:374

_aFm, ~ REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)
@f* L S - OMMITTEE CONTRIBUTIONS BY CORPORATIONS
'&J ndiana Election Commission (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Ptease type or print legidly IN FILE NUMBER
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions an the reverse side, This
schedule is used to document contributions and receipts iplaled on ITEM 15a of the Summary Sheet. All cumulatve contribuions

trom corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular
party commitiee). All cumulative receipts, {such as ipan proceeds and repayments, refunds, rebates, returns of deposit, proceads
from salgs, interest or other income) OVER $100 per contributor, within a calendar yaar, MUST be itemized on this schedule (over .
$200 if regular party commitiee). Page 3 of /

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, 2IP code) PERIOD YEAR-TO-DATE { RECEIVED BY

3/ 571

Contributions:

1
&S'h‘\ L'BW\ Wodee Sevvi 734 £ Direat
1377 W. Mourse s1. O n-Kind (descrtos)

F“uﬂ k\\‘«, IN Yeid) ' v%n‘.etrn::rz::plg.u -

] Misc. (specify)

2 Cantributions:
T oirect

[2] ' 1n-Kind (descrive)

- Other Receipts:
D Interest |:| Loan
[:] Misc. (specify)

3 Contributions:
(] tirect

O inKind (descrive)

Othar Raceipts.
07 interest [ Loan
[ mise. (specity)

4 Centributions
Direct

] \nKind (deseribe)

Other Receipis:
D Interest D Loan
»D Misc, (specify)

5. Cantdbutions:
O] oiceat

D In-Kind (dascrive)

Qther Recelpts
D Interest D Loan
3 Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | § o’z T 00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 3
(Enter tota) on ITEM 153 of the Summary Sheet) $ . 500




APR-15-20011 @7:48 From:

State Form 4606 (R13/11-05)

\ e y i S
N E.m? z/

3178481538

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

Indians Election Cammussion (IC 3-9-5-14

To:13177768218

Pase:4-4

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please typs or print legibly IN BLACK INK ail information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is usad to document expenditures tofaled on ITEM 173 of the
Summary Sheet, All cumulative expenses paid to individuals, businesses, labor organizatians and other entities OVER $100 par
recipient, within 3 ¢alendar year MUST be itemized on this schedute {over $200, if regular party committee). All cumylative
expensas, including in-kind, regargiess of amount pald lo political commitless, (such as fransfers-ouf from candidate, legisiative

caucus, polifical action, or regular party commitiees) MUST be itemized on this schadule.

Page H

of b{

RECIPIENT'S NAME AND MAILING ADDRESS

(street, number, city, state, ZIF code)

Code C I

Ciditens B bry

6 nﬂatj\*

RECIPIENT'S OCCUPATION

OFFICE SOUGHT (if applicable)

Mky;r 0{ Ko\\bmo

M(rw ot KoLonw

TYPE OF EXPENDITURE

and

PURPQSE (be sgecific)

ﬂ pirect [ InKind
[ Payment of Debt
3 rewmed Contibution
Cotrer
Purpoge.

COLUMN A
AMOUNT THIS
PERIOD

COLUMNB
CUMULATIVE
YEAR-TQ-DATE

DATE OF
EXPENDITURE

9/?'?///

Code c

ook For

Mly.f‘

mky 'r u’@ Wesfﬁe\(‘

Mayor ﬁ‘l W%‘f@é\&

Q’ Direct [ inKing
[ Payment of Debt

[ Retumey Contrbution
CHother

Purpose:

22%/1

Code C

ken Kivgdi |l for Clen k
Treasueer

Reder

(‘\ft“ Xt%ul‘ ‘W*E\é

£ oiect ] (nicind
] Payment of Debt
[ retumad Contribution

[:]Olher

Purpose:

Fef;,

cm_(;___l
Kea kﬁbg[;// for Cleek

reosS e

QC\\’\\(

bw‘."‘»hnh - Waﬂﬁm \\

BSiect  [J inking
[ Payment of Dabt
[ Retumed Contribution
Ootrer

Pumposa:

32 7)),

CodeA_
G&ve an [ c

Z¥biect [ InKina
[ Payment of Dabt
[ Retumed Cantibution
CJowmer

Purpase.

P57.34

35/

Cade l

QJoieat [ inKind
7 Payment of Dabt

[J Renmed Contribution
CJother

Purpose:

Code

O Direct [ InKing
1 Payment of Dedt
(2 Retumed Contribution

Oother
Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B | 5|7 10%.39
TOTAL QF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 174
(Enter total on ITEM 17a of the Summary Sheet) $ J H1L.3




