~
REPORT OF RECEIPTS AND EXPENDITURES ' (CFA-)
OF A POLITICAL COMMITTEE
State Form 4606 (R13111-05) ____Summary Sheet

-Indiana Elaction Commission (IC 3-9-5-14)

FILE NUMBER

INSTRUCTIONS: Please typs or print fegibly IN BLACIK INK all information on this formy, For
assisfance in compleling this form, see instructions on the reverse sfde.

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes [K] No

COMMITTEE INFORMATION

1. Fult Name of Committee (as on Stafement of Orgénization) I_—_] Check if this is a new name
< ) \
Erigads o4 frek Sharp
2. Acronym,ar Abbreviated Name (if any) 4 -~ 3. Committee Telephone Number
) | (3} 69/ -/300
4. Malling-Address (address where all campaign finance corespondence is received) D Check if this is a new address

/4 &L Jﬁa&%v @dfr, !

5. City, State, ZIP Code

6. Party Affiliation {if applicable}

7. Fult Namg of Candidate (include any nickname) 8. Party Affiliation or if Independent Candidate

"
lehavd b “Lok” Shay | V blitan
9. Office Sought {Include district number, if dny. Not required for exploratory cormittes.) 10. County of Residence
5§ f
(/ e 4

TYPE OF REPORT | CONVENTION CANDIDATES ONLY
Check one:
[:] Pra-CGonvention

[} Post-Convention

11. Check one;
D Pre-Primary D Pre-Election @Annual D Nomination D Other

[ Finalmisbands Committee gines 18, 19, and 20must be 0} |_] Oulgoing Treasurer (within 10 days amend Statement of Organization}

12, Reporting Period: COLUMN A COLUMN B
Erom: ({_[ ? — /f Through: /2 —_j’/-/;"' This Period : Year to Date
13. Cash on hand and investments at the beginning of this reporting period. 9’ A 63 IR '

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

o CONTRIBUTIONS AND RECEIPTS
{Nofe: these amounts include in-kind contribulions and loans, as well as cash contributions.)

16a. ltemized {use Schedule A)

18b. Unitentized

15¢. Add lines 18a and 15b in both columns SUBTOTAL
16. Add llnes 13 and 15¢ In Column A and lines 14 and 15¢ in Column B TOTAL

i R EXPENDITURES

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

17a. ltemized {use Schedule B) (Public Question: use Schedule C)

17b. Unitemized

17¢. Add lines 17a and 17b in both ¢columns SUBTOTAL
18. Cash on hand and invesiments at close of this reporting period (subfract 17¢ from 16 in both cb!umns) TOTAL
19. Debts OWED BY the committee {use Schedule D)

20. Dabts OWED TO the committee (use Schedule E}

SERTIFICATION ' ' R FOR OFFICE USE ONLY

| CERTIFY THAT § HAV BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. | %1 :6 WY (7 HYr a7
Signature of Treasuy Title Date -
Signature of Candid Date
SLun0D A_N{]D’s f\:mu ivH
(/GG St

Zljvd )\WN‘K L




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-65)
Indlana Election Commisslon {IC 3-9-5-14)

(CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS

Itemized Contributions and Other Receipts

FILE NUMBER N

L

DATE
RECEIWED

RECEIVED BY

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please fype or print legibly IN
BLACK INK all information on this schedule. For assistance In complefing this schedule, ses instructions on the reverse
side. This schedule is used to document confributions and receipls totaled on ITEM 15a of the Summary Sheet All
cumulative contributions from Ingividuals OVER $100 per contributor, within & calendar year MUST be itemized on this
schedule (over $260, If regular parfy commitles). All cumulative recelpts, {such as foan proceeds and repayments, refunds,
rebates, retumns of depost, proceeds from sales, Inferest or olher income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule {over $200 if regular parly committee), A contribufor's occupation is required if an
Indlvidual makes at least $1,000 ta contributions during the calendar year. Otherwlse, this is optional,

l of

COLUMN B
CUMULATIVE
YEAR-TO-DATE

Page

COLUMN A
AMOUNT THIS

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION

FULL MAILING ADDRESS

OR OTHER RECEIPT

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

' Licharl Smivh
U Shoshone Dr.

Chrmel, TV g4072

Contributor's Gecupation {if required)

Contributions:

Eulrect

O n-Kind (describe}

PERIOD

Other Recelpts:

|:l interest D Loan
[ stisc. (specify

{260

q-20-15

Sk
S Amy

David § ee Fox
(1785 foyal CT
Carmel, T 46oO22

Contributor's Occupatlon (¥ required)

Contributions:
Direct

EI In-Xind {describs}

Other Receipts:

F1 tnterest [] Loan
1 mise. specity

f200¢

g2 (S

Jéx»;ﬂ

Vevin (;, Roszlie haVelle
Al Eirst e P
Camel , B0 94072

Contributor's Occupation (if required)

Cantributions:
irect

F1 In-Kind (describe)

Other Receipts:

D Interest B Loan
|:| Misc. (specify)

t 250"

Y235

Aeek
S a{my

4, Contributions:
) 'f ; - E__Direc{
/Yafch. f{lddf A Im (()f/lff O tnKind {describe) L(.Aé-/\sf‘

750E Foxboont /L.
Mebhean , UA 22000

Contributor's Occupation (if required)

Cther Receipls:

{1 interest L] Loan
7 misc. fspeciny)

ek
J/wy

5' j&[u\ CDZ‘:(‘V
(0587 Bree l’-ram‘;é?r/ o,
CD@V‘MC(‘ m 4{6@];\‘

Contributor’s Occupation (if required)

Contributions:
frect

|:] in-Kind {describe)

Other Receipls:

{1 mterest {] Loan
] misc. gspeciny

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
{Enter fofal on ITEM 15a of the Summary Sheel)

4=R6"45

Aiet.
S+ A:r/




REPORT OF RECEIPTS AND EXPENDITURES - (CFA.@ SCHEDULE A.,._‘])

OF A POLITICAL COMMITTEE : .
;u;:;mﬁsa&m-@) (105-9-5-14) B CDNTRIBUTIONS BY INDIVIDUALS
Approved by Stats Board of Accounts 1959 {temized C*ontributions and Other

Receipts

ISTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Piease fype or prirk kgl
1 BLACK INK af information on thés schedufa. For assisianca iy cornpleting this schadule, see nstnclions onthe reverse
te. This schedule is used to decument contributions and receipts totaled on ITEM154 of the Summary Sheel.
Il cumulative contributions from individuals OVER $100 per coffiibulor, Within 8 calendar year MUST be
amized on this schedule (over $200, # regular parly commitise). All cumulative recelpts, (such as loah proceeds
nd repayments, refunds, rebates, retums of deposit, proceeds from sales, intsrest or other income) QVER .
100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 f regularparly | | |, 3 ¢ 67
smirwiittee). A contributor’s occupation is required if an individual makes at least $1,000 in confributions during age of

e calendar year, Otherwise, this is optional. ' :

Tom s Dapma (1seman | — (A0
(26O Todsr DI | rw.,, fmﬁ, '

Ciher Receipis:
Carmel , R 4032 =l

entributor's Occupatlan (f requived),

Reek.
- Shap

- '] Contributions:

L} Direct
“Cl in-Kind (describe)

Other Receints:

Clnterest Otoan
LIMise (specity}

intributor's Occupation of requied)

Lk Contributions:

(JDirect
£} in-Kind {describe)

Other Receipis:

. O interest Otean
" - . ElMisc fspecily)

miributor's Qecupation (f neguired)

Contributions:
O birerd
[ in¥dngd {deseribe}

Other Recelpis: .
Ointerest Otsan . )
3 Misc fspecity}

ntributor's Occupation (f required)

Contribytions:
[ Pirect
Oin-Kind {describe)

Oﬁ;erRecefprs:- .
Clinterest Elloan
O Mise (speciy) ,

itributor's Occupation (f required)

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)

S P ctis oatias, O MWUTTEE CONTRIBUTIONS BY CORPORATIONS
Indlana Election Commisslon {IC 3-8-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS OM THIS SCHEDULE. Please type or print legibly IN FILE NUMBER e
BLACK INK all information on this schedule. For assistance in complating this schedule, see instructions on the reverse side. This .
schedule Is used o document contributions and recelpts fotaled on ITEM 15a of the Summary Sheet. Al cumulative contributions

from corporations OVER $100 per conlribulor, within a calendar year MUST be Itemized on this schedule {over $200, If regular
party commitlee), All cumulative recelpls, {such as foan proceeds and repayments, refunds, rebales, relums of depostl, proceeds
from sales, interest or other incoma) OVER $100 per contribuior, within a calendar year, MUST be ilemized on this schedule (over

$200 if regular parfy commities). Page ({ of ‘?
CONTRIBUTOR'S FULL NAME AND 1 TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
_ FULL MAILING ADDRESS .| OROTHERRECEIPT | AMOUNTTHIS | CUMULATIVE | RECEIVED
“(street, number, city, state, ZIP code) : PERIOD YEAR-TO-DATE | RECEIVED BY :
1. D i.%ilribuuons:
D . ¢ Ditect
or oNn ( S{-r‘ éU{l\om. DC/ [ ] InKind (doscribe) A "I "3& ’/ J'
L 2
/OGS DCM(/ b/‘- & OO0
Other Recelpts: 4 / 0&5) 2’

fiek
JW

D Misc. {specify}

I‘/'IFFQMPD{?J' IU ‘{6 7\-36 1 interest [ toan

2. Contributions:
I:I Direct

D in-King {descnibe}

QOther Receipts:

[:] inerest I:] Loan
D Misc. (specify}

3. Contributions:
D Direct

[ in-Kind (describe)

Other Recsgipts:
] mnterest [ Loan
D Misc. (specify}

4. Contributions:
El Direct

F] inKind (describe)

Other Recelpls:

D Interest D Loan
D Mise. (specify}

5. Coniributians:
D Direct

[ 1n-Kind (describe)

Other Receipts;
[ interest ] Loan
[T Mise, gspecify)

SUBTOTAL THIS PAGE OF SCHEDULEA | § /0m @

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enfer total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)

S Fom GRS CONTRIBUTIONS BY
Indlana Election Commisslon {iC 3-9-5-14) OT HER ORGAN IZAT!ONS

Itemized Contributions and Other Receipts

{NSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,

POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK all FILE NUMBER
Infermasion 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 cumufative contributions from other entities OVER
$100 per contribulor, wilhin a cafendar year MUST ba itemized on this schedule fover §200, if regular parfy commitfes). All transfers-In
and In-kind contributions regardiess of amount from candidate’s, legislative caucus, and regular party committees MUST be itemized on
this schedule. Alt cumulative recelpls, {such as loan proceeds and repayments, refunds, rebafes, refums of deposif, proceeds from sales,
inferest or ofher income) OVER $100 per contribulor, within a calendar year, MUST be itemized on this schedute (over $200 if reqular : _5"" 57
pady commities). ‘ Page of

" CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A " COLUMN B ‘DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE | REGEIVED BY
(street, number, city, state, ZIP coda) PERIOD YEAR-TO-DATE
Contributions:

1.
m irec
L&Bl‘lﬂt‘/ /[)ff“f[ﬁ Aﬁ“’, AA& 1 [:-Kintd (describe) q - /S8

f
L/Ol E. Ma;/l ST Other Receipts: 5&9@ ‘.5’6@ v Kl\
] mterest [ Loan d(

U/‘@C{)Méo’s ) IA) C{é[[z_, 1 Mise. (specity) \_CW/

2. Contributions:
D Direct

D In-Kind {describe}

Other Receipts:
1 interest [ Lean

1 Misc. (specify)

3, Contributions:
Direct

{1 In-Kind (describa}

Other Recelpts:

D Inerest D Loan
] mise. (speciy)

4, Contributions:
|:| Direct

[ n-Kiad (descriie)

Other Recelpts:

EI Interest D Loan
i:l Misc. {specify)

5. Contributions:
Direct

] inKind fescriva)

Other Recelpts:
] tnterest. £} Loan

E:l Misc. {specify}

SUBTOTAL THIS PAGE OF SCHEDULEA | § ‘{00 <

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ Ty
(Enter tofal on ITEM 15a of the Summary Sheet} jym '




Stata Form 4606 (R9 / 11-99)

indiana Election Commission {IC 3-9-5-14)
Approved by State Board of Accounts 1299

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE B)

mwmmmamwwmacmummﬁmmmmmmn ing this
an the reverse side, This schadule s used to document expanditures tolaled on ITEM

sd:edltehsaehshwms J
17a of the Summary SheetAll cumulative expenses paid fo individuals, businesses, labor

Itemized Expenditure
. FLENUMBER. . .

]
S200,

oifier entiies OVER $100 per recipient, within a calendar year MUST be itemized on this schedule {over Page
if reguler parly committee). All cumulative expenses, incldding inldnd, regardless of amount paid to political
e e = o i ST L
| rweeorexceromge | coma | cowmns |
G and o D ANQUNTTHIS | CURULATIVE o] DATEOF.
cablel| - PURPOSE (be specific) | PERIOD. | YEARTO.DATE | EXPENDITURE -
) Y o/t otfiee Emm .
S ¥ Other ' ? -
U.S. Postel Service e 2}/25?7 (367 4205
Vostee
Cod —_— et {din-iind
o4 ' oIt ofdlee %}52&‘&'&% 4 o
U.s. }90.{"&?[ &"U[Cf/ Purpose; )\"{25- /?' ?93 Q-22~/8
/MJM;-:..
CodeAu %@ired o Oin-Kind
 Maco Hresy provte_[BERE 2] 3
/0 80)( -?2,? : Purpose: L/S'éé . Z(’ ?SS‘ q,z?./‘r’
Carmel, TA Y4y X priattey
GCode i - B . o nto'fDDe[&-mnd
T poit offtec | Glnsitobue ”
0.8 Fstal Servlee Purpase: sy W AS618° | 4-28-t5
ﬁo\f\'f‘tﬁc——
~od rect  Clin-Kind
._._Ei /p /q"/‘/l‘ﬁ.’f/- E]] g%?ﬁgégo%ﬁuﬁm J . ff
/}fgwﬁof;{ﬁ T | §600°7| 30,766 436457
.0. . . :
Carmel, TR 46082 kiatle
= A /ﬂ/‘g ‘/zﬂ-,/' 0 25:“@ ocfo%:{iiﬁb':
7| [ other
2{ . dﬁc 72 Pupose: 608°X 30,998 505
| Carmel, &R HeoiA frentley
Cop Strategics Comparm st |BooZ 22 19,43 230987 5615
207 13, Wi Mhawn VF: ng;‘ o : ’
Lulatine | T b 6007¢ operartonl
SUB TOTAL THIS PAGE OF SCHEDULE B SL/ 7 9.%79
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY | '
(Emer}ri!a! on ITEM 17a of the Stmmary Sheet)

\




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

State Form 4806 (R3. 11-99) _ Itemized Expenditures
indiana Election Commission (IC 3-9-5-14) i p FILE NUMBE R
Approved by Siate Board of Accounts 1999 :

INSTRUCTIONS: Pisase orpiint legibly IN BLACK INK af information on this form. For assistancs in g this

sehedule, see i mlemsub. This schedule is used lo document expenditures t&mﬁ'ﬂul ” -

17a of the Summary SheeLAll cumulative expenses pald to individuals, businesses, labor ¢fganEZations nd

ather entitles OVER $100 per recipient, within a calendar year MUST be ttemized on this schedule (over $2 , 1] Page 2 . of

if regufar commiftes). Al cumulative s, including in-kind, regardless of amount pald to political
oommﬂteg&yidr as transfers-out from mndmslegzdam caucus, pol!% acIioN, or 1egular pary commifiees)

MUST be itemized on this'schedule,
. 3
AN A,L'I-Nghgbgég;f‘;";'ié’étf;:'lpl'_éﬁrs_'t_Jt_':_c_:'tf:éA}[bN'__.:_ TR f_;_'F'_Ex_P'Er'miT'uR"fs':'_'_i LcotumN A [ conumng ]
number, gity, state, ZIP.code) T D g D AMDUNT THIS cutuLaTive | o DATEOF -
| . |OFFICE SOUGHT (fapplicable)| | - PURPOSE (bespecit) | PERIOD. . | YEAR-TO-DATE | EXPENDITURE

T -

Cor Strategit/ Campasa mst. | B o ob
304 L. a);‘/(fz, or. T Fm 2441 €| 341 g-3-05~
: & y
._C_..G‘i.e;.-—._ - Eg‘.ar;ﬁenl ofgggt-m?d
DO Retumed Contribution
Other
Purpase;

DCirect EdIndand

Code | E1Payment of Bebt
L] Rstumed Con j
O Other
Pupose:
4
- Dbireet . OinKind
Code. | . - 0 nt of Debt
i EIRetumed Contribution
i O Cther
Purpose:
) N
~ O Direct Dlinaand
code I Paymant of Debt
ElRetumed Contribution
O ther
Purpose:
N ClDirect C}n-Kind
code O3 Payment of Debt
JRetumed Contribution
OCther
Pumpose;
. : ] Direct Citn-Kind
2de {1Payment of Debt
ElRetumed Contribution
Oother
Purpose:

SUB TOTAL THIS PAGE OF SCHEDULEB |§ ¥
2491

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY §<d
(Enter}?tal on ITEM 17a of the Summary Shee?) §/6,3 7§

\




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE D)
S o 68 1oy TMITTEE DEBTS OWED BY THIS COMMITTEE

fndlana Election Commission {[C 3-9-5-14)

INSTRUCTIONS: Please fype or print legibly IN BLACK INK all information o this schedule. For assistance in completing this S B I
schedule, see instructions on the reverse side. List all debts and loans, reqardless of the amount, OWED BY the commitiee FILE NUMBER
during the reporting period. Inchide all amounts owed for or to lend Institutions, individuals, credit purchases, commities credit

card accounts, efc. List each vendor paid by credit card issued in the name of the commities in the ENDORSER'S columin. A
Page 8 of (g

lender's occupation is required if an Individual makes Joans of at feast $1,000 during the calendar year. Othenwise, this is optional,

"-CREDITOR’S OR LENDER'S NAME | ENDORSER'S OR VENDOR'S | Amount DATE DEBT CUMULATIVE | OUTSTANDING
& MAILING ADDRESS | NAME & MAILING ADDRESS {if any) INGURRED PAID BALANCE THIS
-(s!reer number, city, state, ZiP code) | (streel, numbey, city, siate, ZIP code} | NATURE OF DEBT YEAR-TO-DATE PERIOD
Al
fﬁcﬁm@ A.S A{« 579
(4 81 Stomy &gc éc { seis| & | 5794
Garme[ T y GLOTA 6 7o
EENDER'S OCCUPATION: 84’?"“7’1
LENDER'S QCCUPATION:
LENDER'S OCCUPATION:
LENDER'S QCCUPATION:
EENDER'S OCCUPATION,
LENDER'S OCCUPATION:
LENDER'S QCCUPATION: .
SUBTOTAL THIS PAGE OF SCHEDULED | § 5‘/5/ _!
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY 2y
(Enter total on ITEM 19 of the Summary Sheaf) | ¥ f / 7




