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| assisfance in complefing this form, see instructions on the reverse side
{

IS THIS AN AMENDMENT? [] Yes X No
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COMMITTEE INFORMATION
1. Full Namg of Commiltae (as on Statement of Qrganization) D Check if this is a new name
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2. Acranym or Abbraviated Name (if any)

4. Mailing Address (address where all campaign finance cormespondence I recaivad)
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| 3. Committee Telephone Numbar

{ }

L Check if this is a new address
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CANDIDATE INFORMATION (For Candidate’s Committees Only)

‘ B. Party Affiliaticn {iF ap;-:'.-:al:_'.h'ﬂ_: ‘
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7. Full Name of Candidate {inciude any nickname) | 8. Party Affiiation or If Independent Candidate
t& Lewiz ~Swe s | 2P B/ )
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| 11. Check one

Pre-Primary .E.F'e-iia::cn El Annual D Nominatsn D Other ___

CONVENTION CANDIDATES ONLY
| Check ona
_ | |:| Pre-Convention

FinalDisbands Comenitlas (inas 18, 19, and 20 must be °07) D Cuigoing Treasurer (wihwn 10 days smend Statemant of Crganization)

D Posi-Convention

From:

Hzre 14, 207

Through: pariee. /3, oo 7 d oD

13. Cash on hand and invesimenis al the beginning of this reporting period

| B 53L 28

|
|
‘ 12. Reporting Period:
|
i

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

(Note: thass amounts include in-kind contrbulions and loans, as well as cash contributions. )

15a. ltemized {use Schedule A)

& Soo =

15b. Unitemized

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

15¢. Add lines 152 and 15b in both columns SUBTOTAL ~ Soe =
16. Add fines 13 and 15c in Column A and lines 14 and 15¢ in Column B TOTAL 3, oaf. 2L |

17a. ltemized (use Schadule 8) (Public Question: use Schedule C)

2, 05472 | |

17b. Unilamized

17c. Add lines 17a and 17b in both columns

SUBTOTAL

o, 084 ’° I

18, Cash on hand and investments at close of this raporting period (subiract 17¢ from 16 in both columns)

TOTAL| = @70./F%
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20. Debts OWED TO the commitiee (use Scheduls E) ' —_— =
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ﬂ,-_-u__q.k. REPORT OF RECEIPTS AND EXPENDITURES {CFA_4 SCHEDULE A-Z)
el e e COUNITIED CONTRIBUTIONS BY CORPORATIONS

- ol Ll s e S Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS 8Y CORFPORATIONS ON THIS SCHEDULE. Plesse type af print Iegmhrm
BLACK INK all infarmaticn on this schedwe. For assistance in comgleting this schedule, see insirucsions an the ravarss side, This
schedule is usad to docwment contributions and receipts lotaled on ITEM 158 of the Summary Sheet All cumulative cantritusisne |
from corporations OVER $100 per contributor, within a calendar year MUST be iterrized on this schedule {ear 3200, i reguiar |
pany commities). All curmudative receipls. (such as lsan proceeds and repsyments, refunds, rabates, refurs of depasit, proceeds
iram salos, interes! o ofher income) OVER $100 per contrbutar, within 2 calendar year, MUST be ilemizad on this scheduls (owEr

| 5200 if reguiar parfy cammilies).
| ‘ Page },r of /
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION | COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEWVED
(streef, number, city, state, ZIP codz) f PERIOD YEAR-TO-DATE | RECEIVED BY
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o E Dwrect |
| |:| In-Kind (descrbe)
I |
Ciher Receipts: | t
D Interesi D Loan c
[ atisc [specifty) 5
k3 E‘.:-n'.nbu..:mns |
E':: i g _IE Direct [
3 |
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= A,i' | a
: BSp Hrrnsuc Guo. "‘"_;' o /, 000 ]
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Direct

c
[1 ineKind (descrbet

Other Recsipts:
i:l Inlerest :| Loan

|:| Misc. (specifyl

L | Contributions: I
O oirect !

|:| In-Kind (descrbe)

Other Recespis;
ﬂ Interest :l Lon

:‘ Mize. (specifyl
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|:| Darect

D In-Kind (oescribe)

Other Receipls
E Interesi :l Loan

Zl Misc. (specifyl |

SUBTOTAL THIS PAGE OF SCHEDULE A | § J{]d:p"

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY |
{Enter total on ITEM 15a of the Summary Shest)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)
Eﬁi f;,ﬁ?ﬁ;'ﬁf:’&?mmm& CONTRIBUTIONS BY

indiana Electen Commission (1C 3-9-5-14) LABGR DRGA N EZAT]DNS

o Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTICNS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please 1ype or print
legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, sae instuctions on the
reverse side. This schedule is used to document contribulions and receipts totaled on ITEM 153 of the Summary Shast. All
cumulative contribubens from labor organizations CVER $100 per coninbutor, within & calendar year MUST be itlermized on this
schedule (over 5200, i reguiar party commitfes). All cumulative receapts, (such 55 inen proceeds and repaymants, refunds
rabales, refuns of deposil, proceads from sales, inferes! or other income) OVER 3100 per confributar, within a calendar year,

MUST be demizad on this schedule [owar S200 I regular parly commilises). p }.-’ ¢ _,r’l
age o

|
1

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMNA | COLUMNB DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) PERIOD | YEAR-TO-DATE | RECEIVED BY
1. Conpributions: | |

Direct
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| [ mterest [] Loen
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Direct
|:| In-Kind {descrbe)

Other Receipts:
| ] interest [ Loan
':| Misc. (speaify)

Contributions:
] oirext

D In-Kind [descrbe)

DMher Receipls |
D Imferest D Loan |
D Misc. {specify)

5 Centribulions:
D Diract

|
|
I
[0 imesenss (cescribe) I ‘
|

Criher Receipis
|: Interest D Loan
[ misc (zpecity

l

| SUBTOTAL THIS PAGE OF SCHEDULE A | § S0 &

| TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY |
{Enter total on ITEM 15a of the Summary Sheel) |
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REPORT OF RECEIPTS AND EXPENDITURES {CFA-4 SCHEDULE A-4}
O 2 TOLTICAL SOMMITTER CONTRIBUTIONS BY

Indiana Elecson Commission (IC 3-8-5-14) POLITICAL ACTION COMMITTEES

ltemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE, Please tvpe or
prin lzgibly IN BLACK INK 3l information on this schedubs, For assistance in complesing tis schedule, see instrucsons on the
reverse side. This schedule 5 used o document condrbufions and recaipts totaled on ITEM 133 of the Summary Sheet All
cumulative contributions from political action commitizes OVER 3100 per conbributor, within & calendar year MUST be itemizad an
this schedule (over 3200, If regular party cormmittes). All ransiers-in and in-kind contribulions regerdless of amount from political
action committees MUST be itermizzd on this schedule. AT cumulative receipts, (such &5 loan procseds and repayrments, refunds

rebates. refurns of deposit, proceeds fom sales, inferest or ofher income) OVER 5100 per contribulor, within 2 calender year, |
| MUST be itemized on this schedule (over 5200 if reqular party commitize). Page J’( of f |
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION l COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT | AMOUNT THIS CUMULATIVE | RECEIVED
(streef, number, city, state, ZIP code) | PERIOD YEAR-TO-DATE
i, Contribufions:
Direct |
AETR ot TAN o0 oF fewzes |2 O |
: O in-kind (deserite '#\5.. = a5 é/ ;,?r:?- ﬂ:‘?
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/G2 No . (M8Gb1AL ST~ O race | -

Interest [] Loan
— Lo ] Misc. {spacify) {
_TwDanspesis, L) 6302~ " : | Sl

Contribulions:
[ pirac i
[ in-Kind fescrbel [

[

Otiner Receipts
[ imerest [ Loan
D Misc. (specify)

4

Conlritutions
O oires

[ in-kind (descrive)

Other Receipis:
:| Imerest D Loan
EI Mize [specily)

4. Contribulions:
[ in-Kind jcescrbe}

| Diner Recaipts | [
El Interest El Laan | |
[ Misc. (zpecify)

5 Cantributiens | |
M obires | I

0 in-ind descrive)

Qther Receipis:
[ isrest [ wean

D Misc. [specify] |

SUBTOTAL THIS PAGE OF SCHEDULE & | § 9o ¥

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




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

*@ L SR CONTRIBUTIONS BY

O D SRl ST e e OTHER ORGANIZATIONS

Iltemized Contributions and Other Recei

[ msTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR DRGANZATIONS,
POLITICAL ACTION COMMITTEES AMD INDNVIDUALS ON THIS SCHEDULE. Fleasa type or prinl legibty 1N BLACK INK all
infarmation on s sehedule. For 2ssistance in compleling this schedule, see mstnuclions on the raversa side. Thes schadule is used o
document contribufions and recaipts wlakd oo ITEM 158 of the Summary Sheat. All cumulalive contripulions from other entitizs OVER
$100 per connibuior, wilhin @ calendar yaar MUST De ilemized on this schedule jover 3200, # reguidy parly commiiies). A1 Iranslers-in

and in-kind contributions reqandiess of amours fom candidale’s, legislatve caucus, ang regular party commilleas MUST be Ramizad on
iz schedule. AR cumuaiive raceipls, (sush 43 an procesds and repayments, rafunds, rabates, fefuns of degost, pracesos from sales,
flgres! or oiher incomal OVER $100 par contribulor, winin a calender year, MUST be ilemized on Inis schedule (over 5300 1 reguiar
party cammillgs,).

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMNA | COLUMNBE .DATE REG?!‘H’ED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE | “HEI:EWED BY
{street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE
i | Contributions |
—_— | O oireet
/éﬁd /M“j f V Hln-iﬁlnd [desenbe) Tgm o (-/ :?—57

Culpmwes 17 T Apveszisioe|
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2 Contributions: |
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| |:| In-¥ind [describea)

Se. Gm S e | ‘ Dace
[

Diher Recspls
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L] Ierest E Loan
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=

Confribulions |
|:| Direci

|:| In-¥ind [descrbs)

Other Recadpis;
|:| Inlerest |:. Loan
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Coninbutions:
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| | |:| In-¥ind [describe)

Zil
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interest [ Lean |
l: Misc. [speciy]
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Diirect
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Other Recaipis:
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SUBTOTAL THIS PAGE OF SCHEDULE & | § 5&0 <

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE OMLY |
| {Enter total on ITEM 15a of the Summary Sheet) |
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amn_ REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)

el Smemssmanis ITEMIZED EXPENDITURES
T ndiana Eleciion Commission (I 3-9-5-14

INSTRUCTIONS: Please type or print legitly IN BLACK INK all information on this schedule, For assistance in completing this f Fl
schedule, see instructions on the reverse sids, This schedule is wsed to document expenditures intaled on ITEM 17a of the | LE NUMBER
Summary 3hael All cumulative expenses paid to individuals, businasses, labor organizations and other entities OVER $100 ner | |

recipient, within a calendar year MUST be itemized on this schedule (over 3200, ¥ requiar party commifize). All cumulative
gxpenses, incuding in-kind, regardless of amount paid to political commitiees, (such as transfars-out from candidate, legisistive
cavcus, poiitical action, or reguiar party commitfees) MUST be itemizad on this schedule

Fags / of 4

[
RECIPIENT'S NAME AND MAILING ADDRESS | RECIPIENT'S DCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B

i DATE OF
(street, number, cily, state, ZIP code) - - and AMOUNT THIS CUMULATIVE ;
| OFFICE SOUGHT (if applicable} | pURPOSE (be specific) PERIOD YEAR-TO-DATE EXPENDITURE
Q—
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SUBTOTAL THIS PAGE OF SCHEDULE B 5:;.?&5'513.‘-

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY | s 4 b
(Enter total on ITEM 17a of the Summary Sheet) | ~ Y=




