TAM%Y?}?“’Z
REPORT OF RECEIPTS AND EXPENDITURESTOMCCHYCOUTS (CFA-4)
OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05) Summary Sheet
Indiana Election Cemmission (IC 3-9-5-14) 16 PR i I Jlg o FILE NUMBER -

INSTRUCTIONS: Please lype or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see fnstructions on the reverse side.

] Yes [ No

COMMITTEE INFORMATION -

IS THIS AN AMENDMENT?

TOTAL PAGES IN ENTIRE GFA-4 REPORT : |

1. Full Name of Committee (as on Statement of OrganiZation) I:l Check if this is a new pame
= = Lse \;../A—(?_D SeveEsqoe
2. Acronym or Abbreviated Name ?‘ f any) 3. Commiltee Telephone Number
(347 ) A3 - 8352
4. Mailing Address (address where alf campaign finance correspondence is received) [ checkifthisis a new address
101 N\ lareerem~y Do &
5. City, Stale, ZIP Code ' 6. Party Afilliation (if applicable)
c%\_@;&d W& M 4(_aOcQO “-bu‘-a;.\,«u_f.sf«\)
“CANDIDATE INFORMATION (For Candidate’s Committees Only) . . :
7. Full Name gof Candidate finclude any nickname) 8. Party Affiliation or If Independan! Candidale
(ST g g \_faao Keroai camd
9. Office Sought (Incfudé district number, if any, Not required for exploratory committee,) 10. County of Residence
COU:\\ é.u Q_\/E:\-mn__ \‘\'A'M\‘-.;"‘D e~
= 0) REPOR 0 ) ANDHDA L)
11. Check one: Check one:
E’Pre Primary I:] Pre-Etection El Annuat |:| Nomination D Other D Pre-Convention
[ FinaliDisbands Commitiea fines 18, 19, and 20 must be 05 || Oulgoing Treasurer fwithin 10 days amend Sialement of Organization) [] Post-Convention
12. Reporting Period: 0 A 0 B
Fom: Yamoaes §, 2046 Through: A?(‘A\\__ 8 ow Perio ear to Date
13. Cash on hand and lnvestménls at the beginning of this reporting period. ' A C“ 54 i &)
14. Cash on hand and investments January 1, current year. | Q24,80
ONTRIB O AND R P
{Mote: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. temized (use Schedule A) 000 100,00
i5b. Unitemized
15¢. Add lines 15a and 15b in both columns SUBTOTAL 1OO.00 1C0, 00
16. Add lines 13 and 15c¢ In Column A and lines 14 and 15¢ In Column B TOTAL Z.le 3.,4 20 2 e _’gA B0
SEND o
{Note: These amounts include in-Kind expenditures and loan repayments.)
17a. itemized (use Schedule B} (Public Question: use Schedule C} 4 L6 00 4@@ 00
17b. Unitemized 3, 00 )00
17c. Add lines 17a and 17k in both columns SUBTOTAL 4 20, QO 4 L0000
18. Gash on hard and invesiments at close of this reporting period (sublract 17¢ from 16 in bath cofumns) TOTAL Z 7 O4,50 2204 90
19, Debls OWED BY the commitiee (use Schedule D) —~(D~ ’
20. Debts OWED TO the commitiee {use Schedule E} —£D -
TIFICATION FOR QFFICE USE ONLY
T OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. g l_
Titie Daz Lo lie TR ¥di
Daﬁ
e
for sale or used for any commercial purpose. (IC 3-3-4-5) A perio'n wh()'k:—:vﬁngly 1 A0 ALY AR %.OI\WWH
ersont who fails to file a complele or accurale report as required by the Indiana s ’“33-\0
and may be subject to civil penaltiss. {IC 3-9-4-16, IC 3-9-4-17, IC 3-0-4-18) Z1ve ANV




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

Safom O G e CONTRIBUTIONS BY CORPORATIONS

Indiana Elsction Comaission (I 3-9-5-14} ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please fype of pint legibly IN
BLACK INK &l infosmatien on this schedule, For assistance in completing this schedule, see instiuctions on the reverse side, This
schedule is used fo document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative conlributions
from corperations OVER $100 per contributor, within a calendar year MUSY be itemized on this schedule fover $200, if reguler
party commitfes), ARl cumulative receipts, {such as foan proceeds and repayments, refunds, rebales, reliwns of deposit, proceeds
from seles, inferest or other Income) OVER $100 per conlributor, within a calendar year, MUST be ltemized on this schedule (over
$200 if reguiar parfy commitfes).

. FILE NUMBER

Page of

CONTRIBUTOR'S FULL NAME AN : OF CONTRIBUTION. | - ‘coLumnA | -coLumne | * pATE

ULL MAILING ADDRESS ER | INTTHIS . | CUMULATIVE -| _ RECEWED
1 (street, numbet, cily, state, ZIP code) eIy L3 PERIOD - YEAR-TO-DATE RECEWED BY

%ﬂﬂbuiions:
Direct i /z(‘ /
lsToPAEe B ek : , 1/ 1ce
C HR1=ST0 et 10 oy LA 1] In-Kind {describe} ' . _ , K wa
PNECesTer, Sots VBl L0me 20000 | 2000 b
“VYOWEZ] Other Receipts:
Vi c;ua‘_ \J&;&Llwb"i\)h)é'\" [ mterest ] Loan

o A afots | (S 4{9204‘ L1 disc. speciy

2 Conlributions:
D Direct

[ in-Kind (describe)

Other Receipls:

D Interest E] Loan
[} Misc. (spacify)

3 Contributions;
[T virect
{7 in-Kind {describe)

Other Recslpts:

[:l interaest f:l Loan
B Misc. (specify)

4, Contributions;
(] virect

D n-Kind (descrbs}

Other Recalpis:

D inferest D Lean
(1] misc. (specity}

5 Contributions:
[ pitect

T inking (describe}

Other Recelpts:

D Interest D Loan
[ Misc, gspecing

SUBTOTAL THIS PAGE OF SCHEDULEA | $ 7 ¢, 00

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




REPORT OF RECEIPTS AND EXPENDITURES (C FA-4 SCHEDULE A—4)

OF A POLITICAL COMMITTEE
Stale Form 4606 (R13/11-05) CONTRIBUTIONS BY .

Indiana Election Commission (IC 3-9-5-14) : POL'T'CAL ACT'ON COMN"TTEES
' ltemized Contrlbutlons and Other Recei ts

FILE NUMBER

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE, Please type of
print legibly IN BLACK INK ail infermatien on this schedule, For assistance in compleling this schedule, see instruciions en the
reverse side. This schedule is used 1o document conlributions and recelpts lolaled on ITEM 15a of the Summary Sheet. All
cumulative contribulicns from potitical ackion commitlees OVER $100 per contributer, within a calendar year MUST be itemized en
this schedule {over 3200, if regular pary commiltsa). All transfers-in and in-kind conlribulions regardless of amount from polifical
action comraittees MUST be itemized on this schedule. All cumulative receipls, (Stich as foan proceeds and rapayments, rafunds,
tebates, refumns of deposit, proceeds from sales, inferest or other facome) OVER $100 per contributor, within a calendar year,
MUST be ltemized on this schedule {over $200 if reguler pary commilles). Page of

/CONTRIBUTOR'S FULL NAME AND .+ -7 |« TYPE OF CONTRIBUTION . S COLUMNA |~ coLumnB - | " DATE

“OR OTHER RECEIPT * . AMOUNT THIS .| - CUMULATIVE . | RECEIVED

(s!reer number, city, state, ZIP code)" DRI e LY PERIOD T | YEAR-TO-DATE | RECEIVED BY
%ﬂibuﬁoﬂs: ' -
- 4 : Direct -
c D ¥ A < 1 1n-kind {desciibe} 2. /1:’ /”"
601 o0 \ZEts.Tov.sQ‘ Cecss v S00,00 L0000
. Other Receipts;
'd"\‘ g} q OO . E:i Interest D Loan l{eﬂ“\nac .
o in~nFont $ ' ' LL 4[12 ?—4O 1 wisc. (specify) \efN2g
2 Contribulions:

D Direct

[3 1n-Kind ¢describe)

Other Receipts:
D Interest D Loan
[} wiss. tspecity)

3 Contribulions:
l:] Direct

7] tn-Kind (descrise)

Othet Receipls:

D Interest D Loan
[T Misc. fspecity)

4, Contributions:
"} oireat

T n-Kind fdescribe}

Other Receipts:
E] Interest {:I Loan
0 Misc. (specify)

5 Coniributions:
B Birect
[3 in-Kind (describe}

Other Recelpts:

[ tnterest [ Loan
[ mMisc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 45,3,3, £i>

TOTAL OF ALL PAGES OF SCHEDULE A ON THELASTPAGE ONLY |
(Enter total on ITEM 15a of the Summary Sheel) oo, 00




REPORT OF RECEIPTS AND EXPENDITURES ’ (CFA_4 SCH EDULE B)
s oA (o O MITTEE ITEMIZED EXPENDITURES

Indiana Efection Commission {IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule, For assistance in completing this
schedule, see instructions on {he reverse side. This schedule is used 1o document expenditures lotaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor erganizations and other entiies OVER $100 per
tecigient, within a calendar year MUST be itemized on this schedule {over $200, if regular perfy commitlee). Al cumulative
expenses, including In-kind, regardless of amount paid to politicat committees, {such as transfers-out froth candidfale, legislelive
caucus, political action, or regular party commitfees) MUST he itemized on this schedule.

Page of

RECIPIENT'S NAME AND MAILING ADDRESS 10N .. "] TYPE OF EXPENDITURE |-~ COLUMNA | ~COLUMNB DATEOF
strcet; number, olty, state, ZIP code - : —{ T and U AMOUNTTHIS | CUBULATIVE | o oieDF

| PURPOSE (be specific) |-+ PERIOD . | YEAR-TO-DATE

Povect [} nsnd
= 3 Payment of Debt

: [ Retumed Contibution
[other

Purpose:

Code & dorect [ InKind
{71 Payment of Debt

Covrrpy Reruziiched i - B
Hamwxom (o WT’.- g:;:nedcmbuﬁm 4 - A6 00 3‘25[\@
124l Frances C%%,iug, Purpose:

W -
Fisuens I 4ee02¢

Hokect [ Inkind
{1 Paymentof Debt
[T Returned Contritution
[Tother

Purposa:

Code

[Toiect [ tnkind
] Paymentof Debt

7] Relumed Contribution
[other

Purpoase:

Code

I oiect [ IniGnd
[3 Paymentof Debt

. . {1 Refurned Contibution
Ooter

Purpose:

Code

[Hovect [ inkind
[} Payment of Debt
£ Returned Contribution
lother

Pugpose:

Code

Jovect 3 InKing
R, [ Payment of Debt
[J Retumed Contribution
Moter

Purpase:

Caode

SUBTOTAL THIS PAGE OF SCHEDULEB | 3

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
{Enter total on ITEM 17a of the Summary Sheet}




