REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)
Indiana Election Commissian (IC 3-9-5-14)

(CFA-4)

Summary Sheet
FILE NUMBER

INSTRUCTIONS: Floase type or pint legibly IN BLACK INK ail 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 5& No

§ awo.f‘ock

COMMITTEE INFORMATION
1. Full Name of Commilttee (as bn Statement of Orgenizetion) D Check If this is a new name

2. Acronym or Abbreviated Name (if eny)

3. 5‘5 ommittee Telephone N

75‘5‘

ance cormespondence is received)

4. Ma}lux Address (a ﬁress where all campaign
"

0 Shream

[ check i this is a new address

5. City, State, ZIP Code

7. Full Name of Candidate (include any nickname)

CANDIDATE INFORMATION (For Candidate’'s Committees Only)

8. Party Affiliation {if appiicable)

8. Party Affiliation or If Independent Candidate

9. Office Sought (Inchude district number, if any. Not required for explorafory committee.)

POR
11. Check one:
D Pre-Primary @’Pra—Eledim D Annual [:] Nomination D Other

10. County of Residence

Check one:
D Pre-Convention

|:| Final/Disbands Committee (lines 18, 19, and 20 must be 07 |:| Quigeing Treasurer (wsthin 10 deys amend Statement of Organizalion)

]:l Post-Convention

12 Reporting Period:

o -4~ 11 [0-14~11

From: Through: 0" arto
13. Cash on hand and investments at the beginning of this reporting period. ’ 05- "I @ 7.43
14. Cash on hand and investments January 1, current year.

ONTRIBUTIO AND R P
{Note: these amounts include in-kind contributions and foans, as well as cash contributions.) )
15a. ltemized (use Schedule A) 0 500 '
15b. Unitemized 5 5
16¢. Add lines 15a and 15b in both columns SUBTOTAL 20,500 -
16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B TotaL | |26 6. HD

P D

{Note: These amounts include in-kind expenditures and foan repayments.}
17a. Hemized {use Schedule 8) (Public Question: use Schedule C) ! 2.4y
17b. Unitemized ! 3 c.,s.; 1
17c. Add lines 17a and 17b in both columns SUBTOTAL 20,2304¢
18. Cash on hand and investments at close of this reporting periad (subfrect 17c¢ from 16 in both columns) TOTAL MZ T5¢ /7
19. Debts OVWED BY the committee (use Scheduie D)
20. Debis OWED TO the committee (use Schedule E}

T OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.

FOR OFFICE USE ONLY

-

g 4t
) Ll A

100 HOLWWVH

Titg_ Date - 1373
[feasurer j10-20~1{ ] W E T AD03d
Date e A

for sale or used for any commercial purpose. (fC 3-0-4-5) A person who knowingly
barson who falls to fle a complets or accurale reparl #s required by the Indiana
TG I TFT-7%)_and may be subject to civil penatties. (1€ 3-9-4-16, iC 3-94-17,iC 3-9-4-16)
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)

A O TICAL -OMMITTEE CONTRIBUTIONS BY CORPORATIONS

Indiana Election Commission (IC 34-5-14) ' ltemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legiblyﬂ

BLACK INK all information on this schetute. 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 cumulstive confribuions

1 from corparations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule {over $200. if requiar
party commitiee). All cumulstive receipts, (such as loan proceeds and repayments, refiinds. rebates. returns of deposd, proceads ‘

from sales, inferest or other incorme) OVER $100 per contribulor, within a calendar year, MUST be itemized on this schedule (over

8200 i regular party committee). J Page l of 5
CONTRIBUTOR'S FULL NAME AND | TYPE CF CONTRIBUTION COLUMN A ' COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
{strect, number. city. state. ZIP code) | PERIOD " YEAR-TQ-DATE | RECEWED BY
1. — Contributions:
DL—L ln‘uﬁh}ql Borect it /
_ O 1n-kind (describe)
36 Tech D ), 600
[ Other Receipts:
Bu."ﬂs HﬂrLorIIN Hﬁ;a l J interest [ 1 Loan
[1 misc. (specify;
2 Contributions:
- E"Dinad - (
Kf teq Df\mu\ H [ inkind (deseribe) 9 7
One Ih L‘um 51 ! 9-00
Other Recaipts:
Sutke J¥wo0 O mterest ] Loan
[ misc. (specify)

Iv\lmn.fb(;;’_[}“ H‘}O“"
3 RE6 Closry Services Conghuons

[ in-kind (describe)

¥

Blos £ -qetst 6-99
‘ er Receipts: ) l
Indils, par 6260 st U e 170
, LN £ wisc. (speciny)
A Contribytions:
Mf !5"\ v F'llk!nlﬂqw‘ e e _ £~ 29
- g 5 st [ wntind (deseribe) \
265 E : 30
Other Receipts: / 5
[J tnterest [] Loan
Ihéprser 16260 [ wisc. (spacify)
Contributions:
D L- 1 Iﬁé l\a“q g’f-::d (describe) g . /
221 E Jeterson [ 500
Other Receipts:
5‘ ‘1-['\ AQV\&,IN H 66’5 O |ﬂhrestpD Loan
[ misc. (specity)

SUBTOTAL THIS PAGE OF SCHEDULEA | § %’j 000

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




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

o ol s, ATIEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Blection Commission (IC 3-8.5-14) ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Flease 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 schedue is used to document contributions and receipts tolaled on ITEM 15a of the Summary Shest All
curnulative contributions from individuals OVER $100 per contribulor, within a calendar year MUST be ilemized on this
schedule (over $200, if regufar parly committeel. All cumulativie receipts. (such as Joan procesds and rapayments, refunds,
rebates, refums of deposi, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule {over $200 if reguiar party committee). A conbributor's occupation is required if an 3
individual makes at east $1,000 in contributions during the calendsr year. Otherwise, this is optional. Page

CCNTRIBUTOR'S FULL NAME AND OCCUPATION ’ TYPE OF CONTRIBUTION |

FULL MAILING ADDRESS i OR OTHER RECEIPT
{street. number, city. state. ZIP code)

11\.)05Qpl1 m“t [ in-Kind (describe)
7341 £ Joet 2 500

%‘ner Rt_au::eimslzzI
Nbb‘eg\/( HQ,IN Hbo62 O :\::::;pedly)man

Contribuor's Occupation f requied) E‘m‘*ﬂtf

COLUMN A COLUMN B DATE
AMOUNT TH!S CUNULATIVE RECEIVED
PERICD ! YEAR-TO-DATE | RECEIVED BY

6~29

Contributions:
irect

Contributions:

KQ““Q"‘!\ |B;( K E’ﬁi’::d (dascribe) 6-2 7
Yod € 6

Louud ‘Ol$5 :?‘ 5\00

'!Y %Ier Relxipmlzj

Interest Leoan
C‘AfMCI)IN L{$°3l [ misc. ¢specify)
Contributor's Occupition (if requisd) E"""‘"r
kN ant:_uﬁonsz
W{‘,\'s [(9'1"0(‘ O |nir:cr:d{deschbs) ( Ka ?
73«6 0 SLo. 1@!&‘\‘ Sﬁ*ﬂ “ ;4 WU

OEtffer Receipst!

iv\{f’ls,ﬂ‘{ M62s¢ O :::Zpecﬁy)mn

-
Contributor’s Gccupation fi requied) on,[nlef

Contgbutions:

pd‘r X %)Bdtc_ Direct ¢-119

] nKind (describe)

350 N Werilun | §o0
Other Receipts’
IV\Q‘PIS, IN HpIo v O interest [:l Loan
- —~ D Misc. {spacify)
Contritwtor's Occupation (i reguied) knmw
5 Contributions:
\SDL\A K\'\pk( DDira.ct . 4~
g E g2 st 1 s s oo
Todpls, In Hides | B
D Misc. {specify)

Cantributor's Occupation (¥ required) En ain e

SUBTOTAL THIS PAGE OF SCHEDULE A | 5 4 50 0
il

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s
{Enter tota! on ITEM 15a of the Summary Sheet)




OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
indiana Election Commission (iC 3-9-6-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK al information on this schedule. For assistance in complating this schedule, see instructions on the reverse
side. This schedule is used o document contributions and receipts fotaled on ITEM 15a of the Summary Sheet Al
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {over $200, if reguiar party commiltae). All cumulative receipts, (such as foen proceeds and repayments, refunds.
rabates, returns of deposil, proceeds lrom saiss, inferest or ofer income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if raguiar party committee). A conkributor's ocoupation is requited if sn
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optianal.

FILE NUMBER

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

{street. number. city. state. ZIP code)

‘ﬂh‘r\n“q gfwce

| TYPE OF CONTRIBUTION
" OROTHER RECEIPT

Contributions:

COLUMNA | cOLUMNE |
ANOUNT THIS

PERIOD

DATE

YEAR-TO-DATE | RECEWVED 8Y

73” Hu(t[.‘.a ﬂnt
Nobleyille fy t1606 >

Contributor's Occupation (i

%ﬂ::d (describe) ¢ -2 q
250 N Meridinng e 500
9’0 ¢ D lrn::er::‘; D Loan
:I'\API!”L\N 1l { [0 wisc. (specity)
Cantributor's O (M mquiad}
2 Contributions:
~ St Direct
Cl\l’.d’bp LP p"[’ [J in-Kind (descrite) & - /

Other Receipts: -
D Interest D Loan

[ mise. (specity)

< 500

Contributor's O {i roquired)

Contributions
[ Direct

3 m-Kind (describe)

Other Receipts:
D interest D Lecan
[ misc. (specisy)

4

c s Occupition (i rquired)

Contributions:
] oirect
[ n-kind (describe)

Other Recsipts:
D Intarest D Loan
[ isc. (specity)

Contributor’s Ox (i required)

Caontributions:
Direct
) inKind {describe)

Qther Receipts:
D Interest D Loan

D Misc. (specify)

SUBTOTAL THIS PAGE OF SCHREDULE A

s'}IDUO

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

$ 20 500




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACX INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures fotaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to indhiduals, businesses, labor organizations and other entities QVER $100 per
recipient, within a calendar year MUST be ilemized on this schedule {over $200, i reguler party committee). All cumulative
expenves, induding in-kind, regardiess of amoynt paid to political commitiees, {such &s trensfers-out from canoidats, fegisiative
caucus, political action, or reguler party committeas) MUST be itemized on this schedule.

RECIPIENT'S NAME &NT HAILING ADDRESS |

[streel, nurmber, city, state. ZIF cedel

C

2

Code

RECIPIENT S QCCUPATION

weste “ Me yar

‘\ TYPE OF EXPENDITURE

OFFICE SOUGHT ( appficable) | puRPOS

and

Sdrect [ Inkind

[ Payment of Dett

E (be specific}

1
COLUMN A
AMOUNT THiIS
| PERICD

COLUMN B
CUNULATIVE

‘ YEAR-TO-DATE |

DATE OF
EXPENDITURE

Aadre, 5':{12;—

] Payment of Dett
7 Retmned Conibutian
[Joter

Purpose:

[ado

ngk Fee m'«/or [ Returmed Contibution 5 000 o ../3
[other 4
Wes*{.\c{d M(y;( Purpose:
Code C | et [ In-Kind
— : ] rayment of Del
Cowilles T elect Dm;me;;ﬁk:ﬂnn 250 ¥ ~2p
Dother
0*0 Y JOJM&!M Hewesr,." 'e (ou\“ql Purpose:
Cod o , BOrect [ inkind

(g

W&fﬁ"c !(1 MQyo(

kgerea [ inKind

[ Fayment of Debt
O Conlibution

WestReld -Mtw,‘.

CJother
Purpose:

£-13

$Brec: [ Inking
[] Payment of Debt
[ Retumed Contibution
Joter

Puspose:

5/2

< [
3!
+
)
-
©

BFliect [ tn-kind
[ ‘Payment of Debt

[J Retumed Contribution
[Jother

Purpase:

J60.83

£ ~A7

(ostto

BBt [ inknd
[ payment of Debt
] Retumed Contribution
Ootrer
Purpose

tl? To7

SUBTOTAL THIS PAGE OF SCHEDULE B

314 folgq

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

$

6-27




REPORT OF RECEIPTS AND EXPENDITURES (c FA-4 SCHEDULE B)

A L COMMITTEE ITEMIZED EXPENDITURES

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information an this schedule. For assistance in completing this

schedule, see instructions on the reverse side. This schedule is usad to document expenditures totaled on ITEM 17a of the

Summary Sheet. All cumulative expenses paid to individuals, businasses, labor organizations and other enlities OVER $100 per

recipient, within a calendar year MUST be flemized on this schedule (over $200, if requiar perty committee). All cumulative

expenses, including in-kind, regardless of amount paid to politica) commitiees, (Such &5 transfers-out from candidate, iegislative

caucus, political action, or regular parly committees) BUST be itemized on this schedule. \7 6
Page of

‘ DATE OF
{ EXPENDITURE

e | l
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE ~ COLUMNA |  COLUMNB
e — and ' AMOUNTTHIS | CUMULATAE
OFFICE SOUGHT (f applicable) | pURPOSE ‘e specific] PERIOD YEAR-TO-DATE

Code __C__| V -gn'm D In-Kind .
Payment of Debl -
D.‘ﬂle [ Fev (ognci( DReMmed:onhmiun 5@ 7‘07/

Jother

W@SM(”, (q.’&y ("*"C;l Purpose:

Istreet, number ciy. staie, ZIP code)

coceo 0 EFirect [ inking ’
| 3 Payment of Dett ) 7
ntribuli 00 \;
AM‘ICW 6&{& e gg;::’med(:o tibution ' 5\
Purpose:

Code _Q_l Rt [ tokind
[] Payment of Dext

[ Retumed Contribhution ) / 00 8.’&2
AuJI’CW grz.‘&er Ootee_ | f

Pupase:

Code_F_l E"ﬂeﬂ O inkina

[J Payment of Dett

The &rIJa-.M{m C[...l) L] Rewined Confrbuson ), 154 414 7-5
’ Clother
Purpose:
cote O , Bt [J inkind

O Payment of Dbl

A‘ﬁéﬂ'v GrtI&er L) Remed Gonton /,000 7—/7

Oother
Purpose:

2
&
1

BB [ nkind
[J Payment of Cett -

[S;er:meu Contribution ’7 6_2‘ 5 & 9
Pumpase:

-
s

)

§

Code O birect [J tnkind
[] Payrment of Dett
[ Retwrne Contribution
DOlher

Purpose:

]

SUBTOTAL THIS PAGE OF SCHEDULE B | $ ), 2 8§97

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY T 'q s/gi
{Enter total on [TEM 172 of the Summary Sheef) | " !y H




