CANDIDATE’S STATEMENT OF ORGANIZATION AND
DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE

State Form 4604 (R13/8-10)
indiana Election Commission (IC 3-8-1-3; IC 3-9-1-4; IC 3-9-1-5)

(CFA-1)

PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK. SEE INSTRUCTIONS ON REVERSE SIDE.

FILE NUMBER

2.LastName '

1. 1S THIS AN AMENDMENT? X No

[ First

. [] Yes I Yes, p!ease enter the flIe number in thls box —>
SECTION A . CANDIDATE INFORMATION: Fill in all apphcable boxes as fully and accuratel

Name =~

Middle Name - Nickname

3. Type of Committes (Check one) |
| 3¢ Candidate’s Principal Cemmitiee

L Hp\()ﬁﬂ d‘< kA‘ﬂ-l-LEE Q A‘ * KG“/N\ 3 Exploratory Commiitiee
4. Mailing Address 5. FAX (Optional) 6, E-mail Address (Cptional)
1S09 MONROE ( ) KChnobadA@ﬂma;‘rCﬁn
7. City State ZIP Code 8. County 9. Telephone {Day} 10. Telephone (Evening)
IAPORTE IN | dp250 | (AfoRrTR  |(M,263-1382 211 362 -7 7383

11. Party Affiliation
%mocratic T Libertarian (0 Republican [0 Other

CTIONB. COMMITTEE INFORMATION: Fn'l in ah' apphcable boxes as fully and accurately as possible.

13. Full Name of Committee (Do not abbreviate}

PHROBA LN fDR. L IALIN T CneT (LERK_

CARE VLT

B Check If this is 2 new name

12. Office Sought (include district number, If any. Not requijred for an exploralory commitfee.)

COVRT

TE

Stat\tj

YoaS5o | LAPATE

14. Mailing Address [ ChecRif this is a new address 15, FAX (Optional) 16. E-mall Address (Optional}
1509 MONHACE ( )
17. City ZIP Code 18. County 19. Telephone 20. Committee Organization Date

[TV PLRTTIGYMMON @a-17-30/ b

21. Chairperson’s Full Name KDeslgnate Candidate as Chairperson [0 Check if this is a new cha:rperson

“xmeen) AL CllAoBAL I

1509 MO

NAOEC

22. Mailing Address [ Check If this is a new address

{ )

23. FAX (Opfional) 24. E-mail Address (Optional

City

[ APOTE N

State

ZIP Code

4250

26, County 27. Telephone (Dey}

LA PoRkr = | 7,537

L g PORIN
28, Telephone (Evening)

BATEPWEYS

29. Bank or Other Depositories (List alf banks or other depos:tones in which tha commiitee depasﬁs funds -holds accounfs rents safery deposn‘ bpxes orma ntalns funds ) i ,; 4

LAfb(&‘i'F- 93 \IH\JC.,S E’)Ar\\l(

SECTION C.

32. 1, 'as” Chairperson “of ':the ‘forégoing
committee, appoint the. following person as
Treasurer of the Committee.

APPOINTMENT OF TREASURER (|03-9-1 14)

Person App!

G Q\wﬁe@a%v

ointed Treasurar =~~~

33, Treasurer’s Fult Name

[ Designate candidate as treasurer

\Lodo s Pleacte \Laeex

[0 Check if this is a new treasurer /

34, Mailing Address

[0 Check if4tlis is a new address

35, FAX {Optional) 36. E-mafl Address (Optional)

Y (N e

.

37. City

\,Q%ek

State

ZIF Code

Committee 1 am not the cha:rperson of-a campaign f'nance comml
permitted for.a candidate committee tinder1¢-3-9-1:7). e
SECTION E. CERTIFICATION OF STATE

We certify "as the ‘candidate and “the duly "appeinteéc
examined this statement. To the best of our knowledge and belief it is true, correct and compiete

. Countb 39. Telephone (Day)

FOR OFFICE USE ONLY

IN CLE-

42, Typed or Printed Name of Chairperson

ﬁzm:pl,e&:\) A - CHRYE fd_

Signature of Chairperson Date (MM-DD-YY)
W 2-17-( b

43. Typed or Printed Name of Candidate

McEEN A (CHROPAL K.

ignafure ofCanﬁl

S t date Date (MM-DD-YY)
A};&mﬂM 719~ jto

who knowingly files a fraudulent repert commits a Class D

lony (IC 3t14-1-13). A perscn who fails to file a complete or accurate
reporl as required by the Indiana Campaign Finance Law cofhmits a Class B misdemeanor (IC 3-14-1-74), and may be subject to civil

Warning: State law requires that any change in this informgtion be réphried within 10 days of the change (IC 3-9-1-10} A person P
LCLE RK OF TA f;l

F I -

-

Il

FEB 19

. Lm

16{

! * _jm ®

COURTY

penalties (IC 3- 9 4-16, IC 3-9-4-17, and IC 3-9-4-18}.



REPORT OF RECEIPTS AND EXPENDITURES

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

INSTRUCTIONS: Please lyps or print legibly IN BLACK INK alf information on this form. For
assistance in completing this form, see instruclions on the reverse side.

IS THIS AN AMENDMENT? [] Yes 131 No

“COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization)

CHPORA Y. FOA CLIRLVIT (o1 (CLERK

[ Check if this is a new name

(CFA-4)

- Summary Sheet
FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

2, Acronym or Abbreviated Name (if any}

3. Committee Telephone Number

(D) 2A-T138D

4. Mailing Address (address where all campaign finance cormespondance Is receivad)

1509 MONADZ. ST

|:| Check if this is a new address

§, City, State, ZIP Code

LA asSO0

7. Full Name of Candidate ({inciude any nicknams)

CANDIDATE INFORMATION (For Candidate’s Committees Only)

6. Party Affiliatlon (if applicabla)

8. Party Affiliation or If Independent Candidate

TYPE OF REPORT
14, Check one: e

KameEEN A CHACRALIK DEMO CRART
9. Office Sought (Include district number, if any. Not required for exploratory committea.) 10. County of Residence
CAne T CoOAT  CLEAIK _LAPORTE

I CONVENTION CANDIDATES ONLY |
| Checkone: o o
D Pre-Convention

Pre-Primary [_] Pre-Election [_] Annwal [] Nomination [_] Other

FinaWDisbands Committee fines 18, 19, and 20 must be '0) [__] Outgoing Treasurer whhin 10 days amend Statement of Organization)

M Post-Convention

12. Reporting Period:

From: 31[61 IB\O \p Through: "‘{{ fs ‘aOI(o

COLUMNB
Yearto Date

COLUMN A
This Period

13. Cash on hand and investments at the beginning of this reporting period.

14. Cash on hand and investments January 1, Current year. _ _
I CONTRIBUTIONS AND RECEIPTS
(Note: these amounts includs in-kind contributions and loans, as wall as cash coniributions.)

15a. llemized (use Schedule A) TR T g S e
15b. Unitemized 388 - 00 23 8 . QD
15¢. Add lines 15a and 15b In both columns SUBTOTAL 3#8 Q- o° 338 . 0O
16. Add fines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL | & Ml | 19 S .4
SEND o
(Note: These amounts include in-kind expenditures and loan repeyments.)
17a. itemized (use Schodule 8) (Public Question: use Schedule C) (1A, TEXID
17b. Uniternized — —
17c. Add lines 17a and 17b in both columns SUBTOTAL 1(13.77) {17390
18. Cash on hand and investments at close of this reporting period (subfract 17¢ from 16 in bolh columns} TOTAL 1 \’g l»} 1 5 1 -8 4.7 5' '
19. Debts OWED BY the committee (use Schedule D)
20. Debts OWED TO the committee (use Scheduie E)
| IR ;7% 57y D
"RTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF ITIS TRUE, CORRECT AND GOMPLETE. -
aature of Treasurer Title ¢~ Date
N N \-go-n LS %—& —_— Y-S —\\o APR ] 5 20]6
§:§ aire of Candidate {if applicale) 3 Date 1
Wl Lt , 1’/' /S -1/ //;
RNfNG: Any informajion contained in this report may not be copied for sale or used for any commercial purpase. {IC 3-9-4-5) A person who krowj

iraudutent report commits a Class D felony. (IC 3-14-1-13} A person who fails 1o filz a complete or accurate report as required by the
Caripaign Finance Law commits a Class B misdemeanor, {IC 3-74-1-14} and may be subject to civil penaities. {IC 3-9-4-16, IC 3-94-17, IC 3-9-4-18)

R

< o Kronfs o COURT




@

State Form 4606 {R13/11-05)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

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

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

caucus, political action, or regular party committees) MUST be itemized cn this scheduls,

NSTRUCTIONS: Please 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 schedule is used fo document expenditures totaled on ITEM 172 of the
Summary Sheet. At cumulative expenses paid to individuals, businesses, fabor organizaticns and cther entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, i regular parly commitfee). All cumulative
expenses, including in-kind, regardiess of amount paid to political committees, {such as transfers-out from candidate, legislative

FILE NUMBER

RECIPIENT’S NAME AND MAILING ADDRESS
{street, number, city, state, ZIP code)

Code_& ‘
BARAYS PHUTOERAPHY

RECIPIENT’S OCCUPATION

OFFICE SOUGHT (if applicable)

TYPE OF EXPENDITURE
and
PURPGSE (be specific)

Y orect [ inkind

[ Payment of Dabt

COLUNN A
AMOUNT THIS
PERIOD

Page

of

CoLuMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE

[ Returned Contrisution i
100k MONAOE ST Clother 10, S [$106- 95 | 3]al1e
(TN LHQBS‘O Purpose:
LA PORTE, PHoTO
Code A l gDirect ] InKind
I‘mw‘“”ﬁ pHJMT 5HUP D:;zgzzt;:;iruﬁon
IS LiNeor WM/ 'I::]wgct::r 8155079 41519 [y (i
LApoRTE, IN Y250 H ANDTOT

Code P‘

&\ CooL. PROM OTIONS

EDJrect 7 InKind
Payment of Dabt .

3 Returned Gentribution

ANPOATE, N ST

HRNDOOTS

SUBTOTAL THIS PAGE OF SCHEDULE B

$14113 .7

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY

{Enter total on ITEM 17a of the Summary Sheet)

¥ STATE ST < Do 1 §24,,80 |4as.. 90|31 1
LapoAre, N He3 Bowronsf<rict
Code A Direct [ In-Kind
WHATS NEW LAPIRTE I reunsacotssor N
2978 W “TMbEA RIDEE Clother ¥ 1ys -0 | % 1ys-® 3'30“(0
LAPOATE, (M Y350 Pupose: D :
frect [ In-Kind
ﬂj DE TI:EI'! arle
P‘D\’Eﬂ'ﬂél N (= S QP p L\/ E:ettmedtc;:mz{uﬁon ) l
20 CALS ST q Dloter 1&(.,0':}\8 ia(‘,q,ag 3139
= 1 Purpose: ]
OMAWRA, NE %) EmA PonROS
Codeﬁ - \ %irect ’I:i In-Kind
Payment of Del
&- C{D L PP\D Mﬁ’n OU D R\a'ti}jlmedl C::tri:(ulian l (
LA sSmTE ST Clove 493,09 |4249.29 {l1aliy
Purpose:
coe A B D
H—HUJH‘” g PP‘ iN{ SHOP 3 Returned Contribution
’%IS LINCOWN VA E‘rr;‘::f ﬂl'—’q:‘gO ﬂﬁs‘sq L’{‘B IIéJ




Indiana Election Commission (iC 3-9-5-14)

INSTRUCTIONS: Please type or print !égib!y IN BLACK INK afl information on this form. For
assistance in completing this form, see instnictions on the reverse side.

[0 No

IS THIS AN AMENDMENT? [ Yes

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05) Summary Sheet

FILE NUMBER

IR/

TOTAL PAGES IN ENTIRE CFA-4 REPORT

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) D Check if this is a new name

Charabadd, Sac Chiscuty Coaoey AedG

3. Committee Telephone Number

2. Acronym or Abbreviated Name (if any)

-

(AN ) 2N\ TS

[ check if this is a new address

4. Mailing Address (address where all campaign finance correspondence is received)

6. Party Affiliation (if applicable)

5. City, State, ZIP Code

oWFothe AW BN\IASO

CANDIDATE INFORMATION (For Candidate's Committees Only}

7. Full Name of Candidate {include any nickname)

Deanocrsk

8. Party Affiliation or If Independent Candidate

10. County of Residence

\_oaVPa\ <

9. Office Sought flnc!ude district number, if any. Not required for exploratory committee,)

ey (o CTAa &

TYPE OF REPORT

11, Check one: Check one:

B:Pre-Pﬁmary D Pre-Election ]:] Annuial L—_| Nomination |:| Other

[0 inairbisbands Committee fines 15, 19, and 20 must be 2 [_] Outgoing Treasurer gwithin 10 days amend Statement of Organtzation)

12. Reporting Period:

From: -\~ NS Through: A\ - N3 - "D\

13. Cash on hand and investments at the beginning of this reporting period.

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

(Nofe: these amounts include in-kind contribufions and loans, as well as cash contributions.}

COLUMN A
This Period

[ CONVENTION CANDIDATES ONLY

D Pra-Convention
|:] Post-Convention

COLUMN B
Year to Date

15a. {temized (use Scheduie A) \O\-. Q5 A\ QS
15b, Unitemized DTN OO0 DINED
15¢. Add lines 15a and 15b in both columns SUBTOTAL L20.A%S =25
16. Add lines 13 and 15¢ in Column A and lines 14 and 45c in Column B TOTAL A\ \
DEND o
(Note: These amounis include in-kind expenditures and loan repayments.)
17a. ltemized (use Schedule B) (Public Question: use Schedula C) 12X E. A | \DN\T A
17b, Unitemized -0 - -0~
17c. Add lines 17a and 17b in both columns SUBTOTAL \ DS DN \ § 'A:\
18. Cash on hand and investments al close of this reporting period (subtract 17c from 16 in both columns) TOTAL 16 _\_9 -\ \
19. Debts OWED BY the committee {use Schedule D}
20. Debts OWED TO the committee (use Schedule E)
R ATIO FoR0 " EPFEI)
| CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.
Signature of Treasurer Title Date ‘ 1
M@W_M SN o-\T -\ |
Signalire of Candidate (if pp!iW Date e L1 NAr
A//,éf/f )] -t7-/
i in contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowifigly
files g fraudulent repori commits a Class D felony. (C 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indina F0I4H40 NI NI
Capipaign Finance Law commits a Class B misdemeanor, (I 3-714-1-14) and may be subject to civil penallies. (IC 3-94-16, IC 3-9-4-17. IC 3-9-4-18) T

a3 T T g



Ingiana Election Commission (IC 3-9-5-14

INSTRUGCTIONS: Please 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 schedule is used to document expenditures fotaled on ITEM 17a of the
Summary Sheet. Al cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule {over $200, if regular parly commitfee). All cumulative
expenses, including in-kind, regardiess of amount paid to political committees, (stuch as transfers-out from candidate, legislative
caucus, pofitical action, or regular party committess) MUST be itemized on this schedule.

FILE NUMBER

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
P ek COMMITTEE ITEMIZED EXPENDITURES

Page

\

of

S

RECIPIENT'S NAME AND MAILING ADDRESS |

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

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE

and

COLUMN A
AMOUNT THIS

COLUMNB
CUMULATIVE

DATE OF

OFFICE SOUGHT (if applicable} PURPOSE (be specific)

| PERIOD

YEAR-TO-DATE

EXPENDITURE

—,‘”"‘* © D o™
ayment of Del
SQ\Q* ] Retumed Contribution "
\Qo\; Q"\uwc\wb F[’:Iomer J\C&;F\S \OLAS [ uNe
Lo Rorte TN MWy S‘io
NO
Code ?\ Poirect ] In-Kind
[0 Payment of Debt
aas¥ins Q\—‘\«-\‘\Q\}Nﬂ O3 Retumed Contrbuton | p
""S\ g L\“CCS\\N ~ Er;):::.r A\ ™ ASS W, N Ao
Loladie XA W ' Sadhs
BFFoiect [ InkKind
Code&_ [ Payment of Debt
%u. Coc\ Q\~o<~w:_: DN, (1 Retumed Contribution 4
wa:a, halee - Eﬁ?ﬁf o SO | HsLEO |3 \We
\.Opo\"'\r_ K_\Q \'\\‘:556 Dseves, ﬁ}hc& =
Code _ D) E-Oirec: [ nKing
Payment of Debt
\Q\\QA{S \\Bc\ub \—QQ@F\C O Re?.'lmied :‘.ont:buﬁan
Eq; i:k);\m:“QA%c o S \us o0 |$1us.00 | > P
AXesSe ( AN NS HhTT
Code X fA Direet [ in-Kind
[ Payment of Debt
?\A\xe‘ns'\h3%mw\\) [ Retumed Centribution q
oo Casd Clobe e e il e S S
SIS \QE BN EornoraNDs
Cod GB_ BFpirect D)In-l{ind
B\\ Qm\ D\-—O@t\o*\@k\‘i g:j::nj ;:t:il:uiion 4 ,
\o"}."b Sake S PDOthe.r QGPy.cA | 2\ | AGNe
LaBatlc TN WSS Tras
Code “.‘3\ gllirect FfIDln;(ind
ayment of Le
\'\O&:A\(\‘W\S Q‘_,.\ ‘*‘\%(\QQ’ [ Retumed Contribution
NG | \vcé\w\m&t}) Er:,:: :F‘L\q'@ sgDS-Sﬂ b B AN
LaPote TN\ w350 Vel
=
SUBTOTAL THIS PAGE OF SCHEDULEB | $ “"‘Tb"‘"
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
{Enter total on ITEM 17a of the Summary Sheet) ¥




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)

O R COMMITTEE ITEMIZED EXPENDITURES

Indiana Election 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 the reverse side. This schedule is used to document expenditures totaled on [TEM 17a of the

Summary Sheel. All cumulative expenses paid to individuals, businesses, labor organizations and other enfities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, i reqular party commitiee). All cumulative
expenses, including in-kind, regardiess of amount paid to political committees, {such as transfers-ouf from candidate, legistative

caucus, political action, or regular parly committess) MUST be itemized on this schedule.

Page ’9\ of 1

DATE OF

{street, number, city, state, ZIP code) and AMOUNT THIS CUMULATIVE EXPENDITURE

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S DCCUPATION TYPE OF EXPENDITURE % COLUMN A COLUMN B
OFFICE SOUGHT (if applicable) PURPOSE (be specific) i

PERIOD YEAR-TQ-DATE ‘

Code () Borea O inking

3 Payment of Debt

\,oQ:;xtSm‘\ QJ!G\‘S [ Retumed Contribution w5 | 9% | v
Cother . . AT

IOV e saso Bee o

LRt TSAIRSBTY B Qoes¥e

Code Q Direct [ In-Kird
(| Payment of Debt

Laarh «Ce DC-MC‘-'&‘S [ Retumed Contribution
Oother WOy 0 NOBD M-\ N

Purpose:

Co<\k Avcdoualvin e

Code ’ [l pirect 7 tnKind
- — ] Payment of Debl

[ Retumed Contribution
[Cother
Purpose:

Oirect [ n-Kind
] Payment of Dabt

[ Returned Contribution
[Jothes

Purpose:

Code

Ooiect [ inKind
[ Payment of Debt
[ Retumed Contribution
Olother

Purpose;

Code

Oloireet [ Intand
3 Payment of Debt
[ Retumed Contribution
Clother

Purpose;

Code

Ooireet [ inkind
[ Payment of Debt
[ Retumed Contribution
Oother

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULEB | § .S

TOTAL GF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY |
{Enter total on ITEM 17a of the Summary Sheef) | >\ ¢ TN




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
OF A POLITICAL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

State Form 4606 {R13]11-_05)
Indiana Election Commission (IC 3-8-5-44) Itemized Contributions and Other Recelpts

:"’-T; L

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN

BLACK INK all information on this schedule. For assistance in completing this schedule, see instrucions on the reverse
side, This schedule is used to document eontribulions and receipts totaled on [TEM 15a of the Summary Sheel. All
cumutative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule fover $200, if regular party commities). All cumulative receipis, (such as foan proceeds and repayments, refunds,
rebates, refums of depost, proceeds from sales, interast or other income) OVER $400 per confributor, within a calendar
year, MUST be itemized on this schedule {over $200 if regular parly commfites). A contributor's otcupation is required if an \
individual makes at least $1,000 in contributions during the calendar year, Otherwise, this is optiona). Page \ of

CONTRIBUTOR'S FULL NAME AND QCCUPATION TYPE OF CONTRIBUTION | COLUMN A COLUMNEB | DATE
FULL MAILING ADDRESS OR OTHER RECEIPT I AMOUNT THIS cuMmuLATIVE | RECEIVED_ |

{slreet, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY

f. Contributions:
A Direct
Y\Cﬂ\ﬁ\m\ D Chovobacs LJ inKind (descrivs) - a-\e

S0, WMeave < K \oeas | \eas

LoRat\ e X AD NDREO | B'ieret 1 toan

O Misc. fspeciy)

Contributor’s Occupation {If required)
2 Contributions:
] oirect

O nKind (descrive)

Other Recelpts:

E] Interest D Loan
D Misc. {specify)

Contributor's Occupation {if required}
3 Contributions:

O oirect

3 in-Kind (describe)

Cther Receipls:
D interest D Loan
D Misc. {specify)

Contributor's Occupation (if required)
4, Contributions:

[ oirect

O inkKind (describe)

Other Receipts:
D interest D Loan

[ Misc. (specity)

Contributor's Occupation {7 required)
5. Confributions:
] oirect

3 inking (describs)

Other Receipts:

D Interest D Loan
[ misc. specity)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | § WS

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY |
{Enter total on ITEM 15a of the Summary Sheet) | ¥ | DL S~




REPORT OF RECEIPTS AND EXPENDITURES (CFA.4)

OF APOLITICAL COMMITTEE

State Form 4506 (R%3!11-05)
indigna Election Commission (IC 3.9-5-14)

.ASTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
, assistance in completing this form, see instructions on the reverss side.

|_TOTAL PAGES IN ENTIRE CFA4 REPORT

IS THIS AN AMENDMENT? [ Yes lgﬁ No

COMMITTEE INFORMATION

1. Full Nar-ﬁ‘e of Committee (as on “Stétérr;en-fléf bfg'ahfé.-aiion) - [:] Check If this is a new n.'a-.n‘1é'
CHAOLALK. FOR. C/RCOIT (DORT  CLERIK
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
ALA (219, 362-71383
4. Malling Address (address where all campaign finance correspondence is recaived) D Check if this is a new address
MoNKOE. ST7

5. City, State, ZIP Code 6. Party Affiliation {if applicable)

AADRTE . ynd 4@35@

CANDIDATE !NFORMATION (For Cand:date s Commrttees Only)
7. Full Name of Candidate (incitide any nickname) ' "8, Party Affiliatiodi of If independent Candidate

KATHLEEN A /[ HA0BA CI<L, DEMOCRAT

9. Office Sought (fnclude drstrrct number, if any. Not required for exploratory commmee) 10. County of Residence
Of OR O ON CANDIDA 0
DPre—Primary Pre-Election E’Annual DNominaﬁon [:IOther [:] Pre-Convention

" TfinalDisbands Committee (lines 18, 19, and 20 must be *0") [:] QOutgoing Treasurer (within 10 days amend Statement of Organization) D .F’,os_,t-Conve‘rltion

- Reporting Period:

From: "‘! "O' ”ﬁ L Through ] O - l’“{ -/ Cﬂ I ' | z

13. Cash on hand and investments at the beginning of this reporting period
14. Cash on hand and mvestments -January 1, current year.

ONTRIBUTIO AND R P .
(Note: these amounts '}'héfiid"e"_fﬁ;kfhd confributions and foans, as well as cash contributions) - : .‘::
15a, ltemized (use Schedule A) lérwaa‘wqq ,.. -,.T! T f'QI—L i
15b, Unitemized - 1 9‘7,_1’ o0
15¢, Add lines 15a and 15b in both columns SUBTOTAL 101a:9 9 1392-9 I_!
16. Add lines 13 and 156 in Column Aand nes 14 and 15cinColumn8 . TOTAL | _j [T/l | 2L HO.

PENDITUR

(Note: Thieso amounts nclids in-kind expanditires and loan repayinents,) i
17a. ltemized (use Schedule 8) (Public Question: use Schedule C) 1 39.977 | A895 2]
17b. Unitemized - -0
17c. Add lings 17a and 17b In both columns SUBTOTAL t 39,977 291 5.2
18. Cash on hand and investments at close of this reparting period (suhbfract 17¢ from 16 in both columns) TOTAL ﬁ G\ .| 01 - , -
19. Debts OWED BY the commiittee (use Schedule D} o
20. Debts OWED TO the commlttee {use Schedu.’e E}

- o ‘ . o oo — . ~ = .
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT 1S TRUE, CORRECT AND CqMPLETH. o
jnature of Treasur_er Title Date
0CT 21 2016

Signatprg of Canditiate (ifappﬁc/aple) ; V Date
el et f > j0-2f-/

WARNING: Any infBrmation cghtained in this report flay not be copied for sale or uséd for any commercial purpose. (IC 3-94 5) A person wi
files a fraydulent report comfiits & Class D felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by e Tndin
Campa

Finance Law commits a Class B misdemeancr, (IC 3-14-1-14} and may be subject to civil penalties. (IC 3-9-4-16, iC 3-9-4-17, iC 3-9-4-18}




" OFA POLITICAL CGMMI‘r’TEE
State Form 4606 (R13/11-05) '

i Electon Commision C 3:-514) ltémi'zéd'. ontribitio

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please 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 schedule is used to document contribuions arid receipts totaled on ITEM 159 of the Summary Sheet. All
cumulative contributions from individuals GVER ‘$108 per contributor, within a calendar ysar MUST be itemized on this
schedule fover $200, if reqular party committes). Al cumulative recsipts, (such &s foart proceeds and répayments, refunds,
rebales, retums of deposit, proceeds from safes, interest or other income) OVER $100 per contributor, within a catendar ;
year, MUST be itemized on this schedule fover $200 if regularparty commrﬁee) A contributor's cocupation is required if an Page ‘ of 2\

individual makes at least $1,000 in cuntnbutlons dunngthe calendar year Otherwlsa this is optmnal

CONTREBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE

FULL MAILING ADDRESS OR QTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
(streer number, ctry, stat ZIP codﬂ) PERIOD YEAR-TO-DATE | RECEVED BY

' Contabuions: |

(509/ £5pinlosd TRIKING g ' Al
03 VIAGINIA RYE |
LapoaTe, 1N HeBSO B e | #3007 4300

[ wise. (specify)

Contributor's Qccupation {if required)

" ATHEEN) A, CHABBACK %"T,?;‘l‘i“ |
{50‘9{ A/IO Mﬂ' 0 6 5_(_:_ In-Kind (describe} L//%a /,(p
LapoerE (n) 4SO | Bemeewe 433l q4ag Sl

M Misc. spacify)

Contributor's Oceupation (i required)

3' Coptributions: ’
= ' 1ob gDh‘em
JAATZ—LLEQ\‘ A &";"' ch—[(_ in-Kind (describa) % _’{ /8 /}(ﬂ
(29 MONRO%. i . ' | |
AORTE (N 46350 | Bt o 10 14505 4
PO ’ 1 Misc. {specify)

Contrlbuter's Occupation {if required)

In-Kind (describe}

A EEN A AHADBAUL 555/07 | s e
[509 Mooz ST° 4 '587’
38842 (479570

Other Receipts:

LAPO/Z E [I\j ‘4@ ZSO D Interest D Loan
D Misc. {specify)

Contributor's Occupation (i required)

In-Kind {describe)

1509 MONROL ST° o
LagoATE, ) o250 | B | #5120 #‘544%

D Misc. (specify}

hrueen) A - CHAsbACK Cg/: | / B
37

Contributor’s Oceupation (if required) T R e

SUBTOTAL THIS PAGE OF SCHEDULE Al 0[2)‘] ,C(q

TOTAL OF ALL PAGES OF SCHEDULE AON THE LAST. PAGE ONLY $
{Enter total on ITEM 15a of the Summary Sheef}




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITlCAL COMMITTEE
State Form 4608 (R13I11-05)
Indiana Election Commission (IC 3—9—5-14]

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print Iegﬂaly IN
BLACK INK all information on this schedule, For assistance in complefing this schedule, see instructions on the reverse
side. This schedule Is used to document contributions and receipts folaled an ITEM 15a of the Summary Sheet, All
cumulative contributions from individuals OVER $100 ‘per contributor, within. a calendar year MUST be itemized on this
schedurle (over $200, if requiar party commitiee). A cumulative receipts, (such as loan proceeds and repayments, refunds,
rebatas, retums of deposi, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over 8200 if regular party committee). A contributor's occupation Is required if an
{_individual makes at least $1,000 in contnbutlons dunng the calendar year Otherwise, thisis optlonal Page 'a‘\ of

CONTRIBUTOR'S FULL NAMIE AND CCCUPATION | TYPE OF CONTRIBUTION |  COLUMN A COLUMNB |  DATE
FULL MAHLING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE RECEIVED
(srreer number crty state, ZIP con‘e} PERIOD YEAR-TO-DATE | RECEIVED BY

| Confbutions: |
C 14 A @ %@réct
IJZ}Q/”'LF- S ’\\ A /{?VO& K In-Kirid {desgn'bs) .7 /ag / I (9
i1S09 MINAOZ. ST ‘
Other Recelpts:
MPOIZ‘TE- , I'\) 4@550 0O InterestpD Loan ﬁ’]s + Q0 ﬂ cl]ﬂ"ql{

T wisc. {specify)

Contributor's Occupation (if required) _ .
2 ‘ Contributions: A
[] oisect f

O in-Kind {describe)

¢ Other Recelpis:
D Interest E] Loan

[J Misc. (specify}

Sontributer’s Occupation (f required) -
1 Contributions:
[ ] Direct

D In-Kind {describe}

Other Recejp:s_:

D Interest f:] Loan
[ Misc. (specify)

Contributor’s Occupation (i required)
4, Contributions:-

D Direct

{71 inKind (describe)

Other Receipts:

E] Interest D Loan
[ Misc. (spacify)

Contributor’s Occupation (¥ required)
3. Contributions:

D Direct

E] In-Kind (describe)

Other Receipts:

D Interest L—_] Laan
E Misc. {specify)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE ADN THE. LAST PAGE ONLY
(Eniter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES ' (CFA-4 SCHEDULE B)
St Fom g iz T TEE | ITEMIZED EXPENDITURES

indiana Election Commission (IC 3-9-5-14

'NSTRUCTIONS: Please type or print legibly IN BLAGK INK alt information on this schedule. For assistance in completing this

schedule, see instructions on tha reverse side. This schedule is used to document expenditures totaed on ITEM $7a of the

Summary Sheet. Ail cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 par

recipient, within a calendar year MUST be iternized on this schedule {over $200, if regular party commites). All cumulative

expenses, including In-kind, regardiess of amount paid to political commitiees, {such as transfers-out from candidate, legisiative

caucus, political action, or regular party commitfeas) MUST be itemized on this schedula. ’ ;
. of

FILE NUMBER

RECIPIENT'S MAME AND MAILING ADDRESS RECIPIENT’S OCCUPATION TYPE OF EXPENDITURE ! COLUMN A COLUMK B

- ; DATE OF
(street, number, city, state, ZIP code) and ASOUNT THIS CUMULATIVE EXPENDITURE

QFFICE SOUGHT (if appiicable} | purpose fhe sgecific) PERIOD YEAR-TO-DATE

COde - ,.._l. I T I s M Lt e e ‘%’ 'qD -d' S B
WIMG = f 420- AM | I:::‘::\eertlilgont::lﬁon. /
1585 £ . Nﬂ”f NeRTH 7 Ooter__ _ﬂaasm #aag’oo L’}IS }Q

—t Purpose:
MCrEAn ey, i) | ADVERTIS NG
Cods A : 7 g-\gmn:e ED:;:W
SabrE GAAPTHI £sd QPP O R;flrne:i Contrbutar ;
wl0a wre 8O SooTH Tother _ B LS qg ﬁ,ég.l—lg L//IS/I¢d
. Purppse: ’
UNIOA) MiLL 5, 4"\)‘4(’583\ | gmﬂ,,/g

Code _é'_’ ' ' %Direct O Inkind

Lol - wWEGE, Payment of Debt

g ) 1 Returned Contrinutien ‘
o Li Mo AR P[_ . - : "
oire @ / - o ———— | 4 12,10 k21370 )19 /ldg
APORTE, ) HeBSO ANERTIS) N
Code' & Direcl T inking |
Oﬂ.‘fﬁ HEQ@L’D-—Aﬂ(ﬂJQ gx&re?;:t:zluﬁun - o l
10l STATE ST. , Oove_____ [H1c0-=° |4 100°°° | 4 /QR //.(5
‘ . Purposa: : ! : -
Code A _ ' gDirect In-Kind
Paymenf of Debt
MPO@"'—E‘ Héﬁg's"’b'ggwc-) DRetﬁrnedConlribuﬁon /
-l STATE Si° - Clower i o /aa 1
. g © Purpose: 1#311 L
LAPszﬂ/é, / oS ﬂb\lﬁg?ﬁwér'
. A. ' Ooirest  [YAnkind
Code _'-
—_— . . T Payment of Debt
A,‘ pocoo AJ leJFUMﬂI\J&— Co DR;:‘Jmed Contribution /8 //¢
o
o w'z% - | o ——— | #0.00| #7140 | T ’
GRRRENA , O a iy BALRNS '
Code _A’_ [ birest Egn-xind
NES S: alymer:gf t:':‘ti - / / 7
MEL] . eturned Conlribution ‘
2455’ .1 ﬁ/_) 4+ il):fOthe.r #3%3’49‘ ﬁagg‘t_]g_ “7//3 o
R0 NG PRMATE , (A -
4037} . . B SRRV -
SU?TOTAL '[HIS__ PAGE OF SCHEDULEB | & 155% g L

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




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

N R S I T

L

'NSTRUCTIONS: Please type or print tegibly IN BLACK INK afl information on this schedule. For assistance in completing this
schedule, see instructions o the reverse side. This schedule s used to document expenditures totaled on ITEM 174 of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $£00 per
recipient, within a calendar year MUST be itemized on this schedule fover $200, if requiar party committes). Al cumulative
expenses, inciuding in-kind, regardless of amount paid to political committess, {such as transfers-ouf from candidate, legislative
caucus, political action, or regular party committeas) MUST be itemized on this schedula,

FILE NUMBER

Page 9\ of l

RECIPIENT®S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE |  COLUMGE A

(streef, number, city, state, ZIP cade) —_ and AMOUNT THIS
OFFICE SOUGHT (if applicabie) | puRPOSE (e specific) PERIOD

COLUMN B
CUMULATIVE
YEAR-TO.DATE

DATE OF
EXPENDITURE

Code_A_l S E!Duec: Ii-King

CAbIE. GRAPHILS 4 APP Dlremtomaser -
o803, W WO SoutH , Cloter #5/,5&; #S/:BL, 7/37//,6
L)M O[\_\ M]L_L_,'; ]/\-/ Purpose:

! 7 ey 38 . SHIRTS

Code A ' 7 E[:’m tionrfnd

ALCESS LApptGE. (O ] Aot Camint

20{ €& 3R ST o o 24500 | F,</T0 7/{98//449
SO["’E-. IO : Purpose:

MICLII-!-GAU.CIT\) N . APy ERTISI NG
ot MA_ /7 » ‘ gairect 0 inking o
H AIKING PFJ/_NT §HOP D:e?lrr::r:';fo:l:t:mion : b .7 //
%< L/ML:JLM-A’H‘}Z Clovs #0990 4,42.30] 133 _Jﬂ
_AporTE, IN Y350 HANDOUTS

[ Direct [ in-Kind

Code
——— D Payment of Dabt
] Returned Contribution
Clother
Purpase:
Code O Direct LT In-kind

7] Payment of Dett

{71 Returned Contribution
[Cother

Purpose:

Code ’

(O Direct [ In-King
[ Payment of Dett
[] Returned Gontribution
COother

Purpose:

]

Code

| Purpose:

[2 vireet {7 ineKind
[ Payment of Debi
[ Returned Contribution
Cother

SUBTOTAL THIS PAGE OF SCHEDULE B

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY

(Enter total on ITEM 17a of the Summary Sheet)

$rua‘1"i7?_

S 276- 16,

R e T

e



. REPORT OF RECEIPTS AND EXPENDITURES . . (CFA<)
OF APOLITICAL COMMITTEE |

Stale Form 4606 {R13/41-05) _ ) | - ' Summary Sheet
indiana Elenl]on Gommisslun (IC 3-6:514) . ‘ . 7 FILE NU[U]BER

e rRUCTIONS Plaasa type of i legibly IN BLACK INK glf Infanneﬁon on !hfs form. For
assistance in comp!ef.'ng this form,-seg instructions on the reverse slda.

IS THIS AN AMENDMENT? [ Yes M No

COMM]TTEE INFORNMATION
1. Fiill Name of Cofnifiltiee (&s on Stifement of Organizafion) =~ [[]'Check #this is @ néw-name.

CHMOBALK. FOR qufr e,oo/%K LLEAK

2. Atronym or Atfreviated‘Name (i any) o 1-3. Commiﬂae Talephone Number ,
A . : ("911? ) 3{02 7393
4. Mailing Address {address where aff campa!gn finance correspondence i3 racejvad) l:l Check it this Is'a new address

1509 M’Dr\//iof ST ) . c

5. Clty, State, ZIP Code _, 8. Pamy'Afﬁliaﬂun.rrfapp:faame} ,
N 250 -

_CANDIDATE INFORMATION (For Candidate’s Committees Only}

7. Full Name of Candldate (h‘ic!uda any nicknar_na} o 8, Party Afflliation or If lndapandenl Gandldata
HMatHeeed AL CHRoBACK: DEMOCRAT

9. Oﬁica Seught (Incmde d[sm'cf number, ifany. Notmquirad for exploratory cammm‘ee ) 10. County of Rastdence

.,,mxw;—r COUAT, CLEAK. - |- LA

TYPE OF REPOF{T

11, Check one:
[ pre-pimary [} re-Bcton &mﬂ ] Nomiiton (] Other__

[' alDisbands Commétee inas 18, 19, end 20 must be '0') D Outgnlng Treasurar rwuhh 10 dayz amerwd Sttement of omamzaﬂom

12. Reparting Period: . o COLUNN A COLUMN B
Erom: - 1S - Ve Toughi - | 2D\~ } (o j This Period Year to Date

13. Cash on hand and inveshnants at the beglnnlng of lhls raporllng periad

25997

15a, liamlzad {use. Schedu!a A) - e , , ; I
15b, Unilemized . ' = : - o - - 374.00
15¢. Add lines 15a-and 15b in both columns : ‘ SBUBTOTAL ‘| - | R'°° | 1S73.9+

' TOTAL IEXR TN

16. Add Ines 13 and 15¢ In Calumn A afd lines 14 and 15¢ Ih Cofilifin B~
' EXPENDITURES
(Note: These sifmourits intlutle In-kind-expentitures and loan repayments) -
17a. liemizad {use Schedule B) (Pub!ic Question: usa Schatule C}
17b. Uritemized ~ - G | R o= I
17c. Addlines 17a.and.i7b n both columns , ' . BUBTOTAL . @o
18. Cash,on.hand and investments at close of this reporhng period (sublract 1 icfmm 16inboth colimns) ' TOTAL | (A 1<)
19: Dabts OWED BY tH sommittee (sa Schedile D) . S ~—e -
'0. Debls: OWED TO the-comprittiee*(use Sehedulg€) -~ " = . ) = -

CERTIFICATION

e of Treasurer

Signatppiqf Candidata {if IG%WM | , , Dats !
A Y 720

RNING: Any informafion oont;!hed In"this report may not be copled for sale or used forany commercial purposa, (IC 3-9-4-5) A person.who knowigly
es 2 fraudulent ravort commits’a. Class D feionv IC 3-14-1-13} A person who falls'to file a comnlete or acewrate oot as reuuhad bv tha ind

—



REPORT OF RECEIPTS AND EXPENDITURE

OF A POLITICAL COMMITTEE ,
State Ferm 4606 (R13/41-05) ’
Indigna Election Commigsion {IC 3-9.6.14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Pigase type or print iegibly IN
BLACK INK al! information on this schedule. For assistance In complating this schadute, ses Instructions o the reverse
side. This schedule is used 'to"decuitient conlfibisions and receipts [olaled on [TEM 158 of-ths Sumniary 'Shast Al
cumulative contribulions from tndividuals OVER $100 per.contributor, wiltin & calendar year MUST be Hemized on this
schedule (over $200, if regular parfy commites). All cumdlative receipts, {such as ioan procesds and repayments, refunds.
rebates, refums of depost, proceads frum sales, Inferest or ather income), OVER $00 per contributor, within a.catengar
yaer, MUST be hemizad on this scheduls {over 5200 I rmgular parly commites). A contributors oocupation ks required if an
individual makes at least $1,008 in contribitions during the calendar year, Dtharwise, his is aptional.

... (CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS
ltemized Contributions and Other Receipts

FILE NUMBER

o

TYPE OF CONTRIBUTION
_DR OTHER RECEIPT

CONTRIBUTOR'S FULL NAME AND OCCUPATION

FULL NMAILING ADDRESS
{street, number, city, state, ZIP code}

PTamES MASTEAS & o
NEME’J/H/ FEEI\/E y /Vl ﬁgf&ﬂs ~ In-Kind (dascriba)

COLUMN A
AMOUNT THIS
BERIQD - -

COLUMN R

CUMULATIVE

DATE
' RECEIVED

YEAR-TD-DATE | RECEWED BY

H/Ba /l-(o

3 tnKind (describe)

Other Receipts:
[T mterest [ Loan

| [ misc. fspacity)

Contributor's Occupalion  reqgured!

+ Q-A m ! -T’/ ; ;0 ’ ﬁ. - -
350 CDLL)MefF) ng %“;:ﬂcﬂlpmm L,u ' ﬁ/w«ﬁ:) glcpiw
SOTH BEND, 1N Hilo [ g = -
Contributor's Occupstian (f raguin)
z | Contributions: .
“areer) - CHROGA K g :
- In-Klnd I(d_éscdba} . . q /“ﬂ/’(ﬂ
1509 MONARoe ST7 . P o H‘_ dq;)qu"
LAPORTE, IN Hp3S0 | B T e 80 '
! ' O mise. (spmcity
Cantributor's Oecupation (¥ required)
3 Contributions:
O oirect
O inKind (describe)
Othar Recsipts:
7 mterest ] Losn
_ . ‘ E] Mise. (spacify)
Cantributor's Occupation {If requiret)
4, Contributions:
‘ O oeet

5, Contributions:
Direct

D In-King ‘describe)

Other Reteipis:

; D interast [:l .oan
[ D M:sc. (spaciyi [

| Contributor's Occupation /* raqysd] —

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

I SUBTOTAL THIS PAGE OF SCHEDULEA | § G0 * °°
1




REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE B)

G POLITICAL COMMITTEE ' ITEMIZED EXPENDITURES

Indiana Election Commission (1C 3.8-5-14

INSTRUCTIONS: Please type or print legibly IN BLACKNK all information on this schadule. Far assistancs in completing this
schedule, ses instructions on the reverse side. This schedule is used to docurnent expendiiures totaled on [TEM 172 of the

Summary Sheet. All cumulative expenses paid {6 individuals, businesses, labor organizations and other entities OVER $100 per —

recipient, within a calendar year MUST be Hemized on this schedule {over $200, if regular party commites). All cumulative
expenses, including in-kind, reqarcless of amount paid ta political committees, (such as fransfers-out from candidate, legisiative

caucus, political action, or regular party committees) MUST be itemized on this schedule.

RECIPIENT’S NAME AND MAILING ADDRESS | = RECIPIENT'S OCCUPATION | TYPEOF EXPENDITURE | COLUMNA | COLUMNB

DATE OF

'OFFICE SOUGHT (if applicable) | pURPOSE (bé specilic) PERIOD YEAR-TO-DATE

{street, number, cify, state, ZIP code}

Ccde-___C/_I . ‘
T GALUTE {0 LABOR_ | | Clrmmotn
LAMTE (0. (SEMOCHA AT Corer % #‘QOW Q//@//é

Purpose:

/
| LowrZy buTions
Code 1 O pieet  [J in-King
3 Paymant of Dabt
[ Returned Contribution
[Cother

Purpose:

Yirect [ in-Kind

O tirect [ In-Kind
— [ Payment of Debt

] [ Returmed Contribution
[CJotmer
Purpose:

Code

) orest [ In-Kind
m— £ Payment of Debt
£ Retumad Contribution
[CGther

Purpasa:

Code

[ birset O InKind
[ Paymsataf Debt
[} Returned Cortribution
Clother

Purpose:

Code

[J oirect ] in-Kird
1 Paymant of Dbt
1 Returned Contribution
Cother

Purpose:

T oirect [ '-Kind
Code .
3 Payment of Dabt
{71 Retumed Contribution

Clotker
Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULEE | § %.00

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




