CANDIDATE'S STATEMENT OF ORGANIZATION AND | (CFA-1)
DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE

State Form 4604 (R13/8-10)
tndiana Election Commission {IC 3-9-1-3; IC 3-9-1-4; |IC 3-9-1-5}

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

| FILE NUMBER

1. 1S THIS AN AMENDMENT? [:] No [JYes K Yes, please enter the flle number i i this box o 4P

SECTION A . CANDIDATE INFORMATION: F:II in all apphcable boxes as fui.'y and accuratel as poss:ble
2.Last Name First Name "~ 7 [ Middie Name ‘ a 3. Type of Committes (Check one) '
¥ Candidate's Principal Committee

[ Exploratory Commitee

METHEMY Depris | LEE |
! 5. FAX (QOpiional} 6. E-mail Address (Cptiona)

4. Mailing Address
é 757 Q)fST 450 f./a&fH (21 §79-L83 4 DLMEIHEAJV@C‘@MCAsr NET

7. City State ZIP Code 8. County 9. Tetephone (Day) 10. Telephone (Evening)

JNI1CH G Gry IN | 44300 | Lalorre  l215,879-6934 |29, 679-¢83%

11. Party Affiliation 12. Office Sought (Inciude district number, if any. Not required for an exploratory commitige,)
O Democratic [ Livertarian [ Republican O Qther _______ AMAIE L 1OAIE FaIrs TRl ]
CTION B. COMMITTEE INFORMATION: F.'H in all apphcabie boxes as fully and accurately as possible.

13. Full Name of Committee (Do fiof abbreviate} B Check if this'is a new name

14. Malling Address [] Check if this is a new address 15. FAX (Optional) 16. E-mail Address (Optional)
757 W 456 ) ( )
17. City State ZIP Code 18. County 19. Telephone 20. Committee Organization Date

Mititions Oy |\ Tw | 46360 | Iatoare 219 18796834 Vog-1t- /6

21. Chatrperfon’s Full Narfe  JX Designate Candidate as Chairperson L] Check if this is a new chairperson

PEVWIS [es MeETIIENY

J22. Mailing Address [ Check if this is a new address / 23. FAX (Optional) 24. E-mall Address rOpﬂona!
1£757 1. 4-50 p). , 219, §79 834 |DL-METHED v @ Cuicast; PET)
C:ty State ZIP Code 26, County 27. Telephene (Day) 28. Telephone {Evening)

Mictigsd Cirg  Tw | Ab360. Lo o RTE | U9 ) 879-6834(R1T ) 879-6534

29. Bank or'Other Depositqf' ies (List all banks or cther depgsitorigs in which the commm‘ee deposits funds, fiokds accounts rénts sa?’ery deposr{ boxes or ma.'n!ams funds y)

 Oirizanvs [ea. [ )é’u,u;s SUETFAE N

30. Exploratory Committee (Give brief statement explaining purpose of an exploratory commitiee onlff) |31. Salaries and Reimbursements (Will the commfttee pay rhe can date a saIary o
i ) o rermbursement for lost wages'? If Yes ara‘ach a copy of the confract.) J No [ Yes |

SECTION C ~ APPOINTMENT OF TREASURER {IC 3-2-1 14)
32. |, as - Chairperson * of “the “forégoing | Person Appointed Treasurer™
committee, appoint the. following person as

Treasurer of the Committee,
33. Treasurer's Fuil Name &Deagnate candidate as treasurer L] Chedk if th|s Is @ new treaSurer

Depris Lize /f/trzrwzuy

34. Maifing Address [ Check if this Is a new address 35, FAX (Optional) 36. E-mail Address (Oplional}

L7572 w. 450 ) Z19 | 979 LE834

37. City State

t

41, | give notlce that | accept the ‘dutiés and responsmlhties of Treasurer ‘of ‘this
Commlttee 1 am not the charrperson of.a campalgn fmance commlttee (except as

D

IN CLERKS OFFICE

We cerfify as ‘the candidate ‘and the duly appointed: Chairpa .
examined this statement. To the best of our knowledge and behef itis true, correct and complete

42_Typed or Printed Name of Chairperson Sighature of Chairgerson Date (MM-DD-YY)

DEvw)s Les METHEVY

* Typed or Printed Name of Candiflate Sigriature. of Candjdate Date (MM-DD-YY) FEB 1 6 2016

ewis Ler Meriery W ., r -1
Warning: State law requires that any chanje in this infofmation be reported within 10 days of thelz‘fange {(IC 3-9-1-10}. A person

who knowingly files a fraudulent repart commits a Class D felony (IC 3-14-7-13). A person who fails to file a complete or accuraté . j
report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1-14}, and may be subject to civil CLERK OF PORTE CRCOT Courk

penalties (IC 3-8-4-16, (C 3-9-4-17, and JC 3-§-4-18}.



CANDIDATE’S STATEMENT OF. ORGANIZATION .AND ( C.F.A-‘I)
DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE

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

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

NUMBER -

SECTIONA CANDIDATE INFQ

2. Last Namig™~ |Flist Name Mlddie Name Nitkname Eypa of' Comminea {Chgck girig)
Candidate's Principzl Committee
M m E f{/ J/ DE‘ /ﬂ// ; LEE J Exploratory Commitee
4, Mailing Address Z 5. FAX (Optional} 6. E-mail Address {OpHonal}
bL75 7 i 450 /U (219 ) 87 1834~  |DLMETREN Y@ (o casT- LET
7. Cly State ZIP Code 8. County 0. Telephone {Day} 10. Telephone (Evening)
i) Oy N 300 | LaPosre 19877 LE34_|(219) € 79- £ 834
11. Party Afflllation 7 i ]
O Democratic (D Livertardan [ Republican [ Other C, ’ i AsTRic =B

FION B. COMMITTEE INFORMATION F:!f in a!.‘ apphcable boxes as fuﬂy and accuratefy as possible.
13. Full Name of Committee (D¢ not abbreviats)” [ Check f tls iIs a new name

Crvzems To Elecr Deturs AETHEMY Qﬁzwx/pu{:&

14, Malling Address - Check If this is a new address 15, FAX (Oplional) 16. E-mall Address (Optional)
41571 4504/ ( ) prmeTHay @(omcrsT VT |
17. City State ZIP Code 18. County 19. Tefephone 20. Committee Organization Date

. . . {MM-DD-
cHi - I WpSbo_ | Latorre  laa  sr-ussalS7) -
21. Chalrperson’s Full Na Deslgnate Candidate as Chalrperson [0 Check If this Is a new chalrpersen
PDeEdwis | e METHECY
22, Malling Address Check if this Is a new gddress{ 23. FAX {Optionel) 24, E-mall Address fOprlonaI)

L7572 4508 S 219, 879 - (B34 \PLMETHERY @it RSt WET
25. City State ZIP Code 26. County 27, Telephone (Day) 28, Telepnona {Evaning}

M/M&/w/)ﬁ« A2 | L afoere. . li2ia 218796834

29, fnk of Othes Deposifories (List & banis or other.dapdsitorlds in which'the commitiee dapa'stis funds, akds accounts, rénts sa?aryﬁepoa?f baxas grrpgrnr '.'ﬁs' mrsq,.,m;»

TT12ENS To [ELECT [DENQIS METHENY (Corsirtrssio0LQ "

30. Exploratory Committee (Give brief sislement emtafn.'ng purposs of an axpmmryoomm!ﬂae only, ) 31. Salaries arld Relmbursements (Will the corimittes pey the candfda -] sarary or
8l emen{ for lost wages? i Yes, aﬂ‘ecbﬁ y.eontrach ).

N C ] APPOINTMENT OFTREA"TURER (IC 3-9-1-14)
32 |, “"a& - Chalrperson >of "iths " foragoing, Person-Appointed Tregsirer' "

commlttee, appoint the: following pérson as Deis LEB. METH‘E'W

Treasurer of the Committés.
33. Treasurer’s FullName  Ad Designate candidate 85 reasurer o] Gheck f this is a new treasurer

Dennys  les

34. Malling Address [] Check 1 this [s a new address/ - 35, FAX (Optional) 36. E-mali Address (Optional)
6757 L 450 A (219 ,879-4934 | DETHENy @(puetst el
37.Chty State ZIP Code 38._Counly 39. Telephone (Day)} 40. Telephone {Evaning)

Moo [ 5 AL36D | Lo/ bz 29 2879 Lt aa g0 LESE

SECTION D. ACCEPTNC E OF APPOINTMENT (IC 3-9-1 15)

a5 8 R

41, | give ndtiéa that | accept’ the  dutias and-?esﬁonslbﬂltiés of” Treésurer on “thig S!e of Pérgon’ Accepilng Appointme

Committee. 1 am not the /

FOR OFFICE USE “ LY

e

YA

I L/E D
IN CLERKS OFFICE

> Y :
examined this statemant To the best of our knowle_ge and baluef itis true. correct and cOmpIéte
42. Typed or Printed Name of Chairperson Sigmature of Chaigperso Déte (MAM-DD-YY)

Dalis Les UETHERY 4- (415

3. Typed or Printed Name of Candidéts grature of Canglldate Date (MM-DD-YY) | APH 1 4 2016

who knowingly files a fraudulent report commils 2 Class D felony (IC 3-14-1-13). A person who fa¥s to file a complete or accuraté

. 7
éhﬂig Lee &z@z 4-14-14
arning: State [éw requires that any change In this Information be reported within 10 days of the ghange (IC 3-8-1-10}. A perso {ﬂn
CLERK QF A POR EE?IRCéIT COURT]

repon as required by the Indiana Campalign Finance Law commits 2 Class B misdemeanor (IC 3-14-1-14), and may be subject to civil
penatties {IC 3-9—4—16 IC 3-8-4-17, and IC 3-§-4-18). .




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF APOLITICAL COMMITTEE T
State Fom 4506 (R13/14-05) : .i-s;umma :Shéet

Indlana Election Commission (IC 3-9-5-14) e iy e

INSTRUCTIONS: Pleasa type or print legibly IN BLACK INK all information on this form. For
gssistance in completing this form, see instructions on the raverse side.

IS THIS AN AMENDMENT? [ Yes BT No

COMMITTEE INFORMATION

1. Full Name of Commitiee (as on Stafemsnt of Organization) [} Check if this is a new name
CATIZENS To ELECT DEAJN/S METHERY ComemissionsR
2. Acronym or Abbreviated Name {if any) 3. Committee Telephone Number
(R19) 79 -0 F34
4. Mailing Address (address where all campalgn finance correspondance Is received) D Check I this Is a new address
L7757 W 450 n
5. City, State, ZIP Code 6. Party Affiliation {if apphcab!a)

7. Full Name of Candidate (mcluds any nlckname) “Te) Party Affiliation of If Endependent Candidate
DENNIS | EE Mr;THEAJy REPUBLIcAN
9. Ofﬁce Sought (Include df'stn'c':‘ nuniben if any. Not required for exploratory commfttee.) 10. County of Residence

orcr—3 | LAPopre e e

2y TS

TYPE OF REPORT I CONVENTION CANDIDATES ONLY !

11. Check'one: : | én
0K pre-primary {] Pro-Efection [_] Annual (] Nomination (] Other i Pre-Gonvemion

| Final/Disbands Commitze (ias 16, 19, and 20 must bo 0} [} Outgoing Treasurer wikin 10 days amend Stafemea of Organization) _ l:l Post—Convenﬂcn
.£. Reporting Period: . _ ) COLUMN A COLUMN B
From: [-1-1¢C . __Through:.. 4. -8 -1b ; This Pericd Year to Date

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

14. Cash .on hand end lnvasfments January 1, cumrent ygar.
CONTRIBUTIONS AND RECEIPTS

{Nots: lhese mounts Includs }n-k.vrid contﬂbuﬁons end loans, 8s well as cash contﬂbubons )

15a. ltemized (uss Schedule A) *"7“‘7‘&J RS

15b. Unitemized o ) , oo

15¢. Add fines 15a and 15b in both columns ' SUBTOTAL | £ |7 42 , 5 g

16. Adg ings 13.and 190 n Column Aand lfies 1¢ and 1Scin Coumn® o JTOTAL LB/ 700 20
PENDITUR

(Note: These emotnts inélode'in-kind expendiiures end loan repayments) i

17a. ltemized {uss Schedule B) (Public Question: use Schedule C) E T 7 (ﬂ:‘ 5 A

17b. Unitemized 0, DD

17c. Add lines 17a and 17b in both columns susTotAL | & /7 &, 54

18. Cash on hand and investments at close of this reporting perlod {subltract 17¢ from 1§ in baih columns} TOTAL 00 ’

19. Debts OWED BY the commitlee (Use Scheduls D) .00

20. Debts OWED TO the committes {use Schadule E)

N CLERKS OFFICE

APR 1 4 2016
A |
WARNIRG: Any information contalnad in this report may not be copied for séfie or used for any commerciaf pufpose. {IC 3-9-4-5) A parson who knowingly ‘/
lent report commits a Class O {elony. (IC 3-14-1-13) A pegon whe fails to fils a comgplets or accurate report as required by the Inglana Fyf« M
fies & fraudufent repo y. f ) A pegdon pof o renued oy e JLERK of st Bintir court

Campalgn Finance Law commils a Class B misdemeanor, (1C 3-14-1-14)"and may be subjedt to civil penalties. {IC 3-9-4.16, IC 3-9-4-17, 10 3-94-18)



" OF APOLITICAL COMMITTEE
Stato Form 4608 (R13/1105)
Indana Electon Commission (IC 39-5-1¢)

REPORT OF RECEIPTS AND EXPENDITURES

{NSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please typs or print lagily IN
BLACK INK all information on this scheduls. For assiatance in complating this schedule, see instructons on the-reverse
side. This schedule Is used to document contdbutions and recelpls foteled on ITEM 152 of the Summary Shest. Al
cumulative contributions from Individuals OVER $400 per contibutor, within a calendar year MUST be itemized on this
schedule (over $200, If regular party commifies). All cumulative receipts, (such as loan proceeds and rapayments, refunds,
rebates, refums of deposfl, proceeds from sales, Inferest or other income) OVER $100 per conirlbutor, withln & calendar

year, MUST be itemizad on this schedute (over $200 if régtler party committes). A contribifor's occupation ks required i an i / 0
individual makes at least $1,000 I contributions during the calendar year. Otherwise, this Is optional. Page of
CONTRIBUTOR’S FULL NAWE AND OCCUPATION | TYPE OF CONTRIBUTION |  GOLUMN A COLUMNB |  DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE RECEIVED
(sr:eet numbet cny, state, ZIP codc) PER{OD YEARHT(} nmg RECEIVED BY
) ' T | comrvutions: = T R i
DE;\N::: LE.E MET‘HRM‘/ B oirect 3"26‘ ’4'
D In-Kind (dascriba)
7 T o pt .
/&;77;H M:J <:g Tw 465 s 4'4_“’
1CHy fﬁ d Ty Other Recelpts:
: i:] Interest D Loan
[ Mise. (speciy) .
Contibutor's Oceupatlon (¥ required) Ca rRI AR T / 7é : 55
2 Contributions:
Direct

Contributor's Occupation (¥ required)

D In-Kind (describe) |

Other Recelpts:

D Interast D Loan
r___] Mise. {specify)

3

Contributor's Occupation (H required}

Contributlons:
[ oirect

[ inKind (describe)

Other Receipls:

!:} Interest D Loan
(3 Misc. specify)

4,

Contritutor’s Occupation (i required)

Contributions:-
[ oirect

[ -Kind (descrive)

Othar Recalpts:

D Interest D Loan
3 sisc. fspecify)

5

Contributer’s Occupation (if required)

Contributions:
D Direct
D In-Kind {dascribs)

Other Recelpts:
[:] Interest [___l Loan

‘[ Misc. (specifyt

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE AON THE LAST PAGE ONLY
(Entér total on ITEM 15a of the Summary Shsaet)

R T e T e L



REPORT OF RECEIPTS AND EXPENDITURES
\ POLITICAL COMMITTEE )

State Form 4606 (R13/11:05) ~ , C X
Indlana Election Cerfimission {IC 3-3-5-14) Itemize
INSTRUCTIONS:. LIST ONLY CONTR!BUTIONS BY CORPORATIONS ON THIS SCHEDULE, Please type or print legfbly IN
BLAGK INK all information on this schedule, For assisiancs In completing this schedule, see instructions on the reverse side. This
schiadule fs used to document contribiions and récelpls totaied on [TEM 15a of the Summary Sheet. Atcumulatlve contributions
from comorations OVER $100 per contributor, within a calendar year MUST be ftemized on this schedule (aver $200, i regular
perly committes). All cumulative receipts, (such as oan procesds and repaymands, refunds, rebates, refums of deposit, proceeds

from sales, inferest or other income) OVER $100 per contributor, within a calandar year, MUST be ilemized on this schedule {over
$200 if ragular party commities),

" | Page.. 3

_of /O :

TYPE OF CONTRIBUTION
OR OTHER RECEIFT

CONTRIBUTOR’S FULL NAME AND
FULL MAILING ADDRESS
(street, number, city, state, ZIP code)

Contbatons: )
I D Direct

E] In-King (describe)

Other Receipts:

D interest D Loan
[ misc. fspeity)

COLUMN A
ANMOUNT THIS
PERIOD

CUMULATIVE

COLUMNE |

YEAR-TO-DATE | RECEIVED BY

DATE
RECEIVED

anlribufléns:.
D‘ Direct

|:] In-Kind (dossribe)

QOther Recelpts:

D- Interest D Loan
[:] Misc. (spscify)

Contributions:
Direct

[T in-King (escrive)

Other Receipts:
Interest D Loan
[] Mise. fspecify)

Confributions:
D Direct

] in-Kind (describej

QOther Receipls:
D Interest D Loan

]:] Misc. (specify)

Contributions:
D Direct

D In-King (describe)

Diher Receipts:
D Interest EI' Loan

(3 misc. fspecify)

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON ‘THE LAST PAGE-QNLY
{Entar total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4. SCHEDULE A-3)

e o oL COMMITTEE CONTR?BUTIONS BY
Indiana Election Commission (IC 3-9-5-14) LAB OR OR A-NI

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE Please type or print
iegibly IN BLACK INK alt Information on this schedule, For assistance in completing this schedule, see istructions on the
reverse side. This schedule i used to document contributions and receipts {otated on [TEM 15a of the Summary Shest. Ak
cumulativa contributions from fabor arganizations OVER $100 per contributor, within a calendar yaar MUST be Htomized on this
schedule fover $200, f regular party committes). All cumulative recelpts, (such as foan proceeds and repayments, refunds,
rebates, retums of depostt, procesds from sales, inferest or ather income) OVER $100 per contributor, within a calendar year,

MUST be iternized on this schadule (over $200 if regular parly commitie). . Pag o 4 of / O
L T TR TR M\-. 4 . T SN
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER REGEIPT AVOUNT THIS | cumuLaTivE | _RECEIVED
(street, number, city, state, ZIP codc) . PERIOD YEAR-TO-DATE | RECEWED BY
1, ) S T T ] Contibutions: ) ' N T
] orest

U] tnKind (describe)

Other Receipts:
D JInterest D Loan

[ Misc. (specity)

2 ) Contributions:
D Direct

[ wneKind (dascrive)

Other Recelpts;
interest {] Loan A

[:I Misc. {specify)

1 Contributions:
{1 oirect

] in-ind {describe)

Other Recaipts:
D Interest D Loan
|:| Misc. (specify)

'S Contributions:
Direct

M} n-Kind (descrive)

Cther Receipts:
D Interest D Loan

[ Misc. (specify)

5 Contributions:
{7 oirect

D In-Kind {dBscribe)

Other Receipts:

[___] Interest D Loan
D Misc. {specify}

SUBTOTAL THIS PAGE OF SCHEDULEA | § O .00

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

Ry R e S T T



REPORT OF RECEIPTS AND EXPENDITURES (CF A-4 ¢

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)

Indiana Election Commlission ((C 3-9-5-14) POLIT] C AL ACT1 @N QMMI
- Itemized Contr

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES 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 contributions and recelpis totaled on [TEM 15a of the Summary Sheet. All
cumulative contributions from pofiical action committees OVER $100 per conributor, within a caiendar year MUST e iterized on
this schedule (over $200, if regular parly committes). All transfers-in and in-kind contributions regardless of ameunt from poiitical
action committess MUST be itemized on thls schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds,

rebafes, retums of deposk, proceeds from sales, inferest or other incoms) OVER $100 par contributor, within a calendar year, 5
MUST be itemized on this schedule fover $200 if regular party commiftes). Page of / § 8]
CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMNRB DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE RECEIVED |
{street, number, city, siate, ZIP cods) PERIOD YEAR-TO-DATE RECE]VED BY
1 T T T Peentibutens: T T T T T '
(] Direct

] n-Kind (describe)

Other Receipts: .
[ interest £ Loan

[ misc. {specify)

2. Contributions:
D Direct

[ In-Kind (describe)

Other Recelpis:

E:] Interest D Loan
D Misc. (spacify)

1, Contributions:

D Direct

D In-Kind {describg}

Other Receipts:

D Interest D Loan
[ Mise. (specify)

4, Contributions:
' {7 Direct

] inKind (describe)

Qther Recelpts:
D Interest [:| Loan

E:] Misc. (specify)

5. Contributions:
(7 oirect

[:] in-Kind (dascribe}

Other Recelpts:

3 interest—[] Loan
D Misc. {specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | § 0 .00

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




REPORT OF RECEIPTS AND EXPENDITURES - -
OF A POLITICAL COMMITTEE (CFA 4 SCHEDULE A 5)
State Form 4606 (R13/11-05) CONTRIB‘ Tf NS BY
Indiana Election Commission {IC 3-9-5-14} CNHE \

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPDRATIONS, LABOR ORGANEZATIONS.
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Flease type or print Jegibly IN BLACK INK al
information on this schedule. For assistance in completing this schedule, sea instructions on the reverse side, This schedule is used to
dgocument contributions and recelpts lotaled on [TEM 15a of the Summary Sheat. All cumulative contributions from ather entities OVER
$100 per contributor, withln a calendar year MUST be itemized on this scheduls {over $200, if regular party commiffoe). All transfers-in

FILE NUMBER

and In-kind contributions regardless of amount from candidate's, législativa caucus, and regular party committees MUST be itemized-on
this schadule. All cumulative receipls, (such as foan procesds and repapments, refunds, rebatas, relurns of deposi, procesds from safes,

intgrast or other income) OVER $100 per contributor, within a calendar year. MUST be itemized on this schedule (over $200 rf reguiar é /
party oommrrtea} Page of (2]
CONTRIBUTOR S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B L DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE m_
{strect, number, city, state, ZIP code) PERIOD YEAR-TO-DATE
1, ‘ ' T | céntrbutiens: R
Direct

D In-Kind {deseribe}

Other Recelpts:
Interest E] Loan

L—J Misc. (spaciiy)

2. Contributions:
Direct

] n-Kind {describs)

Cther Recelpts;
T merest [ Loan
F wiec. rspecity)

X Contributions:
D Direct

D In-Kind {describs)

’ O:her Receipts

D Interest. D Loan
] Mise. (specify)

4, ‘ Contributicns:

D Direct

[ in-Kind {describe)

Other Receipts:
7 merest T Loan

] Misc. {specify)

5, Contribufions;
I:l Direct

[0 in-xind {describe)

Other Receipts:
I:l Interast D Loan
[ Mise. (speciy)

SUBTOTAL THIS PAGE OF SCHEDULE A

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
S o ot i O MMITT EE ITEMIZED EXPENDITURES

B Indizgna Election Commission (G 3-9-5-14

N

ISTRUCTIONS: Please type or print lagibly IN BLACK INK all information on this schedule. For assistarce in completing this
schedule, see instructions on the reverse side. THis schedule is used to document expenditurss totaled on [TEM 17a of the
Summary Shest. All cumutative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within & calendar year MUST be itemized on this schedule {over 8200, if reqular parly committes), All cumulative
expenses, including in-kind, regardless of amount paid to political committess, (such as transfers-out from candidats, legistative
caucus, political action, or regular party committess} MUST be itemized on this schedule,

RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT’S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B
(streat, number, cily, siate, ZIP code} — —————1 arnd AMOUNT THIS | CURULATIVE
OFFICE SOUGHT (if applicable) 1 pURPOSE (he specific) PERIOD YEAR-TO-DATE

DATE OF
EXPENEITURE

4| sia DEsigR S | o Qs
e %"&.‘T— ? [T} Peyment of Debt
ol Eeadwuyd) 577 CAvAIRATE. 3 Returnad Contrlbution ]
Mi1eH fa¥ v ) PoTyg CounTy Cdcter
reHigad CiTy, lg‘zmuy Gt oins ¥
430 DisTricT 3 SI1qMS /o7 00
Code A ’ 29 DESl?N 8 K ovect [ In-tnd
AT o [Z] Payment of Debt
CANDLOATE [C] Returnag Contribution

/40 FRAMWLID ST
LA CoATE Cottity Cother
MICI{’?QM Cl‘ry,Iu- Co,,f,.‘_,ssm,uga Purpose: &
40362 | pisT, e = SHIATS 4815

Code A‘ _2! C" Dr:;s/f,u;i Woirect 3 inkind

[T Payment of Dabt
YA F/z}fj;’-l-(ﬂ 5T CAA}dIOA-T_E {1 Returned Cantribuion
eHigand Ty 7. | Aalesie (be [Jother
’ o ae r 55700 1=E Purpose: Y%
163bo | Disyricr 3 Sigws 2/, 40

Ol oieet 3 tnkind
{1 Payment of Dabt
7] Returned Contribution

E]0ther
Purpose:

ot ’ [DJowect [3 InKind
ode 3 Payment of Dsbt
33 Returned Contribution

Cother
Purpose:

Code'

Ciovet T 0-¥ing
Code . [ Payment of Debt
{5 Returned Contripution

Ciother
Purpose:

O oirect [T tn-sting
[3 Payment of Dab
{7 Returned Contribution

Dather
Purpose:

Code

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 Shest)




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Elaction Commission {iC 3-8-5-14)

NSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule, For assistance in
sompleting this schedule, see instructions on the reverse side, All cumulative expenses or transfers-out, regardiess of N FILE NLIVIBER
| amount paid t political commitiees supparting or opposing a public question, MUST be itemized on this schedule. ’

I N “PUBLIC QUESTION INFORMATION
Enter Text of Public Question

Type of Question: L—__! Statewlde E:I Local
Position:

- TYPE OF EXPENGITURE | COLUMMA COLUMN B )
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION and AMOUNT THIS | CUMULATIVE DATE OF
; : ~. | EXPENDITURE
(street, number, city, state, ZIP code) FURPOSE (be speciic) PERIOD YEAR-TQ-DATE

D Direct D In-Kind
[ Payment of Debz
[T Retumed Cantribution

Oother

Purpose:

Corect 3 tn-Kind
0 Payment of Dabt
7 Returned Cortribution

[:lOther________

Purpose:

Code

[ oiect [ In-Kind
{7 Payment of Debt
[ Returnsd Contritastion
CJother

Purposa:

[ O oieet [ n-Kind
Code

[ Payment of Debt
[7] Returned Confritwtion

[Cother
Purpose:

Code

O oiect [ In-Kind
Code __

L0 ] [1 Payment of Debt

[ Retwrned Contripution

Cother

Purpose:

, [ pirect [ In-ind
Code
[T Payment of Debt
[ Returned Contribution

Clother
Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE C $0,00

TOTAL OF ALL PAGES OF SCHEDULE € ON THE LAST PAGE ONLY $
(Enter total on ITEM 17a of the Suminary Sheet) { 7@

-




REPORT oF_REQ;;Pfr§ AND EXPENDITURES (CFA-4 SCHEDULE D)
G rom ST a1y DEBTS OWED BY THIS COMMITTEE

Indlane Etection Commission (IC 3-6-5-14)

WJSTRUCTJONS: Please type or print leglbly IN BLACK INK alt information on thia schedule. For assistance in completing this
schedule, see Instructions on the reverse side. List all debls and loans, renardiess of the amount, OWED BY the committes
during the reporting perlod. Inciude all amounts owed for or to lend institutions, Individuals, credit purchases, commilice credit
card accounts, efc. List each vendor paid by credit card Issued in the name of the committee in the ENDORSER'S column, A
lender's occupation is required If an Individual makes foans of at least $1,000 during the calandar year. Gtherwise, this is cptional.

Page 7 of _ /0

CREDITOR'S OR LENDER’S NAME ENDORSER'S OR VENDOR'S AMOUNT P — CUMULATIVE | OUTSTANDING |
& MAILING ADDRESS NAME & WAILING ADDRESS {ifany) "= =1 INCURRED PAID BALANCE THIS
{streed, number, ¢ity, state, ZIP code) {street, number, city, state, ZIP code} | NATURE OF DEBT | YEARTO-DATE PERICD
] NN
LENDER'S OCCUPATION:
LENDER'S QCOUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATIAON“
LENDER'S OGOUPATION:
LENDER'S OCCUPATION:
R'S QCCUPATION:
SUBTOTAL THIS PAGE OF SCHEDULED | $ O O O
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST-PAGE ONLY s
{Entar total on ITEM 19 of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE E)
S o o iy DEBTS OWED TO ‘THIS COMMITTEE

ingiana Elgclion 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. List all debls and loans, reqardiass of fhe amount,
OWED T0 the committee during the reporting peried. include all amounts the committee has loaned to others.

BORROWER'S NAWME CO-SIGNER'S NAME ORIGINAL AMQUNT CUMULATIVE | OUTSTANDING

& FAILING ADDRESS & WAILING ADDRESS ifany) | =~ {  OATEDEBT PAID BALANCE THIS
(street, number, city, stafe, ZIP code) [street, number, cily, state, ZIP code) NATURE OF DEBT YEAR-TO-DAVE PERIOD

SUBTOTAL THIS PAGE OF SCHEDULEE | § O o0
!

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY $
(Enter total on ITEM 20 of the Summary Sheet) 0 ‘ DO




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R13/14-05)
Indiana Election Commission (IC 3-0-5-14)

- :Summary:Sheet.
FILE NUMBER

.NSTRUCTIONS: Piease type o print legibly IN BLACK INK alf information on this form. For
assistance in completing this farm, see instructions on the reverse side.

TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? D Yes M No 4 R

" COMMITTEE INFORMATION

1. Full Name of Commitiee (as on Statement of Organization) [7] Check if this is a new name

CiTizEewS To ELECT DELIC METHELyy (P AALSSI0ER,

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
(219) 8722-4693¢F

4. Mailing Address (address where all campaign finance correspondence is received) f:| Check if this is a new address

0757 LS 4500 |
5. City, State, ZIP Code 6. Party Afflliaticn (if applicable)
MICH( G a0 CITY 4-:\-1 Al3Lo . | REPunBce
CANDIDATE INFORMATION (For Candidate’s Commrttees Only)
" | 8. Party Affiliation of If indepenident Candidate

7. Fuli Name of Candidate (inciude any nickname)

DENMIS LEF METHEMY

9. Office Sought {Include district number, if any. Not requméd for exploratory committee,)

10. County of Residence
) "3 A leTE _ .
TYPE OF REPORT | CONUENTION CANDIDATES ONLY

‘Chack one:

11, Check one!
(] pre-Primary mPre Election [_] Annual  [] Nomination [_] Other ] Pre-Convention
D Po Conv ntion

'_] Final/Disbands Committee (ines 18, 19, and 20 must be 0" |:| Qutgoing Treasurer {within iOdays amend Statemen! of Organization)

.. Reporting Period: COLUMN A COLUMN B
From: 4 _Ct A . , Thisough: /@ - 14~ ¢ : Th| Period s Year to Date
13. Cash on hand and investments at the beginning of this reporting perlod |

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

(Note: these amounts inclute in-kind confributions and loans, as well as cash contributions,)

15a. ltemized (use Schedule A) ] 73 O '6’8 e ﬁ 773’ [ B

15b. Unitemized 0.02 0.60

15¢. Add lines 15a and 159 in both columns SUBTOTAL 3 7504, 5’83' f???l 1

16. Add I.in;_as- 13 and 15¢in Column A and lines 14 and 16¢cin ColumnB, =~~~ TOTAL | ?gaﬂ—,j‘?u Z?g[‘ 'Lgri 7
DEND 5

(Note: These amounts inclids in-kind sxpenditures and loan repayments) ¥

17a. ltemized (use Schedule B) (Fublic Question: use Schedule C} i 78’ 04 . 5 8’ ) 7‘38[: 13

17b. Unitemized 0. 00 .00

17c. Add lines 17a and 170 in both columns SUBTOTAL |< 7804k, 5% _g 792,13

*8, Cash on hand and investments at close of this reparting pericd (subiract 17c from 16 in both columns) TOTAL 0. 00 " S -

19. Debts OWED BY the commitiee (use Scheduie D) O .00

20. Debts OWED TO the committee {use Schedule E)
IN CI.ERI(S OFFICE

Title mm¥ Date i )
2577 bu/ﬂ (ORTE : /:u / /&
] 0CT 21 2016
YZturk of Candidate i /
@ A //'// 7 /2//é

3 A ny information containad in ths repcl may | no copied for sale or used for any commercial purpose, {IC 3-8-4-5) A person who knowifigly 7 '
files & fraudulent report commits a Class D felony. (IC 3474-1-13) A person who fails to file a complete or accurate report as required by the IndFana w(/ %‘“‘6
Campaign Finance Law commits a Class 8 misdemeanof, {iC 3-74-1-14) and may be subjecs fo civl penalties. (IC 3-0-4-16, iC 3-9-4-17, iC 3-0-4-18) l——iatERK OF LA PORTE CIRCUIT COURT




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEULE A_1)

OF A POLITICAL COMMITTEE i A OLEDULE A-T)
et R COMMITTE CONTRIBUTIONS BY INDIVIDUALS
indlana Election Commission {IC 3-8-5-14) ltemized Contri A qt S Y Gthe Receipgs

[ INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or prnt fegibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side, This scheduls is used to document contrbutions .and recsipés fotaled on ITEM 158 of the Summary Sheet. All | T ' ,
cumitative contributions from individuals OVER $100 per contributer, within a calendar year MUST be ltemized on this é / é 1{_‘7
schedule {over $200, If regular party committas). All cumulalive receipts, (such a5 Joan proceeds and repayments, refunds, -
rebates, refurns of deposit, proceeds from saies, Inferest or other incoms) OVER $100 per contributor, within a calendar I

year, MUST bs temized on this schedule {over $260 If reguiar party committee). A cantributor's occupation s required i an
| _individuat makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page

. RS

CONTRIBUTOR’S FULL NAME AND QCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMNB OATE
FULL MAILING ADDRESS OR OTHER RECEIT AMOUNT THIS | cumuiaTivE | RECEIVED
{street, number, city, state, ZiP codg} PERIOD YEAR-TG-DATE | RECEIVED BY

" Pedis Lee Merreny |\ g 58 798113 | 4916
L7757 W 4Son [ inKind (describs) Jo /4 //4

/VL[ CHYL fﬂi) C’ 7? ﬂ" % % 8} Other Recelpts: Dg//,q//_(
D Interest I:} Loar

LEE
D Misc. {spacify) . ﬂ[ > ﬂfﬁ'{//
Contributor's Occupation (7 required} RQTTMO ’
2 Contributions:
Direct

(] in-Kind @escrive)

¢ Other Recelpts:

C[ interest D Loan
D Mise. (specify)

“ontributor's Qccupation (f required)

Contributlons:

D Direct

T3 nKind fdescribe)

Other Receipts:

[:I Interest E] Loan
100 Misc. specity)

Contributor's Occupation {# required)
4, Contributions:-

D Direct

ET inKind (dascribe)

Other Receipts:
E] Interest E] Loan.

l:] Mise. (speagify)

Contributer's Qceupation {if regulre)
5 Contributions:
Direct

[ inKind fdescriva;

Gther Recsipts:

D Interest D Loan
D Misc. (specify)

sontributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A 578'04. gg’ ]

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ s
{Enter total on ITEM 15a of the Summary Sheet) 75704‘. bg - _




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 {R13/11-05)
Indiana Election Commyission (IC 3-8-6-14

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Piease type or print legibly IN BLACK INK all infarmation on this schedule. For assistance in completing this
schedule, see Instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Shest. All 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 fover $200, i reguiar pary committes). All curmulative

1 expenses, inciuding in-kind, reqardless of amoun paid to pofificat commitiess, (such es transfars-out from cendidate, leglslative
caucus, political action, or regular party committoas) MUST be itlemized on this schaduls,

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

RECIPIENT’S OCCUPATION

OFFICE SOUGHT (if applicable)

TYPE OF EXPENDITURE
and
PURPQSE (be spacific}

COLUMN A
AMOUNT THIS
PERIOD

YEAR-TQ-DATE

DATE OF
EXPENDITURE

T e S0 2 B e
Col/scerrions L4 o Contibaton
630 5. ArLivgTon)  |[LAYOIARTE s it
1% gufTS RO Purpose:
Flre Grove Tuc Loss? " S1305
o L s Zoe Do |0 8.00 7/25
SCbLEE A LUOTT ) e s 4
7256 JTomnr o 0 “7 Cava| DATE g:t;medcmmam Jef !
10 . gt CiTey £ Purpase:
A SH TS .
Cade ZE &y@al—pwars 'g-ziract !Eflnln;(lnd g 3‘ 22, é'a é 455
| STEEET 2yment of Del . :
lé 23 STRTE CAMDY) T 7] Returaed Contribution ' /J/ ‘ l
LrAPeAsE I/ 4935 o {JOther )
Puroser
SOVEATIZI%
—7
cose M| Go7 Pasair= Com ggr;mﬂj;;fﬂd #3326 181z
7é 2 5’5}“)“ ERANWP O E" Cﬁﬂjdno e [] Returned Contribufion 3/ { 2’
B i CA ' Eﬁz_f . -
vAEY- X3 AOPERT T 21 /9 |
cote A é‘fé %A'grﬁ%a; | o O s Si41. 54 glie
S LI ! %/ n
G/) FrAveLd ST q’%?_{( 2L0/47TE g ;c;l:rrned Contributon
M/C}{fp/#/ @/7? l—/(/ Purpose:
4e3L0 AD/eerziey
Code é 52';‘?77'?3 p}q/m[a PA.Direct [T ineKin ﬁ 17,12 é) / 7
Desigr's ‘pL-< | £ Payment ofDe.b‘[ ' : 2 (
2 4o Fm s 5 — Cﬁ’ l/ L/ 0 A T-E g :t::aurrned Confribution é/
ﬁfﬁf/fﬁ/ aryﬂ) Purpose; .
A3l & NOVERLTIZIg A
A [PeProcetrnic oo Ovos | Giow0ar 575
A 73 e, 51’4’[\/ ] Retu:ued Contribution é/ o
/9/ 7 FIQ/%'/ZL{A) s7 0/04’7-5 [other :
. M ICF{(¢ ﬁﬂ) CI?? 1:/) Furpose: ;
T AoERTIZI#G
SU_BTOTAL THIS PAGE OF SCHEDULE B
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 172 of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCH EDU LE B)
S P o oL COMMITTEE ITEMIZED EXPENDITURES

Indiana Election Commission (IC 3-6-5-14

INSTRUCTIONS: Pleass type or print legibly IN BLACK INK all informalion on this schedule. For assistance in completing this
scheduie, see instructions on ths reversa side. This schedule is usad to document expenditures tofaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other enfitiss OVER $100 per
recipient, within & calendar year MUST be itemized on this schedule {ovar $200, f ragular parfy commitfee). All cumulative
expenses, including i-kind, reqardiess of amount paid to poiifical commitlees, {such as transfers-ouf from candidate, fagisiative
caucus, poliical action, or regular parfy commitiess) MUST be itsmized on this schadula,

RECIPIENT'S NARME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF

(stieet, number, city, state, ZIP cade} o e o e T e o e and AMOUNT THIS CUMULATYE EXPENCHTURE
OFFICE SOUGHT (if appficable) | pURPOSE fie specific) PERIOD YEAR-TO-DATE

== -:T'-M' PM gPayme‘mefDebt ﬂ 50 @ : S"/ ,‘('
C/N/A? (/T T~ {7 Returned Contribution

Clother
Purpose:

‘ ADNELTTL g ‘
con | 7070 Bt (#6795 o/

 CAWD(OATE o |
71 Pive MKZq'ljg DM

Purpose;

Lotz L) 433l | ALVERT 25 |
Code_gjL 779@-?'47'_ miraat O ie-king ﬁ/ 4-?‘ A~ 7/é _

[ Payment of Debt
2btef "UWS FO Cﬁ?/ DQATE. [ Ratwraed Conlrigution
LERei! L T | o

4440 AOVEATIZE

e L) LLPGOP Bows Do Whiq00cs . -f{}/,i-

g , 3 Je EFF %SCM/ sr Cﬁu s [‘OA’TE [ Beturned Contribution

Cother

Lﬂ" 70T E I;/ . Purpose:
44350 DovaTiod)

’ [T oiect [} InKind

] Payment of Dabt

) Raturnet Conribution

Clother

Purpose:

Code

O oireet T tn-Kind
1 O Payment of Dbt
1] Returned Contribution
Cother

Purpose:

Code

[ pirest ] In-Kind -

3 Payment of Debt

{71 Returned Contribution
. Clather

Purpess:

Code

SUBTOTAL THIS PAGE OF SCHEDULE B $2"ﬂ' 70 .

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 5 4
{Enter total on ITEM 17a of the Summary Sheet) 7?0 -




REPORT QF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE ‘

Indiana Election Commisslon (IC 3-9-5-14)

ASTRUCTIONS: Plasse type ar print legibly IN.BLACK INK:all Information on ihis form. For
assistance I completing this form, see instructions on the reverse side.,

(CFA-4)

sxateFonn4606(R15f11415) o celimm

FILE NUMBER

Shee

L IGHT

_ TOTALAGE iIN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ Yes [] No

COMMITTEE INFORMATION
1. Full Name of Committes (as on Statement of brgah:‘éefion) E] Check if this Is a new name

CTT2ZEMS 75 FLECT DEVMIS MEWy ComtetisSs, ol

6757 & 450N _

2. Agrohym orAbbrevigtad MNarma {ifany} ‘3, Committee Teleghons Number
: (219 ), 7% LF¥34
4. Mailing Address {address where ali campalgn finance correspondencs is received) D Check if this Is a new address

8. City, State, ZIP Code
CH AL CiTly, ZA. 4b340
7. Full Nama of Candidats (nciude any nickname)

8. Party Affiliation {if applicable)
RE FB L c s/

8. Party Affiliation or if Independent G

13. Cash on hand and investments at the beglnning of this reporting peried.
14. Cash on hand and Invesiments January 1, current year.
{ - AND R

{Nots: these emounts. fi‘?&fﬁdé:&)‘-kff)d cantributions and loans, as well as cash contributions,)

LEMVS L METEHED PePiiBLicAal
8. Office Sought (Include disinict number, if any. Not required for exploratory committee.) 10. County of Residence
AHPATE (o pextios /el SATRICT=32 . L4 P nTE |
»l . - . £ 1 0
11. Chackong: =, S etk e "
[ ere-primary [ Pre-Election [T amnual ] Nominasion [ ] Other 1 Pre-Corrvention
| ™ FinalDisbands Commitiee {lines 18, 19, amtf 20 must be 07 [ ] Outgoing Treasurer (within 10 days amend Sttement of Organtzetion} ] _FfO'SI.fQPnVEHffDH
. Rgporting Period: ; OL UGN A 0
From: /0 ~/5 — /& o Tiough: S~ - (L i i ¥

sazin kL

15a. temized (use Schsduls A) g > z > , K }@_ 5’04, 78’
15b. Unitemized , il o, 00 " 5,00
15¢. Add tines 15a and 15b In both columns ' SUBTOTAL | F 2535, 485 7 1.0, 306 . 7S
16 Addines 13 and 150 In Column Aandlines t4and t5cinColumn B TOTAL |of 2200 2.5 B /n 2ol , 75
DENDITUR
{Note: Thess simounts inchide in-kind eXpenciuras and laan repeyments) PR R )
17a. itemized [uss Schadule B} {Public Question: use Schedule C) f ' .?g 325' ,ég ' /0 gﬁ .7 )
17b. Unitemized 0.00 |# 2,00

17c. Add tines 172 and 17b in both columns SUBTOTAL (' 2335, (5 |B/m 304 . 7

18. Gash on hand and investments t elose cf this reporting period (sublract 17¢ from 16 In both columns} TOTAL ﬁ .
19. Debts OWED BY the committse (use Schedule D) g

| 20, Debts OWED TO the committee (use Scheduls E)

U TUTUCRRYFICATION

| | CERTIFY THAT | HAVE EXAMINED THIS STATEMENT, TO THE BEST OF MY KNOWLEDGE AND BELIE T 1S TRUE, CORRECT AND COMPLETE, |

e of Treasurer 7 Title WASKAEQ ] [ Date ' .
> ' : i Lzt CAlIG O T /02/? 7/7 &
' J Date |

£ / 0?/ az7 // >

* Any information contained in this-report my(mt be cobied for sale or used for any commerdial pufpose. IC 3-0-4-6) A person who kow

| files-2 fraudulent ceport commite 2 Class D felony. (0 3-14-1-13) & person who fale fo:fiz & compleds o BXUTEE: feport a8 feqilivad by fe inolana

i
|

Campalgh Finance Law tommits 3 Class B misdemeaner, I03-14-1-14) and may be subject io civil penaities, {IC 3-8-4-76, IC 3-8-4-1 7,16 3-9-4-18)

IN' CLERKS OFFICE

DEC 27 2016

LERK OF Lf{ PORTE CIRCUIT COURT




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

OF A POLITICAL COMMITTEE A NS S | A N BN TRITS I iy
State Form 4606 (R13111-05) CONTRIBUTIONS ‘BY INDIVIDUALS
indiana Elaction Commission (IC 3-6-5-14) ltemized Contributio ns.and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Plzase typs or print legibly IN
BLACK INK all information on this schedule. For assistance fn completing this schedule, see instructions on the reverse FILE NUMBER
side. This schedile i usad lo docwment contribidions 2rd recalp’s Joinlad on ITEM 152 o the Summary Shast Al S
ourmtative comrbutions Yrom individuals OVER $100 per contribustor, within a caiendar year WUST be femized on fis (7 / -—4_ 7
schedule (aver $200, if reguisr parly committes). All cumuiative receipts, (such as loan procesds and repayments, refunds, 4 - é
rebates, retums of dapost, proceeds from sales, interest or ather licome) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule fover $200 if regular party commitias). A contributor's occupation is requlred if an g 5
Individual rakes at feast $1,000 In contributions during the calendar year. Otherwiss, this is aptional, Page of

COLUMNB DATE
CUMULATIVE RECEIVED

TYPE OF CONTRIBUTION COLUMN A
OR OTHER RECEIPT AMOUNT THIS

CONTRIBUTOR'S FULL NAME AND OCCUFATION 7
FULL MAILING ADDRESS

S ..—L%@!%ﬁlv;befétﬂﬂ& e — e PERIOD | Y EAR-FO-DATE= - -
" TaneT™ F MEVAIR B Dt Bh00.00 | #4000, 00| #/27
5%0 EOUD A—-(/E . MM ;T—ﬁ {7 InKind (descrive)
UﬁLPﬁQ#—/SO) ﬂ/ 4@38}’5" Other Recelpts: DE/JA-”S

200 [3 interest [ Loan
[ Mise. (spactiy) ﬂETFIF-'/Jf

Contributor's Ocoupation {F required) i
2. Contributions:
g rec %363(@0 ﬂ'S’éB,né /0 30
/F/u ’Uﬂ /Q/?—[QE/Q{ 0 n?-m;d (describa)
77 BERRY 'S
LaPogre, IR 46350 | B O ton | DEDLIS

[ mec. ¢specify) ‘WE/UY

Contributor's Occupation {if required)

3, Coptributions: :
Irec (»y "' /o / /5
pE/d_f-) 15 M%—WE(U | I:-Kintd (describe) g/b b‘?/éé ?543‘74 ?'7/&(
J C el %Séo Other Receipts: 2 2
/W/M/; 2 ’7? T interest D Loan péj/ﬂ) /s
T el [ Mss. gspecityy | Y 5,775.‘5:7

Contributor's Occupation f#required) _ (A4 f DT &=

4, Contributions:-

Direct

1 In-Kind {describe}

Other Receipts:
D interest T Laan
D Misc, fspecify

Contributor's Occupation (i required)
5 Contributions:
Direct

[ In-Kind (daseribe)

Otfter Hegeipis:
D Interest D Loan
D Misc. (spesify)

Contributor's Oceupation (i requirad)

SUBTOTAL THIS PAGE OF SCHEDULE A

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




State Form 4806 (R13/14-05)
Indlana Election Commission (IC 3-5-5-14

" INSTRUCTIONS: Please Yype or print legibly IN BLACK INK af information or: this schedule. For assistance in complsting this
schedule, see instructions on the reverse side. This scheduls is usad to docurment expenditures fotalad on ITEM 173 of the
! Sumrmary Sheel, Ali cumulefive expenses paid fo individuals, businesses, labor organizations and ather entities OVER $100 per
| recipient, wihin 2 calendar year MUST ‘be femized on.this schadule {over §200, ¥ requier perly commitiss), Al tumulative
expenses, including in-kind, regardiess of amount paid to politicat committees, (such as transfers-out from candidate, legfsiative

REPORT OF REQEIPTS AND EXPENDITURES | (CFA_4 SCHEDULE B)
OF A POLITICAL COMMITTEE ITEM'ZED EXPENDITURES

caucus, political action, or regular parfy committees) MUST be itemized on this scheduls.

3 a5

RECIPIENT'S NAME AND MAILING ADDRESS COLUMN B

Page __

(streat, nurnb_ef ity, stale, Zif coile) ant UMULATIVE

f@ goz % [ 7'2 Wﬁ/dﬂﬁ_ SRe!urnad Contribution
77/ Counry Comitissiopd [ome
LEH Y
Ve CH fA’-J &23 /- . DisTRiIcT S Purpose: .
iz,

ADVeRTI 21/

Tl ireor | |G Do eeoalgsteon o
K13 JEFFeRSoAN ST | Cauns QATE. [ Retumed Contrbuton .
Lo PopTE, ZR. 40350 | Courry @musfm%‘ag:a‘fm
D781 3 DPo/aATio )
o A Rows D | B54L.6582¢49.25| Jp // g
/Zuy Cool. Fron UCTIof Cano (OATE g ::tﬁ:?g?t;i:iuﬁun
é 2 STATE ST Coutry @Mfffzaz/qLDomer
— = Puarpose:
ANPORTE. TR §435 0 | P15TRICT . AWEATIZIN G
cote L ’ WEFM Rati o § e l%lnlnl;iKind B0, o> #pe0.00 | H/26
aymen. L ' o
/ ‘? 03 A ‘% Ltagh /H/E CA'IJ DA 3A’TE 3 Returmad Canfributica
/C’ﬁ’/f/’l'() G>7 Z/ &:r.aury Clonent szfq/é:cj Doiber.
36> | LisTRICT— = Purpase;
ezl
Code'j 7;/; ‘g EAC HEQ %?’i:'ienigoztmnd ‘f/ 7 z. % ﬁ?.?_O; 57 ‘ /0/?7

[ 4

Coda Cloreet [ tnkind
[ Payment of Dstt

1 Returned Contribistion

Cother
Pupoge:

Cod T oiest T 1nkina

R [} Payment offiebt
[ Ratumed Confribution
[Joiner

Furpose;

O oirect [ t-king
1 Poyment of Debt
{7 Retumed Conbituton
{30ther

Purpoze:

]

Code

SUBTOTAL THIS PAGE OF SCHEDULE B

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 174 of the Summary Sheet)




REPORT QF'-'VRECE_;IET;SAN_‘D EXPENDITURES (CFA__4 SCHEDULE D)
e e DEBTS OWED BY THIS COMMITTEE
ndiang Elecion Commisslon {IC 3-9-5-14 .

L INSTRUCTIONS: Please type or print legibly IN BLACK INK all informaticn on this schedule. For essistanca I completing this
schedule, see instructions on the reverse side. List all debts and loans, regardless of the amowuni, OWED BY the committee
during the reporting period. Include 8 amaunts owed for or to lend instiauflons, indhiduzls, credit purchases, commities crodit
card accounts, etc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S eolumn, A
lender's cecupation is required if an individual makes loans of st least $1.000 during the calendar year. Otharwise, this is optionat.

CREDITOR'S OR LENDER'S NANME ENDORSER'S OR VENDOR'S CUMULATIVE QUTSTANDING
& WAILING ADDRESS MARME & MAILING ADDRESS {if any) - PAID BALANCE THIS
- mer  (slrent-number,cify:state, ZIP cotle): 5F VEAR-TO-DATE™™™ PERIGD™ ™ '
LENDER'S GOCUPATION.
LENDER'S OCCUPATION:
LENDER'S OCCUPHTION:
LENDER'S OCCUPATION:
LENDER'S QCCUPATION,
LENDER'S QCCUPATION:
SRS (ECUPATION:
SUBTOTAL THIS PAGE OF SCHEDULE D | $
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY .
(Enter total on ITEM 18 of the Summary Sheetj $é ’ 90 J




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE E)
S | DEBTS OWED TO THIS COMMITTEE

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

INSTRUCTIONS: Please type or print iegibly IN-BLACK INK al! information on this schedule. For assistance in l

complsting this schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount,
OWED T0 the committes during the reporting period. Include a!l ameunts the committee has loaned to cthers.

BORROWER'S NAME CO-SIGNER'S NAME ORIGINAL ABOUNT

CUMULATIVE | OUTSTANDING
& MAILING ADDRESS & MAILING ADDRESS (if any) E— BATE DEGT

WNCURRED PAID BALANCE THIS
__[street, number, city, state, 2 : {street, number, city, state, 7] HATURE F:QEB;]‘;.;—;__! = _;-Aig:EARJ:O MUAYE | PERIOD

SUBTOTAL THIS PAGE OF SCHEDULEE | §

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY $9 00
(Enter total on ITEM 20 of the Summary Sheet) et




