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

State Form 4604 (R13/9-10)
Indiana Election Commission {(IC 3-9-1-3; 1G 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 []Yes H Yes, please enter the fite number in this box —

SECTION A. CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
2. Last Name First Name Middle Name Nickname 3. Type of Committee {(Check one)

t - . & Candidate’s Pringipal Cammittee
MRO ZaNS Tkl {c_{-(A R[} J—. /V,, O3&F [ Exploratory Gommitiee
4. Mailing Address 5. FAX (Optional} 6. E-mail Address (Optional)
2303 £ Js'a A, () . MOSEVET L@ msal. Com

State ZIP Code 8 Countyp 9. Telephone (Day) 10. Telephone {Evening)}

IN | 46350 ORTE | Ri5)7/4-1399  |2(9,326 0523

12. Office Sought (.'nc.’ude district number, if any. Not required for an exploratory committee.)
{1 Demogratic [ Libertarian () Republican [T Other ommi' s Se¢ OnSE R £sT.
SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.

13. Fuil Name of Committee (Do not abbreviate) [0 Check it this is z new

CTyr2&vs 70 F-_CTT?;C—/T/W/ZDZ/A/SZZ

?VA P ORTE

11. Party Affiliation

&
14, Mailing Address [] Check if this is a new address 15. FAX {Optional) 16. E-mail Address (Cotionai)
A303& (SonS ( ) :
17 Clty State ZIP Code 18. Couply 18. Telephone 20. Committee Organization Date
— (M- DD YY)
Poﬁ.T‘ TV | Y6350 | LATofSiE (@109 ,326-0523 72 )1®-2004
21. Chairperson’s Full Name  [J Designate Candidate as Chairperson ¥ Check if this is a new chairperson :
cﬁ‘ 6 :
el ARN GRANAReSSA .
22, Maiﬁng Address & Check if this is a new address 23, FAX (Oplionai) 24, E-mall Address (Optional)
4494 N. Soov & O |
Clly State ZIP Code 26. Coyaty 27, Telephone {Day) 28. Telephone (Evening)

ul G PQFHR(L— Ty 46371 |LlaYeorTs (312 ,6ir-4138 )

29, Bank of, Other Depositories (List all banks or other depos:rones in which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.)

IALTE SAvings BavK

30, Exploratory Committee (Give brief statement explaining purpose of an exploratery commities only) | 31. Salaries and Reimbursements (Wil the committes pay the candidate a salary or
reimbursement for lost wages? If Yes, attach a copy of the contract) & No  J Yes

—

SECTION C. .. APPOINTMENT OF TREASURER (IC 3-9-1-14) -

32. |, as Chalrperson of the foregoing|Person Appointed Treasurer

committee, appoint the following person as B . k,
gvep Y T. NRoz NS K]

Treasurer of the Committee.
33. Treasurer's Full Name. ] Designate candidate as treasurer [ Check if this is a new treasurer

BRevealy 1, Mkaa-fNSKc'

; 1‘07 airperson

/

34, Mailing Address [] Theck if this is a new address 35. FAX {Optiona) 36. E-mall Address (Oplional}
2303 & So N ( )
37. Cjty State ZIP Code 38, Coun . 38, Telephone {Day) 40, Telephone (Evening)
——
La P,,;rr- T 46350 | LAISRTZ 249 216193 1219 3260527
fi [ il () A L)
41. | give notice that | accept the duties and responsibilities of Treasurer of this|Sigpature of Person Accepting Appointment
Committee. | am not the chairperson of a campaign finance committee (except as q, s
ermitted for a candidate committee under IC 3-8-1-7). ' 3//7 -
0 H ATION O A ¢ FOR OFFICE USE ONLY

We certify as the candidate and the duly appoint hairperson the Committee and that we have
examined this statement. To the best of our knowlegfie #id bt i e, correct and complete. -

42?(ped or Printed Name of Chairperson Slghatye o j n Date (Mi-DD-YY) _]:q I L E D
CZZ 4 iIN CLERKS OCFFICE
4
ﬂéﬁ&b 120 51 _ r
|

43. Typed or Printed Name of Candidate Date (MM~DD-YY}

?t‘rAi MRo2y, IQ{

Narning: Stats law requires that any change in this information be reportedfwithin 10 days of thj/ﬁ?ange {IC 3-9-1-10). A persof
" pwho knowingly files a fraudulent report commits a Glass D feleny (IC 3-14-7-13). ‘A person who fails to file a complete or aceurate

report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (/C 3-74-1-14), and may be subject to cwIJ
penahiies (iC 3-9-4-16, IC 5-3-4-17, and IC 3-8-4-18). 4 g é L
r_“___C_.‘_I,ERK OF I'A PORTE CIRCUIT COURT

JAN 2 0 2016




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)
indiana Election Commission {IC 3-3-5-14)

INSTRUCTIONS: Please typs or print legibly IN BLACK INK all information an this form. For

assistance in completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [] Yes $ No

COMMITTEE INFORMATION

D Check if this is a ngw name

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

C\Tizens To &leet Ried MRoziwsKy

(CFA-4)

Summary Sheet
FILE NUMBER

N7/ =77,

TOTAL PAGES IN ENTIRE CFA-4 REPORT

2. Acronym or Abbreviated Name {if any)

3. Committee Telephone Number

(A1) Fa6-0523

4. Mailing Address (address where all campaign finance correspendence Is received)

[:| Check if this is a new address

CANDIDATE INFORMATION (For Candidate

7. Ful_ Name of Candidate (include any nickname)

RICUARD T (mose) MRoz/'vsK,' Ta

23063 & ISo A
5. City, Sjate, ZIP Code 6. Party Affiliation (if applicable)
oRTE TN 350 ScPeglr

's Committees Only)
| 8. Party Affiliation or If Independent Candidate

REPUB e/

9. Office Sought (Include district number, if any. Not required for exploratory committee.)

CouutyY Commi ss/o Des7y 2

10. County of Regjdence
- AA JORTE
0

OF R O ANDIDA 0
11. Check one: " Check one: ' '
Pre-Primary D Pre-Election D Annual [:| Nomination D Other I:I Pre-Convention
' Final/Disbands Committee (fings 18, 19, and 20 must be *0') D QOutgoing Treasurer (within 10 days amend Statement of Orgz'anfzaﬁonj D Post-Convention
12. Reparting Period: G A OLUMN B
From: 1—20" o ! é Through: A/"Vlr-—gh)[é - " '_' } carto La
13. Cash on hand and investments at the beginning of this reporting period. o T
14. Cash on hand and investments January 1, cusrent year. ) O ‘
ONTRIBUTIO AND R s
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a, Itemized (use Schedule A) 2owo. =5 looo G
15b. Unitemized ‘ ¥ 10 18. i 3alf. ad
15¢. Add lines 15a and 15b in both columns SUBTOTAL 3p1§. ad BP0
16. Add lines 13 and 15c in Column A g_rt_d Iilnsas _14 anq 15{: in 99'9,’??’?,,? . TOTAL | ’_‘; otf., e i 30‘ 90 d
DEND o
(Note: These amounts include in-kind expénditures and loan repayments.]
17a. itemized (use Schedule B) (Public Question: use Schedule C) ¥ Iy .q'—}_ Ky 3 ! Y 7 5 g
17b. Unitemized
17¢. Add lines 17a and 17b in both columns SUBTOTAL 4 4 7. 53 44 7.53
18. Cash ¢n hand and investments at close of this reporting period (sublract 17¢ from 16 in both columns) TOTAL { 5‘ Yo 47
19. Debts OWED BY the committee (use Schedule D) —

20. Debts OWED TO the committee (use Schedule E)

" CERTIFICATION

B RTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT1S TRUE, CORRECT AND COMPLETE,

IN CLERKS OFFICE

Title

T REAS LRER

pature of Treas

-’

G Yo sy pshe

APR 1 4 2016

Date

4. 1y-

ool

Date

V-~ 14

RK OF j 9051{ gIRCUﬂ' COURT

[

ﬁ
e 2"/’}/”{1”8;. 4.}
WARNING: Any information fortained In thisMeport mad not be copied for sale or used for any commercial purpose. (iC 3-8-4-5)

files a fraudulent report commits a Class D felony, (IC 3-74-1-13) A person who fails 1o file a complete or accurate 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 penatties. {iC 3-6-4-16, /C 3-9-4-17, IC 3-9-4-18)

A persen who knchwingly




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

OF A POLITICAL COMMITTEE A T T
State Form 4506’ (R13/11-05) CONTRIBUTIONS BY :I NDIVI D UALS
Indiana Election Commission (IC 3-9-5-14) itemized Contri'bqtioan§',za,nd, ch,e'.r RECEipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Please type or print lagibly IN
BLACK INK all information on this schedufe. For assistance in compleiing this schedule, see instructions on the reverse
side. This schedule 1s used to document contibutions and receipts totaled on ITEM 15a of the Summary Sheet. Al
cumulative cortributions from individuals OVER $100 per contrioutor, within a calendar year MUST be ltemized cn this
scredule (over $200, if regufar party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, refums of deposit, 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 contributor's occupation is required if an
ingividual makes at Jeast $1,000 in contributions during the calendar year. Otherwise, this is opfional.

FILE NUMBER

Page of

COLUMN B DATE
CUMULATIVE RECEIVED

COLUMN A
AMOUNT THIS

TYPE OF ONTRIBUTION
OR OTHER REGEIPT

CONTRIBUTOR'S FULL NAME AND CCCUPATION
FULL MAILING ADDRESS

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. o ' j S . | contributions: 4 \ '
Ricttarss Bevenly Mepzius ki |Bom (So0. = | Yoo | [-20- 16
- In-Kind {describe)
A303 £ ISova/
LA P’ ,LTE_ I"J ‘{63 5"0 Other Recelpts:
D Interast Loan
[ misc. {specify)
Contributor’s Qceupation (if requirsd)
2. CIEontributions: 02 f ‘
. R Direct e F~{
h?u clARD L Comn s GMM/‘}Qo s€A ) in-Kind (describe) >4 Y w2 717 <5 o
PLHsl A Soa s -
N : N Other Recelpts:
RO[,U()G 'GM! R"‘E I‘j q“g?/ D interest [:f Loan
D Mise. {specify}
Lontributor’s Qccupation (f requirsd)
3 %ritributions:
N : N - R . Dlrect
R' c'dA D¢ ahe EMM A 3 In-Kind (describs) t 4 3 -2,({_‘ é
PLYY &, Svod i< g
80 [l['d)(’ PMI r‘,-[‘t_: I/ “4637/ Qther Receipts: o Aooo -
[:] Interest D Loan

[:] Misc. (specify)

Contributor's Occupation {if required)
4, Contributions:
D Direct

[ n-Kind ¢describe)

Chher Receipts:

[3 Interest [:| L.oan
D Misc. (specify)

Contributor’s Occupation (if required)
L3 Contributions:
' ] birect

] inKing {deszribe)

Other Recelpis:

[ tnterest Ij Loan
1 misc. (specify

Contributor’s Oceupation (if required)

o
SUBTOTAL THIS PAGE OF SCHEDULE A | $ 2000 .

TOTAL OF ALL PAGES OF SCHEDULE A'ON THE LAST PAGE ONLY s Go.d. °°
l_ {Enter total on ITEM 15a of the Summary Sheet) ©(J-




Stete Form 4606 (R13/11-05)

.. REPORT OF RECEIPTS AND EXPENDITURES
% OF A POLITICAL COMMITTEE

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

(CFA-4 SCHEDUL

E B)

ITEMIZED EXPENDITURES

L o

NSTRUCTIONS: Please type or print legibly IN BLACK INK all infermation on this schedule. For assistance in compleiing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid ta individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within & calendar year MUST be itemized on this schedule fover $200, if regular parfy committes). All cumulative
expenses, including in-kind, reqardless of amount paid to political commitiees, (suck as fransfers-ouf from candidate, lagisiative

caucus, political action, or reqular party commitfees) MUST be itemized on this schedule.

Page _{ _of 2
RECIPIENT’S MAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF
(street, number, city, state, ZIP code) - - and AMOUNT THIS CUMULATVE EXPENDITURE
OFFICE SOUGHT (if applicable) | PURPOSE (be specific) PERIOD YEAR-TO-DATE
{ Gode ﬂ 8 oirect ] In-Kind Yy ¢
Zeor - [ PaymentofDebt 6“6,? 3? § 2y 59
L s ST tann | N\d&l Y4 [ Returnad Contribution ' ‘
fo. Box st Clother
6 4 Purpose:
er s Gbo 3p-
ofit|
[®birect [ In-Kind
Code A . [J Payment of Dabt
)} o
cca Aﬁl—s  Stgmws [ Returned Contributicn 3( L 6 2{_ 309 1-3"(6
5[»‘(&9 N.ous 35 FI;IOther ‘
urpese:
[APortes Tv yesso
core A_ 0 %ﬂ::;engort:ind : Co
;; A“J Eiws T SJ'(O() [ Returned Contribution ] &p { G
“ts K INveofscs AY [Joter of | 643, 76 A
A FD RTE I A Yo (o Purpose:
4 B4 girest [ In-Kind 4 .
Code [ Payment of Debt 1
Zd Poﬂ-‘l’b IA'{C&'EY [ Returned Contribution 3r T 6-‘.£ PITA ”\)_3__{6 .
{Jother . .
Purpose:
[B-Direct  [] in-Kind
Code_A_ ) [ Payment of Debt
- L 5
6/544)59 S ng. SociETY B;:Lurrned Contribution S'a' - 7% ‘{4 2__6 “Ié
Purpose:
cod g ’ 2 oirect [ In-Kind
ode [ Payment of ebt
Prowesr lamh Qewncnban | 07| papqt|2-23/6
Purpose:
ﬂ BRpiect [ In-Kind -
2:16 f [ Payment of Dabt
it S [TwomoTiommif [ Relurned Cortribution 3 ( o
QR,A{UéfZ- léS Purpase: A .
I 6 bo3n oS!
‘ 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)




v -

' REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
O P L COMMITTEE ‘ ITEMIZED EXPENDITURES

Indiana Election Commissicn {IC 3-8-5-14

4STRUCTIONS: Please type or print legibly N BLACK INK all information on this schedule. Far assistance in completing this i
schedule, see instructions on the reverse side. This schedule is used to documant expenditures totaled on ITEM 17a of the
Summary Sheet, All cumuiative 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 reguiar party committee). Al cumulative

expenses, including in-kind, regardless of amount paid to political committess, (such as transfars-out from candidats, legisiative

caucus, political action, or regular party commiftees) MUST be itemized on this schedule. 2
of

Page ,2

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMM B

(stieet, number, city, state, ZIP code) and AMDUNTTHIS | CUMULATIVE | ,DATEOF

EXPENDITURE

OFFICE SOUGHT (if applicable} | PURPOSE fbe specific) PERIOD YEAR-TO-DATE

Code L' ) o S20irect [ tn-kind ]
] Payment of Debt .
ﬁ[ /4 wlZ (/S PTC{(L/T-S ILZ,}O [ Returned Cantribution [ ‘%,0“7 13 97573 2~24- /é
R 15 linsolnawhy Dlover |
fA bR T «6350
Code /( ' A Direct [ In¥nd

AeTs 3 Siows D | ™ _
Decn ( Aets? Quimsonmss | =™ | oo | $-4576

MPOQ&— FA/ ¢ ég _(O Purpose:

Code

Oloirect {7 InKind
1 Payment of Debt
] Returned Contribution

Cother

Purpose:

O oireet [ taKind
3 Payment of Debt
1 Returned Contribution
Cdother

Purpaose:

Code

[ pirect 3 in-Kind
[ Payment of Dabt
[ Returned Contribution
Clother

Purpose:

Code

) (7] Direct [ In-Kind
—— [ Payment of Dabt
[ Returned Contribution
Cother

Purpose:

Code

O oireet [ m-Kind
O Payment of Debt
7 Retuned Contribution
DOthar

Purpose:

Cade

SUBTOTAL THIS PAGE OF SCHEDULE B | § /%5757

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY s /‘;’W
(Enter total on ITEM 17a of the Summary Sheet) : ;";




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE . S
Stale Fom 4606 (R13/11-05) . -1 -
ndiana Election Commission (IC 39-6-14) i

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

ENT? [] Yes [X No

C COMMITTEE INFORMATION

IS THIS AN AMENDM

1. Full Name of Committee {as' 6n Sféi‘errieﬁi of ‘b;g;éki;z'é}iéﬁ) - E:I Check if this is 8 new hame ' ' .
. g - —_— ~ Al
COMMINTIES. 1o &EleeT R1 cld MRoza, 08
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
| (2(9)326~05273

4. Malling Address (address where ail campaign finance correspondence Is recelved) D Check if this is a new address

230% ¢ 150 A

6. Party Affillation (if applicable)
CANDIDATE INFORMATION (For Candidate's Committees Only)

’ 8."!5%\“?}1)!{;&3&6}: of if independent Candidate
Blceay

7. Full Namé of Candidate (inchide ary nickname]

Rl\c./-lAQfS T {mose) mrla;)’;l/'AfSKI‘ Jr

9. Office Sought (include district number, if any. Not required for exploratory committes.) 10. County chesidence

County COMM (5SIonfeR  AIEST o 2o i o o L TOR e o
11. Check one - | Checkone:
[] pre-Primary (24 Pre-Etection ] Annuat [ Nemination [ other . _ { [ Pre-Convention

[] FinaVDisbands Committee fines 18, 1, and 20must b 0 [_] Ouigoing Treasurer fwitin 0 days amend Statoment of Organizalion) . _ Post-Corivention

12. Reporting Period:

From /b= 2e0/fe . Thougn (020 = 2Zolh -
13. Gash on hand and investments at the beginning of this reporting period. L
14. Cash on hand and invesiments January 1, cumentyser. o i e

DNTR Al P i
(Note: these amounts include in-kind contributions and loans, a5 well as cash conkributions.) '-
15a. ltemized (use Schedule A) _ i fé: o o i 9920 AP
15b. Unitemized 7 . L3%7.92 (:\237» 92
15¢. Add lines 15a and 15b in both columns SUBTOTAL / / é&’)'?“ 07 2 { 37_5-2 32-
16. Add lins 13 and 15¢.n Column A and ines 14 and 150in CotumnB. . JOTAL | /3252, 38 _L 132.52.592
(Note: Thass siounts inslide in-kind Sxpenditures anid loan repayments,) T ik
17a. Itemized (use Schedule B} (Public Question: use Schedule ¢ - ) /Ob ;?_2 : C)’L i/ O ,63’1&3‘2.
17b. Unitemized s et
17c. Add lines 17a and 17b In both columns " SUBTOTAL | )/~ 19 v Q G2 > .G 7
18. Cash an hand and investments at close ofthis reporting period (subtract 17c from 16 in both columns) ~ TOTAL | 2 ) 75. 0o | 3(725 0 J..
19. Debts OWED BY the committeé {use Schedule 0} o ‘

20. Debts OWED TO the committee (use Schedule E)

LT L TR ET FRE 0, Lo heroanps

- CERTIFICATION e
| CERTIEY THAT FHAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND'BELIEF ITIS TRUE, CORRECT AND COMPLETE.
! , : I

Signafire of Tregsurer . “_r_fge Date R ;
M & Spo surobl | Teeasorer /o-20-200l, [0CT 21 2016

Sign gfaaﬁjwa icable) U/ ﬂ' Date g
IRCUIT COURT

WARNING: Any information cSntained in this report mdy not be copied for sale or Us6d for any commercial purpose. (IC 3-9-4-5 A person who m:rwingbjﬂo--, ; ?TLE;(OP.‘:‘E

fles a fraugulent report commits & Class D felony, (IC 3-74-1-13) A person who falls to file 2 complete or acourate report as required by the indiand™T—
Caenmaion Einanoe | 2w nammis 2 Class 8 misdemeaner, IC 3-14-1-14) and may be subject to civil penalties. (fC 3-5-4-16, IC 38417, IC 3-9-4-16}




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL. COMMITTEE
State Form 4508 (R13/41-05)
Indiana Election Commissicn (IC 3-9-5-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK &ll information on this schedule. 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. Al
cumylative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as foan proceeds and repaymens, refunds,
rebales, relums of deposk, proceeds from sales, inferest or other income) OVER $100 per contributer, within a calendar
year, MUST be itemized on this schedule (over $200 if reguiar party committee). A contributor's occupation is reguired if an / Z
individual makes at least §1.000 in contributions during the calendar year. Otherwise, this is optional, Page of S

CONTRIBUTOR’S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION | COLUMN A "COLUMNEB |  DATE

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
(street, number, crty, state, ZIP code} PERIOD

“Contributions:

DOMA’( N & Sue BMﬁcock B Direct b |
. . o0 ol
é 3 , € KA((CPSF& DK, D In-Kind (describe)} 2 S—O‘ 026.—»0 ‘_LLQ 5 {7“‘/6
Bgf/é;ﬁﬂ"{ ?l’(m .I/V’ ‘ Other Recelpis: l
C/é 30/ |:| Interest D Loan

E] Misc. {specify)

Contributor's Occupation {if required)

Contributlons:

KattHean 02‘:‘-’* o d o e o oo |21 7-/C

[ in-Kind (describe)

225 A sT. AE 23a S oo.

w’( p) ‘:‘9'1!(:7()/(/ h C Other Receipts:
2 Operg (J tnterest [] Leen

|:| Misc, (specify)

sontributor's Occupation (i required)

3 Contributions:
[ " 3 N _g Direct
G ﬁ-"fl/A) JUAMTA ZA R—SW In-Kind (describe) = o _90 ol éﬁ_ /é
7769 €. Ged AUE T oo /0o 0. |
-]~ Other Receipts:
M‘f“‘) CAA‘ : g/c' Z_AJ Y52 ] Interest L] Loan
D Misc. (specify)
Contributer's Occupation (i required)
4. Contributions:-
TAMES "'ZAU{I.&AJ /(,R/Uo[ﬂ X pirect
[ inKind (describe) 7y, C-25 / A
T69y W. Yolusow RN >0 &5
ZA PO.Q.—TE T/l) Qé.?? (O Other Receipts: ' QDO
|:| Interest f:l Loan
D Misc. (specify)
Contributor's Occupation (if required)
Contributions:
Gg { 5 MIQ:'FROA/T h R’ (1 In-Kind (escribe) P ) /Oo-é-—/é
{ Y =
65(/5& ({ ?H(ﬂgs I é 3 Other Receipts: 5 OO! [700
? o/ D interest {:l Loan
|:] Misc. (specify)
» Lconlrihutor’s Occupation (if required) T T
‘ SUBTOTAL THIS PAGE OF SCHEDULEA | $ 2700 & -
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ =R
L {Enter total on ITEM 15a of the Summary Sheet) %

({ &go > TR RPN Y T ST e AT



" OFA POLITICAL CO AV TTEE
State Form 4606 (R13!11-05)
Indiana Election Commission (IC 39-5-14)

indivitual makes at least $1,000 in contributions duiring the calendar year. Otherwise, this is gplional.

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDMDUALS ON THIS SCHEDULE. Please type or print iegzbty N
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 contibutions anid receipts lotaled on ITEM 15a of the Summary Sheet, Afl
cumulative contributions from individuals OVER $400 per contributor, within a calendar vear MUST be ltemized on this
schedule fover $200, ¥ requiar parly committos}. Alt cumulative recsipts, (suth as loan proceeds and repayments, refinds,
rebates, refums of depost, proceeds from sales; inferest or other incoma) OVER $100 per contributor, within & calendar
year, MUST be itemized on this schedule {over $200 if ragular parfy committee), A contributor's accupation is required i an

Page

=,

TYPE OF ONTRIBUTION
OR OTHER RECEIPT

CONTRIBUTOR'S FULL NAME AND GCCUPATION

FULL MAILING ADDRESS

COLUMN A
AMOUNT THIS

COLUMN B
CUMULATIVE

DATE

__RECEIVED

(street number Cmf, state, ZIP codﬂ)

‘ardlesy o L@Acu/

| Contributions:
Direct

PERIOD

YEAR-TO-DATE

RECEIVED BY

TOTAL OF ALL PAGES OF SCHEDULEA ON THE LAST PAGE ONLY
(Enter total on [TEM 15a of the Surhmary Sheet)

s 4gSo.

294 A ST NE [ inKind (describe) 5,_,0@ (€ o 9_ 27 /C
wASHIETo N 20002 orer Reéelpwlﬁ:l ‘ 2200
Interest Loan
] misc. (specity)
Contributor's Occupation (f required)
z Contributions:
MNirclley/ *Ff‘zl/&‘g B4 oirect
2 1 7 WH(SPEF‘L}U; beVﬁ 1 inkind (describe} _ QE-’ & lcg,_( 3_/(
14 Pdrz:rcﬁt IAJ ‘-[65(0 OEt‘herRec'e!p!s[f_—I 3 oo . ’270 )
’ Interest Loan
D Misc. (specify}
Contributor’s Occupation (f required) -
3 T LA Contributions:
Am + Direct
= 5) I Aﬁuﬂb [J tn-Kind (describe) oL (o~ 3_/.é
1€ . Jotusou RD, Ko 200" -
{aPopte T Ye3co o ' ‘
D Misc. (specify}
Contribetor's Occupation (if requiren)
4 Contributions:-
SUSAN /. ﬂ/\fOéh-SOU DK birect
20 Wlle Shons Mo, | et e e
V}’l e GAN Cq "T‘{/ I %mr Raceipt?:j 9”5 o o
] Interest Lean
L/égé © B Misc. {specify}
Contributer's Occupation (if required)
Contributions:
fgﬁ KC-F'/(// £is i gi;ﬂ"
[J tn-ind (describe; w ¢ g. / 6
2o Fraklv 5T [eo  |35%0
; Other Receipts:
ml C,L‘[/CAK) <y 7-(7/ T/ [ interest ] Loan
/ /é_? 60 [ Mise. (specify
Contributor's Qccupation (i required) e S
SUBTOTAL THIS PAGE OF SCHEDULE Als 2 5;5(9 &




- OFA POLITICAL

State Form 4606 {R1311-05) _
fndiana Election Commission (IC 3-9-5-14)

COMM]TTEE

Itemlzed ontr :

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print Ieglbly N
BLACK iNX all information on this scheduts. For assistance in completing this schedule, see instructions on the reverse
side. This schedule Is used to document contributions anid receips totaled on ITEM 15a of the Summary Shieet. Al
cumulative contribufions from Individusis OVER $100 per contributor, within a calendar vear MUST be Ttemized on this
schedule (over $200, if regular party commitiee). All cumulative recgipts, (such as Joan procesds and repayments, refunds,
rebates, returns of deposi,, proceeds from sales, Inferest or other income) OVER $100 per contributor, within & calendar
year, MUST be itemized on this schedule (over §200 if regular parly committes). A contributor's cecupation is required if an

FILE

£ NUMBER

CONTRIBUTOR’S FULL NANME AND CCCUPATION
FULL MANLING ADDRESS
{street, mrmbe., cr:v, state, ZIP cods)

' bO/L)A-(I)J_ jt/L MG’C«;}C{( A

631 & LA JT
Brueply SHass

Contributor's OGccupation (if required)

630 7

individual makes at least $1,000 n contnbtstlons during the catendar year. Othenwise, this s optional,

TYPE OF CONTRIBUTION
OR OTHER RECENIPT

Direct
[ InKind (describe)

Ar
Tn/

Other Recelpts:

D Inferest [:' Loan
1 Misc. (specify)

COLUMN A

AMOUNT THIS

PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE | RECEWVED BY

DATE
RECEIVED

lO-2s- 16

*s ey Pesave
SUE PBaRcxc

Contributor's Occupation (i required)

230 Pagier RD
Micthiganw Ciry

Contributions:
Direct

[ InKind (tescrive) .

O

Other Recelpts:

[J interest m Loan
[T misc. (speeify)

Tw
A AVE

1

oAYs)

/uzo—/g

3

Contributions:
E] Diract

[ In-Kind (describs)

Other Receipts:

D Inferest [:i Loan
D Misc. {specify)

Contributor's Oc¢cupatien {if required;

4.

Contributor's Qccupation (if required)

Contributions:-
[ Direct

[ \n-Kind {describe}

COther Receipts:

D Interest L—_] Loan
T3 Misc. (specity)

5.

Contributor's Qccupation (if requirsd}

Contributions:
E] Direct

E] in-Kind (describe)

Qther Receipts:
D Interest I:] Loan

D Misc. {specify)

SUBTOTAL TH!S PAGE OF SCHEDULE A

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

{(Enfer total on ITEM 15a of the Summary Sheet)




State Form 4808 (R13/11-05)
Indiana Election Commission {IC 3-9-5-14)

REPORT OF RECEIPTS AND.EXPENDITURES
OF A POLITICAL COMMITTEE

CONTRIB

UTIONS BY CORPORATIONS

Itemized Contributions and Other Receipts

NSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly N
BLACK iNK aif information on this schedule. For assistance in completing this schedule, see insfructions on the reverse side. This
schedule is used to document contributions and receipts totaled on (TEM 15a of the Summary Sheet. All cumulative contributions
from corporaticrs OVER $10¢ per contributor, within a calendar year MUST be itlemized on this schedule {over $200, if regular
party commitee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, retums of depost, proceeds
from sales, interest or other incoms) OVER. $100 per contritirtor, within a calendar year, MUST be ramized on this schedule {over

$200 if regular party committee),

FILE NUMBER

of

FULL MAILING ADDRESS
(street, number, city, state, ZIP code)

Sout i Bsvn AL Ren)
Sos AN CAproll AUE,

Micia) Cry Lo Y65 o

CONTRIBUTOR'S FULL NAME AND '

"I" Conlribiutions:

| E\Direct o o

Clicaco Sourldsliors A

TYPE OF CONTRIBUTION |
OR OTHER RECEIPT AMOUNT THIS

PERIOD

[] In-Kind {describs)

Other Receipts:

D Interest D Loan
1 misc. {specify)

Page /

COLUMN A

COLUMN B
CUMULATIVE
YEAR-TO-DATE | RECEIVED BY

DATE
RECEIVED

o |67

"k L. Keszer Focns !

Contributions:
Direct

- [ tnkind (cescribe)
/Z‘/([O;M&I/f‘gj:w A V‘E Other Receipts: ’ 92 SO‘_C‘J 5 ’HO @ 6:2 C/’/é
U Pete Tw Y6350 S:M*(ipefcjwt
- K . g / . ' Contrit.:utions:
P z;u (GSCS»L A Flet = ::‘c"td osotel 250 Q- |- Yoo wo L "‘/ 2/ é
‘Z{ﬂ/é S F,)g_)((_,fi :r/d [.Zég({_g’ . 7 Othar Réceipts: ‘

D interest [ Loan
[:I Misc. {specify)

 Jo Uosuo Tolss & 3EPTie e

7523 S (e

KinCsony T o g,

Centributicns:
Direct

[} in-Kind (describe)

250

Other Receipts:

D Interest i:l Lean
D Misc. (specify}

[O5O

1o-2-/6

Contributions:
El Direct

[:I In-Kind (describe}

Other Receipts:

|:| Interest |:| Loan
D'Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

s |6 So

TOTAL OF ALL PAGES OF SCHEDULE A ON THE L.AST PAGE ONLY

$/oSo

{Enter total on ITEM 15a of the Summary Sheet)




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

REPORT OF RECEIPTS AND EXPENDITURES (CFA—4 SCHEDU LE A-4)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE, Flease type or
print legibly IN BLACK INK ail information on this schedule. For assistance in completing this schedule, see instructions on the
I reverse side. This schedule is used to document confribUtions and receipts totaled on ITEM 152 of the Summary Sheet. All
! cumulative contributions from pofitical action commitiees OVER $100 per contributor, within a calendar year MUST ba itemized on
this schedule {over $200, if requiar party committee). Al transfers-in and in-kind contributions regardiess of amount from political
action committees MUST be itemized on this schedule. All cumulative receipts, (such &s loan proceeds and repayments, refunds,

rebales, returns of deposi, proceeds from safes, inferest or other mcome) OVER $100 per contibutor, within a calendar year, 4
MUST be itemized on this scheduie {0ver$200 :fregu!arparly commrﬂ‘ee) Page / of /
CONTRIBUTOR S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMNSB ] ATE '
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE RECEIVED
{street, number, city, state, ZIP code) PERIOD YEAR-TQ-DATE | RECEIVED BY
1. ' ' . ST "'"E‘,b'ri't'ribﬁ'iaaﬁé?'""" R L ;
7&/}’\ bﬂw().b\/ &”Direct
DRA ContonTreeqo e lsci L1 inKind desorie) W < @ | Jo~%/(
MA < ,?_:Q) ' ; (@]
6 4 § Lo pltlA//E Other Receipts;
Z/Q Poa.(‘é_ I-/U C[é S{U [ interest [] toan
{:I Misc, {specify}
A Contributions:
Direct

|:| In-Kind (cfescribe}

Other Receipts:

D Interest |:| Lean
G Misc. (specify}

3 Contributions:
D Direct

(O 1nKind descrive)

GOther Receipts:

[:l Interest D Loan
|:] Misc. {specify)

4, Contributions:
’ Direct

[ inKind (describe)

Other Receipts:

|:] Interest D Loan
D Misc. (specify)

5. Contributions:
] oirect

D In-Kind (describe)

Other Receipts:

i . . .|;|_Interest._.[;] Loan
" [7 Misc. (specify)

L SUBTOTAL THIS PAGE CF SCHEDULE A
I TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

{Enter.total on ITEM 15a of the Summiary Sheet)




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

e A TICAL COMMITTEE ITEMIZED EXPENDITURES

indiana Election Commission {IC 3-8-5-14

4

INSTRUCTIONS: Pleace type or print legibly IN BLACK INK all information on this schedule, Far assistance in completing this
schedufe, see instructions on the reverse side. This schedule is used to document expendilures totated on ITEM 17a of the
Summary Sheel. 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 (over $200, if reguiar party committes). All cumulative
expenses, including in-kind, regardiess of amouni paid to political commitiees, (such as transfers-out from candidate, legisiative

caucus, polifical action, or regular parfy committaes) MUST be itemized on this schedule, J
: Page __{ of é

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B
{street, number, city, state, ZIP code) - - and AMOUNT THIS | CUMULATIVE
OFFICE SOUGHT (if applicable) | pPURPOSE fbe specific) PERIOD YEAR-TO-DATE

DATE OF
EXPENDITURE

1 ' T o Oed | |
Ei@ P — [ Paymentof Debt 12' o(? 1391037 ]“Qllé
//AMJ M('AUS R S “:)(J ] Returned Contribution )
3 s AIA/C.:; [M,‘JAY Cother
Purposa:
Lalpe To 46350 |
ﬁ Hoirect [ in-kind
Code ' .
Decl T fonyes Qum 3600 [SHoP 12340
1‘ gé ‘QCP g‘} \L)[és 35"5 Cother
A TE 350 Purpose:
Rpirect [T in-kind .
M__,l 4 Pdm"“- TA—‘Z/CGSS [ Payment of Debt . _ —_O__Q ﬁ ? ‘g .
. 1?[6 G C.(AL/ <7 ] Returned Centribution 85: . O —3 "'Zé
‘A Rrls Tuv 46350 Clote
Code al\ [Dsirect [T In-kind Y 5 B
~ D Payment of Debt : R -
<i£>u“s ﬂ"UﬂIOI “‘;"’4//1/”{% l;/é ‘ [ Returned Contribution gﬁ‘ 5‘? é‘?& qé a?-?"/g ]
WO, L Clcther ) -
C BOY d Purpose: o
AR | Ks ¢Lo30 o<y
Code mDireC! T InKind
Gizners Qe Pip [
elurned Contribution
i{2 o - Po:_dé“(f OJother . ﬁ 0. chgl{é Pz—é"/é
Purpose:
KA POR—’(‘L:P L) 6/4%3/0
Bdipirect [ in-Kind
Code_A_ [ Payment of Debt %’ }V
PU?{‘){FEJ). ZA/UQ g;:tumed Contribution SD. =0 77&2 oL 2L 1L
A-Peg FARGAwANS er
Purpose:
Code JA_ %ﬁir&ct E} Dlnt-)Kind » .
(e For ST ¥
e e o | 5 ™ | REAE 3041
Purpose: - -
1
' 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)




REPORT OFlRECElpTS _AND EXPENDITURES (CFA,,4 SCHEDULE B)
S P TICAL COMMITTEE ITEMIZED EXPENDITURES

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK alf information on this schedule. For assistance in completing this FILE NUMBER

schedule, see instructions on the reverse side. This schedule is used to document expenditures fotaled on [TEM 17a of the
Summary Sheet, ARl cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a celendar year MUST be itemized on this schedule (over $200, if regular party commities). All cumulative
expenses, including in-king, regardless of amount paid to political committees, (such es transfers-out from candidafe, legisiative
caucus, political action, or regular party committess) MUST be itemized on this scheduite,

gy iy, et e b AR A ek el

RECIPIENT'S MAME AND MAILING ADDRESS ‘ RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMNA ©  COLUENB | OATE OF
{streat, number, cily, sfate, ZIP code) ettt and AMOUNT THIS 1 CURULATWE | EXPEND{T[IJRE
- OFFICE SOUGHT (i applicable) | pURPOSE (be specific) MERIOD , YEAR-TG-DATE |

Borea ik

Code - | [} Payment of Dett ¥/ ¥
:g l/%uiﬁbuj'] Belﬂf T‘S-I'GJP [ Relurned Conlibution / 6. o7 |l 453 2‘26—(4
ol U/t [Coter ‘
PO T y Purpose:
Code A PLoiect [} In-Kind o/
‘ ’ [ Payment of Debl &g
?f}[’; E\JA {Z)I;S %"}’/J Steag | O3 Retuncs Contiwion. | <2 )?039;" 3 3000
Clotn ) ~ {3~
Laports T Y3€o Passe
& Blons YCoASUITATy, , JLC 7 Retumed Contibulion -~ o %
¥3C S, aelwgtoo s gﬂ,}f R L:Ioznar______ (155" 00 209,53 | E-1¢
» urpase; . .
F[Kc“ﬂ/& Ul T boos]
code T g!urec:_ O inkind
L . | O Payment of Det 4 B .
Go%o&) ‘ FOU)) Sé_ﬂ{/[Q:— I:] R:lz:::d ;omﬁl:uiion V 7/ o .
5900 FRA 1, - Cow_ | %, 76 29425 S~3-¢C
Ml' CLH . Purpose: . .
(GAD CePy I’f/ﬁ@%o
Code E— g?:cr;em[ojmler:qnd
T AA bc{ ‘ +CATER 6:()6 ] Returned Contribution g/ - V
Fo$ TvnianAt P | Cow 260, Lo| 2474 75| 51016
urpose:

HFrE To ypzep

cod E l Bhoiect T inking
o . (] Payment of Debt

. » -,’
N e T TS
MicldicawleTy Li; A;éo Purpose:
Tl Beirs Hop S
%S Loveo lhupy Cioe 137.Co 3?5249 Va4

LA Popte Tw S62Eo

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 Summiry 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

INSTRUCTIONS: Please type ar 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. All cumulative expenses paid to individuals, businesses, labor omanizations and other entities OVER $100 per
recipient, within a calendar year MUST ba itemized on this schedule (over $200, if regufar party commiftes). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from carididate, fegisiative
cateus, polifical action, or regular parfy committaes) MUST be itemized on this scheduls.

RECIPIENT'S NAME AND MAILING ADDRESS

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

-4 o
Code _/ l:

RECIPIENT'S OCCUPATION

OFFICE SOUGHT (if applicable}

TYPE OF EXPENDITURE

and

PURPQSE (he specific}

] Payment of Debt

COLUMN A
AMOUNT THIS
PERIOD

(S birect [ Inkind | -

COLUMN B
CUMULAYIVE

YEAR-TO-DATE |

OATEOF
EXPEMDITURE

U4( GRE, : Raturn niribution 7 ; '
/302 .:f’.'/sT.caA 2 g;‘;fr 94 Contin [7.%9 |3%22. 38| 2-(-(¢
[ A Pc-’ﬂ-w Tw Y62 o Purpose:
e A ) MeA RS B b
5260 3. TRAMVK 0 [] Retumed Contibution
Mt 1chd CiTy T Eﬁ:r 12(. 39| 3593, 72 7154
. %636 o
B Direct 7 -k ] o
COdEA_. MENMATINS . D?Jaynlmenmf[:e;md ly L |
'fléa S. FR&UM["U 7] Returned Contibution 0’2 [ 34)
mlc,[ii.é%/\) C—cT‘L/ . Elother w90 l{;éz ?,/?’_(é
N Purpose: . . ]
L3k o
CodeA_ usPs A& Diret 13 InKind

. 3.5'? bé:po_r 5.

| [ Payment of Debt

f] Returned Contribution

R
1202

|

SUBTOTAL THIS PAGE OF SCHEDULE B

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

2"//‘4;6 P{{A—l Y Er?u::r
4637/
[ ik
7‘:‘?—%——1,(“} < P&M é( gﬂ:ﬂmm{efd 5/ LB’
Biél.l/\atc)[/w—u‘h/ s Clong e 74.57|3707, (9| -28-16
. o~ Purpose:
Lalonte Xp 4630
CodeEq_ C,(Qﬁfr?—o Lﬁ, ?%:cr:)engf)D:l:tqnd <y —
E,nivE RS T , {1 Refurned Contibution .
Géfijéﬂz oy ;,y Cove o 15, 35 3257, 53] Lo~ 1L
b 6 3 o Purpose:
Code_E_ LA}A' (M )Q.-_T ﬁ?;:cr;em[gbtfm 31}
233 60‘{0 Ho V1 [T} Retumed Coalibution :
LA Porte ‘T/u Y6350 , Eggez 3 ,7£2 7o . a8




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
S P 8 1) 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 ITEM 17a of the
Summary Sheet. AN cumulafive expenses paid to individuals, businesses, tabor arganizations and other entifies OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule {over $200, if regufar party committes). Al cumulative
expenses, including in-kind, regardiess of amount paid to pofitical committees, (such as fransfers-out from candidsts, legisfative
caucus, polifical action, or regular party commiftees) MUST be itemized on this schedule.

RECIPIENT'S MAME AMD MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE |  COLUMN A COLURN B
(streef, number, city, state, ZiP code) — - P and AMOUNT THIS | CURMULATIVE
OFFICE SOUGHT (if applicablel | pURPQOSE ibe specific) PERIOD YEAR-TO-DATE

DATE OF
EXPENDITURE

oo X_| b lerecus gl 7
SAS & Ltwlwak}/ [ Returned Cantribution é. 9 L/ ' 3 7377. & [or:[@_[é
Ll D r
J4PorTe T 46350 "y
[hoirect [ In-Kind
Code A
- - [ Payment of Debt ;
]-! Au Kws Crnts AdP : [ Retumed Contribution ?—- /<7 ?3,/ 0039
31$ diecolrmaty Er;t:::r . R IR -S4
L4PorTE T e K> .
JZviect [ inKid
Code A— [ PaymentofDett . - - L A : T
s tcelk s Pl [ Returnad Cordsibution Z LW 3939 1.
AP s licens FooTMU , CJ0ter 0o Lt o9e(
Purpose: . .
‘ R oiract [ Inkind '
e A . { O Payméntof Dett 3 o e
4(4 PORTE/( TV dbﬁ . [T Retutned Contibution S-a 'g". 3 ' 3—{*—84
{_I0ther : ’ ,W -
' BEXpirect [ In-Kind
Bo:_eg'f:; 3 80/1/5 T L [} eayment of Dabt vl =
- g [J Returned Contribution £
F36 5. AR W Tu T RIY Cloter 75 e« &t 3L
EUG R Ucllics TG, Pupse
Code él ‘ E&zirecl l[:f]glnt;l:jnd -5’
Dt AT 4SCug | O R;T:T:Z gon:ihmion R rCY/A
li@c{f N. S 38 Ciote 225 et | (291
Po/b"h’:_ Jn/ ‘/63( i Purpose;
(]
Code A_ | giiirect [J inKind
- aymant of Debt
CoKS sLoasutly r6 (e £ Returnad Confribution
8% s . Arlweton 4TS 2D, Cloter
1 (s Vellihge . T Pupese
bLov o/
SUBTOTAL THIS PAGE OF SCHEDULE B
TOTAL OF ALL PAGES OF SGHEDULE B ON THE LAST PAGE ONLY
{Enter total on ITEM 17a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05) ) ’

Indlana Election Commission (IC 3-9-5.14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in compleling this
schedufe, see Instrucltions on the reverse side. This schedule Is used to document expenditures totated on ITEM 174 of the
Semmary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $160 per
reciplent, within & calendar year MUST be itemized on this schedule {over $200,  reguisr party commities). Al cumulative
expenses, including in-kind, reqardless of smount paid ta pofitical committees, (stich as transfers-out from candidats, lagistative

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

caucus, pofifical action, or regular party commitiees) MUST be itemized on this schedule.

CES - P SR Rl ]

o i \'-.':‘9{".}‘-':"*-'.:"; oy e AN ie e
RECIPIENT'S GCCUPATION TYPE OF EXPENDITURE

and

OFFICE SOUGHT (if applicable}

PURPOSE {be specific)
T Bloect "I where |

COLUMHN A
AMOUNT THIS
PERIOD

RECIPIENT'S NANE AND MAILING ADDRESS
(street, number, city, state, 2IF code)

D

COLURMN B
| CUMULATIVE
’ YEAR-TQ-DATE

DATE OF
EXPENDITURE

i PortTe T 4635,

R DPayme’niofDeM. r4
s Bl skl Qumwonsss (503 2701010 | 24
ArlWAlld. . KS - Purpose: '
(A & KZéofgb-oJU B
Code A Wﬂm 7 InKind
tA<cad HARDAS = 4
Herithce o Qromedcoutiion | 907 | (U3, 1P| Bitmif]
cts Lpw CITY FV —
: 6% o

Code [Apirect 3 InKind _ g

_ - ] paren 17 S
(b"’i'cfxs( %e?mo'nm& D:emémm 6/419 ?(:5’52 -

Purpose: : .

PAoiect L] inkind

Code’ ["_j

I Tn Y3,

AP oty 4-t dh 0 vttt 9;— W 1495 9| Pasi ]
LAPnTs FAMGNcwnnS E,:,f";’ o R
L4 Pt Fv 76350 ,

Phowect 3 tn-sind
Code_.A_ .
LAPonte Co.Rep.f oy ik Crmiosn |5, 00 250,95 o ,
Sl Jesrmso ’ Cloner S Sl
LA PoeTE T wasso
' Bdiect O in

Code_A_ ‘ memao:um 4 oo

KL&‘/ Mb(/)tA Ll (] Ratumed Contribution 29.57 5903ag§ [D—é.—/C
3195 5. 1056 mr ' .
Westuille 4 36/.954) |
'Coze _OA o ' gﬁfmﬁo@m

AFORTE (o LAY Wy £ Retomed Contibution

&Y leffensyu o R Egof

SUBTOTAL THIS PJ_K_GE OF SCHEDULE B
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY

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




State Form 4506 {R13/11-05)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

indiana Election Commission {IC 3-8-5-14

(CFA-4 SCHEDULE B)

ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK 2!l information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side, This scheduls is used to document expenditures tolaled on ITEM 17a of the
Summary Sheet. All cumidative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipier, within a catendar year MUST be itemized on this schedufe (over $200, if regular party committes). All cumulative
expenses, including in-kind, regardless of amount paid to pofitical committees, (such as transfers-out from candidats, legistative

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

RECIPIENT'S NAME ANMD MAILING ADDRESS

{street, number, city, state, ZIP code)}
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REPORT OF RECEIPTS AND EXPENDITURES
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE E)
A ot agVMITTEE DEBTS-OWED TO THIS COMMITTEE

State Farm 4806 (R13/11-05)
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