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; IC 3-9-1-4; [C 3-9-1-5)

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

"~ FILE] NUMBER

1. IS THIS AN AMENDMENT? [¥ No L] Yes If Yes, please enter the file number in this box 4
SECTION A. CANDIDATE INFORMATION: Fill in all apphcab!e boxes as YT accuratel as possible.

" |Middle Name Nickname 3. Type of Commiittee (Check one}

2. Last Name '[First Name
¥ Candidate's Principal Committee
Q'\J )f'\ CAg ,R °\D‘Q T—T F' 8 o [J exploratory Commitize
4. Mailing Address 5, FAX (Optionaf) 6. E-mail Address (Optional}
1405 Tndianag Ava O Cutler 1405€ ComCast, net
7. City State ZIP Code 8. County 9. Telephone {Day} 10. Telephone (Evening)

'POT""Q- (Q’?) 369.‘3'78.0-4{&!‘} 3&‘3‘7%

12. Office Sought (include district number, if anf. Not

Lo Porie IN | 46350 | lLa
11. Party Affillation quirag for an 2 !orarog Yp?:rr?e)

[ Democratic [ Libertarian X Republican [ Other ‘ '
ONB. COMMITTEE INFORMATION: F:Il in all apphcab.’e boxes as fuﬂy and accurately as possible.

13. Full Name of C?mmittee (Do not abbraviate} [ Check if this'ts a new name
Committee +o Flect Beb Cudler

14. Mailing Address b Check if this is a new address 15. FAX {Optionai) 16. E-mail Address {Optionai}
1405 Thadilang Avug ( : Cutler 4os@ ComCast, pet
17. City State ZIP Code 18. County 19. Telephone 20. Commlttee Organization Date
La forte N H§380 Lo Forde Q19 3623780877 2;/ 2016

21. Chairperson’s Full Name [ Desigrate Candidate as Chairperson [ Check if this is a new chairpersan

‘RO\OQ"+ F. Cu-\-\Qr

~2. Maillng Address [ Check if this is a new address 23. FAX (Oplional) 24, E-mall Address (Opnonaf)
1405 Tndiana Ave () _  Cutleridose Gomlast, hot':
25. City State ZIP Code 26. County 27, Telephone (Day} 28. Telephone (Evening)
Lo Tor e | EN| Hgaso | LaTorde  llare 36223780 209.) 32+ 3‘)%0

29. Bank or Other Depositories (List alf banks or other.depasitories in which the commtr!ee depgsits funds, holds ac:oounrs rénts safety dsposrt bbxes o maln!arns funds)

La Po\--\-e gﬂVlhq_S’ qu\k

30. Exploratory Committee (Give brief siaiement explaining purpose of an exploraiory commiiee onfy.} | 31. Salaries and Refmbursements (Will the commm‘ee pay the candldare a sarary or
o] remeursement for lost wages? if Yes at!ach a copy of the conrrac; T No Oves.

SECTIONC ~ APPOINTMENT OF TREASURER (IC 3-9-1-14)
32. 1, as Chalrperson ‘of ‘the ‘foregoing | Person Abnointed Treasurer”
committes, appéint the following person as’ C&#h-H’\)CL CU *‘Qr_

Treasurer of the Committes.
33. Treasurer's Full Name  [] Designate candidate a5 freasurer &} ‘Check i this is a new treasurgr

CHh'H\ .. Codler

34, Mailing Address Check if this is a new address 35, FAX (Opfional) 36. E-mail Address (Optional)
1 ™
405 Tndiana, Ave ( ) Cotter lyose Comeast-het
40, Telephone {Evening

37. Gity Siate ZIP Code 38, County

Lo Corde  |TN| Hb63D
SECTION D. ACCEPTAN E OF APPOINTEN

41. 1
Committee. | am not the chairperson of a campalgn flnance committee (except as

permitted for a candidate committee under IC 3

arsop Accepti

I@J%

FOR OFFICE USE ONLY

F I L E D
IN CLERKS OFFICE

We certify as the ‘candidate “and “the duly appointéd Cl
examined this statemant. To the best of our knowledge and b it is true, correct and complete

42, Typed or Printed Name of Chairperson .Si@u’rve of Chairperson Date (MM-DD-YY)
(RO\D erd F. Coutler C':)‘J’C/ ol/ 25/ 16
43, Typed or Printed Name of Candidate ure of Candidate Date (MM-DD-YY) J AN 2 8 2016

Robert £ Cotler Koleud CLI8 ol/25/ L6

Warning: State law requires that any change in this information be reported within 10 days of the change (iC 3-9-1-10). A persan .
CLERK o#’f?oméﬁ%ﬁn cou

who knowingly files a fraudulent report commits a Class D felony (IC 3-74-1-13). A person who fails to file a complete or accurale

report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-74-1-74), and may be subject to civil
penalties (IC 3- 9-4 16, IC 3-9-4-17, and IC 3-9-4-18).




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE o
State Fomn 4606 (R13111-05] o9ummary.Sheet
Ingiana Election Commission (IC 3-9-5-14) Fl LE NUMBER

INSTRUCTIONS: Please type or print fegibly IN BLACK INK all informafion on this form. For
assisfance in completing this form, see insfructions on the reverse side.

TOTAL PAGES IN ENTIRE CFA-4 REPORT

DNo

COMMITTEE INFORMATION

IS THIS AN AMENDMENT? [ Yes

1. Full Name of Committee {as on Sfatement of Organization) [ Check if this is a new name
Commiﬁec to ElecH Bab Cu‘\'ler
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
( Alq y 362~378p
4. Matlling Address (address where alf campaign finance correspondence 1s received) |E| Check If this is a new address
408 Tadrana MAye
5, City, State, ZIP Code 6. Party Aﬁ‘liation {if applicable)

Tndtana ‘{63@ L I\
CANDIDATE INFORMATION (For Candidate’s Commrttees Only)

7. Full Namé of Candidate (rnclude any nrckname) g Party Affiliation of If {ndependenl Candidate

P\O\)er-\ "Bob ' Coudler ?epublqur\

La Bor de ..

9. Office Sought (Include district number, if any. ‘Not required for exploratory commmee) 10. County of Residence
La Porde Couh‘\' Coroher e Bt
OF REPOR O () ANDIDA 0
11. Check sneé: T - T R _Cﬁé’c‘:k:bﬁqt‘a} o
X Pre-Primary [_] Pre-Etection [} Annual  ["] Nomination (] Other [l Pre-Convention

7 FinaliDisbands Commitlee ffines 18, 15, and 20 must be *7) |__] Oulgoing Treasurer (within 10 days amend Statement of Orgarization) ‘ D Post—ConvenUon _ _

12. Reporting Period: . O ‘ 0

From |28~ 16 .__Through: L,- g-16 i Period ear to Date
13. Cash on hand and investments at the beginning of this reporting periog. IR
14. Cash on hand and investments January 1, current year. ‘ e . b s
ONTRIE 0 AND R P
{Note: these’ amounts include in-kind confribitions and foans, as well as cash contributions,) ~
15a. itemized (use Schedule A) I O:W I S A R S
15b. Unitemized o - .
15¢. Add lines 15a and 155 in both columns ' SUBTOTAL | /—7(.00 00
16. Add fines 13 and 150 in Column A ang lines 14.and 15cin Column 8 ... TOTAL | . )40, 00 |, .o o e
BN -

(Note: Thess aiolints include in-kind Sxpenditures and foan repayments.)

17a. ltemized (use Schedule B) (Public Question: use Schedule C) 3 11{8', .7& ST e
17b. Unitemized

17¢. Add lines 17a and 17b in both columns SUBTOTAL 348. 7&

48. Cash on hand and investments at close of this reporting period (subtract 17c from 16 in both columns} TOTAL 1 f O 3 [ . !f' R, S

19. Debts OWED BY the committee {use Schedule D)

R DU A P S R Sy " P, JORRN, JeAT - ISre

* ~ERTIFY THAT { HAVE EXAMINED THIS STATEMENT TO THE BEST OF MY KNOWLEDGE AND BELiEF TS TRUE CORRECT AND COMRLETE.

ALl Mreasucec  |THIhL] e -5

didate (if applicable) Date
L-5-16

20. Debts OWED TO the committee (use Schedule E} 50 O , OO

ature of Tr, asures

WARNING: Any information contained in this report may not be copied fer sale or used for any commercial purpose. (IC 3-9-4-5) A person who kijowingly F% !
a2 BRK OF L PORTE CIRCUIT COURT

fies a fraudulent report commits @ Class D felony. {IC 3-74-1-13) A person who fails fo file a complete or accurale report as required by the ndiafF
Campaign Finance Law commits a Class B misdemeanor, (iC 3-14-7-74) and may be subject to civil penalties. {IC 3-9-4-16, IC 3-8-4-17, IC 3-9-4-18)




REPORT OF RECEIPTS .AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 {R1311-05)

Indiana Eteclion Commission {IC 3-9- &14)

(CFA-4 SCHEDULE D)
DEBTS OWED BY THIS COMMITTEE

' \..-\- . . I K S A ST S-S I . e

ISTRUCTIONS: Please type or print legibly N BLACK INK all informatlon on this schedule. For assistance In completing this
schedus, see Instructions on the reverse side. List all debts and loans, regardless of the amouni, OWED BY the committee
during the reporting pesiod. Include all amounts owed for or b lend institutions, individuals, credit purchases, committee credit
card accounts, etc. 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 loans of at least $1,000 during the calendar year, Otherwise, this is optional.

Page l

AMOUNT

CREDITOR'S OR LENDER'S NAME
& MAILING ADDRESS
(street, number, city, state, 2IP code)

ENDORSER'S OR VENDOR'S
NAME & MAILING ADDRESS (if any)
{street, number, city, state, ZIP code}

CUMULATIVE
PAID
YEAR-TO-DATE

DATE DEBT

INCURRED
NATURE OF DEBT

QUTSTANDING
BALANCE THIS
PERIOD

RoberT F!“';gy nthia 4 500. /4@//@ O |5
Iﬂdzal\q A e,
r’t"e, TN Hp350
LENDER'S OCCUPATION: I-_ZP;|‘ )
LENDER'S OOCLIPATION.
LENDERS OOCUPATION:
mﬁmaﬁm
LENDER'S OCCUPATION,
LENDER'S OOCUPATION
DE?SWATION“
.
SUBTOTAL THIS PAGE OF SCHEDULED | §_4()/)
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY j 0 a4
(Entor total on ITEM 1% of the Summary Shaet) s J0C,




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

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

ASTRUCTIONS: Pigase type or print legibly IN BLACK INK all 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 totaled on [TEM 17a of the A
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and ofher entities OVER $100 per - DR g :

recipient, within a calendar year MUST be itemized on this schedule {over $200, if reguiar party commities). All cumulative
expenses, including in-kind, regardless of amount paid lo political commitiees, (such as transfers-out from candidste, legistative

caucus, political action, or regular party committees) MUST be itemized on this schedufe. ] |
RECIPIENT’S NARE AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE |  COLUNN A COLUMN B DATE OF
{street, number, cily, state, ZIP code) - - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable} | PyYRPOSE (be specific) PERIOD YEAR-TO-DATE
ond e P ——
____I N Q'+ b é S [J PeymentofDebt
MQ&IC& org: V{hdo\f‘ [ Returned Contribution g < 122,58 3/“’-/[6
14 550 Beechnat st Moter_BY 123,58
Purpose:
HovSton, $x. 1908
A 3 .
Code A quk NS . . O Oiect [ InKind
_{./ ] Payment of Dabl
P(\f N1 D%lumsdtqnm?& (0 7, 6?0 7 7, QO 3/,//é
315 L,mco W4’>/5_)"0 _ P Prnting
faPer o
Code I~ G Fs ' _{_ O birect [ InKind ;
Y ] Payment of Dabt -~ .
Q&I er me,&Jr Y Orell | pumine |158.78) 19 8.9 Hafie
Blother
Purpose:

O oirect O tnkind
[ Payment of Debt
[T} Returned Contribution
Clother

Purpose:

Code’

[J oirect ) In-Kind
= [ Payment of Dett
[ Retwmed Contridition
Coter

Purpose:

Code

Ooirect (3 In-Kind
[ Payment of Debt

Code

3 Returned Contribution
Clother
Purpose:

O pireet [ In-Kind .
£ Payment of Debi

Code

£ Returned Contribugion
Olother
Purpase:

SUBTOTAL THIS PAGE OF SCHEDULE B

TOTAL OF ALL PAGES OF SCHEDULE B ONTHE LAST PAGE ONLY
(Enter total on ITEM 173 of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES | (c.],: 'A-4 SCHEDULE A-2)

OF A POLITICAL' ‘ o AT SLHEDULE A-2)

S e i MITTEE CONTRIBUTIONS:BY CORPORATIONS
Indiana Election Commission {IC 3.9-5-14) Itemized Contributions and Other Receipts

bid

LT S [N

ISTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print tegibly IN
ALACK INK &ll information on this schedule. For assistance In complating this schedule, see insiructions on the reverse slde. This
schedule is used to document contributions and recelpts totaled on [TEM 15a of the Summary Sheet. All cumulativa contributions
from: corporations OVER $100 per contributor, within a calendar year MUST be Hemized an this schedule (over $200, # regufar
party commitiee). All cumulative receipts, (stich as boen proceeds end repayments, refunds, rebetes, refums of depos, procesds

from sales, Interest or other income) OVER $100 per contributor, wiihin & calendar year, MUST be ltemized on this schedule {over
$200 if reguiar party commitiee),

S

CQ\ _of

R L Y )

CONTRIBTOR' FULL NAME AND TYPE OF CONTRIBUTION .

DATE
RECEIVED

‘COLUMN B
CUMULATIVE

COLUMN A
AMOUNT THIS
PERIOD

OR OTHER RECEIPT

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

" kennedh Ly Nanc
Croumlich

Contfibutions:

yG" - ﬂnlrect

(7] InKind {describe)

#.."J/Ol “

#o)ie

33701 Eacl
Ne,w Carl 'lslc‘-’,

Other Recelpts:

D Interest D Loan

E] Misc. (specify)

%'” »f;;o’faa

Contributions:
Direct

1 tn-Kind (dascribe)

2Caxry B4 Shacon K.

Kife K ham ‘5?&\5/‘#

%/3/1(,

|5 30 Mld\lﬁa(\ ANE

Other Recelpts:

D interest D Loan
] Misc. (specify) '

Contributions:
|:] Direct

O inKind (deserva}

Other Recelpts;
D Interest D Loan
D Misc. {speclfy}

4. Contributions:
[ oirect

7 in-Kind (descrive)

Other Receipts:

D Interest D Loan
3 Misc. (specify)

5. Contributions:
D Direct

(7] tn-Kind descrive}

Other Recelpts:

7 mterest [ Loan
D Misc. {specify)

A P T, E T N T

s 75.°
s/l_/'oolﬂ'

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A &N fHE_ LAST PAGE ONLY
{Enter total on ITEM 15a of the Summary Sheet}




>, REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHE.ULE A-1)

OF
OF A POLITICAL COMMITTER CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Commission (IC 3-9-5-14) ltemized Contrlbutlons and Other Recelpts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Piease type or print legibly iN
BLACK INK all information on this scheduie. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contrlbutions and receip's fotaled on ITEM 15a of the Summary Sheet. Al
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {over 8200, if regufar party commiftee). Ali cumulative receipts, (such as foan proceeds and repayments, refunds,

FILE NUMBER

rebates, retums of depostt, proceeds from sales, interest or other income) OVER $100 per contribulor, within a calendar
year, MUST be itemized on this schedule (over $200 if regufar party committee). A contributor's occupation is required if an / CQ
individual makes at least $1,000 In contributions during the calendar year. Otherwise, this is optional, of

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE RECEIVED
RECEIVED BY

Page

(street, number, city, srate, ZIP code) PERIOD YEAR-TO- DATE

"QoberTF ‘FCY iaf e 4500 00 %‘00, 00
C’f\:ﬁ‘leg [ Inkind (describe) / / 29 / b

R& ! Fe Av {Other Recelpts: .

| H—Oﬁ-j:hdlay] q 8’ O |nterestﬂLoan

La f’o(\‘\’e,!I "Ho 350 O3 wisc. fspocity
Contributor’s Occupation (if required) \ . lu lr‘

Contributions: .
H@ ’m ,'<- C,b("'\ezr EtDirect $ O # 2

[ inKind {describs;

2304 Hillside Ct.
L. p@f‘""&, IN %3«51 [#)] Other Recelpts:

D Interest [:I Loan
. D Misc. (specify)
Sontributor's Gecupation (i raquirec) %“'l PPA ,
Dove Pendergast B #1250 % 50,7
P O, BO)( I (oq 33 3 InKind (describe) !
3/a5 )i

L-:Q, PO V-\_& —J— L‘L‘b 35 CQ\ Cther Receipts: [
D interest L__] Loan
[:] Misc. (specify)

Hoo, ™ | 100," | 3/a /,é

e

TovestmenTe, colne

Contnbutor’s Occupation (if required;

- Mitchell Fel kf,s R

t L
217 U)his &ﬁﬂ [ InKind (describe) lo Du — : ' &t
LaPorte ,,LN 2@350 |00 *’L/3/tb

Ohher Receipts:
D interest D Loan
D Misc. {specify)

Contributor’s Oceupation (i required] B u | ld 6r

* Bredt T\/Sutrw e(“slj’. Ko ; y /
|H33 el\er AVE, [ in«ind (descrive; 75 o 75 &, %/3

. ' / [d

Laforte, TN ¢y, 367

Other Receipts:

D Interest D Lean
D Misc. {specify}

Cavie. DicecYor

SUBTOTAL THIS PAGE OF SCHEDULE A

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

Contributor's Occupation (¥ required)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE

State Form 4605 (R13/11-05)
Ingiana Election Commission (IC 3-9-5-14)

Summary Sheet
FILE NUMBER

-ISTRUCTIONS: Plaase typs or print legibly IN BLACK INK all information on fhis form. For )
assistance in completing this form, see instructions on the reverse side.
TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes & No

COMMITTEE INFRMATION

1. Full Name of Committee (as on Statement of Organization) L___] Check If this Is 2 new name
CommHee d» Eloct Beh Cotle,
2. Acronym or Abbreviated Name (if any} 3. Committee Telephone Number
(24 ) 362-3940
4. Mailing Address (address where all campalgn finance correspondance Is recaived) D Check [f this is a new address
468 Tadians  Aye
5, City, State, ZIP Code 6. Party Affiliation (if applicable}
' Ladia 443D : . e '
CANDIDATE INFORMATION (For Candidate's Committees Only)
7. Full Name of Candidate (include any nicknams) B. Pagty Affiliation or If [ndebendent Candidate
| Rebert "Bab " Cudler Q("PUL i can
9. Office Sought (Include district number, if any. Not required for exploratory committes.} 10. County of Residence
Le. Porde Co.. ev | La P"k*‘e
M ) REFPO ) ) AN DDA O
11. Check one: . T T Check one:
[:] Pre-Primary Pre-Election [:I Annual D Nomination D Other D Pre-Convention
™1 Finalisbands Commitiee flines 18, 19, and 20 must be "0} [_] Qutgoing Treasurer fwithia 10 days amend Statement of Organization) [ Post-Convention
. Reporting Peyiod: - () I. B O
From  “F ‘Z//b Through: 10//%//60 ] Perfoc carto Date
13. Cash on hand and investments at the beginning of this reporting period. : i
14. Cash on hand and investments January 1, current year. i |
ONTRIB 0 AND R :
{Note: these amounts include in-kind contributions and loans, as welf as cash contributions.)
15a. ltemized (use Schedule A) ‘ AXT0, % | 3L50.
15b. Unitemized ‘_3 9‘00’ & :5200 )
15¢. Add lines 15a and 15b In both columns SUBTOTAL | fp £ ( | pS850.®
16. Add lines 13 and 15¢ In Column A and lines 14 and 15¢ in Column B B _ TOTAL | 0 X ;, . 0, 00
B END -
(Note: These amounts include in-kind expénditures and loan repaymerits.) |
17a. ltemized (use Schedule 8) (Public Question: use Schedule C) ' ’ 0, 7 . /,
17b. Unitemized . 620 N - JCO
17c. Add lines 17a and 17b in both columns SUBTOTAL 5&0‘0 7 /15549, 53
18. Cash on hand and investments at close of this reporting period (subtract 17c from 16 in both columns) TOTAL r b"f*s e 7 @ o
19. Debts OWED BY the committee (use Schedula D)
20. Debts OWED TO the committee (use Schedule E)

CERTIFICATION
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNQWLEDGE AND BELIEF IT IS TRUE, CORRECT AND LOMPLETANI CLERKS OFFICE

Powidlia Q.Gtles |™Treqsucer  |™ofaile

Si of Candidate (if spplicable) Date )CT 2 7 2016
” lof47/

WARNING: Any Information contained in this report may not be copied for sale or used for any commercial purpose. {IC 3-9-4-5] A person vho know
filss a fraudulent report commils a Class D felony. (iC 3-14-1-13) A person who fails to file 8 complete or accurate report as required b the Indiana ( %«.6
Campalgn Finance Law commits a Class B misdemeanor, (IC 3-14-1-1¢} and may be subject to civil penalties. {IC 3-9-4-18, IC 3-94-17, IC 39-4- R C |




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

REPORT OF RECEIPTS AND EXPENDITURES

CONTRIBOTION: BY iNDIVIDUALS

Itemlzed Contrlbu "',a_r_fnd Other Eecelp__g_s_

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Please type or print Jegibly IN
BLACK iNK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This scheduls Is used fo document contribwlions arid receipts folaled on ITEM 15a of the Summary Sheet Al
cumuiative contribufions from individuals GVER $100 per confributor, within & calendar year MUST be Itemized on this
schedule (over $200, if reguiar parly commitfec). AR cumulative recelpts, (such as loan proceeds and repayments, refunds,
rebales, relums of deposit, proceeds from seles, Interast or other income) OVER $100 per contributor, within & calendar
year, MUST be itemized on this schedule (over $200 if reguiar perty committes). A contributor's accupation s required if an

L individual makes ai least $1,000 in contributiong during the catendar year, Otherwise, this is optional.

(CFA-4 SCHEDULE A-1)

FILE NUMBER

Page l

S et F

CONTRIBUTOR S FULL NAME AND OCCUPAT!ON
FULL MAILING ADDRESS

D ."‘

TYPE OF CONTRIBUTION

P

COLUMN A

OR OTHER RECEIPT

AMOUNT THE

] CUMULATIVE

COLUMNB |

DATE
RECEIVED

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 Sheet)

(srreet number, crty, state, zZip code) PERIOD YEAR-TO-DATE | RECEIVED BY
' ' Contributions: R T 5
C"\QVC' ‘ + S—kbev\ DID]-;:!M dascrib ISO: o0 ISOtOO
QQW\‘\Qr’k n-Kind (dascribs) q . a \é
~9 Qo
3200 N Brarlead o, [
La ?w—\-e Tind "‘f 635 (] wasc. fepscify)
Contributor's Occupation (7 required) Qﬂ"’ tre A
Co :
Pavy + !\\a_'\,\cg’ Johes X orect
O n-Kind (dascrive) _ A00. 60 200.00
930 Cape Marco Dr, N 14y-2o(b
- R - - o
'Ta m PI C.O “ Oé‘Cl ODmer Receipts[j
:C_g . - Interest Loan
Mar co )q h\é‘ X 34145 ] Misc. (specify)
sontributor’s Occupation (¥ required) QP {"" re.d.
3 ’ . Contributions:
\J\Jt\\lmﬂ\*\- QQV\QQ ¥ Direct am'oo 200, 06
APP"’-ﬂQr'H\ O m-Kind (deseriva) 9 .l e
- " - o « O '
agq 6 g’ 3 '\ o \U‘ QOther Receipts: -
Le ©o e TN YE5H interest [] Loan
. O wisc. fspecifi
Centributor's Qccupation (i required) 9/1(.; hY dCIQ.h
4. b . ' ntributlons:-
Qe"’\d‘u\'\l\ ¢ Dﬂrlqhe Direct
Mﬂhh.l v O inKind (describe) 200 00 20d .00
\& %w‘m& Ave §3p 20l
Lq Or‘\‘e, -_"\"V\A LIGJ 'S-b %‘eILZi:::p‘S:D Loan
- D Misc. (specify)
Contributor's Occupation (7 required) gm.,. S.Cian
5. v . ) . Contributions:
(R.Qh ee + Wilhiam huol-p B orect 300. 0O 300. 00
‘3 ,1 o qu b v \.‘-Q.. E] In-Kind {dascriba)
La Porte Tw. G2 16
q 635-0 Cl):|the|r Rece!pts&l .
nterest oan
L | 'O misc. fspecity)
t Contributor's Qccupation (7 required) D-Q"\\-IST _/ ?[11 $|C‘qu\




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

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05) CONTRlBUTlONS BY IND'VlDUALS
Inciana Election Commission (IC 3-9-5-14) itemized Contantm‘ns andother RECEIpts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THiS SCHEDULE. Please type or print legibly IN
BLACK INK ail information on this sghecule. For assistance in completing this scheduls, see instructions on the reverse
side. This scheduls is used to document contrbutions and receipts totalec an ITEM 15a of the Summary Sheet. Al
cumulative contributions from individuals OVER '$100 per ‘contributor, within & calendar year MUST be itemized on this
schedule fover $200, if regular party commitige). All cumulative receipts, {such &s loan proceeds and repayments, refunds,
rebates, retuns of deposit, proceeds from sales, interest or ather income} OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regufar party commitiee). A coniributor's occupation is required If an

Page of

individual makes at least $1,000 in contributions during the calendar year. Othenwise, this is opfional,

CONTRIBUTOR’S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION | COLUMNA | COLUMNB |  DATE

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE RECEIVED
{street, number, c;ty, state, ZIP code) PERIOD YEAR-TQ-DATE | RECEIVED BY

vidSeanme Goreck &g g P
Ji?/ } m:t.h an /} VE, %-Kind (describe) &5@’ 50,00
[ qfor ﬁ %/\} f(,350

9- Lolb

QOther Recelpts:
Interest |:| Loan

E Misc. {specify}

. t A3
Contritrtor’s Qccupation (if requirer) | i l\/ﬁ l C faY\

"Brian Chall K 5 e %200 F200,%

(QO c;ZO N\‘C\\ [ inkind (descrive) 8 —[9 ’&;b/ ]
Lol o E?ﬂ 4@35 o | .

Other Recelpts:

L:] Interest L_,_| Loan
D Misc. (specify)

[ %3
rontributor's Occupation {if required) (\'8#“ v\ed

3 Contributions:
] oirect

7 in-Kind (describe)

Other Receipts:

D Interest D Loan
E_] Misc. (specify}

Contributor's Occupation (if required}

4. Contributions:-
Direct

(7] in-Kind (describe)

Qiher Receipts:

L—_l Interest D Loan
D Misc. (specifiy}

Contributor’s Qccupation (i requirer)

5, ) Contributions:
|:| Direct

[} inkind fdescribe}

Other Receipts:

D interest {:l Lean

D Misc. (specffy)

Contributor’s Occupation (i required)

SUBTOTAL THIS PAGE OF SCHEDULEA | § 17{5"0, 2

TOTAL QF ALL PAGES OF SC’H-EDULE A ON THE LAST PAGE ONLY $ j&&
(Enter total on ITEM 15a of the Summary Sheet) / l




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

OF A‘POLITICAL COMMITTEE o WP Wl RS AVe)
e Fam e s A CONTRIBUTIONS BY CORPORATIONS
indiana Election Commission {IC 3-9-5-14) Itemized Contribu_t'_iq_ns _ and 'O!_h_elf. Receipts

" 'NSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE, Please type or print leglbly IN : ER .
JLACK INK all information on this schedule. For assistancs in completing this schedule, see instructions on the reverse sids. This | FILE NUMB
schedule is used to document contributions and receipts italed on [TEM 15a of the Summary Sheet. All cumulative contributions — — —

from corporationts OVER $100 per contributor, within a calendar year MUST be itamized on this schedule fover $200, if regular
perty commitfee}. All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, retums of deposi, proceeds
from sales, interest or other incoma) OVER $100 per contributor, within a calendar year, MUST be Hemized on this schedule {over
$200 i regular party commiftas}.

Page of

TYPE OF CONTRIBUTION COLUMN A ‘COLUMNB |
OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE

" DATE
RECEIVED

CONTRIBUTO‘S FULL NAME AND
FULL MAILING ADDRESS

{street, number, city, state, ZIP code) PERIOD YEAR-TQ-DATE | RECEIVED BY |
LTl 7 7 | Contributions: ' C ’
HsC Plomb g + H?&T“‘.\j Bl prec g
+ C. [ n-Kind (descrive) £00. oo 56, o0
"~ " ~90.2
' 3 A E S“‘ Qoaé “t-l Other Recelpts: ? 8-20l6
.\‘e P N D Interest D Loan
O 5¢. (speci
| e« TPor¥e X 43D O] Misc. (spetity)
2. Gontributions:
: —_ [E Direct
\<I hS_Y\) uw] Ef QU&{'OV, ~e ] tn-Kind {describe) '; $0.60 2.50.00
P.o. Boy 6¢ : ' Bt 2old
— Other Recelpts:
|<l~\5$ ‘Ow«] ¢ N q6>45 Dﬁm;:::pm Loan
] Mise. specity)

Contributions;
I:l Direct

1 tn-Kind (describe)

Other Recelpts:
D Interest D Loan
D Misc. (specify}

d - Contributions:
Direct

O inKind (describe}

Other Recelpts:
D Interest I:l Loan

D Misc. (specify)

S, Contributions:
D Direct

() InKind {describe)

Other Recelpts:

[ mterest [] vLoan
E] Mise, (specify)

R o e R PN

SUBTOTAL THIS PAGE OF SCHEDULE A [ $ /4, 0, oY
$ :

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




REPORT OF RECEIPTS AND EXPENDITURES

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

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

c it o Celwan, i

FILE NUMBER

Page of

Sy L, L R Y N LRS- . - [ - - -

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE

(street, number, city, state, ZIP code) - - and
OFFICE SQUGHT (if applicable) | purposE (be specific)

{STRUCTIONS: 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 expendilures lotaled on [TEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other antities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule {over $200, if regular party committes). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidats, leglsiative
caucus, pofilical action, or regular parly commifiees) MUST be itemized on this scheduls.

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE

Code

K] Oirect ] In-King

] Payment of Dent
{J Returned Contribution
Cother

an S£ r Purpose:

5F£(ncﬂ

HHo S

Wi % ey

| ”ﬁm’rec: CJ tn-Kind
Code ; .
Accum, MNisce. Fom{/ff"c{/ cards O ot o

Cotner

’lb’lltﬁ Purpose:

13964 23867 Moy

Oct;

Direct [ in-Kind
M H’dl})kl ﬂg O Payment of Debt
t“ Nt 9}‘ | [ Returned Contribution
%]5 L.nco

other
Lo torte (E%Z(o?’b@ e

16254

(L0265

oML

Ld/ 0‘\'\"’@, I/V%w Purpose:

cone A .\.5*.' ]ﬁgm [ intnd L
e{eNDeca( r QJS’:;Z‘&";:LM | 7120171, 30 |5-1§~1i

irect [
cor 2| o5 ang/ﬂama e
5“")(550“\‘\ Blvd, (] Returned Contriution
Bl ng! o ———

c\earweter, F' 1 33765

(e 78,00\ [, 78,00 | [0-2-16

e 2] inpeinf G oo

D 1o, 7€

31698

J/b/ua

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

of Lo &CC& 7 Retumed Contribicion
Ip“o Poy 348 Cloter 7/f 5‘//&;
O&h k 6 3}‘ W_J'. 46{ o ’ Purpose:
rect [ in-Kind .
A laiﬁ 5 @ r:'tentofDebl y _i
frw\ Hg%P I:IRea:rrned(JmHibuﬂm XOTjD JO’Z‘@ ? jj/b
CJother
35 Lincd nway Paoce
LaPor’r& IN b 50 _
SUBTOTAL THIS PAGE OF SCHEDULEB | $
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $




State Fom 4606 (R13/11-05)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

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

(CFA—4 sc HEDULE B)

..STRUCTIONS: Please type or print legibly IN BLAGK INK all information on this schedule. For assistance in completing this
schedule $ee instructions on the reverse side. This scheduls is used to document expenditures lotaled on ITEM 17 of fhe
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $400 per
recipient, within a calendar year MUST be itemized on this scheduls {over $200, ¥ reqular parfy commities). All cimulative
expenses, including in-kind, regardless of amount pald to palitical committees, {such as transfers-out from candidats, legisiativa

caucus, political action, or reguiar party commitises} MUST be itemized on this schedule,

RECIPIENT’S NAME AND MAILING ADDRESS
(streel, number, city, state, ZIP code)

rYIar*Kf:hng) n

6'?63%5 1991951)0 1 ST

TYPE OF EXPENDITURE
and
PURPOSE {be specilic)

[Z] Payment of Debt
1 Returnad Contribution

Jother
Purpose:

' W'E')Ifecl T n-kind

(|,

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CURULATIVE
YEAR-TC-BATE

DATE OF :
EXPENDITURE

EZ,LVV{/F@{
)oh S

Code

]KDiract [ InKing
[C]"Payment of Dabt
[Z] Retuned Contribution

105 E, meolﬂ way
L«dd’o e TIU JoB 8P

CJother
Purposa:

513

Code

O oreet O In-Kind
[ Payment of Dett
O Returned Contribution

[Clother
Purpose:

Code’

. O oirect  [J Inkind
1 [ Payment of Debt
[ Returnad Contribution

{Jother
Purpose:

Caode

[ Direct ] in-Kind
3 Payment of Debt
[ Returmed Contribution

CJother

Purpose:

Code ’

O oirect [ In-Kind
£ Payment of Debt
] Returned Contribution

other

Purpose:

Code

]

{1 0irect £ In-Kind
] Pzyment of Dabt
[ Returned Contribution

[other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

$/D%,5z

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

(Enter total on ITEM17a of tha Summary Sheet)

35180.7738

Lot Tt g v o i)

R e E e e T T




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4605 (R13/11-05) Summary Sheet
FILE NUMBER

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

INSTRUCTIONS: Please typa or print lagibly IN BLACK INK all information on this form. For
assistance in complating this form, see instructions on the reverse side.

——

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? D Yes [:] No
' o COMMITTEE INFORMATION

1. Fult Name of Committee (as on Statement pf Organfzar% Check If this is a new name

2. Acronym or Abbreviated Name {if any) 3. Committee Telephone Number

RIT ) 3b2-3780
4. Mailin Wdr s where afl campaign finance correspondence is received)} D Check if this is a new address

L S VY S

. B : . Mg . /. 3

7. Full Name of Can(ﬁ?ile (r'n[cliude any niC[kPamBJ +[ BWdidate
RoberT "Bob " CuTtler

9. Office Soyght (Inclyde district numberaif any. Not required for exploratory comrmittee.) 10. Cou“y p Residepce
Laberte-Co Loconec | Lator

| CONVENTION CANDIDATES ONLY
Check one: ' '
- D Pre-Convention
[:| Post-Conveption

TYPE OF REPORT

11. Check one:
[T} Pre-Primary [ Pre-Etection [ ] Annual [] Nomination [_] Other

WFinaUDisbands Committee {linss 18, 15, and 20 must be 07 D Qutgoing Treasurer (within 10 days emend Statement of Organization}

2. Reporting Period: ' COLUMN A COLUMN B
From: 10 /[ 6 I . Ttirough: 1/ 17/ lo 4 This Period Year to Date
! : B

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

14. Cash on hand and investments January 1, current year.
CONTRIUTIONS AND RECEIPTS
{Note: these amounts include In-kind contributions and loans, as wall as cash contribulions.)

15a. itemized (use Schedule A)

15b. Unitemized j 2200, K

15¢. Add lines 15 and 15b In both columns SUBTOTAL AT T 7/ A5 r X

16. Add lines 13 and 15cin Column A and nes 14 and 15cinColumnB  TOTAL | X 70+ 9k [R5 A
SENDITUR

{Note: These amounts include in-kind expenditures end loan repayments.)

17a. itemized (use Schedule B} (Public Question: use Schedule C) ' [5 7(9, T 7 0 ‘ 9\

17b. Unitemized !Qp L 00

17¢. Add fines 17a and 17b in both columns suetoTAL | | K" 7,39 |7/.20%5,95

18. Cash on hand and investments at close of this reporting period {subtract 17¢ from 16 in both columns}) TOTAL O :

19. Debts OWED BY the commiittee (use Schedule D) fy , | 0.._/- yr Y. /ﬂ /
20. Debts OWED TO the committee {use Schedule £) / /()7 (/AT L7 =

: CERTIFICATION . 7 -
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEE 1T 1S TRUE, CORRECT AND COMPLETE.

et d, Cutte ™ Treq sucer Lzl NOV 17 2016

SWMC&M&) DTte
[ /(" /il6

/
WARNING: Any information contalfertrTnis report may not be copied for sale or used for any commercial purpose. (IC 3-6-4-5] A person wha kndjvingly
files a fraudulent report commits a Class D felony. (IC 3-14-7-13) A person who fails 1o file a complete or accurate report as required by the Ihdian RK IRC
Campaign Finance Law commits a Class B misdemeanor, {IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-8-4-17, IC 3-9-4-18)




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

OF A POLITICAL COMMITTEE S bt e hciors s rdialinll
Stete Fom 4506 (R13/11-03) ' CONTRIB UTIONS BY INDIVIDUALS
Indiana Election Commission (iIC 3-9-5-14) Itemized Contr:i b.Uti OI‘IS nd Oth e r,,Rece ip.tS_

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Pleasa type or print legibly IN
BLACK INK ail information on this schedule. For assistance in completing this scheduls, see instructions cn the reverse
side. This schedule /s used to document contributlons and receipts totaled on ITEM 15a of the Summary Sheet. Al
cumulative contributions from individuals OVER $100 per confributar, within a calendar year MUST be itemized on this
schedule (over $200, if requiar party committee), All cumulative receipts, {such as loan proceeds and repaymants, refunds,
rebales, refums of depost, procesds from sales, Inferest or ather income) OVER $100 per contributor, within 2 calendar
year, MUST be ftemized on this schedule {over $200 if regular parly committee). A confributors occupation is raquired f an
individual mekes at least $,000 in cantributions during the calendar year. Otherwise, this is optional.

FILE NUMBER

Page of ‘

CONTRIBUTOR’S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION | COLUMNA | COLUMNE |  DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEWVED BY

| %M W C E ”{ ; %ﬂl%?%}zh;scﬁbe) “ l 7 ,&9
I *O\Ql {PW - Gther Recelpls: &7§q9 77-5‘%1
0 [ mterest [ Loan )
( q% 55 [ wmisc. fspecity)

Contributor's Occupation {if required)
2 Contributicns:
(1 oirect

] inkind {dascriba) .

¢ Other Recelpts:

D interast D Loan
D Misc. {specify)

Contributor's Occupation (¥ required}
3. Contributions:
7] oirect

|:] In-Kind {dlescribe)

Cther Receipts:

D Interest [:I Loan
i:l Misc. (specify)

Contributor's Occupation (if required
4, Contributions:-
[ Direct

L_—__l In-Kind (dascribe)

Other Receipts:

D Interest D Loan
[:i Mise. (specify)

Contributor's Oceupation (if required) ]
5, Contributions:
I:l Direct

[ In-Kind (deseribe)

Other Receipts:

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

Contributor's Occupation (i required) B
SUBTOTAL THIS PAGE OF SCHEDULE A | § 27519

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
ooy s oo COMMITTEE  ITEMIZED EXPENDITURES

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

U INSTRUCTIONS: Please type or print fegibly IN BLACK INK ai information on this schedule. Fer assistance in compieting his
schedule, see instructions on the reverse side. This schedule is used ‘o document expenditures {otafed on ITEM {7a of the
Summary Sheet. 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 8200, if reqular pary commiffee). All cumutative
exnenses, including in-kind, reardless of amount paid to political committess, {such ag transfers-out from candidats, lagislative
caucus, political action, or regular party committeas) MUST be itemized on this schedule,

FILE NUMBER

RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE |  COLUMN A COLUMK B
{streef, number, city, state, ZIP cade} - - and . AMOUNT THIS CURMULATIVE
A OFFICE SOUGKT (if applicable} | pURPOSE (be specific) PERIOD YEAR-TO-DATE

DATE OF
EXPENDITURE

gbiréct "0 nkind
Payment of Debt

[ Returned Contn’bution- j@ f}) cﬁ/ﬁ ) O
Dower_ A

Purpose:
 Npoant AT : i
Code ' /'\. ~ Diect [ In-Kind
‘ - 1 [ Payment of Debt ﬁ -(
' [1 Returned Contribution / 7 . / 7 / W / ﬁ /
Ootver / é?
Purpose:

N

Purpose;

g’airem T in-Kind
| L Payment of Dabt

[ Returned Contribution m _2/3
' '

. | Direct [ ta-king "
; W E{;iz:;:";:i,zf::m 90 @49/,
Other

Clotner

Purnose:

C 0
Code A ) 7 .Efﬁreci []in—Kind

Payment of Debt

Cunscanss  9a9 011 J0DELY[ 71

Purpose:

Cirect [ In-Kind

t
W} T Paysment of Det , A
W/ ' g ;{g{:eez gon::ibuﬁon ZQO' 0 & 0 ;- 2~ 7, /&

Purpose:

[ oireet [ In-Kind

Code J [C] Payment of Dett
1 Returned Confribution
U Gther

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B | 5/ (/ 3 I

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B_)
e o shs iy C M TEE ITEMIZED EXPENDITURES

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

B A o L TS T S PR

{STRUCTIONS: Please type or print fegibly IN BLACK INK all informetion on his schedule. For assistance in completing this
schedule, see instiuctions on the reverse side. This schedule is used to document expenditures totaled on ITEM $7a of the

Summary Sheet. All cumulative expenses paid to individuals, businesses, fabor organizations and cther entities OVER $100 per S N DN
recipient, within a calendar year MUST be itemized on this scheduie fover $206, if regular party committes). Al cumulative
expenses, including in-kind, regardtess of amount paid to political committees, {such as transfers-out from candidate, legisiafive

caucus, political action, or regular party commitiees) MUST be itemized on this schadule,

Page _ of

RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S GCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B

{street, number, city, state, ZIP cade) . - and AMOUNT THIS CUMULATIVE Exglti\éf)I?ERE
OFFICE SOUGHT (if appiicable) | pURPOSE {be specific) PERIOD YEAR-TO-DATE

Codec . ﬁﬂlr&cl [ InKing

] Paymentof Debt 40 )

1 Returned Confributi

M 3t e éﬂ 0, é Q &7] o // 4
Purpose:

Cose [ ’ ﬂ%{(ﬁi | EDirecl 1 Inkind
' Payment ofDe‘bi . ‘ .
W g ;::ered Contribution °2 0 01 [19 (Q 0 0‘ o é , /é

Purpose:

Code C/ ﬁi}irect [T In-Kind
[] PaymentofDebt a)

| W, 3
(\/ t / Pg ;;t;rned Conlribution 5 0 ; j 0} [0 /)2 %é

3 Direct [ In-Kind
] Payment of Dent
(] Returned Contribution
Clother

Purpose:

Code’

O oirect 3 In-King
oot | [J Payment of Debt
[ Returned Gantribution
[Ciother

Purpose:

] Direct  [J tn-Kind
{3 Payment of Debt
[ Returned Contribution

[Cother

Purpose:

Code

(i oireet [ t-Kind -
[ Payment of Debt
[ Returned Contribution

[other

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULE B | §3,/), ¥

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 5 6 5
' {(Enter total on ITEM 17a of the Summary Sheet) $l 7 i




