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; IC 3-8-1-5)

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

FILE NUMBER

2. Lagt Name "tFirst Name

VNMING Mo EA—KL

‘Middle Name i 3. Type of Commlﬂee {Check one)
Eéndldate 's Principal Committee

[ Exploratory Committes

———

4. Mailing Address 5. FAX (Optional) 6. E-mail Address (Optional)
6370 We SHiva DRive (3 RHham@ comces T net
7. City State ZIP Code 8. County 9. Telephone {Day) < [10. Telephone (Evening)
& Frte IN | 44350 La Fart= |29 867 7070 29, 879. B16T

11. Party Affiliation 12. Office Sought {Include district number, if any. Not required for an exploratory comrmittes.}

] Democratic [J Uibertarian E/Republican O Other ___ Recor>erR
ECTION B. COMMITTEE INFORMATION: F.-H in all applicable boxes as fully and accurately as possible.

13. Full Name of Committee {Do not abbreviate)]’ [ Check If this is-a new name

Commmee 70 crecr Enrc Conn/mCifrm

14. Mallmg Address [] Checkifthisis a new address 15. FAX (Optional) 16, E-mail Address (Opfionalf

{MM-DD-

( ) i ot/ 15/7¢

21. Chairperson’s Full Name  [@*Designate Candidate as Chairperson [ Check if this is a new chairperson

( )
17. City jmtate ZIP Code 18. County 19, Telephone 20. Committee Organization Date

22, Mailing Address [ Check if this ig a new addrass 23, FAX (Optional}

3 _|( ) . L .
City State ZIP Code - | 26. County 27, Telephone (Day) 28. Telephone [Evening)

' [ J i e
29, Bank or O'the? positories (List alf banks or gther depos;tones in which the comm.'!t‘ee deposa!s funds,-holds acooun{s renrs safety dspog.!f boxes or mafnta.’qs funds )

ZA lor Te SQ-WMGS Benz

30. Exploratory Committee (Give brigf stalement explaining purpose of an exploralary commitiee only.)

24. E-malil Aqdresé {6;qffongf)

31. Salaries and Reimbursements (Wilf the commrttee pay ‘the candfdare a safary or
reimbursement for lost wages? If Yes atrach a copy of the. contract} I No OYes.

Siﬁ%}f}he‘c

35. FAX (Opfional) 36, E-mall @dress (Optional}

( ) 4

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)
32. [, as Chairperson of 'the foregoing Person Appolnted Treasurer
committee, appeint the following parson as

Treasurer of the Committee. ] ‘
33. Treasurer's Full Name E’Demgnate candidate as treasurer [ Check if this Is & new treasurer

ripfftes Chairperson =™ =

34. Mafling Address [ Check ifthis js a new address

38. County 39. Telephone (D 40. Telephone {Evening)

37.City State

SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)
41. | give notice that I accept the .duties and respénsibilifies of Treasurer. of this{Signature of Persofi Atcepting Appointment
Committee, | am not the chairperson. of a campaign f‘nance commlttee (except as

permitted for.a candidate committee under.1¢:3-9-1-7). - .
SECTION E. CERTIFICATION OF STATEMENT

We certify as the’ candidaté and”“thé duly appointéd’ Chalrperson of ‘the . Committee “and:-that we haveé
examined this statement. To the best of our knowledge and belief it js true, correct and complete. F I L E D

42. Typed or Printed Name of Chairperson S‘% /ér on Date (MM-DD-V IN CLERKS OFFICE
Erel Clnnugtnn

3, Typed or Printed Name of Candidate Sign fCa
A/ Cmeucm /

Warning: State law requires that any change in this information be reported within 10 days of the change (iC 3-9-1-70). A pbrson
who knowingly files a fraudulent report commits a Class D felony (IC 3-14-1-13). A person who fails to file a complete or acqurate

report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1-14}, and may be subject 1b civil 4
penalties (IC 3-9-4-16, IC 3-8-4-17, and IC 3-9-4-18). CLERK OF LK?’(OR E'CIRCUIY COUR

FOR OFFICE USE ONLY

Date (MM-DD-Y

JAN 15 2016




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE R
State Form 4606 (R13/11-05) Summary:Shéet
Indiana Efection Commission {IC 3-9-5-14) )

INSTRUCTIONS: Please fype or print legibly IN BLACK INK aif information on this form. For
assisfance in completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [ Yes EZ( No

L

' COMMITTEE INFORMATION

1. Fult Name of Committee (as on Sfatement of Organization) [] Check if this is a new hame

Conni et o Elect Ezri CunningHan
2. Acronym or Abbreviated Name (if any} 3. Committee Telephone Number
| CEEC 219 8 ) To70
4. Mailing Address (address where all campaign finance correspondence is received) D Check if this is a new address

L3/ W, SHiva BRIVE
A R | TIN. Y350

CANDIDATE INFORMATION (For Candrdate s Commrttees Only) 7
' { 8: Party Affiliatioh o If Indépendent Candidate

K
10. County of Residence (_,4\ F)‘\‘{_‘e

i TR

6. Party Affiliation (if agfﬁcable)

7. Full Narie of Candidate {include agy nickname)
E ARL  Cunn/NG HAan

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

La P RECorDER .

TYPE OF REPORT | couvennom CANDIDATES ONLY

11, Check one’

F] pre-Primary [ Pre-Election [_] Annual [_] Nomination [_] Cther

FmaIIDlsbands Commitlee {fines 18, 19, and 20 must be 07 E] Outgoing Treasurer (within 10 days amend Stafement of Orgamzahon) _ ] 7

‘[ 12. Reporting Period: COLUMN A COLUMN B

From: [" 15" lé . _ Thirough: Lf"‘ /3 - /é This Period Year to Date
13. Cash on hand and investments at the beginning of this reporting period. TR RN TR

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

{Note: these mounts include in-kind contributions and loans, as well as cash cmfrrbut:ons )

15a. ltemized (use Schedule A)

15b. Unitemized —_— - | —_D -
15¢. Add lines 15a and 15b in both columns SUBTOTAL L / 000 ‘f /O oo
16. Add fines 13 and 15 n Column A and lines. 14 and 15cin Coumn B, .. JOTAL [ ¥ /000 | £ loeo .

YPEND o
Al TR e T eeh AT bt T ATt S E 5 S i e a1 T g e 4
(Note: These amounts include in-kind expenditures and loan repayments.)

17a. ltemized (use Schedule B) (Public Question: use Schedule C)

17b. Unitemized
17¢. Add lings 17a and 17b in both columns
18. Cash on hand and Invesiments at close of this reporting period (subfract 17¢ from 16 in both columns) TOTAL ¢ f 000 %

SUBTOTAL —_— D

19, Debts OWED BY the committee (use Schedule D)
2Q. Debts QWED TO the commnttee (use Schedufe £)

CCERTIFICATION ; g
RTIFY THAT | HAVE EXAMINED THS STATBMENT. T0 THE BEST OF MY KNOWLEDIGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. —IN CLERKS OFFICE

Fonature ofTreas‘t%‘/ Title C 21 »a /261", Date 4//5//6 - 5
Signature ofCandIWF Date4//5//6 2016

WARNING: Any information confained T This report may not be copied for sale or used for any oommerma! purpose {IC 5-6-4-5} A person who knowing|
files a fraudulent report commits a Class D felony, (IC 3-14-1-13) A person who faiis fo file a compiete or accurate report as required by the IrdlanL CIERK OF 1A PORTEEIRE RT
Campaign Finance Law commits a Class B misdsmeanor, {IC 3-14-1-14) and may be subject to civll penaities. (iC 3-3-4-16, IC 3-9-4-17, IC 3-9-4-18)




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

OF A POLITICAL COMMITTEE NTBIBITFIANSG BV INDIVi]

State Form 4606 (R13!11-05(): : CONTRIBUTIONS BY INDIVIDUALS
Indiania Election Commission (IC 3-9-5-14) Itemized Contributions and Other Receipts_

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Please type or print legibly IN
BLACK INK all information on this schedute. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contrbutions and receipts totaled gn_ITEM 15a of the Summary Shest. Al
cumulative contributions from Individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schadule {over $200, if reguler party committes). All cumulative receipts, {such as loen proceeds and repayments, refunds,
rebates, retums of depost, proceeds from sales, interest or other income) OVER $100 per contributar, within a calendar
year, MUST be itemized on this schedule fover §200 if regular parly committes). A contributor’s occupation Is required if an

FILE NUMBER

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of
CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION . COLUMN A COLUMN B DATE -
FULL MASLING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE RECEIVED

{street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. ' o - ) | Cemtdbuwtions: T T ] T ) B o
é;?_ﬁ'(_ é .R)/E [ Direct 2 /

: [ in-King (dascrive) Zq/

C’ U NN IR G D |
6311 W Shwa Drve | s C,
nieres! oan
' v

(,.a lgf"l- <., IM L'Lé 350 El Misc. {specify) 0949 ’
Contributor's Occupation (¥ required) ‘éc"h red 7@'“

Z Contributions:

) oirect

O tnKind foescribe) . /

¢ Other Recelpts: 4 7
D Interest |:| Loan
O wisc. (specify

Contributor's Occupation (I required) -

3 \ Contributlons: /
D Dlrect

W{descrfbe)

Other Receipts:
D Interest D Lo

O wisc. {specity}
Contributor’s Occupation (i required) . — \

4. Contributions::
D Direct

[ inKind (deferibe}

/

OtherRecelpts:
Interest D Loan

/ D Misc. (specify) .
Contributor's Occupation (if required) — \

5. Contributions: ™~
[:] Direct

[ tn-Kind (descrive}

Other Recelpis:
(] mnterest [] Loan

D Misc. {spacify}

Contributor's Occupation (i raquired) .

SUBTOTAL THIS PAGE OF SCHEDULE A | & / O 00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGEONLY | o ¢
(Enter total on ITEM 15a of the Summary Sheet) | ¥ (




REPORT OF R_ECEIPTS :ANQEXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)

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

NSTRUCTIONS: Pigase type or print legibly IN BLACK INK all Information an this schedule, For asststance in completing this
schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount, QWED BY the committes
during the reporting period. Include afl amounts owed for or to lend Institutions, individuals, credit purchases, commitiee credit
card agcounts, el List each vendor paid by credit card issued In the name of the committes In the ENDORSER'S column, A
lender’s occupation is required if an Individual makes loans of &t least $1,000 during the calendar year. Otharwise, this 1s optional,

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

CREDITOR'S OR LENDER'S RAME

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

CUMULATIVE
PAID
YEAR-TO-DATE

DATE DEBT

& MAILING ADDRESS INCURRED

{street, number, city, state, 2IP code)

OQUTSTANDING |

BALANCE THIS |
PERIOD

i St I g
Earc fﬁ/ﬁ ¢/ o 3 /
Comn rué%/vé , 200 /29/ OOO
é3”¢3/bafrg'fmm 350 LOAN {6
ALcCo _ & /
301 E 8% ST ¥/ (2% /Zé 7125
erean Sy ADs | G

SUBTOTAL THIS PAGE OF SCHEDULE D

/125

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
(Enter total on ITEM 19 of the Summary Sheet)

$//25




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

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

- ‘ Indiana Elects issi .8.5. ; _
ndiana Election Commission (IC 3-8-5-14) FILE NUMBER
INSTRUCTIONS: Please type or print legibly IN BLACK INK ali infarmation on this form. For
) assistanice in completing this form, see instructions on the reverse side.
TOTAL PAGES IN ENTIRE CF-4 REPORT

IS THIS AN AMENDMENT? [ ] Yes No

COMMITTEE INFORMATION V

1. Full Name of Committee (as on Statement of Orgamzanon) ["] Check if this is a new name ‘

Commc*H"’é‘.z..‘fD Elect Ecavxl Cuhr\inql\azm

)3. Committee Telephone Number

2. Acronym or Abbreviated Name {if any) L.
CEEC (207 B79. B169

4. Maiting Address (address where all campaign finance correspondence is received) D Check if this is a new address
G2l M. Shiva Dr(ve
5. City, State, ZIP Code 6. Party Affiliation (if applicable)

L Y350 KEPLBL I caN

CANDIDATE INFORMATION (For Candidate’s Comm;ttees Only)
8. Party Affiliation or If Independent Candidate

L.a. Ppr-f'-e

7. Full Name of Candidate (include any mckname)

Earl Cunm'nqhem Kepoblican
9. Office Sought {Include district number, ‘h%ny. Not required for exploratory committee.} 10. County of Residence
Couvnty Recorder | (= Porte
Pk OF REPOR 0 0 ANDIDA O
11. Check one: "Check one:
] pre-Primary ¥€] Pre-Election [_] Annual |_—_| Nomination [ ] Other |:| Pre-Convention
1 FinaliDisbands Committes {iines 18, 19, and 20 mus! be ) D QOutgoing Treasurer {within 10 days amend Siatament of Organizafion) D P ostTConvention
.. Reporting Period: 0 A 0 B
From: I/’/lé Through: /0/2//" . Period ear to Date
13. Cash on hand and investr{ents at the beginning of this reporting period. ’ o B - O R
14. Cash on hand and investmenis January 1, current year. ] . ‘ O
ONTRIE D AND R p
{Note: these amounts include in-kind contributions end loéns, as well as cash contributions.) 7
15a. ltemized (use Schedule A} N /,‘ 6_‘;-0 1 & /, 65-0 |
15b. Unitemized &\3' L 25 i 2 B82S
15c. Add lines 15a and 15b in both columns SUBTOTAL & 5; ~HT7Ts z 5: 14 75’
16. Add fines 13 and 15¢ in Column A and lines 14 and 15¢in Column B~ _ TOTAIL, | f _S" &7 7 & 5 75
M ENMD o
(Note: These amounts include in-kind expéndi'tures and loan repayments.)
17a. temized (use Schedule B) (Fublic Question. use Schedule C) t 5: 2/ é A2 5,7 ;L/é
17b. Unitemized )
17c. Add lines 17a and 17b in both columns SUBTOTAL ¥ S"‘ 2./ é
18. Cash on hand and invesiments at ciose of this reporting period (sublract 17¢ from 16 in hoth columns) TOTAL & SLS 9
19. Dehts OWED BY the committee (use Schedule D) $/0 o0

20. Debts OWED TQ the committee (Lise Schedule E)

CERTIFICATION FOR QRFIER ERRSNDEFICE

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLE

‘nature ofTreasurerg j V‘\ ; Titie @Maﬂ‘f /7;?4';(}!?/' Date/o/?/// | oct 2 1 2016

Signature of Candidate (if applicable)
él M Y YA

WARNING: Any information contained i this report may nof be copied for safedor used for any commercia! purpose. (IC 3-8-4-5) A person who knowingly j U
fles a fraudulent report commits & Class D felony. (IC 3-14-1-13) A person who falls fo file a complete or accurate report as required by the indiana CLERK OF LK‘FORTE RCUT COLm
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 3-9-4-17, IC 3-9-4-18)




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

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

rebates, refurns 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 regular party commitiee). A contributor's occupation is required if an

CONTRIIUTIONSBY INDIVIDUALS
Itemized Contrlbqtlons and Gther Recelpts

INSTRUCTIONS: LIST ONLY CONTRIBUTICNS BY INDIVIDUALS ON THIS SCHERULE. Please type or print legibly IN
BLACK INK alf informaticn on this schedule. For assistance in completing this scheduls, see instructions on the reverse
side. This schedule is used o document contrbutions and receipts totaled on [TEM 15a of fhe Summary Shest. Al
cumulative contributions from individuals OVER $100 per cantributer, within a calendar year MUST be itemized on this
schedule (over $200, if regular parly commitiee). All curulative receipts, (such as loan proceeds and repayments. refunds,

FILE NUMBER

Page [ of l

individual makes at least $1,000 in contributions during the calendar year.

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

Otherwise, this is optional.

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

AMOUNT THIS

COLUMN A

COLUMN B DATE
CUMULATIVE RECEIVED

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

ﬁgena‘-!pf J'IM 3 Laurén

1.

Contributions:
Direct

[J hKind {descrive)

PERIOD

YEAR-TO-DATE | RECEIVED BY

Arnold 00 )00
5696 L. Johrson Road iy,
é—" 8r‘fe, sy N "I(b 350 (O wisc. (specify) EC
Contributor’s Qecupation (¥ requirec) &E*C _Yé na ar
2 . . Contributions:
j;/ﬂ\ 4 Lorl Hffh\dhh gDirect é/
‘ In-Kind {describe)
1373 N . Cortland Ave 200 | ¥leo 22/,
L G ?Df'f e, IN I'/é 350 %‘elfn;?::lptslj - EC_
D Misc. (spacify)
sontributor's Occupation (i required) Businessm an
3 Contributions:
. E N EEANoD B2 Drrect /o
S Ta ~ D ° V [:] n-Kind {describe) /I,B
to e U-QCJCL-L :De.rm.odvl 225 . /I6
Son 36“ 3&\" weo o Y Other Receipts: O g 2-50 .
é(S MAPLE LANE [ interest [ Loan
A POR-TE ' T~ L{ﬁ |:___] Misc. (specify) é'c
Contributor’s Occupation (if required} ‘S:fé te P l’CSCﬂﬁ" v

4. g@r/ ‘5}5 duwuéﬁm

(31w - SHivA DR,
LobBite, TN 46350

Contributor's Occupation (if required) ?ET /RED TEACHER

Contributions:-
D Direct

J inKind (descrive;

Other Receipts:

|:| Interest ﬁ Lean

7 D Mise. {specify}

g

“105,

%

/A

cere.
£C

&7/000

5,

Contributions:
Direct

[ inKind (describe;

Qther Receipts:

L—_I Interest D Loan
D Misc. {specify}

Contributor's Occupation (if reguired)

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 Sheef)

650
650




State Form 4606 (R13/11-05)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

Indiana Elegtion Commission (IG 3-9-5-14

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

NSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on tha reverse side. This schedule is used to document expenditures fofaled on ITEM 17a of the
Summary Sheet. All Gumuiative expenses paid to individuals, businesses, labor crganizations and other eniities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule {over $200, if regular party commifiee). All cumulative
expenses, including in-kind, reqardless of amount paid to political committees, (such as transfers-out from candidate, lagisiative
cavcus, political action, or reguiar parfy commititess) MUST be itemized on this schedule,

] FILE NUMBER

Page / of 4-

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

Codeh’ A L CO

20y E 8th

M c IN Y360

RECIPIENT'S QCCUPATION

OFFICE SOUGHT (if applicable}

ELI.L Access‘ TV

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

Wit [ Inking
[} Payment of Debt
[T Relurned Contribution

[other

Furpose:

Adv.

COLUNMN A
AMOUNT THIS
PERIOD

COLUMN B

CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE

Code t

('l)f‘l'r\+cr

(A0t [ In-Kind

Reproqraphie Arts Do umsen | 7O e,
1017 “Franklm St Clone /
MC 1IN Y6360 po?mhnc‘

Cunf"q Pa.rﬁy

M.oirect [ In-Kind
[ Payment of Debt
[ Returned Contribution

coe | (P (o GoP
Lineoln Dat/ 3”‘&:‘?

314 Jefferson
LP &N Y350

[CJother
Purpose:
tmn.ev

[T Returned Cantribution

7348 (). Tohasen Rd
MC TN Y6360

Cother
Purpose:

T Shuelg

Code ? [ Direct [ In-Kind s
feH [ Payment of Debt |
Mru‘:l NSKY! Ca""d‘ de f< {3 Retumnad Contrioution g 40 g‘ ‘5//4 7
(Jother , 90 . //é,
Cand i dat adﬂ""f] QMMI‘Is:Bn ?3(;5:6’ ‘ﬁtfﬁtﬁ:
] qtre J
— ) ™ Direct 3 In-Kind
coe |z Walkers| T Shirt Temtfiag 5o U P

Code 69.,/ &o[ @Dducﬁ

pd Direct [ 1nting
Payment of Debt

V% Returred Contribution

23 SBE ST,
LA FPorte TN Y635

Y]

; ()Mar'gn M&'f’erﬂ

Cother

Purpose;

Stans ? de cal]

¥,5

Faith Welkers

7258 (0. TJehnson Rd

Code

T Sker PeInTING

-
(%pirect [ In-king
[ rayment of Debt
[1 Returned Contribution

M. IN Ye3eo

Cother

{ Purpase:

T SHRTR

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 OF RECEIPTS AND EXPENDITURES (CFA-4 SCHE DULE. B)
S Forn i e COMMITTEE | ITEMIZED EXPENDITURES

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

PRk .-....enh. ,.r\.‘..-...i.n..,m‘: s iy s

FILE NUMBER

(- 'NSTRUCTIONS: Please type or prind legibly IN BLACK INK all information on this schedule. For assslance in compleding this
“3chedule, see instructions on the reverse side. This schedule is used to document expenditures fotaled on ITEM 174 of the
Summary Sheet, All cumutalive expenses paid to individuals, businesses, labor arganizations and other enfities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule fover $200, if regular party committes). All citmulative
expanses, including ln-kind, regardless of amount paid (o politicat committees, (such &s fransfars-out from candidats, Iegrs!af:va :
catcus, political actfon, or regular parry committeas) MUST be itemized on this schedule, 4_
) Page ; of

RECIPIENT'S NAME AND MAILING ADDRESS TYPE OF EXPENDITURE COLUMN A CéLUMH B
{strect, number, ¢ity, state, ZIP code) . - and AMOUNT THIS CURULATIVE
PURPOSE {be specific) PERIOD YEAR-TO-DATE

TATE OF

EXPENDITURE

LP A%EQ E'E_'_f‘: | e gmm: cmm::nr.,,f 50 | 25/4
46350 e
L E a0 8/
cpn vention ¢ Visctors -ﬁm}t e :? g;:’mmmm ¢Q5 /9//6
Mgk:;i:;c ma LL M . ?:ﬁfesﬁow aucfon
[ Code ] & OA“ | | Emm D i . . L 8 ’ 1:‘;'_’-.
Ul Frankln St | fTintes  |aamim. @,, | 49
(P\“ MC IN ‘(6360 : Do“'ﬂ' 7" ' //é.

I Sticer Network Networie Adv. - %i‘mﬁo‘;‘“ d &, :

Code’

N~

Dother -
Lo Forte TN Y35 s
coo____|MC. EXCHAREEE ) Bt [ o |
Couid R'\dt‘a‘a ser B;m;ﬁhm & 40 _ 9 /3D
e A f
Me TN 46360 ek t 6
Code RICH A Borect O msing $, _ IO
: (]
Mroz1n SKI G'»‘MDATE Dmxﬁm 50 /y
. Clomer _. _ /é
Purpose: .
Cand.date gwﬁ’q aMMlSﬂof‘ Artzl) 1 ne
] a .
con Hemld 4735 | frepsonper.S | Do
News 'DtSFd‘f'CJ” | S El;:mmedcmmﬁm
aoas Gunbeln St B an
M. t(hiqan aﬁ,, IN l/53k0 ‘ dS

SUBTGTAL 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 | (CF A_4 SCHEDULE B)
St o @RIt ITEMIZED EXPENDITURES

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

Bt TR L g G L Ry P

FILE NUMBER

‘NSTRUCTIONS: Please type or prinit legibly IN BLACK INK a!l information on this schedule. For assistance in completing this

schedule, see instructions on the reverse side. This schedule i used to document expenditures totaled on {TEM 174 of the

Summary Shest. All cumulative expenses paid to individuals, businesses, labor organizations and other entities QVER $100 per

recipient, within a calendar year MUST be itemized on this schedute {ovar 3200, if regular party committeg). All cumulative

expenses, including in-kind, regardless of amount paid to political committees, (such as fransfers-out from candidate, legisiative

caucus, political action, or regular parfy commitfees) MUST be itemized on this scheduls. 4_
\ ‘ Page 4 of

RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT’S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF

{streat, number, city, state, ZIP code} e e - - and AMOUNT THIS CUMULATIVE EXPENDITURE
GOFFICE SOUGHT (if applicable} | pyRPOSE (he specific) PERIOD YEAR-TO-DATE

lewe_|W)C0 € fldto/ Q o [megse |
‘700 L“‘IC(J("\{JC.\/ P(QC ad!o ‘%homs g;l:medolshi';uﬁoﬂ. ,_3 ID/IZ/

Ste 8 Dot D/
LP IN Y6350 A s

"J' T hdi Cr‘(‘g ! ;
9-———‘ ed e st ewIS / W Oiect 7 InKing o

Cod KIC, M CLOSPA PeR. 03 Payment of Debl {;2 //5
L & C;-o sse I g ;:t:rmed Contributign 3 /

Purpose: Rgﬁ tona | News
t Inclica for V)

T Direct [ tn-king
[ PaymentofDebt
[T Retumed Contribution
Cother

Purpose:

Code

[T oireet [ Inkind
“| [ Payment of Debt
7] Returned Contribution
Blother

Purpose:

Code’

Code 7 O oirect 1 in-Kind
[ Payment of Debt

[ 1 Returned Contribution

[Jother

Purpese:

Coiect {J nkind
Code [ Payment of Debt
[ Returned Centribution
[Clother

Purpose:

O oirest [ Ineiind -
Code

[} Payment of Debt
L Retuned Contribution

Clother
Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM17a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05) .

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

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

ST LT

[ INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions ¢n the revarse side. List all debts and loans, regardiess of the amount, OWED BY the committes
during the reporting period. Include all amounts owed for or to lend Institutions, midividuals, credit purchases, committee credit
card accounts, etc. List each vendor paid by credit card issued in the name of the. commitiee in the ENDORSER'S column. A
lender's occupation is required if an individual makes loans of dt least $1,000 during the calendar year. Otherwise, this is optional.

AL TR e DR R

FILE NUMBER

CREDITOR’S OR LENDER'S NAME

&

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

ENDORSER'S OR VENDOR'S
NAME & MAILING ADDRESS {if anyj
{sfreef, number, city, state, ZIF code)

MAILING ADDRESS

AMOUNT

DATE DEBT
INCURRED

MATURE OF DEBT

CUMULATIVE
PAID
YEAR-TO-DATE

CUTSTANDING
BALANCE THIS
PERIOD

Ea,vr\ ] F-a.ulc. Cl)nnmgh‘v\f\ G/OO P 57
6311 Lo - Shwa v o /2 % O
4 71720 Oy
(g torte N 46350 Loan v e

Lenoers ocowpaion, CAR D (D A TE. Cee C
LENDER'S QCCUPATION:

LENDER'S OGCUPATION:
LENDERS OCCUPATION
{ENDER'S OCCUPATION:
LENDER'S OCCUPATION:

“NDER'S QCCUPATION:

SUBTOTAL THIS PAGE OF SCHEDULED | $/ 000
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
{Enter total on ITEM 19 of the Summary Shest) $ / DD 0




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE L ;
State Form 4606 (R13/11-05) HSummarySheet —_—
Indiana Election Commission (IC 3-9-5-14) N FIL NUMR |

ASTRUCTIONS: Please type or print legibly IN BLACK INK alf information on this form. For
assistance fn completing this form, see instructions on the reverse side.

TOTAL PAGES IN ENTIRE CFA-4 REPORT

1S THIS AN AMENDMENT'? ] Yes X No

{ COMM!TTEE INFORMATION
1. P Name of Committee (as on Srateme Orgamzanon D Check if this is a new name
mmzﬁ‘ee lect Ear/ C’Uﬂmnqﬁm

g_/s Committee Telephone Number

Cecec 219, 879.8169

2. Acronym or Abbreviated Name (if any)

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

63/ W Shwve Drive

5. City, State, ZIP Code L P 6. Party Afﬂliatiog’ applicable)
a torte TN Ygzs0 |°™" <

CANDIDATE INFORMAT!ON (For Candidate’s Commrttees Only)

‘8. Pany Affifiation or (f Independent Candidate

7. Fult Name of Candidate (inciude any nickname)

Edrl G. CUnnquam

9. Offi ice Sought (Include district number, if anMo required for exploratory committee.) 10. County of Residence
PE OF REPORT i i 0 ON CANDIDA 0
11. Check one: S - T - |Chetk one:
[ pre-Primary [_] Pre-Elecion [ Annual [ Nomination [_] Other {] Pre-Convention
-\ Final/Disbands Committe (ines 18, 19, and 20 must bs 0) || Oulgoing Treasurer (within 10 days amend Statoment of Organization) D POSFCOHVEH‘{IOR

L1 oAt el ce e .

-
Q)
13

Reporting Perfod:

From: /0/{5»//’6 . Th'rougﬁ: ‘ ///q//é Pe -; gar to D

13. Cash on hand and investments at the beginning of this reporting period. 25 j? i

14. Cash on hand and investments January 1, current year. ‘ L o o %E?‘:&w
ONTRIBUTIONS AND RI p

(Note: these’ amounts include in-kind contributions and loans, as weil as cash contributions.,) E

15a. ltemized (use Schedule A) I “366' Touiin /fr—qs.cs g

15b. Unitemized _ - 3 &2S

15¢. Add lines 15a and 15 in both columns SUBTOTAL m 5 735

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢in ColumnB ~~ ~~ TOTAL . Y 5:? e *775' _

BENDITUR

(Note: Thess amounts include in-kind sxpenditures and foan repagments.)

17a. ltemized (use Schedule B) (Public Question: use Schedule C) S 55 9 1T s77s
17h. Unitemized o o
17¢. Add lines 172 and 17b in both columns SUBTOTAL 55 9 5775
18. Cash on hand and investments at close of this reporting period (subtract 17c from 16 in both columnsj TOTAL _: o - ‘ e
19, Debts OWED BY the committee (use Schedule D) (andidete o gives Tooo debt. O*

=
20. Debts OWED T0 the committee (use Schedule E) ')

CERTIFICATION
| CERTIFY THAT HAVE EXAMINED THIS STATEMENT; TO THE BEST OF MY KNOWLEDGE AND BELIEF IT1S TRUE, CORRECT AND COM IN C'-ERKS OFFICE

wnatu%( ﬂ Title awd“(afc/ﬁ—(r Date /l/g,’/é WOV 18 20
Slgnatur((:%ﬁi ﬁﬁapphcabfe} e /9 //é

WARNING: Any information contained in this report may not be copied for sals or used for any commarcial purpose. (iC 3-8-4-5; A person who Whowingly
files a frauduient report commits a Class D felony. {iC 3-74-1-13) A person who fails to file a complete or accurate report as required by the Indi RK Fﬂtﬁv %‘aﬁ
Campaign Finance Law commits a Class B misdemeanar, (IC 3-14-1-14) and may be subject fo civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-0-4- PORTE CIRCUIT COURT




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A~5)

Sc::e g ;?Egiglg’ﬁIBS?OMMIWEE : CONThIBUTIdNS BY
Iadizna Election Commission (IC 39-5-14) OTHER ORGANIZATIONS

Itemized Contributions -arid Other Receipts
NSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK all
Information on this schedule. For assisiance in completing this schedule, see instructions on the reverse side, This schedule Is used to
document coniibutions and receipts {otaled on (TEM 15a of the Summary Sheet. All cumulative contributions from other enlities OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule fover $200, If regular parly commifize), All transfers-in
and in-kind contributions regardiess of amount fram candidate's, legislative caucus, and regulas party committees MUST be ftemized on
this schedule. All cumwlative recelpts, (such as foan praceeds and repayments, refunds, rebates, relums of daposti, proceads from sales,
Interast or other incoms) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedute (over $200 if raguiar
parly commities). Page of

A s o - -y

TYPE OF CONTRIBUTION | COLUMN A COLUMNB | DATERECEIVED
OROTHERRECEIPT | AMOUNTTHIS | CUMULATWE | RECEVED BY
PERIOD YEAR-TO-DATE

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

. ' ' Contrbutiens: ' ;
B3 Direct I / 4
/ a4 /&ﬂf' ‘l' € Q)ﬂ 1'\7 QO P ’E]gltn—Klnd {describe) #j # £
314 BBIeHersm Ave %%f Op | Boo

ld gn‘e I’\) {7/(’350 [ nterest [J Loan

D Misc. {specify)

2. Contributions:
[:l Direct
O inKin¢ (describs)

Other Receipts:

D lnteres! [:l Loan
[:] Misc. (specily}

3 Contributions:

D Direct

(3 in-Kind (descrive)

" Gther Recelpts: T - CNE
[T interest [J vLoan "
D Misc. (specify}

4, ) Contributlons:
[ oirect

O in-«ind (descrive)

Qther Receipts:

D Interest D Loan
O] isc. (specify)

5 Contributions:
[ oirect

D In-Kind {describso}

Other Receipts:

D interest D Loan
D Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | § "B &0

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s 3(3@
(Enter totaf on ITEM 152 of the Summary Sheet}




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE B)
e o saos oy OMITTEE. ITEMIZED EXPENDITURES

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

NSTRUCTIONS: Please lype or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedute, see instructions on the reverse side. This schedule is used to document expenditures totzled on ITEM {7a of the |

Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per - e =
recipient, within a calendar year MUST be #temized on this schedule {over $200, if reguiar parly commiftee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfars-out from candidats, legislative

caucus, political action, of reguiar party commitfees) MUST be itemized on this schedufe.

Page _ of

RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT"S OCCUPATION TYPE OF EXPENDITURE |  COLUMN A COLUMN B DATE OF

{streef, number, cily, state, ZIP code) - - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | PURPOSE (be specific) PERIOD YEAR-TO-DATE

Code | | | - P . o Diréct . tl-in-Kind. ‘
&_) L F/\({ E ADio 5:‘1-/70 ry | [ Paymentof Debt #
[] Returned Contribution

Cloter / 9 é

Purpose:
Ads
W Direct ) in-Kind

Code Q * |
I cCoc ado Jhhon (Do g
Ooter . ZZ Yo

Purpose:
| Ad's 4+
HtOiest  [J InKind
Code € O)N N NG HAM R ?ET.' £ED [ Payment of Debt al
_ 30 . . EmboRrSE {7 Returnad Contriution i
6 w: Showva Dr 78 mc C SER 38 Tloter RE!mBues 38‘.9

LA' Zr-{'c, I ]d LIB350 q‘/zs BlLuc cH P S| Purpose:
3fo6 Keparw 783 Bt 7T
Ol virect [ In-Kind
[J Payment of Debt
{71 Returned Contribution
[otner

Purpose;

Code’

[ oirect [ In-Kind
[J Payment of Debt
[7] Returnag Conlribution

CJother

Purpose:

Code

O orect [ inkind
Code
T [ Payment of Debt

[ returned Contribution
Olother
Purpose;

D oirect [ InKina -
Code
= [] Peyment of Debt

[ Returned Contribution
[Clother

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULEB | 5§ 4§ § o

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY s 5— v
(Enter total on ITEM 17a of the Summary Sheet) 5 ?




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

OF A POLITICAL COMMITTEE DEBTS OWED BY THIS COMMITTEE

State Fam 4606 (R13/11-05)
Indiana Election Commission {fC 3-9- 5—14)

L f“‘ RGN L MY o S R

*NSTRUCTIONS: Please type or print leglbly IN BLACK INK all Information on this schedule, For assistance in completing this

chedule, see instructions on the reverse skde. List all debts and loans, regardless of the amount, OWED BY the committee
during the reporting perfod. Include all amounts owed for or {0 lend Institutions, Iridividuals, credit purchases, committee credit
card accounts, etc. List each vendor pald by credit card issued in the name of the commitiee in the ENDORSER'S colymn, A
fender's occupation is required if an individual makes loans of &t least $1,000 during the calendar year. Otherwise, this is optional.

Page of

CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR'S AMOUNT DATE DEBT CUMULATIVE | QUTSTANDING
PAID BALANCE THIS

& MAILING ADDRESS NAME & MAILING ADDRESS {if any) INCURRED

{street, number, city, state, ZIP code) (street, number, cily, state, ZIP cade) | NATURE OF DEBT YEAR-TO-DATE PERIOD

Zkﬂ-/ I/;E ﬁtmmz"dnﬂ 4 /opo |2 *
63t Ww. S‘\IVG ive 0 2.9/ /OOD
L—“ ?w+4 I’\l L‘c}so Loan +o /é ‘E’ iven — /o o0
' ¢ 0o
cEC” b "
LENDER'S OCCUPATION: G.v\afud 6‘{-6 C ] O
Contidate ot |
LoikFe ﬁfjw-ﬁ- 4
debt ofF 1P
L "
LENDER'S OCCUPATION: c E-E c _
LENDERE OCCUPATION:
-' . o
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDERS OCCUPATION:
< " NDER'S QCCUPATION:
SUBTOTAL THIS PAGE OF SCHEDULED | § ()
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
(Enter total on ITEM 18 of the Summary Sheet) | $ (D




