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 3-9-1-5)

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

FILE NUMBER |

2. Last Name “IFirst Name T ‘[MiddleName ~~ - [Nickname

e . L . pCandidate’s Pnncmaf Committee
&5”\]5 ! oS [:I Exploratory Committee

4. Mallmg Address 5. FAX {Optional) 6. E-mait Address {Opficnal}

a3 W, Aedt CF o

7. City State ZIP Code © [8. Coun i 8. Telephone (Day} 10. Telephone (Evem’ng}

mﬁdcﬂf_ IN | (35

QI4) 896-65S0 (A1, BABASSL

12. Office Sought {irclude district numpber, if any. Not requfred for an exp!oratory committee,)

13. Full Name of Commm Do hot abbreviare) O Check if thrs is a new name

ommitlee_to. Elst Lois kﬁ:smskl |
14.Mailing Address O Check if this is a new address 15. FAX (Optional) 16. E-malt Address (Optional)
Tead W. Aenidt G ( )
17. City Statl ZIP Code 18. Counp 19, Telephone 20. Committee Organization Date
Lalele ., 17\‘ du3so (atorte — | 318 ,898-L5SL|™" 01-15-1),
21. Chairperson’s Full Name Designate Candigate as Chairperson [ Check if this is a new chairperson ‘ .
hois NSasirfski _
22, Malling Address [ Checkifthisis a newriress 23. FAX (Cpfional) 24, E-mel! Aqq[ees {{_),:}_{(or_re_z.') ‘
763 ]A‘ Q’E + G , () . AL
City Sla;j ZIP Code 26, County 21, Telephone (Day) 28. Telaphone (Evening)
LalRete [IN d3so | laBede  2)9 18980550 1319, BBbSSL

29. Bank or Other Deposrt jes {List a.'! banks or ather deposttones in which the comrhittee depdsits funds, holds accounts rénits sa?’ety deposrj‘ bpxes or, ma.’ntaihs ﬁ;ﬁ

Membez.s Credit Union

30. Exploratory Committee (Give bnsf-&ra!emenf expiaining purpose of an sxplbralory commitiee only.) |31. Salaries and Reimbursements (Wn'.' the comimitice, o the c: q?e a sejanr ”or

SECT!ON C. APPOINTMENT OF TREASURER (IC3-9-1-14) '
32. 1,7 as " Chairperson ~ of “the ~“foregoing PersonAppointedTreasurer :
committee, appoint the following person as

Treasurer of the Commiftee
33, Treasurer’s Fuil Name esignate candidate as treasurer O Check if this Is a new {reasurer
S

Lor's , ) kl

34, Mailing Address [ Check if this is a new address 35. FAX (Optional) 36, E-mail Address (Optional)

Td3 (). Fodt (L L
ypoﬂk.— '

39. Telephone (Day) 40. Telephone (Evening)

| ,:q_. 838-L5S

IT (IC 3-9-1- 15)

Commlttee ! am not the charrperson of-a campaign fmance commtttee (except as
permrtted for.a candldate commlttee under 1G-3-9:4-7), . K b o ¢
ON E. CERTIFICATION OF STATEMENT FOR OFFICE USE ONLY
We certify ‘as the candidate:and"the duly appointéd  Chairperson “of :the:Commitieé”and ithat ‘weé have

examined this statement. To the best of our knowledge and belisf it is true, correct and complete D T 1. E D

42. Typed or Printed Name of Chairperson e of Chairperson Date (MM-DD-YY) IN| CLERKS OFFICE
hois  osiNsK] ?ﬁ% &Ejf/xﬂ{’_ Ol- 15 -l

13, Typed or Printed Name of Candidate /S,rg t r\e of Canglidate Date (MM-DD-YY) JAN 15 2016
I\ois bsinlaki % sk OI-15-1b, |} v ello

Warning: State law requires that any change in this information be reported within 10 days of the change (/C 3-8-7-70}. A person
who knowingly files a fraudutent report commits a Class D felony (IC 3-74-7-13). A person who fails 1o file a comnplete or accurate
report as required by the Indiana Campaign Finance Law cammits a Class B misdemeanor (fC 3-14-1-14), and may be sub;ect to civil

penalties (IC 3-9-4-16, (C 3-8-4-17, and IC 3-8-4-18). Lk CLERK'OQ LK,?’(ORTE glRCSE! COURT ‘




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE (CFA'4)
State Fonm 4606 (R13/11-05)
Indiana Election Commission (IC 3-6-5-14)

FILE NUMBER

INSTRUCTIONS: Pleass type or print legibly IN BLACK INK ail information on this form. For
assistance in completing this form, see instructions on the raverse side.

IS THIS AN AMENDMENT? [] Yes w No

COMMITTEE INFORMATION
1. Full\Name of Commltlefl)s on 7!arsment fOrgamzat.'on) [J Check If this is a new name

mmiHe orb \OpsineK i

2. Acronym or Abbreviated Name (if any)

3. Committee Telephone Number

(219 ) 6AB-b55k
4. Mailing Address (ado‘re 2 where aﬂ campafgn finance corraspondence is recelved)} D Check If this is a new address

G633 W

5. Ci te, ZIP Code Affiliation (if applicabls)
[afele __u\| %350 | Domacrd

CANDIDATE INFORMATION (For Candidate's Commrttees Only)

7. Full Name of Candidate (include any nickname) B. Party Affiliation or If Indépendent Candidate
Kois 535::\( Mwﬁf’“

9. Office Spught {Include district numbey, if any. Not required for exploratory committee.) 10. County of R den e
M J REPOR D ANDIDA ()
1 eck one o - " | Check one:
%—Pﬁmary [] PreEtection [ ] annual  [] Nomination [_] Other [ Pre-convention
7 FinaDisbands Commitiee (lioes 18, 19, and 20 mus! be 0 0 Outgoeing Treaster (wilhin iOdays amend Statoment of Organization) ‘ D Post-ConvenU?,n y
1£. Reporting Period: 0 A 0 .
From: ’- I*-Hp Through: 4‘8"’(& : Pertod ear to Date
13. Cash on hand and investments at the beginning of this reporting period. %WCDE .
14. Cash on hand and investments January 1, current year. L. i 1 mmﬂ
ONTRIB 0 AND R p
(Note: these amounts include in-kind contribitions and loans, as well as cash contributions.) 2
15a. Itemized (use Schedule A) R 3; : w«m KBS 3509‘ m
15b. Unitemized 4 %77 1 : l
15¢. Add lines 15z and 15b in both columns SUBTOTAL 3 108’7" :‘ 5&67"7
16. Add lines 13 and 156 In Cotumn A and lines 14 and 15cin Column 8 ToTAL | . S RUB T .. ALB ]
BEND .

(Note: Thésé amourts incllide in-kind expenditures nd foan répeyments.)
17a. ltemized (use Schedule B) (Public Question: use Schedule C) A
17b. Unitemized 7
17c. Add lines 17a and 17b in both columns SUBTOTAL l

18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both colfumns) TOTAL )
19. Debts OWED BY the committee (use Schedule D) 01
20Q. Debts OWED TO the committee (use Scheduls E}

T T o T T e A T R e T

CERTIFICATION | 8%9
' "ERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, GORREGT AND CO N CLERKS OFF !
%af regburer, TMMM‘L Date
W"Jk Yot | o 1 4 206
of Gandidate (i bie) Date
i 1

"WARNING: Any information contalned in this report may nat be copied for sale or used for any commercial purpose. {IC 3-6-4-5) A person wio knowingly
files a fraudulent report commits a Class D felony. {IC 3-14-1-13} A person who fails to file a complete or accurate report as required by the rndiEE‘a:R L oF h PORTE T COURT
Campalgn Finance Law commits a Class B misdemeanor, (IC 3-14-1-74) and may be subject to civil penaliies. {IC 3-9-4-16, IC 3-94-17, IC 3-9-¢}t8)

bl




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4506 (R13/11-05)

Indtana Election Commission (IC 3-9-5-14) Itemlzed Contn

INSTRUCTIONS: LIST ONLY CONTRIBUTICNS BY INDIVIDUALS ON THIS SCHEDULE. Please type of print legibly IN
BLACK INK ali Informaticn on this schedule. For assistance in completing this schedule, see instrugtions on the reverse
side. This schedule Is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. Al
cumulative contribuions from individuals OVER $100 per contributor, within a calendar year MUST be itemized an this
schedule {over $200, if requier perty commities), All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, refiims of depostt, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (nver $200 if reguiar party commrttee) A contributor's occupation is required if an I /
|_individual makes at least $1,000 in contributions during the calendar yéar. Otherwise, this Is optional, Page of

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMB - DATE o

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
{street number, crty, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

PContoutons: | 2l deo”

L_O’S Sh‘/ 8 Iir:ic:d {describe) ?43"”‘, ICBO

Was w. Aendi
L{}M 5 LL_‘})SO Other Recelp%aan

sl aeo-

O interest

4 ® |5 P
O Mise. {specify) a,?)m . &‘ED_ A \H
Contributor's Occupation {F raquied) Oﬁdfﬁlﬂ'{‘ﬁ._ Loan | ommifiee_
2

Contributions:

[:] Direct

[ in-Kindd {descrfbe)

¢ Qther Recelpts:

D interest E:] Loan
El Misc. {specify}

;ontributor’s Occupation (if required) )
3. Contributions:
|:] Direct

[ nKind (dascribe)

Other Receipts:

[:l Interest |:| Loan
|:| Misc. (specify)

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

[[] inKind (describe)

QOther Receipts:
D Interest D Loan
[ Misc. (specify)

Contributor's Qccupation (if required)
5. Contributions:
Diract

D In-Kind (describe)

Other Recelpts:

I:| Interest |:| Loan
E] Misc. (specify)

Contributor’s Occupation (if requirad)

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)




REPORT OF RECEIPTS AND EXPENDITURES

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

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please typs or print legibly IN BLACK INX 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 Sheel. All cumulative expenses pald to Individuals, businesses, labar organizations and other entiffes OVER $100 per
reclpient, within a calendar year MUST be itemized on this schedule fover $200, if regular party commities). All cumulative
expenses, including in-kind, reqardless of amouni paid to polilical committees, {such as transfers-out from candidate, legiststive

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

.. .—.~' »

] FILE NUMBER

<

RECIPIENT'S NAME AND MAILING ADDRESS

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

ea

o‘hdLCcm

{'I?)‘Jéfb‘io

RECIPIENT’S OCCUPATION TYPE OF EXPENDITURE

and
PURPGSE {be specific)

BPirect [ Inkind
[J PaymentofDebt
T Returnad Contribudon

OFFICE SOUGHT (if applicable)

AV, mdse.

Oother
Purpase:

5igns

COLUMN A
AMOUNT THIS
PERIOD

#

Page I of

COLUNNB
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE

disli

cmeﬁ

ua.os “ﬁﬁmﬁi

Logan, Ot U339

(J Inking
3 Payment of Debt
[ Retumed Contritetion

ad. mdse_

Dotner

Tt pads

33L"

232

3aify,

Code

O oirect [ tnking
O Payment of Dabt
[ Raturned Contribution

Cother
Purpose:

Code

O Oirect [ In-Kind
[ Payment of Debt
3 Retumed Contritution

Ocier
Pumpase:

Code

O oireet O In-Kind
[ Payment of Debt
[ Retumed Contribution

[CJother
Purpose:

Code

(Joirect O nKind
] Payment of Debt
[ Returned Contribution

[Jother
Puipose.

Code

O orect [ inKind
7 Payment of Debt
[ Returned Contribution

Ooter
Purpose;

SUBTOTAL THIS PAGE OF SCHEDULE B | $)/,57 |
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY | _ 571
(Enter total on ITEM 17a of the Summary Sheet) b .




REPORT OF RECEIPTS AND EXPENDlTURES ' (CFA-4 SCHEDU LE D)
s o s i CMMITTEE DEBTS OWED BY THIS COMMITTEE

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

INSTRUCTIONS: Please type or pint legibly IN BLACK INK all Information on this schedule, For assisiance in completing this
schedule, see instruclions on the reverse side. List all debts and loans, reqardless of the amount, OWED BY the commitiee
during the reporting period. include all amounts owed for or to fend institutions, Individuals, credit purchases, commitiee cred?
card accounts, efc. List each vendor paid by credit cand issued in the name of the committea in the ENDORSER'S column. A
lender's occupation is required f an individual makes loans of at least $1,000 during {he calendar year. Otherwise, this is optional.

PagAe_ I “ of l

CREDITOR’S OR LENDER'S NAME ENDGRSER'S OR VENDOR'S DATE DEBT CUMULATIVE QUTSTANDING |
& MAILING ADDRESS NAME & MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS

{street, number, city, state, ZIP code) {street, number, city, state, ZIP code) YEAR-TO-DATE PERIOD
. A : ‘ B @Q
Lois Oos) 330"
W33 W. ftadt CF 3] 4 @
| J s @
LA an A0 , 4js fl(o cS)'SCO .
LEMDERS OCCUPATION: G::O’ﬂb / l o 5
LENDER'S DOCUPATION:
LENDER'S OCCUPATION:
i SR
LENDER'S OCCUPATION:
1ENDER'S OCCUPATION:
LENDER'S OCCLPATION:
RS OCCUPATION: p
SUBTOTAL THIS PAGE OF SCHEDULED | § -
! A0,
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY (228
(Enter total on ITEM 19 of the Summary Sheet) s(;qm)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE
State Form 4608 (R13/11-05)

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

-, Summary:Sheet
FILE NUMBER

.NSTRUCTIONS: Please fype or print fegibly IN BLACK INK alf information on this form. For
assistance in completing this form, see instructions on the reversa side.

TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? D Yes /]g( No : Lo e

COMMITTEE INFORMATION

Eull Name of Committee (as on Statement of Orgamzanon - B Check if this is a new name

mmitee, o Elaet Jois Goswski

2. Acronym or Abbreviated Name (i any) 3. Committee Telephone Number
(19 ) 898-L554

4. Mailing Address (agdress jihere all campa.'gi{ ance correspondence Is received) D Check if this is a new address

1633
5. City, State, ZIP Code ’ 6. Party Affiliation (if applicable)
ek, 41,,350 Remocant

CANDIDATE INFORMATION (For Candrdate 'S Comm:ttees Only)
7. Full Name of Candidate {inciiide : any nicknéme) "| 8. Party Affiliation o If Indepefdent Candidale

lots SosinsKi “Democgat

9. Ofﬁces ught (include~qistrict number, if gny. Not requrred for exploratory committes.) 10. Counéof esidence
éaw ouncil At lagae. ... .| Lak er&, i

o () REPOR & ) ANDJDA 0
11. Check oné; S S ' T - 7| Chéckone'
[ pre-primary [ RPre-Election [ ] Annual ] Nomination [_] Other ] Pre-Convention
™1 Finai'Gisbands Commitice {lines 18, 19, and 20 must be *07) D Quigoing Treasurer {within 10 days amend Statement of Organizalion) D P GSt CU”VGNIOH

. Reporting Period: ; A
From: q-q ”o - Through ,O IL'\L “o : o4 ear to Date
13. Cash on hand and investments at the beginning of this reporting perlod o ; Lo nE7g
14. Cash on hand and investments January 1, current year,

- ‘ ONTRIB 0 AND RI :
(Note: these’ amounts include in-kind cdh!ribulféris and loans, as well as cash contributions.,)

15a. ltemized (use Schedule A) : CD g

15b. Unitemized ool

15¢. Add fines 15a and 15b in both columns - ' SUBTOTAL .00

16. Add fines 13 and 15 in Column A and lines 14.and 15ain Column® ___ T0TAL | @] LBl L daa 1]
BEND .

(Note: Thess amounts inciide in-kind sxpsnditures and loan repayments) T T

17a. Nemized (use Schedule B) (Public Question: use Schedule C) F 5‘?5L a(_' 5 59 238

17b. Unitemized 'aw ara LH 7, a

17c. Add lines 17a and 17b in both columns _ SUBTOTAL L}- 196.5 | (9) 084. LD

18, Cash on hand and investments at close of this reporting period (subtract 17c from 16 in both columns) TOTAL i qul 7"’ ' s {r

19. Debts OWED BY the committes (use Schedule D) a ObA. o0

20. Debts OWED TO the committee (use Scheduie E)
_ CERTIFICATION R .
1CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AN COMP

—

e fleashrerf . THe 7 pate - |
sg%d@% Um/ é’”&d@é D‘J[ccl;ii ’I’/fi‘w 19 206

WARNING: Any information contained in this report may not be copled for sale or used for any commercial purpose. {IC 3-94-5) A person|who knowingly 7) i
files a fraudulent report commits a Class D felony. (IC 3-14-1-13) A person who fails to file 2 complete or aceurate report as required by QE%F POI?( é!?&ﬁﬂ COURT
Campaign Finance Law commits a Class B misdemeaner, {IC 3-14-1-14} and may be subject to civil penalties. (iC 3-9-4-16, IC 3-84-17, IC




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)

indiana Election Commission (IC 3-9-5-14) iteml zed Cont

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Please type or prnt legibly IN
BLACK INK all informaiion an this schedule. For assistance in completing this schedula, see instructions on the reverse
side. This schedule is used to documant contributions and receipts totaled on ITEM 15a of the Summary Sheet. Al
cumuletive contributions from ingividuals QVER $100 per contributor, within a calendar year MUST be itemized an this
schedule {over $200, if reguler party commitiee). All cumulative recsipts, {such as foan proceeds and repayments, refunds,
rebates, refurns of depost, procseds from sales, interest or other income) OVER $100 per contributor, within a calendar

year, MUST be itemized on this schedute (over $200 if regtilar party commitiee). A contributor's occupation is required if an ’ '
individua! makes at least $1,000 in contributions durmg the calendar year Otherwise, this is optional. Page ! of

CONTRIBUTOR’S FULL NAME AND GCCUPAT TYPE OF CONTRIBUTION |  COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) PERIOD YEAR-TO DATE RECEIVED BY

—— - - r]vé..‘..irectn,s‘:,. T, Rk — ' q‘/” L‘(/a
W QMM [ Inkind (describe) 5 } } ! 5
@ dlveshm__ - e

QOther Recelpts: a0

El] interest [] toan [ ,355_- I, 3359‘
] wmisc. specify) { 'pmm; H{‘(___,

Contributor’s Ocoupation (¥ requirec) M‘e ).
Contributions:

B Birect
L_O‘.‘.) C\bb‘ 'Skl [:] In-Kind {describe)
Tean, W. NS
L‘*Ms gl aftey Y | h4a2

[ Misc. (sfecify) Iba’m CQ" : 4] h‘H‘C
ontributor's Qccupation (f required) Cﬂﬂdt\dlﬁ}"’L - - . ! ‘ e
3

%ftlcns:
}‘{ ﬁ{r)j)e__ F’:J'ld ML ] Inl-:inld (describe} 8/!0 ,Q/ 5/}#
. . (23] - '
%elrn:{eer::;ptsm Loan ’ f 6‘95 l &S?l
|:| Misc. (specify) /] ‘
Contributor's Occupation (if required) ﬁbﬂclﬂm\s%__ (-Ommle(_

4. Contributions::
Direct

[ inKind (describe)

85/

Other Receipts:

D Interest D Loan
D Misc. {specify)

Contributor's Occupation (if required)
5. Contributions:
D Direct

[ InKind (describe}

Other Rece/pts:

|:| Interest D Loan

D Misc. (specify)

Contributor’s Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE-LAST‘P,AGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




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

S Fom 0o R T 'CONTRIBUTIONS BY
Indiana Election Commission {IC 3-9-5-14) OTH E R ORG ANIZAT[ ON s

itemized Contributions and 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 schedula. For assistance in compleling 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. All cumulative contributions from other enliies OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule (over 8200, if ragular party committoe). Alt transfars-in
and in-kind contribulions reqardless of amount from candidate's, legislative caucus, and regular party committees MUST be itemized on
this schedule, Al cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, refurns of deposit, proceeds from safes,
intarsst or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule {over $2G0 if requiar
party commitiee},

Page ;L of __3-
TYPE OF CONTRIBUTION | COLUMNA | COLUMNBE | DATERECEIVED
OROTHERRECEIPT | AMOUNTTHIS | CUMULATIVE | ReCEIVED BY
PERIOD YEAR-TO-DATE

-

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

Contrib iiohs:

L[:}Q)&’DZMOO’W‘V— OiViLCL‘: El-r;;td (describe) (5/ 7 /I!.9

Other Receipts:
Delrnte?:::pb Lean émm w.m
O misc. (specify} ( ! ﬂ'”'HCC..

ml dﬂ}%{-:: %ﬁ l)\l)'r)m_gm Clkbl"_‘l In-Kind (describe) | q } '5)/}0

a3s Leo -

Mich Cidy T 30 (B35 | jwoo | oo B
[j Misc. (specify) .

| Commi Hee_

Cm' SP“ nj Mﬂ CVK]’I\‘(. c_l"‘-b ﬁéﬁd {describe} r’ /aq } I ;4 .

- | Other Recaipts:

7] interest . [} Loan . g L
D Misc. {specify)
@mmi HC L

4. ‘ Contributicns:
[::] Direct

[T in-Kind (describe;

2

3

Other Receipts:
D Interest D Loan

|:] Misc. (specify)

3. Contributions:
D Direct

l:l In-Kind {describe)

Other Receipts:

|:| Interest |:| Loan
D Mise. (specify}

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)




State Form 4606 (R 13/11-05)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

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

(CFA-4 SCHEDULE B
ITEMIZED EXPENDITURES

NSTRUCTIONS: Please type or print tegibly IN BLACK INK all information on thi§ schedule. For assistance in compieting this
schedule, see instructions on the reverse side. This schedule is used to document expenditures iotaled on ITEM 17a of the
Summary Sheet. All cumulative expenses pald to individuals, businesses, tabor organizations and other entities OVER $106 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if reguiar pary committee). All cumulative
expenses, inciuding in-kind, regardiess of amount paid to political committees, (such as transfars-out from candidate, legislative

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

15 0 et

N ST W,

FILE NUMBER

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

RECIPIENT'S OCCUPATION

OFFICE SOUGHT (if applicable)

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

COLUNN A

AMOUNT THIS

PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE

' ﬁbi}e&i I Inkind ‘
O )

COdE ayment or La

LJ tscmstr\ 54 p)e}m ) les Sl roumed Comantn

afaﬁ Ql_ [ E}Other , I%@ l ,%QQ
urpose: . Vi Fa

Racine, WT 53 deasiag

cate A1 |
fecess Lol G‘w*v
mizh CI“M)

Dob‘l‘a. ﬂuess_ﬂj

‘%oirect 7 inKind
Paymant of Debt

[ Returned Contrbution

S~

DOother

Purpose:

ias%=

Yy 50~
Hg-35 "

Code ___g:_’

MOS eineland FNe
Mich. Cnﬂ%ﬂ

f F)c]ip \Slvﬂﬁl‘tfk_

mt [ tn-king
{0 Payment of Dedt’
] Returned Contribution

[Jother

urpgse:
ﬁdia 14:{5

fa e

Wk

18 i

4/1&34‘%07
L*)ao Sy

Code' H'

wCoe
Mo Lincoln Plae,Site. §

hafbek, In Jiaso

ﬁ’ F}cj io @LCF’\JY\._

irect [ In-Kind
[ Payment of Debt
[ Returned Contribution

{Clother
"Eﬁilro cht-‘: :

AL

Al

| Sheli.

‘o A ]

Qﬂwm 1\63 ion_
Lﬂpwlgj}) h,a35p

Leayon/Chabs

1 [] Payment of Debt
[ Returned Contributicn

Clother
Purpose

_ITfl 123

Cundvand, -

@
|0

| code 1| H wect ] in-Kind
(A):Erﬂﬁ ‘GW(YPCJI ﬂ' Kﬂd ’lp fﬁ’ﬂ‘hﬂ\_ I B :;ﬁ:i:tgzs:iituﬂon .
s €. IS N o ® 2
Mch 0ty T deato Tako Ads | 169% j5q% il
’T(-ai\)[\q- Gmdvﬂﬂa/ irect ([ In-Kind

2ol

ﬂg;;ﬁwi

QamTﬂc/

F:Dwect M nKird
3 Payment of Debt

[ Returned Contibation

!

Cother

| Puipose:

PRogitam HCN.

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)




State For 4606 (R13/11-05)

Indiana Election Gommission (IC 3-8-5-14

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

"NSTRUGTIONS: Please type or print legibly IN BLACK INK 2! informatios on thi schedufe. For assistance in complating this
schedule, see instructions an the reverse side. This schedule is used fo document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid ta individuals, businesses, |
recipient, within a calendar year MUST be itemized on this schedule (o
expenses, including in-kind, regardless of amount paid to polif

caucus, political action, of reguler party committees) MUST be itemized on this scheduls,

abor organizaticns and ofher entities OVER $100 per
ver 3200, if regular parfy commitiee). All cumulative
ical committees, (such as transfers-out from candidate, legislative

_(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
S ARGl COMMITTEE DEBTS OWED BY THIS COMMITTEE

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

'NSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
ichedule, see instructions on the reverse side. List all debts and loans, regardless of the amount, OWED BY the commitioe
during the reporting period. Include all amounts owed for o to 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 ingividual makes loans of at least $1,000 during the calendar year. Otherwise, this is opfional.

CREDITOR’S OR LENDER’S NAME ENDORSER’S OR VENDOR'S ANOUNT CUMULATIVE | CUTSTANDING

& MAILING ADDRESS NAWE & MAILING ADDRESS (if any) ?ﬁgﬁgggg PAID BALANCE THIS

{street, number, city, state, ZIP code) (street, number, city, state, ZIP code) | NATURE OF DEBT YEAR-TC-DATE PERIOD
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LEMDER'S OCCUPATION: ACL‘} - ﬁ-‘mt{ K&P’\ Loq“'l
LENDER'S OCCUPATION:
LENDER'S OOCLPATION. .
LENDER'S OCCLPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION;
ER'S DCCUPATION:
@O
SUBTOTAL THIS PAGE OF SCHEDULED | $ —
- 2.0L3
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY iy
{Enter total on ITEM 19 of the Summary Sheet) sa 003 .




REPORT OF RECEIPTS AND EXPENDITURES . (CFA-4)

OF A POLITICAL COMMITTEE

Stato Fomn 4606 (R13/11-05) ) ' o ~____Summary Sheet
Indina Eilon Commiseion IC 39:6:14) ' - R FILE NUMBER ‘

INSTRUCTIONS Flaase type oF priiif fegibly IN BLACK'INK all Informaﬂan on rhIs form. For
assistance in comp!eﬂng this form, see Instructions on the reverse slda,

IS THIS AN AMENDMENT? [ Yes ‘?1 No

| COMMITTEE INFORMATION
1. Fiill Nama ¢f Cj

s (iibn Stilement of Drganfzafioh) - [JCheck irthis is new name-.
(ommitiee ’i\ol > kﬁasm_s IL o

2. Acronym or Abbrevisted'Name (if an_w - B Committae Tglephona Nurnber
| (A19- ) B98-L556

4, Maihng Addraess ﬁjﬂass ere alf c mpafﬁlnce corraspondence is received) D Check If this la‘a néw addrass

5, City, Stata ZIPCode ‘\J Lo ‘B, Party. Afﬂllalion {if: appﬂaable)
CANDIDATE INFORMATION (For Candidate’s Commiittees Only)

7. Fuli Name of Candldate finclude afy nickname} . 8. Party Affillation or If Indépendent Candidate .~
Lois \Sosfnsks . o ‘ Democeat— -
9, Offlce Seught _(Include dish ct_n_umber. if ‘aﬁ Notrequlred"fqt_’ explo tmy commitiee.} "10. County of Residence

TYPE OF REPORT

_____

11, Check one:
[Vova-piimary []Pre-Bection ﬁAnnuas M| Nomiton E} Other

D ADishands Commitee {inas 18, 19, and 20 must be '07 D Outgnlng Tmasmar(wﬂh!n 10 days amsrid Statement of Olyantzaﬂ:m}

s

12. Reporting Period: - COLUIN A coLUqN
From: . ‘ IO' "S‘ l “’ Throug_h; - ,a"S ' - Lg This Period Year to Date

13. Cash on hand and investments at the beg Inning of this raportlng perlod

| " CONTRIBUTIONS AND RECEIPTS | ,
(Nots: these 8 Ir-kind contiibiitions and-logns, ay’ Welf &5 £ash tontributions.) 3
15a. Itemized (use. Schedule A) . e : Rk '
15b, Unliemized , ‘ = . 4 %) 7 16A. 11

15¢, Add lines 15z-and 15b In both columns : o . SUBTCTAL | - [\3@&&) . 8 “q -T'l
16. Add lines 13 and 15 in Column A and lines 14 and 150 I Colin B TOTAL | 4 ' )

{Note: These amounts inliida inind.expentitures end losn repayments). -
17a. Jtemized (use Scheduls 5) {Public Question: uss Schadula C}

17b. Wrilternized ~ - R | .t 2 v, ”"")"-I-Q"l..'élé\ -'

17c. Add fines 17a and.{7b in both.columns . . SUBTBTAL 92 035 . [’[ 81)9.1 7
18. Cash.on hand and Invesiments al closa of thl rsportrng period {subfract 17cfrnm 164 both coliinis) T TOTAL .._O__ i '—C._....
19. Debts OWED BY ti§ committae (iés Schedtile D)M O‘F ﬂ»qag, 33 o Cmdc —
'0. Debts- OWED TO tha commlﬂae (use Sc:hadufs E) er d e .. —O-=-F N
To L W ;«;‘.:. B C RN LENEUCEN RN o i C
R ATIO FOR OFFICE USE ONLY

¥ FHAT THAVE EXAMINED THiS STATEMENT T0 THE BEST OF-MY KNOWLEDGE AND BELIEF IT 15 TRUE, CORRECT AND COMPLETE. JAN 2 6 20‘”

il f Traaéui 5 :/ Title Date

i-ab=17 |

,]Wf Caw ;%b _ L Date_ 1 L,' 7 ackeo = .

JARNING: Any information contalnad In' this -report may not be copied for sale or'used for-any commergial purposs, (IC 3-94-5) A person.who knowingly
les a fraudulent repor commbs a.Class D falony. {IC 3-14-1-13) A person who falis:o fle a comolste or aceurete renort as ranuined-bv dhe indiang |




REPORT OF RECEIPTS AND EXPENDITURES . (CFA_4 SCHEDULE A-1)

OF A POLITICAL COMMITTEE o WWEAG oL
G P o AL * CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Commissien (C 3-9-5-14) ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Pigase typs or print legibly IN
BLACK INK &t information oh this scheduls. For assistance i complating this.sthedule, see instruztions'on tha reverse
side. This schedule is used 'to-docurtient coniribitions antd receipts tolated on ITEN! 15a of thér Summary ‘Sheet Al
cumulative conirbulions from individuals OVER $100 per contributor, within & calendar year MUST be itamized on this
schedule {over $200, If regular party commifize), All. cumdlativa receipls, {such as Joan procasds and rapayments, refunds,
rebates, retums of daposk, proceeds from safes, interest or other incoms).GVER $100 per contributer, witin. B calendar
year, MUST be itemizad on this schadie (over 5200 If reguiar parly comriiftse). A contribuio’s oceupation ls reguired i an
individual makes at laast $1,000 in contributions during the calendar yaar. Otherwise, this is optional,

FILE NUMBER

CONTRIBUTOR'S FLLL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B ’ DATE
RECEIVER

FULL MAILING ADDRESS OR DTHER RECEIPT ANMDUNT THIS CUMULATIVE
(strect, number, city, state, ZIP codp) : ) © PERIOD ' | YEAR-TO-DATE | RECEVED BY
Contrjbutions: ‘ ' ‘ '
' . p irect :
@M {3 n-Kind (describe) . 10 /5?0!;.:
Mmk Other Receipts:
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}
SUBTOTAL THIS PAGE OF SCHEDULE A | 5 [ 390,00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | ’
(Enter total on ITEM 15a of the Summary Sheet} § / Z)QO, OO
7




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

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

INSTRUCTIONS: Please type or print legibly IN BLACK.INK al information an this schedule. For assistance in completing this
scheduls, see instructions on the reverse sida. This schedule is used to document expenditures fotaled on ITEM 17a of the

Summary Shest. All cumulative expenses paid fo individuals, businesses; labor arganizations and cther enfities OVER $100 per "

recipient, within a calendar year MUST ba itsmized on this schedule {over $200, if regular party commiffes). All cumulative
expenses, including in-kind, regardless of amount paid fo political committess, {such as fransfers-out from candidate, legisiative
caueus, polifical action, or regular party committees) MUST be itemized on this schedule. ’

Page

of l

RECIPIENT'S NANE AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMNA | COLUMNB DATE OF
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SUBTOTAL THIS PAGE OF SCHEDULE B | 5035, I]

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $: . g H
{(Enter total on ITEM 17a of the Summary Sheet) & 03




REPORT OF RECEIPTS AND ExPENDITL{g‘tES - (CFA-4 SCHEDULE D)
OF A POLITICAUGONMITYEE - DEBTS OWED BY THIS COMMITTEE

State Form 4608 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legitly IN BLAGK INK allinformation on s scheduie. For assistance’ i compietng this !

schedule, see instructions on the reverse sice. List afl dsbts and foans, (egardiess of the amount, OWED BY the zommitize JFILE NUMBER
diififg the reporfing périst |rciude alFemounts owed for or to jend -nstitutions, individudls; credit.purchases, commitiee creci ‘

cart ascounts, alc. List each vendor paid by credt card issued in the:name of thecommitiee:in-the ENDORSER'S column. A,
lendar's occupation is required ifan individual makes loans of gt least $1,000 during the calendar year. Othenvise, this is optional.”

CREDITOR'S OR LENDER'S NAWE ‘ CNDORSER'S CRVENIGR'S | AMOUNT DaTEDEST | CUMULATIVE | OUTSTANDING
& WAILING ACDRESS. | NAME & RAILING ADDRESS i any) H—=———"—"""""1 | |GURRED PAD BALANCE THIS
(streot, number, ity state, FTIP codef - {street, number. city, state; ZPcode} | wATURE OF DEBT ' o YEAR-TD-DATE FERICD
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r SUBTOTAL THIS PAGE OF SCHEDULED | § . m

TCOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
{Enter total on (TENM 19 of the Summary Sheet}
\




