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 3-8-1-3; IC 3-9-1-4; IC 3-8-1-5)

N

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

‘ FILE NUMBER

Fn'! in all pphcable boxes as fuh’ and accrate.‘ as possrble

a
SECTION A. CANDIDATE INFORMATION:

2. Last Name |First Name = Midd!e Name Nitkname 3. Type of Comimiittes (Check ons}
Candidate’s Principal Committee
\— \ {"Lm(—r\ C k" S e M [0 Exploratory Committee
4. Malling Address 5. FAX {Optional) 6. E-mall Address (Optiona)
7220 wWatnutd St 26,3 -4
7. City State ZIP Code 8. County 9. Telephone (Day) 10. Telephone (Evening}

m:'cmg?anCm IN | dodeo | LaPorte | L

11, Party Afflliation det number, if any. Not raquirad for an exploratory committee.)

L{ Democratic [ Libertardan (3 Republlcan [ Other

SECTION B, COMMITTEE INFORMATION: Fn‘l in all apphcable boxes as fully and accurate-‘y as poss:ble
13. Fulf Name of Committep (Do Aot abbreviate) [J Check If thls Is a new name

ee. tv Clect Seon FI{Z-PCJHCK_ For Coroner

O
14, Malling Address [0 Check If this Is a new address ) 15. FAX (Optional) 16, E-mall Address {Optional}
1350 Welnut St (LG BB
17. City State ZIP Code 18. (:c;untyP ) 19, Telephone 20. Committee Organization Date
Michioon City [T Hu»e0 ot (16, 9445 0L 1o

21. Chalrperson Full Name m Deslgnate Candldate as Chalrperson EJ Check If this is a new chalrperson

22, Malling Address [ Check if this Is & new address 23. FAX (Optional) . 24 E- mall Addrass (Opﬁana!)

;. |!(

. City State ZIP Code 26. County #7. Telephone (Day) 28. Telephone {Evanlng)

+

: : { ) { )
29. Bank or Other Depositorles (List all banks or orher depdsitories In whfcn the commmee dsposf:s funds, -holds accoun!s, renfs safe!y deposrf boxas ormafntalns !ur‘)b’s )‘rw@-
OC1LoN gan [ ) o

30. Exploratory Committee (Give brief statement amlainfng purpose of an epr'aforywmmmee only) |31. Salaries and Refmbursements (Will the commmae pay fha cand -] safary or
. reimbursemni for lost wages? if Yeos, arracb a copy of the Qonfracr ) A No [ Yes |

¥ c‘f i

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1 14) - -
32. |, ‘as- Chairperson' - of ‘‘the ‘‘forégoing|Person Appointed Treasurer - **'=" - | Signatyfglof the Co pfhitty
committea, appoint the following person as —T'e ((\ ﬁ'flp(/d’r\ CI/\_. . .

Treasurer of the Committes.
33, Treasurer’s Full Name [ Designate candidate as treasurer [J Check if thls Is a new treasurer

Tecry TiTTpatrie

34, Malllng Address [ Check 1f thIs is & new address . |35. FAX {Optiona)

1%0 wadnut St ( )

—

SECTION ©. ACCEPTVANCE OF APPOINTMEN
41. | give notice that |-accept the .duties'and responsibitities of Treasurer ‘of “this [ Sign
Committee. | am not the chalrperson of a ¢ampaign finance comm[ttea (except as
permitted for a candidate committee under !C 3-9-1-7). : L

SECTIONE. CERTIFICATION OF STATEMENT : \FOR OFFICE USE ONLY

Mrs Acceptfng Appointment

We certify as 'the candidate and the difly apgpointéd Chairpersan ‘of :thie: Conimittee’ and’ thiat wé havd r': Y, ¥ D

examined this statement. To the best of our knowledas and belief it Is true, correct ang‘compléte. e
42. Typed or Printed Name of Chairperson  (Signglure of perso Date (MM-DD-YY)  } MQ FrIC E-,
20N Pty o Ao w1
~ Typed or Printed Namb of Candidate g e Of C idat Date (MM-D0-YY) FEB " 1 2016
ézc\r\ \"\J(Z’:od'ﬂ(la, OL-10- b
Warning: State law requires lﬂat any change In thi€ nformation be reporied within 10 days of the change (IC 3-9-1-10). A persor] w2
who knowingly files & fraudulent report commits a Class D fetony (IC 3-14-1-13}. A person who fails to file a complete or accuratg cur e ;,', e e

report as required by the Indiana Campalgn Finance Law commits & Class B misdemeanor (IC 3-14-1- 14), and may be subject to civi
enalties (IC 3- 9-4 16, IC 3-94-17, and IC 3- 9-4 18).

1t



.

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R13.’11-05)
indiana Election Commission {{C 3.9-5-14)

...Summary.Sheet
FILE NUMBER

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

IS THIS AN AMENDMENT‘? E] Yes m No

TOTAL PAGES IN ENTIRE CFA-4 REPORT

COMMITTEE INFORMATION

1. FuII Name of Cg {-Emltiee as on Sfafement of Orgamzanon) |:| Check if this is a new name
Lommitiee. to Clect Sean hlzm‘muc. for Cocorer
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
(214 ) - (sS4
4. Mailing Address {address where all campaign finance correspondernice Is received) D Check if this is a new address
150 Whinud S+
5. City, State, ZIP Code ‘ 6. Party Affiliation (if applicable)

MiChiaan Gy 20 Ueeo

CANDIDATE INFORMATION (For Cand:date s Commfttees On!y) |

7. Full Name of Candldate {include any mckname) s, Party Afiiliation or If thdépendent Candidate

con Fitipatride Democra 4
9. Offige Sought (include distict number, if any.' Not required for exploratory committee.) 10. County of Residence
. LoPorte

TYPE OF REPORT i | CONVENT!ON CANDIDATES ONLY

Check one
D Pre—Convennon

|:| Pos

12. Repo‘rting Period: _ ‘ COLUNMN A COLUMN B
Erom: 2_/ Q / o : . Through: 1\ / t / Y : This Period Year to Date

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

11. Check one: o
m Pre-Primary [:] Pre-Election D Annual [:] Nomination E] Cther

"1 FinaliDisbands Committee {lings 18, 19, and 20 mus! be "0} [:| QOutgoing Treasurer {within 10 days amend Stalement of Organization}

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

(Note: these armounts include in-kind confributions and foans, as well as cash contributions.,)

15a. liemized (use Schedule A) : . -

15b. Unitemized SO0 Z(DS.OO

15¢. Add lines 15a and 15b in both columns SUBTOTAL 2065, 00 2065 .00

16. Add lines 13 and 15¢in Column A and lines 14 and 15cin ColumnB =~~~ TOTAL [ | Z.(Og. OO : h'z ©S. 00, .
DEND .

(Note: These amounts include in-kind sxpenditures and foan repayments.)

17a. ltemized (use Scheduls B) (Public Question: use Schedule C) 1 234 - B T 1=

17b. Unitemized : [ A6 .0 16 60
17¢. Add lines 17a and 17k in both columns SUBTOTAL ( ‘5@ b. 11 1S9, {1
18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both columns) TOTAL | —132%y {7 {33147 -
19. Debts OWED BY the committee {use Schedule D) { \ 5000 :

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

CERTIF ICATION
' ERTIFY THAT | HAVE EXAMINED THIS STATEMENT, TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLE

Mr%qfw :’t"s‘l'rzasura,r Datﬁ{b

Signaturget Candidate (:/\Qplrca ie) Date { % , !(a

TOR OIFICE 35 OFF
IN CIERKS OFFICE

APR 5 2016

LY

files a fraudulent report commits a Class D felony. (IC 3-14-1-12) A person who fails to file a complete or accurate report as required by the | i3p9,

“WARNING: Any informatior canizined in this seport may 1ot be copféd for sale or used for any commercial purpess. (iC 3-9-4-8 A persen who kno ingly [J '
RK OF POR’( g E{Jrr COURT

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 3-9-4-15)




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

OF A POLITICAL COMMITTEE
State Form 4606 (R13/1105) CONTR'BUT'ONS BY IND'VIDUALS
Indiana Election Gommission (IC 3.9-5-14) Itemized Contribut:oqs and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For asslstance In completing this schedule, see Instructions on the reverse
side. This schedule Is used to document contributions and recelpts fotaled on ITEM 15a of the Summary Shest. Al
cumulative contribulions from Individuals OVER $100 per contributor, within a catendar year MUST be itemized on this
schedule {over $200, i reguler parly committee). All cumulative recelpts, (such as foan proceeds and repsyments, refunds,
rebates, refumns of deposil, proceeds from sales, interest or other Income) OVER 54100 per contributor, within a calendar
year, MUST be Remized on this schedule {over $200 if regular parfy commitze). A contributor's occupatian is required if an

FILE NUMBER

individual makes at least $1,000 in contributions during the calendar year. Ctherwise, this Is optional, Page 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
{street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
. B T T T conroutions: o '
Direct

() tn-Kind (describs)

Other Recelpts:

D Interest D Loan
D Misc. (specify)

Contributor's Occupation (¥ requined) _
2 Contributions:
[0 Direct

O inKind (describe)

' QOther Recelpts:
D Interest L__} Loan

[:] Misc. {specify}

<ontributor's Occupation (7 raquied)
3. Contributlons:

D Direct

[ InKind (descrive)

Other Receipts:
Interest |:| Loan

L—_l Misc. {specify

Contributor's Occupatlon (7 requied)
4, Contributions:-
D Direct

] n-Kind (describe)

Other Receipts:

D Interest D Loan
[] Misc. fspecify)

Contributor's Occupation (¥ requirad)
5. Contributions:

[ pireet

|:] In-Kind {dascribe)}

Other Recelpts:

D Interest D Loan
D Misc. (spacify) -

Contributor's Qccupatlon (7 required)

SUBTOTAL THIS PAGE OF SCHEDULEA | §

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 | (CF. A,-4;.S:C'HE5;DULE A-2)

OF A-POLITICAL COMMITTEE NN ot ottt N
Siste Forn 4606 (R1H1-05) CONTRIBUTIONS-BY CORPORATIONS
Indiana Election Commission (IC 3.9-5-14) Itemized Contributions énd Other. eceipts

ISTRUCTIONS: LIST GNLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly N
BLACK INK alt information on Lhis schedule. For assistance In completing this schedule, see instructions on {he reverse side. This
schedule is used to document contributions and receipts totaled on ITEM 153 of the Summary Sheet. All cumulative contributions
from comorations OVER $100 per coniributor, within & calendar year MUST be ftemized on this schedute {over §200, if regular
parly committes). All cumulative receipts, {such as ban proceeds and repayments, refunds, rebates, refums of depostt, proceeds
from safes, interest or other incoma) OVER $400 per contributor, within a calendar year, MUST be flemized on this schedule fover
$200 if regular party commitiee).

FILE NUMBER

PR »y

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

B L

Contributions:
Direct
2 n-Kind (describe)

Other Recelpts:

D Interest D Loan
[ wisc. (speity)

2 Contributions:
D Direct

[ inKind (describe)

Other Recelpts:
D; Interest (] Loan

D Misc. {specify)

Contributions:
D Diract

[ nKind (descrie)

R . - K . . - - AR

Offier Receipts:
Ei Interest D Loan
3 wisc. (spacify)

4, - Contributions:
D Direct

[:I In-Kind (describe)

Other Receipts.
[:l Interest D Loan

D Mise. (specify)

5, Contributions:
O oirect

(1 in-Kind {describe)

Other Recelpts:

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

SUBTOTAL THIS PAGE OF SCHEDULEA | §

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




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

OF A POLITICAL COMMITTEE e T e =

State Fom 4606 (Riamlis?o " CONTRIBUTIONS BY

Indianz Eleclion Commission (IC 3-9-5-14) L ABO R ORG ANI ZA-F' ONS
Itemized Contributionsiand Other Recei

INSTRUCTIONS: LIST ONLY CONTRBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please ype or print |

feglbly IN BLACK INK all information on this schedule, For assistance In completing this schedule, see instructions on the FILE NUMBER
feverse side. This schedule Is used to document contributions and receipts totated on ITEM 15a of the Summary Sheet All
cumulative contributions from labor organizations OVER $100 per coniributor, within a calendar year MUST be ltemized on this
schedule fover $200, ¥ ragular parly commitiee). All cumulative receipls, (such as loan proceeds and repayments, refunds,
rebates, retums of depost, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedute {over $200 if regular perty commities).

Page of

NN T O N NI R . AR L Lo ey
TYPE OF CONTRIBUTION COLUMN A COLUMNB DATE

OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
PERIOD YEAR-TO-DATE | RECEWED BY

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

1. ' ' o T | Contrbutions:
D Direct

] inKind (fascribe)

Other Receipts:

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

2 ’ Contributions:
D Direct

O in-Kind (descrive)

Qther Recelpts:
D Interest D Loan ‘ ) S
O wisc. (specify) i B

1 Contributions:
D Direct

D In-Kind {describe)

QOther Recalpts:

D Interest D Loan
O misc. (speciy

4 Contributlons:
] Direct

[ m-Kind {describe)

Ciher Recelpts:

[:] Interest D Loan
O misc. {specify)

5. Contributions:
[:I Dlrect

|:| In-Klad {describe)

Other Recelpts:

D Interest D Loan
D Misc. {speclfy)

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 Shoeot)




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

Sweram gy e GONTRIBUTIONS BY
Indiana Election Commission (IC 3-9-5-14) POLITIC AL AC ION COMM ITTE ES

itemized Contributions:and: Other.Recelpts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Plaase type or

print legibly IN BLACK INK all information on this schedute. For assistance in-completing this schedule, see lstructions on the FILE NUMBER
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet Al
cumulative coniributions fram political action commitiees OVER $100 per contributor, wilhin a calendar year MUST be itemized on
this schedule (over $200, if regular party commitfee). All transfers-in and bn-kind contributions regardless of amount from palitical
action commitees MUST be ftemized on this schedule. All cumulative receipts, (such as foan proceeds and repayments, refunds,
rebates, refums of deposit, proceeds from sales, interest or other income} OVER $100 per contibutor, within a calendar year,
MUST be ilemized on this schedule fover $200 if regular party commitiee). Page of

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION | COLUMN A COLUMNB |  DATE

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNTTHIS | CUMULATIVE RECEIVED
{(street, number, city, state, ZIP code} PERIOD YEAR-TO-DATE | RECEIVED BY !
1, ’ o ) o " | Contibutions: T ' )
Dilrect
O t-Kind (describe)

Cther Recelpts:
D Interest D Loan
[ sisc. {specify)

2 Contributlens:
Direct

] inxind (dascribe)

Other Receipts:

[ mterest {7 Loan
[:] Misc, {spacify)

kX Contributions:
[:l Direct

[ InKind {descrive)

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

4, Contributions:
Direct

[ inKind (descrive)

Other Recelpts:
D Interest D Loan

D Misc. (specify)

5. Contributions:
D Direct

O inkind {descrive)

Qther Recelpls:
Q-Inlerest_.g Loan

3 wmisc. (speciiy

SUBTOTAL THIS PAGE OF SCHEDULE A | §

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




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

S Fomaats s CMMITTEE 'CONTRIBUTIONS BY
indiana Election Commission (IC 3-9-5-14) OTH ER O RG ANIZ AT'O NS

Itemized Contributions and. Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMATEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK af
information on this schedufe, For assistance in completing this schedule, see Instructions on {he reverse side, This scheduls Is used to
document contributions and receipts fotated on [TEM 15a of the Summary Sheet. All cumutative contributions from other enfites OVER
$100 per contributor, within & calendar year MUST be itemized on this schedule (over $200, If regular party commitise). All transfers-in
and in-kind contributions reqardless of emount from candidate's, legislative caucus, and regular parly committees MUST be itemized on
this schedule, All cumulative receipls, {such as koan proceeds and repayments, refunds, rebates, refuns of daposl, proceads from sales,
interast or ather incoms) OVER $100 per contributor, within a calendar year, MUST be emized on this schedute (over $200 if regular
party commitigs). '

Page of

T e

DATE RECEIVED
RECEIVED By

TYPE OF CONTRIBUTION COLUMN . CLUMN B
OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
PERIOD YEAR-TO-DATE

CONTRIBUTOR'S FULL NAME AND
FULL MAILING ADDRESS

{street, number, city, state, ZIP code) ) _
1. ’ ' Contributions:
O orect

) nKind (deserive)

Other Receipts:

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

2. Contributlons:
D Dlrect

[ inkind (descrive)

Other Recelpts:

O interest [J Loan
D Misc. (specify}

3 Contributions:
’ D Direct

(3 in-Kind (describs)

"Giher Recelpts: ‘ _.' . T CEF T -
(O nterest [ Loan - - e ]
O mise. {spacify)

4 ' Contributions:

] orrect

[ inkina (describa)

Other Recelpis:

D Interest D Loan
D Misc. (specify)

5. Contributions:
D Direct

[ in-King (describe)

Other Recelpts:

|:] Interest [:] Loan
(] misc. (spacity)

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 Shest)




State Form 4606 (R13/11-05)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

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

(CFA-4 SCHEDULE B)

ITEMIZED EXPENDITURES

e ey

NSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 7a of the
Summary Sheet. All cumulative expenses paid {o individuals, businesses, taber organizations and other entities OVER $308 per
reclpient, within a calandar year MUST be itemized on this schedule {over $200, if regular party commities). All cumulative
expenses, including in-kind, regardless of amount paid to political commitiess, (such es fransfers-oul from candidsts, legisisive
caucus, politicel ection, or regular parly commitiees} MUST be itemized on this schedule.

g

b

FILE NUMBER

Page I

?

of

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

.CodeP‘-‘

-,

RECIPIENT'S OCCUPATION

OFFICE SQUGHT (if applicable)

TYPE OF EXPENDITURE

and
PURPQSE {he specific)

Dors O mknd |

[ Payment of Debt

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE

YEAR-TO-DATE

DATE OF
EXPENDITURE

3y Moun S
WIStV e, e Lot

SN

ACcess Labor e Gunty Tag) Advpetiser [ Returned Contribuiion 125.00 3/p,
e S to&N o 125.00 | 3[0fi0
michigan Gy, Iodewo Aduerfising
o A ' Emm 0O g
Pen Factony. Conm Prinker s ,
@Luqssgﬁ St, Ste 228 Dommesmiin 11506, 42 | D2 31
Ne Yok, Ny 10038 ng}whgl%
Code A & piect [J innd

—_— . Payment of Debi o]

Wf?wvr‘\t;iifg?hﬂ(j Df N ggt;medc‘mmmm ngqo \Z.Q db _5[25![9

» \ : :
Wy vt DY Wesal m'ndow%

CodeA_ Girnet D‘In-Kind _
pstvitie Pronhn (ot %Pmmoe-m- '
él\()o‘bfmcn o j | P \ D:m: dCmiuin 122 74 215 I5[2q/|¢,..
WLSTV il TR WedG (- " ke '

Code_ﬂ'_ [J Direct  [] tniding
Payment of Debt
WoIstvitte wa\hﬂj . Prinier Sone ™ 3D $81.00 Afuf1e

Code

=
O oireet [ tn-Kand
[ Payment of Debt
(3 Returned Gontribution

Clcther
Purpose:

Code

O oirect [ in-knd
[ Payment of Dett
[ Retumed Contribution
Cloter

Purpase:

SUBTOTAL THIS PAGE OF SCHEDULE B

51574, 51

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

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

$1379.51




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)

In¢tiana Election Commissicn (IC 3-9-5-14)

{STRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule, For assislance in
completing this schedufe, see instructions on the reverse side. All cumulative expenses or fransfers-out, regardiess of
l amounti paid to political committees supporting or opposing & public question, MUST be itemized on this scheduie,

Pos[tlon

PUBLIC QUESTION INFORMATION

Enter Text of Public Question

Type of Question: D Statewide D Local

[ supported L] Opposed

RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION and
(street, number, city, state, ZIP code) PURPOSE {be specmc)

Code

I:I Dlrecl El In- Klnd
{7 Payment of Debt
1 Returned Contribution
CJotner

Purpose:

ITEMIZ' D EXPENDITURES

TYPE OF EXPENDITURE

(CFA-4 SGHEDULE C)

FiLE NUMBER

COLUMN A COLUMN B
ANMOUNT THIS CUMULATIVE
PERIOD YEAR-TO-DATE

pareoF
EXPENDITURE

Code j

[ oweet [T In-Kind
] Payment of Debt

{7 Returned Contribution
{Jother

Purposs:

Code

[ oirect [ n-King
[ Payment of Debt
I3 Retumed Contribution

other
Purposa:

Code

[ pirect [ In-Kind
[ Payment of Debt
1 Returned Contripution

[ other

Purpase:

Code

[J Diect [ 1nKind
[J Payment of Dabt
] Returned Contribution
[Jother

Furpose:

Code

{1 Direct [ In-King
] Payment of Dbt
[ Refurned Contribution
Clother

Purposa:

SUBTOTAL THIS PAGE OF SCHEDULE C

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY
{Enter total on ITEM 17a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
OF A POLITIGAL COMMITTEE DEBTS OWED BY THIS COMMITTEE

State Form 4606 {R13/11.05)
Indiana Election Commission (IC 3-9- 5-14)

4 e
PR ke AT R S S O 1 R R I - A

ISTRUCTIONS: Please type or print legibly IN BLACK INK al Information on this schedwle. For assistance in completing this
schedule, see instructions on the reverse side. List all debts and loans, regardiess of the amount, OWED BY the commitee FILE NUMBER
during the reporting period. Include all amounts owed for or to lend Institutions, individuals, credit purchases, committee credil
card acoounts, ete. List each vendor paid by credit card issued in the name of the commitiee in the ENDORSER'S column. A T
lender's occupation is required i an individual makes loans of dt least $1,000 during the calbndar year. Otheswise, this is optional.

AMOUNT CUMULATIVE | OUTSTANDING

CREDITOR’S OR LENDER'S NAME ENDORSER'S OR VENDOR'S DATE DEBT
& MAILING ADDRESS NAME & MAILING ADORESS {if any) INCURRED PAID BALANCE THIS
{street, number, city, state, ZIP code} {street, number, city, state, ZIP code) | NATURE OF DEBT YEAR-TO-DATE PERIOD
(U('l ﬁkl h’t(,ib ‘ 6(0 o0
150 wWalnut : 3/ 1 { 1,500.00
m\m\cjo(\ (i, 50 W 60 loan
LENDERS ooov.mnortC,Ubh meér &(V e
LENDERS OCCUPATION:
LENDER'S OGCUPATION:
. : .y
LENDER'S QOGUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION.
DER'S OCCUPATION:
SUBTOTAL THIS PAGE OF SCHEDULED | § | ‘5(1) Nt
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY LD
(Enter total on {TEM 19 of the Summary Sheet) | $ 1, COLQ




REPQCRT OF RECEIPT:S AND EXPENDITURES | (C FA_4 SCHEDULE E)
St P ot e VMITTEE - DEBTS OWED TO THIS COMMITTEE

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

. T R BT RO VR N UL

; FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in S T e e b
compieting this schedule, see instructions on the reverse side. List all debts and loans, regardiess of the amourt, :
OWED TO the committee during the reperting period. Include all amounts the committes has ioaned to others.

Page of

BORROWER'S NAME CO-SIGNER'S NAME ORIGINAL AMOUNT CUMULATIVE | OUTSTANDING

& MAILING ADDRESS & MAILING ADDRESS {if any) ?ﬁg&ggg PAID BALANCE THIS

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

SUBTOTAL THIS PAGE OF SCHEDULEE ; §

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY
{Enter total on [TEM 20 of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES

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

Summar

INSTRUCTIONS: Please type or prinf legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side.

TOTAL PAGES IN ENTIRE CFA-4 REPORT

(CFA-4)

Sheet

FILE NUMBER

IS THIS AN AMENDMENT? T[] Yes ’% No

COMMITTEE INFORMATION

1. FuII Name of Co\J;ttee as on Statement of Organization) D Check if this is a new name  __

(bmmiftee to Bleck Sean Fiirpadricie for Cotore r

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

(29, Td-LSYT

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

220 walnut Sr

6. Party Afiiliation (if applicable)

5. City, State, ZIP Code
L Crhy, 750 6260

AAYT'N
CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Fult Name of Candidate {include any nickgame}

8. Party Affiliation or If Independent Candidate

Sean Firpotrice - DL mMoratr
9. Office Sought {include distr }Jumber, if any. Nqt required for exploratory committee.) 10. Coynty cLResidence
LaPorde Loun LN, Uor

TYPE OF REPORT

11. Check one: Check one:

|:| Pre-Primary #ﬁre—Elecu’un |:|Annua| I:| Nominaticn D Other

’_—_| Final/Cisbands Committee {fnes 18, 19, and 20 must be *0%} |:| Outgoing Treasurer (within 10 days amend Statemant of Organization)

;f;:?pougrgli Ug ' Through: fo!l L‘l /“l

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

COLUMN A
This Pericd

14, Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
{Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

| CONVENTION CANDIDATES ONLY

D Pre-Convention
D Post-Convention

COLUMN B
Year to Date

CERTIFICATION

15a. lemized (use Schedule A} \ | 60D .00

15b. Unitemized 2., 2.087].00

15¢. Add lines 15a and 15b in both columns SUBTOTAL ’)_% % 2.00 S5¥87.00

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL \ 0 ,% 3 \E (ID_
SENDITUR

{Note: These amounts include in-kind expenditures and lvan repayments.)

17a. ltemized (use Schedule B) (Public Question: use Schedule C) 2.250.3 | 3153 A

17b. Unitemized qgl.mM P 19217

17¢. Add lines 17a and 17b in both columns SUBTOTAL 224, HAY2.b%

18. Cash on hand and investments at close of this reporting period (subtract 17c from 16 in both columns) TOTAL | - 11595 LD | | - 55.L8

19. Debts OWED BY the commitiee (use Schedule D) r[ Oo.m

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

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT 1S TRUE, CORRECT AN COMPLETHN (CLERKS OFFICE
Signature ¢ Treasu Title Date
| &M chD LV toSur e iE]te
Signature of Candidate (if ap bl " Date : UL 2 1 20’6
%G o/ g Ji
WARNiNG Any |nformat|on'¢ontaﬁed in this report may not b ied for sale or used for any commercial purpose. (IC 3-9-4-5) A persop who kniwi
files a fraudulent report commits a Class [ felony. (IC 3-14-1-13) A person who falls to file a complete or accurate report as required by the lndlana j
Campaign Finance Law commits a Class B misdemeanor, (iC 3-14-1-14) and may be subject o civil penalties. (IC 3-8-4-16, IC 3-9-4-17, /] 3-9-€IERK OF 1A PORTE CIRCUIT COURT




REPORT OF RECEIPTS AND EXPENDITURES (C FA-4 SCHEDULE A_5)
S Fom BRI T CONTRIBUTIONS BY
Indiana Election Commission (IC 3-9-5-14) OTHE R ORGAN IZAT'ONS

' Itemized Contributions and Other Receipts
INSTRUCTIONS: 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 ali
information ¢n this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used fo

document contributions and recelpts totaled on ITEM 153 of the Summary Sheet. All cumulative contributions from other enlities OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule {over $200, if regular party committee). All fransfers-in
and in-kind contrioutions reqardless of ameunt from candidate's, legislative caucus, and regular party commitiees MUST be itemized on
this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, retums of depost, proceeds from safss,

interest or otfrer income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schecule (over 3200 if regular i f
party commities). Page of
CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED BY
{street, number, city, state, ZIP code) PERICD YEAR-TO-DATE
1. Contributions:
LaPorte. @tmocvahic (vic (lup T% Direct
. In-Kind (describe) /
1015 g westway Dr B 2000 B/t
. \ .
ULPD ("C. I)J L{’%S_O Other Receipts:
|:] Interest |:| Lean Sec\n .

O wisc. (specity

Fizpatricy

\

Z'Coolspm‘n Deenocrahc Guin
Zyrd Fronrkhin S,
W\{Cmbar\ Cih{, oo diohleo

tributions:
Direct

|___] In-Kind (describe)

Other Receipts:

O Interest D Loan
[ Mise. tspecify)

200.%

200.%

1] 1

Han
ﬁ‘mp’mck.

~

.‘-/X)(CL Y{'Old}(\ g
0SS Wodside .
W\tchxém Cihy, T UieZieo

Contributions:
Girect
In-Kind {describe)

Other Receipts:
|:| Interest D Loan
D Mise. (specify)

200.%

2%0.%

9| 22)0

sean,

F Lpodmu

o

ﬁ%ora. o \digg‘
105 Looorisnd Dy

M s C@, ToMe20

ontributions:
Direct

D In-Kind {describe)

200 %

Other Receipts:

|:| interest I:l Loan

Ij Misc. (specify}

Yl 1y

San

Alrpotviced

LY

5

Ackus BockySrop LG
it & Uus ‘2
W\lth\ér\ C ny, 10 Uwbo

Coptributions:
g Direct
In-Kind {describe)

Other Receipts:

D Interest D Loan
[ mise. (specify)

\d)_ﬁh

SUBTOTAL THIS PAGE OF SCHEDULE A

s [100.®

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

IV

100.%

Io[3 10

6
A fl{gq(’Y[(JL.

~




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL CCMMITTEE
State Form 4606 (R13/11-05}
Indiana Election Commission (IC 3-8-5-14

(CFA-4 SCHEDULE B)

ITEMIZED EXPENDITURES
INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this FILE NUMBE
schedule, see instructions on the reverse side. This schedule is used to document expenditures {otaled on ITEM 17a of the I u R
Summary Sheet. Al cumulative expenses paid o individuals, businesses, labor organizations and other entities OVER $100 per

recipient, within a calendar year MUST be itemized on this schedule {over $200, if regular parly committee). All cumulative

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

caucus, political action, or regular party commitieest MUST be itemized on this schedule, I
Page

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S QCCUPATION TYPE QF EXPENDITURE COLUMN A
AMOUNT THIS

PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE

(streel, number, city, state, ZIP code) and

OFFICE SOUGHT (if applicable) | PURPOSE {be specific)

Code g l
Bl Coofpromohions .cam

printtr

Direct [} IneKind
Payment of Debt

Returned Contribution

022 State Sr
LG¥orie 1o YpaSL

Cother

Purpase:

U22 pd

Y3% .04

o)1/

Code Q-

[Joirect [J In-Kind

Eﬂ’ayment of Debt
Returned Contribution

BuL\ ool Prbmohtms.Om

?{ s

54190

A%

afivfiv

vaunaie-, CA. A’

023 Strake SY L:]omelr
La%or -k? TN %560 urpose:
[)r [ biregt ] tn-Kind
Code
o ayment of Debt
WSk bancs .(om prindte %};met e |
21 ‘h](o N Enturmnment i Dowmedcmin | 105,20 | 106,20 | 4] Jie
s“\\{' o Purpose:
WuanGe, CA W3S
Code 'V | irect  [J In-Kind
(EfPupes (o cater (B
\’2{\,’}’1’1??\1 Endertoanment D Ri:r d Contribut ‘14.10 ,)_&) H’O ?‘ ”“b
Suite 200 Er:))t:sz:

Code Q

Elcus o (iSHbane com

[ pirect [ tn-ind

E Payment of Debt
Returned Contribution

L7 Froned
S‘?r{r\i fgonch, T I50D

Dovnder

[Cother

Purpose:

LLls ®

2282

b/w1e

Code £

O pirect [ In-Kind

Lod e (o &tmecralio

[ Payment of Debt
[ Rreturned Contribution

:PQ( ¥y Clother ad’) . o
20w € Us 20 Purpose:
Mycnt fgﬁc\ Ct\-\,\ o Ypdie

ot

\ Payment of Debt

H\O\K\ r\CS . sturned Contribution

52) FoaKiA S T ™ Jepte | 200® | Y/ e
N B 'j_,) Purpose;

Mg Gy s

Code Q— M}irecl [ inKind

TE [

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

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

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

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

INSTRUCTIONS: Flease 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 fo document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid ta individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if requiar party committee). All cumulative
expenses, including in-kind, regardiess of amount paid to political committees, (such as transfers-out from candidate, legislative

FILE NUMBER

Page

zof

2

RECIPIENT'S QCCUPATION

RECIPIENT’S NAME AND MAILING ADDRESS

(street, number, city, state, ZIP code} -
OFFICE SOUGHT (if appticabie}

C

Code

0P« te. Counvhy Remecaahy

L

Poory

2020 £ US 20

M sen C.;n,).:m Y200

TYPE OF EXPENDITURE

and
PURPOSE (be specific)

MD\’rect 1 inking
{1 Payment of Debt
] Retumed Contribution

[Cother
Purpose:

CCLUMN A
AMOUNT THIS
PERIOD

A0 .0

COLUMNE
CUMULATIVE
YEAR-TO-DATE

To®

DATE OF
EXPENDITURE

g/ENRE

Code

Ooirct [ In-Kind
[1 Payment of Debt
[ Retumed Contribution

Dother

Purpase:

Code |

Ooirect O inking
[ Payment of Debt
[ Retumed Contribution

Clother
Purpose:

Code |

[Jorect [ In-Kind
] Payment of Debt
[ Rretumed Contribution
[Cother

Purpose:

Code

O oirect [ in-Kingt
[J Payment of Debt
] Returned Contribution
[CJother

Purpose:

Code

(Joirect [ In-Kind
[T Payment of Debt
[ Retumed Contribution
[Jother

Purpose:

Code

[ oirect [ In-King
] Payment of Debt
[ Retumed Contributicn
[other

Purpose;

SUBTOTAL THIS PAGE OF SCHEDULE B

s DM

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

$2359 3




State Form 4608 (R13/11-05)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

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

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

INSTRUCTIONS: Please type or print fegibly IN BLACK INK all information en this schedule. For assistance in completing this
schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount, OWED BY the committee
during the reporting period. Include all amounts owed for or to lend instituticns, individuats, credtt 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 Joans of at least $1,000 during the calendar year. Otherwise, this is optional.

FILE NUMBER

CREDTOR'S OR LENDER'S NAME

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

e P upodnce.
220 LOA NUE ST

n\xcm@m Q’\y@‘;‘;’w

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

AMOUNT

Page

DATE DEBT
INCURRED

NATURE OF DEBT

) 500 ®

CUMULATIVE
PAID
YEAR-TO-DATE

QUTSTANDING
BALANCE THIS
PERICD

| o

wmersocoueanonC US 0 ML Seqvice

Teri Ffporr el . .
230 wolDOut St ‘ 131 { [9()0
Mciusin Gty 32 \oom

LENDER'S occwrlomsﬁ é%;&;?p

LENDER'S GCCUPATION:

LENDER'S OGOUPATION,

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

SUBTOTAL THIS PAGE OF SCHEDULE D

s|770D.”

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

$ 1700.%




REPORT OF RECEIPTS AND EXPENDITURES _ (CFA-4)

OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05) ; Summary Sheet
Indiana Election Commission (IC 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Please fype or prinf legibly IN BLACK INK alf information on this 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 INFORMATION

1. Fyll Name of Commiitee (as on Statement of Organization) ' D Checkdithi ’('IS a new name . 6 C
ity Yot Bk Sean h Z,DO‘JT (i for Corone s
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
(219 ) sdAesUT]
4, Mailing Address (address where alf campaign finance correspondence is received) [] check if this is a new address

1220 Wilnut St

5. City, State ZIP Code

NN G

6. P rty Affiliation (if applicable;
TN U360 1€ O C{ Ck

CANDIDATE INFORMATION (For Candidate’s Committees Only}

7. Full e of Candidate {mclu e any mckname) 8. P:cxrty Affiliation or If Independent Candidate

ean i | bDemocrak
9, Office Sought (lnclude district n be}, if any. Not required for explorato committee.) 10. County of Residence

Topocre (oun ERT Lot ve_
O I FOR ) O A DI A L
11. Check one: - Check one:
D Pre-Primary D Pre-Election @Annual |:| Nemination D Other |:| Pre-Convention
[T Finaliistands Commitiee fines 16, 19, and 20 must be 07 [} Oulgoing Treasurer (within 10 days amend Statemant of Organization) [] Post-Convention
12. Reporting Period: | 0 A 0 B
From: lD/]S /“0 Through Ill&!/lb Feriod ear to Date
13, Cash on hand and investments at the beginning of this reporting period. - "]Sg.. (0
14, Cash on hand and investments January 1, current year,
ONTRIB O AND R P

{Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a, llemized (use Schedule A) o ' SO | 550 .00

15, Unitemized ’ ez 20%1.00

15¢. Add lines 15a and 15b in both columns SUBTOTAL A0 34 37.00

16, Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL | = S . b 3\_{-5"] NtD)
S ———

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

17a. temized (use Schedule B) (Public Question: use Schedule C) . @ 37] 5% ,O. ]

7b. Unitemized ' 76000 Y MUY D 1N
17c. Add lines 17a and 17b in both columns SUBTOTAL Qb() 0D 520‘2 , {08

18, Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both columns) TOTAL |~ |7y 5‘ (g &

19. Debts QWED BY the committee (use Schedule D) ‘L‘q{) Ko @

20. Debts OWED TQ 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 COMPYETE.

Titl___/ Date
SUures

. lrea AN JAN 1 8 207

\/ 2

WARNING: Any |nfnrmat|on contained in this report may ndt be copied for saleor used for any commercial purpose, (iC 3-9-4-5) A person who krwingly
files a fraudulent report commits a Class D felony. {IC 3-14-7-13) A person who fails to file a complete or accurate report as required by the Jndiana
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14} and may be subject to civll penalties. {IC 3-8-4-18, IC 3-9-4-17, IC 3-9-4-1




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
P Rty OMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Commission (G 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 schedule. For assistance in completing this schedule, see instructions on the reverse FILE NUMBER
side. This schedule is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet. All

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {over $200, if regular pary commitiee). All cumulative receipts, (Such as foan proceeds and repayments, refunds,
rebates, returns of doposit, procesds from sales, inferest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200if regular perty committee). A contributor's occupation is required if an

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of
CONTRIBUTOR’S FULL NAME AND CCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR QTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
{street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1, Contributions;
(] pirect

[ in-Kind (describe)

Other Receipts:

D Interest l:] Loan
] mise. (specify

Contributor's Qccupation (¥ requirec]
2. Contributions:

|:| Direct

[ 1n-Kind (describe}

Other Receipts:
|:| Interest D Loan
] mise. fspecify)

Contributor's Qccupation (if required)
3 Contributions:

] pirect
[ in-Kind (describe)

Other Receipts:

D Interest E] Loan
3 misc. (specity)

Contributor's Qccupatlon (if required)

4, Contributions:
O oirect

3 in-Kind (describe)

Other Receipts:
I:l Interest D Loan
] Misc. (specify}

Contributor's Occupation (if required}

5. Contributions:
Direct

[ inKind (describe)

Other Receipts:
D Interest D Lean
O wisc. (specify}

Contributor's Cecupatlon (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | §

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)
P o OMMITTEE CONTRIBUTIONS BY CORPORATIONS

Indiana Election Commission (IC 3-3-5-14} ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPCRATIONS ON THIS SCHEDULE. Please lype or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This FILE NUMBER
schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions

from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular
party commitfeg), All cumulative receipts, (such as foan proceeds and repayments, refunds, rebafes, refurns of deposit, proceeds
from sales, inferest or other income} OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over
$200 if requiar parfy commitiee).

Page of
CONTRIBUTOR'S FULL NAME AND TYPE GF 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
1 Contributions:
I:l Direct

O in-Kind (descrive)

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

2, Contributicns:
Direct
] in-Kind (describe)

Other Receipts:

|___| Interest D Loan
D Misc. (specify)

3 Contributicns:
D Direct

] inKind (describe)

Other Receipts:
D Interest D Loan

O] misc. (specify)

4, Contributions:
D Direct

3 in-Kind (describe)

Other Receipts:

D Interest I:] Loan
[ Misc. (specify)

5 Contributions:
D Direct

O in-Kind (describe)

Other Receipts:

L__| interest D Loan
O Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | §

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 A_3)

s s i MITTEE CONTRIBUTIONS BY

Indiana Election Commission (IC 3-8-5-14) LABOR ORGANIZ ATI ON S
itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE, Please type or print
legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts totaled on {TEM 152 of the Summary Sheet. All
cumulative contributions from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized en this
schedule {over $200, if reqular parly commitlee), All cumulative receipts, (such as foan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, inferest or other income} OVER $100 per contributor, within & calendar year,
MUST be itemized on this schedule (over $200 if regufar party commiftee).

Page of
CONTRIBUTOR’S FULL NAME AND 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
1. Contributions;
[} pirect

[ tn-Kind {describe)

Qther Receipts:

|:] Interest [ ] Loan
[ Misc. (specity)

2 Contributions:
Direct

[T in-Kind (cescribe)

QOther Receipts:
D Interest E] Loan
|:| Misc. {specify)

3 Contributions:
D Direct

O in-Kind (describe}

Other Receipts:

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

4. Contributions:
[ oirect

O inKind (descrive}

Other Receipts:
D interest D Loan
[ wmise. (specing

5 Contributions:
3 oirect

[ in-kind (describe;

Other Receipts:
El Interest L__] Loan
(7] misc. (specity)

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 (CFA-4 SCHEDULE A-4)

e oo (v O MITTEE CONTRIBUTIONS BY

Indiana Election Commission (IC 3-9-5-14} PO LITICAL ACTION COMMITTEES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or
print legibly IN BLACK INK &ll information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document centributions and receipts totaled on ITEM 15a of the Summary Sheet, All
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over $200, if reqular party commiftee). All transfers-in and in-kind contributions regardless of amount from political
action committees MUST be itemized on this schedule. All cumulative receipts, (such as Joan proceeds and rapayments, refunds,
rebates, relurns of deposit, proceads from sales, interest or ofher income} QVER $100 per contributor, within a calendar year,

MUST be itemized on this schedule {over $200 if reguiar party committee). Page of
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
{street, number, city, state, ZIP code) PERICD YEAR-TO-DATE | RECEIVED BY
1. Contributions:
[] pirect

[ tn-Kind (describe)

Qther Receipts:
I:I Interest I:I Loan
(1 misc. (speciy)

2 Contributions:
Direct

[ in-kind (describe;

QOther Receipts:

D Interest [:l Lo&n
[ Misc. (specify)

3 Contributions;
[ pirect

O in-Kind (describe)

Other Receipts:

|:] Interest E] Loan
[ misc. (specify

4 Contributions:
O pirect

] in-Kind (descrive)

Other Receipts:

|:| Interest |:| Lcan
El Misc. {specify}

5. Contributions:
D Direct

|:I In-Kind (describe}

Other Receipts:

|:| Interest D L.ean
|:| Misc. (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)




OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (JC 3-0-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-5)
CONTRIBUTIONS BY

OTHER ORGANIZATIONS
Itemized Contributions and Other Receipts

INSTRUCTICNS: 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
infarmation an this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used o
dacumant contributions and recsipts totaled on [TEM 15a of the Summary Sheet. Al cumulative contributions from ther entities OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule {over $200, i regular party committae), Al fransfers-in
and in-kind conteibutions regardless of amount from candidate's, legislative caucus, and regutar party committess MUST be itemized on
this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, retums of deposit, proceeds from sales,
interest or other incoms) QVER $100 per contribulor, within a calendar year, MUST be itemized on this schedule (over $200 if regular

parly committes).

CONTRIBUTOR’S FULL NAME AND

FULL MAILING ADDRESS

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS

COLUMN B
CUMULATIVE

DATE RECEIVED
RECEIVED BY

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

1' Hoosters For St fuian,
1324 Mankaiion S

Micn igam@@,lutlwpo 0

ntributions:
Direct
In-Kind (descrbe)

Other Receipts:
Interest l___] Loan

O wisc. tspecify)

PERIOD

190,00

YEAR-TO-DATE

1.20.00

Contributions:
] Direct

C inking (describe)

Other Receipts:
|:| Interest D Loan
O misc. (specity)

Contributions:
D Direct
(1 in-Kind (describe)

Qther Receipts:
O interest ] Loan
O misc. (specity)

Contributions:
O oirect

O inkind (deserive)

Other Receipts:
D Interest D Loan
[ misc. (speciny)

Contributions:
[ birect

[J in-Kind (dtescrive}

Other Receipts:

|:| Interest [ ] Loan
(] wmisc. (specinst

SUBTOTAL THIS PAGE OF SCHEDULE A

$ 3000

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

s 3SD.Q0




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

S o k1ot MITTEE ITEMIZED EXPENDITURES

Indiana Electicn Commission (IC 3-8-5-14

INSTRUCTIONS: Please 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 fotaled on [TEM 173 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 $200, if requiar party committee). All cumulative

expenses, including in-kind, regardless of amount paid to political committees, {such as transfers-out from candidate, legisiative
caucus, political action, or regular party commitiees) MUST be itemized on this schedule.

Page of

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

{street, number, city, state, ZIP code) and AMOUNTTHIS | CUMULATIVE DATE OF

EXPENDITURE

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

Code ’ [ pirect [ n-Kind

{3 Payment of Dett
[J Returned Centribution

Jother
Purpose:

Gode [ oireet [ in-¥ind
[ Payment of Debt
[ Returned Contribution

Cother
Purpose:

[ oirect [ in-Kind
[ payment of Dett
[ Retumed Contribution
Oother

Purpose:

Caode

[ oiect  [] In-Kind
[ Payment of Debt

- [ Returned Contribution
Clother

Purpose:

Code

[ cirect [ in-king
) Payment of Debt
[J Returned Contributicn
Cother

Purpose:

Code

O oiect [ In-King
[ Payment of Debt
[ returned Contribution

Dlother
Purpose:

Code

O oirect [ m-Kind
[J Payment of Debt
[ Rretumed Contribution
Cother

Purpose:

Code !

SUBTOTAL THIS PAGE OF SCHEDULEB | $

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

OF A POLITICAL COMMITTEE
State Farm 4608 (R13/11-05)
Indiana Election Commission {IC 3-9-5-14}

INSTRUCTIONS: Please type or print [egibly IN BLACK INK all information on this schedule. For assistance in
completing this schedule, see instructions on the reverse side. All cumulative expenses or fransfers-out, regardless of
amount paid to political committees supporting or opposing a public question, MUST be itemized on this schedule,

PUBLIC QUESTION INFORMATION

Enter Text of Public Question

Type of Question: [ | Statewide [ | Local
Position: [ | Supported O Opposed

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

(street, humber, city, state, ZIF code) PURPOSE {be specific}

Code ' [ oirect [ In-Kind
— [ Payment of Debt

[ Retumed Contribution

Clother
Pumpase:

(CFA-4 SCHEDULE C)
ITEMIZED EXPENDITURES
For Public Questions

Page of

COLUMN A COLUMNE
AMOUNT THIS CUMULATIVE
PERICE YEAR-TO-DATE

DATE OF
EXPENDITURE

Elorect [ In-Kind
[3 Payment of Debt
[] Returned Contribution
[Cother

Purpese:

Codle

[ pirect [ In-Kine!
{1 Payment of Debt
7] Retuned Contribution
Oother

Purpose:

Code

oiect [ InKing
O rayment of Debt

[ Retumed Contribution
CJGther

Purpose;

Code

O oirect [ tn-Kind
7] payment of Debt
[T Retumed Gontribution
Clother

Purpose:

Code

O oiect [J tnekind
] Payment of Debt
(] Returned Contribution
CJother

Purpose:

Code |

SUBTOTAL THIS PAGE OF SCHEDULE C

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
S s kst O MITTEE DEBTS OWED BY THIS COMMITTEE

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount, OWED BY the commitiee
during the reporting period. Include all amounts owed for or to lend institutions, individuals, credit purchases, committee credit
card accounts, ete. 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.

FILE NUMBER

Page ‘ of {

CREDITOR'S OR LENDER’S NAME ENDORSER'S OR VENDOR'S AMOUNT CUMULATIVE | OUTSTANDING

3 MAILING ADDRESS NAME & MAILING ADDRESS (if any) DATE DEBT PAID BALANGE THIS

{street, number, city, state, ZIP code) {street, number, city, state, ZIP code} | NATURE OF DEET INCURRED YEAR-TC-DATE PERIOD

TTern Rhpafrice \ 500.00

0 CM .F 4: &
VZY%\)\C,N ?\ 6?{,10 2| o] “EHO.
wnoers ocoeanond S DN~ %\E?c{ff, ‘OQ.V\
Torti Bt 00~ )
130 @mr\% g’:.o afie p, (00
e n{m:;\{ asier loan

LENDER'S OGCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCURATION:

LENDER'S GCCUPATION:

LENDER'S OCCUPATION:

SUBTOTAL THIS PAGE OF SCHEDULED | $ | ’(.Mo (D

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE E)
e P v O MITTEE DEBTS OWED TO THIS COMMITTEE

Indiana Election Commission (IC 3-9-5-14}
FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in
completing this schedule, see instructions on the reverse side, List all debts and loans, regardiess of the amount,
OWED TQ the committee during the reporting period. Include all amounts the committee has loaned to others.

Page of

BORROWER'S NAME CO-SIGNER'S NAME ORIGINAL AMOUNT I — CUMULATIVE | OUTSTANDING
& MAILING ADDRESS & MAILING ADDRESS (if any} INCURRED PAID BALANCE THIS

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

SUBTOTAL THIS PAGE OF SCHEDULEE | §

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




e

A POLITICAL COMMITTEE
State Form 4606 (R14/10-17)

Summary Sheet

‘\5@‘ REPORT OF RECEIPTS AND EXPENDITURES OF (CFA-4)

Indiana Election Division {iC 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Please lype or prin! legibly IN BLACK INK all information on this form. For

IS THIS AN AMENDMENT? [] Yes [j No

assistance in completing this form, see instructions on the reverse side. )
P TOTAL PAGES IN ENTIRE CFA-4 REPORT

COMMITTEE INFORMATION

1. Fyll Name of Cammittee {(as on Statement of Organization) D Check if this is a new name.

omi fCe ™ Bt Jan F\hmﬁccb B Cocones

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

( 21G  DNAS U0

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

Lnot Sr

5. City, State, 2iP Code {
Ty HeB3e0 B TA T

CANDIDATE INFORMATION (For Candidate's Committees Only)

Affiliation (if applicabla)

{Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized {Use Schedule B.) (Public Question: use Schedule C.)

7. Full Name of Candidate (include any nickname.} 8. Party Affiliation or |f Independent Candidate

Qean Fitpatnice - Lemacrahc
9. Oifice Squght {include istriet number, if agy. Not required for exploratory committee.) 10. Cqunty of Resudence

LUt 4 \oun {6/ M Por e

- N REPOR 0 DD )
11. Check oner . Check one:
D Ppe-Primary D Pre-Election D Annual D Nomination D Qther - D Pre-Convention
,gé:al { Disbands Cammistee fLines 18, 19, and 20 musi be 0} || Outgoing Treasurer (within fen {10} days amend Statement of Organization.) [ post-Convention
12. Reporting Period (mm/dd/yy): 0 0 B
From: 7' i Through: ‘1’5I / ” ear to Da
13. Cash ;n hand and invesiments at the beginning of this reporting peric;d. | - ” (05 . b&
14, Cash on hand and invesiments January 1, current year. -1 S,
ONTRIB 0 AND R P
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. emized (Use Schedule A.) ‘ IydJdo.00 140,10
15b. Unitemized 329.65 325.6%
15¢. Add lines 15a and 15b in both columns. . . SUBTOTAL INTwy. B F s . LR
16. Add lines 13 and 15¢in Column A and lines 14 and 15¢ in Column B. TOTAL
DEND 3

17b. Unitemized

i7c. Add lines 17a and 17b in both columns, SUBTOTAL

18. Cash on hand and investments at close of this reporting period (Sublract 17¢ from 16 in both columns.} TOTAL

Y S

19, Debts OWED BY the committee (U/se Scheduls D.)

SIS N

20. Debts OWED TO the committee {Use Schedule E.)

2 A »

kel st

1 CERTIFY THAT i HAVE EXAMINED THIS STATEMENT TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT ARD COMPLETE.

Slgnaluryo] Treasurmt/\ |tle beu {u/ 88{701’&”77% S’{ g

JAN -5 2018

Slgnalure andrdal%& l}at’e f 'd% 5/@

files a fraudulent report commils a Level 6 felony. (IC 3-74-1-13) A person who fails to file a complete or accurate report as required by darER

Fres 4 ety
ﬁuﬁ__’, IE CIRCUT CQURT

“WARNING: Any iformalion Tontained in this report may nolbe copied for sale or used for any commercial purpose. {IC 3-9-4-5) A person who knowingly
fndg
Campaign Finance Law commits a Class B misdemeanor, (iC 3-14-1-14) and may be subject to civil penalties. (IC 3-8-4-16, iC 3-94-17, 1C.3-94-18)

..-.-—n e




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
AL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Commission (IC 3-8-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN FILE N
BLACK INK a¥ information on this schedule. For assistance in completing this schedule, see instructions on the reverse E NUMBER
side. This schedule is used to document contributions and receipts lotaled on ITEM_15a of the Summary Sheet All

cumufative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, refums 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 regular party commitieg). A contributor's occupation is fequired if an ]
individual makes at Jeast $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 CCLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. h (Elntributions:
— - - ' Direct
vyl Tk
el N %’LP‘:A . I in-Kind (vescrive) y, / "
130 udadNu MYO | ULl
i Other Receipls:
m I(,h.l 6((.] C4 M 1\) LL%(GQ [ mterest {1 Loan .
Al Misc. (specify . 491./{'4
Contributor's Occupation (if required) &Nth( %C( v w‘ \00\(\3 (?\j\l@,ﬂ r\ ylmm(' H/
2 Contributions:
(O] pirest
(7 in-Kind (describe)
Other Raceipts:
[ interest (] Lean

O wmise. (specify

Contributor’s Occupation (if required)

kN Contributions:
[] pirect

[ in-Kind (descrive;

Other Receipts:

D interest D Loan
|:| Misc. (specify)

Contributor's Occupatlon (if required)

4. Contributions:
J pirect

] in-Kind (describe;

Other Receipts:

L—__l Interast [:l Loan
O] Misc. {specify)

Contributor's Qecupation {if required)

5. Contributions:
|:| Direct

[ tn-Kind (describe;

Other Receipts:

L__,I Interest [:] Loan
O misc. (specify)

Contributor’s Occupation {if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | §  1UYQ. D

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ !qq 0.00
(Enter fotal on ITEM 15a of the Summary Sheet)




; ;l‘ State Form 4606 (R13/11-05)

REPORT OF RECEIPTS AND EXPENDITURES
¥&) OF A POLITICAL COMMITTEE

Indiana Election Commission ({C 3-9-5-14)

.~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. List all debts and lans, regardless of the amount, OWED BY the committee
during the reporting period. Include all amounts owed for or to lend institutions, individuals, credit purchases, commitiee 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 ‘oans of at least $1,000 during the calendar year. Clherwise, this is optional.

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

FILE NUMBER

CREDITOR’S OR LENDER'S NAME

& MAILING ADDRESS
{street, number, cily, state, ZIP code)

“Terel Fiizgahde

Page \ of

AMOUNT CUMULATIVE

PAID
YEAR-TO-DATE

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

DATE DEBT

INCURRED
NATURE OF DEBT

OUTSTANDING
BALANCE THIS
PERIOD

JS00.,00
220 wWalnut S 5, 50.
Mo Gy B9 Hetteo Yo | o
Iy ' YoloTa loan
LENDER‘SOGCUPATIDN:MSh e Xﬂﬂ(ﬂ; "ﬁffjl\l(,(]

TRt Ftrpdro—
220 WWOInut 5%
mfc&f\i?ar\ Qﬂj ) 4@(@0
LENDER'S GCCUPATION: (kS’h)(Y\L( AV o

00 (0
loan

/816

LENDER'S CCCUPATION:

LENDER'S QCCUPATION:

LENDER'S OCCUPATION:

LENDER'S CCCUPATICN:

DER'S OCCURATION:

SUBTOTAL THIS PAGE OF SCHEDULE D

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




