REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4506 (R13/41-05)
Indiana Election Commission {IC 3-9-5-14)

Summary Sheet
FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4REPORT

INSTRUCTIONS: Plazsa type or print legibly IN BLACK INK efl information on this form, Far
assistance in complgting this form, ses instructions on the raverse side,

IS THIS AN AMENDMENT? [ Yes @ No

COMMITTEE INFORMATION

1. Full Name of Gommittes {as.on Statsment of QOrganization) Check if this is & new name
W“Mt#é’ﬂ Jﬁ HLJ ?{,u/[cu,/

J. Committee Talaphone Number
2, gy2-3219

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

)62 S swthosod r’/}/‘ﬂ,

5. City, State, Z|P Coge _

2. Acronym or Abbreviated Name {if any) [

6. Party Affiliation (if applicatle)

(o) "{(eg(e() “Deynocrat

CANDIDATE INFORMATION (For Candidate’s Committees Cniy)
8. Party Affitiation or If independent Candidate

7. Full Name of Candidate (include any nickname)

N‘KOBMJ S wvber DD en

9. Office Saught {Include distrigt number, if any. Nof required for exploratory committee.) 10. County of Residence
Lt éoufn" é»@(L : 9 /7
PE OF REPCR 0 ANDIDA 0
11, Check one: . ) Check ona:
A Pre-Primary I:] Pre-Election &3 Annual D Nomination [:] Cther D Pre-Convention
! nayDisbands Committee (ines 18, 10, and 20 must be 07 [ Cutgoing Treasurer fwithin 10 dﬁys amend Stafement of Organization] D Fo?t’-Conventfon

—1 2. Reporting Period: / ) N ‘ q
From: 7 Tl { Thraugh: @ },2 Isl "};5’ Deriod o
13. Cash on hand and investments at the beginning of this reparting period. . 0D o . N

14. Cashon hand and investments January 1, current year. j/ . 00
ONTRIB 0 AND R P

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

15a. ltemized (use Schedule A)

15b. Unitemized

| 15c. Add lines 15a and 15b in both columns

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Coiumn 8
EXPENDITURES

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

17a. Itemized (use Schedufe 8} (Fublic Question: use Schedule C)

SUBTOTAL
TOTAL

17b. Unitemized )
17c. Add lines 17a and 17k in both colurnns SUBTOTAL /5. 00 /‘fb LoD

18. Cash on hand and investments at close of this repering period {subiract 17¢ from 16 in bath columns} TOTAL — 0 -

19. Debts OWED BY the committee (use Schedule D] —) -
20. Debis OWED TO the commities (use Schedule E) — (‘3 ~

D

R - " - CERTIFICATION ~ FOR DRFCEERKSNDEFICE
. { CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNCWLEDGE AND BELIEF [T IS TRUE, CORRECT AND COMPLETE,
ﬁéh f Treasurar Title Date
e JAN 14 2016
il |

SEgnatuW J Date
' / /87
CLERK oﬁﬁ?‘oﬁ{{x’éﬁﬁﬂ COURT

WARNING: Any information contained in this report may nol be copied for saie or Used for any commerciat purpose. (IC 3-9-4-5) A persan who knowingl
flas a fraudulent report commits a Clags O felony, {IC 3-74-1-13) A person who fals to fle 3 complete of accurate report as required by the Indiang

Mramnadan Fivonca | s sopmite o Dlace B micdamasnar 09 14 1 441 and mau ke cohiort ta sl nanalfioe 75520 4 18 1020 4 47 11 5 n4aa




indiana

REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Fom 4606 (R13/11-05)

Eiection Commission {IC 3-9-5-14

(CFA-4 SCHEDULE B)

caucus, politicel ection,

NSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule, For assistancs in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on{TEM 17a of the
Summary Sheet. Al cumulative expenses paid to individuats, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule {over $200, if regular party committeg). All cumulative
expenses, including inind, renardless of amount pald to political committess, {such as fransfars-out from candidafe, lagisiative

or reguiar party commiftees} MUST be ftemized on this scheduls.

ITEMIZED EXPENDITURES

Page

of

RECIPIENT'S NANE AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE
{strect, number, cily, state, ZIP cade) and

OFFICE SOUGHT (if applicable} | pyRrpOSE (be specific)

CJoiect [ InKind
] Payment of Debt

6‘%}8-\/ Ma . gxt:rmacmmwﬁm

ﬂb\;eﬂ’fgw =

COLUMN A
AMOUNT THIS
PERIQD

A0. %

COLUMN B
CUMULATIVE

YEAR-TO-DATE

DATE OF
EXPENDITURE

Joireet [ InKind
Code L/\_ H {] Payment of Dabt
J‘é/ h A V3% {J Retumed Contribution

B Ovelhoomdmm—

5‘0 00

! O oirect ] mnKing
Code %S‘}'}ﬂ ] Payment of Debt

[ Returned Contribution
(\/+ DOtth

Butinees (o |

2500

G Suplies =

code 7 mlm, ot [ inking
DA E/

[0 Payment of Dabt
W (] Retumed Contribution

[Clother

2<.80

=

O oirect [ InKind
] Payment of Debt

[ Returned Contribution
[Oother

Purpose:

Code

Ookeet 3 tnKind
[0 Payment of Dabt

[ Retumed Contribution
Oother

Purposa:

Code

Cloreet 1 in-Kind
[J Payment of Debt
[ Retumed Contritution
Oother

Purpose:

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)

$/$Y .on




CANDIDATE’S STATEMENT OF. ORGANIZ" TION 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;1C 3-9-1- 5)

PLEASE TYPE OR PRINT LEGIBLY IN BLACK lNK SEE INSTRUCTlONS ON REVE

1. 1S THIS AN AMENDMENT"
SECTION A . CANDIDATE

gid No ]:] Yes lf Yes, please enter the file. number in thls box -—)

INFORMATION Ftll in all apphcable boes as fllynd ccrately as poss:ble :
2. LastName™ First Name =~~~ T MiddleName™ - -7 "7 [Nickname 1 3. Type of Committee (CHEGk bpe)

Suber (o8 1) S B s o o
4. Mailing Addrass -
003 Soubhwoed Driva () [Dhin.SwrberPos/.cop~

5. FAX (Optionaf) 6. E-mail Address {Optional}
7.Clt State ZIP Code 8. Count 8, Telephone (Day} 19. Telephone (Evening)

MWMWOM IN %3&0 a@fo % GIA - 3317 15 ,822-33/9

11. Party Affiliation’ 12,,Office Sought || {ude drsm mber, if any. Not reqmred for an exploratory compmittee.)
ratic [ Libertarian [ Republican [ Other . C’ é / . )

//ecf %8 ué/k

- ﬁ / /t/ /
14. Malling Addres Ch ck if this is a new,add 15. FAX (Optional) 16. E-mail Address {Optional)

17. tD :{ 6 wogtf% rbIPY(?}/{’ 18.C ty ( 1)9 Teteph fbbj’ 550 ittee Q gdﬂ/t’ C,E)atm
¥ ate oae 1. ) . Teke one . Lommittee Urganization Uate
l/a qup dy i J lzf@ﬂc 244, 872-338\" TR Dotts

21. Chalrpedgbn's Full Namk [ Designate Candidats as Chalrperscun [ Check if this Is a new chairperson

22. Wialling Address [J Check If this 1s a new address 23. FAX (Opiional) 24_E-mall Address [Optional)

City State _ ZIP Code 26. County 27, Telephone (Day) 28. Telephone (Evening)

AL L ol

s & salary or

fiacr.}.)EI No [0 Yes.

Y

32, I,-‘as° Chairpersoii ~of *‘the ““foragoing | Person‘Appointed Treasdrer’ ™58 [ Gigiigtintefof the"Committed Chaifperson” ="
committee, appoint the. following pérson as
Treasurer of the Committee.

33. Treasurer's Full Name ﬂ Des;gnate candidate as treasurer 3 Check ffthisis a newtreasurer

34. Mailing Address [1 Check if this is a new address 35, FAX {Optiona} 36, E-mail Address (Optional)

ZiP Code 40. Telephone (Evaning}

37. Clty 38. County

a’“s'lﬁ"é‘r‘??“é'f 'fthls' Signatiire’™f PEFSon AECEpting Appoihtment ™

FOR OFFICE USE ONLY

F I I %
IN CLERKS OFFlCED

We “cértify” 4ppE
examined thi statement ‘To the biest of our knowla

42, Typed or Prmt ame of Cha:rperson

P
Y4 aJS 7 e / LN
49, Typed or Prmted Name of Candidate i e o %n idate Date | AN 4 2016
]223 NS v bptr (Mﬂ\—/ / /‘/y/é :

Warning: State law requires that any change in this information be reported within 1¢.days of the change (fC 3-9-1-10}. A pergon : | -
who knowingly files a fraudulent repert commits a Class D felony (/C 3-74-1-13), A persan whe fails io file a complete or acourpté % ,

report as required by the indiana Campaign Finance Law commits & Class B misdemeanar {iC 3-14-1-14), and may be subjact to divitl CLERK OF 14 PORTE IRCUIT COURT
penaltles (i€ 3- 9 4- 16 1C 3-§-4-17, and IC 3-§-4-18). . ) . ; -

D




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE .

State Form 4606 (R13/11-05)

e Fom 4606 (R131 .-..Summiary.Sheet
Indiana Election Commission (IC 3-9-5-14) ) N o

FILE NUMBER

INSTRUCTIONS: Flease type or print legibly IN BLACK INK all information on this form. For
assistance in compleling this form, see insiructions on the reverse side.

IS THIS AN AMENDMENT? IZI Yes @ No

" COMMITTEE INFORMATION

1. Full )ame of Commilige (as on Statem eiﬁrganrza on) D Check if this is a new name _, | .
LD M ﬁzl) /] MWW

2. Acronym or Abbreviated Name (if any) 3. Commlttee Telephone Number
(A9 872-32(9
4. Mailing ﬁress ‘address where alf campaign finance correspondence is received) E} Check if this is a new address
1 LY
Haood b(\ UL&

5. City, S ate, Z,IPCode._ 6. Rarty Affiliation (if applicabia)

CANDID ATE INFORMATION {For Candidate S Commmees Only)
7. Full Namg of Candidate (include any nrckname) : I's. Party Affiliation or If Independent Candldate

Rod S, Swcleev WNoms crat

9. Office Bpught {Inciude district number, if sniy, Not required for exploratory committee.) 10. County'ﬁ Residence
TYPE OF REPORT I CONVENTION CANDIDATES ONLY
' R o Check one;
D Pre-Convention
D Post-ConvenUOn

11. Check ona: :
@ Pre-Primary D Pre-Election EI Annual D Nomination D Cther
' FinaliDisbands Commitiee (ines 16, 19, and 20 must be 07 [_] Outgoing Treasurer (wihin 10 days amend Statement of Organization)

12. Reporting Period: - ﬁ COLUMNA |  comNB
From: < YOM \ L! T/)-M b - Ftough: QW\\ ‘ ,{ DO\ L( . This Period Year to Date
13. Cash on-'hand and inves'tments at the beginning of this report ng perlod. ,

14. Cash on hand and Investments January 1, cumrent year. .
CONTRIBUTIONS AND RECElPTS ‘
(Note: thesa amounts include in-kind contributions and loans, as well as cash conlributions. )

15a. ltemized (use Schedule A) ‘ 5 I\U 9 &w P
15b. Unitemized % 80 _
15¢. Add lines 15a and 15b in both columns ' SUBTOTAL Yoo o UNSD -0D
16. Add lines 13 and 15¢ in Column A and lines 14 and 15cinColmnB . ... . JOTAL.| X OSP.go... | .4 050 - 82,
DENDITUR
(Nole: Thesé amounts inclide in-kinid sxpenditires and foan répayments.)” ) ,
17a. ltemized {use Schedule B) (Public Question: use Scheduls C) Y4Bl Y| Y3 bl
17b. Unitemized —_— ) =
17¢. Add lines 17a and 17b In both columns sustotAL | Y30/, Yl | Y20C. Y¢
18. Cash on hand and investments at close of this reporting period (subfract 17¢ from 16 in both columns) TOTAL ) ' ‘ . '
19. Debts OWED BY the committee {use Schedule D) -
20. Debts OWED TO the committee (use Schedule E) .
U A S PO L LT L ST s _-f_-w_‘.-.--'_*-.“-u.‘.- e ':'-:..u: . -.';r.__-‘_> Lt Tt Bl e L S X N e [
"ERTIFY THAT | HAVE EXAMINED THIS STATEMENT TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORREGT AND CONPLETE. | INI CLERKS OFFICE
Jnaturg of reasur% Title Date

&gna:WW - 7{5//(0 APR 15 2016

WARNNG: Any information contalned in this report may not be copied for sale or used for any commercial purpose. (iC 3-9-4-5) A person who Bnowingt
files a fraudulent report commits a Class D felony. (iC 3-14-1-13) A person who falls fo file a complete o accurate report as required by the Indiana (
Campalgn Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penatties, {IC 3-9-4-16, IC 3-9-4-17, IC 3-94 E [




By REPO_RT‘OFKRE_C.EII'-};‘I"SI’.AND EXPENDITURES
s OF A POLITICAL COMMITTEE

7 StateForm4608 {R13111-05) CVNERED WL
Indiana Election Commission (IC 3-9-5-14) [té ﬁ‘liZEd Co :

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedute. For dssistance in completing this scheduls, see instructions cn the raverse
side. This schedule Is used to document contributions and receipts totaled on ITEM 138 of the Summary Shest. Al
cumilative contribufions from individuais OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, i regular parly commiites). Alt cumuiative receipts, (Stich as loan proceeds and repayments, refunds,
rebates, refums of deposit, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar
year, MUST be ftemizad or: this schedule (over $200 if reguiar party committes). A contributor's occupation is required if an
individual makes atleast $1,000 in contributions during the calendar yéar. Otherwise, this is optional.

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

' s ,’ g_o—-v '@ irect 0 [000 D C 6“ kb,—lj
C MN\ P _ O I:-Kind (describe) CQ ¢ &I ! >0 b

o W Qther Receipts:
D Interest !:I Loan
D Misc. {specify)

Contributor's Occupation {f required) i
2, f Contributions: . at u'}
A &)j\w B oicect . ) S/DD .00 | 3571000 fr
[ inKind (describe) Dolle

Other Receipts:

] mnterest T Loan
I___I Misc. (specify)

Contributer's Occupation (i required)
3 Contributions:
r_-| Direct

[ inKind (describe}

Other Receipts:

D Interest D Loan
D Misc. {specify}

Contributor's Dccupation (if raguired)
4, Contributions:-
D Direct

[ InKind (desarive)

Other Receipts:

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

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

D In-Kind {describe)

Other Receipts:

|:| Interest i:l Loan

D Misc. (specify)

Contributor's Geeupation (if requireq}

SUBTOTAL THIS PAGE OF SCHEDULE A |

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




REPORT OF RECEIPTS AND EXPENDITURES

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

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

NSTRUCTIONS: Flease type or print legibly IN BLACK INK all informatien on this schedule. For assistance in completing this
schedule, ses instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheel. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
tecipient, within a calendar year MUST be itemized on this schedule {over $200, if reguiar parly committes). All cumulative
expenses, including inind, regardiess of amount paid io politicai committees, (such as fransfers-out from candidate, legisiative
calicus, political action, of regular party committees) MUST be itemized on this schedtile.

A

FILE NUMBER

RECIPIENT'S NAME AND MAILING ADDRESS

{streaf, number, city, state, ZIP code}

RECIPIENT'S OCCUPATION

OFFICE SOUGHT (if applicable)

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

gj Direct [ In-Kind
[ Payment of Debt
[7] Returned Contribution
Clotrer

Purpose:

i edTigemut’

COLUMN A
AMOUNT THIS
PERIOD

435,60

#2600

Page of

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE

Code

fonded

% Direst [ In-King
Payment of Debt

[ Retumed Contribution
{Jother

Purpusaw rs

# o

G

120.90

Fely 7,
el

Code

2

CM\A? ‘ @.JWJJ

D S‘f r\C}/-/-

Direct [ in-Kind
% Payment of Debt
[ Returned Centibution
Clother

Dobotmance

b, 42/ &

vom, | b

1541

7,
2ol

_}){_ @(bﬂ C@Ol /[{)MM,CDN

buellK' Yy

E Direct [ In-Kind
Payment of Debt

bUso st #9938

BJg., o P,

> fyesse,

313“’5

) Returned Contribution
Jother
Purpose:

Code’
%FK W] ibug
D;:lurmed Contribution AO l (a
Purpose:
oo Dres ) 557163 429,51 Moo

Mo /],
Dol

Code

0

Proklast

Clubo

rect L In-Kind
Payment of Debt

[ Returned Contribution

)

2 75

T T
Folle

Q"b‘l\, t W [Clother
Purpose:
e L (asn Bonlity Bom Do 50,00 |30 73] Febo
M o W [ Returned Cantribution e te) b b
v o

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

--4STRUCTIONS: Piease type or print legibly IN BLACK INK all informatian an this schedule, For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures fotated on ITEM 17a 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 regular party committee). All cumulative
expenses, including in-kind, regardless of amount paid to political commitiees, (such as transfers-out from candidate, legislative

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

FILE NUMBER

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

Page of

RECIPIENT’S OCCUPATION

RECIPIENT'S NAME AND MAILING ADDRESS
(street, number, city, state, ZIP code)

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

COLUMN A
AMOUNT THIS

OFFICE SOUGHT (if applicable) PERIOD

@mm: O inKing
1 Payment of Debt
(3 Returned Contribution
Ciotmer
Purpose:

COLUMN B
CUMULATIVE
YEAR-TO-DATE

39 3|

DATE OF
EXPENDITURE

;,@ue

Direct [ In-Kind
[ Payment of Debt
[ Returned Contribution
Oother

2L ¢4.18

el &Y

20tk

Purpose:

@Dﬁnﬁcs O inKind
Payment of Debt

(3 Returned Contribattion

Oother

Purpose:

-
-

20 <775

Qo tle

'-“(D,uo

géreci O Inkind
Payment of Debt
] Returned Contribution

Clother
Purpose:

26178

[
Follo

et [ In-Kind
Paymen? of Debt
[ Returmed Contribution
O other

1.0

Purpose:

‘?Zl Direct  [J In-Kind
O Payment of Debt
(T Returned Contribution

Cother

A}

ﬂ%@ob

371078

o

Purpose:

Boirect O in-King
Payment of Debt

[ Returmed Contribution

Oother

Purpase:

(/DO

377078

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 (C FA_4 SCHEDULE B)
e o oA COMMITTEE ITEMIZED EXPENDITURES

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

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

Summary Sheet, All cumulative expenses paid 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 party commitiee). All cumulative

expenses, including in-kind, regardless of amount paid to poliical commitlees, (such as transfers-out from candidate, legisiative
caucus, political action, or regular pary commiftees) MUST be itemized on this schedule.

Page of

; BEND
» 0 applicable SIRPO n cno PERIOD AR.TO-DA

Code | | \OW\“L ‘\/\W l;:z:mmEf]gI:{fnd %9@ 3,775-.7 [@{09-

Y - e =
Purpose: . :
dete,

e W ’ Direct ] In-Kind E, {,8 3,‘6’@/44
MMMW | {ood Svla Brmins F05-C ﬂ;afv

[ Retumed Contribution

birdort Lood G — -
cote_t/ et (] kg , U Mard- TP
| Code_lr ?)(a)[/wﬂb @“"‘@Mf H’E/U PaymemEDem $300,0 41 224 W(lgag“p

3 Returned Contribution
v Oomer
Purpose:

5, VR U E WO R T L

Payment of Debt

O returned Contribution ﬂ?g,&,a_

o bl b

O pireet O InKind
[ Payment of Debt
[ Returned Contsibution
COother

Purpose:

Code

O pirect [ ta-Kind
[ Paymen of Deb
[ Returned Contribution
Oother

Purpose:

Code

(O tirect 3 In-Kind
O Payment of Debt
[ Returned Contribution
Clother

Puzpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULEB | §

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




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE

State Form 4605 {R13/11 -05)
Indiana Election Commission (fC 3-8-5-14)

NSTRUCTIONS: Please typa or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [:I Yes ‘?’ No

" COMMITTEE INFORMATION

‘\1%3

it Name of

1. Fu ommittee (ag on St emenr ofy Orgam
(domm el So

ChecEEs;a n?jpfmé k

(CFA-4)

. Summary.Sheet
FILE NUMBER

TOTAL PAGES iN ENTIRE CFA-4 REPORT

2. Acronym or Abbreviated Name (if any)

T

3. Committee Telephone Nug;;er q

(G, 81>

e correspondence is receivad)

f\)\:‘b&—

4, Mailing Address (address where all campaign fina

[:l Check if this is a new address

5. City, State, ZIP Code

7. Fult Na@ [)-)‘ ‘6 gv\/\[W

(QD% wJhho ve
Gy, ol

of Candidate (inciiide any nickname)

CANDIDATE INFORMATION (For Cand:date s Commrttees Only)

6. Part

Affiliation (if appiicable)
Do

8. Party Affiliation or If Indep ndent Candidale

W

9. Office Sought {include distr."c{ number/X any. Not required for exploratory committee.)

e s

11. Check one:

10. County of Re: ;%

() ) A DA

“Check one:
D Pre-Conventicn

(] pre-Primary [ | Pre-Elaction [_] Annual [ Nomination [_] Other

1 XFinaliDisbands Committee ines 18, 19, and 26 must be 0" ] Outgoing Treasurer within 10 days amend Statement of Organization)

1 ‘Postgpd‘n\{egmion

ng PQ

Frc;:epﬁlmv\ \( 20U 7 o ik M AL

r
-

13. Cash on hand and |nvestme!nts at the beginning of this reporting period.

14. Cash on hand and Investments January 1, current year.
0 0 AND R :

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

15a, ltemized (use Schedule A) “' T
15b. Unitemized (x. J'O
15¢. Add lines 15a and 15b in both columns ‘ SUBTOTAL AH{D . D
16. Add lines 13 and 15¢ in Column A and lines 14 and t5¢in Column B TOTAL f,@ o A @,a_a

DEND s
(Note: These amourits incilide in-kind expenditures and loan répayments.)
17a. ltemized (use Schedule B) (Public Question: use Schedule C} ..'3 f} f

+

17b. Unitemized
17¢. Add lines 17a and 17b in both columns SUBTOTAL L/z.))éb . (/(,
18. Cash on hand and investments at close of this reporting period {subtract 17¢ from 18 in both columns) TOTAL /’9'

19. Debts OWED BY the committee (Lise Schedule D)

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

~_ CERTIFICATION FoIOFFﬂ.‘Euszp
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT iS TRUE, CORRECT AND CON PLETE _ERKS OFF!CE
[ ‘natmTe fTreasurer/\ | Title Date
Signat%ifj\id/at@w D]ate-D/ q OCT 1 9 20,6
. ( /

WARNING: Any informatiofetntained in this report may not be copied for sale or used for any commercial purpose. {iC 3-9-4-5) A person wh knowmg!y
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 requied by

Campaign Finance Law commits a Class B misdemeanar, (IC 3-14-1-14) and may be subject to civil penalties. (iC 3-9-4-18, IC 3-3-4-17, iC 3-5-4- 18}

ﬁ{ IRCOIT Cou




REPORT OF RECEIPTS AND EXPENDITURES

~ OF A POLITICAL COMMITTEE
State Form 4606 (R 13/11-05)
Indiana Election Commisslan (IC 3-9-5-14)

(CFA—4 SCHEDULE:A-1)

" INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY IND/VIDUALS ON THIS SCHEDULE. Piease type or print Ieg|bly N
+ BLACK INK all information on this scheduie, For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. Al
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if reqular party commities). Al cumulative receipts, {such as foan proceeds and repayments, refunds,
rebates, refums of depostt, proceeds from sales, infarest or other income) OVER $100 per contributor, within a calendar
year, MUST be ttemized on this schedule {over $200 if réguiar party committes). A contributor’s accupation is required if an

FILE NUMBER

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

CONTRIBUTOR’S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION

FULL MAILING ADDRESS OR OTHER RECEIPT

COLUMN A COLUMN B DATE
AMOUNT THIS CUMULATIVE RECEIVED

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

Contributor's Occupation (i required)

"baﬁt‘r‘r‘bu.ﬁ‘or{s:
L__,| Direct
[ InKind (describe)

Other Recelpts:

O] interest [ Loanm
D Misc. (specify)

PERIOD YEAR-TO-DATE | RECEIVED BY

2

‘entributor’s Occupation (¥ required)

Contributions:
D Direct

[ Inkind (descrive}

Cther Receipls:

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

3

Contributor's Occupation {if required)

Contributions:

D Direct

D In-Kind (describe)

Other Receipts:
D interest D Loan

D Misc. (specify)

|4

Contributor's Qecupation [if required)

Centributions:

B Direct

1 InKind (describe)

Other Receipts:

D interest D Loan
D Misc. (specify)

5,

contributer's Occupation (if required)

Contributions:
[J pirect

T iIn-Kind (describe)

Other Receipts:

L—,] Interest D Loan

D Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE AON THE LAST PAGE ONLY

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




'NSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please fype or print legibly IN
3LACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This
schedule is used to document contribufions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributicns
from corporations OVER $100 per contributor, within a calendar year MUST be Itemized on this schedule (over $200, if regular
panty committes). Al cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, refums of deposit, proceeds

REPORT OF RECEIPTS AND EXPENDITURES | (CFA-4 SCHEDULE A-2)
OF A'POLITICAL COMMITTEE : .
St rom e e CONTRIBUTIONS BY CORPORATIONS
Indiana Election Commission {iC 3-6-5-14) Itemized Contribu!;i@ng,_;ipdE;Q:t.h.er Receipts

FILE NUMBER

from sales, inferest or ofher income) OVER $100 per contributor, within a calendar year, MUST be Hemized on this scheduls fover

of

$200 if reguiar party committee). Page

FULL MAILING ADDRESS OR QTHER RECEIPT AMOUNT THIS
(street, number, city, state, ZIP code} PERIOD

1 contributions:
’ D Direct

I:I In-Kind {describa)

Other Receipts:

D Interest D Loan
D Misc. (specify}

CONTRIBUTOR'S FULL NAME AND TYPEOF CONTRIBUTION |  COLUMNA |

COLUMN B DATE
CUMULATIVE RECEIVED
YEAR-TO-DATE | RECEIVED BY

2. Contribufions:
(7 Direct

] in-Kind (describe)

Other Receipts:

D Interest D Loan
|:| Misc. (specfﬁ/)

Contributions:

(3 oirect

I::] in-Kind (describe)

Other ﬁ'eéeipis:
[:] Interest D Loan
T mise. {spacify)

4, Contributions:
D Direct

D In-Kind (describe}

Other Receipts:

I:l Interest D Loan
D Misc. (spacify}

2 Contributions:

CI Direct

[ n-Kind (descrive}

Other Receipts:

!:] Interest D Loan
] mise. {specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | §

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

{Enter total on ITEM 152 of the Summary Shest)




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 {R13/11.05)
Indiana Election Commissian {IC 3-9-5-14)

Itemized Contrlbutl

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE, Please typé or print
tegibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, ses instructions on the
reverse side. This schedule is used to document centributions and receipts totaled on ITEM 15a of the Summary Sheat, Al
cumulstive contributions from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this
schedvle (over §200, If regufar party commitiee). All cumulative receipts, (stioh as foan proceeds and repayments, refunds,

FILE NUMBER

rebates, retums of deposkt, proceeds from sales, interest or ofher income) OVER §100 per contributor, within a calendar year,
MUST be itemized on this schedule (over $200 if regular party commdfee}

of

Page -

DATE
RECEIVED

COLUMN B
CUMULATIVE

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS
(street, number, city, state, ZIP code) PERIOD
1. o o e sentdbudions: T
D Direct

[ InKind (describe)

Other Receipts:
I__—lr.lnterest D Loan

l:] Misc. (specify)

YEAR-TO-DATE | RECEVED BY |

2 ‘ - Contributions:
D Direct

[:] In-Kind {describa)

Gther Raceipts:

D Interest D Lean
E] Misc. {specify)

3 Centributions:
’ D Direct

[ InKind (descrive}

Other Receipts:
|:| Interest |:| Loan

D Misc. (specify}

4, Contributions:
[] oirect

[J 1n-King {descrive)

Cther Receipis;
Ej Interest [:I Loan

D Misc. (specify}

5. Contributions:
[J birect

[ InKind {describe)

Other Receipts:

D Interest D Loan
E] 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 Shest)




. REPORT OF RECEIPTS_AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-035) i

Indiana Electicn Commission (IC 3-9-5-14) POLIT'C AL
' Itemized Contributions and:Othe
R . E. : o
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Plsase type or FILE NUMBER

peint leglbly IN BLACK INK all information on this schedule. For assistance in-completing this schedule, see insfructions on the
reverse side. This schedula is used to document contributions and receipts totaled on (TEM 152 of the Summary Sheet. Al
cumulative cantributions from pelitical action committees OVER $100 per contributor, within a calendar year MUST be iterized on
this schedule {over 8200, i reguiar party committes). Ail transfers-in and In-kind contributions regardiass of amount from poltical
action committees MUST be itemized on this schedule. Al cumulative receipts, (such as loan proceeds and repayments, refunds,
rebafes, retums of deposit, proceeds from sales, inferest or other ingome) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule (over $200 i regular party committee). Page of

COLUMN A COLUMN B DATE
CUMULATIVE RECEIVED ]
YEAR-TO-DATE | RECEIVED BY |

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS
{street, number, city, state, ZIP code} PERIOD
1, i ' S Feontibutiond T
] pirect

D InKind {describe)

Other Receipts:
D Interest [:I Loan

D Misc. (spacify)

2. Contributions:
Direct

[ inKind (describe)

Orther Receipts:

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

3 Contributions:
1 Direct

] tn-kind {oescrive)

Other Receipts:
|:| Interest |:| Loan

D Misc. (specify)

4. Contributions:
Direct

(] inKind (descrive)

Cther Receipts:

D Interest D Lozn
D Misc. (specily)

5. Contributions:
D Direct

1 In-Kind (describe)

Other Receipts:

--Q_Interest.-.g Lean
L] Misc. (specity)

SUBTOTAL THIS PAGE OF SCHEDULE A | $

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




INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legitly IN BLACK INK al
informalicn on this schedule. For assistance In completing this schedule, see instructions on the reverse side. This schedule is used to
dacument contributions and receints fotaled on ITEM 15a of the Summery Shest. All cumulative contributions from other entities OVER
$100 per contibutor, within a calendar year MUST be itemized on this schedule (over $200, if reguiar party cammrﬂae) All transfers-in

REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE A_5)
Saum oo R T CONTRIBUTIONS BY
Indiana Election Commission {IC 3-9-5-14) OTH E R ORGAN IZATIONS

and in-kind contributions regardiess of amount from candidate’s, legislative caucus, and regular party committess MUST be itemized on
this schedule. All cumulative regeipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds fram sales,
interast or other incoms) OVER $100 per contributor, within a zalendar year, MUST be itemized on this schedule fover $200 if regular
parfy commitiee).

Page

of

TYPE OF CONTRIBUTION COLUMN A

" CONTRIBUTOR'S FULL NAME AND I

COLUMN B

DATE RECEIED
RECEWED BY

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
{street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE
1, S | contributions: ‘
Direct

{1 In-Kind (describe)

Other Receipts:

I:I Interest D Loan

|:] Misc. {specify)

2 Contributions:
D Direct

[ in-Kind (describe)

Other Receipts:

O intérest ] toan
[:l Misc. (specify}

3 Cantributions:
Direct

I:] in-Kind (describe)

" Gther Receipts:
Ml interest . [ toan
D Misc. (specify)

4. ' Contributions:
|:| Direct

[ In-Kind (describe)

Other Receipts:

[___] Interest [:] Loan
|:| Misc. (specify)

5 Contributions:
[:l Direct

D In-Kind {describe}

Other Receipts:

D Interast D Lean
D 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)




REPORT OF RECE!PTS AND EXPENDITURES (CFA—4 SCHEDULEB)
St oot iz I TEE ' ITEMIZED EXPENDITURES

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

e e LN S PR RA T Wl T LI

FILE NUMBER

foir

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This scheduls is used fo document expenditures totaled on ITEM 17a of the
Summary Shest. All cumulative expenses paid to individuals, businesses, labor organizaticns and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule fover 8200, if reguiar parly committes). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, lagislative
caucus, political action, or regular parfy committees) MUST be itemized on this schedule,

RECIPIENTS NAME AND MAKLING ADDRESS RECIPIENT"S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF

{street, number, city, state, ZIP code) - - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if appficable) | pyurPOSE (be specific) PERIOD YEAR-TO-DATE

Code irect [ inind
— [ Payment of Debt
[T Returnad Conlribution
Clother
Purpose:

[J oirect  [] In-Kind
[ Payment of Debt

[ Returned Contribution
[cther

Purpose:

|

O oirect [ in-kind
O Payment of Debt
[ Returned Coniribution

Cother
Purpose:

Code

Code' O Direct [T In-Kind )
!:I Payment of Debt

[ Returned Contribution

Clother

Purpose:

[ pirect [ inkind
[ Payment of Debt
[ Returned Contribution
(Jother :

Purpose:

Code

[C] Direct [ In-King
Code

—_ [ Payment of Dabt
[} Returned Contribulion
Cother
Purpose:

Cod £ Direet [ In-Kind
= [ Payment of Debl
[ Retuened Contribution

Cother

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B ; $

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY gﬂn),
{Enter totalon 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)

NSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. Fer assistance in
completing this schedule, see instructions on the reverse side, All cumulative expenses ar transfers-out, regardless of ’ FILE NUMBER
amount paid to political committees supporting or opposing & public guestion, MUST be itemized on this schedule. ‘

PUBLIC QUESTION INFORMATION

Enter Text of Public Quastion

Type of Question: [ | Statewide
Positign;'!. D

l____| Local

, TYPE OF EXPENDITURE |  COLUMN A COLUMN B
RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION and AMOUNTTHIS | cUMULATIVE DATE OF
. EXPENDITURE
{street, number, city, state, ZIP code) PURPOSE (be specmc) PERICD YEAR-TO-DATE

D Dlrect [:l In-Kind
[T Payment of Dabt
[] Returned Contribution
[Clother

Purpose:

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

Purpose:

' I : [ oiect [ In-king
Code
[ Payment of Dbt
T Returned Conlribision
Clother

Purpose:

O Direct £ in-Kind
Code
R [J Payment of Debt
: [ Retusned Contribution
Olother

Purpose:

Code

[ Direct [T In-Kind
Code -

[ Payment of Debt
[ Returned Coniribation
[Clother
Purpose:

Mpirect 3 InKind
Code
[— : ] Payment of Dabt
(] Returned Contribution
Cother

Purpose:

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 POLITICAL COMMITTEE DEBTS OWED BY THIS COMMITTEE

Stats Form 4606 (R13/11-05) B
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 cempleting this
schedule, se¢ instrugtions on the reverse side. List all debts and loars, regardiess of the amount, OWED BY the commiltse
during the reporting pericd. Include all amounts owed for or fo iend institutions, individuals, credit purchases, committee cradit
card accounts, efc, List each vendor paid by credit carg issued in the name of the. committae in the ENDORSER'S column. A
lender's occupation is required if an individual makes loans of at least $1,000 duing the catendar year. Otherwise, this is optional,

Page of

CREDITOR’S OR LENDER'S NAME ENDORSER'S OR VENDOR'S ARMOUNT I — CUMULATIVE | OUTSTANDING |
PAID BALANCE THIS §

PERIOCD

& MAILING ADDRESS NAME & MAILING ADDRESS (if any) INCURRED
{street, number, city, state, 2IP code) (street, number, city, state, ZIP code) | NATURE OF DEBT YEAR-TO-DATE

LENDER'S OCCUPATION:

LENDER'S OCCUPATION,

LENGER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S QCCUPATION.

LENDER'S QCCUPATION:

NDER'S QCGUPATION.

SUBTOTAL THIS PAGE OF SCHEQULED | §

(Enter total on ITEM 19 of the Summary Sheet)”]

-TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY ;if-é/
i




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE E)
e ot e COMMITT EE DEBTS OWED TO THIS COMMITTEE

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

FILE NUMBER

INSTRUCTIONS: Please type or print iegibly IN BLACK INK all informiation o this schedule. For sssistance in
completing this schedule, see instructions on the reverse side. List all debls and loans, regardless of the amount,
OWED TO the committee during the reporting period. Include all amounts the committee has loaned to others.

Rage of

BORROWER’S NAME CO-SIGNER’S NAME ORIGINAL AMOUNT e — CUMULATIVE | OUTSTANDING
& MAILING ADDRESS & MAILING ADDRESS (if any) PAID BALANCE THIS

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

SUBTOTAL THIS PAGE OF SCHEDULEE | $

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY (s/g,
(Enter total on ITEM 20 of the Summary Sheet)




