CANDIDATE’S STATEMENT OF ORGANIZATION AND (CFA-1}
DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE

State Form 4604 (R13/9-10)
Indiana Election Commission {iC 3-9-1-3; IC 3-9-1-4; IC 3-9-1-5)

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

FILE NUMBER

1.1S THIS AN AMENDMENT? [] No X Yes if Yes, please enter the file number in this box —> L/(é..- rexzl

SECTION A. CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.

2. Last Name First Name Middle Name Nickname 3. Type of Committee (Check one)
. / L - .HCandEdate's Principal Committee
Z/ Q Obn M{ ' \/f h r\ [} Exploratery Commitiee
4. Mailing Address - §. FAX (Optional) 6. E-rpail A'ddress {Optional}
[0S Mok 100D Fast dzila@ ﬁlo\frrui).'com

9. Telephone (Day) 10, Telephone (Evering)

A 23 -94S3T |, A4, 339539

{ )
7.City State ZIPCode |8 County
Wull Qree [N 42157 (afhrt

11, Party Afflliation 12, Office o'ugh (Includg district number, if any, Nof required for an exploratory commitiee.)
emocratic [J Libertarian [] Republican (J Other P LAY e K
ECTION B 0 ORMATION: Fill in all applicable boxes as fully and accuralely as possible.
13. Full Narge of Committee (Do not abbreviate) [ Check if this i3 new name
oie Zila By Coundy (ler

14. Mailing Address [J Check if this is a new address 15. FAX {Optional} 16. E-mail Address (Optional)

1005 Mo lopo East | ) | dzila @ hotwail.conn

17. City‘ 20. Committee Crganization Date

M Qreele [Ta Go2ls | Taforte [aia, aua.05307 0 0 o201

21, Chairpgrson’s Full Name H Designate Candidate as Chairperson 1 Check if this is a new chairperson
r

anetHe Z,

22. Mailing Address [J Check if this is 2 new address . 23. FAX {Optionaf} 24. E-mail Address (Optional)

J00S” Alordn 10DO Eos C dofla@ %pmd/,aam
3. City State IP Code 26, Coupty ) 27. Telephone (Day) 28. Telephone (Evening)
ML Qr/,eba N W [athric QG BB 6537 | 29, Rb2-5S3T
29, Bank or Qther Depositories (List aii banks or gther depositories i which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.}

jst Source Bank , o forde TN

30. Exploratory Commitjee (Give brief stalement explaining purpose of an exploratory committee only.} | 31. Salaries and Reimbursements (Wil the committee pay the candidale a safary or
refmbursemant for iost wages? If Yes, attach & copy of the contract.) [de T Yes
33. Treasurer's Fuli Name [] Designate candidate as treasurer B.Check if this is a flew treasursr

Sigzzr o th Committee Chairperson.
®)
Janet V). Heyn

34, Malfing Address % Chack il (his 1S a new address 35. FAX (Opticnal) ‘ 36. E-mail Address {Optional)

Y2, gast €00_Alorth C |
37. Cit State 1P Code 38. County, 39, Telephone {Day) 40. Telephone (Evening)
Laforie <O (e | 23 ,22b-8198 | 219 ,77F- 8343
ON D i H

) . Hyul. . +
41. | give notice that | accept the duties and responsibilities of Treasurer of this|Sighature of Person Accepting Appointment
Committee. | am not the chairperson of a campaign finance committee (except as
ermitted for a candidate commitiee under IC 3-9-1-7).

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)

32. I, as Chairperson of the foregoing|Person Appointed Treasyrer
committea, appoint the following person as —E
Treasurer of the Commitiee. f\Q* U N

0 H ATION O A FOR OFFICE USE ONLY
We certily as the candidate and the duly appointed Chalrperson of the Committee and that we have B T
examined this statement. To the best of our knowledge and bellef it is true, correct and complete. IS Conrs OF R
42, Typed or Printed Name of Chairperson Sighature of Chairperson Date (MM-DD-YY) S

Danete Zila D&/nﬂf&/% A-0b-1b
33 Typed or Printed Name of Candidats ature of Candidate {_) Date (MH-0D—7Y) JAN -6 2016
Napethe Zila Wit “Zln lotarip| | |

larning: State {aw requires that any change in this information be raported within 10 ({gy} of the change {/C 3-8-1-10). A person - )

feport as required by the Ingiana Campaign Finance Law commits a Class B misdemeanor (/C 3-14-1-14), and may be subject to civil| 1. {1627 O N

penalties (/¢ 3-9-4-16, IC 3-9-4-17, and /L 3-9-4-18).

Iwho knowingly files a fraudulent report commils a Class D felony (IC 3-14-1-13). A person whe fails to file a complete or accurate| - A ok | Ry
AR



REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE

Stata Form 4606 (R13/11-05)
tndlana Electlon Commisston (C 3-9-5-14)

r
STRUCTIONS: Plaase type or print legibly IN BLACK INK all information an this form, For
JIstence in completing this form, see instructions on the revarse side,

IS THIS AN AMENDMENT? [] Yes [ No

. , COMMITTEE INFORMATION
1. Full Name of Committes {as on Statement of O anrzaﬂon) L__f Check if this Is a new name

-0

(CFA-4)

Summary Sheet
"FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4REPORT

OHQ —ZJ(OL W\\f-o Clerie

2, Acronym or Abbreviated Name (i any)

3. Committee Telephone Number

(A9, Bb3-95.39

e

100S AL 100D E

4. Mailing Address (address where ali campaign finance comespondance 1s received) [:I Check if this Is & new address

5. City, State, ZIP Code

8. Party Affiliation {if applicable)

B4 Pre-Frimary [_] PreElection NAnnual D Nomination [_] Other

7. Full Name of Candidate (include any nickname) 8. Party Affiiation or If Independent Candidate
Nanette 2, lo 2mo e méu"
9. Office Sought (include district number, if any. Not required for exploratory committes.) 10. County of Residence
orie N oY ¢
- ») REPOR O O ANDIDA 0
11. Check one: " Check one:

D Pre-Convention

(] FinalDisbands Commitise fines 18, 19, and 20 must be 07 [ Ouigolng Treasurer (within 10 days emand SmfementafOrgan}zanon) [] Post-Convention

4 " -ilng Period:

c Dty (o, 2010 o TPuiary 19, 2010

[ 13 Cash on hand and ir*lestments at the beginning of this reporting perlod.

14. Cash on hand and investments January 1, current year.
ONTRIBUTIO AND R P

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

15a. ltemized (use Schedule A)

15b. Unitemized

15¢. Add lines 15a and 15b in both coiumns . ) SUBTOTAL

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢c in Column B TOTAL
[ ' -

(Note: These amaunts include In-kind sxpenditures and loan repsyments.}

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

17b. Unitemized

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

18, Cash on hand and investrmants at close of this reporting period (subtract 17¢ from 16 in both columns) TOTAL

19. Debts OWED BY the committes (use Scheduls D)

0. Debts OWED TO the committes (use Schedule E)

~——CERTIFICATION =~

CERTEFY '{HAT t HAVE EXAMINED THIS STATEMENT TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND CCMPLATE,

R v
F I L E D

iignature of Treasurer [EE
[%34@&7722&&4_, 79350 L&

Date IN CLERKS OFFICE
1/ Iffi/ / _
Da“ / y JAN 19 2006

& of Candidate (i ppllc‘%
d's éém g % ,Qﬂ
ARNING: An

3§ a fraudulent report commiis a Class D

y information contained In thl!:éport may not be capied for sels or used for any commerclal purpose. (IC 3-94-5) A p'arson WHo imm‘mgly]
|

ony. (IC 3-14-1-13) A person who falls to file & complets or sccurate raport a5 required by the Inglana

impalgn Finance Law commits a Class B misdemeanor, (/C 3-14-1-14) and may be sublect to civil panaities. (IC 5-9-4-16, 1C 3-0-4-17, IC 3-9- -4-18)

o, ey
T—CHERK QF LA PORTE CIRCUIT COURT




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) | P —

INSTRUCTIONS: Please type or print legibly iN BLACK INK alf informalion on this form. For
assistance in completing this form, ses instructions on the reverse side.

TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? [ Yes Iﬁ No 1D

COMMITTEE IN FORMATION

1. Full Name of Comm:ttae (? C!;menr rgamzarr ) [:] Chegx If this {sla new name
2. Acronym or Abbrevlaled Namae (if any) 3 Commmee Telephone Numb
a9, &2 7G539

4. Mailing Address (address where alf campaign finance correspondsnce Is received) E] Check {f this Is a new address

1I00S Al . jppo €.

6. Party Affiliation {if applicable)

CANDIDATE INFORMATION (For Candidate’s Comm:ttees Om'y)
7. FutName of Candidate (incldde any nickname) 8. Party Affiliation or If Independent Candidate

netde 2o D ocpat-

9. Office Squght (Includg district number, if any. Not required for exploratery committee.) 10. County of Resi ﬁnce

’A‘ o( < L .’IA ulm RS, Wy g r L
TYPE OF REPORT

| CONVENTION CANDIDATES ONLY
Check one:
D Pre-Convention
D Post-Convgntion

11. Check one:
EEre-Pn‘mary D Pre-Election [__—__l Annual D Nomination D Cther
' FinalDisbands Commitiee (linas 18, 19, and 20 musl be "0 D Outgoing Treasurer fwithin 10 days amend Statement of Qrganization)

12. Reporting Period: COLUMN A COLUMN B
From: m q C;D] (.(;' Through: )(ﬂp i ' K) Q D“ﬂ ‘ This Period . Year to Date
13. Cash on hand and urlveslments at the beginning of this repomng period, L. T

14. Cash on hand and Investments January 1, current year.
] CNTUTIONS AND RECEIPT 7 )
{Note: these emounts i'n'c!ude‘]n-kind contributions and foans, es well as cash contributions.}

15a, temized (use Schedula A)
15b. Unitemized s -
15¢., Add lines 15a and 15b In both columns SUBTOTAL 5’%04&4)0 ; »r

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ In Column B TOTAL | ; ;
EXPENDITURES

(Note: These amounts Include in-kind expendituras and loan repayments.)

17a. ltemized (use Schedule B) (Public Question: use Scheduls C) Jo A 3,51@ ' /& 023’9 &
17b. Unitemized ,@r <>

17c. Add lines 17a and 17b in both columns SUBTOTAL | /., 23 ,90 /(,0]\3'3@,
18. Cash on hand and invesiments at close of this reparting period {subtract 17¢ from 16 in both columns} TOTAL 519{5" O

19. Debts OWED BY the commities (use Schedule D) Rl

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

' CERTIICAION ] | . - N A_ — ' L%FI{I@E?%&[EP

CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT 1§ TRUE, CORRECT AND COMPLETE.
‘gnature of Treasurer

Title Date
S Kde TSt S157he || AR 15 206

r/j e of Candidate {If appifé'ab/e) Date
1%17&&/ : //6- /14 _ _

WARNING: Any information contaj ln this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A 'person who Rnowingly
files a fraudulent report commits aTlass D felony. (iC 3-14-1-13) A person who fails to file a complete or accurate report as required by thg IndigERK O RTE CIRCUIT C:
Campalign Finance Law commils a Class B misdemeancr, (fC 3-14-1-14) and may be subject to clvil penalties. (IC 3-9-4-16, IC 3-94-17, IC 3-9-4-18}




" OFA POLITICAL. COM WITTEE .
State Form 4506 (R13/1 1-05)
Indiana Election Commission {IC 3-9-5—14).

REPQORT OF RECEfPTS AND EXPENDITURES

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Piease type of print Ieglbly iN
BLACK INK all Information cn this schedule. For assistance In completing this schedule, see instructions on the reverse
side. This schedule 1 used to document contibutlons and receipts fotaled on ITEM 15a of the Surmaty Sheet. All
curulative contributions from inclividuals OVER $100 per contributor, within & calendar ysar MUST te Itemized on this
schedule (over $200, if regular party commitiee). All cumuldtive receipts, {such as loan praceeds and repayments, refunds,
rebates, reflums of deposit, proceeds from seles, iterest or other income) OVER $100 per contributor, within a calendar
year, MUST be ftemized on this schedule {over §200 if regular party committes). A confributor's occupahon is required if an

ingividuat ma kes at least $1,000 in contributlons during the calendar year. Otherwise, this is optional,

CONTRIBUTOR’S FULL NAME AND OCC{JPATiON
FULL MAILING ADDRESS
{street number, c:ty, state, ZIP code)

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

= Bty N —
Contributions:

COLUMN A

AMOUNT THIS
PERIOD

CUMULATIVE
YEAR-TO-DATE | RECEVED BY

2Aa3H W. Eln Shreet
lﬂpf)ru.t:m %35'—0

Contributor's Occupation (if required)

Qther Recelpts:

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

O/hér ‘ ‘Hﬁcﬂsk Direct

3302 wilal (Lhm% Rice wiask | B mins asee 15900 o]l

mtﬁ' MG—U \ I/\l Other Recelpts:
EI Interest E] foan
|:| Misc. (specify)

Contributor's Occugpation {if required)
K 5(1,‘ gtﬁbutrons:
en ’LQ/ Direct . )
ar Y [ nKind (describs) 0’15-0 OD Z)I ‘5’}[(9

3

Contributor's Cceupation {if required)

Contributions:
I:] Direct

7 in-Kind (descrive)

Other Receipts:

[:I Interest I:} Loan
D Misc. (specify}

4.

Contributor's Qccupation (if required)

Contributions:-
Direct

(] 1a-Kind (describs)

QOther Receipts:

f__i Interest [] Loan
EI Misc. (specify)

5.

Contributor’s Occupation (if required)

Contributions:
|:| Direct

|:| inKind (describe)

Other Receipts:

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

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE AON THE LAST. PAGE ONLY

{Enter total on ITEM 152 of the Sumimary Sheet)




.. e

- LED

REPORT OF RECEIPTS AND, EXPENDITURES

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

ISTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE, Please type or print legibly IN
'j 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 {otafed on ITEM 15a of the Summary Sheet, All-curmulative contributions
trom corporations OVER $100 per contributar, within @ calendar year MUST be itemized on this schedule (over $200, if regular
party commitles). All cumulative receipts, {such as loan proceeds and repayments, refunds, rebeles, refums of depostt, proceeds
from sales, inferest or other income) OVER $100 per contribistor, within a calendar year, MUST be itemized on this schedule (over

$200 if regular party commitiee),

Page

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

HoCer
Viog! mmwsm At .
Laforle, TAF 4 o

N'I-ome% €7V€3

TYPE OF CONTRIBUTIQN
OR OTHER RECEIPT

| Contribltions: ~
1 ELDIreci

[ w-Kind fdescrive)

Other Rece!pts:

O interest [J voan
) Misc. (spetify)

COLUMN A
AMOUNT THIS

PERIOD

a0 . 00

COLUMN B

CUMULATIVE
YEAR-TO-DATE | RECEIVED BY

m\dwzs’r Warehousing
2049 £. Hupp

LaPore, IA

Pood

Contributioris:
Dilrect

U] In-Kind {describs)

Other Receipts:
EI interest D Lean
[:I Misc. (spacify) ’

lop 0@

3leliv

l Maller Bye Lender
oY T Sfreet

Lﬂpoﬂ-?-l -T/A/

Contributions:
Direct

] inkind (describe)

Other Receipts ’
D Interest D Loan
EI Misc. (spacify)

| lqo 0D

2 i

o
R
¢

Contributions:
|:| Direct

[ in-Kind {descrive)

Other Receipts:
[:I Interest E:I Loan
] misc. fspecify)

Contributions:
|:| Direct

[ tnKind (describe)

OCther Recelpts:
[:l Interest [j Loan
EI' Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEBULE A

$ tfuto,00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE GNLY

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

S Wefpwo

P T I P o e




REPORT OF ‘RECElP'TS AND EXPENDITURES (CFA-4 SCHEBU LE A-3)

OF A POLITICAL. C TEE

SueFom a8 k1 CONTRIBUTIONS BY

Indlana Election Commission (IC 3-9.5-14) LABOR ORGAN IZAT'O NS
Itemized Contrlbutl_ 1S’ and ,'ther Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE, Please ype or print |

kegibly IN BLACK INK all isformation on this schedute. For assistance in completing this schedule, ses nstructions on the FILE NUMBER
reverse side, This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet Al — p—
cumulative contributions from labor arganizations OVER $100 per coniributor, within a calendar yaar MUST be ilemized on this T [/

schedule {over $200, If regular party commitfes). Al cumulative receipts, (such s foan proceeds and repayments, refunds, b/ @ 0 ‘
rebatles, refums of depost, proceeds from sales, interest or other incoms) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule (over $200 if regular P_arfy oommrtfge). Page 4 of / O

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

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

. 00 U T T Contrbutions:
O oirect

] In-Kind {describe)

Other Recelpts:
D Interest D Loan

D Misc, {spacify)

2 ) Contributions:
[ Direct

[ n-Kind (dascribe)

| Other Recelpts:
D Interest C] Lean _ L N
[ Misc. (spocity) : S

3 Contributions:
D Dlrect

] inKind (descrive

Other Recelpts:

[:] ‘Interest D Loan
D Misc. {specify}

4, Contributions:
] oirect

O in-kind fdescrive)

QOther Regelpts:

D Interest D Loan
] Misc. {specify)

5. Contributions:
[ biect

1 in-Kind (dascrive)

Other Recelpts:

T tnterest (0 Loan
E] Misc. {specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | § ’Q—

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s
(Enter total on ITEM 15a of the Summary Sheet) /9/




REPORT OF RECE{PTS AND EXPENDITURES CFA- '
OF A POLITICAL COMMITTEE ( 4 SCHED E
State Form 4606 (R3/11-05)

Indiana Election Commission {IC 3-8-5-14) POLITICAL A Tl@N 0 , M]TTEES

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Pleasé type or
print legibly IN BLACK INK all information on this schedule. For assistance in.complefing this schedule, seé instructions on the
reverse skle. This schedule fs used to document contributions and recefpts otaled on ITEM 15a of the Summary Sheet. Al B .
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be ftemized on }

this scheduke (over $200,  regular party commities). All transfers-In and In-kind contributions reqardbass of amount from poltical [j 0!
action committees MUST be itemized on this schedule. Alf cumulative receipts, (such a5 lan procseds and repayments, refunds,
rebates, refums of dsposi, proceeds from sales, inferest or other incoms) OVER $100 per contributor, within a calendar year, o
MUST be femized on this schedute {over $200 if regular party commfftee) Page 4 of /

CONTR!BUTOR s FULL NAME AND TYPE OF commueunou COLUMN A COLUMNB
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE RECEIVED
{street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEWVED BY
1, T RS RS Céntdb'uﬂong" E RN ~= e A S ) s

EJ Direct

In-Kind {describe)

Other Receipts:
[ interest 3 Loan
(O Misc. (specify)

2 Contributions:
D Direct

L___l In-Kind {describe}

Other Receipts:

D Interest E Loan
[ wisc. (specify)

3 Contributlons:
D Direct

[ inKind (describe)

Other Receipts:

D Interest D Loan
O wisc. {specify}

4, Contributions:
Direct

[ i1nKind (descrive}

Other Receipts:
D Interest D Loan

(] Misc. {specify)

S Contributions:
I:] Direct

O inKind (descrive)

Other Receipts:
..Q_lnleresi—g -Loan - . . - - L.
D Misc. {specify}

I R S PP Rl PSR P T Ll GO RS

SUBTOTAL THIS PAGE OF SCHEDULE A | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ ,é/
(Enter_total on ITEM 15a of the Summary Sheet)




‘: REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE A-5)

e o i 5 MMITTEE ~ CONTRIBUTIONS BY
Indiana Electlon Commission {IC 3-9-5-14} OTH E R 0 RGANIZAT’ o NS

Itemized Contnbutlons al .Other. Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMIYTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print leglbly IN BLACK INK ar
information on this schedule. For assistance in completing this schedute, see instructions on the reverse side. This schedule is used to S i —
document contributions and receipts {otaled on ITEM 154 of the Summary Sheet. All cumulative contributions from other entiies OVER '

$100 per contributor, within a calendar year MUST be ftemized on this schedule {over $200, ¥ regular party commities). All transfers-n Lf'{é / @0
and in-kind contributions regardless of amount from candidate's, legislative caucus, and regular party committees MUST be ftemized on
this schedule. All cumutative recelpts, {such as foan procesds and repayments, refunds, rebatas, returns of depostt, procesds from salas,
intorest or oither income) QVER $100 per contributor, within & calendar year, MUST be flemized on thls schedule fover $200 # rogufar (0
party oommrrree} Page

of /O

tey -, . PR e e e

N |-

CONTRIBUTOR'S FULL NAVE AND TYPE OF CONTRIBUTION | COLUMN A COLUMNB | DATERECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT | AMOUNTTHIS | CUMULATVE [ ReceweD By
(street, number, city, state, ZIP code} PERIOD YEAR-TQ-DATE
1. ' N ’ Contrbutions: ‘ ' B
Fupp @Arsex 11E20 [X orect
(] tn-Kind (describe) 3/; /20,
S120/p00, AT VLD 5773, - /AR 00 | /330,00 @
Other Recelpts:

D Interest [ Loan
EI Misc. (spacify)

2 Contrbutions:
O orect

O inKind (cdescrive)

Other Recelpts:

D Intérest D Loan
{1 misc. spocity)

3 Contributions:
Dlrect

O in-Kind (describe)

3 .
ke LI TR

1" Other Recelpts: B R r-x
D interest D Loan .
D Misc. (specify)

4, : Contributions:
’ [:] Direct

(O in-Kind (describe)

QOther Receipts:

D Interest D Loan
D Misc. {spacify)

5 Contributions:
|:] Direct

D In-Kind {describa)

Other Receipts:

D Interest D Loan
(3 misc. tspecify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ /3 Ay 00

TOTAL CF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet) | >/ A6, 00




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

indiana Election Commisston (iC 3-9-5-14

P T LRI SOy VU

\NSTRUCTIONS: Please type or print legibly IN BLACK INK al information on this schedule. For essistance in completing this ~

schedule, see instructions on the reverse side. This schedule is used to document expenditures totated on ITEM 17a of the ’

Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per I =
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regufar party committes). All cumulative d@ ) [ﬂ O {

expenses, including in-kind, regardless of amount paid to political commitlees, (such as transfers-out from candidate, lagislative

caucus, polffical action, or regular party committess) MUST be itemized on this schedula,

Page 7 of / 0

I R e o N A e T T A T

RECIPIENT'S NAME AND MAILING ADDRESS TYPE OF EXPENDITURE | COLUNNA COLUNN B
{street, number, city, state, ZIP code} - - and AMOUNT THIS | CUMULATIVE
OFFICE SOUGHT (if applicable) | pURPQSE fbe specific) PERIOD YEAR-TO-DATE

DATE OF
EXPENDITURE

NS | Wowa o | i
Codef__. V Fu -POSI/ /130 3 Payment of Debt 3/ oy
[ Returned Contribution >
57 . MeClune By Ciome J00.90| /00,00 A%
) Purposa:
L4 Poerz, 100 Ye352 |
coe Ao O o
*Payment of Debt
Dﬁ'f}ﬁz” ZsLA [ Retured Contribution S
Jpos . 00 €857 Py Clove AS00 | 12570y 3//'2/:?,/4
i, ES Purpose:
e Crazx, jn) Ye3es” i
code ﬁ : irect [ In-King
—_— ﬁl’ﬂ{ < 5«,’ < Payment.ofDehi . ‘ S
, 6% coot Ortomonon s j . [ Retumed Contribution Qf/ .

- . WS7 | TS5As7 | Ba
A3 SIRE ST o ———— j/%,
LA ﬂa( 7E

. . rect ) In-Kind
mei Wtog —F+1 [ Payment of Dabt S .
. ‘ [ Retumed Contribution ) - . .
/00 Laneoc ey . oot Gt R4 | bR o5~ 4%% >
Su e § . Pupose . | e
bﬁﬂffg‘, Jd Y352
O oieet [ InKind
Code [ Payment of Debt
[ Returned Contribution
Olother
Purpose:
Dorest O lking
Code [ Payment of Debt
[ Returned Contribution
Jother
Purpase:
[Joirest [ tn-Kind -
Code [ Payment of Debt
[ Returned Contribution
Cother
Purpase:
SUBTOTAL THI§ PAGE OF SCHEDULE B $/é3,2,9¢, . - B L
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $ |
(Enter total on ITEM.173a of the Summary Sheet) /635?96 s



REP.QRT OF‘RE‘CEIPTS-AND EXPENDITURES (CFA_4 SCHEDULE C)
S o s imizey MITTEE | ITEMIZED EXPENDITURES

Indiana Election Commission (IC 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, All cumulative expenses or transfers-out, regardiess of
amount paid to political cormittees supporting or opposing a public question, MUST be itlemized on this schedule.

“PUBLIC QUESTION INFORMATION

Enter Text of Public Question

Type of Question: ] Statewide O Local
(] Supported . [.JOpposed .. .. .

Position; _

, TYPE OF EXPENDITURE | COLUMN A COLUMN B
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION and AMOUNTTHIS | CUMULATIVE
(street, number, city, stafe, ZIP code} PURPOSE fbe specifc PERIOD YEAR-TO-DATE

I:I et [J In-Kind
] Paymeni of Debt
[ Returmed Contribution
Oohes
Purpose:

DATE OF

EXPENDITURE

Code

Ooirect [ tKind
[ Payment of Debt
[ Returned Contribution
Olather

Purpose:

Code

Ooirect J in-Kind
—_ 3 Payment of Debt

' [ Retume Contribution
CJother

Purpose:

Code

O tirset  [3 in-Kinc
7 Payment of Debt

[T Retumed Confribution
Clother

Purpose:

Code

O tireet 3 InKind
(] Payment of Debt
[ Returmed Contribution
Ootner

Purpose:

Code

D ovieet [ Inkind
{1 Payment of Debt
{7 Returned Contritution
Clother

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULEC | § &”

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




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

G A POLITICAL COMMITTEE DEBTS OWED BY THIS COMMITTEE

tndiana Election Commissien (IC 3-9-5-14)

ISTRUCTIONS: Please type or print legibly IN BLACK INK alt informatien on this schedule. For assistance in completing this ‘|
scheduls, see instructions on the reverse side. List alt debls and loans, regardiess of the amount, OWED BY the committee 1 FILE NUMBER
during the reporting period. Include all amounts owed for or o lend |nst|tut|uns individuals, credit purchases, commities 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 accupation is required if an individual makes loans of &t least $1,000 during the calendar year. Otherwise, this is optional.

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

& MAILING ADDRESS NAME & MAILING ADDRESS (if any) : CURRED PAID BALANCE THIS |
{street, number, city, state, ZIP code) (street, number, city, state, ZIP code} | NATURE OF DEBT YEAR-TO-DATE PERIOD
LENDER'S CCCGUPATION:
LENDER'S GCCUPATION:
LENDER'S QCGUPATION:
LENDER'S OCGUPATION:
LENDER'S QCCUPATION:
LENDER'S QCCUPATION:
DER'S QDCCUPATION:
SUBTOTAL THIS PAGE OF SCHEDULED | § /é’
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY s
(Enter total on ITEM 19 of the Summary Sheet) /9/




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE E)
S Foms 008 (R ey O MITTEE DEBTS OWED TO THIS COMMITTEE

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

PG

e e

INSTRUCTIONS: Please type or print legibly IN-BLACK INK all inforniation on this schedule. For assistance in

completing this schedule, see instructions on the reverse side. List all debts and toans, regardiass of the amount, @ 0 /
OWED T0 the committee during the reporting peried. Include all amounts the committee has loaned to others. /

JD  of

LT e A L

Page / O

EAld

T T Ty O R S ST T i

BORROWER'S NAME CO-SIGNER'S NAME ORIGINAL AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING
& MAILING ADDRESS & MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS

{streef, number, city, state, ZIP code) {street, number, city, state, ZIP code) YEAR-TO-DATE PERIOD

SUBTOTAL THIS PAGE OF SCHEDULEE | $ /@f‘

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




'REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
Siate Fom 4606 (R13/11.05)
. Indiana Election Commission (iC 36-5-14)

¢ e

INSTRUCTgONS: Please type or print legibly IN BLACK INK 8l information on this form. For
{ ass_isf'ance in completing this form, see instructions on the reverse side. )

IS THIS AN AM

S

ENDMENT? [J Yes [X No

COMMITTEE INFORMATION

1. Full Name of Committes (a5 o, Sfaterent ofQiganizatign) [T cregkifmis isanewnams ~
; . ) A .
Dange. 2| S(a 1 aowﬂ—rj; 744 —
2. Acronym or Abbreviated Name (iFany) ' 3. Committee Tel%&e um%r ]
. , A9, 3-9539
4. Mailing Address (address where alf campaign finance corraspondence is received) D Chack if this is a new address ’
005 Al 1Dpo £, -

5. City, Stale_. ZIP Code
Y ny

6. Parly Affiliation (if appliceble)
i p

C A

ATION (For Candidate’s Committe
T g Panty Aiation of if independent Candidate .
neHe N 0C gt

8. Office Sgught (Includg district nugber, if any, Not required for exploratory committea.) 10. County of Residence
O

‘@ny nickhams)

R A T

R — a— R v e o T

11, Checkone: - E R *| CheGone:
. ",Ere-Pn‘maly K]Pre-Elscﬁon D'Annuat E]Nﬁmir_raﬁon ] otmer _ ) E] _F?ffe—Gonvgnﬁon
inaliDisbands Cammitiee (s 16, 19, and 20must bs 0} DOulgomgTreasuremvﬂmnfwaysammsmﬂramrganizaw_ o E Post-Gorvention -

epnrtinn Dardnd.
From: 9-///@/0-!3/_’4 ) __Tirough: _~2/, LT i
13. Cash on hand and ir‘vesbnents_ia.t the beginnin§ of this reporbfng?peridd. .
e o nd andinvestments Janvary A, curcentyear.
RIBUTIONS ARD REOE

{Note: th'e‘fs*é:';}}'?&uﬁiéf};c_?ﬁéé'fﬁiéfﬁéfé&hﬁ-?bi}}}é}}'é'553)6&&5,"a'é wsll as cash contributions) -
!Llja. itemized (use Schedule A)
! 15b. Unitemized ]

15¢. Add lines 15a and 15b in both columns ‘ ' _ SUBTOTAL =2
10, Add ines 13 and 156 in Column A and fres 14 and 156 /n Column 8 L TOTAL | g

et e L ST

-
&

B

CHR T = 5

(Nolo: Thisss sinounts Inciads in-kind expendiiuros ahcioan repayionts) | o

kbl TN N prcaon

17a. temized (use Schedule B) {Public Question: use Schedule G] e ﬂ Y ps G S
- £ c g b et
17b. Unitemizéd & .

17¢. Add linés 17a and 17b in both columns SUBTOTAL |. - ,/,7;;{-’ Py
18. Cash an hand and investments at closs of this reporting period {sublract 17¢ from 16 in both coltmns) TOTAL |« "7 -

19. Debts OWED BY the commiittes (use Schedule 0) . _@—-
?0. Debts OWED TO the committee (uss Schedufe £}

» Ll . R A T R P L SR

CERTIFY THAT | HAVE EXAMINED é’s’"i'-iﬁeméﬁﬁfé“ﬁ;ié*sésf'Qi-“fm-ihﬂéwuﬁp’é“é‘:gfé

itanaire of Treasurer Tile ..,
Bre of Candidaje (f appii€able) B

e

“ING: Any inforenation contaie in s Tepart may not be Gopied Tor Saie o7 iRea Tor any commercial purpese. (IC 364G A persa iy
28 & fraudulent report commite 4 Ciass D felony. (IC 3-14-1-13} A person who fals fo file a complats or accurate fepoit as requined by the Ingia
1maaian Finance Law commits a Giass B misdemeangr, (1C 3-14-1-14) and mav be subiect to il oenallies. 4G 3-9-4.16 10 10447 10 2.0.4.48)




REPORT OF RECEIPTS AND EXPENDITURES

OFA P’O:LITiGAL'GUMM]"F_TEE
State Form 4606 {R13711-05} ’
Indiana Elaction Commission {iC 3-8-5-14
INSTRUCTIONS: Please type or print legibly IN BLACK INK sl information on this scheduje. For assistance in completing this
schedule, sea instructions on the revarse side. This schetule is used to document expenditures folgled 0 =0 174 of thie
Summary Sheet. All cumulative expenses paid 1o individuals, businesses, lahor.organizations and other enities QVER $100 per
recipient, within a calendar year MUST be itermized on this sehedule-{over $200, if reguiar parly committes). Al m]m}il_at_we
Expanses, including in+cind, regardiess of amout paid o poificel commitises, (such as hansfers-out from candidats, fogisistive : . .
caucs, polifice! action, or requler party commitiges) MUST be lemized on this schedula. / ,

RECIPIENT'S RAME AND HAILING ADDRESS RECIFIE

{stiest, nunter, city, siafe, ZIP code)

TYPE OF EXPENDITURE

WT'S QCCUPATION
— ant

Iv -
(1 Payment o Cebt
(3 Relurneg Contribution

Clother
Pumose:

COLURT A
AMOURT THIS
PERIOD

CURMLATIVE D'E.TEOF .
SR COPENDITURE

|
COLULM !
YE#\R-TO-D;‘\TE "

|

. Corim

Direct [ intind
[ Paymmnt of Debt
[ Returmed Contibution

[Joter
Purposs:

[ twignd
Payment of Debt
[ Returned Coniribution
.Oother
Purpose:

t [ In-ing
{3 Payment o Dbt
{1 Rerarmed Contriuuan

CJoter
Pumcse:

[ oirest  [3 taidind

3 Payment of Dabt
[ fetunst Convibution

+ C]Other
Purpose:

[Tomet T Indig
[ Payment of Debt
(3 Returned Contribution

Cother

Purpass.

(3 Oirect 7 inubaing
{7} Payment of Debt
[ Retumed Cantritwtion

Clother
Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

TOTAL OF ALL PAGES OF
{Enter 10

SCHEDYLE B ON THE LAST PAGE ONLY

tar on (TEW 172 of the Summary Sheet)

lertry I




