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

State Form 4504 (R13/9-10)
indiana Election Commission (IC 3-9-1-3; IC 3-8-1-4; IC 3-9.1.5)

PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK. SEE INSTRUCTIONS ON REVERSE SIDE.
7+ FILE NUMBER -

LAy J;«

fully and accurately as possible.

1. 1S TRIS AN AMENDMENT? [[] No [ Yes If Yes, please enter the file number In this box —
applicable boxes a

SECTION A . CANDIDATE INFORMATION:: Fill in al
2. Last Name First Name Middle Name Nickname wpe of Committee (Check ons)
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11, Party AHiliation 12, Office Souaht [include district number, if any. Not required for an exploralory committee.)
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LPCSC Ccheal Ve
SECTION B. ~-COMMITTEE INFORMATION: : Fill in all applicable boxes as fully and accurately as possibie.

13. Fult Name of Commiittee (Do not abbreviate) €A Check if this is a new name

Froiends o TY

14, Mailing Address [J Check if this is 2 new address 15. FAX (Optional) 16. E~mail Address (Cptional)
J—
2 (6 A (R—V\ L b(‘ . ¢ ) .
17. City State 2IP Code 18. County 18. Telephone 20. Committee Organization Date
1T MM-DD-YY,
L st((( , LW Ye3Se e QVafe (> ,‘76':\"-06[6 f ) ;o/gg[(@
21, Chairparson's Fall Name EZ' Designate Candidate as Chairparson [0 Check if this is a new chairperson
22. Malling Address ] O Check if this i3 a new address 23. FAX (Optional) 24, E-mail Address (Opfional)
D (SR ol Y | . oy
State ZIP Code 26. County 27, Telephone (Day) 2B. Telephone (Evening)

25, Gity

s le 0| 42356 | Lo Qebe |37 20606 | ,

29. Bank or Gther Depaositories (List alf banks or other depositories in which the committes deposils funds, hoids accounts, rents safety deposit boxes or maintaing funds.}

’“(‘0 {R2sen %a\r\k ( Lgctt‘n A :
i i i igatgt salary or

30. Exploratary Committee {Give briaf stafernant explaining purpose of an exploratory commitiee only.) |31, Salaries and Reimbursements (Will the commities pay the candy
reimbursement for lost wages? If Yes, attach a copy of the contract.} o [ Yes

SECTION C.#*APPOINTMENT OF-TREASURER (IC.3-9-1-14) *
32. |, as Chairperson of the foregoing|Person Appoinied Treasurer
committee, appoint the following person as
Treasurer of the Commitige./

Signature of the Cammittee Chairperson

33, Treasurer's Full Name Designale candidate as treasurer ] Check if this is a new traasurer
34, Mefling Address ] Chack if this is & new address 35, FAX (Optionai} 36. E-mail Address {Optional)
206 Toal O ()

37.City State ZIP Cade 38. County 34. Telephone (Day) 40, Telephone (Evening}
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41. | give notice that | accept the dutles and responsibllities of Treasurer of this|Signature of Person Accepting Appointf\ent
Committee. | am not the chalrperson of a campaign finance committes (except as .
ermitted for a candidate committee under IC 3-8-1-7). —

0 T AFION O A FOR OFFICE USE ONLY
We certify as the candidate and the duly appointed Chairperson of the Committee and that we hav
examined thls statement. To the best of our knowledge and belief It Is true, correct and complete,

Date (MM-0D-YY) | N CLERKS OFFICE

42. Typed or Printed Name of Chairperson Signature of Chairparson

Tyrene Millec I —" [ol280/¢

43. Typed or Printed Name of Candidate Signatyre, of Candidate Date (MM-00-YY] OCT 28 20]6
Taee pMallel /@ M /216

Warning: State law requires that any change in this information be reported within 10 days of the changs (/C 3-8-1-10). A pers¢n J
who knowingly files 2 fraudulent report commits a Class © felony (fC 3-14-1-13). A person who fais to fils a complete or accurge c % %.,{J
+HCIERK OF FA PORTECIRCUT cou

=1

repori as reguired by the Indiana Campaign Finance Law cemmits a Class B misdemeanor (fC 3-14-1-14), and may be subject o ©
penalties (/C 3-9-4-16, IC 3-8-4-17, and IC 3-3-4-18}.
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s, REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

@\ § OF A POLITICAL COMMITTEE ;
e State Form 4606 {R13/11-05) Summary Sheet
518 indizna Election Commission (IC 3-9-5-14) T FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK ali infarmation on this form. For : & y 2
assistance in complefing this form, see instructions on the reverse side,

IS THIS AN AMENDMENT? [] Yes W No

TOTAL PAGES IN ENTIRE CFA-4REPORT

COMMITTEE INFORMATION

1. Full Name of Committee {as on Statement of Organization) Check if this is a new name
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2. Acronym or Abbreviated Name (if any) { 3. Committee Telephone Number
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4. Mailing Address (address where all campaign finance correspondence i received) D Check if this is a new address
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5. City, State, ZIP Code 6. Party Affiliation (if appiicable)
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ANDILA DRMATI( 0 anoigate 0 oes ()
7. Fult Name of Candidate (include any nicknama) 8. Party Afflliation or If Independent Candidate

Txere TG MG Hler N/A

8. Office Sought finclude district number, If any. Not required for exploratory committee.} 10. County of Residence
LaPocle Comon - ( CoefPuf «toan La %’)o-rf—ﬁ
PE OF REPOR 0 0 ANDIDA 0
11. Check one: _———— B Check one:
[____I Pre-PrimaryW Annual %Iomina!ian [:l Other [:l Pre-Convention
'I Final/Disbands e (linas 18, 19, and 20 must be 07 I:I Outgoing Treasurer (within 10 days amend Sfatement of Grganization) O] P0§f-Cenventicn

12. Reporting Period:

From: 10 - l’?é Through: ”“%' jé} Period o Date

13. Cash on hand and investments at the beginning of this reporting periog. 00 o

14, Cash on hand and investments January 1, current year. y e, e
DONTRIB 0 AND R :

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

15a. ltemized (use Schedule A) & Qoo .0

15b. Unltemized

15c. Add lines 15a and 15k in both columns SUBTOTAL CH) dod e BRoe ==

16. Add lines 13 and 15¢ in Column A and lines 14 and 15c¢ in Column B TOTAL |l 00" )é [ &0 27

» ) -

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

17a. itemized (use Schadule B) (Public Question; use Schedule C) 4 \U("Zo 0 ﬁ, l 0. o=

17b. Unitemnized

SUBTOTAL | g, \dd 'Zo o0 3& 1660.°°

17c. Add lines 17a and 17b in beth columns

18. Cash an hand and investmants at clese of this reporting period (subtract 17¢ from 16 in both columns} TOTAL ﬁf
19, Debts OWED BY the committee (use Scheduls D) é
20. Debts OWED TO the committee (use Schedule £} ' /é
ALY FOR ERIV-OFFICE -
ERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT I8 TRUE, CORRECT AND COMEBLETE,
lgratur asurarN ! Title —— as e Date i(/ /
\ o | e e NOV - 7 2016
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WARNING: A information contained in this report may rol be copied for sale or used for any commercial purpose. {IC. 3-9-4.5) A person who knowingly clirk ok sore Frehn cou

files a frauduient report commits a Class D feiony. (iC 3-74-1-13) A person who fails to file a complete or accurate report as required by the Indiana
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/ REPORT OF RECEIPTS AND EXPENDITURES - (CFA-4 SCHEDULE A-1)
“ S o 68 CONTRIBUTIONS BY INDIVIDUALS
Indizna Election Comaission (IC 36-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Piease typs or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions or the reverse
side. This schedule is used to document contributions and receipts iofaled on [TEM 158 of the Summary Sheat. Al
cumulative contributions from indlviduals OVER $100 per contributor, wiihin 2 calendar year MUST be temized on this
schedule fover 3200, if requiar party commitee). Alf cumulativa receipts, fsuch as loan proceeds and repayments, refunds,
rebates, retums of deposit, procesds from sales, Interest or other income) OVER $100 per coniributor, within & calendar
year, MUST be itemized on this schadule fover §200 if regular party committee). A contributor's occupation I3 required if an
|_individual makes al least $1,000 In contribidions during the calendar year. Otherwise, this is optional.

"j FILE NUMBER -

Page of

. CONTRIBUTOR'S FULL NAME AND OCCUPATION _{ TYPE OF CONTRIBUTION | COLUMNA | COLUMNB DATE
: FULL MAILING ADDRESS ‘ " Y OR.OTHER RECEIPT U ‘| CUMULATIVE - RECEWWED

(street number, city, state, ZIP code) A [ Yo + | YEAR-TO-DATE .| RECENWED BY
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f.
T . Birect
l ‘((‘M"‘ M[ l(ﬂ—/ D in-Kind {describe) P [0 /l//é
1\6 T%\“"‘Q B ) S Et:i}ﬁer Recetpts[::]
— Pe ) Interest Loan
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1 Direct

[ in-King (describe)

Qther ﬁecelptsr

D Interest E] Loan
D Misc. (specify)

Contributor’s Ogcupation {f requirsd)
3. Cantributlans:

D Dirgct

!:] in-Kind {describa)

Other Receipts:

C] Interest [:] Loan
D Misc. (specify}

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

[ In-kind (dascribs)

Other Receipts:

D Interest D Loan

D Misc. (speclfy)
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5. Contributions:
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D in-Kingd {describg)
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[:i Interest D Loan
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Contributor's Occupation {if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | § €0 (©°

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ 800 )
(Enter total on ITEM 15a of the Summary Sheat) e




REPORT OF RECEIPTS AND EXPENDITURES

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

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

4STRUCTIONS: Please type or print legibly IN BLAGK INK all information on this schedulz. For assistance in completing this
schedule, see ingtuctions on tha reverse sida. This schedule is used to decument expenditures totaled on {TEM 17a of the
Summary Sheet. At cumuiative expenses paid to individuals, businesses, labor crganizations and other entities OVER $100 per
recipient, within a calsndar year MUST be itemized on this schedule {over $200, f reguler parfy commities). All cumulativa
gxpanses, including in-kind, regardless of amount paid to poltical committees, (such as iransfers-out from candidate, legistative
caugus, political astion, or reguiar parfy committees; MUST be ifemized on this schedule.
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