REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4506 (R13/11.05)
Indizna Elestior Commission (IG 3.9-5-1 4)

_ Summary Sheet
" FILE NUMBER '

Do-lo— 7))

TOTAL PAGES IN ENTIRE CFA-4REPORT

INSTRUCTIONS: Pigase type or print legibly IN BLACK INK all information on ihis form, For
assistance in completing this form, see instructions on tha reverse side.

1S THIS AN AMENDMENT? [] Yes

‘ COMMITTEE INFORMATION
1. Fult Namae of CorrFFtee {as on Statement of Organization) D Check if this is a new name

00s1ERS  Aor Do Kp s

2. Acranym or Abbreviated Name fif any}

3. Committee Talephone Number
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4. Mailing i}d&eés {address whers ail campaign fipaace correspondance is received) D Check if this is a new address
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CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidite Yinclude any n 8. Party Affillation or If Independent Candidate

ickname,
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9. Offlce Soughtinclude district numbes if any. Not required for exploratory committes.) 10. Coungy of Resldence
&UN &)MM\BS}oNBL 3 u 0T~

0 ANDID A O

8. Party Affiliation (if applicabie)

0) REPOR

11. Chedk one: . Check cne:
[ Pre-Primary [] Pre-Election m Arnual [ Nomination [_] Other [ Pre-Convention

‘inal/Disbands Commities (ines 18, 15, and 20 must be *07 [_] Qutgoing Treasurer fwithin 10 dvs amend Stafement of Organizetion) O P0§E-Conventfon
] R

12. Reporting Periag: ’ e ’/3’ ) < 0 A |
From: ’ S Through: : ero U
13. Cash on hand and investments at the beginning of this reporting petiad.

4. Cash-on hand and investments January 1, current year.- 7 3 g; ”’. G s 07
ONTRIBUTIO AND R P

{Nots: thess amounts include in-kind contributions and loans, as wall as cash coniributions.)

15a. Itemized (use Schedule A)

. ' O
15b. Unitemized O

15¢, Add lines 15a and 15b in both coiumns SUBTOTAL

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL
S END .

(Note: Thase amounts include in-kind expenditures and loan repayments.)

17a. Itemizad (use Schedule B) [Fublic Question: use Schadule c)

175, Unitemized (SAN Y. Méerse7 | 2720 REEY
17c. Add lines 17a and 17b in both columns ‘ SUBTOTAL %‘l’ o) 7
18. Cash on hand and investments at close of this reparting period (sublract 17c from 16 in hath cofumns) TOTAL ]5‘; L,l—; 76

18. Debts OWED BY the commitiee (use Schedule D)
20. Debts OWED TO the committes (use Schedule £)
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! "**FY THAT . VE EXAMI "THiS ATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF [T 1S TRUE, CORRECT AND GOV 1

e ™ 9z/4 || I 13 201
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WARNING: Any information contained i this report may aol be copiesH#arSale or used for any commercial pumpase. (G 3-9-4-5] A perkon who knowikay CLERK Ofifr’bﬁé IRCUIT COURT
files a fraudulent repont commits & Ciass O felony. (IC 3-14-7-13) A person who falls to file 3 compiete o accurate report as fequired by the Indiafia

M ammminn Sinanee | o rnmmite 2 Mlace B micdamasnne 47 3 14 1 441 and mau ha sobiast ta sl nanalies 002 0 4 16 10904 47 tn 5 ndfm



REPORT OF REGEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE |

Stste Form 4608 (msn 105}
tndiaim. Elestion Gammiasion (IC 3-8-4- 4)

JNS TRUCTIONS: Plasse type or print legibty iN BLACK INK alf fnforn*ar»on on this form. For
assistance in complsfing this form, s !nsrrucfmns onlhe revems siga, :

(IS THIS AN AMENDMENT? D Yes ﬁ'\ No

' COMMITTEE INFORMA
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13, Cash on hand and mvestments at the begmnlng of thus raporting perlod

14, Gash on har\d and |nve$tments_January .y Gurrant, year »
ON TIBUTEON'\ AND RELEIPTS i
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12 Reportmg Penod

(Note these: ﬁmounfs el
15a. ltemized (use Schadiie A)

15k, Unitemized - ‘ . =) .
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T6. Add Tes 13 ard 150 ol Aand e 14 and BenColimn B TOTAL L (o882« SO Lo 4R A
(Note: Thads amounts clide. 1r-kind expacltures antlioar repajments | I

178, temized (use Schedule B) (Public Question: use Sehetuls C) . *ZH;, 63"","‘.«'. S 7. i oy A
17b. Unitemized . Y] '
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19. Debts DWED BY the committes (use Schedule D) ‘ Fol \
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Signature of Treasurer Tille T &Y h " Date
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Signature of Candidate (if appidéble) U
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OF A POLITICAL GGNMITTEE
State Form 4808 (R13/1105) '
Indlana Eleciion Commission (IC 3-4-5-14

REPORT OF RECEIPTS AND EXPENDITURES

(INSTRUCTIONS: Please typs or print legibly IN BLACK INK alf information on this schedyle. For assistance In comgpleting this
schedule, 506 instruclions on the reverse side, This schedule is used te document gxperiditures totaled on ITEM 174.of the
Summary Shest. Afl cumiletive expenses peld to Individuals, businesses, labor organizations and other éntiies OVER $1900 per
tecipient, within 4 calendar year MUST be itemized .on this schedule-{over $200, ¥ reguiar party commiftes). All cumulative
expansas, iicluding In-kind, regardiess of amount pald to politicat commitiees, {stich as trensfars-ouf from candidats, legislative
caucus, polifical action, or reqular party committpds) MUST be iiemized on this schedUle, . :
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RECIPIENT’S KAIME AND EIAILING ADDRESS l RECIPIERT'S OCCUPATION TYPE OF CXPENDIYURE |  COLUMN A ——
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SUBTOTAL THIS PAGE OF SCHEDULE B |

TOTAL OF ALL FAGES OF SCHEDULE B ON.THE LAST PAGE ONLY
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. REPORT QF RECEIPTS AND EXPENDITURES,
' QF KEOLITICAL COMMITTEE. " - '
State-Foma 4504 (R13A1.05) : A

Ingiana Election Gommission {IC ?&&14)_ . : Itemized

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS O THIS SCHEDULE. Please type or print ieglbiy IN
BLACK INK all information on thig schedule, For-sssigtancain completing this schedule, see, fristructions. on the.reverse
aide. This schadule s used 1o document. comtibutions anid racelpts ptzied on (TEM 154 of fhe Summary Shegt, All
cumuiative eanirbutions from individuals QVER $100 per clntrioutar, Within.2 calendar year MUBT be laiized on this
schetita (over $200, If reqular party commitiee). Al cumeriativa reobipts, (such as b ‘procgeds dnd reipajments,-refmds,
rabates, retums of depost, procepds from sales; Inferest of other incoms) OVER $100 par.contributor, whhin a catendar
yesr, MUST be temized an this schedule {aver 3200 if reguiar party commitiee). A pontifoutor’s accupaflon is reguired if an

individus! makes et iesst §1,000 in contribufions duifing the calendar ypar, thew' isg, this {5 optional.

)

IR MY R AN

CONTRIBUTOR'S FULL NAME AND OCGUPATION | TYPE OF CONTRIBUTION cou ]
FULL MAILING ADDRESS GR OTHER RECEIPT AMOUNT THIS MJLA _RECEIVED
city PERIOD RECEIVED BY

I Comuons:
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[:] Dlract .
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| Ofher Recelpts:
O iterest O woan
O Misc. fspecif) .

Contributor’s Occdpalon (¥ required} . ; .
1. . Contributicns:
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O inind (deacrive)

Othat Ressipts:
D Intarest Loan
O mise, (speciy)

Contributor's Occuprtion (I requéwdl
4 Contributions:-
(7 owrext

] inKind {dascribs) . i

Other Recelpis:

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

Contributor's Occupation {if required)
5, Conrributions: *

[:] Diract

[} mkind (destribe)

Other Recelpts:
[] merest [ Loan

-0 mise. (spect) " o - ' L

Contributer'a Ocrapation (i required)

SUBTOTAL THIS PAGE OF SCHEDULE A’ §
TOTAL OF ALL PAGES OF SCHEDULE'A ON THE LAST PAGE ONLY
: (Eritér totl or ITEM 155 of the Sunmary'Sheet] | ¥




FRANKLIN CLINIC

3723 FRANKLIN STREET
MICHIGAN CITY, IN 46360
(219) 874-3313
(219) 878-2330 fax
VIDYA KORA, M.D. J.R. GANDRA, M.D.
INTERNAL MEDICINE PEDIATRICS
ANIL CHAWLA, M.D. HITENDRA PATEL, M.D,
INTERNAL MEDICINE INTERNAL MEDICINE
VICTOR CONTRI, M.D. JOHN SWANGIM, D.P.M.
FAMILY PRACTICE | _ PODIATRY
ANTHONY UMOLU, M.D. - JENNIFA THOMAS, F.N.P.
FAMILY PRACTICE JEFFREY WIENECK, F.N.P,

THE INFORMATION CONTAINED IN THIS FACSIMILE MESSAGEIS
PRIVILEDGED AND CONFIDENTIAL, AND 1S INTENDED ONLY FOR
THE USE OF THE INDIVIDUAL OR ENTITY NAMED BELOW. It THE
READER OF THIS MESSAGE IS NOT THE INTENDED RECIPIENT,
PLEASE NOTIFY US BY PHONE AND RETURN THE ORIGINAL
MESSAGE TO US AT THE ADDRESS LISTED ABOVE. THANK YOU.

DATE: S B

EANE: /9 BAC- (L26
ATIN: L S PER R
FROM:—Bﬁ( / 37)6‘%‘

COMMENTS: RE:

ﬁAx ED Number of Pages (iNCLUDING cover sheet) g



REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

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

. Summary:Sheet
FILE NUMBER

NSTRUCTIONS: Please type or print fegibly 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

IS THIS AN AMENDMENT? [ ] Yes [ No

" COMMITTEE iNFORMATION

1. Fuli Name of Commitigeyas on Statement of Orgamzat.'on) |:] Check if this is a new name '
SEAL A Poeron 1o
2. Acronym or Abbreviated Name (if any; 3. Committee Telephone Number

(2 ) RIF~FL2p

4. Mailing Address faddress where a[.’Aijpafgn finance correspon@;?i recefv?d)‘ D Check if this is a new address '

1A ( veamy v, o) Y6240
ity, State, ode O‘W J—)'l/ qé}éo . any-

CANDIDATE INFORMATION (For Candidate’s Comm:ttees Only)
8. Party Affiliation of If Independeni Candidate

7. Full Name of Candidate (incigdd any nickname)
— V??Vk Jcosta D =0p (enT

Hation (.'f applicable)

£ N6 AT

9. Office Sought (inciyge district number, if any, Not required for exploratory committas.) 10. Cou of Resigence
(o _(OM MM Sisnec thare
REFOR O A DA L

11.Checkone: - o ST T Check oner
D Prg-Primary re-Election I:] Annual |:| Nomination I:_] Other |:| Pre-Convention
"1 FinaliDisbands Committee (fnes 18, 19, and 20must ba ) [_| Qutgoing Treasurer (within 10 days amend Stalement of Organization) D PDSi EgﬂVEHtlon

.. Reporting Pericd: ) 0 A OLUMN B
From: é/’} . Theough: 'O IJ 6 },é : ‘ M far to Date
13. Cash on hand and mvestments at the beginning of this reporting period. "'5 DR KA =ENGHT
14. Cash on.hand and investments January 1, current year. L . ‘ R

ONTRIB 0 AND R :

(Note: these amounts include in-kind confributions and loans, as weil as cash contributions,)

15a. ltemized (use Schedule A)
15b. Unitemized - & -
156. Add lines 15a and 15b in both columns swstoTAL | B, 45) _ | B}, a5
16. Add lines 13 and 15 n Column A and fnes 14 and 15¢in Colurn 8 TOTAL | . H%7y JOOA 34,100 2.
PENDITUR

(Note: These amounts inclide in-kind sxpenditures and loan repayrments,) T
17a. ltemized (use Schedule B) (Public Question. use Schedule C) SR /0[6 = q 22,0 YA q
17b. Unitemized O -
17¢. Add lines 17a and 17b in both columns SUBTOTAL | AR, @14 BN 2°L, 016 - 39
18. Cash on hand and investments at close of this reparting pericd {subtract 17¢ from 16 in both columns} TOTAL , 2_/ O?} P32 0 j')_ 083-'37___
19, Debts OWED BY the committee (use Schedule D) 5m E
20. Debts OWED TO the committee {use Schedule E} 0
| CERTIFY _TH!}T | HAVE EXAMPMED THES STATEMENT. TO THE BEST OF MY KNOWLEDGE AND'BELIEF IT 1S TRUE, CORRECT AND COMPLET o

nature of Treasurer v Title Datej O/J.é OCT 1 9 2016

Signature of Candidate [if $pplicable) U W% ( M Date’ O, It ‘,A-

WARNING: Any information contained in this report may not be copied for sale br used for any CTIETETal purpose. (G 3-9-4-6) A persor: who Anowin Iy
files & fraudulent report commits a Class D felony. (iC 3-14-1-13} A person who fails to file a complete or accurate report as reguired by th i KO
Campaign Finance Law commits a Class B misdemeanor, (IC 3-74-1-14) and may be subject to civil penalties. (i€ 3-9-4-76, I 3-9-4-17, IC 3-9-4-18)
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REPORT OF RECEIPTS AND EXPENDITURE (CFA_4 SCHEDULE A-1)

OF A POLITICAL COMMITTEE S vl g
State Form 4606 (R13/11-05) CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Commission {IC 3-9-5-14) Itemized Contribgti_qn s-and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print lagily IN
BLACK INK all informaticn on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contrbutions and receipts iotaled on ITEM 152 of the Summary Sheei. All
cumulative contrbutions from individuals OVER $100 per centributor, within a calendar year MUST be itemized on this
schedule (over $200, if reguler party committes). All cumulative recelpts, {such as foan proceeds and repayments, refunds,
rebales, returns of deposil, proceeds from sales, inferest or ofher income) OVER $100 per contributar, within a calendar
year, MUST be itemized on this schedule {over $200 if regular party commitfee). A contributor's occupation is required if an

FILE NUMBER

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

CGUERSY Apcwrd T ,
’ ({,§7 Sm\}@CK&EIL 07& g’in-}(lnd {describe) 2 m (3 rD 8 /6 hfL

C ,/]‘ES"’)E'M v /;D'U _ Other Recelpts:
(_‘Fé 30 (_’; [3 interest ] Loan

] mizc, (specify)

Contributes's Occupation (i required) _ ;
SRV AmfaTaue B ~ | <o |34
2_90 w _P‘_LNU(‘— S’r [:] In-Kind (describe) 9 O ‘S O ’ 6
M \ \C—Hﬂl o' m/ qw :pvu QOther Recelpts:
: L’}:b;’c 0 D Interest [:] Loan

|___[ Misc. {specify)

Contributor’s Qccupation (if required)

* yébﬂ\J NV SAReN E ovent <60 | S vElE: { 1L

Q_L}.‘O_g STL/RW((,E N (E D tin-Kind (describe) |

L. MiUpam urg e
% %£ O D Misg. {specify)

Contributor's Occupation (if required)

© WELLACE foime S i
qlq::r;(%rr oy gln-Kind(descrfbe) ;GU SG\) ) , é

0\/‘ "C lﬂum} Cf}ﬂ/' / ({:6260 %elrn:’:imfj Loan

[ misc. (specify)

Contributor's Occupation (if required} )
© ALy Chtesaa |G <o | Su  pRolis

' go ﬂl M DM ﬂ{) E_ gg-T- In-Kind (deseribe}
| M— VD ((l’rE [jw L_,'e'}‘go %‘El::;;zitmsm Loan

|:E Misc. (specify)

Contributor’s Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total an ITEM 15a of the Summary Shest]




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

2
REPORT OF RECEIPTS AND EXPENDITURQ

Itelﬁi

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Piease type or print legibly IN
BLACK INK all information on this schedule. For assistance in compieting this schedule, see instructions on the-reverse
side. This schedule is used to document contributions and receipis fotaled on ITEM 15a of the Summary Sheef. Al
cumulative contributions from Individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {over $200, if requiar parfy commitfee). All cumulative receipts, (such as loan proceads and repayments, refunds,
rebales, returns of depost, proceeds from sales, interest or other income) OVER $100 per contributor, within & calendar
year, MUST be itemized on this schedu'e {over $200 if regular party commitiee). A contributor's accupation is required i an

FILE NUMBER

of

Page

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

CONTRIBUTOR'S FULL NAME AND OCCUPATION

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

" Cptes TATIERSML
Qb E frve Revere on

LAE sTERIN TN
Yi320

Gontributer’s Qccupation (if required)

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

Direct
In-Kind (describe)

i

Other Receipts:

D Interest [___] Loan
E] Misc. (specify)

COLUMN A COLUMNB |  DATE
AMOUNT THIS | CUMULATIVE | RECEIVED
PERIOD YEAR-TO-DATE | RECEWED BY

LD 3 J0)1b

2. (5 n- 6 W EP{SO N WMNU SCan:ribu:ions:

60 Madlueqre Txmc
My 9630

Contributor's Occupation (i required)

Direct
In-Kind (describe)

Other Receipts:

L___—I interest [:| Loan
D Mise. {specify)

o Lo [Y6hs

S MeLaoe
0< MNELow puer
MiITH 6 mv qmmu

6260

Contributions:
@ Direct

7] 1nKind (descrive)

Other Receipis:

D interest L__| Loan
D Misc. (specify)

ISV,

T NVYeUL 7ATEC
9439 UNE ForesT &F
baThy B, IW 4347

Contributor’s Qecupation (i required)

Conlributions:-

% Direct

In-Kind {describe}
Other Receipts:

D Interest D Loan
D Misc. (specify)

280 | 25U

* Raone fpacs
121 Gaypnwpr Crees
™M UNCEC TV Y63y

Contributor's Occupation {if raquired)

Cantributions:

g Direct
in-Kind {describe)

Other Receipts:

[,____I Interest D Loan
{1 misc. (spesify)

10

SUBTOTAL THIS PAGE OF SCHEDULE A

s 116D

TOTAL OF ALL PAGES OF SCHE—DULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summatry Sheet)
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REPORT OF RECEIPTS AND EXPENDITURE@
OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)

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

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedute. For assistance in completing this schedule, see instrucfions on the reverse
sige, This schedule is used fo document contributions and receipts fotaled on ITEM 15a of the Summary Sheel Al
cumulative contributions from individuals OVER $100 per conributor, within & calendar year MUST be itemized on this
schedule {over $200, if reguler party committee). Al cumiulative raceipts, {such as loan proceeds and repayments, refunds,
rebstes, retums of deposi, procesds from sales, interest or other income) OVER §100 per contributar, within & calendar
year, MUST be ilemized on this schedule (over 320 if regular pay commitiee). A contributor's occupation is required if an
individual makes at least $1,000 in coniributions during the calendar year. Otherwise, this is optional. Page of

FILE NUMBER

COLUNN B DATE
CUMULATIVE | RECEIVED |

TYPE OF CONTRIBUTION |  COLUMN A
OR OTHER RECEIPT AMOUNT THIS
PERIOD

CONTRIUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS
(streef, number, city, state, ZIP code)

NI L Citwea g S L
!’ng'[ Sﬁrutz&n? v iF glln-Kind (describe) § 0’1) < G‘D "'8 /,Ll ! ,‘

C Evs"rE\ﬂJUN ,:’:M Other Recelpts:
m L—{—'é 30 (f | lntereslt 7 Loan

|:| Misc. {specify)

Contributor's Occupation (if required)

b SHEIGE MpTH IV | B o |
, (-Pg \ N BLSen VAL % InKind (describs) 1,5\0 'LS"D 8 /€ l !

C [’}E,S(TE&/’U n/ /—M %ler Recel;:)tsi::I
& i Interest Loan
ﬁf—Lw (-Fi ‘?q C{'é [:l Misc. (specify)
Contributor’s Occupation (if requirsd)

T TEAAN O Ueouer | o 240 (250 |8k

)gﬂ 7§ ﬂUF’:F‘I‘NU &y, [ In-Kind {describe}
(O ‘ 6@?( '),_zg - QOther Receipts:
UNlb ‘\/ V' Eﬁ (] iterest [ Loan

E] Misc. {specify)

Contributor’s Qceupation [if required)

© SNED MRIr |Eee o T
\) c; @\U (s P [J in-Kind (descrite) 1 T / r{),’ %

M\ Cma fnv ol/)‘/] Other Receipts:

L__l Interest D Loan

("};b 36 O il G%(D D Misc. (specify)

Contributor's Occupation (if required)
© DROTIEEVAV  Gatmen 5

‘62 g @JL&M 6L_F S In-Kind (describe} F)/g) 2’§O (8 ['6 !,b

TUTCE

CHE STE/TON | PN 14530Y] B ie? 5 o

(] isc. (specify}

Contributer's Qccupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | § 1250

TOTAL OF ALL PAGES OF SCHEDULE AON TH_E'LAST PAGE ONLY $
(Enter total on [TEM 15a of the Summary Sheet)
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REPORT OF RECEIPTS AND EXPENDITURE
OF A POLITICAL COMMITTEE

State Form 4608 (R13/1105) '

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

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print

BLACK INK ali information on this schedule, For asslstance in completing this schedule, see instruclions on the-reverse
side. This schedule is used to document contributlons and receipts {olaled on ITEM 15a of the Summary Sheetl Al |
cumulative contrbutions from individuals OVER $100 per ‘contifbutor, within & calendar year MUST be lemized on this
schedule {over $200, & regular parly commitfes). All cumulative receipts, (such as foan proceeds and repayments, refunds,
rebates, retums of depost, procesds from sales, inferest or other income) OVER $100 per contributor, within a calendar
yaar, MUST be tiemized on this schedule (over $200 if regular parfy commifiee). A contributor’s occupation Is required if an

regm}y IN-

of

individua) makes at least $1,000 in cor_\tn'buiions during the calendar year. Othemwise, his is optional,

[

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

CONTRIBUTOR'S FULL NAME AND OCCUP
FULL MAILING ADDRESS

{(street, number, city, state, ZIP code)
Yy T T 7Y Canfributions:

)/} [A P C It @O‘L_\ LSO N | T oirect
o
Lo Urice St
n.

O] inKind {dascribe)

MV Uy TY W | B T 1o
260 ) E] Misc. (spacify)

Contributor's Occupation {f required)

Lo iyl

i e IO

COLUMN A
AMOUNT THIS
PERIOD

U

. b T

COLUMN B
CUMULATIVE
YEAR-TQ-DATE

IV

DATE
RECEIWVED
RECEIVED BY

8lfl14

SR BT
n P C( Ry EN TEML ] in-Kind (describe) _
Mg U AW

T ' G360

e

Contributor's Occlipation (7 required)

Other Receipts:

D Interesl D Loan
[ wisc. {specity)

AU

2

s M NELSoN
343 TSLAVD DrVE
Lp (yege | FN H635UV

niributions:
Divect

D In-Kind {describe)

7S

Al

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

Yg30|

Contributor's Qccupztion (¥ regquired)

N %‘etrnzar:z:ms;a Loan
O ™ise. (specifyf
Contributor's Qccupatlon (if required) .
n q D N ﬂ_w OU LANEY Contrlb;téc:ns:-
o 60’)(’ ‘872__ %/:«m (describe) \0’\7’ : ) W -ﬁ )3““'
ﬁg V = (LLY 5 H—OJLg’g + Other Receipts:

* W enoen (ATEC (SR
2‘\ (.,(;0 HD.(/L' S‘(TEJ( )7 A in-Kind (describa)
Other Receipts:

D Interest D Loan
O isc. (spscify)

J

()

% H’ES’fEﬁ’m v, :%’30 (,’

Contributor's Occugation (i requirat]

2V

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES QF SCHEDULE A ON TBE;LAST P,AGE_ ONLY
(Eriter total on ITEM 15a of the Summary Sheet]

TGTALGF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

(Eriter total on ITEM 15a of the Summary Sheet)
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REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)

Indiana Elaction Commissicn (IC 3-8-5-14) Hemize d Contr

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THiS SCHEDULE. Please type or print legibly 1N 1
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 totaled on ITEM %5a of the Summary Sheei, All m— ——

cummulative cantributions from individuals OVER $100 per ‘contributor, within a calendar year MUST be itemized cn this
schadule {over $200, if regular party commitiee). All cumulative raceipts, {such &5 loan proceeds and repayments, refunds,
rebates, retuns of deposit, proceeds from sales, interest or ofher incorne) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if régular party committas). A contributor's occupation i required if an
individua! makes at least$1,000 in contributions during the calendar year. Otherwise, this is optional. Page of

CONTRIBUTOR’S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION |  COLUMNA COLUMN DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
{streel, number, city, state, ZIP code} | PERIOD YEAR-TO-DATE | RECEIVED BY

RlURM CrLUsE (e
)3} S HDJLE»_ WwEp o & %’ln-xind (describe} m (Z(‘U '5 ) _g / ) L

MT‘C m a W Q}M /:PN Other Recelpts:
Lﬁégé O D Interest D Loan

E] Misc. (specify)

Contributor's Occupation {if requirad)

Contributions:

5(22)%% %?%‘ B o ot \os0 | 100 G

MW M Y6300

Other Receipis:

I:I interest [j Lean
|:| Misc. (specify}

Contributor's Occupatlon (if required)

v VBNIAT GAeAram’ | Foe ,
,@7 L}.t{ 5, BN TN b LAne [ in-Kind (describe) ' GU , m 7/3 l/ / 6
Cﬂ/() UJ ,\] “0 tn "r) %30’7 Other Receipts:

D Iterest E‘ Loan
[0 wisc. (specify)

Contributor’s Oﬁcupaﬂon (if required)
© SAMUEL WEST |Fae”
7(702-;4 N ‘MTU(‘(E: Ky o gln-l-(ind (describe) , w ] W % /»C }u)
(/m' ( baﬂ—E— / /(HV Other Receipts:
(__Fé ng Ej Interest D Loan

D Misc. (specify)

Contributor's Occupation (if required)

“Smveu feeeey [ |SW | <w |9
(2.(2_} O\LE:N LoE_ 0& in-Kind {descrbe}

\ Lo, 0 Hy3gg] B’ o

D wisc. (specify)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE AON THE_LA.ST PAGE ONLY
{Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES 7 (CEA-4 SCHEDULE A-1)
s i MMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Commission (iG 3-6-5-14) Itemized Contributions an d Other.Rec eipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information o this schedule. For assistance in completing this schedule, see instructions on the everse
side. This scheduls is used to document contributions and receipts totaled on ITEM 152 of the Summary Shest. Al
curmulative contribidions fram individuals GVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if reguler party commitfes). All cumulative receipts, (stich as foan proceeds and repayments, refunds,
rebates, fetums of deposii, proceeds from sales, inferest or other income) OVER $100 per cantributor, within a calendar
year, MUST be fiemized on this schedule (over $200 if regular party committee). A confributor's cccupation is required i an

FILE NUMBER

individuat makes at ieast $1,000 in conlributions during the calendar year. Otherwise, this is optional. Page of
CONTRIBUTOR’S FULL NANME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMNB DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AWOUNT THIS CUMULATIVE RECEIVED

(sfreet, number, city, state, ZIP cade) . _
1 M WU ﬁ’,u 12 ‘ A ] S ) Uéo“r'iig{i):;ig&:

1(7 q W H'UV & 0“& W L‘g In-Kind (describe) ' w l W 7}’6}, b
\/ ﬁ,(.f Vﬁm ‘&O / j;,U %’)35‘— Other Recelpts:

D Interest E:] Lean
|:| Misc. (specify)

PERIOD YEAR-TO-DATE | RECEIVED BY

Contributar's Occupation {ifrequiredy - p— ‘
gy TIChurme %%m 20 | 20 725 )14

‘ G,E O JW ﬂ-w In-King (describe)
W’U\W ) Y %'30 y‘ Other Receipts:

D Interest D Loan
[ sisc. fspecify)

Contributor's Occupation (i requirsd)

3 M,\ ' 7 | m Contgl;ru;icrzns:
5\' O Al):f\:i':‘j ST E /\J g/in—Ksnd (dascribe) ’ w . ) m 7) ‘7) , L

(_/Pr ﬁb (fL/EE_ /M %350 %eereceiptE::' )

D Misc. (specify)

Contributer's Occupation (if required)

4, CK() H?\] CSON £ Contrili:ruet::ns:' _ —
%27 SunsaT  LAwR g::r:-Kind (describe) bm S (U
MYewT e Ay GTY T e

RIS TONNNES Pt

[y

Contributor's Occupation (i requie)
5 ibutions:
‘ HM ﬁ-ﬂ.N H— ]U - =g |?nact
e A s | SOOI |SOV [T 24t
CATEL/\EWN /j)vu - %\E; I:!eceipts:D ]
L‘f‘éBD (.’D D Misc. {spesify)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | § 1 gﬁ(ﬂ

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-1)

O e OMMITTEE CONTRIBUTIONS BY INDIVIDUALS
ons and Other Receipts

Indiana Etection Commission (IC 3-3-5-14) Itemized AC-O ntribu

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
side, This schedue is used to dosument 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 iterized on this
schedule (over $200, If regular parly commitfee). All cumulative recelpts, {such as foan proceeds and repayments, refunds,
rebates, refurns of deposil, proceeds from sales, inferest or other incoms) GVER $100 per contribuior, within a catendar
year, MUST be #emized on this schedule {over $200 if regufar party commitiee). A confributor’s occupation Is regquired 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 QCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMNB DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE | _RECEIVED

(streef, number, city, state, ZIP code)
1. " 2ot Vi A~ | Comtbuiions: |
N DREW  SKWIAT | G5 ~ ~
O}Lf{ %ME}W (?ZOW % In-Kind (describe) b m L m 7} 26 I } é
L/Mb ﬁfrE /M (Péggo . Other Recelpts:

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

PERIOD YEAR-TQ-DATE | RECEVED BY

Contributer's Gccupation (if required; i
2 /"U LS| ' < AW LAN 1‘ Ccmtgl?::lc:ns: ‘
(__F’) 3 S Coepul ¥ K“V gdln-mnd (describe) 9\ (n) m 7 / 23 } ,é

\} A_L/me '34) }':DN Other Recelpis:
%é%{ [ wnterest {1 Loan

D Misc. (specify)

Contributor's Oceupation (if required)
3

Contibutions:

VEEML h2frp | 0 |1 7P

In-King {describe}

Other Receipts:

[:] interest D Loan
|:| Misc. (specify}

Contributor's Occupation (if required)

4, WED \7 MNSONE‘; iﬁn’lgti)ruetgns:- - 7—
%gl H—,T‘VMWA\( pblN‘T O inkind (describe) ] g‘O | ) 7/ 7),6

Lot BEACIH PN B3| perresos

|:| Mis¢. (specify)

Contributor's Occupation (if required)

CoWeLow (olke |G T | <to Hlalie
34 Gg N v M ﬂ'{,ﬂ-ﬁ, A O J’L gﬁ-lﬁnd {describe) ‘7 [ ,

CAOTE T H50 | BE e

[ sisc. {speoify)

Coniributer's Qccupatien (i required)

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 q
OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)

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

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type of print legibly IN
BLACK INK all infarmation on this schedule. For assistance in completing this scheduls, see instructions on the reverse
side. This schedule is used to document contributions and receipts lotaled on ITEM 15a of the Summary Sheet. All
cumulalive contibutions from individuals GVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {over $200, If ragular party commities). All cumulative receipls, (such &s loan proceeds and repayments, refunds,
rebates, refurns of depostt, proceeds from sales, inferest or other income] OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule {over $200 If regular parly commitiee). A contributor's occupation is required if an

individual makes at least 31,000 in contributions during the calendar year. Otherwise, this is oplional, Page of
CONRIBUTOR’S FULL NAME AND OCCUPATION ! TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE 7
FULL MAILING ADDRESS i OR OTHER RECEIPT AVOUNT THIS | CUMULATIVE RECEIVED

(streef, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEWWED BY

7309 OTrea (eepiccf 5 e | £V | (U 702416

hn AL M7 | B

D Misc. {specify)

Gontributer's Occupation (if required) _
r WNIRQAN MIRSSENAICC | v | -
60\ A’].Elw %ST C,f'((_,_L__EL gln-i(intd {describe} BG—D 3 LS-U <—]/’Lﬂ / ’6
\)\)m MH :DW LFGS q() Other Receipts:

D Interest |:] Loan
(1 Misc. (specify}

Contributar's Occupation (¥ required)

X :S aFrF- )//Prq"z___ Con%ri?::;:ns: 3
(O gb?@ Som ""Sﬁ,ﬂf/ﬁ % lEr)l-Kind {describe) lw w 7 }20 ) ,/B
Qpleecy SHones #6200

Other Receipis:

D Interest El Loan
[ Misc. (specify)

Contributor's Occupation (if required)

o Miivety fATEC (Fom |
%73} I/O kl:[{D Nt)((_g’}.} (1 inKind (describe} OD . ‘ “'D

M‘qf\‘\‘f{m\j Q/)\/? L{’ESGO Other Receipts:

3 interest [ ] Loan
O Misc. (specify)

Cortributor’s Cecupation (if requirec)
S UROIN TR CHufeA | Fod
” LF & {/7 0 M‘D P g in-Kind (describe) >’UD S/\U_D 7/ Q/f) ) I:v

M Eﬂm .L{/\} ’ L(_E— /:DVU L/—b (7LI 0 Other Receip's:
|:| Interest D Loan

D Misc. {specify)

Contributor's Occupation (if requirsd)

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}




REPORT OF REC_EIP"fs_AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4506 (R13/11-05)

Indiana Election Commission {IC 3—9—5-14)_

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type oF print legibly IN
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 [TEM 15a of the Summary Sheet Al
cumulative contribulions from Individuals OVER $100 per ‘contributor, within a calendar year MUST be itemized on this
schedute (over $200, I reguar party committee). All cumutative receipts, (such as foan proceeds and repayments, refunds,
rebates, retums of depost, proceeds from sales, interest o other Incoma) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule {over §200 i regular party commities). A contributor’s occupation is required if an
individual makes at keast $1,000 In contributions during the calendar year. Othenwise, this is optional, Page of

FILE NUMBER

CONTRIBUTOR'S FULL NAME AND OCCUPATION | YPE OF CONTRIBUTION | COLUMNA | COLUMN B " pATE
FULL MAILING ADDRESS OR OTHER RECE!PT AMOUNT THIS CUMULATIVE RECEIVED
{street, number, city,__state, ZIP codg} ' PERIOD YEAR-TO-DATE | RECEWED BY
. . g La—— i v T N dea e *cadrr\iﬂbuuoﬁs' G N T g - ”
6 W M P‘_(LS%&‘”C— golrect
30 430\{ r C,{'ﬂ(', LE In-Kind (describa) Z—(D 9 VU 7/’)40 , ],‘;
eI g AT Y63 )

Other Recelpts:

] interest ] Loan
D Misc. {specify}

Contributor's Occupation (¥ required) 7
ey TN SSeN | S |
‘ﬂ% C{."? EﬂLMJ L(__ p*-\? {7} InKind {describe) . I W \ m 7/7'0) ,’b
M ‘ ‘ qn’ t{ W O‘m %63 c O Other Recelpts:

D Interest D Loan
] Misc. (specify)

Contributor’s Occupation {7 required)

PN &y (SUCTEN | Sone |
5‘L$' %memﬁ 07& gIn-Kindrdescribej %-O 2/57) 7//6}/6

(-/ﬁ— «D‘L'TE / j:.N (%6 3_§D Other Re.calpts: -

D Interest D Loan
[ wise. tspecity)

Contribitor's ‘(}___ccupmn {if required) -

4 O A’K_ 5 V7 n:g CothisrL;t:ns:- )

3'3’0/W ‘47\'\/2’539\1 Cewy %/l?\-lﬁnd (describe) 260 | 230 7/ ’2"‘ ] ¥
CMVCRUD, T %0 657 |

Other Recelpts:

E] Interest D Loan
O wisc. fspectty)

Contributor's Qccupation (7 requived)

5. S UECH 07 £ N, 1* Contg!:l»;ictms:
)&, LFL_,J 6{1-\/ H1 L 0& g in-Kind (describe) 567) § (ro
W/M .;EL— / E’N 4’60’3$ QOther Recelpts:

[:| Intarest D Lean
[ wisc. fspecify)

7/)2,] 1L

Contributos's Qccupation (if required) i L
sustotaL THis pace of screpuLea | s | (D)

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
{Enter total on [TEM 152 of the Summary Sheet)




REPORT OF RECE!IPTS AND EXPENDITURE { ’
OF A POLITICAL COMMITTEE s
State Form 4606 (R13/11-05) C ‘
Indiana Election Commission {IC 3-3-5-14) Itemized : onts

BLACK INK all information on this schedule. For assistence in completing this schedule, see instructions on the reverse
side. This schedule is used fo document contributions and receipts fotaled on ITEM_15a of the Summary Sheet All Rt
cumulative contribuions from individuals OVER $100 per contributor, within. a catendar year MUST be itamized on this
schedule (over §200, if regular parly sommittee). All cumulative receipts, {such &s foan proceeds and repayments, refunds,
rebates, retumns of deposl, proceeds from sales, interest or ather income) OVER §$100 per contributor, within a calendar
year, MUST be itemized on this schedute {aver $200 if regular party commitfes). A contributor's eccupation i required if an
incividual makes atleast $1,000 in contributions during the calendar year. Clherwise, this is optional.

INSTRUCTEONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Plea i ibly IN i ) .
T 0 S se type or print legibly | £1LE NUMBER

Page of

FULL MALING ADDRESS OR GTHER RECEIPT . AMOUMNT THIS CUMULATIVE 1 RECEIVED
 (street, number, city, state, ZIP code) | PERIOD ! YEAR-TQ-DATE RECEIVED BY

CONTRIBUTOR'S FULL NAWTE AND OCCUPATION 1 TYPE OF CONTRIBUTION |  COLUMN  COLUMN " DATE
1
|
i

ibitions:

— (j — )C__F;LL’ : — e
215 6) m AW O ‘g}m-mnd (describe) 2@ LW 7/ 2~§ ) / L,

MIVER U PN U Y34 O | ot reses
D Interest D Loan
1 Misc. (specify)

Contributor’s Qccupation (if required}

© @A Youn For N
L},Og S 07/10’ mun ST %Iln-Kind (describe) \ m) \ @ 7/17 ’ ! 17
WAN M— 14 N L‘Fbg | ¢ VOther Receipts:

D Interast L___] Lean
D Misc. {specify)

Contributor's Occ%:aﬁon {if required)

T (Eluy Rose g | S
2410 f:uszma WY B e (75 7¢ |7 7"#

M1 ‘C)rpﬂl C{WN C/("TV) Li/ég,g 0 '%Te[r R;ceipts:E; ]

[ ™isc. (specify)

Contrlbutor’wcupaﬁon { required) ]
4 Vitem  gudpng | Contutons: 7 |

Gf%o % CM’E, C{\(C [,f gin-l’(ir\d {describe) ')/52) ’L,SK-O 7 / 'LLH | 6
6UM GL{V M E }I LL Cther Receipts:

60 S ?"7 [j [nterest D Loan
[:] Misc. {specify)

Contributor's Occupation (f required)

5, j H,M E, L SO g, . S ‘ Contrill:nruetl?ns:
762} w ﬁﬂl\) 071,}) 0:9 gﬁmm (describe) } w \ {rD 7) \—']4, "é
ﬂo “—JB / p(\} 1%633/0 Et]helrnlta;:iptsl::] Loan

D Misc. {specify)

Contributor's Occupation (i required)

SUBTOTAL THIS PAGE OF SCHEDULE A

TGTAL OF ALL FAGES OF SGHEDULE A ON THE LAST PAGE ONLY
(Enter total on [TEM 152 of the Summary Sheet)




REPORT GF RECEIPTS AND EXPENDITURE ‘ % (CFA-4 SCHEDULE A-1)

OF A POLITICAL COMMITTEE KT ok Tl
Stzte Fom 4606 (R13/11-05) CONTRIBUTI BY INDIVIDUALS
Indiana Election Commission (IC 3-8-5-14) ltemized Cont utions and 0 eceipts

R o o .
AT, PN A

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Please type or print legbly 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 confributions and receipts totaled on ITEM 15a of the Summary Sheel Al mo— R

cumulative conirioutions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
scheduie {over $200, If regular party commitiee). All cumulative receipts, (such as foan proceeds and repayments, refunds,
rebales, retums of depos?, proceeds from sales, inferest o other income) OVER $100 per contribistor, within a calendar
year, MUST be itemized on this schedule {over $200 if regular party committee). A contributor's occupation fs required ff an
individual makes ateast $1,000 In contributions during the calendar year. Ofhewise, this is optional. Page of

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECE!PT AMOUNT THIS CUMULATIVE RECEIWVED
(street, number, city, state, ZIP code} [ PERIOD YEAR-TO-DATE | RECEIVED BY

ntrfoutions:

U Cauesy Kmwey B
I’Lm W‘f QUNTON T In-Kind (describe) br@ S/UZD ())2‘;“5

0 E‘-A er Receipis:
ﬁ M %3, ‘ %l Ir:tqerestp D Loan

|:] Misc. (specify)

Gontributor's Occupation (i required)

©Mes Aeier  |Ee |
5%6} VVR :TOH‘JV RYINEC 74 gzmna(aescm; . D’m Q’OD 7/'2-7“,(,

(/ﬁ-(o ‘(/J—E ) IN LF'BBS/U Other Recelpls:
[0 tnterest [ Loan
{7 misc. {spectfy)

Contributor's Occupation (7 required)

3 /T—[% M m M B P Coniritl:ru:i;ns:
Lhonns soseens \BE2 . | |10 [l
CH—&S’YE‘—W A / Fn Other Ra;cmpts:

%630 \,p | O interest ] Loan

D Misc. {specify)

Contributer's Occupation {if required} :

CS@mives M (e oW 7]y

‘77 , Ki Ve W Bl &17 In-King (describe)

Kexaorog NN 1) 8 | g

(] wisc. (specify)

Contributer’s Qceupation (if requied)

DU e | Foe |
)6’0§ N 67S\U gln-Kind(dsscriba) 'W ]w 7/%,]&

U (hade | gy H3s0| B B o

O misc. fspecify)

Contributor's Occupation (i required)

SUBTOTAL THIS PAGE OF SCHEDULEA | | (]'b"o

TOTAL OF ALL PAGES OF SCHEDULE A QN THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet}




REPORT GF RECEIPTS AND EXPENDITURES lﬁ

OF A POLITICAL COMMITTEE .
State Form 4606 (R13/11-05) CO "
Indiana Eection Commission (IC 3-8-5-14) Itemized Contr:

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Plesse type or print legibly IN
BLACK [NK all information on this schedule, For .assistance in completing this schedule, see instructions on the reverse
side. This schedule is used fo document contibutions and receipts fotaled on [TEM 15a of the Summary Sheel Al
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule fover $200, If regular party commitiee). All curnuiative receipts, (such as foan proceeds and repayments, refunds,
rebates, returns of deposh, proceeds from sales, inferest of other incame) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule {over 5200 if regular parfy commities). A contributor's occupation ts required If an
individual makes atleast $3,000 in contibutions during the calendar year. Othenwise, this is optional. Page of

CONTRIBUTOR'S FULL NANME AND QCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN ~ DATE
FULL MALING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
PERIOD YEAR-TQ-DATE | RECEIVED BY

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

FILE NUMBER

bonfﬂbuﬁons s

COpaces Oseelie |§ o |
2N p(\)’TUMN TRM L %ln—l(lnd(descﬁbe} | 5((0 _S—(QJ (7}’7,”

MO T CFEs s

7 wise. (specify)

Contributor’s Occupation (¥ required)

Contributiens:

C oy Ghm =
]’L[ [ MU'!'K P)‘\'EL%\”G?T \gln-l(ind (descnbe) l SO )\S/D 7 ? / g ) lé
W\’\-LLE M %37( Other Recelpis:

D interest CI Loan
O wisc. (spscitv)

Contributor’s Qccupation (7 requirad)

TG <S. ApceNon %,:mm‘ 7/7—S'}I(,

17§@0 %?O\M‘LLﬁVI OuT n-Kind (describe} (L('D 'Z_{r“o

d{m C(E& :DN %5‘30 Othech;celpts: E
D interest D toan

O ™isz. (specifid

Contributor's Qecupaﬁon fif required) .
T ZALITN ORLLAMY |G
)éﬁtf By (Gl ssoM 0&_% ::-Kind (describe) >r\(U STD 77/6)16

Other Recelpts:

D [nterest D Loan
O wisc. (specify)

Contributor’s Occupation (7 requived}

5. ﬂ-h\j[\) A DELLA vHR<so_ ContﬂtlJ:let::ns: }
2000 WM 7.8 gﬁmna (describe) 5% szjD 7 7 }) 6

M"C H’,‘&M aw :Pyu Other Receipts:
|:| Interest E] Loan

lltlégc O ] Mise. {specify)

Contributer's Occupation (¥ required)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ } @ gU
$

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




REPORT OF RECEIPTS AND EXPENDITURE

OF A POLITICAL COMMITTEE o
- State Form 4608 (R13/11-05) C JIN:
indiana Election Commiissian {IC 3-3-5-14) ltemized Contr

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK alt information on this schedule, For assistance in completing this schedule, see instrections on the reverse
side. This schedule is used to document contibutions and receipis totaled on ITEM 15a of the Summary Sheet, Al
cumstaive contrinutions from Individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, K regular party commitiee}. ANl cumulative receipts, (such s loan proceeds and repayments, refunds,
rebales, retums of deposfi, proceeds from sales, interest of other income)} OVER $100 per cantridutor, within a calendar
yeat, MUST be itemized on this schedule (over $200  rogular party commitiee). A contributor's occupation is required if an
individual makes at feast $1,000 in contributions during the calendar year. Othemwlse, this is optional. Fage of

N . e L Rt PN COUCRE Sl & SRR PR R NP L ST RN R e, _ Ll i
CONTRIBUTOR'S FULL NAME AND CCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS ‘I OR GTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED

PERIOD YEAR-TO-DATE | RECEWVED BY

o = ey QU(T(\ I Dngns I N — :
1S0 - S VI B O [ tnKind (describe) | %13 2’517 ’7/5/ / 6

\jﬁ-(/(ﬂ_ﬂm }0 / ,:p}/\} LFGS‘K( Other Receipls:
_ 3 nterest [ toan
O wise. specty)

Contributor's Qccupation (¥ required)

ey Gy B |
2287 %‘qm ors r7 ; n_ gin-Kind (describe) | ' G-U \ UU 7) [S ) ,‘6

M\ C\’i’\'ﬁ{ H’N QW (.Q’U %3,(, j%)arRece!DB[?:]
O wisc. {specity)

Contributor’s Occupation (F required)

AN _ Contributions: -
qm&] S‘GJ]U&ULLE‘(L 9}1@& lm \O—D_ﬂ 7/}‘8",.6

In-Kind (describs)

S746 W Joumnson Cp |

U (T, TN F62ED | onerrecems
D Interest D Lozn
~ | O Misc. (specify) '

Contributor's Occupation {if required)

Centributions:-

S MoAMNE, FBERS  |Gae -
7'&*)@%@5\1&&\;@@& %-Kind(dembe) )§(7 . \SD (7!/4))6

@\/E£ M L):(,Z ) ] Other Receipts:
D Interest D Loan
O wisc. (specify)

Contributor's Occupation (7 requirad)
5 36 h’/\) Y] L7 ANYE Contgllzlt::ns:
)(5-088 e ST & vao Ur gjln-i(ind(descdbe) \UU ! GD
WHLIEIN; PV Yyl  ——

D Intgrest D Loan
D Misc. (specify)

Contrivutor's Qccugation (i required)

SUBTOTAL THIS PAGE OF SCHEDULE A

T5TAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on [TEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURI
OF A POLITICAL COMMITTEE

State Form 4606 (R13111-05) .
Ingiana Election Commission {IC 3-9-5-14) ' itemized con

1Bt

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type of piint legibly IN
BLACK INK all information on this schedule. For assistance in completing this scheduls, see instructions on the reverse
side. This schedule s used to document contributions and receipts foated on ITEM 152 of the Summary Sheet Al
cumulative contrbutions from individuals OVER $100 per contributor, wilhin a calendas yeat MUST be ftemized on this
schedule {over $200, i reguiar party commitfee). All cumutative receipts, (such &S foan proceeds and repayments, refunds,
rebales, retums of depost, proceeds from seles, interest or ther Income) OVER $100 per contributor, within e catendar
year, MUST be itemized on this schedule (over $200 If reguiar parly commiliee). A contributor’s occupation is required ff an
individual makes at ieast 1,000 In contributions during the calendar year. Otherwise, tils optional, Page of

o ey ot ) S MY 4 -

CONTRIBUTOR'S FULL NAME AND CCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN  DATE
FULL MAILING ADDRESS " OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
PERIOG YEAR-TQ-DATE | RECEWVED BY

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

| contibutions: |

" jOSE:(H H—~ COA—(L BV oirect | o
%7 [ 2 N 25 W (] tnkind (describe) § 6’\7 g UD 7/ 7—7’ ’é

CATBATE ) Dy by B et 1 oo

O Misc. (speciy)

Contributor's Occupation (@ requied) - _
et S %"Sbm‘if 15 1257 |9l
“3 @\‘V\tf’:‘ B On in-Kind (descrbe) . 13! b
MU A, P | BT
L{/ é‘}L 0 O wise. (specify)
Contributar's Occupation (F requied)

3, DUN' " V n_crﬁ - Conmti':rt;t::ns: :
2201 QreNxoy DR %—mm (describe) 10V | (0 7 ) 24010
\/ ﬁ L( A s 01 W Qther Recelpts: | ¥ '.

Q.Fe g_g } - [ interest [] Loan

O wisc. (soecify}

Contributor's Occupation (i required) .

¢ R.T Bovge o
a(lﬂ LPO MDUN Q’-C’%'&E’w&“v %/Il:-%(ind{descdbe) ’ m) ; \ UD 7/77” L

M eyngp Gy B e £ voen
% BG () O Misc. {specify)
Contﬁbuto_r_'es_‘ Occupatian (if required)
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éé% Ul—/ﬁ'ﬁﬂ o [ 1nKind (describe) ()/éb ’lg@ 7)/8/}6

\ ALl Aemiso , P Hsts| Bmeer D om

T Mise. (speeify)

Contributor’s Occupation (f required) B
SUBTOTAL THIS PAGE OF scheouLea [ s 0] 7

TOTAL OF ALL PAGES OF SGREDULE A ON THE LAST PAGE ONLY s
{Eriter total on ITEM 15a of the Surmmary Sheet)




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

OF A POLITICAL COMMITTEE ke . B
State Form 4606 (R13/11-05) CONTRIBUTIONS BY. IN DIVIDUALS
Indiana Etection Commission (IC 3-9-5-14) Iitemized Contri utions and Other.Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print fegibly IN
BLACK INK all information on this schedute. For assistance i complefing this schedule, see instructions on the reverse
side. This schegule is used fo document contributions and receipts totaled on ITEM 15a of the Summary Sheet. Al
curnulative contribuions from individeals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {over $200, If regular party committse). Af) cumlative receipts, (such as loan praceeds and rapayments, refunds,
rebales, refums of depost, proceeds from sales, interest or other income) OVER $100 per contributor, within & calendar
year, MUST be itemized on this schedule {over $200 & regular party committee), A sontributor's occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this Is optional. Page

FILE NUMBER

of

CONTRIBUTOR’S FULL NAME AND OCCUPATION ' TYPE OF CONTRIBUTION COLUMN A COLUMNB
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
(streef, number, city, state, ZIP code) ‘ PERIOD YEAR-TQ-DATE

CEM Sy MUl So I
2' 4—0 § S Hﬂ?(]? L& Lﬂ’Nﬁ‘ in-Kind (describe) ;OD 5’\('[‘0 ’
M 0 KE‘N p‘ 4 j;; Other Receipts:
60%‘3 - 2—4"@ {3 mterest [] Loan

{:} Misc. (specify)

DATE
_ RECEIVED

RECEIVED BY

Centributor's Qceupation (if required)

Contributions:

: : L¥-A N 6| &2 virec e
i}zﬁ‘éﬂw!qﬁ“\ M'J\Q‘IUTE ﬂLﬂ'N £ g!n-mmﬂ (describe) 1 (0 | m 7 / 5/’{
- \CE« f( (R’)W N ('} Other Recelpts:
& U ﬂ . [%ﬂg\ / E} Interest [:| Loan

D Misc. {specify}

Contributar's Occupation (i required)

S \! E", , (. M O U Contriti:rt:ati;:ns: . |
\ Cf(?\N Ng?:;o“ 07;];‘)’ In-Kind (describe) 2g_0 2 §U g )6 } ,'g

C Fﬂ%s fi—k}_ &m N. / Other Receipts:
LFG BO t—f' ‘5@’ % D interest E} Loan

1 wisc. (specify)

Contributor’s Occupation (i required)
C MUIVGRVE C Cg/;
M U’lﬁ\)ﬁﬂ M V’ in-Kind (describe)

\5-‘7 g S ﬁﬂ(ﬁ. 2& Y\/ 47& Cther Receipts:

éH"C/‘S’rE' mﬂN ! QZN D Interest D Loan

D Misc. (specify)

)
3
-
3
X}
hAS
>

Contributor's Ocgupation (if required)
: £ LOpan| o
;‘s"h—m‘:tga(_ﬁl\/‘\/"r\;\? IAM D In-Kind (describa} l UU \ W g /[ hé
OUVEN DYNES  |Prst ..
ﬁ— M % f} L’"B D Misc. (specify

Contributor's Qecupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | § V—fgo

TOTAL OF ALL PAGES OF SCHEDULE AONTHE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
Siate Fom 4606 (R13/11-05)
lndiana Election Commission {IC 3-9-5-14}

(CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

FILE NUMBER

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type o print legitly IN
BLACK INK all information on this schedule. For assistance in complefing this schedule, see instructions on the reverse
side. This schedule is used fo document contributions and receipts totaled on ITEM 152 of the Summary Sheet Al
cumulative contributions from individuals OVER $100 per contributor, within a calendar ysar MUST b itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as foan proceeds and repayments, refunds,
rebates, retums of deposil, proceeds from sales, inferest or other income} OVER $100 per contributer, within a catendar

year, MUST be ttemized on this schedule (over $200 If regular party commitiee). A contributor's accupation is required if an
individua: makes at keast $4,000 in contributions during the calendar year. Gtherwise, 18 is gpticnal,

Page

of

CONTRIBUTOR’S FULL NANE AND OCCPATION
FULL MAILING ADDRESS

(street, number, city, state, ZIP code)
INDMANI G ApaaN
207 40 AT 4

ﬁﬂm;(ﬂvm’ / T 60423

Contributor's Occupation (i requirsd)

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

Q) tributions:
Direct
3 In-Kind (desorive)

Other Recelpts:

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

COLUMN A
AVOUNT THIS
PERIOD

COLUMN B

CUMULATIVE
YEAR-TQ-DATE

DATE
RECEIVED
RECEIVED BY

’ )<02\\3-HN& M Myrarka
XY (INEsRI P
Lpr (baTE , Ty Fb35C

Contribulor's‘0ccupation {if required)

Contributions:
Direct

In-Kind (describe)

QOther Recelpts:
D interest [:l Lozn
D Misc. (specify)

=,

©VID Y s Ay e
MULIC AN 62 e
!LAP§CW oPcHas e Lavg

( e here, MO L3017

Contributor’s ngatlon {if required)

Conigibutions:
irect
In-Kind {describe)

Other Receipis:

D interest [:l Lean
(] wiise. (spscify}

1TV

“ Jopny Lueuya
LSS W VL hanwey 30
WANATHN | Ty Y4240

Contributor's Occupation (if required)

Contributions:
Direct

in-Kind {describe)

Cther Receipts:

D Interest D Loan
E] Misc. (specify)

16U

S PN TR MEFTR
52 109 ( ARTR Y E e 7]
SOUTIH GEN 2, TN

tH,63<

Contributor’s Occupation (if required)

Contributions:
Direct

In-Kind {describe)

Other Receipls:

D Interest |:| Lean

3 wisc. (spacify)

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 % (CEA-4 SCHE ;

OF A POLITICAL COMMITTEE R , : -

State Form 4606 (R13/1105) CONTRI UTlo BY IND
zed '_‘C‘o_ntn butions.

Ingizna Election Comission {iC 3-9-5-14) temi

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS OM THIS SCHEDULE. Piease type or print legibly M §

BLACK INK 2!l information on this schedule. For assistance in completing this schedule, ses instruetions on the reverse FILE NUMBER
side. This schedule is tsed to cocument contributions and receipts fotaled o [TEM 152 of the Summary Sheet Al ——

curnulative contributions from individuals OVER $160 per coniributor, within 2 calendar year MUST be itemized on this
schedule {over 8200, if reguler parly commitles). All cumulative receipts, {such as foan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, inferest or other income) OVER $100 per contributor, wihin a calendar
vear, MUST be itemized on this schedule (over £200 if requiar parfy commities). A contributor's occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optlonal, Page of

- ad

CONTRIBUTOR’S FULL NAME AND CCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEWED
(streef, number, city, state, ZIP code} PERIOD YEAR-TG-DATE | RECEWVED BY

S H’F}W ;hzflﬁ‘. (VMMV b'éﬁ{;‘-?flf,;g:- M - ()/Z%}/é)
9\’ /61([,{,(, ] gnxtm {describe) § 0@

DAIE £ rerest £ Loan
] misc. {specify)

Contrbutor's Occupation i quid) ___—_
© SANIAY (mEL [ |
)gb 2 (,@N\MMMMM 21 gln-Kind (descrbe} . ,1*5,0 ‘K/q / / 6

2' O/US V‘ LLE, W Other Recelpts:
D Interast EI Loan

Liyé 07 7 O mise. (specify)

Contributar's Occupation (7 required)
3 Contrbutions:

(1 oirect

[ inkind (describe)

Other Receipts:

D Interest D Loan
N D Mise, {specify}

Contributer's Occupation (if required)
4, Contributions:
{1 Direct

] 1n-Kind (describe)

Other Receipts:

D Interest D Loan
O musc. (specty)

Contributor's Occupztion (Frequied)
5, Contributions:
D Direct

D In-Kind {describe)

Other Recelpts:
D interest D Lozn
D Misc. (specify)

Contributor’s Occupiation {if reguired} T PO
SUBTOTAL THIS PAGE OF SCHEDULEA | $ | 9 DD

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s 22}' phy
(Enter total on ITEM 15a of the Summary Sheet)
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OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES ]q

_(CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS

Itemized Contribut

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For zssistance in completing this schedule, see insiructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. Al
cumulative contributions frem 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,
rebales, retums of deposi, proceeds from sales, interest or other Income} OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule {over $200 if requiar party committee). A contributor's occupation is required if an

FILE NUMBER

fons and Other Receipts

Page

individua! makes at least §1,000 in contributions during the calendar year. Ctherwise, this is optional,

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

© Vewkr Vaoa
[0 (501 amwme Geg

Contributor's Occupation (if raquired])

CONTRIBUTOR'S FULL NAME AND OCCUPATION

”‘Cléﬁtri;bu‘tibﬁs:‘

Direct
In-King (describe)}

TYPE OF CONTRIBUION
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS
PERIOD

3¢

Other Recelpts:

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

=L\,

COLUMNB
CUMULATIVE
YEAR.TO-DATE | RECEIVED BY

DATE
RECEIVED

Fl22)14

Y BAMECH D
B Wingimy T
ST ToUN iy 6392

sontributor’s Occupation (I required)

Contributions:

g’ Direct
In-Kind (describe}

Sto

Cther Receipts:
[T interest [] toan

D Misc. (specify)

$4u

VISR Opye

MUWNsTEC ) Ty Y432

Contributor's Occupation (if raquired)

Contributions:

Direct
In-Kind (describe)

Other Receipts:

D Interest E] Loan

D Misc. {specify}

4,

Centributor’s Occupation (if required)

Contributions:-
D Direct

(1 in-Kind {describe)

Other Receipts:

D Interesi D Loan
(] Misc. ¢specify)

5.

Contributor’s Ocgupation (if required)

Centributions:
D Direct

() Inxind (describe)

Other Receipts;

D Interest |___| L.oan
D Misc. {specify}

SUBTOTAL THIS PAGE OF SCHEDULE A

s | 200

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on [TEM 15a of the Summary Sheet)
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REPORT OF RECEIPTS AND EXPENDITURES
OF A'POLITICAL COMMITTEE '

Stale Form 4608 (R13/11-65}

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

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS 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 sida. This
schedule 's used to decument contributions and receipts tofaled on ITEM 453 of the Summary Sheet. All cumulative contributions
from corporations OVER $100 per contribitor, within a calendar year MUST be itemized on this schedule {over $200, if regular
party commitiee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, refums of depostt, proceeds
from sales, interest or ofher income) OVER $100 per contributor, within 2 calendar year, MUST be temized on this schedute (over
$200 if reguler party committes),

FILE NUMBER

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

SUN PN MEDICAL (el | B Jow 1w | gls)y
g U_D E %qlrm& %n- nd (describe) | )
ME&ULVITLE (TW o0, grerecers
1 misc, {specify)

b UBNELaC PRumsrs |G ~ < €kl
In-Kind (describe, ‘ S O 6 ”6
g < ArtAvg e ] e | 'S
CNV G, T GOV | Brmeers, .,

3 Misc. (spscify)

Contributions:

v Ty p o BT

- In-Kind (describe}

Other I-?eé:ei.p'ts:
1:[ Interest E} Loan
|:| Misc. {specify}

©STEMeN £ SCHEELE { y st <0
A01% AN G|~
NYADA, T 5300 | B

D Misc. (specify)

5, ' Contributions:
I:l Direct

D In-Kind (describe)

DOther Receipts:

D Interest D Loan
D Misc. {specify)

|

SUBTOTAL THIS PAGE OF SCHEDULE Al s

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




REPORT OF RECEIPTS AND EXPENDITURES

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

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON TH!S SCHEDULE, Please type or print
legibly IN BLACK INK all information on this schedule. For assistance in completing this schadule, 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 labor organizations OVER $400 per contributor, within a calendar year MUST be itemized on this
scheduie (over $200, if reguiar parfy commitiag). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebafes, retums of deposit, proceeds from sales, interest or other ncomes) OVER $100 per ceniributor, within a calendar year,
MUST be ftsmized on this schedule fover $200 if reguiar party commitiee).

'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, stafte, ZIP code) ‘ . 'PERIOD YEAR-TO-DATE | RECEWVED BY |

TUSW Coca, Unloh iz o |2
'7 7 tn-Kind (describs, ) L
216 Lincowyar _r | SV IS0 $

ﬂb&fﬂ%& ,fDJn/ %ABDL’ D Interest D Loan

D Misc. {specify)

2 ) - Contributions:
D Direct

(] InKind {describs)

Other Receipts: -
[ interest [] Loan DR
{1 Misc. {specify) ; :

3 Contributlons:
D Direct

|:| InKind {describe)

Qther Receipts:
(] interest [_] Loan
OJ Misc. fspecify)

4, Contributions:
D Direct

T nKind {describe)

Other Receipts:

D interest D Loan
D Misc. (specify)

5. Caontributions:
L__] Cirect

[ i-Kind (doscribe)

Other Receipts:

1 inerest [J Loan
OJ 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 RECEIPTS AND EXPENDITURES A -
OF A POLITICAL COMMITTEE ‘ (CFA 4 -S'CHEDULE A 4)
State Form 4808 (R13/11-05)

Indiana Eiection Commission /IC 3-9-5-14) POLITICAL CT ON C.M MITTEES
Itemized Contnbu ons.and Other:Receipts
STR
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or FILE NUMBER

print fegibly N BLACK INK all information on this schedule. For assistance in completing this schedule, seé instructions on the
reverse side. This scheduie is used to document contributions and recsipts tolaled on ITEM 164 of the Summary Sheet. Ak
cumulative contributions from political action committees GVER $100 per centributor, within 2 calendar vear MUST be itemized on
this schedule {over $200, if reguiar party committes). All transfers-in and in-kind contributions regardless of amount from palitical
action committees MUST te itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, relums of deposit, proceeds from safes, inferest or other income} OVER $100 per contributer, within a calendar year,
MUST be itemized on this schedule (over §260 :f regular party commn‘tee) Page of

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 | RECEIVED BY ‘

GG -5

V240 SWROEL d spa | T 28y | 28D Bl1oli
DAdtmrsiply Dy | Bty
l_[/ b Lg é [ MiSC.'(specify)

2, Contributicns:
|:| Direct -

] inkKind (descrive)

QOther Receipts:
Interest |:| Loan

D Misc. {specify)

3 ' Contributions:
D Direct

D In-Kind {describe)

Other Receipts:

D Interest D Loan
D Misc. (specify)

4, : Contributions:
D Direct

[ nKind (gescrive)

Other Receipts:

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

5. Contributions;
[:l Direct

[ in-Kind (describa)

QOther Receipts:

,qume:esth] Loan
D Misc. (specify)

: ~
SUBTOTAL THIS PAGE OF SCHEDULE A | $ 9\ 5 O

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 SFA-4 S(
OF A POLITICAL COMMITTEE (CEA-4S
State Form 4606 (R13/11-05)

Indiana Election Commission (I 3-9-5-14) QTHER QRGANIZ‘J TIO _S

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPCRATIONS, LABOR GRGANIZATIONS
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLAGK INK al
information on this schedule. For assistance in cempleting this scheduiz, see instructions on the reverse side. This schedule is uged to
docurment coniributions and receipts tolaled on [TEM 152 of the Summary Sheet. All cumuiative contributions from other entities OVER
$100 per contributor, within @ calendar year MUST be itemized en this schedule (over 200, if reguiar party committes). Al transfars-in
and in-kind contributions regardless of amount from candidate’s, legislative caucus, and regular party committees MUST be itemized on
this schedule. All cumulative receipts, (such as Joan proceeds and repayments, refunds, rebates, refuums of deposit, proceeds from sales,
interest or othsr income) QVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over 5200 if regular
party commr!!ea)

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) PERIOD YEAR-TO-DATE

‘ Corributions: T ‘

L ege peevemc B3| 30 | = | 8l
Civie Clye

Other Receipts:

D Interest l:| Loan
D Misc. {specify)

© GeQea L oo |
C@é’\]m C/O MMIAS1H NBXC gln-mnd faesanbe) l—go %-O ‘ 7/ 7 Hé

Other Receipts:

[:| Intérest D Loan
D Misc. (specify)

IO Foe Ere W0 el
g0

) dther Receipts:
[ Interest .{] Loan
D Misc. (spscify)

4, ' Contributions;

|:| Direct

[ In-Kind (escribe)

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

5. Contributions:
|:| Direct

I InKind (describe)

Cther Receipis:

D Interest D Loan
D Misc. (speciy)

,
SUBTOTAL THIS PAGE OF SCHEDULE A | § (0 5 O

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




State Form 4606 (R13/11-05)

0

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

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

(CFA-4 SCHEDULE B)

fNSTRUCTIONS Please type or print legibly IN BLACK INK all information on this schedule, For assistance in complating this
schedtle, see instructions on the reverse side. This schedule is used to document expenditures {otaled on ITEM 17a of the
Summary Sheet. Alt cumufative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
resipient, within a calendar year MUST be itemized on this schedule {over $200, if requiar pardy committze). All cumulative
+ exgenses, including in-kind, regardless of amount paid to pefitical committeas, (such as transfers-out from candidate, legisiative

caucus, politicaf action, or reguler parly committees) MUST be itemized on this schedule.

ITEMIZED EXPENDITURES

FILE NUMBER

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

wozaniaic

and
PURPOSE {be specific}

OFFICE SOUGHT (if applicable)

[ bireet [ In-King
[ Payment of Debt
[T Returned Contribution

qMUf’

DOlher

Purpose;

COLUMN A
AMOUNT THIS
PERIOD

100

Page

of

COLUMN B
CUMULATIVE
YEAR-TO-DATE

BATE OF
EXPENDITURE

Code

| SWANVSoN
CENTER

{7 tirect [ in-King
] Payment of Debt
7 Returnsd Contribution

[Clother
Purpase:

Ty

Cade ! i

)Crwmv rs

[ oirect [ tnKind
[] PaymentofDebt
[] Returned Contribution

[Clother

Purpose:

S

Code é

CoMMrTTEE TVELE(

[ Direct £ in-Kind
7] Payment of Debt
[Z1 Returned Confribuiion

bIE Winsiy,

AT

[Clother
Purpose:

Code

Ol oireet 7 nKing
l:| Payment of Debt
[ Returred Contribution

TVAVE EcKen
=G0 MM rsspue)

¥ od

[Cother
Purpose:

<0

Code

UM

-

] Direct ] (n-kind
[] Paymentof Debt
[ Returned Conribution

Ao

Mother

Purpose:

0

Codei (,H' (fbﬁz—cﬂ:
Coomn™v  TEMegme

Doireet (O Inking
[7] Payment of Dett
{3 Returned Contribution

{raerv)

Cower

Purpose:

930

SUBTOTAL THIS PAGE OF SCHEDULE B

s 1 75

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

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




C

N REPORT OF RECEIPTS AND EXPENDITURES (.CFA"4 SCHEDULE B)
7 G OF A POLITICAL COMMITTEE ITEMIZED EXPENDITURES

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

INSTRUCTIONS: Piease type or print legitly IN BLACK INK alf information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expanditures tolaled on ITEM 17a of the |
Summary Sheet. Alt cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 par : : : o

recipient, within a calendar year MUST be itemized on this schedule (over $2060, if reguiar parly committee). All cumulative
; expenses, including in-kind, repardless of amount paid to potitical commitlees, (such as fransfers-out from candidate, legisfative
+ caucys, political action, or regular parly committees) MUST be itemized on this schedule,

Page ' of

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

S— and AMOUNTTHIS | CUMULATIVE |  JACEDF
OFFICE SOUGHT (if applicable) | pURPOSE (be specific) PERIOD YEAR-TO-BATE

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

code . | N o g pireet [ InKing ' ' ' '
Payment of Debt :
CEACHE( Qs | 2824 ol
freinmp g e —
Code Ff O oiect  [J tn-Kind

O Paymant of Debt

(D T/TA,W (ﬂ(ﬂ—b le_ [ Returned Contribution ;r}e @}, ),’6
@VN’T'K'Y iy Q {Jother _

Purpose:

Code H
[} Returneg Contribution

At oo, o

Purpose:

: | [ oirect [ In-Kind B
[/ﬁ—M M ] paymentoiDett 2750 g/(ﬁ)é

F:- [ piect  [] h-King ‘
e — [ Payment of Deb : | :
ﬂ\ [ F?el):*rnecIl Comril:uiion 92’0 ' 6) ) )) ’ b
: Cloner : o )
m U S& Purpase:
) O Diect T inkind
Cote —. n 1 Paymeanl of Dabt
W béN , A }((_ ' goR:turned Coritripution 3 M) ?/ }S} ng
K’U U Pum::s.tj:r
Code Lﬁ a “”ﬂﬁ E]lg;ecn:entgflt;:!fnd
wUNW 075 M D 4@1’“(_ O Rel!;rned Contribution %GD 8/ 2’6 // 6
Gl Lpmmafe, —

Code

Ol oirect [ Inking -
é \J K’)L] ] Payment of Debt

W 1 Rsturned Contributicn
Clother

Purpose:

Code ’—_

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 @ (CFA_4 SCHEDULE B)
S Fom o0 oo OMMITT EE ITEMIZED EXPENDITURES

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information o this schedule. For assistance in completing this FILE NUMBER
schedule, see instructions on the reverse side. This schedule is used.to document expendiiures totaled on [TEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and cther entities OVER $100 par N — S

1 reiplent, within a calendar year MUST be iternized on this schedule {over $200, if regufar party committee). All cumulative
. expenses, including in-kind, regardless of amgunt paid 1o political commitiees, {such as transfers-ouf from candidate, fegislative
- cadcus, political action, or regular pary commitfees) MUST be itemized on this schedule,

Page _ of

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S GCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUNMN B
fstreet, number, cily, state, ZIP code) . - and AMOUNT THIS CUMULATIVE
_ | OFFICE SOUGHT (if applicable} | PURPOSE (be specific) PERIOD YEAR-TO-DATE

DATE OF
EXPENDITURE

Code ,f‘ ' ‘ ' S ‘ i g Isireci 0 In-Ki‘nd'
Paymentof Debt .
Uy (:ro - {1 Retumed Contribution @04 % Q/%//‘g
Peoromomc = —
Code 0 g pirect 3 Inl—)Kind
~ “Payment of Dabt
wqozl\“ ﬁ ,C' a Relﬂrned Contribution 2’@ , O/S,j, (9
M U ( Fom:::
urpose:

[V oiset [ In-Kind

Code_@:‘ - | ‘
=2 (SUEK g D | LT, |ro/s

Cother

Purpose:

[ pirect [ In-King

o) Cprgpare o e || O
C/OUW Cloter )
@ E MD C . Purpose: '

Code 0 ’s (/b gf‘_r ' [T oireet ] InKind 7
=V 4o

[] Payment of Debt

O F—P’ ’ f’.& ' [T Returned Cantribution

Clowmer

Purpose:

[ cirest [ tn-Kind
[ Payment of Debt
{] Returned Cantribution
[Jcther

Purpose:

Code

[ oirest [ tn-King
[ Payment of ett
[ Returned Coniribution

Cloher

| Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULE B $§25§728.

TOTAL OF ALL PAGES OF SCHEDﬂLE B ON THE LAST PAGE ONLY $Qg_9,‘.
(Enter total on ITEM 17a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHE ULE D)
G AROLITICAL COMMITTEE. DEBTS OWED BY THIS COMMITTEE

Indiana Election Commission (IC 3-8-5-14)

'NSTRUCTIONS: Please type or print legibly IN BLACK INK all information on th|s schedule, For assistance in completing this
«chedule, see instructions on the reverse side. List all debts and loans, regardiess of the amouni, OWED BY the committes 1 FIL.E NUMBER
during the reporting period. Include all amounts owed for or fo lend fnstitutions, individuals, credit purchases, committee credit
card accounts, etc. List each vendor paid by cradit card issued in the name of the committee in the ENDORSER'S colurmn. A
lender's occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional.

CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR'S AMOUNT DATE DEGT CUMULATIVE | CUTSTANDING |
& MAILING ADDRESS NAME 8 MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS
{street, number, city, state, ZIP code) (sireet, number, city, state, ZIP code) | NATURE OF DEBT YEAR-TO-DATE PERIOD

odraoe | 50w | Elibe 5o

)USWU
MO s iy
Ui

LENDER'S DCCUPATION

LENDER'S OCCUPATION:

LENDER'S QGCUPATION

LENDER'S OCCUPATION:

LENDER'S GCCUPATION.

LENDER'S QCCUPATION;

“NOER'S CCCUPATION:

SUBTOTAL THIS PAGE OF SCHEDULED | § 5&6’0

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05) Summary Sheet
Indiana Election Gommission {IG 3-9-5-14)
FILE NUMBER

INSTRUCTIONS: Please fype or print legibly IN BLACK INK all information on this form. For Cﬁ "—"/ (/ ~7 O

assfstance in completing this form, see instructions on the reverse side.

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes “[;ﬂ No

COMMITTEE INFORMATION

1. Fuill Name of Committee (as on Statement of Organization) D Check if this is 2 new name
Hoosipes %Tw. VotrTo. \<oan
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number

(M HYTHA=220
4. Mailing Addrgss (address where all campaign finance comrespondence is received) E] Check if this is a new address )
TOSQ W002sya7e e, Mvewamy Q7 AN Y30
. i \ 6. Party Affiliation (if appiicable
Mutiamv CETy, W Yb3g g B NAQ R AT
CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (ir‘?de any nickname) 8. Party Affiliation or If Independent Candidate

DY & Koea VEND(AT

5. City, State, ZIP Code

9. Office Sought {Include district number, if any. Not required for exploratory committee.) 10. County of Residen
COUNTY  (HMMISSTDONE Re TR eTE
TYPE OF REPORT \‘ CONVENTION CANDIDATES ONLY
11. Check one: Check one:

D Pre-Convention

I Pre-Primary E] Pre-Election ﬁAnnum E_l Nomination [_] Other
D Post-Convention

| FinaliDisbands Commitiee flines 18, 19, and 20 must be “07) D Qutgoing Treasurer {(within 10 days amend Statement of Organization)

12. Reporting Period: [ : o
ols)\6 e 1EIT coma | coumne

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

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

15a. ltemized (use Schedule A)

15b_ Unitemized 10D GV

15¢. Add lines 15a and 15b in both columns SUBTOTAL |
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Calumn 8 TOTAL | {Z S5
DEND 5
(Note: These amounts include in-kind expenditures and loan repayments.)
47a. ltemized (use Schedule B) (Public Question: use Schedule C) )-i qfé’ ‘ 1S
17b. Unitemized D
17c. Add lines 172 and 17b in both columns SUBTOQTAL
18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both columns) TOTAL 5 ) SS_‘ * 2 f
19. Debts OWED BY the committee {use Scheduie D) ﬁﬁm
20. Debts OWED TO the committee (use Schedule E) O
R ATIO FHIEL
ERTIFY THAT | HAVE EXAMINED THIS SAATEMENT. TQ THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETH.
Signature of Treasurer Title Date

W - /=/51~ /A 1 8 20
Signature of Candidate (ifeppﬁW \/ \Mﬂ\ [ w‘u Date; /}g’* p/7 C,’,‘-JSP

lefodicds

WARNING: Any information contained in this repart may not be copied for sale or used for any commercial purpose. {IC 3-9-4-5) A pefson whoyknowingly | ou
files a fraudulent report commits a Class D felony. (IC 3-14-1-13} A person who fails to file a complete or accurate Teport as required by
Campaign Finance Law commits a Class B misdemeanor, (C 3-14-7-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)




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

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
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 complefing this schedule, see instructions on the reverse
side. This schedule is used to document confributions and receipts fotaled on ITEM 15a of the Summary Sheet. Alf
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular pary committee). All cumurlative receipts, (such as Joan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 f reqular party commiftee). 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 OCCUPATION
FULL MAILING ADDRESS

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

 CMéqurudaTy
RANTND&RA N ATH

| TYPE OF CONTRIBUTION

OR OTHER RECEIPT

Contributions:
Direct
NG (describe)

COLUMN A
AMOUNT THIS
PERIOD

Tk’

COLUMN B
CUMULATIVE
YEAR-TO-DATE

|

DATE
RECEIVED

| RECEWED BY

Q)25 )14

2304 WItL'mme Dave
VALihsaiso, 2 G338

Otner Receipts:

2272 Bume 9
}H—Dg mj‘j Ty YD L | O et O
& T[. N O Mis::specffy) -
Contributor’s Ocoupation (¥ required)
2. t Contributions:
Vikeam Aftmuagre’ (8o o e %24))

108 WAk

Mo ng (M) P
Contributor’s ccupation (Frequied) b 36 O

EI Interest D Loan
£ wisc. (specify)
Contributor's Occupation (if required)
3. ) ) Contributions:

[C] inKind (descrive)

Other Receipts:

I:! Interest D Loan
1 misc. especify)

4,

Contributor's Occupation (if required)

Contributions:
] pirect
L1 in-Kind (describe)

Other Receipts:

D Interest D Loan
] Mise. (specify)

5.

Contributor's Occupation {if required)

Contributions:
C] pirect
[} in-Kind (describe)

Other Receipts:

D Interest D Lnan
[ 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 Sheef)




REPORT OF RECEIPTS AND EXPENDITURES )
OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE A 2)

State Form 4506 (R13/11-05) CONTRIBUTIONS BY CORPORATIONS

Indiana Election Cormission {IC 3-9-5-14) ltemized Contributions and Other Receipts

{NSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see mstructions on the reverse side. This
schedule is used to document contributions and receipis totaled on ITEM 15a of the Summary Sheef. All cumulative contibutions
from corporations QVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if reqular
party committee). All cumulative receipts, (such as foan proceeds and repayments, refunds, rebates, refums of deposif, proceeds
from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule {over

3200 if regular party commitfee). Page of
CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION | COLUMN A COLUMNB - DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE | RECEIVED
{street, number, city, state, ZIP code} PERIOD | YEAR-TO-DATE | RECEIVED BY
Contributions:
Direct
VL2 Tovda 7 00 | o 3l
] g W In-Kind (descrive} %‘" o I—-‘;O
LLL Other Receipts:

D interest D Loan
[ misc. (specity)

2 Contributions:
[} oirect
[1 InKind (describe)

Other Receipps:

D Interest D Loan
] mise. fspecity)

3 Contributions:
D Direct
{1 nKind (describe)

Other Receipts:

1 mnterest T1 Loan
D Misc. fspecify)

4, Contributions:
Direct

{1 in-Kind (gescrive)

Other Receipts:
D Interest D Loan

l:] Misc. (specify}

5. Contributions:
l:l Direct

[ in-kind (descrive)

Other Receipts:

{1 interest [[] toan
D 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 -
OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE A 3)

State Form 4606 (R13111-05) CONTRIBUTIONS BY

Indiana Election Commission {IC 3-9-5-14) LABOR O RG ANl1 ZATI o N 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 tofaled on ITEM 15a of the Summary Sheet. At
cumulative contributions from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if reguiar parly committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from safes, inferest or other income) OVER $100 per contributor, within a calendar year,
MUST be temized on this schedute {over $200 if regular party committee).

— .

o

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 | RECEWED BY

CAOHwaEe } STROE] g“ s 217 | =t 10)e N

(v LA Sy — Samad
&\M MU d\g q W(M UW"V’ ODﬂ]e:nte?:::mD Loan .
C/O-WU A {1 Misc. (speciyy

2, Contributions:
[ pirect

[ inkind descrive)

Other Receipts:

D Interest l:] itoan
[ wisc. (specify)

3 Contributions:
]:l Direct

1 in-Kindt (describe)

Other Receipts:
{1 wterest {1 toan
1 Misc. (specify)

4, Contributions:
[} Dpirect

[ mxina (escrivey

Other Receipts:

I nterest {3 Lean
1 misc. (specing

5 Contributions:
D Direct

[J inind (describe)

Other Receipts:
D interest I:l Loan

[J 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 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

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 schedule (s used fo document expenditures tofafed on (TEM 17a of the
Summary Sheel. 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 pary committee). All cumulative
expenses, inciuding in-kind, regardless of amount paid to political committees, {such as fransfers-out fram candidate, legislative
caucus, polifical action, or requiar party commiftees) MUST be itemized con this schedule.

Page of

RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT’S OCCUPATION

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

TYPE OF EXPENDITURE COLUMN A
and AMOUNT THIS
PURPQSE {be specific) PERIOD

COLUMNB
CUMULATIVE
YEAR-T0-DATE

DATE OF
EXPENDITURE

‘ OFFICE SOUGHT (if applicable)

A , B’Direct [ inKind
Cade -
= LAl O | 10D N
S L] \C_E' 4 Clother ) q Ié
Purpose:
- , et [ 10
e 1 150\ rans Oz | 2253 m
_P\\m - . {F Returmed Contribution ‘ “é
TYOVEEN B vy Clove
i\N ‘. Purpose:
. A, Qﬁ-/rect [ t-Kind . .
Code 11T WDZNI'/HL 03 PaymentofDett 224 ]0,2””,
_ {J Retumed Gontribution
Cregof Closer

Code A’

oirect [ In-Kind
{1 Payment of Detit

Ly (oaae

JETD

CO U N'l‘/[ {pﬁMUCfL ] g ;:t:rrned Contribution
ﬂfhﬁ ’)—\1 Purpose:

[10irect [ In-Kind
1 Payment of Debt
] Retumed Contribution
Clother

Puipose.

Codeﬁ'_ (’—HE
NEwe @Qislare

12415,

.

Mect [ inKind

1 Payment of Det

Code__B'_I A—L‘(_Egg 7S—-"
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REPCRT OF RECEIPTS AND EXPENDITURES _ (CFA'4 SCHEDULE B)
S Fore 368 iz OMMITTEE ITEMIZED EXPENDITURES

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. This schedule is used.to document expenditures tofaled on ITEM 17a of ihe

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 pary committes). All cumulative

expenses, including in-king, regardless of amound paid to political committees, (such as transfers-out from candidate, legistative
| ceucus, poiitical action, of regular pary committess) MUST be itemized on this schedule,
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)

o e SOMMITTEE DEBTS OWED BY THIS COMMITTEE

Indiana Election Comrmission (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 Teverse side. Uist all debts and Yoans, regandiess of the amount, OWED BY the commiitee
during the reporfing period. Include all amounts owed for or fo lend institutions, individuals, credit purchases, committee credit
card acoounts, etc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER’S column. A
lender's occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optiona.
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