CANDIDATE’S STATEMENT OF ORGANIZATION AND (CFA-1)

DESIGNATION OF PRINCIPAL COMMITTEE OR: ‘EXPLORATORY COMMITTEE
State Form 4604 (R13/9-10)
Indiana Election Commission (IC 3-9- 1-3 ic 3 9-1-4;1C 3-9-1- 5)

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

FILE NUMBER

2. Last Name ~ IFirst Name =~ Middle Name ~ = - = 3. Typeof(:ommlttee (Check tne)

# Candidate’ 's Principal Committee

SM\.\?\ MAan :-J; Lr\ Pdﬁ'ﬂ 4( - [ Exploratory Commitee

4. Malling Address 8 FAX (Cptionali 6. E-mail Address (Optionai)

TeSsw ws 306 C )

7. City | State ZIP Code 8. County 9. Telephone (Day) 10. Telephone (Evening}
IN - P
\D) andeln Yo390 | Latode.  |ian, boPdsds liaw 133
11. Party Affiliation 12, Offlce Sought {include district number, if any. Not required for an exploralory commitiee.}
[ﬂDemocratlc O Libertarian [ Republican [ Other . .

- =il .
m ON B. COMMITTEE INFORMATION: F!” in all apphcab!e boxes as fu.‘ly and accurately as poss:bie.
13. Full Name of Committee (Do Aot abbreviate)” [ Check if thig'is & new name )

:rol\r\ P S\-\\“Ugh S C()u/\‘l'h Counct

14. Majfling Address [0 Check if this is a new address 15. FAX (Cplional) 16. E-mail Address (Optional)

V]bsgu) us 30 (

)
17. City State ZIP Code 18. County 19. Telephone 20. Committee Qrganlzation Date

() angdal x| Yeads LaPorte | 3 ) bop-4sus] ™" = \g-\b

21. Chairperson's Full Name ﬁ. Designate Candidate as Chairperson  [J Check if this is a new chairperson

22. Malling Address L[] Check if this is a new address 23, FAX (Optional) 24, E-mail Address (6bflona.')
R N PRI

. (o . IRy
State ZIP Code 26. County 27, Telephone (Day} 28. Telephone (Evening}
e L ) (. B}

29, Bank or Other, Deposltones (List alf barks or a!her depos.'!ones in which the commm‘ee deposits funds -holds accounts, rents safefy o‘epostt bpxes or. mamtafris !uﬁ@'s ;

1 ! O™\ 2un Bank
30. Exploratory Committee (Giva brief statement explaining purpose of an exploratory committee only,} | 31. Salaries and Relmbursements (Will the comm:ﬂee pay the candfdate a saIary or
L Lo e rermbursamenr for lost wages? rf Yes, atl‘ach a copy of the eontra )E No ['_'l Yes

. City

'SECTION C. APPOINTMENT OF TREASURER {IC 3-8-1-14) |
32. §, ‘as  Chairperson -of “"'the ‘forégoing |Person Appointed Treasuror™ ~ " “27ir o Slgngtuie of the Committée Chaliperson . - - -

committes, appoint the foilowing person as :r l\ P : -
o SM\\\\)ﬂ,f\ P Dl\ Lasn
A ] e 9

Treasurer of the Committee.
43, Troasurer's Full Name 3% Designate candidate as freasurer | L] Gheck if this Is @ hew treasurer

34. Malling Address  [J Check if this Is a new address 35, FAX (Optianal) 36. E-mafl Address (Optional)
( )

38. County 39. Telephone (Day) 40. Telephone (Evening)

37, City State ZIP Code

SECTIOND. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)
41. | give notice that |"accept the duties:and responsibilities of: “Treasurer"of this|Signature of Parson Accepting Appointment”
Committee. ! am not the chalrperson of a campaign flnance commlttee (excépt as

permitted for.a candidate committee under.i&-3.9:1,7). . v

SECTIONE. CERTIFICATION OF STATEMENT N ETSEONT
Woe certify as the candidate 16 duly lirperson .ol ittee = &rid "that. W have IN CLERKS OFFICE

examined this statement. To the best of our knowledge and b p
42, Typed or Printed Name of Chairperson Signature of Chairperson Date (MM-DD—YY)

Tehn £ Sellvan 00 Db =L JAN 25 2016
43. Typed or Printed Name of Candidate Signat{ife of Candidate Date (MM-D0-YY)
jOL\r\? - SulMvan : P D W I

whe knowingly files a fraudulent report commits a Class D felony {IC 3-74-1-13). A perscn who fails to file a complete or accurat®
report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (fC 3-14-1-14), and may be subject to civil

penaities {iC 3- —4 16, IC 3-9 4-17, and IC 3-§-4-18),

¥arning: State lsw raquires that any change in this informatiorlfe reported within 10 days of the change (IC 3-9-1-10). A persdn| ek o LK'F:’ORTE 2T COURT




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
Stete Form 4606 (R13/11-05) Summary Sheet
FILE NUMBER

Indiana Elzction Commigsion {IC 3-9-5-14}
Y -3 |

TOTAL PAGES IN ENTIRE CFA-4 REPORT

INSfRUC TIONS: Plgase lype or print legibly IN BLACK INK ail information on this form. For
assistance in completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [ Yes No (n
COMMITTEE iNFORMATION
1. Full Name of Committee (as on Statement of Organization) D Check If this is 2 new name
QQBD Q 5;4“]\.@\ Be Cnu.v\’}q Coinzi l
2. Acronym or Abbrevlated Name (if any) ! 3. Committee Telephone Number
N (g ) T3 a7un
4. Mailing Address (address where all campalgn finance correspondsnce is received) D Check If this is a new address
WSSI0 08 26
5. City, State, ZIP Code ' 6. Party Affiliaticn {if applicabls)
63490 ) 0 e [2A]
CANDIDATE INFORMATION (For Candidate's Committees Only)
7. Full Name of Candidate (include any nicknams) 8. Party Affiliation or If Independent Candidate
Gél\r\ P Sulinn MVKPZT
9. Office Sought (Include district number, if any. Not required for exploratory commliitee.) 10. County of Residence
» . REPOR O O ANDIDA O
11. Check one: o S i - ' Chéck one:
8¢ ere-Primary [ Pre-Election [_] Anaval [ Nomination [ Other {J Pre-Convention
 FinaVDisbands Committee finas 18, 19, and 20 must be ') [_) Outgoing Treasurer (within 10 days amend Statement of Organization) [ post-Convention
12. Repgrting Period: 0 A o 5
From: H\L Through: "fhdlL - eriod 2arto Date
1 | Y e - L. Am
13. Cash on h‘and and investments at the beginning of this reporting period. . .
14. Cash on hand and Investments January 1, current year. L o A e T
ONTRIB 0 AND R P

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

15a. ltemized (use Schedule A) O e . o

15b. Unitemized O o

15c. Add lines 15a and 15b in both columns SUBTOTAL 6 , o

16. Add lines 13 and 15¢ in Cofymn A and lines 14‘?”1115? in Co[umn B o TQTAL O Zj L
BEND o

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

17a, ltemized (use Scheduls B) (Public Question: use Schedule C) N Rg*& ?L;
17b. Unltemized

17c. Add lines 172 and 17b in both columns SUBTOTAL 9&3&‘5
18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both columns} TOTAL - PS'S- c?b
19. Debts OWED BY the committee (use Schedule D} 0O

20. Debis OWED TO the committee (use Schedule E) ﬁ

CERTIFICATION s
“ERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF [T 1S TRUE, CORRECT AND COMFLETE

Jmfdof{remqurer Title Date
' ﬁ@? ﬁ@n_ Trcusuer H-194k
SigngurecCa{sdidEe (ifi,qplicabfe) Date 413 APR 1 4 2016

WARNINQ} Any information contained In this report may not be copied for sale or used for any commercial purpese. {IC 3-9-4-5) A person who knowing|

fles a fraudulent report commits a Class D felony. {IC 3-74-1-13) A person who fails to file a complete or accurate report as required by the Indian,
Campalgn Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to clvll penalties. (iC 3-9-4-18, IC 3-9-4-17, IC 3-94-18) r CLERK OF 14 PORTE'CIRCUIT COURT

IN CLERKS OFFICE

]




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
S o i o CMMITTEE ITEMIZED EXPENDITURES

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

P S TRy Y RS TR

NSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this FILE NUMBER ;
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. Al cumutative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per T

recipient, within a calendar year MUST be itemized on this schedule (over $200, i regular party commities). All cUmulative
expenses, including in-kind, regardless of amount paid to pofitical committees, (such as iransfers-out from candiciate, legislative
cavcus, pofifical action, or regulat parfy committees) MUST be Hemized on this schedule,

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B
{street, number, city, state, ZIP code) - - and AMOUNT THIS CURULATIVE
OFFICE SOUGHT (if applicable) | pURPOSE (be specific) PERIOD YEAR-TO-DATE

N T T T T vk ke
m;;' (s\gns) OJ PeymentoiDebt .

\DC&M\& Ceu (,mnc,-,\ g :;:urrned Contribution )

Wl.r\ St _ Pupose: - ﬁs K&% 3~1PL
Weshile, v U4 : Sns i .

Code

DATE OF
EXPENDITURE

O oiect 7 in-King
[ Payment of Dabt
[ Returned Conlribution
[CJother

Purpose:

Ol oirect [ InKind
] Payment of Debt
] Returnad Contribution
CJother

Purpose:

Code

O virect ] InKind
———— [ Payment of Debt
3 Returned Contribution
[Cdother

Purposs:

Code’

Cloirect [ In-Kind
] Payment of Debt

[ Returned Contribulion
CJother

Purpose:

Code

Joirect [ in-King
[ Payment of Debt
[ Returned Conlribution
[Jother

Purpose:

Code

O pirect 7 tnKind -
3 Payment of Debt
[ Returned Contribution
Ooiner

Purpose:

Code

B i N PR

SUBTOTAL THIS PAGE OF SCHEDULE B | § PSS% ]

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY | S36b
(Enter total on ITEM 17a of the Summary Sheet) Ps3. .




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE A.1)

OF A POLITICAL. ' EE Lo b T e R e
State Form 4606 (R13”ms§:0MMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indlana Election Commissian (IC 3-9-5-14) Itemized Cbntribu_tib,'ns -.a;nd _Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
QLACK _INK all informaticn on this schedute. For assistance in completing this schedule, see instructions on the reverse
side, lezs schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet Al
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party commities). At cumulative recelpts, {such as foan proceeds and repayments, refunds,
rebates, retums of deposh, proceeds from sales, interest or ofher income) OVER $100 per cantributor, within a calendar
year, MUST be temized on this schedule {over $200 if regular parly commiites). A coniributor's occupation fs required if an

Individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page ‘ of l

FILE NUMBER

COLUMN A COLUMN B DATE
AMOUNT THIS CUMULATIVE RECEIVED

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

{street, number, city, state, ZIP code)} PERIOD YEAR-TO-DATE | RECEIVED BY
1. t ) N T T Comributions: N o
D Direct
(3 n-Kind (descrive)
t GT\Q, Other Recelpts:

|:] Interest D Loan
E:] Misc, {specify}

Contributor's Occupation (¥ equired) i
2, Contributions:
D Direct

) inKind (describe}

' Other Recelpts:

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

<ontrihutor's Occupation (¥ rquired) )
3 Contributlons:

O oirect

[ tnKind (describe)

Other Receipts:

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

Contributor's Occupation (if requred)
4. Contributions:-
Direct

[ tnKind (descride)

Other Receipts:

D Interest D Loan
D Misc. {spacify}

Contributor's Occupation (f required)
5 Contributions:
O oirear

[ in-Kind (dascribe) -

Other Recelpts:

D Interest D Loan
' D Misc. (specify)

Contributor's Qceupation (if raquined]} T
SUB_TOTAL THIS PAGE OF SCHEDULE A § §

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




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

State Fom 4606 (R13/1105) CONTRl B UT|0NSBY (€ RPORATIONS
Indiana Election Commission {IC 3-9-5-14) ltemized Contributions and Other Receipts.

£ FNISAT L R AT L g

NSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please fype 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 o document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular
party commifiee). AR cumulalive receipts, (such as logn proceeds and repayments, refunds, rebates, frelums of depasti, proceeds
from safs, interes! or oifier incoms) OVER $100 per contributor, within a calendar year, MUST be femized on this schedule fover
$200 i regulsr party commitiee),

Page _ of {

R e e e R T I L T A T e e D s S SR PRp W Lo I PRSP e B - L vhla

e e e

.

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUWN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
PERIOD YEAR-TO-DATE | RECEIVED BY

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

Contributlons:
D Direct
O tnkind descrive)

i b"\e, : Other Recelpts:

[:I Interest D Loan
[ wisc. {specify)

A Cantributlons:
D' Direct

(] inKind (cescase)

Other Receipts:

D Interest E] lL.oan
3 Misc. specify)

3 Contributions:
Direct

[J inKind {describe)

Other ﬁ'eé:elp‘ls: ’ ' . [ e — -
[ interest [ voan o
D Misc. {speciiy}

4, Contributions:
D Direct

O in-Kind (descnibs)

Other Recelpts:

D Interest D Loan
l:] Misc, {spacify)

5 Contributions:
O oirext

] tn-Kind (describe)

Other Recelpts;

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

SUBTOTAL THIS PAGE OF SCHEDULE A | §

TOTAL OF ALL PAGES OF SCHEDULE AOGON .TYHE-LAST PAGE QNLY $
{Enter total on ITEM 15a of the Summary Sheet)




OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Efection Commission {IC 3-9.5-14)

REPORT OF RECEIPTS AND EXPENDITURES

ltemized Contributic

(CFA-4 SCHEDULE A-3)

e

-

CONTRIBUTIONS BY

LABOR ORGANI

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANZATIONS ON THIS SCHEDULE, Piease type or print
fegibly IN BLACK INK afl information on this schedute. For assistance In completing this schedule, see instructions on the
feverse side. This schedule Is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet Al
cumulative contributions from labor organizations QVER $100 per contributor, within 2 calendar year MUST be itemized on this
schedule {over $200, If regufar party committea). All cumulative receipts, (such as foan proceeds and repayments, refunds,
rebales, retums of deposil, proceeds from sales, interest or other incoms) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule (over §200 if regular party commitiee).

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

None.

TYPE OF CONTRIBUTION
OR OTHER RECEIPT
Coniributions:

Dilrect
I:] ln-Kind (describe)

Other Receipts:

E] nterest D Loan
|___| Misc. {spacify)

Page i

-‘- COLUMN B
CUMULATIVE
YEAR-TO-DATE

COLUMN A
AMOQUNT TRIS
PERIOD

DATE
RECEIVED
RECEVED BY

Contributions;
(0 oirect

[ in-Kind (describe)

QOther Recelpts:
Interest I:l Loan

(] wisc. (specify}

Contributions:
EI Direct

) in-ind (doscribe)

Qther Recelpts:

D Interest D Loan
7] Mise. (specify)

Contributions:
O Direct

[ n-Kind {doscribe)

Other Receipts:

D Interest [:l Loan
D Misc. {specify}

Contributions:
] birect

O m-Kind (describe)

Other Recelpts:

[:] interest D Loan
D Misc. {specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

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




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

e e CONTRIBUTIONS BY
Indiana Election Commission {IC 3-9-5-14) P OL|T| C AL ACT' ON COMM ITTE ES

Itemized Contributions and Other. Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Pleasé typeor |
print legibly IN BLACK INK all information on this schedule. For assistance In complefing this schedule, se® instructions on the
reverse side. This schedule is used to document contributions and recelpts fotaled on ITEM 158 of the Summary Sheet. Al
cumulative contributions from pofitical action commitices OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule {over $200, i regular parly commiftee). All transférs-in and Inkind contributions regardiess of amount from political
action committees MUST be ftemized an this schedule, All cumulative recelpts, (such as loan proceeds and répayments, rafunds,

rebates, relums of deposil, proceeds from seles, interest or other income) OVER $100 per contributor, within a caleadar year, 1
MUST be itemized on this schedule fover $200 # regular party commifae). Page | of
| CONTRIBUTOR’S FULL AE AD TYPE OF CONTRIBUTION COLUMN A COLUMNS DATE

CUMULATIVE RECEIVED
YEAR-TO-DATE | RECEIVED BY

AMOUNT THIS
PERIOD

FULL MAILING ADDRESS OR OTHER RECEIPT
{street, number, city, state, ZIP code)

1, ’ ' R "7 Mcontrbutions; ™

Direct

(] tnKind (describs}

Ud ne., Other Receipts:
[ interest {3 Loan

[ Misc. fspecity)

2 Contributions:
Direct

{3 inKind (doscribe)

Other Receipts:

E} Interest D Loan
D Misc. (spacify)

3. Contributions:
1 oirect

D In-Kind (describs)

Other Recelpts:

D Interest D Loan
[ Misc. (specity)

4, Contributions:
) Direct

O inKind (describe)

Other Receipts:

D Interest [:] Loan
[ wisc. (specity)

5, Contributions:
L__] Direct

(O in-Kind (describe)

Other Receipts:
-.E]_In:erest_g -Loan P i . i . ..
D Misc. (spachy)

SUBTOTAL THIS PAGE OF SCHEDULE A | §

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




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

OF A POLITICAL COMMITTEE L A e

State Form 4606 (R13/11-05) i - CONTRIBUTIONS BY

Indiana Election Commission {IC 3-9-5-14) OTHER O RG ANIZATIO NS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please fype 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 {otated on [TEM 15a of the Summary Sheet. A% cumulative contibutions from other. entities OVER
$100 per contributor, within a calendar year MUST be flemized on this schedule {over $200, if requiar party commitize). All fransfers-in
and in-kind contributions reaandless of amount from candidate's, legistative caucus, and regutar party committees MUST be itemized on
this schedule. All cumutative receipls, fsuch as fosn proceeds and repayments, refunds, rebates, refums of deposit, proceeds from selas,
interest or other income) OVER $100 per contributor, within a calendar year, MUST be ltemized on this schedule {over $200 if regutar

party commities). o ) Page [ of i

PN N T o

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED BY
{street, number, city, state, ZIP code) PERICD YEAR-TO-DATE
1. I o | Contributions: S
‘ O oirect

[:] In-Kind {describe)

\\Jar\-e_. Other Recelpts:
D Interest D Loan

[:] Misc, {specify)

2 . Conirlbutions:
[:] Direct

[ n-Kind (describe)

Other Recelpts: ; R
[ interest {1 Lean ‘ . -,
) Mise. (spacity)

3 Contributions;
' Blregt

[ in-Kind {describe)

‘Gner Recelpls. R S - P
(0 interest. O] toen - : e S e ¥
O Misc. (soscity

4, ' Contributlons:
‘ Direct

[ inKind {descrite)

Other Recelpts:

D Interest D Loan
[ Misc. (specity)

3. Contributions:
2] oirest

E] In-Kind (describe)

Other Receipts:

[:] Interest D Loan
1 mise. (speeity)

SUBTOTAL THIS PAGE OF SCHEDULE A | §

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE C)
OF A POLITICAL COMMi N s e e A

Stats Fomn 4606 (R13/11-05) TTEE ITEMIZED EXPENDITURES
Indiana Election Commission (IC 3-9-5-14) For.Public Questions

,STRU_CTIONS: Please type or print legibly IN BLACK INK all Information on this schedule. For assfstance in
completing this sc{'uedule, see instructions on the reverse side. Al cumulative expenses or transfers-out, regandless of
amount paid to pofitical committees supporting or opposing a public question, MUST be itemized on this schedule.

Enter Text of Public Question

Type of Question: [] Statewide [} Loca!
Position: [ Supported . [] Opposed

Page ! of
{
PUBLIC QUESTION INFORMATION

TYPE OF EXPENDITURE COLUMN A COLUMN B

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION and AVOUNT THIS | CUMULATIVE DATE OF

{street, number, cily, state, ZIP code) PURPOSE (be specific) PERIOD YEAR-TO-DATE

Code

EXPENDITURE

ot T tkind
] Payment of Debt
] Returned Contribution
O other
Purpose:

Code

Ooirect [ tn-Kind
3 Payment of Debt

(3 Returnied Contritution
Clother

Purbose:

Code

O viect [ to-kind
[ Peyment of Debt
7] Returned Conlribution
Oother

Purpose:

Code

Oowa O inKind
[ Paymest of Debt
[ Relymed Contritetion
DOlher

Purpose:

Code

Corect O invKind
7 Payment of Debt
[ Returned Contribution
Cloter

Purpose:

Code

O oirect [ InKing
(O3 Payment of Dbt
[ Returned Contsibution
Comer

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULEC | ¢

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDUL:E D)
S o o R COMMITTEE | DEBTS OWED 8Y THIS COMMITTEE

indiana Eleclion Commission {IC 3-9-5-14)

NSTRUCTIONS: Please type or print legibly IN BLACK INK all Information on this schedule, For assistance In completing this
scheduls, see instarctions on the reverse side. List all debts and loans, regardless of the amount, OWED BY the committee
dudng the reporting period. Include all amounts owed for or to lend institutions, Individuals, credit purchases, committee credit
card accounts, etc. List each vendor paid by credit card issued in the name of the commitiee in the ENDORSER'S column. A
lender's occupation is required If an Individual makes loans of it least $1,000 during the calendar year. Otherwise, this is optional.

Page \ of J

e

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

& MAILING ADDRESS NAME & MAILING ADDRESS (if any) s PAID BALANCE THIS
(street, number, city, state, ZIP code} {street, number, city, state, ZiP code) | NATURE OF DEBT YEAR-TO-DATE PERIOD
Nane.
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCOUPATION:
T " ‘1

Lmsmlnb&
1ENDER'S OCCUPATION:
LENGER'S QCCUPATION:
JERS OCCUPATION:

SUBTOTAL THIS PAGE OF SCHEDULED | §$

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE E)
e oy A TICAL COMMITTEE DEBTS OWED TO THIS COMMITTEE

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

INSTRUCTIONS: Please type or print legibly IN-BLACK INK all information on this schedufe. For assistance in
completing this schedule, see instrctions on the reverse side. List all debts and foans, ragardless of the amount,
OWED TO the commitiee during the reporting period. Include all amounts the committee has loaned fo others,

Page l of {

PP N S B I I I T S T T S I e )

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

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

None.

SUBTOTAL THIS PAGE OF SCHEDULEE | §

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY
__(Enter total on ITEM 20 of the Summary Sheet}




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE _

State Form 4806 (R13/11-05) .- Summary:Sheéet

indiana Election Commissicn (iC 39-5-14) v ——
FILE NUMBER

NSlTRUCTlONS: Flease tyge or print legibly IN BLACK INK ail information on this form. For
assistance in compfeting this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [] Yes IE No

COMMITTEE INFORMATION

1. Full Name of Commlttee as on Statement of Organ.'zat.'on |:] Theck if this is a new name .
Ao\\r\ u\\wan 61\ Cmmb. C}unon
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
N (A ) b(R-aSY<
4. Mailing Address (address where ail campaign finance correspondence is recelved) |___| Check if this is a new address
WX US20
5, City, State, ZIP Code 6. Party Affiliation {if applicable)

7. Full Name of Candidate {include any mckname) 8. Party Affiliation of i Independent Candidate

\Sc)l'\n P SM\\IU&«\ bemma‘f

10. Co nty of Residence

9. Office Sought {Include district numbfr, if any. Not required for exploratory committee.)

TYPE OF REPORT

“Check 6ne:
E] Pre-Convention

11. Check one: :
[ pre-primary B<T Pre-Election [_] Annual  {_| Nomination [ Gther

J ] FinaliDishards Committae fines 18, 19, and 20 must be iy} D Outgoing Treasurer {within 1 days amend Statement of Organization) 7 ) Conventlon
. Reporting Period: ) COLUMN A COLUMN B
i Erom: q.‘g‘_. ~ Through: (0 .\3\\\ I, : This Period Year to Date

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

14. Cash on hand and investments January 1, current year.
I CONTRIBUTIONS AND RECEIPTS 7
{Note: theSe amounts inclide in-kind contribitions and loans, as well as cash contributions. )

15a. itemized {use Schedule A)

15b. Unitemized - O . D

15¢. Add lines 15a and 15b in both columns SUBTOTAL f L{.w.@ qm@.

16. Add lines 13 and 15¢ in Column Aand lines 14 and 15¢inColumnB . TOTAL | . FU~ANE [ AUKS
PEND s

{Note: Thesé amouiits inclide inkind éxpenditures and loan repayments)

47a. ltemized {use Schedule B} (Public Question: use Schedule C) O
17b. Unitemized O
17c. Add lines 17a and 17b in both columns SUBTOTAL 0
18. Cash on hand and invesiments at close of this reporting period {subtract 17¢ from 16 in both cofumns) TOTAL L{&
19. Debts OWED BY the committee (use Schedule 0}
20. Debts OWED TO the committee (use Schadule E)

CERTIFICATION .
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF [T IS TRUE, CORRECT AND COMPLE

Date

.qnmsﬁ m}h | Title me_ 1O~A\~\l 0CT 21 20]6

'sugna&fmd@e m@ohcabfez Datew“a\b\b

WARNING: Rny information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who kno ngl r‘lﬂ /
flles a fraucllght report commits a Class D felony. {iC 3-74-1-13} A person who fails to file a complete or accurate report as required by the In LERK OF K ORTE CIRCUIT COURT
Campaign Finance Law commits a Class B misdemeanor, {fC 3-14-1-74} and may be subject to civil penalties. {IC 3-9-4-16, /C 3-84-17, 1C 3-9-4-18)




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

s i OMMITY CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Commission (IC 3.9-5-14) Itemized Contrlbu _'|ons nd Other. Receipts

L A 3 0 Frad e

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type of print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule Is used fo document contributions and receipts lotaled on ITEM 152 of the Summary Sheet, Al
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party commitles). All cumulative recelpls, (such as Joan proceeds and repayments, refunds,
rebates, refums of deposit, proceeds from sales, inferest or other income} OVER $100 per contributor, within a calendar
year, MUST be temized on this schedule (over $200 if regular party commities), A contributor's occupation is required If &n
individual makes af least $1,000 in contributions during the calendar year. Otherwise, this is optional.

Page of

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

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
{street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. o ' o ' T © | contrbutions: T | ST
|:| Direct

D In-Kind (dascribe)

Other Recelpts:

D Interest D Loan
(T ™isc. (specify)

Contributor's Occupation {if required) i
Z Contributions:

[ oirect

1 in-Kind (describe)

' Other Receipts:
D Interest D Loan

D Misc. (specify}

‘ontributer's Occupation (F required)
3 Contributions:

D Direct

J inKind (describel.

QOther Receipts:

[ interest [ Loan
[ Misc. fspecity)

Contributor's Occupation {if required)
4, Contributions:-
‘ Direct

[ nKind (describe}

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

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

(] tn-Kind {describe}

Other Receipts:

D Interest D Loan
D Misc. (specify)

Contributor's Occupation (¥ required)

SUBTOTAL THIS PAGE OF SCHEDULE A $ O

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet) ( 3




\ REPORT OF RECEIPTS AND EXPENDITURES | (CFA-4 SC HEDUL E A-2)

LI *

"NSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legltly iN
3LACK INK att information en this schedule. For assistance in campleting this schedule, see Instructions on the reverse sidg, This
schedule is used o document cantributions and receipts totaled on [TEM 154 of the Summary Sheet. All cumulative contributions
from comoraticns OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if reguiar
party commities). All cumulative receipts, {such as foan proceeds and repayments, refunds, rebates, retums of depost, proceeds

OF A POLITICAL COMMITTEE’ N e i s s
Stete Form 4506 (R13/11-05) CONTRIBUTIONS BY CORPORATIONS
Indiana Election Commission {IG 3-9-5-14) ltemized Contribg:t-ip:n"s and Other Recelpts ‘

from sales, inferest or ciher incoms) OVER $100 per contributar, within a calendar year, MUST ba itemized on this schedule fover
3200 if reguiar party commitiee),

Page

[

COLUMNA

TYPE OF CONTRIBUTION |

{1 in-Kind (describs)

Other Recelpts:

D interest B Lean

D Misc. (specify)

COLUMN B

CONTRIBUTOR'S FULL NAME AND
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
{strest, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
- o I . | contributions: ' ‘ o B )
1 ] Direct

of

DATE

2. Comribuu’éns:
D Direct

1 in-Kind (describe)

Other Receipts:

D Inierest D Loan
D Misc. (specify)

Contributions:
I:] Direct

L__] In-Kind {describe)

Gther Reéeipts:
[ interest [1 vLoan
[T Misc. (specify)

4. - Contributions:
] Direct

3 n-Kind (describe)

Other Receipts:

D interest D Loan
E Misc. (specify)

5 Contributions:
|:| Direct

D in-Kind (describe}

Cther Receipls:

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

L SUBTOTAL THIS PAGE OF SCHEDULE A | § O

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




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

OF A POLITICAL COMMITTEE T R .

State Form 4608 (R13/11-05) CONTRIBUTIONS BY

indiana Election Commission (IC 3-9-5-14) L ABOR ORG ANI ZAT I ON S
Itemized Contributions and Other Receipts.

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON TH!S SCHEDULE, Please type or print .

legibly IN BLACK INK al information on this schedule. For assistance in completing this schedule, see instructions on the FILE NUMBER
reverse side. This schedule is used to document contributions and receipts totaled on {TEM 15a of the Summary Sheet. Al
cumutative contributions from fabor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, Jf reguiar party committee). All cumulative receipts, (such as foan proceeds and repayments, refunds,
rebates, refums of depost, proceeds from seles, interest or ather incoms) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule {over $200 if regular party committes).

Pa'ge of

COLUMMA | COLUMNB DATE
AMOUNT THIS | CUMULATIVE | _RECEIVED
PERIOD YEAR-TO-DATE | RECEVED BY

" TYPE OF CONTRIBUTION
OR OTHER RECEIPT

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

o o %ﬁtﬁbﬁtﬁbn-s: .
. Direct
[—GQQ%’SVFK& ﬂ'\\‘ﬁtl [:] In-Kind (describe}

%U”l&;\h.r rcm‘S'l‘ﬂ(JHw\ Tm&fjc&{m\ Other Receipts:
qu Qﬁxﬁ' [1 interest [ Loan

|:| Misc. (specify) -
L-aPa\é,

F - Contributions:
D Direct

1 in-Kind (describe)

V0% [ £ e ol

Other Receipts:

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

3 Contributions:
D Direct ,

[} in-Kind (descrive)

Other Recelipts:

[ nterest [] Loan
D Misc. fspecify)

4, Caontributions:
] Direct

[ inKind (describe)

Qther Receipts:
|:| Interest D Loan

[:l Misc. (specify}

5. Contributicns:
l:] Direct

D in-Kind (describe)

Other Receipts:
D Interest [j Loan

l:] Mise. {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 (CFA-4 -SfCH:EU:LE A-4)

o ATOLTCAL CoMTTEE CONTRIBUTIONS BY
Indiana Election Commission {IC 3--5-14) POLITI C AL ACTI@N COM M TTEES

ltemized Contributions and Other.Receipts

NSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE, Pleasé typs or |

print legibly IN BLACK INK all information on this schedtle. For assistance in.compiefing this schedule, see instuctions on the FILE NUMBER
reverse side, This schedule is used to document contributions and receipts totaled on ITEM 15a of-the Summary Shest. All
cumulative contributions from pofiticai action committees GYER $100 per contributor, within & calendar year MUST be itemized on
this schedule (over $200, if regular party commitfes). Al transfers-in and in-kind contributions regardiess of amount from political
action committees MUST be itemized on this schedule, All cumulative receipts, {such as Joan proceeds and repayments, refunds,
rebates, refurng of depostt, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schadule (over $200 if reguiar party committee), . Page of

COLUMN A COLUMN B DATE
CUMULATIVE | RECEWED |
YEAR-TO-DATE | RECEWVED BY |

TYPE OF CONTRIBUTION
OR OTHER RECEIPT AMOUNT THIS
PERIOD

CONTRIBUTOR'S FULL NANME AND
FULL MAILING ADDRESS
{street, number, city, state, ZIP code)
1. T R "~ | Contributions:

Direct
[ In-Kind (describe)

Other Receipts:
D Interest |:| Loan
D Misc. {spacify)

2 Conlributicns:
Direct

|:| InKind {describe}

Other Receipts:

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

Contributions:
Direct

|___| In-Kind {describs)

o

Qther Receipts:

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

4. Contributions:
Direct

D In-Kind (describe)

Other Receipts:
[] Interest D Loan

I:l Misc. (specify)

5, Contributions:
D Direct

[ inKind (descrive)

Other Receipts:

Lol -interest- [ Loan
!:l Misc. (spacify)

[ SUBTOTAL THIS PAGE OF SCHEDULE A | §
( TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $

G

__{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 3-9-5-14)

Itemized Contnb

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE, Please type or print legibly IN BLACK INK al
information on this schedule, For assistance in completing this schedule, see instructions on the reverse side. This scheduls is used to
document contributions and receipis totaled on [TEM 15a of the Summary Sheet. All cumulative contributions from other entities OVER
$100 per caniributor, within a calendar year MUST be itemized on this schedule {over $200, if regutar party commlﬂee) Al transfers-in
and inkind contributions regardless of amount from candidale's, legistative caucus, and regular party committees MUST be itemized-on
lhis schedule, All cumulative receipts, (such as foan proceeds and repayments, refunds, rebates, returns of depost, proceeds from sales,
inferast or other income} OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (ovsr $200 if regular
parly mmmuttee)

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

CONTR!BUTOR’S FULL NAME AND
FULL MAILING ADDRESS
(street, number, city, state, ZIP code)

LdP(o-k, Demacarc Civie Elub
A3 Telegn Bue

Vireby Wead prartors

Labrde 20 4@ 5D

Contributiens:
@ Direct

D in-Kind (describe)

Other Receipts:
D Interest E] Loan

D Misc. (specify)

COLUMN A
AMOUNT THIS
_PERIOD

DATE RECEIVED
RECEIVED BY

COLUMN
CUMULATIVE
YEAR-TO-DATE

#'%m

2 Contributions:
[ oirect

D In-Kind (describs)

Other Receipts:

D tnteresi D Loan
D Misc. (spec;fy)

3. ) Contributions:
' D Direct

[ in-Kind (describe)

'dt'her Receipts: -
[ iterest -[[] Lean
D Misc. (specify}

4, ’ Contributions:
[:I Direct

[ in-Kind {describe)

Cther Receipts:

L—_J Interest D Loan
[ Mise. {specify)

5. Contributions:
[ Direst

] in-Kind (describe)

Other Receipts:

D interest I:I Loan
O] Misc. fspecify)

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ONTHE LAST PAGE OﬁLY
(Enter total on ITEM 15a of the Summary Sheet}




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

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

NSTRUCTIONS: Please type or print legibfy IN BLACK INK all information on his schedule. For assistance in completing [7is
schedule, see instructions on the reverse side, This schedule is used fo document expenditures toteled on ITEM 47a of the ]

Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizaticns and other entities OVER $100 psr S EE -
recipient, within a calendar year MUST be itemized on this schedule {over $200, if regufar party committes). All curnulative
expenses, including in-kind, regardiess of amourt paid to politica committees, (such as transfers-out from candidate, legisiative

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

Page of

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

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

Code | - © | Clowest [ tnking
[ PaymentofDebt

[ Returned Gontritution
[CiOther

Purpose:

Code [ oirect [ in-Kind
[C1 Payment of Debt
[[] Returned Contribution
[Jother

Purpose:

[ oireet [ In-King
3 Payment of Debt
-] Returned Contribution

[Jother

Purpose:

Code

[ oirect [ In-Kind
{.] Payment of Debt
{1 Rraturned Contribution
[CJother

Purpose:

Code

[Joirect ] InKind
[7] Payment of Debt

. [ Returned Confribution
Cother

Purpose:

Code

O oirect O Inkind
[T Payment of Delt
[1 Returred Contribution

[Jother

Purposs:

Code

Cad [ oirest [ in-Kind
= - [0 Payment of Debt

1 Returned Contribution
£other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

TOTAL OF ALL PAGES OF SCHEDUI,,E B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet)

€ |

SO




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 {R43/11-05)

Indiana Election Commission (IC 2-9-5-14)

v

'STRUCTIONS: Please type or print legibly IN BLACK INK &li inforrnation on this schedule. For assisiance in
.ompleting this schedule, see instructions on the reverse side, All cumulative expenses or fransfers-cut, regardless of i FiLE NUNBER
I amount paid to political committees supporting or cpposing & public question, MUST be itemized on this schedule. ‘

PUBLIC QUESTION INFORMATION

Enter Text of Public.Question

Type of Question: D Statewide |:| Local
Positi_gn_:‘ H[I::I___‘Sy‘ ric ;

, TYPE OF EXPENDITURE | COLUMNA | COLUNNB
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT’S OCCUPATION and AMOUNTTHIS | CUMULATIVE XEQ;E#F
(street, number, city, state, ZIP code) PURPOSE {be specific) PERIOD | YEARTO-DATE | & URE

Code ' [ Direct’ [ in-Kind
) [C] Payment.of Debt

[C] Returned Contribution
Dother _

Purpose:

Code l 1 |:]D|rect |:[ In-Kind
‘ D Faymaent of Dabt
O Returned Contributicn
Oother

Purpose:

Code O oieet 7 In-Kind
: [ Payment of Debt
' [ Returred Contribution

[CJother
Purpose:

Ol owect [ InKind
Code

7 [ Payment of Debt
[ Returned Contribution
[CJ6thar

Purpose!

O oieet [ In-King
1 Payment of Dett
[ Returned Confritution

Cother
Purposs:

]

Code

ot CJ InKind
Code

; {71 Payment of Dett
[ Returned Confribution

Clother

Purposa:

]

SUBTOTAL THIS PAGE OF SCHEDULE C

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

O




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
S o AETICAL COMMITTEE DEBTS OWED BY THIS COMMITTEE

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

"NSTRUCTIONS: Please type or print legibly IN BLACK INK ail information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. List ali debts and loans, fegardless of the amount, OWED BY the committee | FILE NUMBER
during the reporting period. include all amounts cwed for or to lend institutions, individuals, credit purchasss, committes cradit
card accounts, etc. List each vendor paid by credit card issued in the name of the. committes in the ENDORSER'S column. A
lender’s occupation is required if an individual makes Joans of t least $1,000 duriag the calendar year. Otherwise, this is optional.

Page of

CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR’S AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING |
& MAILING ADDRESS NAME & MAILING ADDRESS (if any) INCURRED PAID BALANGE THIS

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

LENDER'S OCCUPATION:

LENDER'S QCCUPATION:

L.ENDER'S DCCUPATION:

LENCER'S OCGUPATION:

LENDER'S CCCUPATION:

LENDER'S QCCUPATION:

“NDER'S OCCUPATION:

SUBTOTAL THIS PAGE OF SCHEDULED | §

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY s @/
'

(Enter total on ITEM 19 of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE E)
S For A IGAL COMMITTEE DEBTS OWED TO'THIS COMMITTEE

Indiana Election Commission {iC 3-9-5-14)

FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK alf information on this schedule. For assistance in
compieting this schedule, see instructions on the reverse side. List 2/l debts and Joans, regardless of the amount,
OWED TO the committee during the reporting period. Include all amounts the commitiee has loaned to others.

Page of

- 4 i
BORROWER’S NA 0 'S N A 0 y 0 A

SUBTOTAL THIS PAGE OF SCHEDULEE | §

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY | ¢ g
(Enter total on ITEM 20 of the Summary Sheet) Z




