REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)
Indiang Etsction Commission (IC 3-9-5-14)
— 2
'STRUCTIONS: Piaass fyps or print legibly IN BLACK INK all information an this form. For
Lsistarice in completing this form, see instructions on the reverse sids.

IS THIS AN AMENDMENT? [] Yes [] No

(CFA-4)

" FILE NUMBER

Summary Sheet

TOTAL PAGES IN ENTIRE CFA-4REPORT

. COMMITTEE INFORMATION
1. Full Name of Committes (as pn Statement of Organization) E] Chack if this is a new name
o me "

[aForte. Flocbe e Pél(ﬁ%( Acton COMAm(#‘("fQ

’ 2. Acronym or Abbreviated Name (if any) -

3. Committee Telephone Number

(208 ) 302 =345k

2509 . (Z St cot—

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

. City, State, ode
5. City Sttﬁ::__!_e /N L'((o_f)s_o

7. Full Name of Candidate (include any nickname)

CANDIDATE INFORMATION (For Candidate’s Commitices Only}
8. Party Affiliation or If independent Candidate

6. Party Affiliation (if applicable)

11. Check one:

[ Pre-#rimary [ ] Pre£lscton 4 Annual [ ] Nomination ] other

9. Office Sought (Inciude district number, if any. Not required for exploratory committee,) 10. County of Residence

O ANDIDA

" Check one:

[ FinalDistands Commitse fires 12, 16, anc 20 must be ‘07 [~ Outgoing Treasurer et 10 days amend Ststement of Orgentzation)

A

L__[ Pra-Convention
D Post-Convention

1 porting Period: 0
Frui. IO"‘ZJ—‘S—— Through: | = (o ”fé' Perio
13. Cash on hand and Investments at the beginning of this reporting perlod. [ OOO_S B
14. Cash on hand and Investments January 1, current year.

& RIB O AN{ R [
(Note: these amounis include in-kind contributions and loans, as well as cash contributions. )
152, temizad (use Schedule A) D94 H2

15b. Unitemized

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 Column B TOTAL
- . -

{Note: These amounts Inciude in-kind expenditures and foan repayments.)

17a. itemized (use Scheduls B) (Public Question: use Schedule C} ﬂ‘-’, e
17b. Unitemized

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

18. Cash on hand and investments at close of this reparting period {subtract 17¢ from 16 in both columns) TOTAL | j O ¢ qd, _(_ri

18. Debts OWED BY the committee (use Scheduls D}

0. Dabts OWED TO the committes (use Schedule £)

e L il FOR OFFICEUSEORLY .
CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. | - ) -1
iignature of Treasurer, Title Data I

O el B Brglte |ty Trewsaes et 1o -6

g .of Candidate (¥ applicable) { Date ' |
oo -—

ARNING: Any informetion contained in this report may rot be copied for sale or usad for any commercial purpose. (1G 3-8-4-5) A person who knowingly: CiFrY o .'L' - . J

35 & frauduignt report comiits & Class D felony. (1C 3-14-1.13} A person who fails to e & complete or accurate report as required by the indiana--|

impalgn Finance Law commis a Class B misdemeancr, (IC 3-14-1-14) and may be subject to civi penalties. {IC 3-9-4-18, IC 3-6-4-17, IC 3-9-4-1 8)




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

e o s i T TEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Commissian (IC 3.9-5-14) Itemized Contributions and Other Receipts

STRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN i . !
BLACK INK all infosmation on this scheduie, For assistance in completing this schedule, see instructions on the reverse FILE NUMBER |
side. This schedule is used to document confributions and receipts iotated on iTEM 15a of the Summary Sheet. Al — - -
cumulative confributions from individuals OVER $100 per contributor, within & calendar year MUST be itemized on this
schedule fover §200, if reguiar parly committee). All cumulative receipts, (such as foan proceeds and repayments, refunds,
rebates, refums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
yoar, MUST ba itemized on this schedule {over $200 if regufer parly commitiee). A contribuior's occupation is required £ an
individual makes at isast $1,000 in contributions during the calendar ysar. Othenwise, this is oational, Page of

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUNMN B DATE

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEWED BY
1 ’ Coptributions:
1 Direct
A@Um[a;{"( V) [ in-Kind (descriva)

wl  lndere - #5""!3%—

Other Receipts:
Interest E] Loan

[j Mise. {specify}

Contributor's Occupation (i required)

2, Contributions:
OJ Direst

[:| In-Kind [describe)

Cther Receipts:
E] Interest D Loan
m Misc. (specify}

sntributor's Occupation (# required)

i Contributions:
[3 Direct

] In-Kind fdescribe)

Other Receipts:

D Interest D t.oan
E] Misc. {spacify)

Contributor's Occupation (if required)

4, Contributions:
[0 oirect

1 n-kind (describa)

Crher Receipts;

C] interasi D toan
D Misc. (specify)

Contributor's Qccupation (if required)

5. Cuantributions:
D Qirect

[ In-Kind (describe)

Other Recepts:

D Interest D Loan
E] Misc, (specify)

i Contributor's Qecupatian (if reqirad)

SUBTOTAL THIS PAGE OF SCHEDULE A *5“’!3‘)£'

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

©“r |




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

State Form 4604 (R13/8-10)
Indiana Election Commission {IC 3-9-1-3; IC 3-9-1-4; [C 3-9-1-5)

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

FILE NUMBER

1.18 THIS AN AMENDMENT? [] No [E Yes If Yes, please enter the file number in this box = d

SECTION A. CANDIDATE INFORMATION: Fill i in aﬂ apphcable boxes as fully and accurately as possible. :
2. Last Name ‘[First Name =~ = Middle Name - {Nickname 3. Type of Commilttee (Check one)
[ Candidate's Principal Commitiee
[ Exploratory Committee

4. Mailing Address ) 5. FAX (Optionai) 6. E-mall Address (Optional)

{ )
7. City State ZIP Code 8. County 9, Telephone (Day) 10. Telephone (Evening)

IN

(
11. Party Aftiliation 12. Office Sought (includs district number, if any. Not required for an exploratory commitiee.)
[J Democratic [ Libertarian [ Republican [J Other

SECTION B. COMMITTEE INFORMATION: FIH in all apphcab!e boxes as fully and accurately as possible.

13, Fuli \ame of Committee (Do not abbreviate}” [ Check if this'is 2 new name

2€7E Foe Freurees. A

14. Maifing Address [0 Check if this is a new address 15. FAX (Opfional) 16, E-mail Address (Optional)
G LS S S ( )
17. City State ZIP Code 18, County 19. Telephone 20. Cormnmittee Qrganization Date
{MM-DD-Y
LAateern IV 350 | LAfsere | ag zmese K

21, Chairperson s Fuli Name [ Designate Candidate as Chairperson [J Check if this is a new chairpersan

TRRIAN  Gray

22 MalliNg ¢ e eon et i v o S @ NEW a0drESS 23. FAX (Optional} 24. E-mail Add[ags (Cb_ffanq.’) .
K09 4/ /g# Sy ey DA
City State ZIP Code 26. County 27, Telephone (Day) 28. Telephone (Evening)
/%em /A ‘/é.?ﬁ‘c} ‘ 441‘%@72’__ 0g9 v oot 3

29, Bank or Other Depositories (List all banks or other depdsitories in which the commm‘ee deposits funds, Rolds accounrs, rents safeuf depow; baxes or. mamtain; !unq's ) ek

Libere  Swernts K
30, Exploratory Committee (Give brief statement explaining purpose of an exploratory commitiee onfy,) | 31. Salaries and Reimbursements (Wil the commu'ree  pay rhe candidate a san’ary or
L . . . . , ] re:mbursemen{ for lost wages7 If Yes a!tacb acopy of me antrac; J O No [OYes.

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

32. |, as Chairperson of - the foregoing|Person'AppointedTreasurer '~ -~~~ =~ |Signatur¢ of the Commjfiee Chalrperson ="~
committee, appoint the following person as 2

Treasurer of the Committes. N 2%
33. Treasurer's Full Name [J Designate candidate as treasurer [ Check if this is a new treasurer

Koe Sarrce
34, Maning Address [ Check if this is a new address 35, FAX {Optional} 36. E-mall Address (Optional)
07 &/ /8 S+ ( ) '

39, Telephone (Day)

2’G 3235 e

40. Telephone (Evening)

State ZIP Code 38. County

37. City

41, | give notice that | accept the duties and respons:bllltles of. Treasurer of "this | Signature of Person Aécepting Appointment
Committee. | am not the chairperson of a campaign finance committee (excapt as
permitted for.a candidate committee under.IC 3-9-1-7). . .

SECTION E. CERTIFICATION OF STATEMENT FOR OFFICE USE ONLY
We certify as ‘the candidaté and thé duly appointed Chalrperscn of ‘the Committee ‘and that "'we have
examined this statement. To the best of our knowledge and belief it is true, correct and complete. ¥ T T E D
42, Typed or Printed Name of Chairperson Signature of Chairperson Date (MM-DD-
Lo - Wy iN CLERKS OFFICE
lrian Gray ” " o sl
* Typed or Printed Name of Candidate Signature of Candidate Date (MM-DD-Y
Warning: State faw requires that any change in this information be reported within 10 days of the change (IC 3-8-1-10). A person
who knowingly files a frauduient report commits a Class D felony (fC 3-14-1-13). A person who faits to file & complete or acqurate
repart as required by the indiana Campaign Finance Law commits a Class B misdemeancr (IC 3-14-1-14), and may be sublect th civil ;ﬂ j
penalties (IC 3-§-4-16, IC 3-9-4-17, and IC 3-9-4-18}, L i



REPORT OF RECEIPTS AND EXPENDITURES (CFA_4)
OF A POLITICAL COMMITTEE o

Stals Form 4606 (R13/11-05) ,
Indlna Election Cammiission {IC 3-9:5:14)

INSTRUCTIONS: Plagse type or fitlit lagibly IN BLACK INK alt information oni this form, For _
assistanca in compfeﬂnglrgi_s form, sae instructions on fhe reverse side. '

[J No
COMMITTEE INFORMATION

5f Comiritisie (s on Stlemant of Organizaf ~ [check i this is a new name-- N

ORTE Fﬂf, Erottrees 'Potfrri AL /dtﬁw Camm r“lT’fL Lk

2. Acronym or: Ahbreviated_Name {if a_n]fj . 13, Gnmrnlﬁee Tglephana Number

. : . { ')
4. Malling Address {address whsre aﬂ campalgn finance corrsspondeancs Is recefved) D Chack i this la-a new addresa

5. Clty, State, ZIPCods  ~ R ‘8. PurtyAfﬁllaﬁon:fﬂ“applicable}_ . R B

CETE.
CANDIDATE INFORMAT[ON (For Candidate’s Committees Only)
8. Party Affillation or Iif Independeni Candidate.

IS THIS AN AMENDMENT? [] Yes.

1. Full Nam

7. Full Name of Candldate {incfude eny nlckname}

s

9. Office Sought (!nbfﬂtié 'dlsb':'et..n,umbar, [f any. Not_raquii‘sd*‘lfgr axplora"tmx committes.) 10, COumy of Residence -
44, Check one: . - _ g P i &kﬁa‘ “\ t e
F™ ~e-Piimary DPm—Elactlon .Anmm! E Nominaﬁon EIOlher - : \ L 1 'Pre-Convention =~ . - ¥
L_ . naiDisbands Comitise (rss 1 19, anuaomme-w Im Outgolng Trassurer o 10days o SaomentofOgenater) A L] PostConvention
12. Reporting Perlod: : 0 O "
From: 9’/ 0"/‘20/&' o - Through: 0.3/ /}ﬂlé- i J
13. Cash on hand and tnvesiments at the beginning of this reportlng pariod . /0 30 (, /&m
14, Casfion hiand dnd jnySstments Jarary 1, curentyear, ~ ' " - - oy ik

0 BUTIO D R
(Nots: thiseahiourits lngluds l-drid f:nntﬂbutians and loans, a¥° Waif &4 oaili éontributions.)
168, fomized (use Schodile ) - - T "
15b. Unliemized - N ' L . LYY, 80 Y
15¢.-Add lines 152-and 15b In both.columns ‘ - ’ SUBTOTAL ‘| = LotfEf 0O . @.;/4/ o0
16, Add lines 13 and 15c In Column A arid lings 14 &nd 15¢ in CoiiJmn B" TOTAL | /0D, 9571, 77 /0, G5y TA

D
(Nofe: Tiesa amounts inclide inkindexpsntitures and-loan repaymenits): .
17a. Jlamizad, {usa Sphedule B) {Pubﬂc Quastion: ysa Scheduls C)

17b.Writemized - - _ s
17c. Add lines 17a.and.17b in, baihnolumns o oL h SUBTOTAL 288,501 agx, 50

18. Gash.on hand and Investments at closa of this reporting period (subtract 17c from 18:n.hoth colimis) “TOTAL /0 e, R
19. Debts OWED BY thé comilttes (use Schedtile D) " :

CAE

20. Dehts' OWED TO ther commiﬂee{uaeSchadH!sE) o e b o

=, 3

NEPPLIEY THAT [ HaVE EXAN EXAM:NED‘TH!S STATEMENT, TO.THE BEST OF MY K bGEAND BELIEF IT IS TRUE, CORRECT AND COMPLETE.

N P T

Slgnature of Ca ndidata (i apphcab!e)

fa,)

NARNING: Any informatian contained i this-report may not be copiéd for sale orusedfor.any comrnamial purpose, (IC 3-9-4-5} A person. who n

{ERK OF‘?f‘ﬁ'o EéiRCﬁfT COURT.

fles @ iraudulsnt report commils a.Class D faionv {IC 3-14-1-13) A person who fallsto fle a complate or accurate renort as requirad-by fhe Indiana {.



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

O O TG AL COMMITTEE ' ITEMIZED EXPENDITURES

ingiana Election Commission {(IC 3-9-5-14

ASTRUCTIONS: Piaase 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 totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entiies OVER $100 per :

regipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committes). All cumulative

expenses, including in-kind, resardless of amount pald to pelitical commitless, (stich as transfers-out from candidate, lagislative
catious, political action, or regufar party commiftess) MUST be itemized on this schedule.

Page of

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT’S GCCUPATION TYPE GF EXPENDITURE | COLUMH A COLUNN B

{street, number, city, state, ZIP code) and AMOUNT THIS | CUMULATIVE DATE OF

OFFICE SOUGHT (if applicable} | PUROSE bespecific) |  PERIOD | YEAR-TO-DATE | EXPENDITURE

Code. 1 ] o . O oirect [ tn-Kind

[J Payment of Dabt

1 Returned Contribution . ggicr'.o ;@8 GID /g0
_9'612 G;zaf-w-mg Elother 2 . / /

Purpose:

Code [ Diect [ In-Kind
[ Payment of Dabt
[ Ratumed Contribution
[ 10ther

Purpose:

[ oirect [ tn-Kind
1 Payment of Dabt
[ Rsturned Contribution
CJother

Putpose:

Code

Ooiet I InKind
1 Payment of Dabt
1] Returned Contribusion
Floter

Purpose:

Code

O oirect [ In-Kind
[ Payment of Debt
[ Returned Confribution
Cother

Purpcse:

Code

O pirect 3 InKind
{0 Payment of Debt
2] Returned Contribution
CJother

Purpose:

Code

[ direct [ n-Kind
[Z] Payment of Debt
] Refumad Contribution

Cother
Purpose:

Code

SUBTOTAL THiS PAGE OF SCHEDULEB | $

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




i -

g2, = REPORT OF REGEIPTS AND EXPENDITURES
5 OF APOLITICAL COMMITTEE

State Form 4606 (R13/11-05)

Indlana Election Gommission {IC 3-8-5-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Pleass typa or prin legibly IN

B'LACK INK all information on this schedula. For assistance in completing this schedute, see instructions on the reverse FILE NUMBER
side. This schedule 4s used to document contibutions and receipls folaled on ITEM 158 of the Summary Sheet Al S T ne—

cumulalive contributions from individuals OVER $100 per ‘contributor, within a calendar year MUST b #terized on this
schedule {over $200, if regular party committes). All cumulative receipts, (such as foan proceeds and repayments, refunds,
febates, relums of deposit proceeds from sales, interest or other incoms) OVER $100 per contributor, within a calendar
year, MUST be ftemized on this schedule (over 3200 if regular perty commitiae), A contributor's oceupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Cthemwise, this is oplional, Page of

s

R SR S O TRy S S -

oS N |

CONTRIBUTOR'S FULL. NAME AND QCCUPATION TYPE OF CONTRIBUTION COLUMN COL B- | DAT -
FULL MAILING ADDRESS OR OTHER REGEIPT AMOUNT THIS CUMULATIVE RECEIVED
(street, number, city, state, ZIP code} PERIOD YEAR-TQ-DATE | RECEIVED BY

‘%ﬁ—tﬁﬁﬂﬁﬁh‘é: B i

Direct
[T in-Kirid (describe) >4u T A’%
' é ¢y oe

) 50
f4 Comiirre Other Recelpts: b(/ [

Interest I:] Loan
O] misc. spscisy)

Contributor's Qccupation (¥ raguired) :

2 Contributions:
[ orect
O] inKind (describs) -

v R Other Recelpts;
’ : Interest E] Loan

O Misc. (spectsy)

Contributor's Occupstion (i required) ) -

3 Contributlons:

Dilrect
[ mKind (describe)

Other Recqipls: . . i
[:] Interest D Loan '
] wisc. (speciry)

Contribitor's Qccupation (# required)

4, : * Contributions:-
: Dlrect

D In-Kind (describe}

Other Receipts:
D Interest {:l Loan

3 ™isc. (specity)

Contributer's Occupation (if required)
3. Contributions:
Direct
T O] nKind (descrivey

Cther Recelpts:

D Interest D Loan

[ Misc. (specisy)
Contributer's Qccupation (I required) - e e

SUBTOTAL THIS PAGE OF SCHEDULEA |

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

A S R = e



REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4605 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

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

IS THIS AN AMENDMENT? [ Yes .1 No

" COMMITTEE INFORMATION

1, Full Name of Commiltee (as on Statement of Orgam'zatr‘on) |:] Check if this is a new name

oere. frrcfienmes A C
2. Acronym or Abbreviated Name (if any) 3.C
{ ¢
4. Mailing Address (address where all campaign finance correspondence Is recsived) [:I Checkif _. .

807 /.

(8% TREET

TOTAL PAGES IN ENTIRE CFA-4 REPORT |

NVEE O o0FA=

(CFA-4)

__Summary Sheet
FILE NUMBER

70 o rmend.,

5. City, State, ZIP Cod

/N ¥ezso

CANDIDATE INFORMATION (For Candidate’'s Committees

HETE.

7. Full Name of Candidate {include any nickname)

6. Party Affiliation (If applicable)

8. Party Afiiliation or If Independent Candidate

Only)

9. Office Sought (Include district number, if any. Not required for exploratory committee.}

L o A -

TYPE OF REPORT
11. Check one: ' ) o

10. County of Residence

! CONVENTION CANDIDATES ONLY ‘

Check one:
|:| Pre-Convention

(] Pre-primary [ XPre-Etection [ Annuat [ Nomination {_] Other
1 FinalDisbands Commitiee flines 18, 19, and 20 must ba 0} I:I Quigoing Treasurer (within 10 days amend Statement of Organization)

/b Through: /0/'{/&

. Reporting Perio

D Post-Convention

From:

13. Cash on hand anc( investments at the beginning of this reporting per[od / Cj, ?5'/ /e

t4. Cash on hand and Investments January 1, current ysar. O
ONTRIBUTIO AND R p

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

15a, lternized (use Schedule A) et

15b. Unitemized /&9¢ 0P /eS¢, 00

15¢., Add lines 15a and 15b in both columns SUBTOTAL /6%, 00 [0.9L . 00

16. Add lines 13 and 15¢in Column A and lines 14 and 15¢in Column B TOTAL | 2,440, I | /2,690 /(.

DENDITUR

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

17a. ltemized (use Schedule B} (Public Question: use Schedule C} /258,00 /28E&. 006

17b. Unitemized

17¢. Add lines 17a and 17b in both columns SUBTOTAL /2358 . 00 /;1@8( 00

18. Cash on hand and investments at close of this reporling period (subtract 17c from 16 in bolf columns) TOTAL / /’ 2822,/ { /(.28 (1_’

19, Debts OWED BY the commlttee (vse Scheduie D)

20Q. Debts OWED TO the committee (use Schedule E)

CERTIFICATION

[ CERTIFY THAT | HAVE E)_(AMJN,ED THIS STATEMENT. TO THE BEST OF MY XNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. IN CLERKS OFFICE
Tr 7 Title Date
/‘? ; S /TR, ‘el
Signature of Candidate (if applicable) ( Dale NOV 1 0 2016

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-) A person who knowi
files a fraudulent report commits a Class D felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indk
Campalgn Finance Law commits a Class B misdemeanor, {1C 3-14-1-14) and may be subject to eivil penatties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)

Gy

na

CLERK OF Z POF{E g';ﬁéﬂ COURT




REPORT OF RECEIPTS AND EXPENDITURES

OF APOLITICAL COMMITTEE
State Form 4506 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

INSTRUCTIONS LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Plzase 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 totaled on ITEM 15a of the Summary Sheet. Alf
cumulative contributians from individuals OVER $160 per ‘contributor, within a calendar year MUST be itemized on this
schedule (over $200, i regular parly commitise). Al cumulative recelpts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from salgs, inferest or other income) OVER $100 per contributor, within a calendar
year, MUST be ftemized on this schedule (over $200 if reguiar party commiltes). A cantributor's occupation s required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional,

FILE NUMBER

Page of

CONTRIBUTOR’S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION |  COLUNMN 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
- i AR e onntiong T TR ISt ' i
Direct

[ in-Kind (describe) }4921. - {Uﬁf/\

/gf(— U””/L”?Vi Other Receipts: / @ ?b‘ v & /é ?éfm
D interest D Loan

[ Misc. {spacify)

Contritiutor's Occupation {if required))
2 Centributions:

Ei Dirgct

[:] In-Kind {dascribe}

Other Recelpis:
Interest Cl Loan

] Mise. (specity)

antributor's Gacupation (F required)
3 Contributions:
D Direct

[ 1nKind fdescrive)

Other Receipts:
Interest D Loan

D Misc. (specify)

Contributor's Occupation (i required)
4, Contributions:-
Direct

[T In-King ¢describe;

Cther Receipts:

El Interest [:l Loan
[:] Misc. (specify)

Contributor's Oceupation (¥ required)
5. Contributions:
|:| Direct

[ In-Kind describe;

Other Receipts:
D Interest I:I Loan

D Misc. (specify)

Contributor's Occupation (if requirsd) R T F T
SUBTOTAL THIS PAGE OF SCHEDULEA | §

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

S S e v e



REPORT OF RECElPTS_ AND _EXPENDITURES (CFA.4 SCHEDULE B)
B I COMMITTEE ITEMIZED EXPENDITURES

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

O I U PN 2 L PO epa

FILE NUMBER

{STRUCTIONS: Please type or print legibly IN BLACK INK all information cn this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This scheduls is used to document expenditures totaled cn ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if reguiar party committes). All cumulative
axpenses, including in-kind, regardless of amount paid ta political committees, fsuch as fransfers-out from candidate, legisfative
caucus, pofifical action, or regufar party commiftees) MUST be itemized on this schedule,

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

(stregt, number, city, state, ZIP code) - - and AMOUNT THIS CUMULATIVE
OFFICE SOUGHT (if applicable) | PURPOSE bespecific) | PERIOD | YEARTO.DATE | EAPENDITURE

ode
£ Paymentof Debt o y /’b
[ Returned Contribution . . / l
/NkaS Fmﬁ‘%ﬁ(/ ‘ Clower 408'&00 ! K
Purpose:

] oirect 7 inKind
_Cod_e__;I ] Payment of Debt o / f
) £ Returned Contribution . e 20:) i [ 7/6
_P A Clother }w /
1251/ (P25 Zip/ 17 Purpose:

O birest [T tn-Kind
[2] Payment ef Debt
£7] Returned Contribution
[Jotrer

Purpose:

[ 0irect [ In-Kind
Code’ '
] _— 1 O Payment of Debt
- . [ Returned Contribution

[CJother
Purpose:

Code

[ pirect [ In-King
[ Payment of Dett
[ Returned Contribution
Cotner

Purpose:

Code

[ Cireet [ InKind
] Payment of Debt
3 Returned Canleibition
Coter

Purpase:

Cog [ [ oireet {1 In-Kind
| Code 3 Payment of Debt

[} Returned Contribution
Cother

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULE B | §

TOTAL OF ALL FAGES OF SCHEDULE B GN THE LAST PAGE ONLY s
L (Enter total on ITEM 17a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA<)

OF A POLITICAL COMMITTEE , _ |
Stets Form 4606 (R13/11-05) o : ___Summary Sheet
indlena Elecllun Commisslun (10 36 ;1\4) . N ) | FILE NUNIBER

INSTRUCTIONS: Pleass type or prifit legibly IN BLACK’INK all Informatian on this form, For _
assistance in completing this form, see Instructions on the reverse side.

IS THIS AN AMENDMENT? [ Yes, K No

CDMMITTEE INFORMATION

1. Fiill Nama of Comnfiitiée (as on Statament of Organfzaﬂon) " [JCheck If this is ) new neme-- -
Pere  Fzex e ;’Dﬂd ' v
2. Acronym or Abbreviated'Name (ffany) : .| 3. Committes Telephone Number
2 : : (27 JFeA-3¢5%

4. Mailing Address (address where all campalgn finance correspondenca Is received) |___| Check i this is:a néw adtiress

BT ¢ 1& 7w  Srpser— L I
5. City, State, ZIP Code o L B ‘6. Party. Affillation:(#applicatie)

bere, (1) TS ‘

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candlda!e (mc:!uds eny nickname) o 8. Party Afflliation or If lndepandent Candidate

v

9. Office’ Sought (Inc!utfé “dlsmfct_ n_umber, ifany. Not required for explom‘fogy committes.) 40, County of Resldencs

it PO

OF REPOR

11. Check one;

[ pra-Fiimary [Pre-Becton %uai [ wominaton E] Other

D Pre-ConventIon

[ eiDisbands Commitiee inas 16, 15 smzomustbe'cn E] Outgnlng Tmﬁsmarmmmfodawmmmafamsmwofganmm ' i me:gsrt;c?n@ml% ]
12,  Reporting Period: o ' 0 0 =

From: _ /s e - Through: . /2/%/(7e ' ] ; ear to D

13, Cash on hand and investments at the baginning of this reportlng parlcd ‘ M/Qf ?‘g;z.?j?_

14. Cashon hand and ivesiments January 1, currentyear. "0 - , -y ik OBy i - |

RIBUTIONS AND
(Nots: thase aniounts Ingluds Ti-kifidl contrbiitions and logn's, a% Well 46 bash contributions.)

15a, Itamizad (use. Sohadula A) BT o - I "‘@éO‘ y/“ . ;215__9 %, 'i/g'
15b, Unitemized ’ : ‘ ‘

15c. Add lines' 16a-and 15b in both columns : ' SUBTOTAL | - bty | 2,592 v&
18. Add lines 13 and 15 in Column A and fines 14 and 15¢ in Coliimn B~ TOTAL /293, 20 [2G70, 1o

EXPENDITURES

(Note; These amaurits Include In-kind.expentditurss and loan repayments).
17a. ltamized (use Schadule B) (Public Quesfion: uss Schedyle C)
17b..Uritemizad e .
17c. Add lines 17a.and .{7b In both.columns , . . SUBTGTAL - S
18. Cash on hand and investments at close of this reporﬂng period (subtract 17¢ fmm 164n bothcotimas)  TOTAL | /) ;E‘ ot
19. Debts CWED BY tHg commifttes {use Scheduie D)
'0. Debts: OWED TO 1he camm]ﬂee {usa Schedule E) T T o by

TriT _j RS e E3 R - E E o amiem -

- ATION
Y THAT [ HAVE EXAMINED THIS STATEMENT. TO THEE BEST.OFMY KNUWLEDGE AND BELIEF IT 18 TRUE, CORRECT AND COMPLE

I;r i Trea . : Title - Date
: tg,»/% Sz(\ /%ﬁfwez //5152/ /7

ilgnaturs of Candidate {if applicable) _ Dats

JARNING: Any information containad In‘this report may not be copied for sale orused for.any commercial purpose. (IC 3—9—4—.5) A parson whn ko iuglyc1 ' W‘L
ias & fraudulent report commits a Class D falonv {IC 3-14-1-13) A peraon who falls:io flle a comolata or aceursts renort as reauirad by dhe | LERK OF

A —"'77," __




REPORT OF RECEIPTS AND EXPENQITURES o (CFA_4 SCHEDULE A_1)

OF A POLITICAL.COM . g i .
L S For i i T TEE " CONTRIBUTIONS BY INDIVIDUALS
RT&EY Indiana Elecion Commission (IC 3.6-6-14) ltemized Contributions and Other Receipts

INSTRUGTIONE: LIST ONLY CONTRIBUTIONS BY INBIVIDUALS ON THIS SCHEDULE, Pigase typa or print ingibly IN
BLAGK INK al! information on this sctiedule. For assistance in complating this sehedile, see instruttions on the reverse
side. This schedule is used'tb-Ydcument cantriiitions arid racelpts iofaled on ITEM 158 6Fthe Summary ' Sheet, -All
cumutalive contributions from individusls OVER $100 per.cantributr, within & calendar year MUST ba femized on this
schedule (aver $200, if ragular pary commities). Al cumiialive receipts, (such ac loan proceads and repayments, rafunds,
rebates, relumns of deposi, proceeds from sales, inferest or other income)-BVER $100 per contribator, within. &.calendar

year, MUST be lemized on this schedule {over $200 If requiar party comritise). A coritrbulors occupakion & required if on |

FILE NUMBER

individual makes 8! laast $1,000 in contributions during the cefendar year. Otherwise, this is opticnal.

Tt

FULL MAILING ADDRESS i
{strect, number, city, state, ZIP code)
1. _ : Contributions:
‘ Direct
O in-Kind dascribe)

Intarest D Loan
[ wise. (specify}

/4 M ™M V M"ﬂ‘/ Z . Other Recelp&: ‘ . %0‘ l({

]

Contributor's Occupstion (H raquired)

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF. CONTRIBUTION . COLUMN A
. DR OTHER RECEIPT |, AMOUNT THIS
o - PERIOD @ .

COLUMN B DATE
CUMULATIVE RECEIVED
YEAR-TD-DATE | RECEWVED BY

0?,5-?3,‘(3

2 ' { Contributtions:
7 oirect

D ln-K.lnd (describa) .

Other Ra:a!pts '
D Intarast D Loan
O Misc. {specity)

Contributer's Octupation (if required)}

| contributars Cecuption (7 raquired)

3 Contribitions:
O odirect

O3 inkind (deseribe) -

Othar Receipts:
Intarest D Loan

7 wise. fapaciny

[ 4 Contributions:
] oireet

D in-Kind {describa}

Other Receipts:
[T interest ] toan

. D Mise. (spacify)

Contributor's Occupalion & requ.red!

5 Contributions:
Diract

D In-Kind (desgrike)

Cther Recaipts:

D nterest D Lo&n
D M:se. (specifyi

~

Cantributor's Occupstion 77 reqs irag!

SUBTOTAL THIS PAGE OF SCHEDULEA 1§ ¢, (1), 1/

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST BAGE ONLY !
fEnter total on ITEM 15a of the Summary Sheet) . 5




QF A POLITICAL COMMITTEE

Inena Elenlltm Commisslun (IC F0:5:14)

w{STRUCTIONS: Plotisa type or prit eglbly IN BLACK INK all informition ori this form, For
assistancs in compferfnglt{;is form,-see instructions on the reverse side,

‘ S _ AL PAGES IN
IS THIS AN AMENDMENT? ,Q?(ves_ [7 No '

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

Stete Fom 4606 (R13/11-05) o . - _Summary Sheet

ENTIRE CFA-4 REPORT

CDMMITTEE INFORMATION
* [Gheck ifthis is a néw neme. .

1. Fiill Nama of Corfiiies (ason Stafement of Organfzatlon)

ORTE. @aﬁm& A e et
2. Acronym orAbbreviated?Name {!fany) I : . 13 .Qg!jnm&tqg Tg!ggnqne-Nun_\ber
o , ( o) s6.2—3¢5e
4. Mailling Address (address where alf campalgn finance correspondence Is recelved) ] check If this ia@ néw sddrass
07 LA [LErH Sheecr SR ,
5. City, State, ZIP Code ' o ) ‘6. Party. Afftllation: {if appiicable)

e . [N Y& 250

7. Full Name of Candldate rmcmda any nlckname) o 8. Party Affistion or If Indépendent Candidats ~
9. Ofﬂca'saughl-(!nbludé 'distrfp(_numban Fany. Nafrequ!mdf for expiora'toq‘r committee.) 10. County of Residence -
T e | —

11. Chetk one:
[ ers-Primary Mm-aecuon O vt D Nomigiation ] Ottt

‘one
I___] Pre-convantlon

AR S TN R O

[ aiDishends Commiiss finss 18, " and'zomusfbe'ﬂ') I:IOutgolng Tréasumr;mum 0 deys amerid Statement of Opentator) ‘ . |:| Post-Conventl R
“12. Reporting Péridd: o B 0 | A 0 N5
Fom __ #fofe - twean /ol N period warto Dz
13, Cash on hand and westments at the beginning of this raporting period
14, Casfion hand and ivestments Janudly 1, éurrentyesr. 7 . 0 - . g

ONTRIBUTIONS AND P
(Nots: these Biiourits licludd In-kindl contriblitions and loars, & well d8 cash coanutions )
15a. ltemized (use. Schadula A) e o . - N ”/‘7'37, iy ] / ?3 3, 57:.- :
15b. Unitemized . ’ : : ) _ ‘ ‘
15¢, Add lines' 15a-and 15b in both.columns - ' SUBTOTAL |- /72723 . /733,07
18, Add ines 13 and 15¢ in Column A and lines 14 and 15c in Coliin B ' TOTAL | /2, 020,79 22, 209. 67

‘Note: These amounts inélude:in-kind. experititures and losh repaymenis): .
17a. ltemized {use Schadula BJ (Pubﬁc Guestion: use Schaduls C)

17b. WUritemized ™ - R . : R A

17c. Add lines 17a.ard.17b in both. columns S ' B . SUBTOTAL LR 0 .

/6'76: /D

I8. Cash onhand and investments a close of this raporimg parrod {subtract 1 7:.' from 161n both cohimas) ' TOTAL { / O, 7'3‘_5_’%2; Rk

19, Debts OWED BY tHE committtee {usa Schadule D)

'0. Debls’ OWED TO the commiﬂee (uaa SchedulaE) re T T

P T 7 S

CERTIFICATION
THIS STATEMENT 10 TE BEST OEMY mowwnee AND BELIEF IT 15 TRUE, GORRECT AND COMPLETE,

¢

JAN 252017

i .aresf Tregsurer : Tma - Pate |
_&ffgv—‘ s 125707
signature of Candidate (if applicable) - _ ! , | Date

JARNING: Any Infarmation contained I this repost mey hot be copled for sale orusad forany commercial purpose. (IC 3-0-4:5) A person who kn g

b e

85 a fraudulent report commits a Class D falonv, {IC 3-14-1-13) A person who falls‘to file 8 complete or accurste report as raoulrad-by the Indiana

CLERK OF m‘gm COURT



INSTRUCTIONS: LIST ONLY CONTRIBLITIONS BY INDIVIDUALS ON THIS SCHEDULE. Piease type or print iegibly IN
BLACK INK al! infirmation on this schedute. For assistance if complating this sthedule, ses Instructions on the reverse
sida. This schedule is used'to"documient Gontribions arid receipls fotaled o ITEM 155 of thé” Sumidry ' Sheet. -All
cumulstive contributions from individuals OVER $100 per.contributer, within & calendar year MUST be iemized on thig
scheduls [over $200, if regular party commilize), All cumilative recsipts, {such as ioan procesds and tepayments, refunds,
rebates, retums of daposh, procesds from safes, inferest or ather income).DVER $100 per contributer, witin.a.calendar

yeer, MUST be femized on this schedula (cver 200 If rgular party comviiftes). A contribuios occupation s reguired i an

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

OF A POLITICAL:.COMMITTEE IR R _ .
State Form 4606 (RY3/11-05) : - CONTRIBUTIONS BY INDIVIDUALS
Idiana Efection Commigsion (iC 3-9:5-14) itemized Contributions and Other Receipts

| FILE NUMBER

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

i

CONTRIBUTOR'S FULL NAME AND OCCLIPATION
FULL MAILING ADDRESS -

(srréer, number, city, state, ZIP code)
1. ) ' : ) Contributions:
' O pireet
[ in-ind describe)

460}” VATILE Other Fiécalpta: ’ ' . /’ 73 7:2%3 /,9 23,07

D Interest D Loan

O mise. gspeciyy  #

Contribitar's Occupsfian (# required) "

| TYPE OF CONTRIBUTION | COLUMNA
© ;DR OTHER RECEIPT AMOUKT THIS
" ' PERIOD

age of

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

2 | Contributions:
7 pireet

O tnKind (ceseribe) .

Maraanéi;;: '
El Interest El Loan
O Misc. fspeciy

Centributor's Cegupation (If required)

3 Contributions:
O orect

[J ineKind {describe) .

Other Receipts:
D interest D Loan
i:] Mise. {specify)

Contributar's Occupation (¥ required)

4 Contributinns:
] Dieet

3 wn-Kind (descrivey

Other Re;eipts:
D interest [ Loan
| [ mise. (specify

Contributor's Qccupation ¥ regu.red!

E, Contributions:
Direct

D In-Kind ‘describe)

Cther Recepts:
interest D Loan

D Misz, {spacify}

}

Contributor's Occupation 7 raqyieg! —

SUBTOTAL THIS PAGE OF SCHEDULE A i 5

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

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




_ ,REPORT QF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE B)
D o o oo ey OMMITTEE ' ITEMIZED EXPENDITURES

f\,‘,\ Indiana Elaction Commission (IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK-INK all information cn this schedule. For assistance in completing this
schedule, see instrucfions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the

Summary Sheet. All cumuiative expenses paid t6 individuals, businesses, laber organizations and other enfities OVER $100 per o

recipient, within a calendar year MUST be itemized on this schedule (over 3200, ¥ reguiar parly commitfes). All cumulative
expanses, including in-kind, regardless of amount paid to pofitical committess, (such as transfers-out from candidats, legisiative

caues, political action, or regular party committees) MUST be itemized on this schedula,

Page / of i

RECIPIENT’S NAME AND MAILING ADDRESS | RECIPIENT'S OCCUPATION TVPE OF EXPENDITURE | COLUMNA | COLUMN B

DATE OF

and | - | AMDUNT THIS CUMULATIVE " EXPENDITURE

" "OFFIC?LEF'SQUGHT (if applicable} |  PURPOSE (he specific) PERIOD | YEAR-TO-DATE

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

Cade. J ‘ ) [ oieat [T tn-tind
. [] Payment of Debt

/NNMA- Eﬂb%wrzs P/?’C _ ' g;::;rmad Contribution [08% 0 13769 7//&"//;, |

Purpose:

O oirect  [J in-Kind
[ Payment of Dabt

LJgsrl/fLLL &(mwb E[:]:]oRl:lBurmad Coniribution D000 ) {7@% /o /4 //.6

Purpusa:

Code

[Coireet [ InKied
[ Paymant ot Dsbt
3 Returned Gontibution
Clother

Purpose:

Code

[Dorect 3 In-ind
[ Payment of Debt
[ Returred Contrbution

Clother
Purpose:

Code

[ otrect O InKind
[CJ Payment of Dabt
[Z] Returned Contribution

Clother

Purposa:

Code

O oiect [J inKind
3 Payment of Dsbt
[7] Returned Gonfribution
Clother

Purpase:

Code

O oirect £ In-King
[ Paymeant of Debt
[J Returned Contribution
Cother

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULE B

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 172 of the Summary Sheet)




POLITICAL ACTION

COMMITTEE

OR LEGISLATIVE CAUCUS COMMITTEE

STATEMENT OF ORGANIZATION
State Form 28251 (R9/9-09)
Indiana Election Commission (IC 3-9-1-3 andIC 3-9-1 4)

(CFA-2)

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

[[] Check if this is a new name

PAC

1.1S THIS AN AMENDMENT? [0 No [H'Yes If Yes, please enter the f‘Ie number in this box-) é/é /é —o;_
SECTION A COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possrble

2. Full Name of Committee (Do not abbreviate)

L AfoerE Feerronrees

3. Aéronym or Abbreviated Name {if any)

FILE NUMBER

4. Mailing Address (Address where all campaign finance correspondiencs is raceived)

09 LA [Gm  Sreeer—

[ Check if this is a new address

5. E-mali Address (Optional) .
ae &-grmail.com

State

/N

6. City

fare

ZIP Code 7. FAX (Optional}

Y6350 | ,

L

8. Telephone
(RIG ) 762-F¢5&

9. Committee Organization Date
{MM-ED-YY)

10. Is this committee registered with the Federaf Election Commission? [ Yes)Z No

11. Is this committee a “Legislative Caucus Committee” under IC 3.5-2.27.37 [] Yes % No

Luflreme Fane

12. State the purpose of the commitiee and on which fssues the committee expects to focus.

THe REer Prrese  fox

Ner—

group, or individual,

13. Name and address of any connected, affiliated, sponsoring organization, corporation,

14. Is this committee supporting a political party's entire ticket? [ Yes Kf No
Check party affitlation if applicable: [} Democratic [J Libertarian [] Republican
] Other

15. If supporting or opposing a public question, state both the subject of the question AND the committee position.

Zﬁm,—d 6;&44’/

16. Chairperson’s Name ﬁ\ Check if this is a new chairperson

17. E-mal! Address (Optional}

/;0'3[’.7(9(2 c@amm / C el

* Mailing Address [] Chedk if this is 2 new address

Qo9 L 15 Shear Liere. (N uze

19/Telephdhe (Day)
(219 ) 362 -3¢SC

20. Telephone {Evening)
{ )

Zﬂfﬂ’&fﬂ‘e’(

21. Treasurer's Name ECheck if this is a new treasurer

22, E-mail Address {Optional)

23. Mailing Address

209 L/

[I Check if this is a new address

-Sea S?ﬂ:{?“

. /AJ Y635

24. Telephone (Day)
(R(G ) B2 3¢ SE

25. Telephone (Evening)
( )

26, Custodian of Records’ Name
\ .
Z>7f¢-£—7f Sz

[J Check if this is a new custodian

27. E-mall Address (Opfionai)

gog (. [Crw <&

28, Mailing Address [ ] Check if this is a new address

Llonre . N Yezso

|29, Telephone {Day}

\Zen 35,

30. Telephone {Evening)
{ )

freco

ELLS

Committee,.

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

32.1, as Cha:rperson ofthe forégoung commlttee,
appeint the followmg person as Treasurer of the

redd

SECTION C ACCEPTANCE OF APPO NTME! > 3-9
33.1 give noticé that | acceptthe diities and respor!SIbllltles, f-Treasurer of this’ Commlttea
| am not the chairperson of any other campaign finance committée.

| Pefson Appeinted Tréasurer -~~~

QAT

34. Typed or Printed Name of Treasurer
Brsa Senree

Slgnaturz;‘gsur;

SECTION D. CERTIFICATION OF STATEMENT

1 certify that l am-the duly appointed-Chairperson of the Committes. anc
To the best of my knowletlge and belief it is true, correct and complete

Date (MM-DD-

-!‘%‘-?/f?

*< Typed or Printed Name of Chairperson

jff'an /.. 6 1oy

Signature of Chairperson .

Date (MM-DD_YY]

, l 1N CLERKS OFFICE

31. Bank or Qther Deposntories {List alf banks or cther depositorres in which the commifiee deposits funds, holds accounts, rents safety deposit boxes or mainfains funds.)

Signature of the Committee Chalrpérson

" FOR'OFFICE USE ONLY ~ °

0CT 31 2017

I0-2 7177 IR

Waming: Any information contained in tWs stalement may not be copied Tor sale or &8ed for any commercial purpose, (1€ 3-04-5) State Bw
requires that any change in this information must be regorted within 10 days of the change. {IC 3-9-1-10) A persor: who knowingly files a fraudul
report commits a Class D felony. (iC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana Campaign
Finance Law commits a Class B misdemeanar (iC 3-14-1-14; and may be subject to givil penalties. (IC 3-94-16, 1C 3-8-4-17, and IC 3-9-4-18}

K PORT

IRCUTT COUR




