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

INSTRUCTIONS: Flease type or print iegibly IN BLACK INK ail infarmation or: this form. For

assistance in complating this form, see instructions on the reverss side.
e

IS THIS AN AMENDMENT? [] Yes [ No

COMMITTEE INFORMATION

1. Fult Name of Committee (as on Statement of Organiéaﬁon} L—_] Check if this is a new name

TOTAL PAGES IN ENTIRE CFA-4 REPORT
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2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
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4. Ma;l?gg%ddress {address where all campgign finance correspondence is received) [___| Check if this is 2 new address

5. City, State, ZIP Code i ' 6. Party Affitiation (if applicable)
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CANDIDATE INFORMATION (For Candidate’s Committees Cnly)

8. Party Affiliation o If Independent Candidate
Z//{/{?

7. Full Nape of Candidate (inciude any nickname)
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9. Office Scught (include district numbe/, if any. Not required for exploratory committee.} 10. County of Residence
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PE OF REPOR () O ANDIDA O

11. Check one: "Check one:
Pre-Primary |___| Pre-Election D Annual [:| Nomination [:] Other D Pre-Convention
7 FinaliDisbands Gommittee (tines 18, 19, and 20 must be '0" |1 Outgeing Treasurer jwihin 10 days amend Stafement of Organization) [J Post-Convention

«. Reporting Period: O A 0 .

From: Through: Period ear to Date

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

14. Cash on hand and invesfments January 1, current year. ‘ Z 6"’
ONTRIB 0 AND R P

{Note: these amounts inciude in-kind contributions and Ioans, as well as cash contributions.)

15a. ltemized (use Schedule A) /{"0’ N2

18b. Unitemized .

15c. Add lines 15a and 15b in both columns SUBTOTAL 'Y m Hh—

16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B o - TOTAL 4 7/‘,_‘ . 70" )

[ . -
{Note: These amounts include in-kind expéndftures and loan fepaymehts'. )
17a. ltemized (use Schedule B) (Public Question: use Schedule C)

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

18. Cash on hand and investments at close of this reporting perlod (subtract 17¢ from 186 in both colurmns) TOTAL

19. Debts OWED BY the committee (use Schedule D) OQ

20. Debts OWED TO the committee (use Scheduie E)

. CERTIFICATION _
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WARNING: Any information contained in this report may nof be copied for sele or used ior any commercial purpose. (IC 3-6-4-5) A person who knowing

flles & fraudulent report commits a Class D felony. (IC 3-14-1-13} A person who fails to fle a complete or acourate report as required by te Indiana
Campaign Finance Law commits a Class B misdemsanor, {IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-18, (C 3-04-17, IC 3-0- 18 Epie OF meE IRCUIT COURT
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SC HEDULE A1)
Sae o Ry CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Commission {IC 3-9-5-14) Itémized Cbntnib tiohs-and Other.Receipts

4 4 5

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print fegitly IN
BLACK INK ail informatior: on this schedule. For assistance in complating this scheduls, see instructions on the reverse
side. This schedule is used to document contrlbufions and receipts fotaled on ITEM 152 of the Summary Sheet. Ali
cumulative contributions from individuals OVER '$100 per’ contributor, within a calendar year MUST be itamized on this
schedule (over $200, Jf regular party commitiee). All cumulative recelpts, (such as ioan proceeds and rapayments, refunds,
rebates, retums of depost, proceeds from saies, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule {over $200 If reguiar pary committee). A contribuior's occupation is required if an {
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is aptional, Page
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of /

COLUMN B DATE
CUMULATIVE RECEIVED
YEAR-TO-DATE | RECEIVED 8Y

COLUMN A
AMOUNT THIS
PERIOD

TEF CONTRIBUTION
OR OTHER RECEIPT

CONTRIBUTOR'S FULL. NAME AND GCCUPATION
FULL MAILING ADDRESS
(street, number, city, state, ZIP code)
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D Interest ]:] Loan
I:] Misc. (specify)
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Contributor's Qccupation (7 requirsd) [/ 0

2. Contributions:
Direct

E:] In-Kind {dascribe) .

¢ Other Recelpts:

[:I Interest D Loan
|:| Misc. {specify)

oﬁtributor’s Occupation (i required) -
3. Contributicns:
D Dlrect

[J tnKind (descrive;

Other Receipts:

D Interest El Loan
B Misc. {specify)

Contributor's Occupation (if required)
4, Contributions:-
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[ InkKing {describe)

Cther Receipts:

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

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

[:l In-Kind (describe)}

Other Receipts:
D Interest El Loan
D Misc, {specify}

‘I Contributor's Occupation {if requirad) ] Y R
SUBTOTAL THIS PAGE OF SCHEDULE A | § /;’(/ Y/

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 5 ‘{-.0’ 6/
(Enter total on ITEM 15a of the Summary Sheet) | ¥ - i




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE D
State Form 4606 (R13/11-05) __— v . .Summary.Sheet
Indiana Election Commission (IC 3-0-5-14) ' - ’ py—

| FILE NUMBER

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

IS THIS AN AMENDMENT? [] Yes [] No

COMMITTEE INFORMATION |

1. Full Name of Committee on Statement of Organization) [:] Check if this is a new name
: [ cam _|HEE o€
2. Acronym or Abbreviated Name (if any) 3. Committee Telephona Number
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4, Mallmg Address ﬁl‘jﬁmss é (_e all campalga finance comespondence /s received) |:| Check Iif this is a new address
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CANDIDATE INFORMATION (For Candidate’s Comm:trees On!y)

6. Party Affiliation (if applicabla)

7. Full Namg of Candidate (include any nickname) 8. Party Affiliation of If Independent Candidate
- Chy, SPo{Oh cr Ncheel "‘Seebe_ R e()u_b\‘ Ceeen
9. Office Sought (Inciude d.'srrrc! number, if any. Not required for exploratory committes.) 10. Count)} of Residence

TYPE OF REPORT

Check one;
D Pre-Convention

11. Check one:
[__l Pre-Primary D Pre-Election fEAnnual D Nomination I:] Other

~ ,
A FinalDisbands Commitiee {Tines 18, 18, and 20 must be ') {_ | Oulgoing Treasurer fwithin 10 days amend Statement of Organtzation) . D Post-Conventlon
12. Reporting Period: COLUMN A COLUMN B
From'_:Sa,V\ l 2@/6 Trhrough De’c %( il ‘g ' 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. o
CONTRIBUTIONS AND RECEIPTS 7
(Note: these amounts include in-kird contributions and loans, as well as cash contributions.)

15a, ltemized (use Schedule A)

15b. Unitemized

15¢. Add fines 15a and 15b in both columns , ' SUBTOTAL
__TOTAL

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

(Nole: These amounts inchude in-kind expenditures and loan repayrents.)

17a. ltemized {use Scheduls B} (Fublic Quastion: use Schedule C) IRV DR

17b. Unitemized ! [y

17c. Add lines 17a and 17b In both columns SUBTOTAL o

18. Cash an hand and investments at close of this reporting period (sublract 17¢ from 16 in both columns) TOTAL ;)3 . OO N L

19, Debts OWED BY the committee (use Schedule D) . '

20. Debts OWED TO the committee (use Scheduls E) . ¥
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~=RTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF T IS TRUE, CORRECT ANDJCOMPLETE.

%W/ T%m¢yfn ) Diti. i 20/ 4 JAN 20 2015
Signa Capgidate (if fGabla) . Dato
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WARNING: Ary if8mnaflon contained in this report may ettertapled for sale or used for any commercial purpese. (IC 3-645) A person who knowlngfy
fies a fraudulent report commits & Class D felony. (IC 3-14.1-13) A person who fails 1o file a complete or accurate report as required by the Indiana
Campaign Finance Law commits a Class B misdemeanor, {IC 3-14-1-14) and may be subject to civil penatties. (iC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18}
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REPORT OF RECEIPTS AND EXPENDITURES {CFA-4 ,-S'CH,E;DULE A-1)

OF A POLITICAL COMMITTEE s i A4 SUHEDULE A
State Fom 4606 (R13/1105) CONTRIBUTIONS BY INDIVIDUALS
Indizna Etection Comission (IC 3-9-5-14) itemized Contribytions: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 completing this schedufe, see instructions on the reverse
side. This schedule is used fo document contribetions and receipts tolaled on ITEM 15a of the Summary Sheet. All
cumulaiive contributions from Individuals OVER $100 per contributor, within a calendar year MUST be ltemized on this
schedule (over $200, i regular party committee). Alt cumutative recelpts, (such as loan proceeds and rapayments, refunds,
rebates, refums of depost,, proceeds from safes, Interest or other incoms) OVER $106 per contributor, willin a calendar
year, MUST be iternized on this schedule {over $200 if ragular party commtites). A contribuitor's occupation is required if an )
Individual makes at teast $1,000 In contributions during the calendar year. Otherwise, this is optional. Page of

FILE NUMBER

N | TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMNB DATE
CUMULATIVE RECEIVED

COLUMN A
AMOUNT THIS

CONTRIBUTOR'S FULL NAME AND OCCUPATIO
FULL MAILING ADDRESS

{street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
o ' 77| Contributions: D R ' '
Cheistopha N, Beebe | BPor #ro— |Bro— |
. J n-ind (describe) 20 /5
Other Recelpts:

D Interest D Loan
[_—,] Misc. {specify)

Contributer's Qccupation (¥ required) i
2 Contributions:

O oirect

I:] n-Kind (describe)

¢ Other Recelpts:

D Interast |:| Loan

El Misc. {specify)
Contributor's Occupation (if required)
3 Contributions:
’ D Direct

[J n-King (escrive)

Other Recelpts:

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

Contributor's Occupation {f required) .
4 Contributions:-
Direct

03 In-Kind {describe)

Other Recelpts:

D Interest D Lazn
[:] Mise, {specify)

Contributor's Occupation (7 required)
5 Contributions:
O oirect

{3 in-king (descrive)

QOther Receipis:

[____] Interest D Lgan
O wisc. {specify} . -

Contributor's Occupation (if required) VLT R SO

SUBTOTAL THIS PAGE OF SCHEDULE A | § :lo—-—

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




