REPORT OF RECE‘IPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Fam 4606 (R13/41-05) - l
indiana Election Commission (IC 3-9-5-14) /‘ \/D CF# {

INSTRUCTIONS: Plaase type or print fagibly IN BLACK INK all infom,l j/f LQ&
assistance in complefing this form, see instructions on the reverse sr’d.‘

IS THIS AN AMENDMENT? [] Yes l;‘ZT ’

CONMMITTEE INFORMATION

1. Fwame of Committee A's on Statement of Organfzatron) E] Check if thls is a new name
wliam HQpee € Im Sed ool JE0ap N
2. Acronym or Abbreviated Name (If any) . 3. Committes Telephone Number
Pl (2D R7269:0

-y .
4. Mailing Addres ddross whare alf campén finance correspondance is recalved) E] Check If this is & new address

2344
5, City, Sta! PCOde C) i }V‘O& .{(a g Lo 5. Pa

CANDIDATE INFORMATION (For Candidate’s Committees Only)

Name of Candldate {include any pickngma) 8. Party Afﬁliatjon or If Independent Candidate
L ( Ba20) G pecye

Affiliation (if applicabla)

7. Fu

8. Ofiice Sought (lpciude drstncr number, if anyg Not required for exploratory commit 10. Counf of Raglen
74 4&” .C,; ' S - Q N _&
REPOR O () ANDIDA )
11. Check one: . . Chack ane:
I:l Pra-Primary [E‘Pra-/Elsct!on Eﬁnual !::]Nommatmn [:I Other : |:| Pre-Convention
”ﬁnamtsbands Commitiee (fnes 18, 18, and 20 must be o) [_] Outgaing Treasurer fwithin 10 days amend Stetement of Organization) O Pﬂél;Cﬂnvenllon

12. Repoging Perled: o . . -
From: ﬁa/l\ |110\Lo Through:@("", ’g—\ 20'(‘3 Perio o Date

13. Casﬁ on hand and Investments at the beginning of this reporting period.

44, Cash on hand and investments January 1, current year.- - ~O—
ONTRIB 0 AND R p

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

15a. temized (use Schedule A) 693 2,50 HL L0

15h. Unitemized /40 o 740,80

15¢. Add Hnes 15a and 15b In both columns . SUBTOTAL ’

16. Add lines 13 and 15¢ in Column A and fines 14 and 15c in Column B TOTAL 280 942, S

5ENDITUR

{Note: These amounts include in-kind expendituras and loan repayments.)

17a. temized (use Schadule B} (Public Question: use Schedule C) of 2. ﬂ) ‘7"21‘.5'0
17b. Unltemized . ,
17¢. Add lines 17a and 17b in both columns SUBTOTAL L2 SO Q2. £
18. Cash on hand and invesiments at close of this reporting period (subtract 17c from 16 in both columns) TOTA}.
19. Debis OWED BY the commitiee (use Schedule D) ) O -
20. Debts OWED TO the committes (use Schedufe E) ' - O~

i ATIO NG BRMGESE N v

' CERTIEY JHAT | HAVE EXAMINED THIS STATEMENT. T THE BEST OF MY KNOWLEDGE AND BELIEF 1T IS TRUE, CORRECT AND CORIPLETE

A oy Lo |™ s " frafy ol | Nov 14 206

Signa%fCarzdidale {if appﬁcﬂal)' C)'? v /o Date /// 3]// b

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpase. (IC 3-8-4-5) A pegion who W OF %%Rﬁyg 1IRCUIT COURT.

filas a fraudulent report commits a Class D felony. (IC 3-74-1-13) A person who falls to file @ complete or accurate report as required by {

P amnnine Binonea | suramamite a Plare O misAamaannae 607 14 1 U‘l and mau ha cuhines in radl nanalline #0780 A48 [0 4 47 0T84 100




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

OF A POLITICAL COMMITTEE
S Fon 4605 (14145 CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Commission (IC 3-9-5-14) ltemized Contributions and Other Receipts

HNSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Please type or prnt lagibly 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 fotaled on [TEM 15 of the Summary Sheet. Al
cumulative coniributions from individuals OVER $100 per contributor, within a calendar year MUST be itemizad on this
schedule {over §200, if regular party committee), All cumulative receipts, (such as foan proceeds and repayments, refunds, .
rebates, raturns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
yaar, MUST bs itemized on this schedule {over $200 if reguler party commitiee). A coniributor's occupation is required if an
individual makes & least $1,000 in contributians during the calendar year. Otherwiss, this is cplional, Page of

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNTTHIS | CUMULATIVE RECEIVED

(sfreer, number, city, state, ZIP code} PERICD YEAR-TO-DATE | RECENED BY

Contributions:

W W : [J oireat

[ in-Kina (describe)

Other Receipts:
Interest D Loan

] Misc. (spacify)

Contributer's Occupation (if required
2. Contributions:
D Direct

[ InKind {describe)

Qther éeceipts:
E:] interest D Loan
D Misc. (specify)

<ontributor's Occupstion {if required)
3 Contributions:
D Direct

] n-Kind (describe)

Qther Receipts:

D Interest D L.oan
D Misc. {spacify}

Contributor's Qccupation [if required)
4, Cantributions:

|:] Direct

D In-Kind (describe)

Other Receipts:

B Interest D Loan
D Misc. (specify)

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

D In-Kind {describe}

Other Receipts:

O interest [ Loan
D Mise. {specify)

Contributor's Occupation (if requirec)

SUBTOTAL THIS PAGE OF SCHEDULE A | §

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




State Ferm 4606 {R13/11-05)
Indfana Election Commissior (IC 3-9-5-14)

(CFA-4 SCHEDULE A-2)

CONTRIBUTIONS BY CORPORATIONS

ltemized Contributions and Other Receipts

JTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE, Fiease type or print legibly IN
BLACK INK &l infermation on this scheduie. For assistance in completing this schedule, see instructions on the reverse side. This
schedule is vsed to document centributions and recelpts fotaled 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 fover $200, if reqular
parly commitiee), Al cumulative receipts, (such as loan proceeds and repayments, refunds, rebales, refums of deposil, proceeds
from sales, inferest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule {over

$200 If reguiar parfy commities).

Page of

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

TYPE OF CONTRIBUTION
OR OTHER RECEWPT

COLUMN A
AMOUNT THIS
PERIOD

COLUMNB DATE
CUMULATIVE RECEIVED
YEAR-TO-DATE | RECEIVED BY

" e et Seer. (o
Z 4758 S¥

M&; Lo

Confributions:
Direct

L] inKind {describa)

Other Recelpts:
D Interast D Loan
7] Misc. (specify)

PP2.50, 20

L EF T
/903 59'0/1*"'4”:5 e
/}_‘Mt et ?ﬁgbo

Cltzop/tu'.mens:
Direct

El In-Kind {describe)

Cther Receipts:
Interest D Loan

D Misc. (specify}

Contributions:

|_—_| Direct

D In-Kind (clescribe)

Other Receipts:

D tnterest D Loan
D Misc, {specify}

Contributions:
[ Dicset

7] inKind (describe)

Other Receipts:

D Interest [} Loan
D Misc. {specify}

Contributions:
Direct

D In-Kind {describs}

Other Receipts:

D Interest D Loan
D Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

s 9423°

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

s &g 5V




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

Saofom GRS | CONTRIBUTIONS BY
indiana Election Commission (IC 3-9-5-14) LABOR ORGANIZATIONS

ltemized Contributions and Other Recel pts

[ INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE, Please type or print
leglbly IN BLACK INK alf information on this schedule, For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contrtbutions and receipls totaled on (TEM 15a of the Summary Sheet. Al
cumulative contributions from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over 3200, if regular pary commitfee). All cumulefive receipts, (such as fcan proceeds and repayments, refunds,
rebates, retums of depostt, proceeds from sales, inlerest or other income) OVER $100 per contributor, within & calendar yaar,
MUST be itemized on this scheduls (over $200 if reguler party commitiee).

FILE NUMBER

Page of
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
o FULL MAILING ADDRESS .| ~OROTHERRECEIPT . | AMOUNTTHIS | CUMULATIVE | RECEWED
. (street, number, city, state, ZIP code} Lo . . PERIOD - YEAR-TO-DATE | RECEIVED BY
1. Contributions:
[:] Direct
W m 3 in-King (descrivs)

Orher Recelpts;

D Interest L_,_] Loan
E] Misc. {spacify]

2 Contributions:
O pirect

] nKind (describe)

Other Receipts:
D Interest B Loan
E] Misc. {spacify}

3 Contributions:
] Direct

[ inking (descrive)

Other Recelpts:

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

4. Contributions:
Direct

] In-Kind (describe)

Cther Receipts:

D Interest D Loan

!:] Misc. {specify)

5, Contributions:
D Direct

D tn-Kind {descrios)

Other Receipts:
E} Inferest [j Laan :
D Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | §

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




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

e - COMMITTEE CONTRIBUTIONS BY

Indiana Election Commission (IC 3-9-5-14) PO LIT]CAL ACTION COM M !TTEES
ltemized Contrlbutlons and Other Recelpts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Pisase type or

print legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the FILE NUMBER
reverse side, This schedule is used o decument contributions and receipts totaled on [TEM 15a of the Summary Sheet, All
curnulative contributions from politiczl action committees GVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over 3200, If reguiar parly committee}. Alt transfers-in and in-kind cantributions regardless of amount from poliiical
action commitiees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebafes, refurns of deposil, proceeds from sales, irterest or other income) OVER $100 per contributor, within a calendar year,

MUST be ftemized on this schedule (over 5200 if reguler party commities). Page of
CONTRIBUTOR S FULL NAME AND o TYPE OF CONTRIBUTION |’ COLUMN A . COLUMN B DATE
;.. FULL MAILING ADDRESS S OR OTHER RECEIPT, - ;5 AMOUNTTHIS | | CUMULATIVE RECEVED

‘ ‘ SR SRSt b PERIOD " i| YEAR-TO-DATE | RECEWVED BY

1 . Cuntrlbulfons:
D Direct

W@’VLL D In-Kind {describe}

Other Receipts:

D Interast |:| Loan
D Misc. (specify)

2, . Contributions:
D Direct

[ n-Kind {describa)

COther Recelpts:
D Interest [] Loan
D Misc. (specify)

3. Contributlons:
{7 oirect

l:] In-Kind {dlescribe)

Cther Recelpts:

D Interast D Loan

[:] Misc. {specify)

4. Contributions:

D Direct

r_-l In-Kind {describe)

Other Receipis:

D interast E] Loan
D Misc. (spacify)

5 Contributions:
(] Direct

7] in-Kind (describe)

Other Receipts:

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

SUBTOTAL THIS PAGE OF SCHEDULE A 1 §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
IEntar tratal an ITFM 185 nf the Rummare Shoaf)




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

S Fom 0 gt T EE CONTRIBUTIONS BY
Indiana Election Commission {IC 3--5-14) . . OTH ER ORGANlZATIONS

ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Piease type ar prnt legidly IN BLACK INK al . FILE NUMBER
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 TEM 152 of the Summary Shest, All cumulative contributions from other entilies OVER
$108 par contributor, within a calendar vear MUST be itamized on this schedule (over §200, if regular parfy commities). All ransfers-in
and in-kind contributions regardless of amount from candidate's, legislative caucus, and reguiar party committess MUST be itemized on
this schedule. All cumutative receipts, (such as loan proceeds and repaymants, refunds, rebates, returns of deposit, proceads from sales,
intergst or other income) OVER $10¢ per contributor, within a calendar year, MUST be itemized on this schedule (over §200 Jf regular
parfy cormmittes), Page of

CONTRIBUTOR'S FULL NAME AND : “TYPE OF CONTRIBUTION | - COLUMN A .~ |. COLUMNB DATE RECEIVED

. FULL MAILING ADDRESS . : Lo :: OR OTHER RECEIPT | AMOUNT TH!S ‘|- CUMULATIVE |  pEcENED BY
{street, number, city, state, ZIP cade) S R PERIOD | YEAR-TO-DATE .

1 Contrlbutions:

Direct

/Z/\W D in-Kind (dsscribe}

Qther Receipts:

D interest D Lean
[ misc. (spaciiy}

Z Contributions:
[ birect

[J tn-Kind (describe)

Other Receints:

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

3. . Contributions:
[:| Direct

D in-Kind (describe)

Other Recelpts:

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

4 Contributions:
El Direct

] in-Kind (dsscribs)

Other Recelpts:

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

5. Contributions:
D Direct

D In-Kind (describs)

Other Receipts:

D Interest [:] 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 B)
O AL COMMITTEE ITEMIZED EXPENDITURES -

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

+STRUCTIONS: Please typs or print legibly IN BLACK INK ali information on this schedule. For assistance in completing this
schedule, see instructians on the reverse side. This schedule is used to dogument expenditures totated on [TEM 17a of the

Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within & calendar year MUST b itemized on this schedule (cver $200, f requiar party commiftee). All cumulative
axpenses, including inkind, reqardless of amount paid to political commitiess, (such as transfers-out from candidate, lagisiative

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

‘Page of

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

DATE OF

EXPENDITURE

{1 Returnad Contrbution
[CJother

Purpose:

Code | [ pirect [} in-Kind
(3 Payment of Debt
4

[ Direel [T tn-Kind
() Payment of Debt

[} Returned Contribution
Clother

Purpasa:

Code

Clovecet ] inKing
£] Payment of Debt
7] Returnad Contribution

[other

Purpose:

Oioirect [ in-Kind
Code
[ Payment of Dabt
] Returnad Contribution

Clother

Purpese:

Code

O oieet 1 InKind
[ Payment of Debt
[ Raturned Contribution

[LJOther

Purpase:

Code

[

Dot O tn-king
] Paymant of Debt
[J Relurnsd Canlribulion
Cother

Pumose:

Code

D Diest [ In-Kind
[ Paymant of Debt
[ Returned Contribution

Clother

Purpose:

]

Code

SUBTOTAL THIS PAGE OF SCHEDULE B | &

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 173 of the Summary Sheet)




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

e ponL, COMMITTEE ITEMIZED EXPENDITURES

Indiana Electicn Commission {IC 3-9-5-14) F or Pl..l bll c Qu esti ons

_{STRUCTIONS: Pleasa fype or print legibly N BLACK INK ai information on this schedule. For assistance in S :
completing this schedule, see instructions on the reverse side. All cumulative expenses or transfers-out, regardless of ... FILE NUMBER
amount paid to pelitieal cormmittees supporting or opposing & public question, MUST be itemized con this schedule. SRR S

of

- PUBLIC QUESTION INFORMATION

N

Enter Text of Public Question

Type of Quastion: l:] Statewide |:| Local
Paoslition: [____I Supported D Opposed

TYPE OF EXPENDITURE COLUMN A COLUMN B

RECIFJENT'S NANME AND MAILING ADDRESS RECIPIENT'S OCCUPATION and AMOUNTTHIS | CUMULATIVE DATE OF

EXPERDITURE

. (street, number, city, state, ZIP code} | A : . PURPOSE (be specific) | .. PERICD - | YEAR-TO-DATE

Code , O tirect [ in-King
O Payment of Dett
[ Raturned Contribution

Oother
Purpose:

] Ot [ IneKing
7 Payment of Debt
7] Returned Contribution
CJother _

Purpose:

‘ i

Code l Covect [ heicind
. [ Payment of Debt

[3 Returned Contribution

Clother
Purpose:

[Jpiraet [ tn-Kind
Code
[J Payment of Debt

[ Returned Contrigution

| Tother

Purpose:

Code

Pl oirest [ nKind
[ Payment of Dabt
7 Returned Contribution
Cother

Purpase:

[ oireet {7 In-Kina
Code
[} Paymenl of Debl
([T Retumed Contribution

Clother

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULEC | §

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
St ot iz TMITTEE DEBTS OWED BY THIS COMMITTEE

indiana Election Commission ({C 3-9-5-14)

STRUCTIONS: Please fype or print iegibly IN BLACK INK all information on this schedule. For assistancs in cornpleting this
schedule, see instructions on the reverse side. List all debts and lpans, regardiess of the amount, OWED BY the committes
during the reporting period. Include afl amounts owsd for or fo lend institutions, individuals, credi purchases, committee credit
card accounts, etc. List each vendor paid by credit card issued in the name of the commitles in the ENDORSER'S column, A
lender’s occupation is required if an Individual makes loans of at feast $1,000 during the calendar year. Otherwise, this is optional,

Page of
CREDITOR’S OR LENDER'S NAME ENDORSER’S OR VENDOR'S AMOUNT DATE DERT CUMULATIVE | OUTSTANDING
& MAILING ADDRESS NAME & MAILING ADDRESS fif any) INCURRED PAID BALANCE THIS
(street, rumber, city, state, ZIP code) {street, number, city, slate, ZIP code) | NATURE OF DEBT YEAR-TO-DATE PERIOD
LENDER'S OCCUPATION:
LENDER'S DCCUPATION:
LENDER'S OCCUPATIGN:
LENDER'E OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
{DER'S OCGUPATION:
SUBTOTAL THIS PAGE OF SCHEDULED | $
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
{Enter total on ITEM 18 of the Summary Sheet) %




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

e LT ICAL COMMITTEE DEBTS OWED TO THIS COMMITTEE

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

INSTRUCTIONS: Please type or print tegibiy IN BLACK INK all information on this scheduie. For assistance in
cormpleting this scheduls, see instructions on the reverse side. List all debts and loans, regardless of the amount,
QWED T0O the commiftee during the reporfing period. Include all amounts the cemmittee has loaned to others,

Page of

BORROWER'S NAME CO-SIGNER'S NAME ORIGINAL AMOUNT CUMULATIVE | OUTSTANDING

& MAILING ADDRESS & MAILING ADDRESS {if any) ?@g&ggg PAID BALANCE THIS
(street, number, cily, state, ZIP code) {street, number, city, state, ZIP code) NATURE OF DEBT YEAR-TO-DATE PERIOD

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)




