REPORT OF RECEIPTS AND EXPENDITURES (CFA-)

OF A POLITICAL COMMITTEE

Stale Form 4606 (R14 /10-17)
Indiana Eleclion Diviston {IC 3-9-5-14)

Summary Sheet
FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes m No

COMMITTEE INFORMATION
1. Full Name of Committee (as on Starement of Organization) D Check If this is a new name.

CI ’ll 12-/)1( ’?I'PC* //P‘Mtzg

2. Acronym or Abbreviated Name (if any) ' 3. Committee Telephone Number

29 ) 8¢ 2

4. Mailin d Address (Address where all campaign finance correspondence is received.) D Check if thus Is a new address.

W coolSPring  Aue

4

CANDIDATE INFORMATION (For Candidate's Committees Onlyj

5. City, é:;;le. ZIP Code

6. Party Affiliation (if applicable)
”, -

7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or If Independent Candidate

/f‘wfl Q SO-CKSDV] K’e PUI?\I (2)
9. Ofﬁce Sought (Incfude district number, if any. Not required for axploratory committee.) 10. County of ‘Residence

= O - POR ., 0 O NI A O
11. Check one: Check ana:
" Pre-Primary [] Pre-Etection [I7] Annual ] Nomination ] Other A [] Pre-Convention
i_] Final / Disbands Commitiee O Oigoing Treasurer [J Post-Convention
12. Reporting Period, (mm/dd/y): 0 A 0 B
From: ‘Sﬁ") J. Wl[: I/I//f Through: D*QC, 7,)20!4 ’7"/-1';/_'15 Perlod ar to Late
13. Cash on hand and mvestmeMs at the begmmng of this reporting period. “o"/ - CF
14. Cash on hand and investments January 1, current year. B Cp
ONTRIB O AND R P

{Note: these amounts include in-kind contributions and loans, as well ss cash contributions.)
15a. lemized (Use Schedufe A.)

15b. Unitemized

15¢. Add lines 152 and 15b in both columns. SUBTOTAL 0.00 Q.00
16, Add lines 13 and 15¢c in Column A and fines 14 and 15¢ in Column B. TOTAL 0.00 0.00

(Note: These smounts include in-kind expenditures and loan repayments.) ;
17a. [temized (Use Schedufe B.) (Public Question: use Schedule C.)
17b. Unitemized

17¢. Add lines 17a and 17b in both columns. SUBTOTAL 0.00 0.00
18. Cash on hand and Investments at close of this reporting period TOIAL | YA 6 o000 47 000
19. Debts QWED BY the committee {{Jse Schadule D.) - :
20. Debts OWED TO the committee (Use Schedule £.)

o
- ATIO
i CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF 1T IS TRUE, CORRECT AND COMPLETE. L
N CLERKS OFFICE
iignature,of Treasurer Title P 71- Date (mmvddlyy)
I e i i
slgn(WnEamW Date (mmvddly) MAR - 2 o018
7 |1 2-2¢] L 19 -
WARNING: Any information contamed in this report may not be copled for sale or used for any commercial purpose. A person Who knowrng'y
files a fraudulent report commits a Level 6 felony. A person who fails to file a complete or accurate report as required by e fndian
Campalgn Finance Law commits a Class B misdemeanor, and may be subject to civil penalies. ﬁ’;&*ﬂm
CIERK OF LA PORTE CIRCUIT COURT




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
Summary Sheet

State Form 4606 (R14 1 10-17)
Indiana Election Division (IC 3-9-5-14

na Election Division { } FILE NUMBER
(7

7

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes [Z-No

COMMITTEE INFORMATION
1. Full Name of Committee (as on Statement of Organization} D Check if this is a new name.

CA0n +o  Eipcr (NS Secko,

2, Acronym or Abbreviated Name {if any) -3. Committee Telephone Number

(29 ) Ko 444L

4. Mailing Address (Address where all campaign finance correspondence is received.} [:] Check if th:s is a new address.

0L W r:cwéPma Bye

5 City, Slate ZIP Code

6. Party Affiliation (if applicable)

CANDIDATE INFORMATION (For Candidate’s Committees Qnly}
7. Fuil Name of Candidate {include any nickname.) 8. Party Affiliation or If Independent Candidate

(}f\r: S Lo o Pi/fgl{cﬂq

9. Office Sought (include district number, if any. Not fequ!rad for exploratory committee.) 10. County of Resldence

TYPE OF REPORT l CONVENTION CANDIDATES ONLY

11. Check one: Check ong:
[ pre-primary [] Pre-Election mﬂual [ nomination ] Other 7] Pre-Convention
[ Finat 1 Disbands Committee [ ouigoing Treasurer O Post-Convention

12. Reporting Period (mm/ddyy). COLUMN A l COLUMN B

27

14, Cash on hand and investments January 1, current year,
15b. Unitemized

o Sang 2215 1/ /) ﬁhmugh Der. i L PR3V  ThisPeried Year to Date
13. Cash on hand and investments at the beginnlng of this reporting period.
CONTRIBUTIONS AND RECEIPTS
{Note: thase amounts include in-kind contributions and loans, as well as cash contributions.)
15a. ltemized (Use Schedule A.)
15¢. Add lines 15a and 15b in both columns. SUBTOTAL 0.00 0.00
16. Add lines 13 and 15¢ in Column A and lines 14 and 15c in Column B. TOTAL 0.00 0.00
BEND ry

(Note: These amounts include in-kind expendilures and loan repayments.)
17a, ltemized (Use Scheduls B.) (Public Question: use Schedule C.)

17b. Unitemized

17¢. Add lines 17a and 17b in both cotlumns. SUBTOTAL .0.00 0.00
18. Cash on hand and Investments al close of ihis reporting period TOTAL S 07 0.00 BLCF 000

19. Debts OWED BY the committee {Use Scheduis D.)
20, Debts OWED TO the committee (Use Schedule E.)

- n )

F CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLE]T} (7| FRK'S OFFICE

e, —, _ Date (mr/ddiyy)
Llfoly gy, | 2-2ber s
Date (1 w'a'd:‘ ) _MAR -2 M8
AV 4

—

WARNING: Any information contained in this report may not be copied for sate or used for any commerclal purpase. A persbn who

fites a fraudulent report commits a Level & felony. A person who falls o file a complete or aceurate report as requirfd by the IndianaHesy., 1.0 '
Campalgn Finance Law commits a Class B misdemeanor, and may be subject to cvil penallies. CIFRK OF 14 QRTE CIRCUIT COURT




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4406 (R14/10-17)
Indiana Election Diviston {IC 3-9-5-14)

Summary Sheet
FILE NUMBER

’ —— 7
INSTRUCTIONS: Please fype or pini legibly IN BLACK INK alf infarmaiion on this form. For

assistance in completing this form, see Instructions on the reverse side.
TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes [] No

COMMITTEE INFORMATION
1. Full Name of Committee {(as on Stafement of Organization) D Check if this is a new name.

Cid100nS Yo Frece chyi§ KacKSon

2. Acronym oa! Abbreviated Name (if any) 3. Committee Telephone Number

(249 ) Lot~ C/Q@

4, Mailing Address (Address where all campaign finance comespondence is received.) D Check if thls Is a new address.

oL W CGOISPrma Ave. . Pak

5. City, State, ZIP Code 6. Party Affiliation (if applicable)

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full N of Candidate (Inc!ude any nickname.} 8. Party Afiiliation or If Independent Candidate
gw LS O'CKSSW] Re Pl/?\nr%
9, Cffice Sought (Include district numbser, if any. Nof' required for exploratory committee.) dounty of Resndence .
Ci .. ) LQ 73 & i
P () 2 O () 8. A DIDA O
11.jCheck one: : " | Check ong:
1] Pre-Primary [ ] Pre-Etection {_J Annual ] Nomination [_] Other __- ] pre-Convention
JFinal/ Disbands Committee (Lines 18, 79, and 20 must be ) ] Outgoing Treasurer g;mmrm(m)daysmsmmmafayamrm) [ Post-Convention
12. Reporting Period {mm/dd/yy): . 0 A O B
From: (Gﬂ 1 Thmusm Period ear to Date
13. Cash‘;n hand and investments at the beginning of this reporting period. . 0
14. Cash on hand and investments January 1, current year.
ONTRIB 0 AND R P
{Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
.| 15a. ltemized (Use Schedute A.) - ' . _ Gof? - S (4
15b. Unitemized . 174 V4 .
15¢. Add lines 15a and 15b in both columns. SUBTOTAL © 0.00 0.00
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. ’ TOTAL " 0.00 ~ 0.00

EXPENDITURES
(Note: These amounis include in-kind expenditures and foan repayments.)
17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.)

17b. Unitemized .
17c. Add lines 17a and 17b in both columns. SUBTOTAL
18. Cash on hand and investments at close of this reperling perlod (Subtract 17¢ from 16 in both columns.) TOTAL
19. Debts OWED BY the committee {Use Schedule D.)

20. Debts OWED TO the committee (Use Schedule E.)

CERTIFICATION FOR OFFICE USE ONLY

I CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST QF MY KNOWLEDGE AND BELIEF IT iS TRUE, CORRECT ANE-EGPPE?H — e ———
e gb Jraas! .Title Date (mnydi ) i1 L E D
W Tractg, pom— 41 8- i IN CLERKS OFFICE
Signature oj/Zandidate (if appli ' Date {mnyddlyy) 5
4/.8] - . : . APR. 2 0 2018
WARNING: ke informétion conti%ied in this report may not be copied for salke or used for any commercial purpose. (IC 5-9-4-5/A who kngwingly
files a fraudulent report commits a Level & felony. (7€ 3-74-7-73) A person who falls to e 2 complete or accurate report as required] by the |ndiana 0’2; 55' m

Campalgn Finance Law commits a Class 8 misdemeanor, (7C 3-74-7-14) and may be subject to civil penatlies. (IC 3-9-4-14, IC 3-9-4-17, ICB-9-4-18

et -
CLERK OF LA PORTE CIRCUIT COURT '




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

%Z?J?&‘E&ﬁb%ommm'i CONTRIBUTIONS BY INDIVIDUALS

Indiana Etection Division (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN } . .
BLACK INK all mformation on this schedule. For assisiance in completing this schedule, see instructions on the reverse FILE NUMBER
side. This schedule is used lo document contributions and receipts tofaled on ITEM 152 of the Summary Shéel. All —

cumulative contributions from Individuals OVER $300 per conbibutor, within a calendar year MUST be itemized on this
schedule (over $200, i reguiar party commifttes). All cumitative recetpls, (such as loan proceeds and repayments, refunds,
rebales, refums of depesit, proceeds from safes, interest or other income} OVER $100 per contritirtor, within a catendar
year, MUST be Hlemized on this schedule (over $200 if regutar party commitiee). A contiibutor's ocoupation is required if an 'z

individual makes at least $1,000 in contributions during the catendar yaar. Otherwise, this is optional. Page of

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/fdd!

CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMN A 1 COLUMNEB | DATE RECEIVED
{street, number, city, state, ZIP code) PERIOD ;

YEAR-TO-DATE | RECEIVED BY

" Tim Giobohiz B 7 |7 4-6-1%

et ot ppn Ave ] s o) |
L J{/ﬂ/ f"/W 4/?0‘/ Other Raeeivtr;: .

D interest D Loan
O Miscellanecus (specy) -\

Contributor's Occupation (i requied?

2 Contributions: —
(hlfrg Jactyy {Son g |F60.7 |4r-if
Uoh W laoliffos By |
Mgty gon (ot SV 4767 | B et £ toan

1 O Miscenanecus (specify}

Cantributer's Occupation (¥ reguined)
3 ’ Contributions:
O otrect

] nxind (descrive)

Qfther Receipts:
| O nterest [J Loan

] Miscettanecus (specify}

Contributor's Occupation (7 rogqutred]
A Contributions:

] owect

] inxind (descrive)

Other Receipts:
O iterest [J Loan

O misceitaneous (specify)

Contributor's Occupation (¥ roquéed)
5. Contributions:
O oirect -
O inkinet (describe)

Other Receipts:
O mterest [J Laan
] miscettanecus (specify}

Contributor's Occupation [ required)

, SUBTOTAL THIS PAGE OF SCHEDULEA [ $ (.00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | . —¥
X 727,

{Enter total on ITEM 15a of the Summary Sh.éeu




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

A AL COMMITTEE ITEMIZED EXPENDITURES

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all Information on this schedute. For assistance In completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures fotaled en ITEM 17a of the

Summary Sheet. Al cumulative expenses patd fo individuals, businesses, tabor organizations and other eniities OVER $100 per
teciplent, within a calendar year MUST be ilemized on this schedule (over $200, i regular party commiteg). All cumulative
expenses, including in-kind, regardless of amound paid to pofitical commiltaes, (such as transfers-out from candidale, leglsiative
caucus, political action, or regular parly commiliees) MUST be itemized on this schedule.

Page __| of l

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

(streel, number, city, state, ZIP codg) - - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | pyRPOSE (be specific) PERIOD YEAR-TO-DATE | (mm/ddiyy)

B/ea O inxma _
codi—f'/?fka T (2rmp) D[;m“mm 7/z s 4618

[ Retumed Contribution
3 Other
Purpose:

Code T Har Tﬂm[f% g"m E’D‘:W I/;«,q 6217 4'47--{7
[ Retumned Contribution
O other
Purpose:

Oorect [J niiing
[] Payment of Debt
3 Retumed Conirtbution
3 Other

Purpose:

Code

Code Oloeect [J neind
— D Payment of Dett

[ Retumed Contribution
3 other

Purpose:

Cloiee [ thind
— [ Payment of Dett
[ Retunes Contrimtion
[ other

Pupose:

O okect [ inkind
— [3 Payment of Dot
[3 Retumed Contribution
[ other

Code

Oovet O kg
2] Paymen: of Dett
3 Returned Contribution
[ other

Code

\ SUBTOTAL THIS PAGE OF SCHEDULEB { § (.00

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $ ?1//,7
(Enter total on ITEM 17a of the Summary Sheet.) !




