gﬁ REPORT OF REGEIPTS AND EXPENDITURES OF (CFA-4)

A POLITICAL COMMITTEE

" State Form 4606 (R1410-17) | Summary Sheet
Indiana Election Division {IC 3-9-5-14)

FILE NUMBER

INSTRUCTIONS: Flease type or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see insfructions on the reverse side.

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ Yes [*1 No

COMMITTEE INFORMATION

1. Full Name of Committee {as on Statement of Organization) |:] Check if this is a new name.
(oMM TTEE To ELEcT JOUN-T- Bo¥YD for SHELIEF

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

. ' (21a ) 118 D4
4. Mailing Address (Address where all campaign finance correspondence is received.} |:I Check if this is a new address.

10104 N DEVERLY Lave '

5. City, State, ZIP Code 8. Party Affiliation (if applicable)

LA Porre IN 425D LEPUP LILAN

ANDIDA ORMATIO or Candidate 0 ces O

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

Joun Twomhs BorD | RepPubLicon
9, Office Scught (Include district number, if any. Not required for exploratory committee.} 10, County of Residence

SueRI =F OF 1a-Rarte Co. AL
TYPE OF REPORT | CONVENTION CANDIDATES ONLY

11. Check one: Checi one: ™
I:] Pre-Primary D Pre-Election Efnnual D Nomination D Other D Pre-Convention
D Final f Disbands Commiltee (Lines 18, 19, and 20 must be "0"} [:] Quigoing Treasurer {Within ton (10} days amend Statement of Organizafion.) D Post-Conventien

12. Reporing Period {mm/dd/yy): COLUMN A COLUMN B
From: I—1-17 Through: 12-3}-17 This Period Year to Date

13. Cash on hand and investments at the beginning of this reporting period. 12 kb ZB

14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. ltemized (Use Schedule A.) 11 4+9p™ IRty

15b. Unitemized )

15¢. Add lines 15a and 15b in both columns. SUBTOTAL I 4g4b— . livtb

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL 22712.24 22n7.2¢
SEND =

{Note: These amaunts include in-kind expenditures and loan repayments.)

17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.} Q3§00 qg3g-

170. Unitemized

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

18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columng.) TOTAL | I A87418 1287428

19, Debts OWED BY the committee (Use Schedule D.}

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

S . ~ CERTIFICATION '
| CERTIFY THAT {HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AN

COMPLETE.

S|gnature of Treasurer Title Date (mr¥ddivy)
“ThocTPoud “Tronsurer -1-je | <A 16 2018
Signature of Candidate (if gppficab Date (mmyddyy)

o - 518
WARNING: Any inormalion contained in ts report may not be copled for sale or used for any commercial purpose. (IC 3-9-4-5) A personfwho vl }_i P%RTE CIRCUIT COURT

files & fraudulent wport commits & Levef' 6 felony. (IC 3-14-7-13) A person who fails to file a complete or accurate report as required by the Thdana
Camnpaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (iC 3-3-4-16, IC 3-9-4-17. IC 3-9-4-78)




ii4s REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

o #  OF A POLITICAL COMMITTEE '
"M State Form 4606 (R14/10-17) na  CONTRIBUTIONS BY INDIVIDUALS
Electon Division (C 39-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print lagibly IN .

BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This scheduie is used to document ¢onlributions and receipts fotaled on (TEM 15a of the Summary Sheet. Al -

cumulztive contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this ' ’
schedute {over $200, if reqular party commiftee). All cumulative receipts, (such as foan proceeds and repayments, refunds, ]
rebates, refurns of deposil, proceeds from sales, inferest or ciher Income) OVER $100 per contributor, within a calendar

year, MUST be itemized on this schedule (over $200 if regular parfy commifiee). A contributor's occupation is required if an a !D
individual makes at feast $1,000 in cantributions during the calendar year. Otherwise, this is optional. Page of

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE
4 Caonyributions:
Direct
GOLE TDWNeron I [ 1nKind (describe} - 317

Briar L@F—MQfE o 151l%-4b"" H3.4~

Cther Receipts:
D interest D {Loan

D Miscellaneous {specify)

Contrivutor's Ocoupation (if required)

) ’ Conributions:
Direct
MMRY KPewT2. . (3 in-Kind (describe) oo . L2017
Other Receipts:

D Interest D Lean

D Miscellaneous (specify)

Contributor's Occupation (if required)
3. Contributions.
L__| Direct

[ In-Kind (describe}

Other Recaipts:
I___I Interest l:] Loan

7 Miscellanesus (specify)

Contributor's Ocoupation (if required) -

4, ' - Contributions:
[] oirect

[ in-Kind (describe}

Other Receipis:
D Interest |:| Loan

[ miscellaneous {specify)

Contributor's Occupation {if reguired)

5, ‘ I Contributions:
D Direct

] In-Kind (describs)

Other Receipis:
U Interest |:| Loan

D Miscellaneous [specify)

Contributor's Occupation {if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | § |} & 4l

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 158 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

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

STRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
-ahedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on [TEM 17a of the
Summary Sheet. All cumulative expanses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedufe (over $200, if reguiar party commities). Al cumulative
expenses, including inind, regardless of amount paid to palitical commitiees, (such as fransfers-out from candidale, legistative

caucus, political action, or regular parfy committees) MUST be itemized on this schedule,

FILE NUMBER |

RECIPIENT'S NAME AND MAILING ADDRESS
 [sireet, number, cify, state, ZIP code)

Code

Michpmraris mayas Pall
M cyermd /N

_RECIPIENT'S OCCUPATION

TYPE OF EXPENDITURE
‘ and

OFFICE SOUGHT (if applicable) | pyRPOSE be specific)

[ Direct  [J tn-Kind
[3 Payment of Debt
[ Returned Contribution

Other
Purpose:

‘COLUMN A
AMOUNT THIS
PERIOD

oo

- COLUMNB
CUMULATIVE
YEAR-TO-DATE

DATEOF
EXPENDITURE

1-24-171

Code

AERepn LlEON
Lala e

EADirect ] tnind
[ Payment of Dabt
[J Returned Contribution

ther
Purpose:

25"

30217

Code

Lalbetz moyar Pailt
Rl i

PTOirct [ tnKing
[ Payment of Debt
[ Refurned Contribution

ther

Purpﬁe:

oo~

K0 A7

Code

New DAy £Ou an Briod

LA

b Direct [ In-Kind
{1 Payment of Debt
[J Returned Contribution

her

Purpose:
CjO)Mla)

K50

3-0O317

Code

[(FDirect [J In-Kind
(] Payment of Debt
1 Returned Contribution

ther
Purpose:

v

D17

Bl oirect [T In-King
[0 Payment of Debt

Sga(urned Contribution
ther

Purpose:

orogen s

200

F-2047

B et [T in-king
[] Payment of Debt
[] Réturned Confribution

Other
Purpose:

1RPhed

75

75 G097

SUBTOTAL THIS PAGE OF SCHEDULE B

el

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

OF A POLITICAL COMMITTEE
State Fom 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14

TRUCTIONS: Please type or print legibly IN BLACK INK afi infarmation on this schedule. For assistance in completing this
«ledule, see instuctions on the reverse side. This schedule is usad to document expenditures totaled on ITEM 17a of the
Sumimary Sheet. All cumutative expenses paid to individuals, businesses, fabor organizations and other entities OVER $100 per
recipient, within a calendar year MUST ba itemized on this scheduls {aver $200, if regular party commitfes). All cumulative
expenses, including in-kind, reqardless of amount paid ta political committees, {stich as transfers-out from candidate, legisiative

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

. FILE NUMBER

caucus, political action, or regular party committees) MUST be itemized on this scheduls,

Page

of'O

RECIPIENT'S NAME AND MAILING ADDRESS
{street, number, city, state, ZIP code}

- RECIPIENT'S OCCUPATION | TypE OF EXPENDITURE

- ‘ S and
OFFICE ‘S}OUGHT (if applicable} | purposE {be spacific)
ElDirect [T in-Kind
{1 Payment of Debt
[T Returned Contribution
Othar
Purpase:

'COLUMN A
AMOUNT THIS

- COLUNMN B
© CUMULATIVE

DATEOF .|

(. PERIOD | YEARTO.DATE | EPENDITURE

Noles

L ooD

o

Code

S h
1l

Hawa s Driwr

Q/Diracl [ tn-kind

[ Payment of Detit

[ Returned Contribution
ar

Purposa:

Dryanly

14
Pp—

4-28

Lalrv

Code
lgm SER-

et  [J InKind
1 Payment of Debt

g}eturned Contribution
Other ______ .

Purpase:

.80

9.80

5517

Code

LAPOrT

HESO0 SuP L thuly

21’ Direct [ tn-&ind
[ Payment of Debt
[J Returmed Contribution
[SHther

Purpose:

SoriMuoDiaf

[0

)47

Code

ST moravs mfb .
Mmiautem crvy

Olorect 3 in-Kind

(] Payment of Debt

[ Returned Contribution
ther

Purpose:

DNBL-~ bk

)
Te&

£D
v &

€7

Code ]

MY oy

Sy DyNvame

GfSrect [ In-Kind

[J Payment of Debt

1 Returned Contribution
CeAGtrer
Purpose:

SIQND

| %LP

Lo
1qa

L-87

Code

Labore

BNOE- LepF 6, c.

Sicect T In-Kind

L] Payment of Debt

[ Returned Contribution
her

Purpose:

e ooy

SUBTOTAL THIS PAGE OF SCHEDULE B

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

A4

b7




" REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
S Fomants pas CMMITTEE ITEMIZED EXPENDITURES

indiana Election Commission (iC 3-9-5.14

"TRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
«edute, see instuctions on the reverse side. This schedule is used to document expenditures fotaled on [TEM 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 3200, i reguiar party committes). All cumulative
expensss, including in-kind, regardless of amount paid to political committees, (such as fransfers-out from candidate, legislative
caucus, political action, or regular party commiftees) MUST be itemized on this schedule.

. FILE NUMBER

RECIPIENT'S NAME AND MAILING ADDRESS |+ RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMNA | - COLUMN B DATEOF |
(street, number, city, stale, ZIP code) - - — T and .- | AMOUNT THIS * CUMULATIVE . EXPENDITURE ]
SRR DR OFFICE SOUGHT (if applicable) | pyRPOSE (be specific) /- PERIOD . | YEAR-TO-DATE '} ~oHUNRE
b-tiect [ in-kind
L’ [ Payment of Debt

Am\’ BWD . ] Returned Contribution , 1 -_L]? ”-B? b..lz..)'?

LA E b
axorpne.

Mot [ In-Kind
3 Paymant of Dbt '

@CB‘EL PA-\JM OnN ‘ [ Returned Contribution | W—- | oo b-1]7

Other

LﬂdR]:E . Purpose:
daPpron
fbgiect 7 In-Kind

Code
[ Payment of Debt

D—A‘U G:CT Jad & ' Sg:iurned Contribution oo ) Tolvm (0‘2?—*)7
\Q?P—E Purpose: T
: DortioN-touie

RDirecet [ in-Kind
[ Payment of Debt

(Q; . %@R:Lurmed Contribution o0 J OO0 Zd 927

LAQQKD Purpose:

cod o

‘dnirect [ m-ind
[ Payment of Debt

LAM 1.3 BLbb 1rana (] Returned Contribution oz oD Z2J-y7

CJother

LM . Purpose:

: CKPNATION
i Direct [ In-Kind

C‘JL_——_J [ Payment of Debt
ﬂ"@QQ.LL Gj" ar 'Zp g;:teurmad Contribution 4 40 a-3-17

W—E Purpose:

ol Towl ey
Kl irect [ In-kind

[ Payment of Debt

69 NF S5 e Atyoerie [T Returned Contributian % v 3¢D Q-2a-17

Code

Code

Code

Code

H0ther

Purpose:

N Mmils am(m)

SUBTOTAL THIS PAGE OF SCHEDULE B | 5 114/. 7

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

$




* " REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
U Srmammins ITEMIZED EXPENDITURES

Indiana Election Commissien (iC 3.9-5-14

"TRUCTIONS: Please type or print legibly IN BLACK INK ail information on this scheduls. For assistance in completing this
Jedule, see instructions on the revesse side. This schedule is used 1o document expenditures totaled on {TEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities QVER $100 per
recipient, within a calendar year MUST be itemized on this schedule {over $200, if regular party commitige). All cumulative
expenses, including in-kind, regardless of amount paid to politicat committees, (such as transfers-cuf from candidats, legislative
caucus, political action, or regelar party commitiess) MUST be itemized on this schedule,

. FILE NUMBER

Page (0 of La

RECIPIENT'S NANE AND NAILING ADDRESS |~ RECIPIENT'SOCCUPATION | TypE oF EXPENDITURE | 'COLUMNA | - COLUMN B DATE OF
{street, number, city, state, ZIP code) : i - - “ . and - | AMOUNT THIS | CUMULATIVE EXPENDITURE
A A OFFICE SOUGHT (if applicable) | PURPOSE (be specific) | . PERIOD" ' | YEAR-TO.DATE e

c l?foirecr [ initind
ode [ Payment of Debt
LA CD . S“EQJ = {71 Returned Contribution %w %JD 10217
¥~ progemm- Eoter
Purpose:
Laborp Roratiod

Code E/Direct O in-Kind
3 Paymant of Debt

LAl U, , [ Returned Contribution K0 | Kb ”W
O]l"lﬁ BB' Pﬂ)d]"m o Bﬁlher .

Purposa:

Z/Direct 3 in-Kind
—— £ Payment of Debt

BTN SwpDER cnB 3 et oo T5 | s | oy

e Pt
' O orrfeprd
[Hiteet [ In-King

[ Payment of Dbt

SEPOING STNE E;;:rnad Contrbutian OO o |

m . Purpose:
MOV

[Htireet 7 fing
] Payment of Debt

D;f_’l} Ha. W g;;med Contibution Lo bS50 2177

VOO Purpose:
501? OUTINp

Code l Eloireet T in-kind
[7] Payment of Debt

— ] Returnad Contibution
ADvsrmon - ryuoe - Soner .90

Purpose:

Code

Code

Code

O pireet [ In-Kind
O Payment of Dett
[ Returmed Contritution
Clother

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULE B | 34 %L d

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $QB58 oo
{Enter total on ITEM 17a of the Summary Sheet) :




&% REPORT OF RECEIPTS AND EXPENDITURES OF ' (CFA-4)

¥ A POLITICAL COMMITTEE
*" Stata Form 4606 (R34 / 10-37) - Summary Sheet

Indiana Election Division {IC 3-9-5-14) FILE NUMBER

‘g

INSTRUCTIONS: Please typa or print fegibly IN BLACK INK all information on this form. For
assistance in completing this form, see insiructions on the reverse side.

TOTAL PAGES IN ENTIRE CFA-4 REPORT

/
iS THIS AN AMENDMENT? [} Yes ﬁ No

COMMITTEE INFOCRMATION
1. Full Name of Committee {as on Statement of Organization) N D Check if this is a new name.

comu,TIEE 10 BYET Joun T Ro/D oy SHeRisf
2. Acronym or Abbreviated N_arne (if any) . 3. Commitiee Telephone Number &

. (21,7718 aido
4. Malling Address (Address where all campaign finance crrrespondence is recelved.} E] Check if this is a new address.

[Olp4 N. BeieRLy
5. City, State, ZIP Code 6. Party Affiliation (if applicable)
Laldt. N 425 Puls

CANDIDATE INFORMATION (For Candidate's Committees Qnly)

7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or If Independent Canqida‘te
~ouv Tuomps TBOD “PERB Lo '
9. Office Sought {Include district numbaer, if any. Not required for exploratory committee.) 10. County of Residence
SUERIEE OF LAROPIE (. Lokl

- ) REPOR () D ANDIDA )

11. Check ona: : Check one:
Pre-Primary EI Pr&EIsifﬁon D Annual i:] Nomination [_] Other D Pre-Convention
{1 Finat / Disbands Commitiee (Lines 18, 19, and 20 must be *0") [_] Outgoing Treasurer (Wiikin ian {10) days amend Statement of Organization) [ Post-Convention
12. Reporting Period {mm/dd/yy): 0 p 0 B
From: -0)-iy Through:  4~h3—- 1B reriod ar to Date
13. Cash on hand and investments at the beginning of this reporting period. 2 8 J4.28
14. Cash on hand and investments January 1, curren! year.
ONTRIB 0 AND R P
(Note: these amounts include in-kind conliributions and loans, as well as cash conlributions.}
15a. temized (Use Scheduls A.) SR HL-
15b. Unitemized
15¢. Add lines 15a and 15b in both columns, ‘ SUBTOTAL 235"
16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column 8, TOTAL
SEND .

(Note: These amounts include in-kind expenditures and foan repayments.)
17a. ltemized (Use Schedule B.) (Public Quastion: use Schedule C.) 2355.00 23550
17b. Unitemized . . : -
17c. Add fines 17a and 17b in both columns. SUBTOTAL 235500 1 2235500
18. Cash on hand and investments at close of this reporting period {Sublract 17¢ from 16 in both columns,)  TOTAL 1I0O519.28 10%519,7&

19. Debts OWED BY the committee (Use Schedule D.) L=
20. Debts OWED TO the committee (Use Schedule E.) -

CERTIFICATION
| CERTIFY THAT 1 HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT [S TRUE, CORRECT AND §OMPL

Signature of Treasur Title Date (mm_/td/ )
THOSTHORL Tlooouer— i\

Signature ofgCandi V applicable) Date (mm/gdiyy)
o4 /11 ]im

WARNING: Any info;?t« contained in this report may not be copied for sale or used for any commercial purpose. {IC 3-9-4-5} A parson g ho knowingly

CIR

files a fraudulent repgel commils a Level 6 falony. (1€ 3-74-1-13) A persen who fails to file a complete or accurate reporl as required
Campaign Finance Léw commits a Class B misdemeanor, {IC 3-14-1-14) and may be subject io civil penaliies. (IC 3-9-4-16, IC 3-94-17, IC 3-94-18)




+#s,  REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)

oM OF A POLITICAL COMMITTEE State ;
a@? Form 4606 {R14 1 10-17) Indiana [TEMIZED EXPENDITURES
U Election Division (IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all Information on this schedule. For assistance in completing this
schedule, see insructions on the reverse side. This schedule is used to document expenditures totated on [TEM 17a of the '

Summary Sheel. All cumulativie expenses paid to individuals, businesses, labor organizations and other entilies OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule {over $200, if reqular parfy commities). All cumulative
expenses, including In-kind, regardless of amount paid to political commitiees, {such as transfers-ouf from candidats, legiststive
caucus, pofitical action, or reguler party committees) MUST be itemized on this schedule. 2 5

Page of

RECIFIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF
(street, number, city, state, ZIiP code) - - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SQUGHT (if appficable) | pURPOSE (be specific) PERIOD YEAR-TO-DATE | (mmiddtyy}

Code | Mt O mkid . S B
A < ) O Payment of Debt
JA 51;\5 Do IS AN gz::::neucmmmﬁm = 150~ l"r}"ls
T—-"DL Xl pafl = o Purpose: -
W, LaFmyce /N PovsrioN
l et [ inkind
e . 1 Payment of Dett
Y IO JPVE [ Returned Confrbution oo ]-20
T a> ATON Qo | 10O |}
- * P :
WO, o FN ~ AT IO
Code __, Cloveet [ n-Kind
"""—M— [ Payment of Deb . B-b
MRS Ball Cromonson | 15 | 150
Lﬁ[b B/ J18) Purpase:
_ Do
Code __l gﬁm cl c:umnd
— Payment of
New DAY 04 DOMTON [ Retuned Contribution
DOPR N LLAGE, /N Qe | 200 | 200 |3OF
”, Pumpose: . i
Code l Aowvect [ inKind .- P R T
— [ payment of Dabt
'—ﬁm ALY ] [ Resurned Contribution 5
Yme Do | jop [1o0 PP
LARYS, v TN
Code I Borect [ nkina
— [ Paymentof Dett
m g—' cer {3 Retumed Coniribution >0 XD
) o AL o ————
Purpose;
LAl e, W AcNertisnow]
Cotle l ' g.s:wec: O n-Kina
| Lode Payment of Dett
EAM%&WM [ Retumed Cantibution 10D | KD
5 erj - COower______
A 'J Purpase:
LAY ) | T T |donmOU-daps -SSP T T
SUBTOTAL THIS PAGE OF SCHEDULE B | s {G0D"
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $
{Enter total on ITEM 17a of thg Summary Sheet.)




?g{f*«i REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE C)
Y O Tl COMMITTEE wwe™  ITEMIZED EXPENDITURES

Election Division (IC 3-9-5-14) For Public Que‘Sti_bnS E

INSTRUCTIONS: Piease type or print legibly IN BLACK INK al information on this schedule. For assistance in
completing this schedule, see instruclions on the reverse side. All cumulative expenses or fransters-out, regardless of
amount paid to polilical commitiges supporting of opposing a public question, MUST be itemized on this schedule.

Page E of
PUBLIC QUESTION INFORMATION
Enter Text of Puhlic Question.
Type of Question: |___| Statewide D Local
Position: |:| Supported E] Opposed
. TYPE OF EXPENDITURE | COLUMNA COLUMNB DATE OF
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION and AMOUNTTHIS | CUMULATIVE | EXPENDITURE
{street, number, city, state, ZIP code) PURPQSE (be specific} PERIOD YEAR-TQ-DATE | (mmidd/yy)
Code ] JADiect [ wKind
+ o [ Payment of Debt
PAWS THOT Proteln [ Retumed Contribution
iy wJA5L- 0O ote 4.0%
LAP:(L“E. )34 P AW |
- g Risdfoms . FRVN RS
Code l et O nkind
O Payment of Detk
Hezston) SUPLER Cuh SRewmedConhibqun 50 Ho 4-05
Other
Lesyod. v e
Code l B Oiect [ InKind
s A [ Payment of Dett
ATy ety [ Returmed Contibution = A5 e
EXMhive CuP O oser <
Purpgse:
malary, }\'j ) %Mm
Code | BDvect [ toekind
| wo%e —— 3 Payment of Debt
D(Neﬂae.. Lm [ Retumed Coniribution
commTloe. [ oter WO b0 |4-09
Lk, ) ApiensiNg
Code I O owect [ In-iind
] Payment of Detat
[] Retumed Contribution
[ other
Puepose: . _—
Code [l oveet [ inKing
{3 Paymentof Dett
] Returned Contrbution
3 cther
Pumpose:
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.)




/
.. "/ -
;‘:ﬂj\ REPORT OF RECEIPTS AND EXPENDITURES OF’ CFA-4
@ A POLITICAL COMMITTEE ( ;) : )
o State Form 4606 (R14 7 10-17) . ,Summar Sheet D /

Indiana Election Division (iC 3-9-5-14)

INSTRUCTIONS: Pleasa type or print legibly IN BLACK INK ell information an this form. For
assistance in complating this form, see insiructions on the reverse side.

e TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? [] Yes [ No . R -

I

COMMITTEE INFORMATION

1. Full Name of Committee {as on Stalement of Organizalion) D Check if this is a new name. . : ' .

COMmM ITIEE To. EleeT Jouv T BoYD dor SweRiFE  se »
2. Acronym or Abbreviated Name (if any) ' ' 3. Committee Telephone Number

(2d 7718 Qo
4. Mailing Address (Address where all campalgn finance correspondence Is received.) [] Cheek if this Is a new address.

K304 N Bever ' LN

5. City, State, ZIP Code . 6. Party Affiliation (if applicable)
LA (o IN - A2FD “Repusue A
CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (include any nickname.) . 8. Party Affiliation or If Independent Candidate
"o Tomis B Penpucan” ..
9. Office Sought {include district number, if any. Not required for exploratory committee.) 10. County pf\Residence '
SUERI FE oF . tAfee AFY . e | L LA RV
= ) REPOUR ) ) ANDIDA )

11. Check one. Cheack one: .

D Pre-Primary Bé‘ilecﬁon D Annual D Nomination D Qther I:I ) Pre-Convention

(7] Finel / Disbands Commites {Lines 16, 13, and 20 must be0~) [ ] Outgoing Treasurer (Within an (10) days amend Stetement of Organization [] Post-Convention

12. Reporting Period (mmv/ddiyy): ' . 0 A 0 B

From: 49— 1D Through: 1O— 12— = . : Period earto 0

13. Cash on hand and investments at the beginning of this reporting period. O 5 . '28

14, Cash on hand and investments January 1, current year. : - ' '
ONTRIB 0 AND R

{Note: these amounis include in-kind conlributions and loans, as well as cash conltributions.)}

15a. ltemized (Use Schedufe A.) , 3513.04 1 831304

15b. Uniternized - T ; '

15¢. Add lines 15a and 15b in both columns. , SUBTOTAL P304 .. 331304

16. Add lines 13 and 15¢in Column A and lines 14 and 15¢ in Column B. TOTAL | 18 P32, T 18832.32

BEND .

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

17a. itemized {(Use Schedule B.) (Public Question: use Schedule C.) b330 9 3 T3¢9

17b. Unitemized ) . . " -

17¢. Add lines 17a and 17b in both columns, ) " . .. SUBTOTAL ' ) v

18. Cash on hand and investments at close of ihis reporting period {Sublract 17¢ from 16 in both colsmns.) TOTAL'} 12,19 QL'Z 3 12193.1>

49, Debts OWED BY the committee (Use Schedule D.) ) : =

20. Debts OWED TO the committee (Use Scheduls E.) . g

CERTIFICATION -

- : Fr&aaaipus?wur—g—
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOM?DGE AND BELIEF TS TRIL{E, CORRECT AND COMPLETE. - IN CLERKS OFHQ

Signaturg of Treasur Title ~ ‘Date {mmdddiyy)* T |7
| 5‘]"@04), yi . Treoduoe— 100918 :
Signature of Candidatg (i applicAble) Date (mm/dd/yy) 018
, o | o . LanD 0CT 122
WARNING: Any tafarmation conlgfed in this report may not be copled for sale of used for any commerclal purpose. {IC 3-9-4-5) A person who knawingly

fles a fraudutent report commyé 2 Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or socurale report as fequired by the Indiana
Campaign Finange Law commits a Class B misdemeanc, (fC 3-74-1-14) and may be subjct to civil panalties. (IC 3-6-4-16, IC 3-94-17, IC 3-94-18) ; i %;lgé i



Gl SEnonT SrSCETS i ExeorTURES (CFA-4 SCHEDULE A-)

‘&?‘f State‘Fom.} tﬂﬁl{JB (R14l10.17) Indiana CONTRIBUTIONS BY INDIVIDUALS
Etection Diviston (1C 39-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN FILE NUMBER

BLACK INK al information on this schedule. For assistance in completing this schedule, see instructions on the reverse

side. This schedule is used to document confributions and receipls totaled on [TEM 158 of the Summary Sheet Al . T

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {over $200, if regular party committes). All cumulative receipts, (such as foan proceeds and rapsyments, refunds,
rebalas, retums of deposil, proceeds from sales, inferes! or other income) QVER $100 per contributor, within a calendar
year, MUST be itemized on this scheduls fover $200 if regular party commities}. A contribulor's occupation is required if an :)_
individual makes a1 least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page

5

of

DATE RECEIVED

CONTRIBUTOR’'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMNB
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE

1. (ls_!grmbuuons:
Direct
G OLE ounivg O} in-Kind (deserive) L12-18
b o
114~ | n4A

Other Recelpts:

D Interest D Loan

[ misceflaneous ¢speciy;

Contributors Occupatlon (If requérad)

2 Contributions:
[ oirect

ST Sowree O}ECJHNQ AT 3 inkind (describe) quﬂj

Other Recelpts:
E] Interest E] Loan

] miscellaneous (specify) e
Contributor's Geeupation (if required) M% Mce , T ' ’

1 Contributions:

C‘hﬁ:{l*—,,.‘;:-;‘:t TN g e e D Direct
‘ - {7 in-Kind (descrive)

oo A — i
Other Receipts:
[T interest [ Loan

[:I Misceltaneous (specify)

101 Bl
Contributor's Qceupation {if required) = = ——
4, Contributions:
O oireet
’ O in-king (descrive}
QOther Receipts:

D Interest D Loan

D Miscellaneous (specify)

Contributor's Occupatlon (if regquired)

5 Contributions:
Direct

[ in-Kind (descrive}

Other Recelpts:
O mterest [} Loan

D Miscellaneous (specify)

Contributor’s Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 8£ .64

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ 85, 2
{Enter total on ITEM 15a of the Summary Sheet.) 3.0




State Form 4606 (R13/11-05)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

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

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

STRUCTIONS: Piease type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
shedule, see instructions on the reverse side. This schedule is used to dosument expenditures fotaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuats, businesses, labor organ
Teciplent, within a calendar year MUST be itemized on this schedule fover $200,
expenses, incluiding in-kind, regardless of amount paid to political committees,
caugus, political action, o regular party committees) MUST be ltemized on this

izations and other entities OVER $100 per
if regular party committes). All cumulative
{such as fransfers-out from candidate, legisiative

. FILE NUMBER

RECIPIENT'S NAME AND MAILING ADDRESS
~ (street, number, city, state, ZIP code)

 RECIPIENT'S OCCUPATION
OFFICE SOUGHT (if applicable)

TYPE OF EXPENDITURE
: and ‘
PURPOSE {be specific)

Page i of 35

"COLUMN A
AMOUNT THiS

- COLUMN B

 CUMULATIVE

DATE OF

- PERIOD - ' | YEAR-TO.DATE | EXPENDITURE

Coda ' 6 [ oirect [3J InKind "
= o 74 [2] Payment of Debt 57
HAVKINS PRINTV, MER) F= E: :t:mmed Contribution 54— 420718
\‘A DD&ﬂ:’i ! )J 4}953) Pur os::r
POy
22 I[g?’i:cnttentfflbtfnd ﬁ [ 5. .
:FPFE\D S OF Jim zenel. 7 Returned Contribution 4507 512
LARRTE, 1) A28 Cover -
} Purpose:
ExFL CUTY
Code et [T Ining
— O Payment of Debt
INDyAAD F:AB:\ Bruran g :;teurmed Contbution 22 .So Sofig
! '\D WL& ) ‘4\9553 Purpose;
Code LA Direct 3 InKind
[ Paymsnt of Debt o
HE‘_"in\} Su bbb Qupy 1 Returned Contribution * P50 5.0.},, T4
Lalr b/ Ap2so LJoer 100
' Purpose:
QIFT cerThepm
Code fA Direct T in-Kind
— [J Payment of Dbt <t
Sw ) ’Jh %ﬂu £5 g:;::rrned Contribution 5n L:“]- 18
Micy a1y, n/ 4#3&) Purpose:
q:lc‘l" LENTFT UDTED
Code gg;; mlo:f] D:;(ind i} 20
TT D . ! S‘E i T 1 Relurned Contribution CIO
5-5 0 MHUNERDE [otner 5'7"8
Purpose:
Dienr crvty, n) A Qo Youry. qifrs
e | S ramraonn
5wn~ IES [ Retumed Contribution oL g
MICY. LY N RSB0 EUI;’;::T 89
LSS
SUBTOTAL THIS PAGE OF SCHEDULE B | $]551.] 15
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $
(Enter total on ITEM 17a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
Sretom o s COMMITTEE ITEMIZED EXPENDITURES

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

'STRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
-chedule, see instuctions on the raverse sile. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, fabor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule {over $200, if requiar party commitiee). All cumulative
expenses, including in-kind, regardless of amount paid fo political committses, {such as transfers-out from candidate, legisiative
caucus, polifical action, of regular party commitiees) MUST be itemized on this schedule.

Page 5’ 4c;f sl 5

- FILE NUMBER

RECIPIENT'S NARE AND MAILING ADDRESS | - RECIPIENT'S OCCUPATION " | TYPE OF EXPENDITURE | 'COLUMNA | - COLUMNB
 (street, pumber, city, state, ZIP code} ol . and - | AMOUNT THIS | - CUMULATIVE

- . DATE OF
OFFICE SOUGHT (if applicable) | PURPOSE fbe specificy | . PERIOD YEAR-TO-DATE

EXPENDITURE

c l BBt [ nking
ol [ Payment of Deb
’j’br a2 e G.C ] Returned Contribution qD L‘ a-)
4= %q Clother . :)_bgb - i 3
LM ) %—5-3 Purpose:
Cod [T Direct O inkind
‘ = O Paymant of Debt '
ExTadlers Hoze /Ry - e Crvien(epy b-19-1
3 Qther
MQ% m Purposs: !OD
Doajton
MOkect [T in-Kind
Code L] Payment of Dbt 9, 7
Slcer Taaban Ao g oo Gy 5 12 1¢
LD Wy Scicpl- Purpase:
by MASD Drogrpgn ad/aap amd:;
M ireet [ In-Kind
Code___— [ Payment of Detit $1 —
J g M M Py J(:, I:DJ OF::leurrned Cantributian S
m IV AAED ‘ Purpose: .

Gotfoumk

Code [FOrect [T inKing
o —— —U . 2 3 Paymant of Debt
l,Ag a‘ §| Te’) { ‘ m,ajl. ] Returned Contribution o oL
: : 5o 5o - | 1518
LA Hy W,,;A Ay ; j 8o
]Mb/ LA nm"m\"’ OLY Curyrb
cod [ ™ Direst 7 in-Kind
ode : ) Payment of Debt
AMM LQb }O)J QJST [ Returred Contribution 4+, - 8 G-} 9
; 1
LabPB w1250 s 7 o2
AT
Code Cithrect ] in-kind
__._._’ : U[E ":Oﬂ, gpaymenloiDebl
Returned Contribution
LD 198 cfv Coter__ w Q'Z‘Q*ig
qiow ‘Purpose:
POVEH G ) 4 VAoV

SUBTOTAL THIS PAGE OF SCHEDULE B 340 b 90

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY s 5 405
(Enter total on ITEM 17a of the Summary Sheet) bt




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

Sl o 5 g CWMMITTEE ITEMIZED EXPENDITURES

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

STRUCTIONS: Please type or print egibly IN BLAGK INK all information on this schedule. For assistance in completing this
~hedule, 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 {o individuats, businesses, labor organizations and cther entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule {over $200, if requiar pary committes). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as fransfars-out from candidate, legisiative

" FILE NUMBER

caucus, polifical action, or reguler party committees) MUST be itarized on this schedule.

RECIPIENT'S NAME AND MAILING ADDRESS | - RECIPIENT'S OCCUPATION - TYPE OF EXPENDITURE | "COLUMNA | - CoLUMNB DATE OF
{street, number, city, state, ZIP code) * — — - - S amd | AMOUNT THIS |- CUMULATIVE EXPENDITURE
IR S OFFICE SOUGHT {if appticable) | puRPOSE fbe specific) | . PERIOD * | YEAR-TO-DATE | “'' ‘

Code ’ {Hoicect [T In-Kind
HERy [ Payment of Debt L
RS e R Dﬂu@ 5 ! [.J Returned Contribution lD o0 lo-agig
CJother .

LaPor, n/ 4wt %

[BBirect: [ inkind
3 Payment of Debt $

%— 6@ . S;;:l:ned Cantribution oo 1o0-4-1f
Lﬁ’m/ M . Purpose: '
Suprort WOoRLD WERH LAY T

Code

: E]firect [ in-king
C_ode=, ] Payment of Debt
INDIANA SHERIEF A L] Retuned Contribution ' )
Oove |45~ s 14
! l\ﬂ) mm; }’J Purpase:
' dues

D Direct [ In-Kind
[ Payment of Dett
£ Returned Cantribution

So. aromrse Ayuene Cloter 28 g-u-1¢
A’Bﬂ« Purpose:
Lron) ML, 4 ofoun sy

Code

{1 Direct  [J tneKind
[ Payment of Debt

[ Retuned Contribufion
Clother

Purpose:

Code

O birest [ In-King
[ Payment of Dett

1 Returned Centribition
Clother

Purpose:

Code

Cod O oirect 7 tnKind
e
o — [J Payment of Dent

[-] Returned Conlribution
Cloter
Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B StoZo”

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $t o5
{Enter total on ITEM 17a of the Summary Sheet) L [om




