4»%3 CANDIDATE’S STATEMENT OF ORGANIZATION AND (CFA-1)
‘M5 DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE

State Form 4604 (Ri14 / 10-17}
indiana Election Division (IC 3-8-1-3; IC 3-9-1-4; IC 3-9-1-5}

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

FILE NUMBER

2. Last Name First Name Middle Name

fanes

4, Mallj ng Addre j?numberands{reef cily, stgle, and 2P coded 5, FAX (Optional)

Oééhﬂ#y, { )

Nickname

andidate's Principal Committee
[ Exploratory Committee .
6. E-mail Address (Opfional)

State ZIP Code 9. Telephone (Day) 10. Telephone (Evening)
/aﬁmn 4//z; N | #4300 /9 za/-?a% 419 974-2370
h/art),r Affiliatidn . Office Sught (include district number, if any. No reqwre for an exploratory compmittee.)
Cemocratic (] Libertarian E| Republican [ Other

13. FulkName of Commmee (Do not abbreviate.,} ] Check |f tms is & new name.

L ommiTtee. 10 BT Aants M/

14. Mailing Address {numberand streel. cily, state, and ZIP code) ~ J Cheekdf this is a new address. | 15. FAX (Optional) 16. E-mail Address (Optional)

TP iﬁéer?? ypslte ZIP Code 184County : )19. Telephone 20. Committee Organization Date
an it /f/‘/ Y530 f%/”/F’, R19A21-7095 |"BH

21.C pers Full Name Designate Candidate as Chairpersen. [0 Check if this is a new chairperson,
oﬂes eer
22. Maidind Address (rumber and slreel, crfy stale, and ZIP code) (] Check if this is a new address. | 23. FAX (Cpfionai} 24. E-mail Address (Optional)
05 /'?aéer/zt ve, )
5. City State ZIP Code 26..County 27. Telephone (Day} 28. Telephone (Evening)
M/mw ity TN 41360 f rfe (9,23 /- 7075 | 2/7 BI#-R270

29. Bank or erPepos'ltof‘pe((Lfs! all barks or other deposifories in which the commitiee deposits funds, holds accounts, rents safely deposit boxes or maintains funds. )

OEIZON PANK

30. Exploratory Commlttee (Give brief statement explaining purpose of an exploratory committee only. J

31. Salaries and Reimbursements (Will the committee pay the candidate a salagy o,
reimbursement for iost wages? If Yes, attach a copy of the contract) [ Yes Iﬁﬂo/

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)
32. 1,

as Chairperson of the foregoing|Persgn Appointed Treasurer
committee, appoint the following persen as //
Treasmer of the Committee. Zéek /7& 6/7

Signature of the Committee Chairperson

—
3. Treasurer's Full Name [ Designate candidate as trezsurer. L] Check if this is a new treasurer, = &
/4 /Ae vine e
34, Maifing Address {rumber and street, cily, state, and ZIP code) [ Check if this is 2 new address. | 35. FAX (Optional) 36. E-mail Address (Optional}
K '
309 Eqelia Hue.. (

)
39. Telephone (Day)

37. City State 38. County

michiqan City | L o | laPete

SECTION D. ACCEPTAWCE OF APPOINTMENT (IC 3-9-1-15)

40. Telephone (Evening)

A 2

41, | give notice that | accept the duties and responsibilities of Treasurer of this|Signature of Person Accepting pointment

Committee. | am not the chairperson of a campaign finance committee {except as

permitted for a candidate committee under IC 3-9-1-7). .é&"-—'

SECTION E. CERTIFICATION OF STATEMENT FOR OFFICE USE CNLY

We certify as the candidate and the duly appointed Chairperson of the Committee and that we WW
examined this statement. To the best of our knowledge and belief it is true, correct and complete.

42, Typed or Printed Namg gf Chairperson Date (mm/dd/yy} | " IN CLERKS _O_FF’CE

Signature of Chairperson
gnes 17eer juﬂ,/vu%/ pntps 03/13//%
.. Typed or Printed Name of Candidate Signatuye of Candidate Datedmmiadyy} FEB 1 4 2018
Hanes Meer W%ﬁahg -

Warnimg JState law requires that any change in this information % reporled within ten {10} days of the change (IC 3-¢1-1§). A
person who knewingly files a fraudulent report commits @ Level 6 D feiony (/C 3-74-1-13). A person who fails 1o file a comple

accurate report as required by the indiana Campaign Finance Law commits a Class B mlsdemeanor (IC 3-14-1-14), and maE_hg
subject to civil penallies (IC 3-9-4-16, /C 3-9-4-17, and IC 3-9-4-18).

ke s
CLERK OF RTE CIRCUIT COURT




[k, REPORT OF RECEIPTS AND EXPENDITURES OF (CFA-4)

¥ A POLITICAL COMMITTEE
™" State Fom 4606 (R14 1 10-17) |
indiana Election Division {IC 3-9-5-14) il

INSTRUCTIONS: Plaass type or print legibly IN BLACK INK all information or: 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 !E/No

COMMITTEE INFORMATION
1. Full Name of Commitiee (as on Statement of Crganization) D Check if this is & new name.

0 m el 7o ELECT Agnes Meer
2. Acronym or Abbreviated Name (if any) e ’ 3ﬁmmittee Telephone Number
' {

/7 )QQ/""?O%

4, Maili ?ddress (Add"ess here all cgpalgn %ce correspondence isvegeived.) D Check if this is a new address.
;

OLEV Ve, fichigay City

5. City, State, ZIP Code |, . Z arty Affiliation (if applicabla)
A7) 't TN Y6360 DEW OCLER

CANNDATE INFORMATION (For Candidate’s Committees Only}

7. Fult Name of Candidate {In¢ciude any nickname.) 8. Party Affiliation or If Independent Candidate

anes Meepr DEMOC AT

9, Offi 6.Sé’u' ht (Include district number, if any. N?f required for exploratory commitiee.) 10. Coynty of Regidence
(G419 T OLHS Siep LAa+fo
PE OF REPOR 0 0 ANDIDA 0
11 /Check one: ’ » Check one:
+ Pre-Primary D Pre-Election [3 Annual [:} Nomination Other 0 l:! Pre-Convention
7] Finat  Disbands Committes (Lines 18, 15, and 20 must be *0") [ Cutgoing Treasurar (Within ten {10) dsys amend Statement of Organization.) [ Post-Convention
12. Reporting Period (mm/ddfyy): 0 A . <
From: [/~ /? Through: Lf" ’3"'[? Period car ol
13. Cash on hand and investments at the beginning of this reporting period. 200
14. Cash on hand ard investments January 1, current year.
CNTRIB 0 AND R P

(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. ltemized (Use Schedula A.) IS / . ¥a, L0
15h. Unitemized
15¢. Add lines 15a and 15b in both columns. SUBTOTAL /do@ R 00 )
16. Add fines 13 and 15c¢ in Column A and lines 14 and 15¢ in Golumn B. TOTAL L ’JD

BEND o

(Note: These amounts include in-kind expenditures and loan repaymeants.)

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.)

17h. Unitemized
17c. Add lines 17a and 17b in both columns. SUBTOTAL
18. Cash on hand and investments at ¢losa of this reporting period (Sublract 17¢ from 16 in both columns.) TOTAL

19, Debts OWED BY the committee (Use Scheduie D.)
20. Debts OWED T the commitiee (Use Schedule £.)

p——

FOR OFFICE USE QNLY

CERTIFICATION

| GERTIEY THAT | HAVE EXARINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT (S TRUE, CORRECT AND COMPLETE r f
Date (hmaanly) P 14 2018

A o e (D thon N T hesopsn 0213018

g

# : g £ % TE CIRCUIT COURT

WHARNING: By information contained in this report may nct be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A pe on whg gnowingly
files a frauduient report commits a Level 6 felony. (iC 3-14-1-13) A person who falis o flle a complete or accurata report as required by the Indiana
Campaign Finarce Law commiis a Class B misdefmeancr, {IC 3-14-1-14) and may be subject to civil penalties. {IC 3-9-4.16, IC 3-9-4-17, IC 3-94-18)




4
, b

LT
28 o APOLITCALCONMITEE (CFA-4 SCHEDULE A-1)
W s rom 60514 11017 wew  CONTRIBUTIONS BY INDIVIDUALS
) Flecion Divsion (G 3514 Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type of print legibly IN " EILE NUMBER
BLACK INK &l information on this schedule. For assistance in completing this schedule, see instructions on the reverse FILE NU .
side. This schedule is used to document contributions and recaipts fotaled on ITEM 15a of the Summary Sheet. All — —

cumulative contributions from individuals OVER $100 per conbributor, within a calendar year MUST be itemized on this
schedute {over $200, if regular parly commitiee}. All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebales, relums of deposit, proceeds from sales, interes! or other incorme) OVER $100 per conbributor, within a calendar
year, MUST be itemized on this schedule (over $200 if reguiar party commiltes). A contributor's occupation is required if an
individual makes &l feast $1,000 in contributions during the calendar year. Otherwise, this is optional.

DATE RECEWED
{mmidd/yy)

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

KDWO’ d m:.eﬂf %.i'yg?::;’m: i,OOOIOO t‘,ooa,oo 0@%’3//!

/e 5 /? 06 erta /4 ML:E 1 nKind (describe)
eh C. T

m g ' &a " TL-{,L’%C, Other Recelpts:

D interast D Loan

3 misceltaneous (specify}

Contributor's Geeupation {if required) _mg-ﬂ_o_r___

Z ¥ Contributions:

Direct
[ inKind {describe)

Other Recaipts:

B Interest D Loan

7] Miscellaneous (specify}

Contributor's Qccupation (I required}
3 Contributions:

D Direct

[ tn-Kind (gescribe)

Qther Receipts:
3 interest [ Loan

L__] Miscellaneous (specify)

Contributor's Occupation {if required)
4. Contributions:
£] osrect

T 1n-Kind (describe)

Other Receipts:
EI Interest [:l Loan

D Miscellaneous (specify)

Contributor's Occupation (i required)
5. Contributions:
! {:] Direct

D in-Kind {describie}

Oiher Receipts:
L__] interest D Loan

|:| Miscellaneous (specify}

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | § lao 0, 0

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ T
(Enter total on ITEM 15a of the Summary Sheet.) f Ho0- 00




#AKS, CANDIDATE'S STATEMENT OF ORGANIZATIONAND . (CFA-1) -
'$ )} DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE

‘ o ~/  Slate Form 4604 (R14  10-17)
il indiana Election Division {IC 3-9-1-3; IC 3-9~14 IC 3-9-1-5)

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

FiLE NUMBER

» » }
1. 1S THI$ AN AMENDMENT? ] Yes Mo If Yes, pfease enter the file number in this box, =¥ | /- to ’ 8 \3 5
SECTIONA. CANDIDATE INFORMATION: Fill in afl applicable boxes as fully and accurately as possible.

2. Last Ngme First Name Middle Name Mickneme 3, Typn of Committes (Check one) |
M e/ 6}/' /4 q /) e 5 Candidate's Princlpal Commitise

0O Explotatory Commities

4. Ma[ling Address gﬂ %Cewzrzﬂ 5. FAX {Optionai) 6. E-mail Address [Oplional]
f; VP/a-...t') :

7. Clty . Sme ZiP Code 8. Cqunty 9. Telephons {Ds)d 10 Telaphona {Evering) -
Atichigan Gt | Za3g0| Latorte |29 a3/-1074 e g74-2370

pIOrgLo co%ea)
refc [ Livertarian [ Repblicen (3 Cther ‘

SECTIONB. COMMITTEE INFORMATION: F:H in all ap phcable Luxes as fully and accurately as poss:ble
| 13. Full Nane of Committee {Do not abbraviate) [ Check Ifmls Is @ ngw name.

Comp ttee To ELECT Aghes [Meet”

14, Mailing Aw"?m’ nd sireod. ehy, staie, and 2P cods) ) Chack i this is 8 neaddress, [15. FAX {Optional) 16. E-mail Address (Ootiona!}

q Ve, )
17, Cf S 7IP Code 18, Coun 19. Telephone 20. Commities Organization Date
Mdgar &t?/ff” %360 [TaPrte U N DYV e

21, Chairpefstn's Full Name &2 Designate Candiiate as Chalperson. L3 Check If (Vs is @ new chalerson,

37, Walling Address {aumbor nd siow, oly, sirte, and 2P cods] . LJ Chack I this I8 @ naw address, | 23. FAX (Opiions]) 24. E-mal Address (Opfional)

e . { i : —
25. City State ZiP Code |26. Gounty 27, Tetaphone (Day) 28. Telephone {Evening)

. _ ) . - . (.1 - [ |
29, Bank or Other Dapositories (Lis! aff banks or ofher depostiories In which the commitiee deposits funds, holds eccounts, renis sofely deposh bores or mainfains funds.)

30. Exploratory Commities {Ghve briaf s embirmgpmd &n erplorstory ComeTiiee od_y.} 31. Salaries and Relmbursements {Will tha commiilea pey the candidate 8 salary o
relmbursement for lost wages? if Yes, sftech a copy of the conract.) [ Yes °

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

32. I, as Chairperson of the foregoing|Person Appointed Treasyrer Signature of the Committes Chalrperson
committes, appoint the following person as é A / /eh m—
Treasurer of the Committee. / N 6 [~

33. Treasufors Full Name L] Designata candidaia as treasurer Check f this 15 & new treasurer, [74 -
Albertine Allen :

34. Malling Address {numbar gnd sirest, oily, sfeis, end 2P code) L Check ifthisia e new g0dTess. | 35. FAX {Optional) 36. €-mall Address {Optiona))

1309 Fuclid Aye . It

40. Telephone (Even&ng)

algy L8i-~ Ol 9§

1 -
37.City Stato ZIP Codo 38, County 39, Tetaphone (Day)

Michiaan City Y D q Porde 1 U7 879703,
SECTIOND. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15) ]
J41. 1 give notice that | sccept the dulies and responsibiliies of Treasurer of this|Signature of Person Accepting Appointment

Committee, { am not the chairperson of a campaign finance committee (except as 4 R
permitted for a candidate committee under IC 3-8-1.7). . ’ At Aot l 7
QRO ONLY

O H X

SECTION E. CERTIFICATION OF STATEMENT

|We certify as the candidate and the duly appointed Chairperson of the Committee and that we haye F I >

examined this statement. To the best of our knowledge and beflef it Is true, correct and complete. IN CLERKS OFFICE
|42. Typed or Printed Name fChaIrperson " jSignature of Chairperson Da!;fm/ﬂuw
Danes 2y /208 -
43. TyneH or Printed Name of Candldate Signatyé offandu'late * Datefmmiiddy FEB -
y
q/hes Mﬁe/” ‘ 'ad = 24 6;99_,93/07/5f¢ g

Waré_pb Staie law requires tha! any change In 1his Informpsn be reported within ten {10) days cﬁuﬁ:ﬂay (iIc Ff-1-10.
parson who knowingly files & frauduian? repont commits » Level 6 D felony {IC 3-14-1-13). A person who falls t file @ complete

I

CLERK QOF f‘f’ém CIRCUIT COURT

sceurste repord as required by tha Indiana Campaign Finance Law commils @ Class B misdemesnor {IC 3-74-7-14), end may
sublact to civil penatiies (IC 3-8-4-18, (C 3-9-4-17, and IC 3-9-4-18).




t REPORT OF RECEIPTS AND EXPENDITURES OF (CFA-4)
W5 A POLITICAL COMMITTEE
**" State Form 4606 (R14/10-17) Summary Sheet

Indiana Election Division (IC 3-9-5-14} FILE NUMBER

INSTRUCTIONS: Plgase typs or print fegibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side./

IS THIS AN AMENDMENT? [] Yes [{'No

* COMMITTEE INFORMATION
1. Fult %e of Committee {as on Stalement of Organization) D Check if this is a new name. I E

ommit1ee T ELECT AGN

3. Commiltee Telephone Number

29 \2AHMH 7095

2. Acronym or Abbreviated Name (If any)

4. Mailing Address fAddregswhera all campaign finance correspondence is recaived.) (] Check if this is a new address.

ode + ' 6. Party Affiliation, (if applicable)
N Oy, TN 36D | PEMOCER

CANDIDATE INFORMATION (For Candidate's Committees Only)
8. Parly Affitiation or If Independent Candidate

D EL0CRAT

7. Full Ny of Candidate (include any nickname.}

9, 073 Sou atnclude district number, if any. Not required for exploratory commiTD 10. Cqunty of Residence
>N e Ml LG Cpg7E

M OF REPOK 2 0 ANDIDA O

Check one:

11. Check one: '
. Cther A zég Cé?/\/ TZ/ E[é 77 [J Pre-Convention

D Pre-Primary D Pra-Election [:] Annual [:I Nomination
[:l Final/ Disbands Commitiee {Lines 18, 15. and 20 must be *0"} D Qutgoing Treasurer (Wiitin ten {10) days emend Statement of Organization.} D Post-Convention

12. Reporting Period (mm/dd/yy). 0 A 0 B
% From: €3/ = 0/ "’/% Througl&# ’/378 reriod ear fo U
13. Cash on hand and investments at the beginning of this reporting period. D00 22
14. Cash on hand and investments January 1, current year.
ONTRIB D AND R F

{Note: these ampun!s include in-kind contributions and loans, as well as cash contribulions.)
15a. llemized (Use Schedule A} 3 npO oo
15b. Unitemized
15¢. Add lines 15a and 15b In both columns. suBTOTAL | 3 o0 €
16. Add lines 13 and 15c¢ in Column A and lines 14 and 15¢ in Column B, TOTAL O, aJ

SEND .

(Note: These amounts include in-kind expandilures and foan repayments.)

17a. llemized (Use Schedufe B.) (Public Question: use Schedula c.}

17b. Unitemized

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

18. Cash on hand and invesiments at close of this reporting period {Sublract 17c from 16 in both columns.) TOTAL

19. Debts OWED BY the committee (Use Scheduls 0.}
20. Debts OWED TO the committee (Use Schedule E.)

L " ., CERTIFICATION + + = -

PLETE,

1 CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF [71$ TRUE, CORRECT AND CO

X P DTt el PTZeASypEE | SL008\ S 27

o

formatior Zontaingd in (s report may nol be copied for sale or used for any commercial purpase. {IC 3-8-4-5) A persgfi who {n ihgly

of Candidatd (iW”— Da%mm/d iy}
. P
—Z2 00 5 — 5/4 i

Campaign Finance Law commils a Class B misdemeanor, {IC 3.14-1-14) and may be subject lo il penalties. {IC 3-8-4-16, IC 3-94-17.1C 3-94- ]

s & frauftlent seport commits a Level 6 fetoay. (IC 3-14-4-13} A person who fails to file a complete or accurate report as required by thif Indigngpi OF 1A PCRTE CIRCUT COURT
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Eleclion Division (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R14 1 10-17)

Indiana

(CFA-4 SCHEDULE A-1)

'CONTRIBUTIONS BY INDIVIDUALS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK af information on this schedule. For assistance in complating this schedule, see instructions on the reverse
side. This schedide is used to document contributions and receipts totaled on ITEM 15a of the Summary Shest. Al
cumulative contibutions from individuals OVER $100 per contributer, within a calendar year MUST be itemized on this
schedule (over $200, if regular parly committes). All cumulative receipts, {such as foan proceeds and ropayments, refunds,
rebales, refums of deposil, proceeds from sales, infarest or other incoms} OVER $100 par contributer, within a calendar
year, MUST be itemized on this schedule {over $200 if regular pary commilfee). A conbributor's oocupation is regquired if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

FILE NUMBER

P

Page

/

Contributor’s Occupation (if required)

CONTRIBUTOR’S FULL NAME AND QCCUPATION
: FULL MAILING ADDRESS

(strect, number, city, state, ZIP code}
Andreco Skwiat
o4l S, “horres ter €4,
LaPocte ,Th. 4350

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

Contributions:
% oiroct

] in-Kind {describe)

Other Receipts:
l:] Interast D Loan

D Miscellaneous (specify)

COLUMN A
AMQUNT THIS
PERIOD

!‘000100

COLUMN B
CUMULATIVE
YEAR-TO-DATE

! f pOO .00

Contributor's Occupation (if reqisred)

" Edwdrd Skuwiat
oY4yg Mﬁ"\%&l ern
m‘lmiﬁwna

ity ,In
4é 3o

Contributions:
@fDirecl

[ in-Kind (deseribe)

Qher Receipts:
D Interest L—I Loan

[:l Miscellangous (specify)

00

e

/j 000

/’aooé'o"

3.

Contributer's Occupatlon (¥ required)

Contributions:
[J pirect

1 n-Kind {describa)

Othar Receipis:
D Interest D Loan

D Miscellaneous (specify}

4,

Contrbuter's Qecupation (if requived])

Contributions:
[ oirect

[ in-Kind (describe}

Other Recelpls:
(7 interest [] vroan

[J miscelianeous (specify}

5.

Contributer's Occupation (i required}

Contributions:
] oirect

[ inkKind (describe)

Other Receipts:

1130 mterest £ Loan

[ Miscellaneous {specity)

SUBTOTAL THIS PAGE OF SCHEDULE A

s 2ove’

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

{(Enter total on ITEM 15a of the Summary Sheet)}

o0
$2 doo
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REPORT OF RECEIPTS AND EXPENDITURES

¢
f:}";i%\..
4° A POLITICAL COMMITTEE
“*" Srate Form 4605 (R14/10-17)
Ingiana Election Division (IC 3-9-5-14)

INSTRUCTIONS: Please type or print lagibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse srde

[E/No

IS THIS AN AMENDMENT? [] Yes

OF

(CFA-4)

Summary Sheet
FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

COMMITTEE INFORMATION

1. Fultbame of Commitiee {as.on Statement of Organizalion)

O m i/

L__] Check if this is 2 new name.

7Hee 40 £LT AGNES NMEEE

2. Acronym or Abbreviated Name {.vf any}

E REEIE

tate, ZIP Gode
/ A7

5, City,

N Qg [ TEN 46360

Candidate (Include any nickname.)

7. Full Naﬁf@ /l/ M

CANDIDATE INFORMATION (For Candidate’s Commmees Only)

4. M hng Address (Address where ajf campaign finance correspondence is received.) D Check if thls is a new address.
05 7 aé mé( 4;:;

6. Pany Affiliation (if applicable)

8. Party Affiliation or If Independent Candidate

Dm0 LRRAT

9. Office Sougr_n (lncluds district number, if any. n{of roquired for exploratory committee.)
& 7y,

(&

10. Count%esdence Zl’%

Check one;
L_J Pre-Convention

11. Zheck ong:
[V pre-primary [ Pro-Etection [ Annual [[] Nomination ] Otner

E] Final f Disbands Commilleg fLings 18, 19, and 20 rmust be *0°) [::] Cuigoing Treasurer (Withén tan (10) days amend Statement of Grganization.}

L—_] Post-Convention

12. Reporting Pegfod (mm/dd 0 0 B
?( From: O/ O/ / Through: 04//3//8 Pertod earto B

13. Cash on and ang investments at the beginning of this reporlmg riod. D

14. Cash on "hand and Investments Jaguary 1, current year,

L) RIB () AND R =

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

15a, ltemized (Use Schedule A.) [./J 7502

15b. Unitemized

15¢c. Add lines 15a and 15h in both columns. SUBTOTAL

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Columa B, TOTAL Y 74500 L 745,80

DENT o

(Note: These amounts include in-kind expanditures and loan repaymants.)

17a. ftemized (Use Schedule B.) (Public Question: use Scheduls C.) 985 ?‘ 4

17b. Unitemized ) "

17¢. Add lines 17a and 17b in both columns. suBTOTAL | 2 5 43,477 ) .

18, Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16in bolf columns.) ~ TOTAL | ), ] r_;_tg L 5 174, 53

19. Debts OWED BY the committee (Use Schedule D.)

20. Debts OWED TO the commitiee (L/se Scheduls E.)

RTIFICATIO FOR OFFICE USE CNLY
[ | CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE. CORRECT ABD COM LETE
: Signatur €a I Dale (3 I‘\kﬂ 3 2018
?< /ﬁ?jf Mca /)//év %aom 01 - Y g
Date (i

%urw {if applic,

ARNING,

y information contained in Lhis report may not be copied for sale or used for any commercial purpose. (IC 3-8-4-5) A
fites a fraudulent report commits a Level & fetony. (iC 3-14-1-13) A person who fails to file a complete or accurale report as r
(ampaign Finance Law commils a Class B misdemeanor, (IC 3-14-1-14} and may be subjeci to civil penallies. (1€ 3-9-4-16, IC 3-94-1 7 iC 3-94-18)

uired by the lndsana

V?
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b REPORT OF RECEIPTS AND EXPENDITURES (CF A-4 SCHEDULE B)
fll} OF APOLITICAL COMMITTEE ™ {TEMIZED EXPENDITURES
** Electon Division (IC 3-9.5-14 .

INSTRUCTIONS: Piease type or print tegibly 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 totated on 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 iiemized on this schedule fover 3200, if regular party commitlee). All cumulative
expenses, including inkind, reaardless of amoun! paid to political committees, {strch es trensfers-out from candidate, legisiafive
caueus, pofifical aclion, or reguiar pary commitess) MUST be tiemized on this schedule.

Page __/

ofch

RECIPIENT'S NAME AND MAILING ADDRESS
{street, number, cily, state, 2P code)

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE

and
OFFICE SOUGHT (if applicable) | pURPOSE {be specific)

COLUNIN A
AMOUNT THIS
PERIOD

COLUMNS

CUMULATIVE
YEAR-TO-DATE

DATE QF .
EXPENDITURE
(mmiddiyy)

SUBTOTAL THIS PAGE OF SCHEDULE B

TO‘TAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY

(Enter total on ITEM 17a of the Summary Sheet.}

s3H.03

Cwﬂ.ﬁ_l . Dt [ tnand . - .5'_ A e
F@m;/y\bai\ar g:emmzﬁm 14.45 1.4 3.7
a7 Franklia s\ D feur
P C-L\'-ﬁa.v\ Q.H-.\’, Tn Parpest:
i 2D
_C&dsn&’ Bt [ InKind ]
Vol par” ggﬁﬁm }57.3p | /5738 3-7-1%
57150 Franklin St Do
m?d\:ﬁdn C.'o'#i/, I Ppose:
“L3o
-L Bt [ i _
= I (R 0 Paynemmnreum S.e5 | 563 3-7-1&
flelyer [ Returned Contribution
5/80 /:ﬁﬂk!l'a 64: O oter
Mnichigen, €ty Tn o
o Lo
- Gdoiear [ inKind
= ' . O P:rrdnenlowleu é- g Lo 50 j— 9-/¥
b ollor é"“ﬁ""d {J Retumed Contribution
Suy W s Wy 22 0 orer
ﬂlfdb.‘gm QH-..’ T Purpase: |
Ueobo . e
__=L" 8Okt [ tritnd 3.4
- If”am'i }‘f bD”M {0 Payment of Dett l9‘7d /0. 70 3 i ?
b [ Retumed Conbitast
HA T Lranklin S4 01 omes o
n‘\l'f—f\iﬂo.n City Papose:
. W
A et O i )3 $a | 1 Ta 3-94¢
y 1 Payment of Debt '
Shereline 'Br'ewe,r\/ e e
aﬂg \dﬂf{l&sh 6"" 0 otre:
M ichtgan City, Tw o
“HL3ke
£ @Dt [ nkind _
= ll B | 3 Payment of Debt 02‘2‘ G/ o G J v §
Fo i priar (1 Retuened Contribution
=49 YFru-r\b”r\ <4 0 orer
michigén Ciby, Tn Purpose:
uesbo
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2%, REPORT OF RECEIPTS AND EXPENDITURES (CFA;4 SCHEDULE B)
&l OF APOLITICAL COMMITTEE ime ™ {TEMIZED EXPENDITURES

" Election Division {IC 3-0-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedufe. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used fo document expenditures totaled on ITEM 178 of the
Summary Sheet. Al cumulative expenses paid to individuats, businesses, fabor organizations and other entifies OVER $100 per
recipient, within a calendar year MUST be fiemized an this schedule {over $200, If regular parly committee). All cumulative
expenses, inchuding in-kind, reaardless of amoun! paid to political committees, {such as translers-out from candidate, legislative

caucus, pofitical action, of regutar parly commitiges) MUST be itemized an this schedute.

RECIPIENT'S NAKME AND 4AILING ADDRESS

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

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE
and

OFFICE SOUGHT (if applicable) | pURPOSE fbe specific)

COLUNN A
AVOUNT THIS
PERIOD

COLUMNB
CUMULATIVE
YEAR-TQ-DATE

DATE OF .
EXPENDITURE
(mm/ddiyy)

SUBTOTAL THIS PAGE OF SCHEDULE B

TO‘TAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY

(Enter total on ITEM 17a of the Summary Sheet)

cote_f | g’ﬁm 0 trkind . . q - ,3} o
; Payment of Oebt v , 1O~
Fum: ;, szﬂar%t Q ramtdtoer | 043, &
"'43- ‘1 ra. o l;n N Dm
W\aa(«iﬂan Cidy In Purpose:
b 340
CodeF ! E’Dﬁeﬂ O3 tnknd g&@‘d" Jaﬁ-oq 5"1?‘19
Reprog vaphie Arts Dl st ot
28 94 & 7 IeRigen Wiy 0 oter
mtd\,;o&a«,&-'ﬁ'j. L Purpase:
Yk o
cote | B Dom | 2500 | AS00 | 97/
ot
/«ﬁ,a,ebbooéﬂcd- {3 Retumed Contribution - .
0 omer
Purpose:
ol i 5z | | 105|393
Frierds of itz B e ot
0 on
Pur;:n:!see:f
ot £ ‘Sfﬁ“mnﬁn';“ 533.98 | 99598 | B-2518
. ?C- _ﬁa,a/crf)%:‘m—ﬁ (] Returmed Contiusion
rinters 3 other
G 1v Foanedln b, Purpass:
m:chiqum € ity Tn 4D
con | -
_°°_Ei=.’;——] flee 2o (aborke %?:@EDT’” /3800 | /26 /&
Crru vt .
301 C . Sth 'S#rc..fvb B;h::ﬂﬁonmhﬂm
tehy ¢ ey, T , .
michigoms &M fae Purpose:
] P P
code__& | 'Vd" ms5 "12-0 g%:;nlgg;":m 974@ 979--9 i.{tg /f
485 Fast /675 Morih {7} Retured Contiibution
m!('/\l‘gam (1.%1“_7}\ {7 Other
L3O Purpose:




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

3 M OF A POLITICAL COMMITTEE State ;

Mew  Fom 4606 (Ri4/ 10-17) indiana {ITEMIZED EXPENDITURES
“*= Eleclion Division {IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly [N BLACK INK afl information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expendilures totaled on ITEM 173 of the

Summary Sheet, All cumulative expenses paid to individuals, businesses, labor organizations and ather enfities OVER $100 per
recipient, wilhin 2 calendar year MUST be itemized on this schedule {over $200, if reguiar pady commities). All cumulative
expenses, including inkind, reqardless of amount paid to political committees, {such as translers-ouf from candidele, legisiative

caucys, poliical ction, or regular party committees) MUST be itemized on this schedule. 3
Page

of

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

and AMOQUNY THIS CUMULATIVE EXPENDITURE

(street, number, cily, state, ZIP code) - -
OFFICE SOUGHT (if applicable) | PURPOSE fbe specific) PERIOD YEAR-TQ-DATE |  (mmiddiyy)

c“;eﬁ—l WEFM M:‘O Coves 1 otond B (.00 5./,5;9?- -'*4;(_,9

0 Peyment of Debt

[ Retumed Contribution
(3 Other

Purpose:

Oorea O Irkind
| Code [ Payment of Dett
{J Retumed Contiixtion
[ Other
Pupose:

(O oest [T In-Kind
3 Paymeni of et
(3 Retmed Contribution
{1 other

Purpose:

Code

Code O orect O trKing
L — O Payment of Debt
[ Returned Contribution
O oter

Purpose:

Ooreet O nking
O Payment of Debt
(] Retumed Contibutlon
{1 Other

Purpose:

-Code

Coda D oveet [ nKind
| = [ Payment of Dett

[ Retuned Contribution
] otner

Purpose:

O piecdt [ inind
O Paymeniof Deti

[ Returned Coniitution
[J Othes

Purpase:

Code

SUBTOTAL THIS PAGE OF SCHEDULEB | $§/p  p0

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY s
(Enter total on ITEM 17a of the Summary Sheet) J Py, A1
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«as  REPORT OF RECEIPTS AND EXPENDITURES (CF A-4 SCHEDULE A-'!)

2 3
gﬁ OF A POLITICAL COMMITTEE
R State Farm 4666 (R14 710-17)

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

&Y

’,

Indizna

CONTRIBUTIONS BY INDIVIDUALS

ltemized 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 Ihis schedule, see instuclions on the reverse
side. This schedute is used to dotument contibulions and receipts totaled on TTEM 13a of the Summary Sheet. All
cumulafive conlibutions from individuals OVER $100 per contibutor, within a calendar year MUST be itemized on this
scthedule {over $200% if regutar parly commities). A cumulative recaipts, fsuch a5 foan proceeds and rapayments, refunds,
rehales, reluris of depostt, proceeds from sales, inlerest or ofher incams) OVER $100 per contrbutor, within a calendar
year, MUST be itemized on this schedwle {over $200 if regular parly commitiee). A contibutor’s oecupation is required if an

_individual makes gt least $1,000 in contributions during the calendar year. Otherwise, this is opfional.

. FILE NUMBER

Page / of

".

JONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION | GOLUMNA -] - COLUMNB | DATE REE/E'}'ED
_ . 5 FULL MAILING ADDRESS 0. -~ " OR OTHER RECEIPT: | AMOUNT THIS ' | CUMULATIVE {mmidtlyy)
feet, number, city, state, ZIP code) - - S . 1. PERIOD . | YEAR.TQ-DATE ; RECEIVED BY
i . . - Conigibutions:
m i\ Ofad M \Q*‘G\’ C Direct /b0o.0D J00.00 A i5-\§
lq 2( H&m ; [Hon 5'-{;, 3 in-Kind (descrive)
- ther Recaipts:
Dorjtaale Ar.galy 2 p
] inierest [ ] Loan
D Miscellaneous {specify)
Contribirtor's Oceupation {if required;
2 Conjributions:
QM&/ o ex L oirect ], 000.00 ]'oao.qg_ J-13-1&
in-Kind {describe)
105 Roberta RAue
- -
m ‘I &R hq&h Co It“‘ \ —+n Other Receipls:
[i[ % Lo ] mterest [ Loan
C] Migceltaneaus [speciy}
Contributor's Occupation (if required) n\'a’tb r
3 Contributions:
Charles G, foll or o Jooe | oo | J-151F
In-Kind (d i
ﬂ’) b , [ [ Skore br' n {describe}
- Qther Recelpts:
C:a/r'f ) Jhouyg $o2 [J wterest £ Loan
(7 miscettaneous fspecity}
Contributor's Occupation (¥ required)
4. " Contributions: 2,00
LQu) F””'n D'p Direct A00.:00 4‘9 ! 3"543
A ‘4 3 : S . 1 tnKind describe)
noJs dpriney
» i n Other Recalpts:
J’ ?‘D‘ }/rﬁ/’gkfé _--i—f;‘ Interest D Loan
,7) 'M /4 f an Y q“gﬁb 7] wiscellanzous {speciy)
Contributer’s Qecupation (iF required) c?/wg{ L
5, Y Conigbutions:
RDonddd 5, Smales o Jo0:00 | [om00 | 4_g If
/9017 lak Sore DT [ n-kind fdescrive)
P4
/h :d / f ant. C’ ;:61 J—L . Other Receipts:
YLD 6o O mterest [J Loan
D Miseellaneous (Specify)
Contributor's Dccepalion (# required)
SUBTOTAL THIS PAGE OF SCHEDULE A | § / 600 ge
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s 4
{Enter total on {TEM 15a of the Summary Sheet.} 5
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_35;'.‘-"*&‘ REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

Sl OF A

W Gerom e mancmy TR wiws  CONTRIBUTIONS BY INDIVIDUALS
Election Division {IC 39-5-14) ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST OKLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Plaase lype of print legibly (N
BLACK INK & information on this schedule. For assistance in completing this schedule, see instrudions on he reverse
side. This schedule is used to document contributions and recaipts lofaled on [TEM 15a of the Summary Sheet Al O
cumulative contributions from individuals OVER $400 per contributor, within a calendar year MUST be itemized on [his - ’ :
schedute {over $200, if regutar party committea). AN cumutative receipts, (such as foan proceeds and repayments, refunds,
rebates, relums of deposil, proceeds from sales, Inferast or ofher income) OVER $160 per contributor, within a calendar
year, MUST be femized on this schedule {over $200 if regular parly committee). A contibutor's occupation is required if an

individiral makes & feast $1.000 in contribuGions during the calendar year. Otherwiss, this is epfional.

FILE NUMBER

Page g\ of 3

- CONTRIBUTOR'S FULL NAME AND OGCUPATION | TYPE OF CONTRIBUTION COLUMN A : COLUMNB DATE RE;EWED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE {immiddlyy)
{street, number, city, state, ZIP codc} PERIOD _YEAR-TO-DATE | RECEWED BY
. Coniributions: 00 A~ Fe | &
NfChDMS \Y Lan ders G Direct 106,00 yZr N -9~
3 ' W ‘ In-Kind {describe}
andexs
dad F)on'/ﬁmd A(/E (8 C\Dther Rece!ptsr:—_]
'h I Interast Loan
W\'Njhﬂan C. Y, 300 0] miscetaneous (specit)
Contributor's Occupation (if required)
2 Dan'ief €, chagal cmb;?;f;‘m: JS.00 A 5,00 >-8-/58
%on ita Al Sch aa.ﬁ [ inKind (descrive}
3\ q —B«ur‘oxf Shreet e
. r Receiptis:
h tCJf‘L:ﬂa n c.lt7‘:[‘n 46380 | O mterest [ voan
7 Miscelianeous fspecify)
Comtributor's Geeupation (if required) .
- N Contributions:
Y QA Engquist Do Ap,00 | G000 | 5-9-18
% 00 I ﬂ\,@P ]&_ S“Q’ [ tn-King (descrive)
i -1-”
C)“\, v ﬂan c Y ("560 Other Receipts:
O wterest 3 Loan
El Miscellaneous (specty)
Contributor's 6ccupallnn {if required}
&, f j Cantributions: : . . 0. /
Beth Pishkur Direct go00 | 5000 |3-9-18
o 0 in-King (descrive}
1 Riviecd e,
COther Recelpts:
m\' C’L"V%O’“’ cut \‘J D Interest D Loan
4u$60
D Miscellangous (specify)
Contrdbutor's Occupation (if required) ————————e
5 . . Conigbutions: -
Terri Ftzpatrick & oo 5000 | 500 3-9/¢
J 30 W Mnuj %‘f \ B in-Kind (descrive)
m ‘; d)‘n an ¢ 't‘[, ‘{' n Other Receipts:
(j Lito ’b(, O [ tnterast [J Loan
[:} Miscellaneous (spediy
Contributer's Ocoupation {if required)
SUBTOTAL THIS I:\GE OF SCHEDULE A | § Cj/} 5,00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ :
{Enter total on ITEM 15a of the Summary Sheet.)
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s REPORT OF RECEIPTS AND EXPENDITURES CFA-4 SCHEDULE A-1

o \3 ( )

Nedr OF

& Shoromas g wwa  CONTRIBUTIONS BY INDIVIDUALS
Blechon Division (IC 3-9-5-14) ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type of prnt legibly IN I FILE NUMBER :
BLACK INK &l information on this schedute. For assistance in completing this schedule, see instrucions on e reverse i
side. This scheduls is used te document conlributions and receipls totaled on ITEM 15a of the Summary Sheat. All ) e

cumutative confributions from individuals OVER $100 per contibutor, vithin a calendar year MUST be emized on this -
schedide {over $200, i regular parly commities). All umulative receipts, {such as loan proceeds and repaymen's, refunds,
tahates, relums of depasil, proceeds from sales, Inferest or olher income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule {over $200 if reqular party commitiee). A contributor’s occupation is required if an 3
individuya! makes ot least $1.000 in contibwitions, during the calendar year. Otherwise, this is opSional. Page

ﬁcoumtauron S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION | COLUMNA " | :* COLUMN B ' DATE RECEIVED

of

..+ #FULL MAILING ADDRESS ", i1~ | * OROTHERRECEIPT: | AWMOUNT THIS = | CUMULATIVE {mmidtlyy)
. (street number, ¢ity, state, ZIP.code) * - - Do .~ ..+ PERIOD . | YEAR-TO-DATE | RECEIVED BY .

"Kalon Kabile = Jo0.00 | J00-00 | 33118
385 Sava Lan e 3 inKind {deseribe)

La Porte 1IN 4350 | By .,

[T ssiscetianecus {spadfy)

Comributor's Gecupation {if required) —_—
2 Ahdf&u) sk wiat &.‘"}:‘;ﬁ;""sz / o000 | J000:00 a-20-~-18
041 S, Forreshr Fd. O3 inkind (deserive)
LG ﬂwt'c,jn 4t 350 o
7 interest [J roan
D Misceliangous (specify)
Contributor's Occupation (if raquired) _— .
: Fdward Skw it %"w‘g’;‘;ﬁ“‘“ lLov 2,00 »,//yaoro‘-’ 3-20-/ &
o44¥ O A Léu £d. 0 tn-King (deserive)
Mickigan CEopTn 4630 o
[ iscellaneous (specify)
Contrittrtor's !.)ceupation {il required) ———
Y linda Simmons ‘é"'}ﬁ‘;‘ﬂ“""’: Yoo 82 Y ¥p20 & -d4-/8
1769 Tohnvue }:lzie. (3 inkind (desrive)

rehi Citq,In
Mok TG |

D Misceflaneous (specify)

GContrlbutor's Occupation (i required)

Y Eddie V. fowler Eh s App.0d | 300:00 | 4~/ ¥

/398 MC/ZJIJM" s, D3 inkind (descrive)
# 6 R Qther Recelpts:
D Interesi D Lozan

C"\\ teegd -I (. b ob e O mscetianeous (specify)

Contributor's Oceupatlon (i required)

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.)




o

)

*

)
v
o T————

-

a\%\ + REPORT OF RECEIPTS AND EXPENDITURES OF (CFA-4)
"' A POLITICAL COMMITTEE

" State Form 4606 (R14  10-17) q Summary Sheet
Indiana Election Division (IC 3-9-5-14) . FILE NUMBER

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

IS THIS AN AMENDMENT? [] Yes IE/NO

TOTAL PAGES IN ENTIRE CFA-4 REPORT

COMMITTEE INFORMATION

1. Fult Name of Committee (as on Statement of Organization) D Check if this is a new name.
Committee 4o Cleit  ACGWE MEEZR
2. Acronym or Abbrevlated Name (if any} 3. Committee Telephone Number
QUG a3y -T093
4, Mailing Address (Address whare all campaign finance correspondence is received.) D Check If this is a new address.
105 Kobertg Ade ‘ -
5. City, State, ZIP Code ’ . ’ 6. Party Affiliation (if applicable)
City, TN, A 6260 -

CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (inciude any nickname.} 8. Party Affiliation or If Independent Candidate

RONES MEER Demotvax

9. Office Sought (include district number, if any. Not required for exploratory committee.} 10. Counly of Residepce
TeAN oW P s KT

yheck one; Cheack one:
Pre-Brimary ] Pre-Etection (] Annual [ Nomination [[] Other [T} Pre-Convention

4
7*@/5 11 Dishands Commites (Linps 18, 19, end2f must bg20%) L_-Ovtqoing Treqsuier Witk fon (10, geys amepg Statement of Orgenizalion) | L) Post-Convention

12. Reporting Périod (mm/ddiyy). 0 A 0 B
From: L.‘!‘- ‘H"’L g Through: lO"l(q»""\v 8 rerioc far to D
13, Cash on hand and investments at the beginning of this reporting period. l 33,
14, Cash on hand and investments Jaguary 1, current year.
ONTRIE 0 AND R P
(Nole: these amounts include inkind contributions and loans, es well as cash conlribulions.}
152, ltemized (Use Schedule A.) ' ~500
15b. Unitemized
15c. Add lines 15a and 15b in both columns. SUBTOTAL 3, 5.0 O
16, Add lings 12 and 15c¢ in Column A and lines 14 and 15c¢ in Column B. ToTAL | AL v &, 14,
BEND ry

{Nots: These amounts include in-kind expendilures and loan repayments.)

17a. ltemized (Use Schedule 8.} (Public Question: use Scheduls C.} ) ] al (.3

17b. Unitemized

17¢. Add lines 17a and 170 in both columns. SUBTOTAL 5’7 [M 5’

18, Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns,)  TOTAL ]} 33Y, €4, ' 3Y,

19. Debts OWED BY the committee (Use Schedule D.)
20. Debts OWED TO the commmiltee (Use Schedule £.)

CERTIFICATION HHGE. USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF I7 IS TRUE. CORRECTIAND C
Title Date ¢mm/dd}

T petroniten. V12, < i

Date /

lent report commits a Level § felony. (IC 3-14-1-13) A person who fails to file a complete or accurale report as requves he-—¥d
Campaign Finance Law commits a Class B misdameanor, {IC 3-14-1-14) and may be subject to civil penallies. (IC 3-9-4-16, iC 3-9-4-17, IC 3-94-18)




iz, REPORT OF RECEIPTS AND EXPENDITURES
{3\ OF A POLITICAL COMMITTEE State
Oy Fom 4605 R14110-17) indiana

T Efetfion Division (IC 3-9-5-14

(CFA-4 SCHEDULE B)

INSTRUCTIONS: Please type or print legibly IN BLACK INK afl information on this schedule. For assistance in completing this
schedule, see istructions on the reverse side. This schedule is used to document expenditures folaled on ITEM 172 of the
Surnmary Shee!. All cumutative expenses paid to individuals, businesses, taber organizations and other entities QVER $400 per
recipient, within a catendar year MUST be itemized on this schedule (over $200, If reguiar party commiltee). All cumulative
expenses, including in-kind, regardless of amount paid to pofitical commitiees, (such &s transfers-ouf from cendidate, legisiative
caucys, pofiical aclion, or regular party commitees) MUST be itemized on this schedule,

 FILE NUMBER

ITEMIZED EXPENDITURES

-RECIPIENT'S NAME AND MAILING ADDRESS
| (streer, r;r.rmber, city, state, Zqupde) B

“\| ' TYPE OF EXPENDITURE
. cand - L
" PURPOSE {be specific)

|+, -ReCiPENTS OCCUPATION
OFFICE SOUGHT (if applicable)

e {1 inking

O eayment of Dett

[ Retumed Contribution

0 otrer

Purpose:

- COLUMN A.

AMOUNT THIS

. PERIOD |,

'

COLUMNB
CUMULATIVE
| YEAR.TO-DATE

DATE OF - ©
EXPENDITURE
| (mmiddiyy)

(B oiect [T to-Kind
[0 Payment of Debt

(3 Retumed Conteibution
O other

Purposs;

.66

4-33)8

E{)irecl 0O tvxind
O eayment of Cett
[ Returned Contribution
[ omer

Purpose:

/0.08 .

|4-21¥

Aot [ king
O Paymant of Dett

] Retumed Contritution
O oter

Purpose:

23539

J35.34

4 ~oIF-45

fheiea [ inKing
3 Paymentof Debtt
[ Retumed Contbution
3 other

Purpase:

(4.0

9.0 1

o 34/€

E’ﬁﬁ‘eﬂ O inKind
[ payment of Detit
[ Retumed Contritwtion
0O othes

Purpose:

101. 90

/09490

4. 861§

Code

e O nkm
O Payment ! Dett
[ Returned Contitution
J other

Purpose:

10.00

/0,02

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)

H-30-78




‘Aﬁ?‘i REPORT OF RECEIPTS AND EXPENDITURES

’f%‘ OF A POLITICAL COMMITTEE

e StaleForm 4606 (R14710-17) indiana
. Etection Division (IC 3-9-5-14}

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type of print legibly N
BLACK INK afl information on this schedute, For assistance in complefing this schedule, see Insinrelions on the reverse
side. This schedule &5 used lo dacument contribulions and receipts totaled on (TEM 15z of the Summary Sheet Al
cumutative contibulions from individuats OVER $100 per contibutor, within a calendar year MUST be #emized on'his
schedule {over $200, if regufar party commiltea). All curnutative receipls, {such as foan proceeds and repayments, refunds,
rebates, retums of deposi, proceeds from safes, inferes! or othar inome) OVER $100 per contibutor, within & calendar
year, MUST be fiemized on this schedule (over 5200 If regutar party commiltee). A contribulos's occupation is required if en
individual makes gt least $1,000 in contributions during the calendar year. Othenwise, this is opbional

(CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS

itemized Contributions and Other Receipts

FILE NUMBER

/

Page

-

TYPE OF CONTRIBUTION
OR OTHER RECEIPT .

- CONTRIBUTOR'S FULL NAE AND OCCUPATION
- ~ FULL MAILING ADDRESS | ., '

(street, number, city, state, ZIP code) - -

- M“Lr‘{: p-i—u}%'ﬂ"t
(944 Sprinquitle
Lot cte, A 425D

e g

" PERI

-

Conlribulions:
At oirect
3 m-Kind (oescribe)

Other Receipis:
{3 wnterest [ woan

[ miscenaneous {spscify)

Contributor's Cotupation (if required)

COLUMN A
AMOUNT THIS &

oD’

& .00

DATE RECEIVED
(mmiddlyy)

RECEIED BY
q-avg" i8

- COLUMN B
[ CUMULATIVE
YEAR-TQ-DATE

P Y 4 »)

i Canirbutions:
O owrec

3 nkind (descrive)

Other Recelpts:
D Interest D Loan

D Miscellaneous (specify)

Contributor's Occupation { required)

ES Contributions:

1 oirect
7 in-Kind (deserive)

Other Retelpts:
l:l tnterest D Loan

1 wmiscettaneous {specify}

Contributor's Occupation (if required)

4. Contributions:
E_] Direct

[0 nking (dascrive)

Olher Recelpts:
interest [ vtoan

[J wiscettaneous (specify)

Contributor's Occupation {f required)

5 Contribulions:
] oireat

[] in-Kind {describe)

Qther Recelpts:
L—_] Interast D Loan

[ msscetaneous fspeciy

Contributer's Occupetlon fif required)

SUBTOTAL THIS PAGE OF SCHEDULE A

(Y

S

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

@ 1P
Prd

d

{Enter total on ITEM 15a of the Summary Sheet.}



