4%, CANDIDATE'S STATEMENT OF ORGANIZATION AND - (CFA-1)
" DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE

Y

State Form 4604 (R14 / 10-17)
Indiana Election Division (IC 3-9-1-3; IC 3-9-1-4; IC 3-8-1-5)

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

FILE NUMBER

1.1S THIS AN AMENDMENT? [JYes (X[ No If Yes, please enter the file number in this box. ~ o/ S —
SECTION A. CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.

]
2. Last Name Firsy,dame. Middle Name Nickname 3. Type of Commitiee ({Check one)
M Candigate's Prindpal Commitiee

Pam [ ~OS S G onnNie £ Exploratory Committee ,
4. Malling Address {number and streef, cily, stafe, and ZIP cods) 5. FAX (Gptional) 6 E.mail Address (Optional)
2444 N 500 CEAGT C
) City o , State ZIP Code 8, Cour\% 9. Telephone (Day) 10. Telephone (Evaning)
{ o\luo(:?r‘q. rie IN | 46372] |LaPorte |19 229 Y4B5]
11. Party Affillation 12 Dffice Sought {Include district numbs( if any. Not requ d for an explorstory commifles.)
[ Democratic [ Libertarian ] Republican [ Other @om missionel 535!5‘\‘7‘ V&5
= DN B L) DRMATIU all app able boxes & and a ately as po Die
13. Eull Name of Committee (Do nof abbraviate.} [ Check if this Is a new name.
1 _t_ r
omrntH‘ee. o) e_le_c, oNnie_ Grmwssm
14, Mailing Address (rumber and street, cily, slale. and ZIP code) [J Check If this is a new address, | 15. FAX (Optional) 18. E-mail Address (Opllonal)

Qdyy NS00 EAST C ) ' '

17. City State ZIP Code 18, Coua% 19, Telephone 20. Committee Organizalion Date

TRe\ne Deaitie  |TL | 4637 {Ln Porde N4 339- 4464™™

21, Chairperso®s Full Name [ Designate Candldate as Chairperson. L) Check if this is 2 new chalrperson. ]

Campalan Mas, " Ron_ Scha fer,
ity. sla

7. Malling Addres® {number and™strest, Qlf{ge. and ZIP code) Check if this Is a new address. | 23. FAX (Optional) 24, E-mail Address (Optionaf}
1] - T .
56k Glatier Bend ()
25, Cit State ZIP Code 26.Cou 27. Telephone {Day) 28, Telephone {Evening)

| a Poete. TN| 4,350 La Porte |15 $7$39760

29. Bank or Othey Depositorie st afl banks or other depositories in which the committee deposils funds, holds accounts, rents safsty deposit boxes or maintains funds.)

Hopr 208 OAMN
30, Exploratory Commitiee (Give bigf stalemeni explaining purposs of an exploratory commiiee omly) |31, Salarles and Relmbursements (Will the committes pay the candidate & salgry or
reimbursement for lost wages? If Yes, attach a copy of the conlract ) {J Yes gNo

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

32. |, as Chairperson of the foregoing|Person Appointed Treasurer
committee, appoint the following person as 'Ql G )
Treasurer of the Commitjee. Rl ’lﬁ.(Ld MO ROSSO -
33. T asucrl‘iFuthame (D.islgnate candidale as lreasuser. L] Check If ihis is a new treasurer. (_’ ”
A cha AD0LM O ROSSO_»
36. E-malil Address (Optional)

34 Mialling Address (aumber 4nd steel, oAy, stale, and ZIP oode) LI Check if this Is a new address. 35, FAX {Optional}

Qauy N _TOO EAST (

Clty ) R Stat LrIP ode 38. Coomty
Q\(q\\c\\'\_}(‘mv e fl(] sl Ll\aiSude,
SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)
41. | give notice that ! accept the duties and responsibilities of Treasurer of this
Committee. | am not the chairperson of a campaign finance committee {except as
permitted for a candidate committee under 1C 3-9-1-7).

40, Telephone (Evening}

SECTION E. CERTIFICATION OF STATEMENT _ L ' R GFFI SEDNLD
We certify as the candidate and the duly appointed Chairperson of the Committee and that we have IN CLERKS OFFICE
oxamined this statement. To the best of our knowledga and belief it is true, correct and complets. o
42, Typed or Printed Name of Chairperson Si /Oe of Chairppgson Date {mm/7/w} ’

Wl Setgeer ' ifis)id JAN 18 2018

43 Foped or.Printed Mame of Candidate %Widéte ﬂ Dat7mm’ }
auie (RN RIZBSOA [ —="~ ———— . (][ c Pgm-%

Warning: State law requires that any change in this informatlon be reforted within ten {10) days of the change {IC 3-9-1-10). & LERK OF TE CIRCUIT COURT

person who knowingly files a fraudulent report commits a Level 6 D felony {IC 3-14-1-13}. A person who fails 1o file a complate er f

accurale report as required by the Indiana Campaign Finance Law commils a Class B misdemeanor {IC 3-14-1-14}, and may be
subject to civii penaties (IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18).




REPORT OF RECEIPTS AND EXPENDITURES OF ' (CF A-4)

A POLITICAL COMMITTEE
State Fom 4608 (R14 / 10-17) Summary Sheet

Indlena Elsction Division (IC 3-9-5-14) | FILE NUMBER
INSTRUCTIONS: Plaass ype or print lagibly IN BLACK INK sll information on this form. For df‘—/ 5’ - q

assistance in complating this form, see insfructions on the reversa side. TOTAL PAGES IN ENTIRE Cra EP
IS THIS AN AMENDMENT? [ Yes JJ No

COMMITTEE INFORMATION

1. Full Name of Commiltee (as on Statement of Organization) [ check if this is a new name.

Oommi Hee +to tieer  lopwic Cram AROSSA
2. Acronym or Abbreviated Name (If any) i 3. Committee Telephone Number
(2 5 229 WS

4. Malling Address {Address where all cempalgn finance comrespondance s recelved.) D Check if thls ts a new.address.

8V N 510 £
Dbl )oan

5. CliyStats, ZIP Codp
ollng P
CANDIDATE INFORMATION (For Candidate's Committees Onlyj

T. Fu ame of Cand!data Facfuda any !ckname y) 8. Party Affillation or If Independent Cand:data
Jonvi& RAmmssA' 2

r
L

| 8. Party Affilation (f epplicable)

DwbliGan -
9, Oﬂ‘rce Sought (Inc!uda distript humber, If any. Not raguired for axpioratary committee.) 10. County of Residence
Lrporte bty Commissio Diglrisl 1 e
H 0 REPO 0 O
11. Check one: - o o o " "I Cheok.one:

Peé-Primery [ Pre-Biection [] Annual [ Nomminaion {1 other ] Pre-Convention
[ Finsl/ Disbands Commitee {Lines 18, 18, ang 20 must bs 0 ] Qutgolng Treesurer gwitin ton 10 deys amend Statement of Orgenization) | L] Post-Convention
12. Reporting Period {mm/dd/yy): O £
From: / /= /& Through: l/ /3” /8 Herio
13, Cash on hand and nvestments at the beginning of this reporting period. . o
14, Cash on hand and Investments January 1, current year,

O RIB O AND R P

{Note: these amounts Include In-kind contributions and loans, as wall as cash oanm’bu!fons)

15a. femized-(Use Soheduls A.) } /0,250

15b. Unttemized /

15c. Add lines 15a and 15b in bath columns, ‘ ' SUBTOTAL /5,250 O

16. Add fines 13 and 15¢ in Column A end fines 14 and 15¢ In Cofumn B. e TOTAL /Oz50%

(Nara These amounts Include tn-kind expendlrums and loan repayments )

7P Nemizad (Use Schedule B} (Pubhc Quwstion: use Schadule C.) D3 05
| 17b. Unitemized M-

17¢. Add linas 17a and 17b In both 'co:umns SUBTOTAL | €95 55

18. Cash on hand and Investments at close of this reporfing perlod {Subiract 170 from 18 in both columns.) TOTAL /m QX

10. Debls OWED BY the committes (Use Schadule D.) BOSTE.

20. Debts OWED TO the committes (Use Scheduls E.) h

CERTIFICATION
18 ATEMENT TO THE BEST OF MY KNOWLEDGE AND BELIEF 17 IS TRUE, CO!

Title Date (1 1%0;
Signsfyj andi (f epplicadle) Date (mm/ddiy)
Aa,mgmct__, 4N s I qoR
WARNING: Any information contalned in this report may not be copled for 8816 or wasd for any commerdiaf purpese. (IC 3-9-4-5) A petshn wha
ﬁies @ fraudulent report commits & Level & fatony. (IC 3-14-1-13) A person who fells to fis @ complete or accurate report as requirdd by the Intliang JWUH COUR
n Finenice Law commits  Class B misdemeancr, {IC 3-14.1-14) and may be sub to civil panalilas. (IC 3-9-4-16, IC 3-0-4-17, i 3- -8-EYBRK OF ECIR




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

X oo s e COMMITTEE CONTRIBUTIONS BY
hdna lston Dion C 9.4 - POLITICAL ACTION COMMITTEES

ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS-SCHEDULE. Please lype or
print togibly IN BLACK (NK a9 information on (hls schedula, For assistance In complsting this schedule, ses hstructions on the
revers slde. This schedule s used to document contribulions end recafpls fotaled on {TEM 18 of the Summery Sheet. Al
cumulative contributions from polilical action commitiees OVER $100 por contributor, wihin & calendar year MUST bs itemized on
this schedule fover $200, if segular party commitias). Al rensfers-n and hkind contribulions aerdigss of apeunt fom political
actlon committees MUST be itemizad on this echeduts, Al cumulative fe08ipts, (such as loan proceeds and fepeyments, refunds,
rebales, rafums of depost, procesds from salas, nfarst or olhar Incoma) OVER $109 per contributar, within a cafangar yaar,
MUST be Itemized on this sohedula {over 5200 If raguter parly comnitttes). Page / of /

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION | coLumMN A COLUMNEB [ DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE Lnmniddiey)
f PERIOD YEAR-TO-DATE [ RECEIVED BY

/-10-8

ntributions:
,&W' s | e

Kichaep s Mrozivski se O mand escrive

2302 £ o N oo >
- r Recolpts: Y £

M }ﬂ f\fE LN 4&35(9 D intergst D Loan : g:: R RO

D Miscellangous {spocify

qressvrel

2 ; Contributions;
Oirect

[ tnsind (gescrive)

Other Recefpts:
interest [ ] Loan

[J Miscatiansous {speclty)

.1 Contributions:
Dirggt

O nkind fdaserive)

Othar Recaipts: .
D inerost [:l Loan .

[ miscetianeous {specity)

4, Contributions;
: Cirect

03 1nKind (describe)

Other Recelpts:
Intarest D Losn

0 Miscellanaous (specity)

5 Contributions:
Direct

L] inking (descre)
—_—

Cthar Recolpts;
D Interest [] Loan

) Miscetianeous {specity)

SUBTOTAL THIS PAGE OF SCHEDULE A | §

TOTAL OF ALL PAGES OF SC_HE]J_ULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15q of the Summary Shest.)




2% REPORT OF RECEIPTS AND EXPENDITURES CFA-4 SCHEDULE A-1)
i %‘ ( .
W S tomaios s gy O MITTEE wme  CONTRIBUTIONS BY INDIVIDUALS

Election Division (IC 3-4-5-14) itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS BCHEDULE. Plgase type or piint lagibly IN
BLACK INK &t information on Lhis-schedule, For assistance In complaling this schedule, see Instructions on the reverse
side. This scheduls s used to document oontributions and recaipls jotplod on [TEM 15a of the Summary Shest Al
cumulative contributions from individuals OVER $100 per contbulor, viithin & calendar yoar MUST be itemized on this
schadule {over 5200, If regufar party committes). All curnulalive tacelpls, {such &5 foan procaeds and repaymants, refunds,
mbales, relums of deposil, procesds from salos, Inforest or olher incoms) OVER $400 per contiibutor, within a catendar
year, MUST ba lismized on this scheduls (over $200 if reguiar party commilize), A conlributor's accupation I fequjed if an /

tndividual makss o least §1,000 In contribufions during ihe calendar year, Otherwise, this s 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 |.._fromiddiyy) |

{street, number, city, sfate, 2 code) PERIOD YEAR-TO-DATE RECEIVED BY

1, optributlons: =15
TimondysStabosz. fgtmﬁé‘if" Spe | 2S00 | MARKZK
/SO M’MI@AN AVE‘ . ) . in-Kind (describe)}

M}bn‘E ﬂlz 1/[0250 Cther Recalpls: IR/M'ﬂD
[ interest [ toan AMARSSA
T miscatianeous (specy) ’

Contruter’s Occupation fif equirad) _— Treasole”
TIENE K 20N4 @mgt;:::ns: JOpE 1000%% 3-5-18
Zqo / ’ 2004 in-Kind {dascribe) ’

6106 N ZOW ——
m.f&h?caAIU 01‘/} W/ Qb% ol:]mlmzer:::mb Loan %fﬁgq.
[ miscettaneous (speciny) g r

Contributor's Occupatlon i mqufred) 12,{6/‘ eq/ _— , o ’77?2#’50/9"

Y Miehrel W Qovr K ot ) . | ZF=8
d e M GOUD v In-Kind (describe) 2y0P° | 2P

/Y Betersweas] 777 24 Other Recelpts: ;

- Whithgans Oy Iv HpZo 0] ieat [ p ' ;’[ngjﬁ%m

aneous {5pec

Contributer's Otcupstion if required) ——r————e 772’/?5'0@//

' Etrzaferd ¢ Qamatdo | RTE Z00 | gpgo | TV
Cﬂa > éf;‘b’)ﬂ@ﬁ’o - In-Kind (doscribe) . ' :

2'35/ Bldaﬂdow p'avé Cther R !
IWDIANAIIS I 463Y g orst L1 Loan g‘i‘iﬁ%ﬁ@o ol
Miscellaneous (specify) .

Contributor's Occupation (@ required) T ————ran 7?995_ U/é/-

5 f‘aé z’) 42 @ p CDomrlbullons: / Z{a @
1ChAl ' AN psSA. Direct ‘ - .

Oonsielo @znmneassA L3 ining (doscrtoe) gso™ | 907 '
&W N - € Cther Recelpts; . Py o
%”/ l\og‘ P r. LN (/87 / 4 Interealg Loan . : [(Iﬂ»ﬂép

' O Miscoliafiedus fspectfy) ‘ ' Q/‘Ama Fo%A

=
Coutﬂbméfsa cupatlon (i reqtired)

CbuwTsé %maﬂ‘r : Srensorest

SUBTOTAL THIS PAGE OF SCHEDULE A | § ZJ LD
$

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




_4re. REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE B)

[y OF A POLITICAL COMMITTEE Stat : ,
%@‘ Fom 4506 (1 /10-17) wa  ITEMIZED EXPENDITURES
T Efection Ohvision (1C 3-8-5-14

INSTRUCTIONS: Please fype or print legibly IN BLACK INK all information on this schedule. For asslstance In completing this FILE NUMBER

schedule, sea Insbuctions on the reverse side. This schedule is used to document expenditures folaled on [TEM 173 of the

Summary Sheel. All cumulative-axpanses pald io Individuals, businesses, labor organizalions and other entities OVER $100 per '

recipient, within a calendar year MUST ba itamized on this schedule (over $200, If regiler parly commitigs), All cumutative
expenses, Including In-kind, regardiess of amouni paid to political committass, (such as fransfars-out from candidale, lagislative
caucus, pofiloal aotfon, or regufar party committass) MUST be itemized on this schedule.

Page I of 3

RECIPIENT"S NALIE AND 1IAILING ADDRESS
{streel, number, cily, state, ZIP code)

coe A | Vi she, Peiwt

RECIPIENT'S QCCUPATION l TYPE OF EXPENDITURE

e e and
OFFICE SQUGHT (if applicabic) PURPOSE {be spocific)

Dvect [ nkind
[} Payment of Dett

COLUKIN A ColuMNB DATE OF
AMOUNT THIS CUMULATIVE EXPENDITURE
PERIOD YEAR-TO-DATE {mmiddlyy)

online > "ndn £] Returned Cont
B Qow_[99.47 (~33-K
Code\{:\ [ H ' Diecl [ twKind
.. t ! Payment of Dstd
2T L Sy diy |Sre |
L s T Do 124,10 -4
T 4350 i
code__o_’ L owect [ tniing
LTS r\'i_ 20n Ran ks QJ/\ Q,Q_hg gm ::L:;Zﬁon
\sS00 L nesln LD#\J 532? b 037 ["%/lg
LY, TN 43R |
ek el ety [ o
WS . Widnoa, 3G | DAnne S 1 Rt Cnsto .
LP N yeaen Clone 3.9 A 13
| Code _Q_ | g . Em O tnKind ~=
 Loes Clothy . e '
Popiies Clething [Dupplies | v 1695 D.0-1
S SHateSt Purpas:
)._i. l:m) o350
Code_.% . \ . Brect [ inKing |
o &ins ﬁmn‘hn L e
TR CL;\)ﬂtoanﬂg , . C) P[[:jo':he.r Contributie 45/‘?0 2";’{8
LB TN 350 e
= P B O
S50 Fronklin S+ LUQK\)[IQS Clrre oo

Purpase:

b shomen, O
chug ChTH)

SUBTOQTAL 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 Shest.)

Caew ot
-y



oy REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDU LE B)
(43} OF APOLITICAL COMMITTEE v  ITEMIZED EXPENDITURES
T Elation Division {IC 3-9-5-14

INSTRUCTIONS: Plaase type or print fegibly IN BLACK INK afl informalion on this schedule. For asststance in completing this FILE NUMBER

scheduls, see instructions on the revarse side. This schedule Is used to document expanditures totalad on ITEM 17a of the

Summary Sheel. AR cumulative expenses pald to individuals, businesses, labor organtzetions and other entlties OVER $100 per : : '
recipient, within 8 calendar year MUST b itemized on this schedule (over $200, If reguler party committes). ANl cumuiative
expenses, incluging in-kind, pgardisss of amount pald to polfiicel committeas, {such as transfers-ouf Irom candidate, laglslative
caucus, polifioal ection, or regular party commbfees) MUST be itemized on this schodule.

Page 9/ of \9

RECIPIENT’S NALIE AND (2AILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLULIN A | COLUMN B DATE OF
{strect, numher, city, state, 2P codo) T e and ALOUNT THIS CUIILATIVE EXPENDITURE
OFFICE SOUGHT (if applicable} | pyrpose {he specific) PERIOD YEAR-TO-DATE | unniddiyy)

cos O | B o N i o
Hobby Lok Seanlia =il
Lf:,g_’g; %AMJEZ“ y gomer _.Mm_ QJ(A ol'/f/g
TP ) BT A e
cmﬁ | v kkeﬂ TS0t [ ki
T olus NARY gl o o oot
%ago H.59155|_?P‘(S\‘ S ggmmw (03-003 gl(é’//g
Herel Nville TN 438 e
COdB_E' ~ . . BM Dtn;:(lnd
L*ﬂéoa‘z:{'-s CIlﬂJﬂ-LM T,'-C_Kd-g g%;ﬁm 3gﬂ 2104
Pumpase:
Code_z_)___l ' E{m [ tnkang X
| “Paedy Cik de Supplies | Qrmmecronts
e hosde Supl BEE S8
Gode_El Woret [ mking . 1 .
= | Food Findniser| S |, 9 |
s 1 e Lo fundrine g BEER | ) 5018

Purpose:

H: Shawoka, TN ¢,$30

Codaf__:l QO&Q‘ : mlfﬁd £ beking
Qt Of\d an ' ] Payment of Debt ) ’
M ol ey, Qidy T f——k0d0diser | Bumionnes | 250,00 122908
5400 Frankin - PI:ulrug;::f '
' H(360 i
o 0 | Do D
O e W ax % WP '\3\1 es Dﬂ:;':adcoan
L1g buneg Plz | —

M., TN Heze

SUBTOTAL THIS PAGE OF SCHEDULE B

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




«x.  REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDU LE B)
SN 8 ’
g f&f‘ﬁi‘ﬁéjﬁ:ﬂ°°mm”m wes " ITEMIZED EXPENDITURES

INSTRUCTIONS: Plsase type or print legibly IN BLACK INK all information on this schedide, For ssistance In completing this
schedule, see instructions on the reverse side. This scheduls Is used to document expendituras lotated on ITEM {7a of the
Summary Sheet. All cumutative axpenses paid to Individuals, businesses, fabor organizations and other entltles OVER $100 per

recipient, within 2 calendar year MUST be flemized on ihis schedule fover 3200, If reguler party commiftes). Al cumulative

expenses, including in-klnd, regardless of amount paid to political committees, (such as transfers-out from candidate, legisiative .

cavious, pofiical actlon, or regular party committess) MUST be ftemized on this schedule. 3 3
: of

RECIPIENT'S NANE AND (AILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUNN A COLULN B DATE OF

fstrect, numbher, chty, state, 2iP code) e - anc ALAOUNT THIS CUTAULATIVE EXPENTITURE
OFFICE SOUGHT (if applicable} | pyrposi: (be specific) PERIDD IYEJ\R-TO-DATE {nantdaiyy)

can & | 4.0 Signs fg’m%m B R
T v . . R nt
8, Eb-:“"'n‘g‘”‘_ H‘S\Skcl Sigh'§ E]Retumedgomributlm ZHoS0e 2-5-18
|k GEWE U:[LSQ, T s Clower
606077 b
. O | . , O3 et
| Code MEKAEL S . d mnmmu J3.58
MIthgan 0“734‘ Z‘fﬂ © gﬁﬂmnedCon!dMun ‘ 7818
o . Ohor _______
S 266 Franklin o
A | L¥inet [ kg
_..__°°d = Hflwlﬁamg letv{‘f-\-oq O Payment of et . - .
S Lmo.olnb)ng, [J Returned Contributon 158.1% Z-gr1g
LP. TN 4652 [J oter
Pumoss;
cote F , V. Ew ' 'Da.uh._-l wao Diect L] IneKind
— ' Fuwvdeaser 3 emertof bt . 3-13-1&
0 oner SUe
Purpose: .
. L. . .":"ﬂf'-r
coda A lﬂ f Signs Hveet 0wk | - S P S
" ; Oe of Debt
23, 5. Arlingtew Edaitd , R Fetemed oo | 20500 B15-1
Bk areiz Villasg TIL m |
/’ , (B9 Dt [ btind
O3 Retumed Contuton 135 g-22-¥
[0 Oiher
Purpose:
e 2 | Yewmps Shorces  (Bamle |
[ Retumed Conttusion ga. 22¢-'8
0 other
Purpose:
SUBTQTAL TH{.S PAGE OF SCHEDULE B
TOTAL-OF ALL FAGES OF SCHEDULE B ON THE LAST PAGE ONLY
{Enter total on ITEM 17a of the Summary Sheet.)




475:  REPORT OF RECEIPTS AND EXPENDITURES _ (CFA-4 SCHEDULE D)

el SLAPOLITICAL coMMITTE DEBTS OWED BY THIS COMMITTEE

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

INSTRUCTIONS: Piease type of print legibly IN BLAGK INK aft Information on this scheduls. For esslstance in completing this
schedils, see Instructions on the revarse side. List afl debts end loans, s of OWED BY the commities
duting tha reporling perlod. Includs all amounts owed foF o fo lend Insiitulions, individuals, credit purchases, committes cradit
card accounts, ets, List sach vendor paid by credit card lssued I the nams of the commities in the ENDORSER'S column, A
Yender's'ocoupation is required If an individual makas boans of at leasl $1,000 during ihe catendar yaar. Otherwiss, this Is eptional.

CREDITOR'S OR LENDER'S NANE ENDORSER'S OR VENDCR'S MAME AGOUNT DATE DEBT CUNULATIVE | OUTSTANDING
AND IMAILING ADDRESS ANDEIAILING ADDRESS (if any) |-~ — =mmommeeae e o INCUIRRED PAI BALANGE THIS
{streot, munbor, cily, stale, ZIP cotfe) (street, number, city, siato, ZiP cotle) NATURE OF DEBT {mmietdtyy) YEAR-TO-DATE PERIOD
Yo37 | LoAn) §-3-1&
mmﬂﬂ&
- LENDER'S DCCUPATION:
RENDER'S QOCUPATION:
Tef o4
IR e
| LEWOER'S oooupanioy PERLIE S § SRR Wt PR
LENSERTE OCCUPATION:
| LENTERS OCOUPATION:
LENDER'S OCGUPATION: . e . |
SUBTOTAL THIS PAGE OF SCHEDULE D $
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
{Enter total on ITEM 19 of the Summiary Sheet)} $




'REPORT OF RECEIPTS AND EXPENDITURES

A POLITICAL COMMITTEE

State Form 4606 {R14 /10-17)
Indiana Election Bivision (IC 3-9-5-14}

»

OF (CFA-4)

Summary Sheet
"FILE NUMBER - -

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

IS THIS AN AMENDMENT? [] Yes [ No

me of Committee (as on Statement of Organization)

mm :'#Eé fo LLéar Qwme Cramneessa

1. Full

<. .- COMMITTEE INFORMATION .

D Check if this is a new name.

TOTAL PAGES iN ENTIRE CFA-4 REPORT

2. Acronym or Abbreviated Name (if any)

3. Commitiee Telephone Number

(2R ) 229-"N«ST

4. Mailing Address (Address where all campaign finance correspgondence is received.)

BHY N O ERsT

[:] Check if this is a new address.

5. City, State, ZIP Code
Fr zw Y27

x

7. Full Name of Candidate (!

fudg any nickname.)

.. "‘CANDIDATE INFORMATION (For Candidate's Committees Only}

8. Party Affiliation (if applicable)

eppbliCrr

8. Panty Affiliation or If Independent Candidate

Copsveds (Cownie) (ramarossq Pepvblican
9. Office Soughl finclude district number, if any. Not required for exploratory committee.) 10. County of Residence
Z Ve Coorrty Compissrorer L4
P ) REFUR O O DID O
Check one:

11. Check one:

D Pre-Convention

D Pre-Primary R’Pre-EIedion I:l Annual D Nomination D Ciher

D Post-Convention

(] Finat/ Disbands Committee (Lines 18, 19, and 20 must be °0%) [_] Qutgaing Treasurer (Within ten (10) days smend Statement of Organizalion.
12. Reporting Period (mm/ddfyy): 0 0
From: (/-/3*/3 Through: /0- /‘7-—/3 Perio war o
13. Cash on hand and investmenls at the beginning of this reporting period. ) O
14. Cash on hand and investments January 1, current year. O
ONTRIE O AND R
{Note: these amounts include in-kind contribulions end loans, as well as cash conlributions.)
15a. ltemized (Use Schedule A.) 2305, ‘//,078 [[e)
15b. Unitemized o (a0
15¢. Add fines 15a and 15b in both columns. SUBTOTAL 33,015, 1,078, 10
16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column 8. TOTAL =22,0/5— L0, /10
DEND -
{Note: These amounts include in-kind expenditures and loan repayments.)
17a. itemized (Use Schedule B.) (Public Question: use Schedule C.) 2(9/ 15 Bl 2,8,2-/ ‘7, 4q2.
17b. Unitemized o @]
17¢. Add lines 17a and 17b in both columns. SUBTOTAL 2-.0, 1582 28,2/?, 4 Z
18. Cash on hand and investments at close of this reporting period (Subiract 17¢ from 16 in bolh columns ) TOTAL /2, £58.,/8 / 4
19. Debts OWED BY the commiltee (Use Schedule D.) ' /5,573, 10
20. Debts OWED TQ the committee {Use Scheduls E.) fab) o
TIFICATIO l ;
I CERTIFY THATHHAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY XNOWLEDGE AND BELIEF 1T IS TRUE, CORRECT AND COMPLETE. ..
Jignapfe of Areasdrer Title Date (mm/ddiyy)
9 : e S e msoar || OCT. 1.9 2018
Signayfé gt Cafigdate (if applicabe) Date (mm/ddyy) g |
-~ rd
WARNING: Any information contained in this report may nol be copied for sale or used for any commereiz! purpose. {IC 3-9-¢-5) A person who FlowirfERK OF Ej p%}'g CIRCUT COURT

fles a fraudulent report commits a Level B felony. {IC 3-14-1-13} A person who [ails fo file 5 complete or accurate report as required by the indiana
Campaian Fingnce Law commils a Class B misdemeana:, {IC 3-14-1-14) and may be subject lo civil penaties. (i€ 3-9-4-16, IC 3-8-4-17.1C 3-9-4-18)

J




ocT

i A%\.

State Fom 4606 (R14/10-17)
Etection Oivision {IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

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 piint lagibly IN
BLACK INK fl information on this schedule. For assistance In completing this scheduls, see instrustions on the reverse
side. This schedule & used to document contributions and receipls totaled gn {TEM 15a of the Summary Sheet Al
cumulative contributions from individuats OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {over $200, if regulsr party commites), All curnutative receipts, {such as lpan proceeds and repayments, refunds,
rebates, relums of deposil, proceeds from sales, interest or other incoms) OVER $100 par contributor, within & calendar
year, MUST ba itemized on this schedute {over $200 If regular party commitise). A conlribirior's occupation bs requjed i an
individug! makes at (sast §1,000 In contributions during the calendar year. Otherwise, this is optional.

FILE NUMBER

-

Page ’ of

2~

CONTRIBUTOR'S FULL NAME AND OCCUPATION

FULL MAILING ADDRESS

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

(street, number, city, state, ZIP code}

COLUMN A
AMOUNT THIS
PERIOD

COLUMNB
CUMULATIVE
YEAR-TO-DATE

OATE RECEIVED
(mmiddlyy)
RECEIVED BY

(Enter total on ITEM 158 of the Summary Sheet.)

% . ' Contributions:
. -1
mclmmer Direct o (238
] tn-Kind (describe) C[Hco s
lFﬁU*hNO) :
i %har RmmE
nterast Loan
O miscetianenus (speciiy) “%%%
Contributor's Occupatton (if raquirnd) TrE Asvte
Coptributions:
Fqu I’U\ISQ" gﬂmm qas e
Shw reex. tn-Kind (describe) 4957~
g Other Recelpts
r Rec .
[ nterest [ vLoan Bt‘hﬂﬂ‘r\
[ miscettaneous (speciiy} m"‘W
Contributor'sOccupauon {il required) ' Trﬂi&)fef
Cantribuions:
P‘ﬂlﬂ afﬂnmm ] Dira 2 S02< (p—IB-"S
MMf mmm«;/-\ O n-Kind (descrive) 0E v
W N Do &
i QOther Receipts: .
wing r T Y37) ] intorest B Loan Q.mq:;c::’;‘t
é (T Miscattaneous (specity) v
[/ T
Contributors o‘&'ﬁﬁr’g ﬁ'mcc‘:om%"y Qmm Trensvref;
4 N Contributions:
Kiorortk (Lo merrss O tiect Jooo @ &-31-1%
am“f.e am ARFDSOG O inking (descrive) LI
GauMd ~ Sto £ —
r Recalp . . 3
Pou.nvf-, Pr I l{lp‘;’-‘l’ (3 nterest mLoan gucl-::‘ﬂ-
d [:l Miscellaneous {spacify) - .
o .
cmﬂmtorsopr ation i requi _U%Efﬂ'ui_‘ﬁ N4 Tresgorer
Contributions:
R‘Ckarol Ql‘qmqmgm ' O oirect 2 000.%0 4'19".’8
omn 1€ (eom oy O inkind (descrive) (e rya
9«[‘4"4 N ok Other Recelpt
f Recalpts; >
IZIMFNQ & IN YB3} O interest Loan chardl
[ Miscellaneous {spechy} R UKa.
Laporte (ounly Gﬂﬁﬁm{’m g: .
Contritutor's Occupation (if required) feasuier
SUBTOTAL THIS PAGE OF SCHEDULE 2., 8asg—
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 5




OF A POLITICAL COMMITTEE
State Form 4606 (R14 / 10-17)
Election Divislon (1C 3-9-5-14)

LTy
)

REPORT OF RECEIPTS AND EXPENDITURES

Indiana

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS

ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK st information on this schedule, For assistance in completing this schedule, see instuctlons on the reverse
side. This schedule is used to document contributions and receipts {oteled on ITEM 15a of the Summary Sheet AY
cumulative contributions from Individuals OVER $100 per contributor, within @ calendar year MUST be itemized on this
schedule {over $200, If regular party committes). All curutative recelpls, {such as foan procaeds and repayments, refurds,
rebales, ralums of depost, proceeds fom seles, Interest or ofher Incoma} OVER $100 per contributor, within @ calendar
year, MUST ba itemized on this schedute {over $200 If regular party commiltee). A contributor's occupation is reqn‘yad it an

F

Page Z-

of &~

individual makes at least $1,000 In contributions during the calendar year, Otherwise, this is optional.

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

1. ‘ Contributions: DﬂP

Timordy 5 Sid%ost 2 Oirect PGt
/50 m}éh"ﬁdd gm> L D In-Kind {describe} W, ;w,
LAportE Tan . WE350

COrthar Revalpts:
3 interest [ Loen ?
] Misceiianeous (specify) a'g% st
. . rl
Contributor's Occupation (i required) T EAS Ve ]
Contdbutions:
pavrl Fewps s Direct J-T5
Fo Box 13 [ inkind (gescrive) Sgegy—
Ladorse o/ W0
C merest £ ===
Inferast Loan .
{1 miscolianeous (specity) %ﬂ‘""’/ "

Gontributor's Occupetion (¥ required) . Trinspier

3. Contribullons:

5 -,

(bFer. ot Ras | brec “p_to a8

O inKind (descrive}
e
Other Recelpts: 370' -
D Interest D Loan
O Miscenaneous fspecty) ‘gf:"’;‘:ﬂ A
o !

Contributor's Occupation (I raquired) T T RSN

4 Contributions: DE; -

‘ p O-10-18
Foharot & Qoani Lrmmsross Dirct
7] e LT 9‘)“'\ D Z5De -
Sty Ao £ In-Kind (describe)
Beve, 2.
g Vo Th
EW Y637/ Other Recelpts: Zw-" .
) searss oncty Gkt
It neou

el orc (e b0t S

Contributor's Qccupation (i required) 77&4;‘0!91"

5 . Contributions: —
Balmro\ G rémArossA- . & Direct I O‘? '8
S oS00 L (3 1n-kind (gescrive)

Rotliney Pr L U037 ) _—

Other Receipts: N
O tnterest Loan
] miscettansbus {specity) = oo~ f@f)‘lm(
7 (3
- 123 1 € (OS5
Contributor's Occupation (i required) >
SUBTOTAL THIS PAGE OF SCHEDULE /O ,/&0,_54
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 5"? 0/5 oo
{Enter total on ITEM 158 of the Summery Sheet.) e, :

—— —



«n. REPORT OF RECEIPTS AND EXPENDITURES

ES

S,  State Form 4606 (R14 /10-17)
e Indiana Election Division (IC 3-9-5-14)

finSAy
et

OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE A-5)
CONTRIBUTIONS BY

OTHER ORGANIZATIONS
Itemized Contributions and Other Réceipts

party commities}.

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK i
information on this schedule. For agsistancs in complating this schedule, sea inslructions on the reverse side, This schedule is used 1o
document contributions and receits lojaled on [TEM_15a of he Summary Sheel. All cumulative contributions from other éntities OVER
$100 per contribulor, within 8 calendar year MUST be llemized on his schedule {over $200, if reguiar party commiltae). Al transfers-n
and jn-kind contributions regardiess of amoun ffom candidate's, legislaltive cavcus, and regular party commitioes MUST be ftemized on
{his schedule, AT curmstative feceipts, (such as loen proceeds and repayments, refunds, rebates, refums of deposi, voceeds fom sales,
interest or olher income) OVER $100 per contributor, within a calendar year, MUST be ltemized on this schedule {over $200 #f regutar

FILE NUMBER

CONTRIBUTOR'S FULL NAME AND

FULL MAILING ADDRESS
{street, number, city, state, ZIP code)

1.&,”)#66 fo G
Rohaget Semte
' Polrgpns D

2o ORy TN
Y3

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

Contributions: -
frect
{1 1nKing (describe)

Qther Recelpts:
D intarest D Loan

[ Miscettaneous (specify)

COLUMN A
AMOUNT THIS
PERIOD

750
Ok losz”

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED
(muvddiyy)

RECEIVED BY
O-20-18

Richard
FrmarossA
Treasurel”

Contributions:
Direct

O wn-xind (describe)

Other Recaipls:
D Interest D Loan

O miscellaneous (specify)

Contributions:
] owect

O inKind (descrive)

QOther Receipts:
D intarest D Loan

() misceliansous (spacify)

Contributions:
3 owect

[} inxine (deseribe)

Other Receipts:
D Interest D Loan

O iscetlaneous (specify}

Contributions:
O oirect

O n-Kino (describe)

Other Recelpis:
(3 wnterest [J vLoan

D Miscellaneocus (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

$ £~

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

s 750~




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

@5‘ o ot L COMMITTEE ™ ITEMIZED EXPENDITURES
e 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 FILE NUMBER
schedule, see instructions on the reverse side. This schedute is used {o document expenditures {otaled on ITEM 17a of the

Sumrnary Sheet. All cumulative expenses paid 1o individuals, businesses, labor organizations and other entifies OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule {over $200, If reguler pardy commities). All cumulative
expenses, including in-kind, reqardiess of smount paid o political commitiees, (such as frensfers-out from cendidate, legisletive

caucus, pofitical ection, or regular party commitfess) MUST be iternized an this schedule.

Page

/ofﬁf

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

{street, number, city, stale, 2IP code) —_——————— and AMOUNT THIS
OFFICE SOUGHT (if applicable} | pyrPOSE fbe specific) PERIOD

COLUMN B DATE OF
CUMULATIVE | EXPENDITURE
YEAR-TO-DATE {miniddfyy}

- ﬂnm O tnking e .
Uiglz. ProoT ’P{‘m-l—wo‘ per [ Payment of Det 124.90

[ Returned Contsibution

%8 Ooter

Purpose:

g

VY

[ ! Diect ] In-Kind

Codﬂ ’D'““'"" ;0 YT g Payment of Debt 29%
[/sy’qprml ON Ling: [ Returned Contributon

‘{AB . 1 Oter

Purpase;

\

y/8/8

codeﬂ l } 27 [ﬂom O inking
[2rwiling DB 8
CaPror Bromotons NG D:ﬂmumzﬂm 12004

I Cthvee
Purpose;

28 |

o0 ipwes | -
_C‘iiL lowes gapp/! € 118 gmm‘:lo:;m =557
| PAmde T | =

{0 Returned Contrivution

Mitruee, ,:, Cby A 0O oter

Putpose:

. Mmect {3 inKind
qu)- /i@ ber EJ Paymens of Debx _
ﬁf'?’td 6; ] Retr:;a Contibuion 29.

Mishigp Oy o Dot ———

C“;GQI Whal-maGry

W

cwe F | RoneLeaf Qur | Brias LeaF Qi Cwon | Hons Do |
. 1 Payment ot Dett .

CueB Ferdiser (k [J Retumed Contbution )
3 otner
Purpose:

238

con & | Braar LaaF Qi | Bmr tearole cuu3 g‘m 0 g
Payment of Debt 5%

(Luiz Fordlmuget (K | (3 retmed Contiwtion I
O otrer
Purpoge:

SUBTOTAL THIS PAGE OF SCHEDULE B | $$89/ 4

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

bz3-1




LA,

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE B)

22 OF A POLITICAL COMMITTEE State
NG o 06 it 1017 ndiens ITEMIZED EXPENDITURES
TR Election Division (IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK afl information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is vsed to document expenditures tolaled on ITEM 17a of the
Summary Sheet. All curmuiative expenses paid to Individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be flemized on this schedule {over 3200, if reguler parly commities). All cumulative
expenses, including In-king, reqardless of amount paid to pofiical commitiees, (such as transfers-out from candidate, Iegfsfaffve
caucus, pofitical sction, or reguier parfy commiitess) MUST be ifemized on this schedule.

RECIPIENT'S NALE AND MAILING ADDRESS

{streel, number, cily, stale, ZiP code)

coso B |

[ Friends & Se Dresse |

RECIPIENT'S OCCUPATION

OFFICE SOUGHT (if applicablc)

Fieads o€ Sin Ressel

TYPE OF EXPENDITURE
and
PURPOSE (be specitic}

Wore 0 inking
] Payment of Det

[ Returned Contribution
O omer

Purpose:

CQLUMN A

AMQUNT THIS

PERIOD

Zepe

COLUIAN B
CUMULATIVE
YEAR-TO-DATE

SR ey

DATE OF
EXPENDITURE
{mmiddiyy}

m._Q_{Me»ms

mithean Oty Lo

s PBis2

Woveet [ inking
[J Peyment of Dabt

[ Returned Contribution
0O omer

Purpose:

gAZ

7-5-48

Cf;ea-,mewd

ekt Oty Tar

o’ supphes
for Suns

Bowect O tkind
(2] Payment of Debt
{0 Retumed Cantribution
[0 omer

Purpose:

72-- €

Lonartion

e g lc

M'Direu O n-Kind
T} Payment ot Debt

{ZJ Returmed Contribution
3 otrer

Purpose,

Sp e

2738

cose B |
Laporte loundy Lair

,ﬂduer%‘s ng

oyer P.A iy

Efm—ect O in-King
O Paymentof Det
{7 Ratumed Contribution
O Other
Purpose:

REAH

7~ 0-/9

o | L

ONﬂAoN
Citﬁ' Comrmue. K

g brect (] In-Kind
Payment of Debt

O retumed Contfbution
0 otner

Purpose:

&1-18

Codepl

Amanein, Lecion

Doradion s
Que v i

WD&M 3 in-King
O payment of Dett

[ Returmed Contibution
{J other

Purpase:

SUBTOTAL THIS PAGE OF SCHEDULE B

7618

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

_Re



~r, REPORT OF RECEIPTS AND EXPENDITURES

Uy OF A POLITICAL COMMITTEE
l‘@ Form 4606 (R14 / 10-17)
** Elgetion Division (IC 3-9-5-14

(CFA-4 SCHEDULE B)
s ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type o print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedute, see instructions on the reverse side. This schedute is used to document expenditures {otaled on ITEM 173 of the
Summary Sheel. All cumulative expenses paid 1o Individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule {over $200, If regular party commiltes). All cumulative
expenses, including In-kind, reardiess of smount paid to polfiical committees, (such as ransfers-out from candidate, legislative

caucus, political action, or regular parly commitieas) MUST be itemized on this schedule.

Page_ 3 of 5

RECIPIENT'S NATE AND MAILING ADDRESS RECIPIENT'S OCCUPATION
{sirect, numbes, city, state, ZIP cede)

OFFICE SOUGHT (if applicabic)

TYPE OF EXPENDITURE
and
PURPQSE (be specific)

o0 Orect T In-Kind
] Peyment of Debi
{3 retutnes Contritedion

] Omer
Putpose:

COLUMN A
AMOUNT THIS
PERIOD

?adzf

coLumMn g
CUMULATIVE
YEAR-TO-DATE

7-30-16

DATE OF
EXPENDITURE
fruntddfyy)

TRuuL S 1GNNS 0

Dkrect [ InKind
Payment of Debt
[0 Retumad Contribxton

] other
Purpose:

2502

7-31-8

ADS

Dwoct [ InKing

Payment of Detl
] Returred Gontribution

Oome
Purpose;

/32¢

9518

GodeLl . Ab
Avstins i gic

M_Dimd [ ining
] Payment of Dent
] Returmed Contribugion

0 otrer
Purpase;

ga-E

cosel | for rlreit Bz
B L aporie Potlinig (e

orect [ inKnd
3 Paymen of Debl
[T Retuned Cantribution

Kepubhean Darty

O otrer
Purpose:

J2508<

?}%:‘1

G 5-18

conn | Peintiivg
OFFeema)  Depot D3T

Emm@ O -Kind
Payment of Debt
[} Retumed Contribution

Mitnean Oty

O Oter
Purpose:

Ml24

4-2-14

Code ’

MS N

%Dimd [ inind
Payment of Debt
[0 Returmeg Contritution

3 other
Purpose:

0%

SUBTOTAL THIS PAGE OF SCHEDULE 8

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

§-27-18




LA

REPORT OF RECEIPTS AND EXPENDITURES

“‘%\1 OF A POLITICAL COMMITTEE

- Form 4608 (R14/10-17)

7 Eloction Division {iC 3-9-5-14

Indiana

State

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instuctions on the reverse side. This schedule is used to document expenditures lotaled on ITEM 17a of the
Summary Sheet. All cumutative expenses paid to Individuals, businesses, labor organizations and other entiies OVER $100 per
recipient, within a calendar year MUST be flemized on this schedule {over $200, f regular parly commities). All cumulative
expenses, including In-kind, regardless of amount paid to poiiical committees, (such as fransfers-ourt from candidate, lagislefive

caucus, polfical action, or regular parly commiifess) MUST be itemized an this schedule,

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

Page

qof

5

RECIPIENT'S NALIE AND MAILING ADDRESS

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

Codei_]

Fhady (reee.

RECIPIENT'S OCCUPATION

OFFICE SOUGHT (if applicable)

TYPE OF EXPENDITURE

and

PURPQSE (be specific)

jﬂ Orect ] In-Kind
[ peyment of Datp

{2 Retutned Contibution
[ Other

Purposs;

COLUMN A
AMOQUNT THIS
PERIDD

/54 %

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
{mmiddiyy)

&=7-€

ool o pord S

GRE3 N SHTE £ G
Njhanclrie , I wlkeo/

Rvertisme e

ﬁom O 1n-Kind
{3 Payment of Dalt

[ Returned Contribution
7 Other

Purpose:

200048

B—go—/g

1

Godaﬂ_,

wWims

NEMS

Advertisin®s 0c

{(Xoret [ inkind
[ payment of Dett
3 Retumed Contrbution
O omer

Pumpose;

G-Z2-/%

Code

Dot [ In-Kind
Payment of Deta
3 Returned Contritation
£ other
Purpose;

&;‘_ ’

el ok

Mueﬁli?/wﬁ
o 0L

%Dhaﬁ [ inKind

O Payment of Debt .
{7 Returned Gontrittion
{1 other
Purpose:

(o] 4

o

G-2-/8

(o

=— ofFgc maY

beﬂ,huf <

E—e{rect ] inKind
] Payment of Datt
(J Retumed Contritwtion
O Other

Purpose:

Gy

JO={-1&

coal? |

DFFI(!( MAY

A

?ﬁbQ"

Bt ] inking

O Payment of Debt
(] Returned Corribation
J other

BT

[0-1-t§

Pumpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

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

sl st

Lo



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

4R%&%  OF A POLITICAL COMMITTEE Stete
& Form 4606 (R14 { 1017 Indiana ITEMIZED EXPENDITURES
M Elechion 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 FILE NUMBER

schedufe, see instructions on the reverse side. This schedute Is used to document expenditures totaled on ITEM 17a of the

Summary Sheet. All cumuiative expenses paid to individuals, businesses, fabor organtzations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, Jf reguler party commities). All cumuiative
expenses, including In-kind, regardiess of amount paid to political commitiees, {such s fransfers-out from candidate, legisltive

caucus, political action, or regular parly commifises) MUST be itemized on this schedule.
Page -‘ of ;

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

{street, numbrr, city, state, 2IP code) - - and AMOUNT THIS | CUMULATIVE | EXPENDITURE
QFFICE SOUGHT {if applicable) | PURPOSE {be specilic) PERIOD YEAR-TO-DATE |  (mmiddiyy)

%] AWLOE Zﬂe‘a §Paymemdoebl ' F25-/8
2 ggamnerrrnedmnmm 274 —
Purposa:

? [ POt [0 tnkind
 Code %)U'//N"ﬂ {2 Payment of Detl 516

Hawkons Hink Sho2 LK | T3 Retumed Contrituton 220.97
3 other
Purpase:

, ; rect ] In-King
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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.)




REPORT OF RECEIPTS AND EXPENDITURES

5~%3\  OF A POLITICAL COMMITTEE
Monn Susle Form 4606 (R14 1 10-17)

indiana Eleclion Division {IC 3-3-5-14)

INSTRUGTIONS: Please type of print legibly IN BLACK INK alt information on this schedule For assistance in compleling this
| schedule, see inslruclions on the reverse side. List al debts and kaans, (eqardiess of the amount, OWED BY the comittee
! during the repariing period. Include all amounts owed for of to lend insttutions, mdividuals, credit purchases, committee credit
card accounts, eit. List each vendor paid by credit card issued in the name of the commitiee in the ENDORSER'S colymn. A
lender's occupation is required if an individual makes loans of at feast $1,000 during the calendar year. Qtherwise, this is optional

(CFA-4 SCHEDULE D)
DEBTS OWED BY THIS COMMITTEE

FILE NU'MBER

Page / of /
CREDITOR'S OR LENDER'S NAME * . | ENDORSER'S OR VENDOR'S Nawe | - AMOUNT.. | ‘oafepest | CUMULATVE | OUTSTANDING .
- AND MAILING ADDRESS _ - AND MAILING ADDRESS (if any) - ——{ - INCURRED PAID BALANCE THIS
. (strect, number, city, state, ZIP code) - (street, number, city, state, ZiPcode) | NATURE OF DEBT |. (mmidaryy) | YEAR-TO-DATE PERIOD | -
B M 00 = 2050,7 J-20-
Pollirg Pe TN HE3D| A .
From LAs+ 5573,0
Teriodf .
LEMDERS OCCUPATICH
Sichard Crarmacossq, l
iy N 500 € 2500~ |78 250
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R 31
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gy N 5o £ 2.0, q-28 ’
Poitig Pr TN
Y371
Lo AN
LERGER'S DSLOATI
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%w NpS'CO 3 20, & . :
”qu r IN
¥657)
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Gywd P TO £ 2500 10~0-18 pAS~Z
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SN Ml I l ZOAAJ
|
|
L LEAE DL SRR ‘ z
SUBTOTAL THIS PAGE OF SCHEDULE D | § /anofxb
t

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
(Enter total on ITEM 19 of the Summary Shesat)
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szt REPORT OF RECEIPTS AND EXPENDITURES OF (CFA-4)

¥ A POLITICAL COMMITTEE .
" Stale Form 4606 (R14/10-17) Summary Sheet

Indiana Election Division (IC 3-0-5-14) *FILE NuMBER )
INSTRUCTIONS: Please type or print legibly IN BLACK INK ail information on this form. For
assistance in compleling ihis form, see instructions on the reverse side.
» TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? MYes J No ‘
K . ) .- GOMMITTEE INFORMATION .
1. Full Name of Commillee (as on Statement of Organization) D Check if this Is a new name.
[me ee Fto Etecr bpuwe Crumrosse
2. Acronym or Abbrevialed Name (if any) 3. Committee Telephone Number
4, Mailing Address (Address where all campaign finance correspondence is received.) [ Check i this is a new address.
Sy N SO0 £as7

5. City, State, ZIP Code 6. Party Affiliation (if sppiicable}

Bollwe Fr zv o437 T piblicon
AT L " - CANDIDATE INFORMATION (For Candidate’s Committees Onfy)
7. Full Name of Candidate (/nclude any nickname.) 8. Panty Affiliation or If Independent Candidate

(=) ( Lownie ﬂrmmmas sA )&M/ et
9. Office Sought (include district number, if any. Not required for exploratory committee.) 10. County of Residence
Coory Commssioner  Digdrick ® / | Lapprte
H L REFP UK L * ANDIDA 0
11. Check one: Check one:
Q’F’re-Primary D Pre-Election D Annual I:l Nomination D Other I:I Pre-Convention :
{T] Final / Disbiands Commitiee (Lines 18, 16, and 20 must be 0~} [ Outgoing Treasurer (Within ten (10) days amend Statement of Orgenization.) ] Post-Convention
12. Reporting Period (mm/dd/yy). 0 . 0 B
From: /"" /- /8 Through: ‘/“ /3"‘/9 Periad ar to ba
13. Cash on hand and investments at the beginning of this reporting period. @
14. Cash on hand and investments January 1, current year. '
ONTRIB » AND R p

{Nole: these amounis include in-kind contributions and foans, as well as cash contributions.)
15a. itemized (Use Schedule A.) S2103. 10
15b. Unitemized . )
15¢. Add fines 15a and 15b in both columns. SUBTOTAL 63, 10
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢in Column B. TOTAL g%é, 0

{Note: These amounis include in-kind expenditures and loan repaymenis.)

t7a. ltemized {Use Schedule B.) (Public Question: use Schedule C.) 5093 NI
17b. Unitemized (o]
17¢. Add lines 17a and 17b in both columns. SUBTOTAL 80@3‘ 10
18. Cash on hand and investments &t ciose of this reporting period (Subfract 17¢ from 16 in both columns.} TOTAL O
18. Debts OWED BY the committee (Use Schedule D.) ' 5 . [05‘
20. Debts OWED TO the committee ({/se Schedule E.) |
R ATIO FOR QFFICE USE ONLY ’
| CERTIE¥THAA HAYE EXSHINED TATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF 1115 TRUE, correcT anp coteiete) | OCT 1.9 2018
Title Cate (mm/ddiyy)
Treqsurer 0-r7-§8 ‘
Date (fm/ddyy) X 4
10/ 15 /¥ CLERK OF RIE CIRCUIT COY

WARNING: Any inrmalion contained in this report may not be copled for safe or used for any commercial purpose. {fC 3-9-4-5} A person viho knowingly
files & fraudulent report commils a Level § felony. {IC 3-14-1-13) A person who fails to fle 2 complete or accurate report es required by the Indizna
Campaign Finance Law commauts & Class B misdemeanor, (IC 3-14-1- 14} and may be subject io civil penaliies. (1 3.-9.4-16, IC 3-9-4-17, 1C 3-9-4-18)




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

i ¢ OF A POLITICAL COMMITTEE
W State Form 4606 (R14/ 10-17) nins  CONTRIBUTIONS BY INDIVIDUALS
Election Division (IC 39-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Plaass type or print lagibly IN :
BLACK INK afl informallon an this schedule. For assistence In completing this schadule, ses instructions on the reverse
side. This schedule is used to document contribadions and recelpls {olated on JTEM 153 of the Summary Shest All O

curulative contribulions from individuats OVER $400 per contributor, within & calendar year MUST be itemized on this . s
scheddule {over $200, if reqular party commitfes). All cumulative receipts, (such as foan proceeds and repayments, refunds,
rebates, retums of deposil, procesds from sales, Interest or other Incoma) OVER $100 per contribulor, within 8 calendar

year, MUST bo Remized on this scheduls (over $200 # reguiar party commiitse). A contributor's stcupation Is requjred if an / L
individval makas at least $1,000 In contributions during Lhe calendar yaar, Otherwise, this is optional. Page of
CONTRIBUTOR'S FULL NANE AND QCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIWVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNTTHIS | CUMULATIVE (hmiddlyy)
(street, number, city, state, ZIP code} PERIOD YEAR-TO-DATE RECEIVED BY

1. : Conlributions: /5
ﬁmo,vlfs Stabosz g Directns 25?.’90' 2 0% MARCH 5
1501 Mié/'lI'QAN ﬁb’f‘ . - In-Kind (describe)

Lﬁ}bf"g N 41%50 Other Recaipts: ,
¢ a lnteraslmh Loan gtgf’xﬁ.ﬁﬂf'iﬂ
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TLENE K 2084 Eg“g?::sm: Joe= /COO.Q-C" 3-5-18
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NiGhiG AL 01’6: N, Y260 O et o Laan Richared
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bebﬁél W (,?of\)péfa Direct Z-5-1L
d 20 M (?O/UED L0 In-Kind (dascriba) ZUO_OU Zmao

/i Brttersnas] T/ S . -
h 4 / [ interest I Loen ;L/ﬂéﬂz))
Mlﬁ ‘QAN @ }’ ZA./ l/bﬂb ] miscettaneous {epecify) Ml"’ ,qﬁ(‘;f.@-

::omrlbutoﬂ Occupatlon (i required) con.._._.__. 77-3450 K/,

ELI1Z4BETH ¢ LAmAtHO | R 21418
&2{. > Chamaaro _ (3 inkina (descrive) A S000°
238 { Blagkdolp Dewe T =

; 3 D tntecest [] Loan 18laRCD
IND’ANAR}/,S -DJ [/bgz/ D lw:c::aneoua {:zecifyj @ZAM#@O%’q-

Contribrtor's Qccupation {7 required} — 77'645‘()/53/‘

S n ns:

Reinery Qeamaansa |G T T e
OONSVG/O @gnmﬁe&sA D In-Kind (describe) _qb-o N q\,@

B N 0 € ——
Pollivg Pr. TN Yz E’:‘“‘iﬁ.ﬁ?::l”‘jj]‘ | Kiiotiiz>
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. - . ‘
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SUBTOTAL THIS PAGE OF SCHEDULE A | § ZCZ(@QC'___

$

77€n50re/|

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




REPORT OF RECEIPTS AND EXPENDITURES

OF A POUITICAL COMMITTEE
= Siste Form 4606 (R14 / 10-17)
Election Civision (IC 3-9-5-14)

Indiana

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print lagibly IN
BLACK INX all informalion on this scheduls, For assistance In complating this scheduls, see inskuctions on the reverse
side. This schedule is used to document contributions and receipls tofalad on ITEM 158 of the Summary Shest Al
cumulativa contributions from individuals GVER $100 par contributor, within 8 ¢calendar yesr MUST be itemized on this
schedule {over $200, if regular party commitee). Al cumulative recelpls, {such as Joan procesds and repayments, refunds,

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

ltemized Contributions and Other Receipts

rabetes, relums of depost, proceads from sales, Interes! or othar Income) OVER $100 per contribulos, within a calendar
year, MUST be itemized on this schedute {over 3200 if regular parly commiitee). A contiibuter's cccupafion is requyed if an
individual makes at leas! $1,000 In contributions during the calendar year. Otherwise, this is optianal,

Page

COLUMN A
AMOUNT THIS
PERIOD

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

CONTRIBUTOR’S FULL. NAME AND QCCUPATION
FULL MAILING ADDRESS

(street, number, city, state, ZIP code}

coLUmMN B
CUMULATIVE
YEAR-TQO-DATE

DATE RECEIVED
{rmiddiyy)
RECEIVED BY

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY |
(Enter total on ITEM {5a of the Summary Sheet.) |

755310

1. Contributions: 7
%‘76144(:12 Grameossa  Dieat o oo Ztlo~1&
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e
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GUYd N =00 £
Other Recelpts:
EM.NG’ OI" N \'“?37f a l:ﬂtere::m Loan E{Ch#{ﬂ?_ b
3 miscetianaous fspecty) b pr A T OF51
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SUBTOTAL THIS PAGE OF SCHEDULE A %zg‘ D




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

P e OMMITTEE CONTRIBUTIONS BY

Indiana Election Division (IC 39-5-14) OTHER ORGANIZATIONS

itemized Contributions and Other Recel ts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLMTICAL ACTHON COMMITTEES AND INDIVIDUALS.ON THIS SCHEDULE. Prease fype or print legibly IN BLACK INK af
information on this schedule. For assistance in completing this schedule, see Instructions an the reverse side. This schedule is used 1o
document contributions and receipls tolaled on ITEM 153 of the Summary Sheet All cumulative contritutions from other éntities OVER
$100 per contributor, within 3 calendar year MUST be emized on Bis schedule (over $200, ¥ regudar party committes). AN transfers-n

and in-kind contritutions Eganfiess of smount from candidate's, legislative caueus, and regular party committees MUST be itemized on
{hig schedule, A cumutative reoeipts, (such as Joan proceeds and rapayments, refunds, rabates, refurns of deposi, procesds from Sales,
interast gr other incoma} OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule {ovar 200 If regular / /
party committes). Page of
CONTRIBUTOR'S FULL MAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE {mufadlyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1 . Contributions: — — 0=/
[jbmmf//ee fo el B oirect . ,— / (]
Erohgro{ MzialSLs [ inKind (descrive)
K72 & /5D
’ 4 N%? SO 0 et 01 Bkl
lamete v > Interast Loan
" {J Miscellaneous fspecify) G rGm4 ro954
' Treasorel
X Contibutfons:
O owect
O tn-Kind (descrive)
Other Receipts: R
D Interast D Loan 1

) miscetianeous (spaciy)

3 Contributions:
(3 otrect
O nxind (descrivs)

Other Receipis:
D injgrest D Loan

O wscetianeous {spacity)

4 Contributions:
’ Direct

(3 inking (descriva)

QOther Receipts:
D Interast D Loan

O wiscenaneous (specify)

5. Coatributions:
O oirect )
l:] In-Kind {describe) L e

Other Receipts:
) mnterest {3 Loan

) iscettaneous {specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ 50D,

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




LA,
'J"J{ "-
o> ar 3k
‘1@ Form 4606 (R14 / 10-17)
TT Election Division (IC 3.9-5-14

REPORT OF RECE{PTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

State
ndigna

expenses, Including In-kind, regardless of amount

caugus, potiiical acion, of regular parly commities

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on
schedule, see instructions on the reverse side, This schedule Is used fo decument expenditures fotaled on ITEM 173 of the
Summary Sheel, All cumulative expenses paid to individuals, businesses, labor
regipient, withln a catendar year MUST be itemized on this schedule {over $200, if roguler periy commities). All cumulative

this schedule. For asslstancs in completing this

organizations and other enlities OVER $100 per

Iof3

Page

RECIPIENT'S NANE AND [4AILING ADDRESS
{streel, number, cily, state, 2IP code)

RECIMENT'S OCCUPATION

TYPE OF EXPENDITURE
and
PURPQSE (be specific)

COoLUMN A
AMGUNT THIS
PERIOD

coLuN B
CURULATIVE
YEAR-TO-DATE

DATE OF

EXPENDITURE

QFFICE SQUGHT {if applicable) {nuniddiyy)
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L TN (36D P
e | L Imaet Cynel” gh i
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o SUBTOTAL THIS PAGE OF SCHEDULE B | § 715,59
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ORLY
(Enter total on ITEM 17a of the Summary Sheet) | *




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

(3! OrAponTIoAL commTTEE wm™™  ITEMIZED EXPENDITURES

" Election Dhdsion (IC 3-9-5-14

INSTRUCTIONS: Please typa or print legibly IN BLACK INK afl information on this schedule. For assistance In completing this
schedula, see Instructions on the reverse side. This schedule ls used to document expenditures totaled on ITEM 172 of the
Summary Sheet. All cumulative expenses paid to Individuals, businesses, labor arganizations and other entlties OVER $100 per g

recipient, within a calendar year MUST be itemized on this scheduls fover $200, if regular parly commitfes). Ali cumulalive
expenses, including in-kind, regardless of amount pald to polilicat committees, (such as fransfers-out from candidate, ragfslaﬂve
caugus, polfical action, or reguler party commitfees) MUST be itemized an this schedule.

Page 9/ of \3

RECIPIENT"S HANE AND MAILING ADDRESS RECIPIENT’S OCCUPATION TYPE OF EXPENDITURE |  cOLURN A COLUMN B DATE OF

{sticed, number, cily, state, 2P code) ——— and ANMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | pURPOSE (be specific) PERIOD YEAR-TO-DAYE | (mmiddiyy)
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SUBTOTAL THIS PAGE OF SCHEDULE B | 5 [k (2

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
{Enter total on ITEM 17a of the Summary Sheet.}
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,arm,  REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
g OF APOLITICAL CoMmITTEE o’ ITEMIZED EXPENDITURES

™" Elaetion Division (IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on ths schedule. For asslstancs in complating this
schedule, See instructions on the reverse side. This schedule is used to document expenditurss tofaled on ITEM 172 of the
Summary Sheet. All cumuiative expenses paid to Individuels, businesses, labor organizations and other entlles OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, If regular perty commiffes). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-ouf from candidats, legistative

FILE NUMBER

caugus, pofitical sction, or rgular party commiitess) MUST be itemized on this scheduls. R
: . Page 2 of

3

———

RECIPIENT'S NAKIE AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B
{streed, number, cly, state, ZIP code) e e and ALOUNT THIS CUMULATIVE
OFFICE SOUGHT (if applicable) | purpoSE fhe specific) PERIDD YEAR-TO-DAYE

DATE OF
EXPENDITURE
{nuniddiyy}
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LU, S Arli "l“‘)""c”“‘\ SRS g:em‘imm 20010 Z15-18
ElK GesiZ Villasg TL ’ Do
o /- | e ket O
| coe 22 | Exgmonce (03  RapearsEe ot 0 N
[ Retumed Contsbution 135 2-27-%
[ other
Purpose:
cote © | Yem; Ly ) Pt [T vking
— PS gf"&‘ﬂées {3 Paymant of Detx N
0 ReTmad Conufoution 54.70 2208
oo

SUBTOTAL THIS PAGE OF SCHEDULE B | sf),/ /2.

TOTAL OF ALl PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $ .
(Enter total on ITEM 17a of the Summary Sheet,) 5,’0&3,0




REPORT OF RECEIPTS AND EXPENDITURES - (CFA_4 SCHEDULE D)
OF A POLITICAL COMMITTEE DEBTS OWED BY-THIS COMMITTEE

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

INSTRUCTIONS: Please type or peint legibly IN BLACK INK all information on this schedule For assistance in completing this
schedule, see instieclions on the reverse side, List all debls and leans, regardless of the amount, OWED BY ihe committee
guring the ¢eporting period. Include all amounts owed lor of to fend institulions, mdividuals, credi purchases, committee credil
card accounts, eXc. Lis! each vendor paid by credit card issued in lhe name of the commitiee in the ENDORSER'S column. A
fender's cccupation is required if an individual makes loans of at least 51,000 during the calendar year. Otherwise, this is optional

FILE NUMBER

Page ) of /
. CREDITOR'S OR LENDER'S NAME "', | ENDORSER'S ORVENDOR'SNAME |, ANOUNT i+ | oaepesr | cumuatve | owstanoivg:
7 ANDIAILING ADDRESS - - ' | ' ANDMAILING ADDRESS fifany) ' . — " INCURRED PAID ~ - | BALANCE THIS
.. " (street, number, city, state, 2IP code} , .. | "{streel number, city, state, 2IP code} | NATURE OF DEBT |. {(mmiddlyy) | YEARTO-DATE '} PERIOD . -
P e A . I.s..l. T i U h § Lo : . e ]
ch\qr&am:vnros;;n - 39.%00 |-26- 8 ..
Sy N 500 e ' _ THut - W 2050
Potiing Pr TN'YC3| Y219
LoAN
LEMDERS OCCUPATION.
Pichard. Bramaqroseq. 52310
Gy N 0 € 252310 | S57310
Rollwg Po TN 4631/
“ Loan
\ENGER'S OCCUPATION
LEHDER'S OCCUPATIRN
LEMLERS GOTUPATION

LENDIR'S GOLUPATION

LALDER S TLEGRATLN

-3 N VL

En
"

SUBTOTAL THIS PAGE OF SCHEDULE O | § 55 72/0

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
{Enter total on iTEM 18 of the Summary Sheet.}




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

A POLITICAL COMMITTEE
State Form 4606 (RT4 / 10-47) Summary Sheet

indiana Elaction Division (IC 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Plaase type or print legibly IN BLACK INK all information 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 X" No

COMMITTEE INFORMATION

1. Full Nape of Committee (as on Statement of Organization) I:] Check jf this is a new name,
vl HEE Ao Ligrr (Lrnume (62 nrs st
2. Acronym or Abbreviated Name (if any) . 3. Committee Telephone Number
(BT ) 227 —yy oS
4, Mailing Address (Address where all campaign finance correspondence is received.) |:| Check if this is a new address.
' =0 £
"

5. City, Sta

7. Fuli Name of Candidate {include nicknarng,}
@AJS ve/l éwﬂp3 &MWSSQ

9. Office Sought (Inelude disig t Pumbey, (f any. Not required for exploratory committee.)
AR &/W/ '

ZIP Code

B. Party Affiliation or If Independent Candidéte
épﬂb@w’ '
10. County of Residenca,
g & 22l .
TYPE OF REPORT | CONVENTION CANDIDATES ONLY
‘ ' Check one:
D Pre-Convention
D Post-Gonvention

11. Check one:
(] Pre-Primary [} Pre-Etection [ ] Annual [ Nomination [ Cther
inal/ Disbands Committee (Lines 18, 18, and 20 must bs 07) |:| Outgoing Treasurer (Within ten (10} days amend Statement of Orgenization.}

12. Reporting Period (mm/dd/yy): COLUMN A COLUMN B

Erom: /O,_ /Q"'/g Through: /Z_ fz/-—/g This Period Year to Date
13. Cash on hand and investments at the beginning of this reparting period. ) E2./8

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

15a. itemized (Use Schedule A.) 2,087 .Lof | SOM7.

15b. Unitemized O o

15¢. Add lines 15a and 15b in both celumns, SUBTOTAL SPOR7 L/ | 506171

16. Add lines 13 and 15¢ in Column A and fines 14 and 15¢ in Column B. ‘ TOTAL | 2/, 9 V7. 2! 64¥2.79
PENDITUR

{Note: Thesa amounts include in-kind expendifures and loan repayments.}

17a. ltemized {Use Schedule B.) (Public Question: use Schedule C.} 2L G779

17b. Unitemized el

17¢. Add ines 17a and 17b in both columns. SUBTOTAL | 2 /GY 7.7

18. Cash or hand and investmants at close of this reparting period (Sublract 17¢ from 16 in both columns.) TOTAL )., e

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

TS SRR ouY

| CERTIFY FIAT LHA ED 28NS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.
Signa reg&lir W Date (mm/gd %
, 1&g Sprerl ad JAN 16 2019
Signe e (if applicable) Date (mm/df/yy)
A

- -]
ARNING: Any information contained in this report may not ba copled for sale or used for any commercial purpose. {/C 3-54-5} A person wlo kmwmilé lﬁffm
files a fraudulent report commils a Level 6 felony. (iC 3-14-1-13} A person who fails tp file & complete or accurate report as required b D PQRTE CIRCUIT COURT
Camgpaign Finance Law commiis a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. {IC 3-9-4-16, IC 3-8-4-17, IC 3-94-16)




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

gt ol OF A POLITICAL COMMITTEE
E%j State Form 4806 (R14/10-17) ’ Ingtana CONTRIBUTIONS BY INDIVIDUALS
Eloction Divison (IC 3:9-5-14) ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type o print legibly IN FILE NUMBER
BLACK INK all information on this schedule. For assistance In complating thls scheduls, see Instructions on the reverse "
side. This schadule is usad o document contributions ang receipls iotaled on ITEM 158 of the Summary Sheel All ’ :

cumidative contributions from individuals OVER $400 per contributor, within & calendar year MUST e ftemized on s T
schedule (over $200, ff regular party commitfes). All cumulative receipls, {such as /oan proceeds and repaymenis, refunds,
| rebates, retums of depost, proceeds from salss, intersst or olher income) OVER $100 per contributer, within & calendar
yaar, MUST be itemized on this schedule {over $200 if regular party commifiae). A contiibutor's oocupation is requjyed if an

individual makes at least $1,000 In contribusions 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 fmmiddlyy) |
YEAR-TO-DATE | RECEIVED BY

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

, _ PERIOD
' fondBked B o ¥ 100 2548

(] in-Kind (describe)

Othar Recalpts:
O interest £ Loan
O wiscetianeous {specty}

Contributor's Occupatlon {if requirad) —
. J Contributions: _
Bisind . (oanie Cramarosse | Com #z0ro /t~2 -8
sy N B0 £ [ In-Kind {descrive)
D Intarast . Loan

[ miscetianeous (specify)

Contributor's Occupetion (if required) ——— .
} Z"ééﬂf A & &‘M\nf rorm 9roscq cﬁ"‘g']’;"j“: ﬂ ' /1=5=18 .
e N 50O £ 3 in-Kind {geserive) ZALL

Fotlirve, #r TN HEZ1

Other Receipts:
[ tnterest Sk Toan

EI Miscellaneous (specify)

Contributor's Occupation (i required) —_——
s etor S ey =
Solols GlAgier Bend ] tnekind (describs)

Lnporbe FN Y350

Qther Recelpis:
D Interast El Laan

[ miscetianeous (specty)

Contributor's Occupation (i raguired}
5, Coptribitions:
A — 2
' 2&74’!@ ﬂ"‘?mﬁ O35 #1”‘“*‘ ﬁ/ . P
Gy 5 o0 £ Qi \J)0676/ /-5
2/4&4/@ lpf' N Other Recslpts;
] mterest KLoan
7] siscetiansods (specty)
Contrbutor's Occupation (if 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.)

[




;M.\ REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
G O ar Sl commITEE o™ ITEMIZED EXPENDITURES

Elsction Division (IC 3-9-5-14

INSTRUCTIONS: Pioase type or print legibly IN BLACK INK afl information on this schedule. For assistance in completing this
schedule, sea instructions on the reverse side. This scheduls s used to document expenditures {olaled on ITEM 17a of the |

Summary Sheel. All cumutative expenses paid fo Individuals, buslnesses, labor organizations and other entitles OVER $100 per ;
recipient, within a calendar year MUST ba flemized on this schedule (over $200, If regular parly commilles). Alt cumulative
expenses, including Inkind, regardiess of amount paid to polillcal committees, {stich as fransfers-out from candidats, Iagfslaﬂva

caticus, pofitical ection, or regular party commiifess) MUST be ftemized on this schedule.

Page of

RECIPIENT'S NAME AND MAILING ADDRESS RECIPENT'S OCCUPATION TYPE OF EXPENDITURE |  COLUNN A COLUNN 8 DATE OF
{stroet, number, city, state, ZIP code) - e and AMOUNY THIS CUMULATIVE EXPENDITURE
OFFICE SQUGHT (if applicable) | PURPOSE (be specific) PERIOD YEARTO-DATE | (muniddfyy)

[7J Returned Contribution
[ Otnar
Furpose:

e __| Weo £ mmeo:;”"‘ T2s.90 [p-25-18

{73 Returned Contriteon
O other
Pumpose:

| ' Oiect [ in-King ?ﬂ
Cotlo

e . i ol / 3
Mprkit Zed | eE e L
{7 other

Purpose:

bt

Code Ooiect {3 tnkind
— 3 Payment of Detl
[ Returned Contribufion
) oter

Purposs:

ca

Coda DDﬁ'ﬂd D In-Kind o - A R _.. ‘o .’ “_'u'l R B L
T [ paymentof Dett
[ Raturned Contribution
[ other
Purpose:

[ oiret [ mKing
(] Payment of Dett

[ Returned Contribution
O other

Purposs: v

Code

Dot [ kg
{3 Payment of Debt

(2 Returned Contibution
3 Other

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULE B 5‘2[ 947 79

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

_{Enter total on ITEM 17a of the Summary Sheet.} b

- i".-




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R14 £ 10-17)
Indiana Etection Division {IC 3-9-5-14

(CFA-4 SCHEDULE D)
DEBTS OWED BY THIS COMMITTEE

INSTRUCTIONS: Please type of print legibty IN BLACK INK 3l infermation on this schedule For assislance in completing this

schedule, see inslructions on {he reverse side. List all debis and loans, regardless of the amount, OWED
amounts owed for o o lend instituions, individuals, credi purchases, commitiee credt

card accounts, elc, List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A

during the reporting period. Include al

lender's occupation is required if an individuat makes loans of al least $1,000 during the calendar year.

FILE NUMBER

BY the commitiee

Otherwise, this is optional

Page of
- " CREDITOR'S OR LENDER'S NAVE .EII&DOﬁSfEﬁ'SOR\"ENﬁOR'SI‘;t"Almé - AOUNT :‘nmsoeer CURULATIVE | OUTSTANDING
© . ANDMAILING ADDRESS = ' 'AND tAAILING ADDRESS (if any) . - ‘ ~ INCURRED PAID BALANCE THIS
. .. {sg‘r.eet, number,cify{ state, ZIP code} | _'l{srrmt-t,’number, city,:s(ate.lfll’_cgdej' NATURE OF DEBT |. {mm/fdd/yy) YEAF-i.IO.DATE PERIOD
Sy AN FLE | THer N 557300
Baeivg 2 W52/ oy Lt | 101416
/.
| LENDERS OCCUPATION. %/‘ /d
pﬂézwé b rtsmafossa fz p % Yad
gy NS00 E 518 ¥1797340
Pottinog 2 Y3/  pdnf
/@M fn:vmmscq, 2008~ y
B N o € Y248 057310
Zac,/o? A V73 LON
Difarol Gromerossa ;.
sy A 00 £ 08287 | s 18 A2z007

loreng f3 Y37/

Lo/

LERLER'S OCCLEATION:

LEHDIRS CUAUPATIOHN.

SUCISE

)
“

A L R L ]

SUBTOTAL THIS PAGE OF SCHEDULE D

s ﬂmaoi

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

(Enter total on ITEM 19 of the Summary Sheet.)




