CANDIDATE'S STATEMENT OF ORGANIZATION AND (CFA-1)

DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE

State Form 4604 (R14 / 10-17}
Indiana Efection Division (IC 3-9-1-3; 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

1.18 THIS AN AMENDMENT? [] Yes [X]No If Yes, please enter the file number in this box. —» 4 (p’ g_. 5 \

SECTION A. CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
2. Last Name First Name Middle Name Nickname 3. Type of Committee (Check one)
] Candidate's Principal Committee

CE. \TA M E s H Q{)L D J} ,V ﬁEproratory Commitlee
4, Mailing Address (number and streel, city, sfate, and ZIP code) 5. FAX {Optional} 6. E-mail Address {Cptionalf’
| 3231 NoATH BRIAR LEAF CT . C ) Rt CE - JAES HCOMEAST- NET
7. City State ZIP Code 8. County 9. Telephone (Day} 10. Telephone (Evening)

LAPORTE IN | 46350 | [APORTE 3% 32-9%3C |

11. Party Afiiliation 12. Office Sought (include district number, if any. Not required for an exploratory commitiee. )
{J Democraic {7 Libsrtarian [{ Republican [J Other 1IN O NG ) [ P R R

ON B O ORMATION: Fill in all applicable boxes as fully and accurately as possible.
13. Full Name of Committee {Do not abbreviate,; [ Check if this is a new name.

COMMITIEC 10 ELecT JiM RICE

14. Mailing Address (aumber and street, ¢ity, state, and ZIP code] [ Check if this is a new address. {15. FAX {Optionai) 16. E-mail Address (Qptipnal)

=

3331 NOATH  DRIAR (EAT CT. () RICE~JAMES AAOMCAGT - NET
17. City State ZIF Code 18. County 19, Telephone ng;n%o?;;?lttee Organization Date
LAPORTE IN | #3850 | tAPORTE 8% J62-968C 8% 0 -30/8

21, Chairpemson's Full Name m’besignate Candidate as Chairpersen. [ Check If this is a new chairparson.

TJAMESs 4. RICE

22 Mailing Address {number and slreet, city, state, and ZIP code) [ Check if this is a new address. | 23. FAX (Opfionai} 24, E-mail Address (Optional}

333] NOATH BRIAR EAFE.  CT C RICE~ TAMES A/CoMCAST. NEY
25. City State ZIP Code 26. County 27_ Telephone (Day) 28. Telephone (Evening)

LAPLRTE IN | 4350 LAPORTE 9/ 362 -9680 1

29, Bank or Other Depositories (List aif banks or other depos'irories in which the committee deposits fun&'s, holds accounts, rents safety deposit boxes or maintains funds.)

SCALCHING FoR VOLONTEEAS TO  SEQVE AS COMMITTEE CHRARPENSON S

30. Exploratory Committee (Give brisf sfatement explaining purpose of an gxploralory commitfee only.) |31, Salaries and Reimbursements {will the committee pay the candidale a salary or
reimbursement for lost wages? If Yes, attach a copy of the contract) [Yes [ No

SECTION C. APPOINTMENT OF TREASURER ({IC 3-9-1-14)
32. I, as Chairperson of the foregoing|Person Appointed Treasurer

committee, appoint the following person as
JAMES 4 -Rice

Treasurer of the Committee.
33, Treasurer’s Full Name Woesignale candidale as treasurer. L] Gheck if this is a new treasurer.

ﬁm%%‘%mbeﬂm sbfeQer. cir;a%s!are. and ZIP code) [ Check if this is a new address. [35. FAX (Optional) 36, E-mail Address (Oprfbna!/ )
Ja31 NORTH BRIA® LEAF CT (QW%’% Ri¢E-~TAMES ﬂcagmgz Ner

3r. City State ZIP Code 38, County 39. Talaphone (Day) 40. Telephone (Evening}

ev

41. | give notice that | accept the duties and responsibilities of Treasurer of this

Appojiftment
Committee. } am not the chairperson of a campaian finance committee {except as '

te
SECTIONE. CERT FOR OFFICE USE ONLY
We certify as the candidate and the duly appointed Chairperson of the Committee ahg et
examined this staternent, To the best of our knowledge and beiief it is trm%ﬁi co 7 1 . E D
42, Typed or Printed Name of Chairperson i FDate (mmddlyy, IN CLERKS OFEICE
- N bR A e

ghatte of Chairper
ﬂ o/ &~ flo ~1

Date [mm/ddyy]

W

JAMES U . RICE /

}3. Typed or Printed Name of Candidate

JAMes H.RICE

FER 16 2018

Warning: State law requires that any change in this i
person who kaowingly files a fraudulent report commits arlg

accurate report as required by the Indiana Campaign Fihgfice Law commits a Class B misdemeanor (IC 3-74-1-14), and may be
subject to civil penalties (IC 3-8-4-16, IC 3-9-4-17, and IC|

e hudocks
RTE CIRCUIT COURT

LIERK OF




4@k, CANDIDATE’S STATEMENT OF ORGANIZATION AND - Y (CFAA).
Y %1 DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE

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

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

FILE NUMBER

1. 1S THIS AN AMENDMENT? k] Yes [ 1No If Yes, please enter the file number in this box. —>
SECTION A. CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.

2. Last Name First Name Middle Name Nickname 3. Type of Committee {Check one)
Candidate's Principal Committee

RICE JAME S HAROLD JIM O Explratory Commitee
4, Mailing Address (number and streef, city, state, and ZIP code) 5. FAX (Optional} 6, E-mail ,f\ddress {Optional,
A3 N. BRIAR LEAF _CT. C ) RICE- JAMES 4/COMGAST - NE
7. City State ZIP Code 8. County 9. Telephone (Day) 10. Telephone (Evening)
LAPORTE IN | %350 | [APORTE &9, 36A-9% 961919 363 ~96:26
11. Party Affiliation 12. Office Sought (Inciude district number, if any. Not required for an exploratory committes.)

[J Democratic [ Liberarian [¥] Republican [J Other

13. Full Name of Commmee (Do nat abbreviate.)

COMMITTES TO ELecT TIM ‘F?iGE, TO COUNTY COUNCQIL. nmmcr 2

14, Mailing Address (number and sireel, city, state, and ZIP code} ] Check if this is a hew address. [ 15. FAX (Optional) 16. E-mail Address {Opu il )
2931 N. BRIAR LEAF CT. (o) . |Rice- JAMES T-NEIT
17. City State ZIP Code 18. County 19, Telephone 20, Committee Organization Date

(mmdddryy)

LADOKTE IN | Y350 | LAPORTE ()

21. Chairperson’s Full Name [J Designate Candidate a airperson. * [J Check if this is a new chairperson.

Checy |l TTean 2w hart

22, Mailing Addregs {nfmber and street, city, slafe, and ZIP code) [ Check if this is a new address. |23. FAX (Optional) 24. E-mail Address (Oplional}

3201 N Btarleat C
25, City State ZIP Code 26. Coun!yp 27. Telephone (Day) 28. Telephone (Evening}
LoTorte 70| Y350 orde |24, 395480 |23 31 S- 461

29. Bank or COther Depositories (List ail banks or other depositories in which the commitfee deposits funds, holds accounts, rents safely deposit boxes or maintains funds.)

31. Salaries and Reimbursements (Will the commiltee pay the candidale a salary or

30. Exploratory Committee (Give biicf statement expfaining purpose of an exploralory commitiea only.)
reimbursement for lost wages? If Yes, altach a copy of the contract.) [0 Yes [ Ne

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

32. i, as Chairperson of the foregoing|Person Appainted Treasurer Signa ure of the Co itteg, irperson
committee, appoint the following person as # )
Treasurer of the Committee. Jd wes ' ,C!ia 85{?'7? /1‘

33. Treasurer's Full Name L] Designale candidaje as Uieasurer. [, Gheck if hisié a new treastrer.

Jawmes M. Fogltseny

34, Mailing Address {number and streel, city, state\nd ZIP c;c? ~F] Check if this is a new address. | 35, FAX (Optional) 36, E-mail Address (Optional}
IART N Briar Leal L
37. City State ZIP Code 38, County 39. Telephone (Day} 40, Telephone (Evening)

La prf‘f U r fe
SECTIOND. ACCEPTANCE OF APPOINTMEN (IC 3-9-1-15)
41. | give notice that | accept the duties and responsibilities of Treasurer of this|Signature gf Person Acceptmg Appointment '~
Committee. | am not the chalrperson of a campaign finance commlttee {except as
nermitted for a candidate committee under |C 3-8-1-7).

SECTION E. CERTIFICATION OF STATEMENT FOR OFFIC?%SE ONLY

We certify as the candidate and the duly appointed Chairperson of the Committee and that we have
examined this statement. To the best of our knowledge and belief it ig frue, correct and compiete.

42 _Typed or Printed Name of Chairperson }f?la ure of Chairpersdn Date (mm/ddiyy) N
@\ enhaor+ / | CLERKS OFFICE !

43. Typed oMPrinted Name of Candidate Sigpar fCandy '/4/ R Date (mm/ddiyy)
JaMEs H. RICE ) MAR 1.3 2018
be reported Within ten ({\) days of the change ({C 3-9-1-10).

Warning: State law requires that any change In this informati
D felony (iC M14-1-13). A person who fails to file a complete pr

person who knowingly files a frauduient report commits a Leyé!
accurate report as required by the Indiana Campaign Fina aw commits a Class B misdemeanor (iC 3-14-1-14), and may pe
18).

subject to civil penaities {{C 3-9-4-16, /C 3-9-4-17, and IC 3-

OURT




REPORT OF RECEIPTS AND EXPENDITURES

A POLITICAL COMMITTEE

TS Stale Form 4606 (R14/10-17)
Indiana Election Division (IC 3-9-5-14)

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

OF (CFA-4)

Summary Sheet
FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ Yes [4 No
COMMITTEE INFORMATION
D Check if this is a new name.

C’yggjf/ Comncf_Qrstric? A

3. Committee Telephone Number
( AlF \STHT~ I TS/

1 Check if this is a new address.

1. Full Name of Committee (as on Statement of Organization)

Lommitree Fo Efess Tz Rize

2. Acronym or Abbréviated Name (if any)

4. Mailing Address {Address where all campaign finance correspondence is received.)

390371 N Priar Lea LY
5. City, State, ZIP Code 6. Party Affiliation (if applicable)
LA Povite TN HEeITE Z Puwbl cam

CANDIDATE INFORMATION (For Candidate’s Committees Only)

8. Party Affiliation or If independent Candidate
A e ’p;{ﬁ oy '

10. County of Residence

L Porte

. | CONVENTION CANDIDATES ONLY

Check one:

|:| Pre-Convention

D Post-Convention

7. Full Name of Candidate (Include any nickname.}

Tamzs thaveld Rice

9. Office Sought (Include district number, if any. Not required for exploratory commitiee.)

(&’ i /) %rt'é'f -

Lo TYPE OF REPORT
11. Check one:

ﬁ Pre-Primary D Pre-Elsction D Arnual D Nomination |:] Other
D Final / Dishands Committee (Lines 18, 19, and 20 must be *0"} D Qutgoing Treasurer (Within tan (10} days amend Statement of Organization.)

COLUMN A
This Period

N

COLUMN B

12, Reporting Period (mm/dd/yy):
Year to Date

From: £/ /ﬂ/’/ (2 Though. 24, // 7{/ [ 3
rd
13. Cash on hand and investments at the beginning of this reporting perioﬁ.

14. Cash on hand and investments January 1, current year.
T CONTRIBUTIONS AND RECEIPTS | S

(Note: these amounts include in-kind contribufions and loans, as well as cash contributions. )

15a. ltemized (Use Schedufe A} -y P [2%F, g7
15b. Unitemized NE&Z. &0 A28 L
15¢. Add lines 15a and 15b in both calumns. SUBTOTAL i g_?‘f,o’? [ AZE T/
16. Add lines 13 and 15¢c in Column A and lines 14 and 15¢ in Column B. TOTAL / g.ﬁ W7 / i/
SEND .

(Note: These amounts include in-kind expenditures and loan repayments.)
17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) FH4F, 7 PP, T
17b. Unitemized *5. 77 2 79
17¢. Add fines 17a and 17b in both columns. SUBTOTAL [ﬂgl ,,j?' 70 3%‘_1
18. Cash on hand and investments al cluse of his reporting periad (Sublract 17¢ from 16 in both columns.) TOTAL Mﬂ W~ 247 2z
19. Debts OWED BY the committee (Use Scheduls D) lp-% X
20. Debts OWED TO the committee (Use Schedufe £.)

\ alllglonls NEie

"} CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF 1T IS TRUE, CORRECT AND CORPLETE
Signatyre of Treasurer 2 Title Date (mm/dd/ V) :

' 7 reaserey A-r7-¥F || APR 2 0 2018
Date, (mm/dd/gy)
{ 1.7 -0 VY

WARNJKG! Any information contsined 1 this report may rot be copied for sale or used for any commercial purpose. (IC 3-5-4-5) A person who gnowingly

files o frduculent report commils a Level 6 felony. (iC 3-14-1-13) A person who falls to file a complete or accurate report as required by nrf indi2papk OF
Campadn Finance Law commits a Class B misdemeanar, {IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-84-17, (C 3-94-

Vi

it hntcdls
PORTE CIRCUIT COURT




'S

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

i : OF A POLITICAL COMMITTEE
“*ﬁ’x State Fom 4606 (R14/10-17) Indigna CONTRlBUTIONS BY INDIVIDUALS
Elaction Division (IC 3-9-5-14) itemized Contrlbutlons and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Please type or print legibly IN : FILE NUMBER i
BLACK INK &t information on this schedute. For assistance in completing this schedule, see instructions on the reverse )
side. This schedule is used to documen! contributions and receipls {otaled on ITEM 158 of the Summary Sheel All .

cumutative contiibutions from individuals OVER $100 per contributor, within a calendar year MUST be ftemized on this : '
schedule {over $200, if regular party commiltes). All cumulalive recalpls, (such as foan proceeds and repaymans, refunds,

rabates, refums of deposil, proceeds from sales, Interast or oiher Income} OVER $100 per conlributor, within a calendar
year, MUST be itemized on this schedula {over $200 if regular party commiftse). A contributor's occupalion is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optionat,

Page 9\ of 4

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

FULL MAILING ADDRESS .., | OR OTHER RECEIPT . | AMOUNT THIS * | CUMULATIVE {mmidelyy)

(street, number, city, state, ZIP code) : . .. PERIOD : | YEAR-TQ-DATE RECEIVED BY
Contributions: '

[3J oirect :
O tnxking (descrive) Varleu2
Other Receipts: /53 3:0“/ /%3 'b_l 32) HeES H
{7 interest ﬁlLoan Fﬁf /g‘-\_f;pl‘_ry

{7 miscellaneous fseecify) T 1 EASUPEY

Tanes Marold #Q)';&

Contributor's Occupation (If required)
2 Contributions:

D Diract

O inKing (descrive}

QOther Receipts:
3 interest ] Loan

D MisceNaneous (specily)

Contributor's Gccupatlon (if requined)
3 Contibutions;
O otrect

[ inXind (describe)

Other Recelpts:
O mnterest [J Loan

O miscetaneous (specty}

Gontributor's Occupation {if required)
4 Centributions:

Direct
(7 1n-kind (descrive)

Other Recelpts:
0 mterest ] vLoan

[ miscehaneous {specify)

Contributor's Occupation (if required]
5. Contributions:
O oiect

[ tn-Kino (oescrive}

Qther Recelipts:
D Interest D Loan

D Miscellaneous {specify)

Contributor's Occupatlon (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | § /543 5/

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY ARy .
(Enter total on ITEM 152 of the Summary Sheet.) S 10TF O ! B




. s REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
{@d OF APOLITICAL COMMITTES DEBTS OWED BY THIS COMMITTEE

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

INSTRUCTIONS: Please type or print fegibly IN BLACK INK al information on this schedule. For assistance in comptating this I

schedule, see nstuctions on the reverse sida. List all debis and loans, fenardiess of the amount, OWED BY the commitiee FILE NUMBER
during the reporting perod. Include all amounts owed for or to lend institutions, individuals, credit purchases, commitiee credit
card accounts, ele. List each vendor paid by credit card issued in the neme of the committee in the ENDORSER'S column. A
lender's occupation is requirad if an individual makes loans of at least §1,000 during the calendar year. Otherwisa, this is optional.

Page 4/ of /ﬁ/

CREDITOR'S OR LENDER'S NAME- || ENDORSER'S OR VENDOR'S NAME AMOUNT | DATEDEBT | .CUMULATIVE | OUTSTANDING
AND MAILING ADDRESS " AND MAILING ADDRESS (if any) . INCURRED PAID BALANCE THIS
{street, number, cily, state, ZIP code) (street, numbey, city, stale, ZIP code) 1 NATURE OF DEBT ° {mmiddlyy} YEAR-TQ-DATE PERIOD
Tames jHavoll Rice
299N, Briar Leal & | (£38.57| s ,
Jalorte, TN Hp35D 4 &7\ foFFo
LENDER'S OCCUPATION @ f’/.l‘ r ﬁ’-/ @‘{ &7
LENDER'S QOCUPATION
LENDER'S OCCUPATION:
LENDERS OCCUPATION RS IR A0S e
LENDERTS OCCUPATICH:
LEMDERS OCCUPATION:
LEHDER'S OCCURATION:
SUBTOTAL THIS PAGE OF SCHEDULED | $ /294 5/
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY '
(Enter total on ITEM 19 of the Summary Sheet.) $ /%0‘7



Ll

#
éAq'
22

% REPORT OF RECEIPTS AND EXPENDITURES

‘¥ APOLITICAL COMMITTEE

i State Form 4606 (R14710-17)
Indiana Efection Division (iC 3-9-5-14)

INS_TRUCTIONS: Please type or print legibly 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 E No

1. Full Name of Committee (as on Statement of Organization)

Lpoim, Hee to Ele? Al Rive ﬁﬁ/az/y (s

OF

. COMMITTEE INFORMATION

D Check if this is a new name.

(CFA-4)

Summary Sheet
FILE NUMBER

£y / ﬂ/‘ffﬁt‘&?‘ 7\

2. Acronym or Abbreviated Name (if any)

3. Committee Telephone Number

( Rl T - SSTS [

7. Full Name of Candidate {Include any nickname.)

Jawes Hevold R,iec

4. Mailing Address (Address where all campaign ffnanr;ejorrespondence is received.) D Check if this is a new address.
287] N Briar Lex
5. City, State, ZIP Code 6. Panly Affiiation (if applicable}
La Pprte TN He 35 epultlccav

CANDIDATE INFORMATION (For Candidate’s Committees Only)

8. Party Affiliation er If independent Candidate
/o e Pu bliozan

d for ex; ioratory commitiee.)

10. County ofResi ence

9. Office Sought (Include district numnber, if any. Not requ 7;
£ V] eunel D

TYPE OF REPORT

" 11. Check one:

AA For

| CONVENTION CANDIDATES ONLY

Check one:
[:] Pre-Convention

D Pre-Primary E Pra-Election D Annual D Nomination D Cther

D Firal / Disbands Committee {tines 18, 19, and 20 must be "0") D Qutgoing Treasurer (Within fen (10) days amend Statement of Organization.)

D Post-Convention

12. Reporting Period (mm/dd/yy}:

From: 43 - Rl 7 Through: [&’ 7 - Mf?

COLUMN B
Year to Date

COLUMN A
This Period

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

14. Cash on hand and investments January 1, current year.
‘CONTRIBUTIONS AND RECEIPTS ‘
{Note: these amounts include in-kind contributions and loans, as wall as cash conlributions.}

EXPENDITURES

(Nofe: These amounts include in-kind expenditures and loan repayments.)

15a. ltemized (Use Schedule A.) I 301
15b. Unitemized (G, P L7499, %2
15¢. Add lines 15a and 15b in both cotumns. SUBTOTAL A » J& 33, E!
16. Add lines 13 and 15¢ in Column A and lines 14 and 15c¢ in Column B. TOTAL - g 97, 7l

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

17b. Unitemized

77,79

17c. Add lines 17z and 17b in both columns.

SUBTOTAL

33729 .7

18. Gash on hand and investments at close of this repedting period (Subtract 17¢ from 16 in both columns.)

TOTAL

19. Debts OWED BY the committee {Use Schedufe D.}

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

CERTIFICATION

FOROFFICE U

Title
ﬁf EAS g r &\

OCT 9 2018

Date (mm/dd/y

(o ~F~

Bate (mm/dd/y

ALE :
ING: Any informa!ion containet! in this report may net be copied for sale or used for any commercial purpose. {IC 3-9-4-5) A person who knowingly
fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who faiis to file a complele or accurate report as required by the Indiana

ﬁ




,.‘"f""i-._ REPORT OF RECEIPTS AND EXPENDITUF\"ES (CFA_4 SCHEDULE A_1)

i il OF A POLITICAL COMMITTEE
S ,,5..7‘-.“" State‘ Form 4@06 (R14710-17) Indiana CONTRIB UTIONS BY IN DlVIDUALS
Election Dhision (IC 39-5-14) ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Flease type or print legibly IN o FILE NUMBE
BLACK INK all information oa this schedule. For assistance in completing this schedule, see instructions on the reverse R
side. This sthedule is used to document contributions and receipts lotaled on ITEM 152 of the Summary Sheet Al "

cumuiative contributions from individuals OVER $400 per contributor, within a calendar year MUST be itemized on this ‘
schedule {over $200, if regular party committes). Al cumulative receipls, (such as foan proceeds and repayments, refunds,

robates, refums of deposii, proceeds from safes, inferest or other income) OVER $100 per conbributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party commiftes). A contributor's occispation is required if an ﬁ @
individual makes ai teast $1,000 in contributions during the calendar year. Otherwise, this is oplignal. Page of

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMNB DATE RESIEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE fmamiddtyy)

(street, number, city, state, ZIP code) ‘ PERIOD YEAR-TO-DATE | RECEIVED BY

Contributions:

e fes o SH feter (o Ppeo | 920 | y_pa-t5
9&/ ? mfcf;}’l,}{h gf- [ in-Kind (describe; |
m“ﬁﬁ’y‘f“ Z/ ‘7[ / [N Et]he!:tzer:gp% Loan

f/éé %ﬁ |:| Miscellznecus (specify) f ,{ﬂ/f’/ﬂ fg

Contribuior's Occupation (if required)

2 Contrzt.wtlons: é -J- [?
Hf 5 4 ’ h 5@& Direct /&ﬁ/ ;&’ﬂ
// wi Ir-Kind {describe} /ﬂ/& ty/ﬂ & 'aq‘Lg

j0P7 Mishigan Hoe
Other Receipts:
AA? pp r—#gl rN Jéw {3 interest [] Loan @“Cﬁddﬁ

D Miscellenecus {(specify)

Contributor's Occupation (i required)

Coptributions:

3‘/71:‘ }Z’éé"/[ F;‘ 2 kej Dire.ct . JM ' 070 ?-l{"/?
q 1 7 wlt ,r:5p o p‘rlg 61# 3 InKind (describe}

Other Receipts:

LA’ pa/r"ff/ TN ;@W ¥ interest [] Loan @”‘/' ‘aé’é[

[} Miscellanecus (specify)

Contributor's Occupation (if reguired]

Contributions:

| #le B o e 20 o | 75T
';?)49\‘{9{3’6/5/- 5) hrdr Lea‘ﬂﬁf . ML A L

Other Racelpts:

M Pﬂ 7[{; Iﬂ %7 0"‘0 [} interest [J Loan | &fﬂ%ﬁ

D Miscellaneous (specify}

]

Contributor's Oecupation (if required)
5, Contributions:
(] oiract

[ sn-Kind (describe)

Cther Receipts:
D Interest D Lean

D Miscellaneous (specify)

Contrinuor's Decupation (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.)




@ REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDU LE B)
'«‘l&. \ L] ]
#&) OF APOLITICAL COMMITTEE . %*  |ITEMIZED EXPENDITURES

**" Efecsion Division (IC 3-9-5-14

INSTRUCTIONS: Please type or print legitly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instrutions on the reverse side. This schedule is used to document expenditures fotaled on [TEM 172 of the
Summary Sheet, All cumulative expenses paid to individuats, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be demized on this schedule (over $200, if requier party commitise). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such &s transfers-cut from candidate, legistative
caugus, political action, or regular party commitiees} MUST be emized on this schedule.

Page j

-of 3

RECIPENT'S NAME AND MAILING ADDRESS | - RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B | DATE OF
{street, number, city, state, ZIP code) and : AMOUNT THIS CUMULATIVE | EXPENDITURE

OFFICE SOUGHT (if applicable} | pURPOSE fhe specific) | ; PERIOD YEAR-TQDATE | (mmiddiyy)

code | Koiect [ oking S SRR PR
{71 Payment of Debt

/”d < 5Mé [ Returned Contibution L . ’_l
A4 (Z’r‘tt( I’N I___]?J?her e ?M,[d' & 2 5’

% j O'ﬁ Purpose;

T-5hir1?

Code l R prect [ In-Kind
/ [ Payment of Debt

~Shady Creek W v
/ﬂff }’ l‘;ﬂ’ » {I ] g/f , far g Zf:irrned Contribution 6"7[ 4 :IM 7 ,ﬂ,/f
y74 é ﬁ M : Purpose: ke £2v

Fued varser
Code ______ guirec: O Inking
(53913 o4 fhe Lhoth 3 et - |g-u7
llf’%’ te7 . r X 0 OZ:I;!' /ﬂg?./é
7?75- ﬁ' , Purpose: g ¢ f”g

‘ ’&D‘\recl 1 In-tnd

[J Payment of Debt
ZA P&"’"l? K@- [ Retum ntribution ) £ ) &_[
ﬂl/‘fjl"ﬁﬁ'f ’A/‘l}/ mzt;er'ejm;bt— WW ?‘/ F

Purpose:

-

Code

Boiect [ Inking : . f??/&

. [} Payment of Dett

f/ﬂ e Zp#H Bﬂ “ & ) (3 Returned Contribution UZ,M e Jf‘ /7

44 p,/', T{P IN Cother . ’
Purpose: 55 bty

Hip 30P |

| ] pirect D in-Kind
7] payment of Debl
7] Retumed Contribution
[T Other

Purpose;

. Cade

Code

O it [J ekind
[0 Payment of Dabt
3 Returned Contribution

3 other
Purpase:

Code

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)
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REPORT OF RECEIPTS AND EXPENDITURES

A POLITICAL COMMITTEE

State Form 4606 (R14710-17}
Indiana Election Division (IC 3-9-5-14}

H

Y "
e

OF (CFA-4)

Summary Sheet
FILE NUMBER

INSTRUCTIONS: Plaase type or print legibly IN BLACK INK all infermation on this form. For
assistance in completing this form, see instructions on the reverse side.

TOTAL PAGES IN ENTIRE CFA-4REPORT

IS THIS AN AMENDMENT? [] Yes E No
COMMITTEE INFORMATI
D Check if this is a

""T}W R [ &

1. Fyli Name of Commiltee (as on Statement of Organization)

[ ot

ON
new_name.

ﬂfgg 7@’ Z.'?wm

'/ thﬁflr'/[?i'}

o mt) Hee 4w E/fff

2. Acronym or Abbreviated Name (if any)

3, Cofnmitiee Telephone Number

(L T AT - T5I/

4. Mailing Address {Address whers all campaigh ﬁnaf correspondence is received.}

342/ N. Brrav Lent CF

D Check if this is a new address.

5. City, State, ZIP Code
Hy 300

7. Fuli Name of Candidate (Inciude any nickname.}

Tames Harold fozles ér/

CANDIDATE INFORMATION (For Candidate’s Committees Only)

&. Party Affiliation (if applicable)
epabl.can

8. Party Affiliation or If Independent Candidate
/d e ﬂi/ 4 /r ‘oa“ '

Ltnnter Epuitre strie?

8. Office Sought (Include district number, if any. Nﬁ' relfuired for e_xp!o?ﬁ‘ory committee.)
/
b OF REFOR

11. Check one:
"1 Pre-Primary E} Pre-Election f:] Annual [__—_I Nemination [:] Other

10, County of Residence

A p@r

Check one:
|:| Pre-Convention

JgFinallDisbands Commities (Lines 16, 18, and 20 must be *0°) [_] Outgoing Treasurer (Within ten (16) days amend Statement of Orgenization

] post-Convention

12. Reporting Peried (mm/dd/yy):

From: /ﬁ"é"’M/? Through: /2 '4’4ﬂ/ﬁ reriod oD

13. Cash on hand and investments at the beginning of this reporting period. ﬂ\ ?ﬁ"if N 7

14. Cash on hard and investments January 1, current year. R
ONTRIB 0 AND R P

(Note: these amounts include in-kind contributions and loans, as well as cash confributions.)

15a. ltemized (Use Schedule A.) [z o ) P3G, 43

15b. Unitemized ! -74{;‘: B

15¢. Add lines 15a and 15b in both columns. SUBTOTAL 1o 42 7z

16. Add lines 13 and 15¢ in Column A and fines 14 and 15¢ in Column B. TOTAL HA5. Al &g, 12

SEND o

{Note: These amounts include in-kind expenditures and loan repayments. }

17a. ltemized (Use Schedule B.) {(Public Question: use Schedula C.) 2 / ‘3’2 . f;’ L4791

17b. Unitemized A0h AZ 7/1.&

17¢. Add lines 17a and 17b in both columns. SUBTOTAL @;j ﬁﬂ’, ¥ /L 734 A5

18, Cash on hand and invesiments at close of this reporting period (Subtract 17¢ from 18 in both columns,) TOTAL —

18. Debts OWED BY the committee (Use Schedule D.) - e

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

CERTIFICATION

1 CERTIFY THAT } HAVE EXAMINED THIS STATEMENT. TC THE BEST CF MY KNOWLEDGE AND BELIEF

TOR GEFICEVGE oLy D
1N CLERKS OFFICE

IT IS TRUE, CORRECT AND COMPLETE,

Title

T vedasgverv

Date (mm/dd/py) |

(0 b =219

f <7
of Candid

75
ate (if ap,
2/ / WL

DEC 1 2 2018

Djte (mmiddlyy) |

~ 9 -Jo.

£ Any information contaled in this reporl may not be copied for sale of used for any commercial pu

C ign Finance Law commits & Ct

B

WA
ﬁl:faw audulent repart commits a Level 6 felony. (iC 3-14-1-13) A person who fails to file a complete or agcurale report as required by the in
ass B misdemeanor, (IC 3-14-1-14) and may be subject to civil panalties. {}

rpose. (IC 3-9-4-5) A peson who knovéngly

1iana

L
/iafrgf!%ahb
rov O (A PORTE CIRCUT COURT

C 3-9-4-16,IC 3-9-4-17, 1C 3-94-18)




OF A POLITICAL COMMITTEE
wWe e Siate Form 4606 (R14/10-17)
Election Division {IC 3-9-5-14)

-?j;f-‘-*“-, REPORT OF RECE!IPTS AND EXPENDITURES -

Indiara

(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 fegibly IN
BLACK INX all information on this schedule. For assistance in completing this scheduls, see instructions on the reverse
side. This schedule is used to document contrbutions and receipts jolaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be #temized on this
schedule {over $200, if regular party commiftes). All cumulative receipts, (such as foan proceads and repayments, refunds,
rebates, relumms of deposil, proceeds from sales, inferest ar other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if requfar parly commitiee). A contributor's occupation is required if an

individual makes &t least $1,000 in contributions during the calendar year. Otherwise, this is optional.

P

Page

of ?

. CONTRIBUTOR'S FULL. NAME AND OCCUPATION

FULL MAILING ADDRESS

TYPE OF CONTRIBUTION
OR OTHER RECEIPT .

COLUMN A
- AMOUNT THiS

COLUMNB
CUMULATIVE

DATE RECEIVED
{mm/idfyy)

RECEIVED BY

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

" Jawmes  Rize
2A2/ M. Bm;‘dr 1«%’7‘? 4.
Lﬂﬁﬂb’{f ’ _Z"'/V 4&?‘5‘&

£
Contrlbutor's Occupation (if required} ﬂe 71; k ﬂ d

Contributions:
ﬁ Direct

[} inKind feoscribs)

Other Receipts:
D interest D Loan’

|::| Miscellaneous (specify}

PERIGD

J167.4 A

YEAR-TO-DATE

ni33.43

Yyvroa?

1 Ff
JF—”[ ey r L)
Lampa g
TpeR7ev cv

2.

Contributor's Qecupation (if required)

Contributions:
1 Direct

] In-Kind (describe}

Qther Receipts:

D Interast [:| Loan

D Miscellanecus (specify}

3

Contributor's Ogeupetion (if required)

Contributions:

D Diract

[] in-Kind {describe)

Othar Raceipis:
B Interest {:l L.ocan

D Miscellaneous (spacify)

4,

Contributor's Oceupation (if required)

Caontributions:
[:] Diract

0 meking {describa)

(Other Receipts:
[ interest E] Loan

[ miscellansous (specify)

5

Contributor's Occupation (i required)

Contributions:
7 Direct

[T IneKind (describe)

QOther Receipts:
D Interest D Lean

|:| Miscellanegus {specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

S U 4D

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

S 4100 4
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::.*‘\%}‘;.
}ﬁr Form 4606 (R14 / 10-17)
" Election Division (IC 3-9-5-14

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

Indiana

Stale

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instrustions on the reverse side. This schedule s used tc document expenditures fotaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, busingsses, iabor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if reguiar party commitfes). All cumulative
expenses, including in-kind, reqardless of ameunt paid to political committees, (such as fransfers-ouf from candiclate, legislative
caucus, political aclion, or regular party commitiees) MUST be itemized on this schedule,

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

FILE NUMBER

Page 3

of?

RECIPIENT'S NAME AND MAILING ADDRESS

| TYPE OF EXPENDITURE

COLUMN A

© RECIPIENT'S OCCUPATION COLUMN B DATE OF
(street, number, city, state, ZIP code) e —— and AMOUNT THIS | CUMULATIVE | EXPENDITURE
CoL ‘ OFFICE SOUGHT (if applicable) | PURPOSE fbe specific) | . PERIOD | YEARTO-DATE | (mm/ddiyy)
Code ‘ ] irect [ In-Kind R DU
M/b" F' M Payment of Debl Sl EO | S %20 jﬂ'%"ls’
I N [ Returnad Sontribulion
m}:/hf’é'd" ;' #’y . [ other
7y e ¥ Fumose
I : Kbiec: [T inKind . _
%AVW”V'{ 6’;{7‘—/“”” [0 Paymant of Debt é/&s ?é é/? ?é ﬁ"'ﬂa '/5
— [1 Returned Contribution
7 7” 5' / 76 W D Other
¥/ 74 /*/ l"‘ly f N 24 IS [ Purpose:
irect  [3 IneKind
Cade L/ﬁ pj [ Payment of Debt b77 07 éﬁ, 17 [y-#/‘/ﬁr
I ” {3 Returned Contriturtion
AA P Cal 7‘& ! 3 otrer
Purpose:
ireet [ In-Kind
Code b /i B ospn Poiect 19
[ 2 [0 Payment of Debt -
} fﬂ'ﬂfn {f‘;’yi}l’ WM ;D'- ] Returned Contribution }%‘ 34 4%‘?4 7 ﬂ
S e (88 1 oteer
Py ¥
Pus v TX 79 7078 o -. .
irect [ In-Kind . .
RS Eiaymentomebl /y3$,07 /ﬁﬂd? ’A'l{' 7

Jrm R.e
989/ N Briav feal OF

Je T K
r Lt 1€ T s

7] Returned Contribution
] other
Purpose:

Code _l

O vireat  [J tn-Kind
{] Payment of Dett
] Returned Contribution
] Other

Purpose:

Code

[ oirect [ In-Kind
[T} Payment of Debt
[ Returned Sontribution
3 other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

$2/34.9F

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

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

S3/524.49F




