REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE

State Form 4606 (R14/ 10-17) Sheet
Indiana Election Division (IC 3-9-5-1d}

FILE NUMBER

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

IS THIS AN AMENDMENT? [] Yes [\ No

COMMITTEE INFORMATION

1. Full Name of Committee {(as on Statement of Organization) '( Check if this is a new name. x
fff 3

Comm i TTez. To £L8C° MEIC YA6ZEeS Boontq (Loonea

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

GQIQ)‘ajaﬂqlSTD

4. Mailing Address {Address where all campalgn finance correspondence is raceived.) [:| Check if lhlS is a new address.

tas Royp. Ciker e
5. City, State, ZIP Cdde

NICH ¢

. Party Affiliation (if applicable)

QMO CLAANT L
CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (Include any nickname.}

L 8. Party Affiliation or If Independent Candidate

MARIE, 8 YA6E) LIES [ TS¢MoeRATC
9, Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
OV AT 0V NJQ.) S AoRTL
H ) T POR # 8 ) DIDA O
1. Check one: Check one;
Pre-Primary D Pre-Election l:] Annual I:l Nomination D Other D Pre-Convention
1 Final / Disbands Commitiee (Lines 18, 18, and 20 must be '0~) [_] Outgoing Treasurer (Within fen (16) days smend Statement of Organization.) [J Post-Convention
12. Reporting Pariod (mm/ddfyy): 0 p O B
From: Through: ‘ rerioc carto D

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

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

ONTRIB O AND R P
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.}
15a., ltemized (Use Schedule A.)
15b. Unitemized 0
15¢, Add lines 15a and 15b in both columns. SUBTOTAL ~0.00 0.00
16. Add lines 13 and 15¢c in Column A and lines 14 and 15¢ in Column B. TOTAL 0.00 0.00
EXPENDITURES
(Note: These amounts include in-kind expenditures and Joan repayments.)
17a. lemized (Use Schedule B.} (Public Question: use Schedule C.)

17b. Unitemized %

17¢. Add lines 17a and 17b in both columns. SUBTOTAL 0. 0.00
18. Cash an hand and investments at close of this reporting period (Sublract 17¢ from 16 in both columns.} TOTAL - 0.00 0.00
19. Debts OWED BY the committee (Use Schedule D.) )]

20, Debis OWED TO the committee {Use Schedule E.) ’ a

CERTIFICATION FBR OFAICE UEEONE D
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF T IS TRUE, CORRECT AND COMPLETE IN CLERKS OFFICE

BEUEY AL Boochease BETL [
Sig i gpﬁcabft‘) . Date?ﬂ -

WARNING: Any informationicopthined jh this report may not be copied for sale or used for any commercial purpose, (IC 3-9-4-5) A person who knnwi ty 7
files a fraudulent report commiis a Level 6 felony. (IC 3-14-1-13) A person who fails to file @ complete or accurate report as required by the Indigna Ytralihub ks
Campalgn Finance Law commits a Class B misdemeanor, {IC 3-14-1-14) and may be subject to civil penaliies. (IC 3-9-4-16, {C 3-9-4-17, IC 3-9-4-18) CLERK OF L/{ PORTE CIRCUIT COURT.

T




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (Ri4 / 10-17)
Indiana Election Division (IC 3-9-5-14)

(CFA-4 SCHEDULE A-1)

rebates, retums of deposit, proceeds from salas, inferest or ofher income} OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule {over $200 if reqular party commiftes). A conlributor’s occupation is required if an

CONTRIBUTIONS BY INDIVIDUALS

itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibty IN
BLACK INX afl information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used fo document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative coniributions from individuals OVER $100 per contributer, within a caleridar year MUST be ifemized on this
schedule (over 3200, if regqular party commiftes). All cumulative receipts, (such as lean proceeds and repayments, refunds,

Page ' of '

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION
FULL MAILING ADDRESS OR OTHER RECEIPT

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

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

Contributor's Occupation (7 required)

Contributions:
O oirect

[ In-kind {dascrive)

Qther Receipts:
[J mnterest [ Loan

[:] Miscellaneous {specify)

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B DATE RECEIVED
CUMULATIVE (mm/ddiyy)
YEAR-TO-DATE | RECEIVED BY

2,

Contribuitors Qccupation (i required)

Contributions:
[ oirect

- .. 1 O inKind tdescribe)

Other Receipts;
D Interest 1 Loan

O Miscellanecus {specity)

3.

Contributer's Occupation (if required)

Contributions:
D Direct
[ nKind (describe)

Other Recelpts:
EI Interast D Loen

[:I Misce!lar:eous {specify}

4,

Contributor's Oceupation (¥ required)

Contributions:
[ oirect

O tnkind (describe)

Qther Receipts:

D Interest El [.oan

D Miscellaneous (specify)

$.

Contributor's Cccupation (if required)

Contributions;
3 oirect
[ in-Kind (describe)

Other Regeipts:

) interest [ Loan

[J Misceltanacus (spacity)

SUBTOTAL THIS PAGE OF SCHEDULE A

0.00

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

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

LR,



s,

REPORT OF RECEIPTS AND EXPENDITURES ‘ -
OF A POLITICAL COMMITTEE (C FA-4 SCHEDULE A 2)

State Form 4606 (R14/ 10-17) " CONTRIBUTIONS BY CORPORATIONS

Indizna Election Division (IC 3-9-5-14) itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This FILE NUMBER
schedule is used to document contributions and receipts totaled on [TEM 15a of the Summary Sheet. All cumulative contributions

from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule fover §200, i regular
parfy commitige), All cumulative receipts, (such as loan procseds and repayments, refunds, rebates, retums of deposi, proceeds
from sales, inferest or other income) OVER $100 per contributor, within a calendar year, MUST be ftemized on this schedule (over

$200 if regutar party committes). Page ! of '2

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMNB DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE mm/ddly
{street, number, cily, state, ZIP code} PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contributions: :
[J oirect

O inkKind (describe)

Other Recelpts:

D Interast |:] Loan

[ Miscetianeous (specity)

2 Contributions:
O oirect

] inKind (describe)

Other Recelpis:
O interest [ Loan -

l:] Miscellaneous {specify} ,

kN Contributions:
O oirect

D In-Kind {describe)

Other Receipts:
|:] Interest EI Loan
[] Miscallaneous (specify)

4, Contributions:
] Direct

O inkind (describe)

Other Receipts:
3 interest ' Loan

O miscetianeous (specity)

5. Contributions:
1 oireat

O3 inind (describe)

Other Receipts;
|:| Interest D Loan

[ misceltaneous (spacify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ \000

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ &
‘ {Enter_ fotal on ITEM 152 of the Summary Sheet.) .

’ r




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)

OF A POLITICAL COMMITTEE
State Form 4606 (R14 / 10-17) CONTRIBUTIONS BY

Indiana Election Division {IC 3-9-5-14} LABOR ORGANIZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print
legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and recelpts totaled on [TEM 15a of the Summary Sheet. All
cumulative contributions from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule fover 3200, if reqular party commitiee). All cumulative receipts, (such as foan proceeds and repayments, refunds,
rebatlss, relums of depost, proceeds from sales, interest or other incoma} OVER $100 per cantributor, within a calendar year, -
MUST be itemized on this schedu'I'e fover 8200 if regular parly commitfes). Page L_ﬂ of 3

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

(O oirect

[ inKind (describe)

Other Receipts:
[ mterest [J] Loan

EI Miscellaneous (specify)

2 . Contributions:
[ oirect

O tnKind (describe) o .

Other Receipts:

EI Interest [:] Lean

O Miscellaneous (specify)

3 Contributlons: L
O oirect
[} inkind (describe)

Other Receipts:
D Interest D Loan
|:| Miscellaneous {specify}

4, Coniributions:
[:I Direct

) inKind {describe)

Cther Recefpts:

D Interest D Loan

[:l Miscellaneous (specify)

5. Contributions:
[:] Direct

O inkind (deserive)

Other Receipts:
D Interest D Loan

D Miscellaneous {specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ (.00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | o m

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE A_4)
R b AL COMMITTEE CONTRIBUTIONS BY

Indiana Efecton Division (G 3:$-5-14) POLITICAL ACTION COMMITTEES

_Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or
print legibly [N BLACK INK all infermation on this schedule. For assistance in completing this schedule, see Instructions on the
reverse side. This schedule is used fo docunent confributions and receipts tolaled on [TEM 15a of the Summary Sheet. All
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule fover $200, if regular party commitfee). All fransfers4n and inkind contributions regardless of amount from political
action committees MUST be iternized on this schedule. All cumulative receipts, (such as loan procesds and repayments, refunds,
rebales, refurns of deposh, procesds from sales, interest or other income) OVER $100 per contributor, within a calendar year, ‘Ll
MUST be itemized on this schedule fover $200 if regular party commitiee}. . Page i of

CONTRIBUTOR'’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED

fmm/ddlyy)

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATWVE
{street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
' Contributlons:

O oireat
[J nkind {describe)

Other Receipts:
O interest [ Loan

[ Miscellansous (speciy)

2 Contributions:
[ oirect

[ In-Kind (describe)

Other Receipts:

D Interest D Loan

D Miscallaneous (specify)

3 Contributions;
D Direct

O inkind (describe)

Other-ReceIpts:
EI Interest D Loan
l:] Miscellaneous (specify)

4 Contributions:
Direct

O inKind (describe)

Other Receipts:
[:| Interest E] Loan

D Miscellaneous (spaciy}

L% Contributions:
[ pirect
O nind (descrits)

Other Receipts:
Interest D Loan

(O Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ 0.00

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 SCHEDULE A-5)

s s 1y OMMITTEE CONTRIBUTIONS BY

Indiana Elsction Division {IC 3-9-5-14) OTH ER ORGAN IZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Pleass type or print legibly IN BLACK INK all
information on this schedule. For assistance in completing this schedule, see instructions on the reverse side, This schedule fs used to
document contributions and receipts {otaled on |TEM 15 of the Summary Sheet. All cumulative contributions from other enlities OVER
$100 per contribtor, within a calendar year MUST be itemized on this schedule {over $200, if regular pardy commities). All transfers-in
and inkind contributions regandless of amount from candidate's, legislative cautus, and regular party committees MUST be itemized on
this schedula. All cumutative raceipts, (such as loan proceeds and repayments, refunds, rebates, rtumns of deposi, proceeds from sales,

interest or other income) OVER $100 per contributor, within a calendar year, MUST be ftemized on this schedule {over $200 i regular _g—"
party committes). Page of
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE mm/ddiyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contributions;
1 oireat

1 InKind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

2, Contrlbutlons:
O pirect

[ inkKind {describe)

Qther Recelpts:
D Interest D Loan

O wiscelianecus (specify) \

3 Caontributions:
Direct

O inKind (describe)

Other Racaipts:
I:] Interest D Loan

[} wiscellaneous (speciy)

4, Contributions:
[ oirect

O nKind (describe)

Other Receipts:

D Interest D Loan
] Miscellaneous (specity)

5. Contributions:
O oireat

[ InKind (describa)

Other Receipts:
] mterest ] roan

[:] Miscallaneous (spachy)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ (.00

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 SCHEDULE B)

o 08 s oy JMMITTEE _ ITEMIZED EXPENDITURES

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK alt information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the

Summary Sheel. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regufar party committes). All cumulative
expenses, including inkind, regardless of amount paid fo political committees, (such as transfers-out from candidate, legisfative

caucus, politicaf action, or reqular parly commitiees) MUST ba itemized on this schedule. l
Page of é)

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN 8 DATE OF
(sireet, number, cily, state, ZIP code) and AMOUNT THIS CUMULATIVE EXPENDITURE

OFFICE SOUGHT (if applicable) | pyRPOSE {be specific) PERICD YEAR-TO-DATE |  (mmiddiyy)

Ooireet [ nand
[0 Payment of Debt

[ Retumed Contribution
3 other

Purpose:

Ooree O nknd
3 Payment of Debt

[ Returned Contribution
- [ other

Purpose;

Code

M oireet [ tnKind
3 Payment of Debt

3 Returned Contribution
3 other

Purpose: .

Ooieet [ InKing
[ payment of Debt

O Retumed Contritution
* O other

Purpose:

Code

Ooirect [ mkind
[ Peyment of Debt

. - . [ Retumed Contribution
[J Other

Purpose:

Code

[oiect [ inkind
O Payment of Debt

[ Retumed Contribution
3 other

Purpase:

Code

O it [ mkind
O] Payment of Debt
O Retumed Contributicn
[ other

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULEB | § (.00

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA-‘4 SCHEDULE c)

OF A POLITICAL COMMITTEE
State Form 4606 (R14 / 10-47) ITEMIZED EXPENDITURES
{ndiana Election Division {IC 3-9-5-14) For PU bl ic Questions

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in
completing this schedule, see Instructions on the reverse side. All cumulative expenses or transfers-out, regardiess of
amount paid to political committees supporting or opposing a public question, MUST be itemized on this schedule.

of

PUBLIC QUESTION INFORMATION

Enter Text of Publit Question.

Type of Question: [ ] Statewide D Local
Position: D Supported EI Opposed

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

{street, number, city, state, ZIP code) PURPOSE {be specific) PERIOD YEAR-TO-DATE (mm/idd/yy)

O oireet [ inkind .
— [ Payment of Debt

[ Retumed Contribution
O other

Purpose:

Code

Code Cioree O mkind
- [ Payment of Det

2 Retumed Contribution
J other

Purpose:

Code Opiree [ ikind
— [ Payment of Debt

[ Returned Contribution
O other

Purpose:

' Ooiree [ mknd
— [ Payment of Dett

[ Retumad Contribution
1 other

Purpose:

Code

Code . [Joiect [ inking .
— . [ Payment of Det

[ Returned Gontripution
O other

Purpose:

Code - _ Opieet O intind -
EEEE— [ Payment of Debt
[ Retumed Contribution
O other
Purpose:

"SUBTOTAL THIS PAGE OF SCHEDULEC | 5 0.00

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




REPORT OF RECEIPTS AND EXPENDITURES (C FA-4 SCHEDULE D)

O A oL ITICAL COMMITTEE DEBTS OWED BY THIS COMMITTEE

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount, OWED BY the committee FILE NUMBER
during the reporting period. inctude all amounts owed for or to fend institutions, individuals, credit purchases, committee credit
cand accounts, etc, List each vendor paid by credit card issued In the name of the committee in the ENDORSER'S column. A
lender's occupation s required if an individual makes loans of at least $1,000 during the calendar year. Othenwise, this is optional,

. Page ) of &/

CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR'S MAME AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS (if any} INCURRED PAID BALANCE THIS
{street, number, city, state, ZIP code) (streel, number, city, state, ZIP code) NATURE OF DEBT (mavddlyy) YEAR-TO-DATE PERIOD
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S DCCUPATION:
LENDER'S OCCLIPATION: N
LENDER'S OCCUPATION:
LENDER'S QCCUPATION:
LENDER'S OCCUPATION:
SUBTOTAL THIS PAGE OF SCHEDULED [ $ (00
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
. {Enter total on ITEM 19 of the Summary Sheet.) $




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE E)
e o et a1 TV DEBTS OWED TO THIS COMMITTEE

Indiana Election Division {|C 3-8-5-14)
FILE NUMBER
Page l : of q

BORROWER'S NAME CO-SIGNER'S NAME ORIGINAL AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING

INSTRUCTIONS: Piease type or print legibly IN BLACK INK all information on this schedule. For assistance in
completing this schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount,
OWED TO the committee during the reporting period. Include all amounts the committee has loaned to others.

AND MAILING ADDRESS AND MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS
{street, number, cily, state, ZIP code) (sfreet, number, city, state, 2IP code) NATURE OF DEBT {mm/idadlyy) YEAR-TQ-DATE PERIOD

SUBTOTAL THIS PAGE OF SCHEDULEE ['$ 0 0

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY $
(Enter total on ITEM 20 of the Summary Sheet.)




-

L

O 1\q .

&
[

A REPORT OF RECEIPTS AND EXPENDITURES

# T2

i\
:\% A POLITICAL COMMITTEE
T State Form 4606 (R14 / 10-17)
Indiana Election Division (IC 3-9-5-14)

e g

INSTRUCTIONS: Pleasa type or print legibly IN BLACK INK alt informatian on this form. For

assistance in compleling this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [J Yes x No

1. Full Name of Committee (as on Statemsn! of Organization)

.

COMMITTEE INFORMATION
[[] Check if this is a new name, ,

OF | (CFA-4) .

Summary Sheet
FILE NUMBER
-

3o B +

P A -

-

MARK § YAGELSKL

2. Acronym or Abbreviated Name (if any)

'3. Committee Telephone Number

(219,898 1232 |

4, Mailing ress (Address where alf campalgp finance correspondence is receiveo‘.j

[:] Check if this is 2 new address.

IS Poyn Cie ol

5. City. State, ZIP Coble

(T [ O .

7. Full Name of Candidate {incfude any nicknarme.) . 1’y

Mar. S SAELSKS - - -

CANDIDATE INFORMATION (For Candidate's Co

6. Party Affiliation (if appficable)
PX-FUAILZ (W

mmittees Only}

d 8. Party Affiliation or If Independent Candidate

N M CElREn

3
i #

9. Office Sought (Incluge district number, 'fa%Not required for exploratory committee.)

Qoo oJns G T

{ .

D ) REPOR

11. Check one;

-

B r:.L
: QL [ .

10. Couply of Residence

& ) ANDIDA O
Check one:
I:I Pre-Convention

D Pre-Pﬁmary%z::Elecﬁon D Annual D Nomination {_—_] Cther
nds

(] Finat Disba mittee {Lines 18, 19, and 20 must be 07 {7 outgoing Tegasurer (Within ton {10) d'ays amend Stetement of Organization.} [J Post-Convention
12. Reporting Period (mm/ddfyy). ~— . O A 0 a
fom: A0 g1 LU 206 'Through:%%m [%Q\Olz Period ear to D2
43. Cash ‘c’n h';rrm and Investments a't the beginning of this reporting pered. - - :
14, Cash on hand and investments January 1, current year.
ONTRIE 0 AND R p
{Note: these amounts include in-kind contributions and loans, as well as cash coniributions.) .
15, temized (Use Schadule A) 100 .02 | 1, LD
15b. Unitemized AL D
15¢c. Add lines 15a and 15b in both columns. suToTAL | | €00 00 | pf{vo.00
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL oY .o0f a9 @
n .
(Note: These amounts Includs in-kind expenditures and loan repayments.) .
17a. ltemized {Use Schedule B.) (Public Question: use Schedule C.) * F s 7 96 Pw. ) c) ?ﬂ N 20
17b. Unitemized ’ o o B - |’ . \Q R
17c. Add fines 17a and 17b in both columns. .. SUBTOTAL'| —7 ko fola)
18. Cash on hand and invesiments al close of this reporting period (Sublract 17¢ from 16 in both coumns) — TOTAL | =7 3. (3 ol
19. Debts OWED BY the commitiee (Use Schedule D.) e B _
20. Debts OWED TO the committee (Use Schedule E.)
‘ - 5 R T

CERTIFICATION | | "EOR OEEICE
T OF MY KNOWLEDGE AND BELIEF {T IS TRUE, CORRECT AND COMPLEJE. - IN CLERKS OFFICE

1 CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BES

o . 'Ti_tleSé;:E;

Signature of Treasurer

Signature ojndi

R IR S

T 7| Date '(ri'm')/ddg/j/y) i C; : :
0.~ B -1
[{ate (mm’/dd/yy) OCT 3 1 2018
[0 ~¢B -1 . |
ing me—

WARNING: Any inforigijn
fites & fraudulen! report com ;
Campaign Finance Law commits 3 Class B misdemeanor, (IC 3-14-1-14) and may be subje

lained in this repert may not be copted for sale or used for any commercial purpés. {IC 3-9-4-5} A persgn who kn J
a Level 6 felony. {IC 3-14-1-13) A person who fails to fite @ complete or accurate report as required by the Ingiiana WJ
ct to civil penalties. (IC 3-04-16, IC 3-94-17,1C 3-94-18) | - rev e ) poTE ciRen et reT




ﬁ ﬁ‘ REPORT OF RECEIPTS AND EXPENDITURES . (CFA-4 SCHEDULE A1)

OF A POLITICAL COMMITTEE ST .
25" Stte Fom 4606 (Ri4) 10-17) ‘  indiana CONTR|BUT|0NS BY.INDIVIDUALS .
Election Division (iC 3-8-5-14) : Itemlzed Contrlbutlons and Other Recelpts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print leglbly IN|. Fl
BLACK 1K all information on this schedule. For assistancs in comipleting this scheduls, sae mstruchons on the reverse” ) LE NUMBER

side. This schedule is used to document contributions and receipts fotaléd ‘on ETEM 153 of the Summary Sheet. Al - A=,
cumulative contbutions from individuals OVER $100 per contributor, within a calender year MUST bé itsmized on this SRR O
schaduls over $200, if regular party committes). All cumulalive receipts, (such as foan protesds: -and répayments, refunds;
rebates, relums of daposil, proceeds from seles, intarest or other incomes) OVER $100 per contribistor, within & ulendar'_
year, MUST be itemized on this schedule {ovar $200 rfragufarpaﬂymmm:ﬂee} Aoontnbutm‘s oocl.rpatlon Is requued if &n o IR .
mdeualmakesatleastﬂ 000'in contr-buhons dunng she calendar year Olherwnse th:s is optional IR i - e . A =

CONTRIBUTOR'S FULL NAVIE AND OCCUPATION | TYPE OF CONTRIBUTION |  COLUMN A , DATE RECEIVED
FULL MAILING ADDRESS . OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mmtiolyy)
(srreet number, c:ty, srate, ZJP code) EEE ’ PERIOD YEAR-TO-DATE

| e L e

yﬂéc c:&l( (] Dirget ... | | g
e Cikge | " | jexno | 1000 0ol STEZ
m‘ B W L(T‘é Bt . .

[J Miscellangous (specify) -

+

14

Cortributor's Occupation'f requrec) T ee—ie— | R N IR

2 L e R T T D
. : [ oirect . R

[:] n-Kind (descrfbe) : .

OlherReceipts
| [ interest O vroen

D Misceallaneous {specify)

Comribu!t_x's Oceupatlon (if required) _<
3 Contributlons: .

: ] prreer . - a
[ inkind (descrive)

Oiher Recelpts: '
(3 nterest [ Loan
'CJ Miscellaneous {épecity)
- N L ro L. s . [

Gontributor's Occupation {if rquired) e
4 ’ Contributions:
[] otrect

3 in-kind (o6scribs) '

O‘lher Recelpts
D Interest E] Loan

l:] Mlsceﬂaneous {specify)

e Lo - [ 5 .t

Contributor's Occupinti_on (i required) |
5. ) .| Coniributions:
: : O oirect

[ in-Kind fdescribe)

Other Recelpts:
[0 nterest [ Loan

e - . . _1. mscellaneous fspecity) . . ..

R T

Contritintor's Octugation (i required) _ SRR P — 1 .
‘ suarom. THIS PAGE OF SCHEDULE AlS /000. 00 !

TOTAL OF ALL PAGES:! OF SCHEDULE A ON‘THE LAST PAGE'ONLY" "i o0 v IR
(Enfes tota!.on ITEM: 1Sa of the' Summary Sheet) S’ TR




.. REPORT OF RECEIPTS AND EXPENDITURES " (CF A,4 SCHEDULE A.Q)

4255 OF A POLITICAL COMMITTEE
‘@l TapoLTicALC ~ CONTRIBUTIONS BY CORPORATIONS
7 indiana Election Division (IC 3-8-5-14) . _ Itemized Contributions and Other Receipts

k]

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please fype or prinl feghbly IN

BLACK INK al inmation on this schedule. For assistance in completing this schedule, see instrucions on the revarse side. This FILE NUMBER .
schedule is used b document contributions and recaipts fotated on ITEM 15a of the Summary Sheet, Alf cumulative contributions ' :

from coporations OVER $100 per contributor, within a calendar year MUST be tlemized on this schedule {over $200, if regular
party commities). A8 cumulative receipts, {such as loan proceeds and repayments, refunds, rebates, relums of deposil, proceeds

from saes, inlereslor ofher income) OVER: $100 per conributor, within a calendar year, MUST be itemized on this schedule {over
$200 if regilar parfy commilles). . . - . . . Pa;ge . l of 2

-~ . . X

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMNB
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TQ-DATE
1 e o o : 0| Cantributions: TV I . N Co
1. olrect v . ' ‘ -

‘O InKind (describe)
E)

DATE RECEIVED
{rmiddiyy)

RECEWVED BY

Other Receipts:
EI “Interest E] Loan

D Miscellane6u5 {specify)

A as

2 , Contributions: . L.
‘3] oirect~ ’ .
[ n-Kind {describe)

Other Recelpts:
O intgrest O Laen - A .

D Miscellansous (specify)

3. Contributigns:
' 3 birect
3 tn-kind {describs)

Other Recelpts:
|:| Interest [:l Loan

D Miscellansous {spe_cify} -

4, Contdbutions:
D Direct

O m-Kind (descrite)

QOther Receipts:
D Interest D Loan

[:I Miscellaneous (specify) .
. LA L K

. ' . Contributions: .
7] Direct

' inKind tctescrive}

Other Recelpts:
[ intarest [} toan

D Misceltansous (specify)

- - . _— —— = -1 “m — . e = e A = -1

SUBTOTAL THIS PAGE OF SCHEDULEA | § ,
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST.PAGE ONLY | JQ"’" or_
{Enter total on ITEM 15a of the Summary Sheet.)




2N REPORT OF RECEIPTS__)}ND_5E_)SPENDIIUR_ES AT (CFA.4 SCHEDULE A..3)
E L85 OF A POLITICAL COMMITTEE - - N - T AARE N7
W slaeFom 4608 (RI4/1047) . . . .CONTRIBUTIONS BY
Indiana Election Division (IC 3-9-5-14) ‘LABOR:ORG ANIZATIONS - .

_ o ) ... ..Itemized Contributions and Othef Recélpts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS ‘SCHEDULE, Please type or print
fegitty IN BLACK INK all information on this schedule.-For assistance in complating this schedule, ‘see instuctions on the
revarse side. This schedule is used to document contributions and recelpts {otated on [TEM 152 of the Summary Sheet. Al _
cumulative contributions fror |abor organizations OVER $100 par contributar, within a calendar yearMUST bé itemized onthis' | * *[- = ¥
schedule (over $200, ¥ requiar party commities). Al cumulative receipts, (such as foan grocesds and repayments, refunds, )
rebates, retums of daposi, proceeds from sates, interest or ofher incorme) OVER $100-per-cantributor, within acatendaryear, | . [T . o - . U
MUST be itemized on this schedule fover $200 if regulér party.commitige). ’ B Y =y ] of 3 -

. - e e RN

]

T — I T - P s .

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B
FULL MAILING ADDRESS ‘OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
{street, number, city, state, ZIP code) S . : PERIOD YEAR-TO-DATE

'DATE RECE{VED
({mmiddlyy}

b 1af Oﬁf‘& Q"TGKZ. VPDLMCS%T::‘I"S R R [
g\)tgbrWN—T@QD@ e ln-KInd(descr.'bf_a).'. | g E ]ew go‘m)

NoUlth ST 1 ey

v ""D’L‘R&'ié'?éllanéalés (Gpactty) "1 SV T SO NN J T S

2 . : Contributfens: -
' Joe . . LRI L P I .
3 LR . N LR Lo oL “ I

O in-kind (describe) . _ RN I

! o 1 other Receipts: - 3 I A
’ [ interest 1 Lean :

"[C] wiscellaneous {spscify} - JR i

3. o . - : . T .  Contrigutions: "’
L B oireet T _ ‘
s v oo | Bl inkind (describe) ., 1 .. . A AT

Other Receipts: :
fmr_ln'tgr'qsl B sboan A PR . RN : . R
[ miscelianaous fspeciy)

- FENERRTETS

4 Contributions:
D-Dlret_:lr,; P T

| L nkin fdesciibe) .

Other Rsceip&:
D Interast I:_] Loan

[ Miscetianeous (s’,dbcif)'r)

5, Contributions:
) [ oirect

O wekind eserive)

Omefﬂecel_p'ts: . Y o } .
O [niéfest O Lean . K . . ,

—e-- e e e e[ -miscellangous-{specify) - —= < = - e ) e ] e e -

o te - - . R P —

‘ ' SUBTOTAL THIS PAGE OF SCHEDULE A
T "TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST-PAGE ONLY'|
T - (Eniter-total on /TEM 152 of the:Summary Sheet)




4<% REPORT OF RECEIPTS AND EXPENDITURES | (CFA-4 SCHEDULE A-4)
Rl omaroumeatcomimes. T L GONTRIBUTIONS BY

Ingiana Election Division (IC 3.9-5-14) POLITICAL ACTION COMMITTEES
) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or
print legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instuctions on the
reverse sida. This schedule is used lo document contributions and receipts totaled on ITEM 153 of the Summary Sheet. All
curnulative contributions from political aclion commitiees OVER $100 per contributor, within a calendar year MUST be Itemized on
this schedule fover $200, i regular party commities). All transfers-in and in-kind contributions reardiass of amauni from poitical |’
action commitlaes MUST be itemized on this schadule. All cumulative receipts, {such as foan proceeds and repayments, refunds,
rebales, relums of deposil, proceeds from sales, inferest or olher income) OVER $100 per contributor, wihin a calendar year, I u

MUST be itemized on this schedule (over $200 if reqular parfy commiftes). . Page __J of .

. " : N 1 . .
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION [ COLUMN A COLUMN B
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE

{street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECENED BY

1 ’ Conlrit_:ﬁﬁons: - '
. D Direct

(3 inKind (describe) : . - ' N

DATE RECEIVED
‘mm/dd/)

Other Recslpts:
3 wnterest [J Loan

D‘ Miscall'aneoui (speclfy)

2 ' Coriributions: ~ ~
3 oirect

- 0] inKind {describe)

Othar Recsl pté:
' imerest [J Loan .

D Misceltanaous {specify)

3 Contributlons:
[T] oirect

'O mKind (describe)

. .  Other Recelpts:
T interest O Lean

| 3 miscenaneous (specify)

4 Coniributions: .
0 pirect

M 1nKind (ddescribe)

Other Receipts: . ' N
D Interast D L'ogn '
‘[0 Miscetianeous (specify)

o Eom

5. ' Contributions:
D Direct

] inKind (describe)

Qther Receipts:
,D.ln_leraslyD,_ Loan _ | ) 1 - . -
‘O wiscetianeous {specity) .

. . . SUBTOTAL-THIS PAGE OF SCHEDULE A | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s/(‘obﬁO
{Enter total on ITEM 15a of the Summary Sheot) '




ax, REPORT OF RECEIPTS AND EXPENDITURES ~ (CF A-4"§CHEDULE A-5)

G oo e CONTRIBUTIONS BY
i tndiana Election Division (IC 3-9-5-14) OTH ER ORGAN |ZAT|ONS .

Itemized Contributions and Other Réceipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,

POLITICAL ACTION COMMITTEES AND INDVIDUALS ON THIS SCHEDULE. Please type o priat legibly IN BLACK INK ab FILE NUMBER
information on this schedule. For asstslance in completing this schedule, see instructions on the reverse side. This schedule is used lo
dacument contribulions and receipts lotaled on ITEM 153 of the Summary Sheet. AN cumulative contributions from othet entites OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule fover $200, if regular parly committes), All transfers-in
and in-kind contributions (eqardless of amoun; from candidale’s, legiskative caucus, and requiar party commiltses MUST be itemized on

this schedule, Al cumulative receipts, (such 8s loan proceeds and repayments, refunds, rebates, retums of deposi, proceeds from seles, - '
intefest or ofher fncoma) OVER $100 per contributor, wilhin 2 calendar year, MUST be liemized on this schedule fover $200 if regular f .
parly commiites). - v . : - W Page - _of

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION |  COLUMN A COLUMNB | DATE RECEIVED
FULL MAILING ADDRESS OR OTHERRECEIPT | AMOUNTTHIS | CUMULATIVE (mmiddlyy)
state, ZIP code) PERIOD YEAR-TO-DATE | RECEWNED BY
3 ’ Contributions: ’ .

[0 oirect

] tnKind (describe)

(street, number, city,

_Qther Receipts: _ .
O mnterest [ Loan :

D Miscellaneous {spacify)

2 : Contributions: *% =
: {Jowrect - - " e
{J in-kind fdescrive)

3 FEN

Other Receipts: vy
O interest {J toan

] Miscallangous (specify)

o

3 Contributions:
] oirct

O in-Kind (describe)

Other Regelpts:
interest [ J Loan

O wiscellaneous (specify)

4, Contributions:
' O oirect
[ inKind {describe)

Other Recelpts:
[ interest [} toan
‘[0 Miscetiensous (specify) . s

. “

s 7, ) .| Contritnitions:. - 34 . ) ¢ . .o
:D ,Direct’ & .- . ; . - o |
{3 in-Kind (describe) . PR I

Other Recelpis:
D Interest D Loan

- - - - | {3 Miscellaneous-fspocity)- - | -- - S R T |

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 152 of the Summary Sheet.)




s#s, REPORT OF RECEIPTS AND EXPENDITURES ,
ﬁ@} OF A POLITICAL COMMITTEE -, , State
M Fom 4605 (R14 7 10-17) ‘ Indiana

’ Election Division {IC 3-8-5-14 : '

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

FILE NUMBER
Page I of é’

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
sthedute, see instructions on the reverse side. This schedule is used to document expenditures lotaled on [TEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizalions and other entilies OVER $100 per
recipient, within a calendar year MUST be ilemized on this schedule (over $200, Jf reguler pardy commilfee). All cumulative
expenses, including in-kind, regardless of amount paid to political committeas, (such as transfers-out from candidate, legistative
caucus, potitical action, or reqular perty commifiges} MUST be itemized on this schedute.

RECIPIENT'S NAKE AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMNA COLUMN B DATE OF
{street, number, eily, state, ZIP code) - - and AMOUNTTHIS | CUMULATIVE | EXPENDITURE
OFFICE SOUGHT (if applicable) | PURPOSE (be specific) PERIOD YEAR-TO-DATE |  (mmidatyy)

Diect [ InKing

Qo)\ﬁ']@o)m {3 Peyment of Debi |

[ Rewmed Conldbuiion

- {1of 11/1&
S ons, O e oo S

Bl e cuad

Dhoct [ In-Kind ~

(Sonih- DT 3
by |

Y S L GO

W™
S, L

Cdﬂ\’ COOA(‘_LL, &

FEON
pov el )5’113{7

] "Payment of Det

[ Retumed Contribution
[0 Gther
Pwpose:

Y g/

o
Code | . | Oovest [ teKing
—_— ‘ ] Payment of Debt

O Retwned Contribwdion
' ’ O other
Purpase:

Oowet ] nXind
| - [ Payment of Debt

: - [ Retumed Contribtion
O Other

Purpose:

LR

. Code Ol owect .3 InKing : R
= {3 Payment of Debl

. [ Retumed Contibution
1 Omer
Puperse:

Coda Clovect O In-Kind
L = . {7 Payment of Debd
(] Retumed Conlribuiion
O Other

Puposs:

) O ovect [J In-Kind

— [ Paymentoi Debt

. 7 Retumed Contribution
O Ciher

Pupose: . R

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)

e



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

OF A POLITICAL COMMITTEE " Stat
Form 4606 (R14 / 10-17) - T viona . ITEMIZED EXPENDITURES
Elecion Divsion (1039544 For Public Questions -

INSTRUCTIONS: Please type or prnt legibly IN BLACK INK all information on this schadule. For assistance in
completing this schedule, see instructions on the reverse side. Al cumulative expenses or bransfers-out, regardless of
amount paid to political committees supporting or opposing a public question, MUST be itemized on this scheduls.

PUBLIC QUESTION INFORMATION
Enter Text of Public Question. .

Type of Question: D.StateW!de [:l Local .
{J supported [] Opposed

Position:

. TYPE OF EXPENDITURE | COLUMNA COLUNN B DATE OF
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION and AMOUNTTHIS | CUMULATIVE | ExpenDiTuRe

(streat, number, cily, state, ZIP code} PURPOSE {be specific) PERIOD YEAR-TO-DATE | (mmiddfyy)

| Clorect [ tnKind
[ Payment of Debt

[ Retumed Contribution

[ Other

Purpose:

Oorece O fp—Kind
£} Payment of Debl
£ Returned Contrbation
3 Other

Purpose:

Code

O oirect [T -k
] Paymentof Debt
[ Returmed Contribution
[ other

Purpose:

Code

O ket [ inKind
[ payment of Dett
] Returned Contribution
1 other

Purpose:

Code

{Jorect 3 inKind

' 1 Payment of Det
{71 Rewmed Contribution
[ omer

- ‘ Pupose:

Code

Code v | Oovest T ining
f— ] C} Payment of Debt
' [T} Retumed Contiibution
[ D)ot
. s

SUBTOTAL THIS PAGE OF SCHEDULEC | §

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

ol

ol




». REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
4 ) .
i€ OFAPOLITICAL COMMITTEE .© 'DEBTS OWED BY THIS COMMITTEE

Qa7 Stals Fom 4606 (R14/10-17) :
Indiana Election Division (IC 3-3-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK &% Information on this schedule. For assistance in completing this
schedule, see instnuctions on he raverse side. List all debts and loans, reaardiess of the amount, GWED BY the committee FILE NUMBER

during the reporting period. Include &ll amounts owed for of to lend Institutions, individuals, credit purchases, committee credit
card accounts, elc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A
Page - l of ‘%

landar's occupalion is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional.

ENDORSER'S OR VENDOR'S NAME AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING

CREDITOR'S OR LENDER'S NAME

AND MAILING ADDRESS AND MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS
{stroet, number, city, stafe, ZIP cade) (street, number, city, state, ZIP code} NATURE OF DEBT (mmiddiyy) YEAR-TQ-DATE PERICD
Lsmea'soouﬁ;nom .
T .
LEMDER'S ooamnorr -
LENDER'S OCCUPATION
» . ‘s ! . r...' .
LEHDER'S OCCUPATION- . R
LENDER'S QCCUPATION.
LENDER'S OCCUPATION.
LEMJEFSOOCUPANO&. B g : Co- - . . .
" . " SUBTOTAL THIS PAGE OF SCHEDULED | § @
o .. ) TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY ’
=" (Entet total on ITEM 19 of the Summary Sheet) |




.

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

aga |
A O A O TR v e * DEBTS OWED TO THIS COMMITTEE

=" \ndiana Election Oivision {IC 3-9-5-14)

INSTRUCTIONS: Piease type or print legibly IN BLACK INK all information on this schedule. For assistance in

FiLE NUMBER
compleling this schedule, see instructions on the reverse side. List all debts and loans, fegardless of the amount,

OWED TO the committee during the reporting period. include all amounts the comsittee has foaned to others, '
Page ’ of g

r 4

ORIGINAL AMOUNT | paTEpEBT | CUMULATIVE | OUTSTANDING
INCURRED PAID BALANCE THIS
YEARTODATE |  PERIOD

BORROWER'S NAME CO-SIGNER'S NAME

AND MAILING ADDRESS AND MAILING ADDRESS (if any)
{street, number, city, state, ZIP code) {street, number, city, state, ZIP code) NATURE OF DEBT {mm/ddiyy)

LY

- SUBTOTAL THIS PAGE OF SCHEDULEE | §

@ e5

. TOTAL OF ALL PAGES OF SCHEDULE £ ON THE LAST PAGE ONLY | ¢
{Enter total on ITEM 20 of the Summary Sheet.}




