Shpsy CANDIDATE'S STATEMENT OF ORGANIZATION AND (CFA-1)
;@} DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
K 7/ 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 OR PRINT LEGIBLY IN BLACK INK. SEE INSTRUCTIONS ON REVERSE SIDE.

SECTION A. CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
2. Last Name First Name Middie Name Nickname 3. Type of Committee ({Check ons)

. f‘ Bf\ ﬂq-e ‘ Pa-h ;(,{'5\ l"*{’ f\ n bE-Candidate's Principal Commitiee

3 Exploratory Commitiee

4. Malling Address {number and stresl, city, stals, end ZIP code) 5. FAX {Optional) 6, E-mall Address (Opticnal)

LD\5 S weshwood D, L et l4od® o 5inetnet
1. City . State ZIP Code 8. County . |8 Telephone (Day) 10. Telephone {Evening)
LQPGY“’ﬂ IN 4(.0360 L.R,OOYTC- (llq).a(ﬂ)'(ﬂlso (2[%.3(03’(0‘50

11. Party Afiliation 12, Office Sought (Include district number, if any. Not required for an expldratory
€ - L.

X Democraic (J Libestadan [ Republican [J Other S Vo 0. SR

SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as p
[ ] CheSf lhl;. Is a new name.

13,.Full Nane of (Eom ittee (Do not abbreviate.) '
Committee 40 Clect Podvicie Kimmel

commiltes.}

ossible.

14. Maillng Address (number and sireet, cily, stafe, and ZIP code) 3 Check If thls is a new address. [ 15. FAX (Cptional) 16. E-mall Address {Optional) )
1015 S weshoood D C beltodd @ aSinet. net
17. City State ZIF Code 18. Coun 19, Telephone 20. Committee Qrganlzation Date

Lo Povie. | dudsp | Labode  |21%30a-6150 [min | =3~y

21, c“jrperson's Full Name [J Designaie Candidate as Chairperson. [0 Check if this Is a new chalrperson,

e Kimmel

22. Malling Address {qumber and street, cily, sfale, end ZIP coge) _ L Check if this is a new address. | 23. FAX {Optional} 24. E-mail Address (Qptional) {-
et.nét

[O15 o WEST 1o Oy L belt {4odd @gsin

27. Telephone (Day) 28. Telephone (Evening)

" Poe TN | 4o3g0 [Labote  38302- 0150 053062 (/50

29, Bank or Other Depositorles {List aff banks or other depositarias in which the committee deposits lunds, holds accounts, rents safety deposit boxes or malntalns funds.)

30. Exploratory Committee (Give brief statement explaining purposa of &n exploratory commitiee only.) | 31. Sataries and Reimbursements (WIll the commitiee pay the candidate a salary 9
reimbursement for fost wages? If Yes, aftach a copy of the contract) [ Yes JINo

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 -~ .

Treasurer of the Committee. . Sa MAS Kl wan e l
33. Treasurer's Full Name [} Deslgnate candidaie as treasurer. ﬂ' Check If this is a new treasurer,

Sigpature of the Committee Chalrperson

el . .
dames B, Kimmel L
34 Mailing Address (number end sreet, cily, stale, and ZIP codz) L Check If Ihis is a new address. | 35. FAX (Cplional) 36, E-mail Address (Opt/onal}
OIS S Wegt oo D, \aneski mmel Btoncash het

)
31, City State ZIP Code 39. Telephone (Day) )

La 0

Vovte

40. Telephone (Evening)

ermitted for a candidate committee under IC 3-9-1-7). -
ﬁmﬂa ATION OF STATEMENT E ONLY

We certify as the candidate and the duly appointed Chairperson of the Committee and :

examined this statement, To the best of our knowledge and belief it is true, correct and complete. IN CLERKS OFFICE
Typed or Printed Name of Chairperson /Sig'ﬁa re of Chairperson . Date {mm/ddfy]
Whricia Kimel (o afips Kynemd| [-31-15

i:pred or Printed Name of Candidate Signature of Candidate 7 i Date (mmadhyy) FERB - 2 2018

i Kimme( LYo l(ﬁom/m.aﬂ |-3)- 1§

Warning: State law requires that any change in this information be reported within ted (10) days of the change (IC 3-84-10). A

person who Xnowingly files a fraudulent report commits a Level 6 D fetony {/C 3-14-1-13). A person who fails to file a completermey, OF W

accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (JC 3-14-1-14), and may be PORTE ClrRCUT COURT

subject to gvil penatties (IC 3-9-4-16, IC 3-9-4-17, and IC 3-G-4-18).




REPORT OF RECEIPTS AND EXPENDITURES OF (CFA-4)

A POLITICAL COMMITTEE
State Form 4606 (R14 / 10-17) Summary Sheet

FILE NUMBER

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For ' ‘/[ K G -+
assistance in completing this form, see instructions on the reverse side.

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ Yes \gl No

COMMITTEE INFORMATION

Name of Commlttee (as on Statement of Organization |:| Check if this is a new name p
thdricia K mne | onhiHee Jo Cleet Patricia Kimmel
2. Acronym or Abbreviated Name (if any} 3. Commiittee Telephone Number

AT ) 33055 32&6150

4. Mailin: ﬁddress {Address where all campaign finance correspondence is received.) D Check if this is a new address.

15 S. weéstioood Di.

5. Ci

6. Party Affiliation (if applicable)
&

, State 1QZIP Code
o

oLy

CANDIDATE INFORMATION (For Candidate’s Committees QOnly)
7. F»l&$me of Candidate (Include any nickname.) 8. Party Affiliation or If Independent Candidate
[ i &
OV i a K A4
9. Office Sought (Inciude district number, if any. Not required for exploratory commitiee,) 10. County o\fﬁesidence
i O VLD e @ 1€
P 0 REPOR O O ANDIDA 0
11. Check one: Check one:
\Pre-Primary D Pre-Election E:I Annual D Nomination D Cther [:| Pre-Convention

| Final/ Disbands Committee (Lines 18, 19, and 20 must be “0°) [_] Outgoing Treasurer (Within ten (10) days amend Statement of Organization.) [ Post-Convention

—

12. Reporting Prriod (rg?/dd/yy):

From: Through: L;" ’%"’I% Period ear to Date

13. Cash on hand and investrnents 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 ({/se Schedule A.)

15b. Unitemized

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

16. Add lines 13 and 15¢ in Column A and fines 14 and 15¢ in Column B. TOTAL
EXPENDITURES

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

17b. Unitemized

Q
)
(&
S
O
@)

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

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

&
5
&)
17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 0
[
%
e
%

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

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

CERTIFICATION {ERRDEEEE TS ONLY
IRTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT ANI COMPLETE.
uugnatu u Title Date (mnl/dd/yy,

7 IGEA s (Y A - B4 JUN 14 2018

|$ayé?@ate (it applicable} / w the (mrfddiyy]  »
C /R AT

RNING: Any information contained i this report/may not be copied for sale or used for any commercial purpose. {IC 3-8-4-5) A persod wh
files a fraudulent report commits a Level 6 felony. {IC 3-14-1-13) A person who fails to file a complete or accurate report as requi
Campaign Finance Lew commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-84-17, IC 3-9-4-18)

ftdndcd
PORTE CIRCUT COURT




ya

(%, - REPORT OF RECEIPTS AND EXPENDITURES OF . (CFA-4)

i A POLITICAL COMMITTEE
TR Srale Fom 4606 (R14/ 10-7) ~_Summary Sheet
Indiana Election Division (IC 3-9-5-14) . FILE NUMBER

INSTRUCTIONS: Pleass type or prin! legibly IN BLACK INK all information on this form. For

assistance in complating this form, see instructions on the reverse side. |
: TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? [] Yes [E/No
COMMITTEE INFORMATION
1, Full Name of Commitlee (as on Statement of Organizarrbn) D Check if this is a new ngme.
ém”‘)/ TNEE "I“DELE_C—‘T (i W | (O T

3. Committee Telephone Number
KRG 1 BL3I-E5S
4. Mailing Address {Address where alf campalgn finance correspondence is received.) D Check if this Is a new address.

oS S, bsES T DR

5, City, Sta?e. ZIP@e

2. Acronym or Abbreviated Name (if any)

6. Party Affiligtion (if applicabls}
ity

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate {Inciude any nickname.) . 8. Party Affiliatign or If Independent Candidate
TR A Y M T
9. Office Sought finclude district number, if any. Not required for exploratory committee.) 10. County of idence

TEAE .
| CONVENTION CANDIDATES ONLY
Check one:
D Pra-Convention
| [:l Past-Convention

g

Dl 50\ Dot STl

i . TYPE OF.REPORT

11. Check one:
D Pre-Primary m Pre-Election [:! Annual D Nomination D Qther
I:] Final  Disbands Commitiee {Lines 16, 19, and 20 must be "0} D Quigoing Treasurer (Within tan (10} deys amend Stetement of Organization.)

12. Reporting Period (mm/dd/yy). COLUMN A COLUMN B
From: L_\ - \’5,- ]% Through: ID" 1~ ,__18 -This Period Year to Date
13. Cash on hand and investments at the beginning of this reporting period.

14. Cash on hand and investments January 1, current year.
sty L b :.’—GONTRIBUTIONS'AND._RECEI_P_TS PRSRT
(Note: these smounts Include in-kind conlributions and laans, as well @s cash contributions.}

15a. temized (Use Schedule A.) ¥ [ BOOID

15b. Unitemized

15c. Add fines 15a and 15b in both columas. _suBToTAL | | O 0'/.300\ et

16, Add lines 13 and 15¢ in Column A and lines 14 and 15¢cin Column B. TOTAL 4 ’ Ao 2 L ’%Q’_) D
SEND .

{Note: These amounls include in-kind expanditures and loan repaymsnts.} ’

17a. lemized (Use Schedule B.) (Public Question: use Schedule C.) PI2)D % ¥ A axry

17b. Unitemized

17c. Add lines 173 and 17b in bath columns. SUBTOTAL |7/ 270 > | 7/370(3

18. Cash on hand and investments at close of this reporting period {Sublract 17¢ rom 16in both columns.)  TOTAL 729, 37 #2413

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

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

OFECE U ONLY

g R i ~ICERTIFICATION '+ '+ = le = oo o
[ CERTIEY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT1S TRUE, CORRECT AND CPMPLETE CLERKS OFFICE
Signat o ") Tidle Date (mm/ddryy)

: TR EASU AT e[ W R

ign afididate fif applicable) , Date (mm/d§/yy) 0 CT 1 6 2018
- JO—1C-(¥

WARNING: Any information contained in this tegdort may not be copied for sals of used for any commercial purpose. {IC 3-94-5) A person whio knowif'y
files a _fraudylent report commils 2 Leve! & felony. (IC 3-14-1-13) A person who fails to file a.qompletg or accurate report 2s required byl the Indiana '{Z”,ﬂ' )
Campaign Finante Law commits a Class B misdemeancr, (1C 3-14-1-14) and may be subject lo civil penatties. {IC 3-9-4-16, IC 3-84-1 7,18 3- LE E RIE CIRCUTT COURT

-




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

s ot o161 OMMITTEE s CONTRIBUTIONS BY INDIVIDUALS

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

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS 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 FILE NUMBER
side. This schedule is used {o document contributions and receipts fotaled on ITEM 15a of the Summary Sheet. Al

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {over $200, i reguiar party commitfee). All cumulative receipts, (such as foan proceeds and repayments, refunds,
rebates, relums of deposit, proceeds from sales, inferest or other income) QVER $100 per contributor, within a calendar
year, MUST be ftlemized on this schedule {over $200 if reguiar party committee). A contributor's occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Othenwise, this is optional. Page of

CUMULATIVE . (wmadlyy)
YEAR-TO-DATE | RECEIVED BY

FULL MAILING ADDRESS : OR OTHER RECEIPT AMOUNT THIS

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

CONTRIBUTOR'S FULL NAME AND CCCUPATION | TYPE OF CONTRIBUTION COLUMN A 1‘ COLUMNB  DATE RECEIVED
|
|

b Contributions:
A Korae = : . -
\[/'l\)i u)DOdSl\Cpﬁ [q—ug ] n-Kind (descrive) 1 60 , 60 -] A

m‘nd"iﬁaﬂ (',Hj,

In Other Receipts:
L(-u@ﬁo O mterest [ Loan

[1 miscellaneous (specify)

Contributor's Occupation (if required)
2 . . . Contributions: — ] -
it £ Sue otlen PRUET | gl )00 [00 7-23-18
1510 r‘f\\"/h‘ n AUE In-Kind (describe)
LQ pO Y‘Jr‘lo' N L—{Uﬁﬁ) Other Receipts:
i:l Interest E] Loan
EI Miscellanecus (specify)
Contributor’s Occupation (i required}
Lo Contributions: Jn - _
TﬂPar‘H County Dem Ciuic Uub £ Oirect Q507 250 g-1>-18
]00 §2 ¢ G 4. R 4 [ in-Kind escribe)

et tgrtom T oS T oo

TaPorre County Jzn:;wwﬁ g“”(ﬂ 00" | 807 | o1
ut Sk —

3[2 “ouq‘%aa’p:‘tl Fo, T O sreat L1 tosn

. [ Miscetlaneous (specify)
Y30
Contributor's Gecupation (if required) B ———

5. Contributions:
] orect
O in-kind (descrive)

Other Receipts.

EI Interest D Loan

I:I Miscellaneous (specify)

Contributor’s Occupation (i required)

SUBTOTAL THIS PAGE OF SCHEDULE A 8/50(3.. L b)

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 AO__u>|b. mo:mcc rm m-
ot - COMMITTEE ™ ITEMIZED EXPENDITURES
Elaction Division {IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all informaticn on this schedule. For assistance in completing this
schadule, see instructions on the reverse side. This schedule is used to document expenditures tolaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities QVER $100 per
recipient, within a calendar year MUST be itemized on this schedule {over $200, if regular parly committes). All cumulative
expanses, including in-kind, regardless of amount paid to political committees, (such as fransfers-out from candidate, legisiative
caucus, political action, or regular party committees) MUST be ilemized on this schedule.

FILE NUMBER

Page of

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

PERICD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
(rumiddivy)

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

QFFICE SQUGHT (if applicable) PURPOSE (be specific)

Code _ Ooiect [J nsind

porive Sign o 3" Payment of D

1270-63 1371063 | (i1 ¥

, (] Retumed Contribution
dngg Hayes

‘0 Gy Lompany
J N )

Purpose:

[ Other
Govy LN 4 u{ ¥

O oiect [ 1n-Kind
] Payment of Debt

) Raturmad Contribution
O other

Purpose:

Ooirect [ InKind
[ Payment of Debt

[ Returned Contribution
O other

Pumpose:

Code

[ oirect [ In-King
[ Payment of Debt

[ Returned Contribusson
O Other

Purpose:

[ oirect [ in-tGnd
[ Payment of Dett

] Ratumed Contribution
[ other

Purpose:

Code

Ooirect [J inKind
[ Payment of Debt

[ Retumed Contritustion
O Cther

Purpase:

O oirect [J In-King
O Payment of Debt
[ Retumad Contribution
O other

Purpose:

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)

sp)0 &7
$/20)0.(5




5“.\@%\ REPORT OF RECEIPTS AND EXPENDITURES

&Y A POLITICAL COMMITTEE

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

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

OF

(CFA-4)

Summary Sheet
FILE NUMBER

( Yo-/8-31 -

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes E No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement.of Organizatiap} D Check if this is a new name.

Cormmivee o eleed WYadyirttn, KNy ey

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
(219 ) 3L d-leoTS

|:| Check if this Is a new address.

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

(018 3. west wWood D r.

5. Cit : State, ZIP Code 6. Pa:‘ty@aﬁon (if applicable)
Povyse L 50 _Le
CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (Include any nicknama.) 8. Pant Wiation or If Independent Candidate
oAricla.  ¥ommed Jen
9. Office Squght {Include district number, if any. Not req ired for exploratory committee.) 10. County of Resiﬁlce
AL 3a10i0 T Lirusic € La Pnte
) » 0 REPOR 4 0 ANDIDA #
L

Check one:
D Pre-Convention
D Post-Convention

} 11. Check one.

@:&lecﬁm E] Anmeal D Nomination D Other

= Pre-Primary
%n‘:u Disbands Committee {Lines 13, 19, ane 20 must be "6 [_] Outgoing Treasurer {Within fen (10) days amend Statemend of Orgenization.)

12. Reporting Period (mm/dd/yy). » A O B
From: - Through: reriod o
13, Cash on hand and investments at the beginning of this reporting period. A9 B

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

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

15a, Itemized (Use Schadule A.) KOO - 00
15b. Unitemized A
15¢. Add lines 15a and 15b in both columns. SUBTOTAL <00~ ©§ $00~
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL "& . D ’]
SEND .
(Note: These amounis include in-kind expenditures and loan repayments.)
17a. ltemized (Use Schedule B.) (Fublic Question: use Scheduls c) ,PZ q( 3 ’)
17b. Uniternized
v | 17¢c. Add lines 17a and 17b in both columns. SUBTOTAL $24.37
18. Cash on hand and invesiments at ¢lose of this reporting period (Sublract 17¢ from 16 in bolh columns.) TOTAL ? _’@/'
19, Debts OWED BY the committee {Use Schedule D.}
20. Debis OWED TO the committee (Use Schedule E.) ,@' B hd
R ATIO FOR OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST QF MY KNOWLEDGE AND SELIEF IT IS TRUE, CORRECT AND COMALETE. DEC 2 7 2018
Fraae 2 Title Date (mm/dd/ynd
. T'?_’&a St

s

gnatyre of CandidateTif applicable) /
U .

ARNING: Any information contained in this repor] may not he copied for sale or used for any commercial purpose. {iC 3-
ftes a fraudulent report commils a Level 6 felony. (IC 3-14-1-13) A gerson who falls to file a complete or accurate report as required by the Indiana
Campaign Finance Law commits a Class B misdemeands, (IC 3-1 4.1-14) and may be subject fo civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-94-18)




_..“"""""“‘-‘ ~ REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE A-1)

,L;.’ 1 OF A POLITICAL COMMITTEE
N Site Fomn 4606 (R14/10-17) nine ~ CONTRIBUTIONS BY INDIVIDUALS
Election Division {IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please typs of prin! legibly IN
BLACK INK all information on this schedule. For assistance In compleling this schedule, see instructions on the revarse ' FILE NUMBER
side. This schedule is used to document contribulions and receipls otaled on {TEM 15a of the Summary Sheet. Al —

cumutative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this :
schedule {over $200, If regular parfy committes). All cumulalive receipts, {such as Joan proceeds and repayments, refunds,
rabalas, relums of deposil, proceeds from safas, inferast or other income} QVER $100 per contributor, within a calendar
yeas, MUST be itsmized on this schedule {over 3200 If ragufar party commitiee). A conlributor's accupation is required if an
individual makes at least $1,000 in contributions during lhe calendar yaar. Otherwise, this is optional.

Page of

DATE RECEIVED
{mmidulyy)

RECEIVED BY

COLUMNB
CUMULATIVE
YEAR-TOQ-DATE

CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMN A
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS
{street, number, city, state, ZIP code) PERIOD

Lipd,td,v‘\a— \ BEW O‘{" E\G’-Cl' ﬂ(..M %ﬁ?;t{i;ms: .
LOOY ers Lol W&l O in-kind (descrive) >3 o0~ _ - (-1 y
ga% N meridan St SO0
\ Swi e 205 Other Recelpts:

D Interest D Loan
Trdiand \001"3- In Hw20~ O miscellzneous {spacify)

Contributor's Occupation (if requirec)
Z Contributions:
] pirect
O in-Kind (describe)
Other Receipts:
D Interest EI Loan
O miscaiansous (specify)
Contributor's Occupation (¥f requireg)
3. Contributions:

D Direct

[ tn-Kind (descrive)

Other Receipts:

D Interest D Loan

[ miscellaneous (specify)

Contributor's Occupation (if required)
d. Contributions:

{7 orrect

[ inKind (descrive)

Other Recelpls:
D Interest D Loan

[J miscellaneous (specify)

Contributor's Oceupation {if required)
5. Coniributions:
D Direct

[} in-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Contributor'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.)




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

?“'hﬁ&
{5 OF A POLITICAL COMMITTEE State ;
\@ Form 4606 (R14/ 10-47) Indiana {TEMIZED EXPENDITURES
- Election Division (IC 3-9-5-14

INSTRUCTIONS: Please type or print fegibly IN BLACK INK all information on this schedule. For assistance in completing this FILE NUMBER

schedule, ses instructions on the reverse side. This schedule is used o document expenditures {otaled on ITEM 172 of the

Summary Sheet. All cumulative expenses paid to individuals, businesses, tabor organizations and other entities GVER $100 per
fecipient, within a calendar year MUST be ilemized on this schedule {over 3200, i regutar party committae). All cumulative
expenses, including in-kind, reqardess of amount paid to political committees, {such as franslers-out from candidate, legisiative

caucus, polifical action, or regular parly commitiess) MUST be itemized on this schedule.

Page of

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

and . AMOUNT THIS CUMULATIVE EXPENDITURE

(sireet, number, city, state, ZIP code) - -
' OFFICE SOUGHT (if applicable) | pURPOSE fbe specific) PERIOD YEAR-TO-DATE | (mmiddiyy)

Code__l )&Dﬁmﬁ D’[::-:md : Y
sy Payment o
davher Hursery 3 e ortaton 105-"1§ q-19-1Y
A3X05 S- S\_'Q\d =1 Ooter .

L_C\,GOO‘/‘\ﬁEﬂ %2}50 Purposs:

Code I \ :Blﬁea O insind

Payment of Debt )
Laﬂpé?:eé‘/?tﬁt ?,ludo [ Retumed Contrution _ i(‘(p l?
10086 € SFRS & Qove Hoo
wokherton, Tnt 0574
. O I W viect 3 inkind 7
= wAR Hee YOl ect S Pi0 Youonshap 0 pomantoex - A+
Y whel & nidbukion . _

Lo Pon ¢, T n o0

| O oirect T In-Kind
[ Payment of Debd
[ retumed Contribution
O Other

Purpose:

Code

Code Ooveat [ Inkind : TN
e [ Payment of Debt

) [ Retumed Contribution
O Other
Purpose:

O oirect [ tnkind
{3 Payment of Dent
[ Retumed Contribution

O othe:
Purpose:

Code

O oieat [ Inkind
L] Payment of Debt

{77 Returned Contibution
0 Gther

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULE B

$
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY §5
(Enter total on ITEM 17a of the Summary Sheet) 301 : 3




