.130. Exploratory Committee (Give brief statement explining purposs of an expiorstory commitiee only) | 31. Safaries and Reimbursements (Will the commitiee pay the candidale a salary or

5@3 ) CANDIDATE'S STATEMENT OF ORGANIZATION AND (CFA-1)

2. Last Name First Name Middle Name Nickname
. Lo Candidate's Principal Commitiee
H’Dl ( “cl € \J S _‘g_,_/ \.\ ) o 0 Exploratory Committee
4. Malling Address {number and street, clly, state, and ZIP code) 5, FAX (Optional} 6. E-mail Address (Optionsl)

G2 Sedt (v Sartt C) XAV R RN

7. Clty State ZIP Coda 8. Count 9, Telephone (Day) 10. Telephone (Evening)
v Cre r IN [NeYeq LJLL (29 Co¥TwY [ ) SANGS
11. Party Afiiiation 12. Office Sought {include dis{ricr number, If any. N_gz required for an expldratory committes.)
Democrafc (1 Libertarisn [J Republican [J Other A et D), 5ed v - CeLE T
SECTIONB. COMMITTEE INFORMAT!ON: Fill in all applicable boxes as fully and accurately a

13. Full Nane of Committee {Do not abbreviste) T Check H this Is a new name.

Comrivee  toflect sk (Rivdd

s possible.

14. Mailing Address (number and stree!, clly, sfats, end ZP code} 1] Chack if this Is a new address. | 15. FAX (Optional) 16. E-mall Address {Optional)
[
675’2_(3' c.,‘{‘ (\:L)S‘J‘l'\-ﬂ { ) Sl\zl\d}-&u Q(we(‘-q
17. City State ZIP Code 18. County 19. Telephone 20, Committee Organization Date
MO Creele T MG LD AN, CaF ey | S 9o+ 8

21. Chairpemson's Full Name =" Deslgnate Candidate as Chairperson. [0 Check If this Is 2 new chalrperson.

Sl oubew

22. Mailing Addrass (number and streed, olty, stale, and ZIF code) [ Check if this is a new address. | 23. FAX {Optional) 24, E-mall Address (Optlonal)
. (_’7731 Corsk (U Soro { )
25, City State ZIP Code 26. County 27. Telephone (Day) 28, Telephone {Evening}
P\ CJ(Q fC ‘Nf \“JB(: ( L\.P..Hk- T4\ )60&"02&8‘ )

29, Bank or Other Deposhtories (List all banks or other depostiorles In which the commiltee deposils funds, holds accounts, rents safety deposit boxes or meintains funds.)

raimbursement for lost wages? If Yes, attach a copy of the contract.} BOves ONo

SECTIONC. APPOINTMENT OF TREASURER (IC 3-9-1-14)
32. 1, as Chairperson of the foregoing|Person Appointed Treasurer
committee, appoint the following person as

Treasurer of the Committee.
33. Treasurer's Full Name L] Designate candidate as freasurer, L] Check [f this is a new treasurer,

Signature of the Committee Chalrperson

-

34, Mailing Address (mmber and sireel, cily, stafs, end ZP code} L] Check if this is a new address. | 35, FAX (Optional) 36, E-mall Address {Optional)
{

)
39. Telephone (Day) 40. Telephone (Evening)

37. City State ZIP Code 38, County

SECTIOND. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)
41, | give notice that | accept the dulies and responsibilities of Treasurer of this|Signature of Person Accepting Appointment
Committee. | am not the chairperson of a campaign finance committee (except as
permitted for a candidate committee under IC 3-8-1.7).

SECTIONE. CERTIFICATION OF STATEMENT

FOR OFFICE USE ONLY

F I L E D
IN CIERKS OFFICE

We certify as the candidate and the duly appointed Chairperson of the Commitiee and that we have
examined this statement. To the best of our knowledge arfH belief it Is true, correct and complete.

42. Typed ar Printed Name of Chairperson Signaturg0f Chairpergpn Date (mm/ddyy)
o HLEU A+ ‘ W8
43. erd or Printed Name of Candidate Signafurf of Capdidat Date (mmiddyy) FEB 21 2018
Yo\l leu 2 W18
Warning: State law requires that any change in this informatn be reported within ten {10) days of the change (IC 3-0-1-10). =
person who knowingly files a fraudulent report commits a Lavel 6 D fefony (IC 3-14-1-13). A person who fails to file a complete gr M
Accurata repon as required by the Indiana Campaign Finance Law commits a Class B misdameanor (IC 3-14-1-14), and may b] _CLERK OF E CIRCUIT COURT

sublect {o cvil penallies (IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18}.

o
prd

-t



J'};’E,i\ REPORT OF RECEIPTS AND EXPENDITURES

G4 A POLITICAL COMMITTEE
ne State Form 46046 (R14 / 10-17)
Indiana Election Division {IC 3-9-5-14}

INSTRUCTIONS: Please type or print legibly IN BLACK INK alf information on this ferm. For

assistance in completing this form, ses inskructions on the reverse s?.

IS THIS AN AMENDMENT? [J Yes [ No

COMMITTEE INFORMATION
D Check if this is a new name.

1, Fult Name of Commitiee {(as on Statement of Organizalion)

Conm B do Tlol She -\)‘L'I

OF (CFA-4)

Summary Sheet
FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

2. Acronym or Abbreviated Name (if any)

3. Committee Telephone Number

7. Full Name of Candidate (inciude any nfckname.)

Ske  ptLod

2\4 ) o& 026
4. Mailing Address (Address where all campalgn finance correspendence is received.) |:] Check if this is a new address.
LGBL Carvd lov Sorvn
5. City, State, ZIP Code 6. Parfy Affiliation (if applicablg)
oy Creek, 2 Wik ! D

. CANDIDATE INFORMATION (For Candidate’s Committees Only)

8. Party Affiliation or If Independent Candidate

%

9. Ofiice Sought (Include district number, if any. Not required for exploratory committee.)

Cu-c \ )%d‘

. . TYPE OF REPORT

10. County of Residence
< FV

| CONVENTION CANDIDATES ONLY

Check one:
I:] Pre-Convention

%ﬂeck one:
pre-Primary (] Pre-Etection (] Annual {_] Nomination [ ] Other

[:l Fingl / Disbands Committes {Lines 18, 19, and 20 must be °0") D Qutgoing Treasuser (Within ten (10} days amend Stgtement of Organization.)

l:] Post-Convention

12. Reporting Period {rmm/dd/yy).

From: FQ\'), { O {Y Through: & -~/ 5'(8

COLUMN B
Year to Date

COLUMN A
This Period

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

14, Cash on hand and investments January 1, current year.
N . CONTRIBUTIONS AND RECE!PTS . - i

: PRSI N B
I A

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

15a. ltemized (Use Schedule A.)
15b, Unitemized
15¢. Add lines 15a and 15b in both columns. SUBTOTAL ST_)—-
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ In Column B. TOTAL
- » [ ]
(Note: These amounts include in-kind expendilures and loan repayments.}
17a. fiemized (Use Schedule B.) {(Public Question: use Schedule C.) 5’ O
47b. Unitemized
17¢. Add lines 17a and 17b in both columns. SUBTOTAL
18. Cash on hand and investments al close of this reporting period (Sublract 17¢ from 18 in both cohumns.) TOTAL S O
19. Debts OWED BY the committee (Use Schedule D.)
20. Debls OWED TO the committee (Use Schedule £.) Q

CERTIFICATION - ' -

Eeslesliol

Campaign Finance Law commits 8 Cldss B misdemeanor, {IC 3-14-1-14} and may be subject to civil penatiies. (IC 3-9-4-16, IC 3-94-17, IC 3-94:16;

1 CERTIFY TRAT | HAVE EXAMING THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT 15 TRUE, CORRECT AND O
Sig%ﬁew Title @ Date {mmv/diifyy)
a— U
PN N-¥SIE | apR 16 2018
SlgnaYure angidate (i{hpplicable) Date (mm/dpiyy)
. . (sl Y
WARNINS? Any mformation contzined in this repert may not be cogied for sale or used for any commercial purposs. (IC 3-5-4-3) A person wio knowingly ey
files & fraudulent report commiis a Level 6 fetony. (IC 3-14-1-13} A person who fails to file & complete or accurate report as required by the HEQR OF RTE CIRCUT COURT




REPORT OF RECEIPTS AND EXPENDITURES

\@3 OF A POLITICAL COMMITTEE
DS State Fom 4606 (R14/10-17)
Election Division {IC 3-9-5-14)

(CFA-4 SCHEDULE A-1)

nawa ~CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used 1o document contributions and receipts folaled on [TEM 158 of the Summary Sheat. All O
curnylative contiibutions from individuals OVER $100 per conlributor, within & calendar year MUST be itemized on this ’ .
schedule over $200, #f regular party commities). All cumwlative receipts, {such as Ioan proceeds and repaymants, refunds,
rabales, relums of dopost, proceeds from seles, inferest or olher income) OVER §100 per contributor, within a calendar
year, MUST be itemized on this schedula fover $200 if regular parly commitige). A contributor's occupation i required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

FILE NUMBER

Page of

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

Contributions:
[ Direct

O in-Kind (describe}

Qther Receipts:
D Interast D Loan

L—_l Miscallaneous (speclfy)

COLUMN A COLUMN B DATE RECEIVED
AMOUNT THIS | CUMULATIVE mmiddlyy)
PERIOD YEAR-TO.DATE | RECEIVED BY

Contritntor's Qccupation (il required)
2, Contributlons:
D Direct
] in-King (describs)
Other Receipts:
] interest (] Loan
D Miscellanaous (specify)
Contributor's Occupation (if required)

3

Contributor's Oceupation (if required)

Contributions:
] Direct

) inKind (descrive)

Other Receipts:

iJ interest [J Loan

] Miscellaneous {specify)

4
\

Contributor's Oceupatlon (if required)

Contributions:
D Cirect

(] in-Kind {describe)

Qther Receipts:

3 interest [] Loan

(] Miscellaneous (specify}

5

Contributor's Geeupation (if required)

Contributions:
E:l Direct

O 1n-Kind {descrive)

Other Receipts:
[:l Interest D Loan

[} Miscellaneous (specify}

SUBTOTAL THIS PAGE OF SCHEDULE A

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




.. REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)

o

B ;BE OF A POLITICAL COMMITTEE
o saie Fom 605 (14 /10.17) CONTRIBUTIONS BY CORPORATIONS
" Indana Election Division (IC 3.6-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN

BLACK INK alt inrmation on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This FILE NUMBER )
schadule is used fo document centributions and receipts lofaled on ITEM 15a of the Summary Sheel. All cumulative contributiors
from comosations OVER $100 per contributor, within & calendar year MUST be itemized on this schedule {over $200, if reqular
parly commitige). AT cumulalive receipts, (such as e procseds and repayments, refunds, rebales, refums of deposit, proceeds
from safes, infares! or ofher income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule {over

$200 if requiar party commitiea}. Page of

DATE RECEIVED

CONTRIBUTOR'S FULL NAME AND “TYPE OF CONTRIBUTION COLUMN A COLUMN B ’
FULL MAILING ADDRESS " ' OR OTHER RECEIPT AMOUNT THIS CUMULATIVE (mm/ddiyy)
‘ . PERIOD YEAR-TO-DATE | RECEWED BY

(street, number, city, state, ZIP code)
1 Contributions:

O oirect

[ In-Kind (describe)

Other Receipts:
E] Interest [:] Loan

[J Miscellaneous {spetify)

2 Contributions:
|:| Direct

] nxind (descrive}

Other Recelpts:

O interest {7 vLoan

D Miscetlangous (specify)

3 Contributions:
D Direct

D In-Kind {describe)

Other Recelpis:
D Interrast D Loan

[:l Miscellanaous (specify)

4 Contributions:
D Direct

[ tn-Kind (describe)

COthar Receipls:
E] Interest D Loan

D Miscellaneous {spaciiy)

5. Contributions:
D Direct
[ inKind (describe)

Cther Receipts:
D Interest D Loan

[} miscetlansous {specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 5
(Enter total on ITEM 15a of the Summary Sheet.)




‘:}& 3 REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE A_3)
@ ikl e et ‘ 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
revarse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheel, Al
cumulative contributions from labor organizations OVER §100 per contributor, within 2 calendar year MUST be itemized on this
schedule fover $200, If reqular party committes). All cumulative receipts, (such as foan proceeds and repayments, refunds,
rebatas, ralums of deposil, proceeds from sales, intarest or ofher income) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule {over $200 f regular pary committes).

Page . of

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 | RECEIVED BY
1 Contributions:
[ oirect

O In-Kind (describs)

Other Recelpts!

D interest D Loan

|:| Miscellanecus (specify}

A Contributions:
{7 oirect

] in-Kind (describe}

Qther Recelpls:
O iterest [ Loan C A

D Miscellaneous (spacify) ) s

3 Contributions:
O oirect

[ m-Kind (describe)

Qther Recelpts:

D interest D Loan

[ wiscellaneous (specify)

4, Contributions:
D Direct

[} wn-Kind (descrive)

Qther Recaipts:
O interest [ Loan

D Miscellanaous {spacify}

5. Contributions:
O oireet

O in-kind (describe)

Qther Receipts: e
D Interest D Loan -

[J miscehaneous {spscify}

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 A-4)

W Gtmammine CONTRIBUTIONS BY
e e85 0 POLITICAL ACTION COMMITTEES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or
print fegibly IN BLACK INX all information on this schedule. For assistance in completing this schedule, see instructions ¢n the
reverse side. This schedule is used lo document contributions and receipls folaled on ITEM 15a of the Summary Sheet, All
cumulative conibutions from pelitica! action commitiees OVER $100 per contributor, within a calendar year MUST ba iemized on
this schedwle {over $200, if regular party commiltee). All ransfersn and inind contributions reqardiess of amouni from politicat
action commitizes MUST be itemized on this schedule. Al cumulative receipts, (such as loan proceeds and repayments, refunds,
robatas, relums of daposit, proceeds from sales, inferes! or other income) OVER $100 per contribulor, within & calendar yaar,
MUST be itemized on this schedule {over $200 Jf regular party commifies). Page of

CONTRIBUTOR'S FULL NAME AND . TYPE OF CONTRIBUTION '| COLUMN A * COLUMNB DATE RECEIVED
FULL MAILING ADDRESS ~ * . . | - OROTHERRECEIPT | AMOUNTTHIS | 'CUMULATIVE
(street, number, city, state, ZIP code) * ' ' PERIOD * : | YEAR-TO-DATE | RECENED BY
L ) Contributions: - ‘
Direct
[3J in-Kind (describe)

Othar Receipts:
D Interast |:| Loan

[ miscellaneous (specity)

2 Contributions:
[ oirect
] inKind (describa;

Other Receipts:
O mterest [J wLoan

D Miscellaneous (specify}

3 Contributions:
D Direct

{7 nkina (dascrive}

Olher Receipts:
D Interest [:] Loan

] miscetlaneous (specify}

4, Contributions: -
D Direct

] in-kino (describe)

Cther Raceipis:

D interest D Loan

D Miscellaneous (specify)

3 7 Contributions:
D Cirect

{1 inKind (descrive)

Cther Receipis:
D Interest D Laan

(O Miscetlaneous (spscify}

SUBTOTAL THIS PAGE OF SCHEDULEA | §

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




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

A8 OF A POLITICAL COMMITTEE
I:\@ Stale Form 4606 (R147 10-17) CONTRIBUTIONS BY
e Indiana Election Division (IC 3-9-5-14) OTH ER ORGAN |ZAT|ONS
Iternized Contributions and Other Réceij
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPCRATIONS, LABOR ORGANIZATIONS, FILE NUMBER

POLIICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type of pent legitty IN BLACK [NK afl
informalion on this schedide. For assistance in completing this schedule, see instnuctions on the reverse side. This schedule i used to
document contributions and receipts lotated on ITEM 153 of the Summary Sheel. Al cumulative contributions fram other entities OVER
$100 per contributor, willin a calendar year MUST be fiemized on ihis schedule {over $200, f reguiar party commitiee). Al transfers-in
and in-kind contributions [eaardiess of amoun! Fom candidate’s, legislative caucus, and regular party commiitees MUST be flemized on
ihis schedule. AN cumulalive recgipts, {such &5 loan proceeds and repayments, miunds, rebates, refums of deposi, procesds from salss,
inlerest or other icore) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule {over $200 if reguiar
parly commiliae). 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 {mmiddiyy)
(street, number, city, state, ZIP code) : PERIOD ' | YEAR-TO-DATE RECEIVED BY
1. Contrbutions:
[:] Dlrect

[J inKind (descrive)

QOther Recelpts:
D Imerest D Loan

O Miscettansous (specify}

2 Contributions:
[ oirect

] InKind {describe)

Other Receipis:

|:| Intarest D Loan

[ Miscellaneous (specify)

3 Contributions:
D Direct

[ in-kind (descrive)

Other Recelpts:
D intarest D Loan

[ miscellaneous (specify}

4 Contributions:
O oirest

[ in-xind (descrioe)

Other Recelpls:
[ mterest [J Loan

[ miscettansous (specify}

5 . Coniributions:
D Direct .

[0 in-Kind (describe}

Other Receipis:
D interest D Loan

D Miscellanecus (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | §

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




pimg
)
A d

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

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State
Indiana

INSTRUCTIONS: Please type or print legibly IN BLACK INK afl information on this schedule. For assistance in compleling this
schedule, see insiructions on the reverse side. This schedule is used Lo document expendiures 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 ilemized on this schedule {over $200, if regular pary commitfee). All cumulative

expenses, including in-kind, reqardless of ameunt paid fo political committees, {such as transfers-ouf from candidate, lagisiative

caucus, poftical action, or reguler party committees} MUST be ttemized on this schedule,

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

FiLLE NUMBER

of

Page

RECIPIENT'S NAME AND MAILING ADDRESS

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

Code_____.__l LP (verity
Qw (/J"'l < C.vis
' (_l.J\»
D v adday

OFFICE SOUGHT (if applicable)

RECIPIENT'S QCCUPATION TYPE OF EXPENDITURE

and
PURPOSE (be specific)

(A vireet [ In-Kind
O Payment of Dett
[ Returned Contibustion

£ Other
Purpase:

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE

YEAR-TO-DATE

DATE OF
EXPENDITURE
{mmiddiyy)

Code

O orect {1 inKing
[0 Payment of Debx
[} Retumed Contrbution

O other
Purpase:

Code

O okect [ inkind
[3 Payment of Dain
{1 Retumed Contritution

D Other
Purpose:

Code

] et [ tn-¥ind
0 Paymentci Debl
i Rretwumed Contribution

] Other
Purpose:

.Code

Ooreet O tnKind
O Payment of Deb
O Retumed Contribution

O Cther
Purpose:

Code

O ot [J tKing
] Payment of Dett
[0 Returned Contribution

D Other
Pwpase:

O oirect [ inkind
7 Payment of Dett
{1 Returned Contribution

J other

Purpose:

SUBTOTAL THIS PAGE OF SCHECULE B

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

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




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

PrET)

1 % OF A POLITICAL COMMITTEE Stat

T o scs R4 10.17) nems  ITEMIZED EXPENDITURES
Elecion Divston (0 39514 For Public Questions -

INSTRUCTIONS: Please typa or print legibly IN BLACK INK all information on his schedule. For assistance in
completing this schedule, see instructions on the reverse side. Al cumulative expanses or transfers-out, regardless of
amount paid o political commitiees supporting o opposing a public quesifon, MUST be itermized on this schedule.

PUBLIC QUESTION INFORMATION
Enter Text of Public Question.

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

COLUMN B DATE OF
CUMULATIVE | EXPENDITURE
YEAR-TQ-DATE {mmidd/yy}

TYPE OF EXPENDITURE COLUMN A
and AMOUNT THIS
PURPOSE (be specific} PERIOD

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION

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

I D oirect  [J in-Kind
3 Payment of Debt

3 Retumed Contribution

3 other

Purpose:

Code

O oireet [ In-Kind
Code

| ~ode O Payment of Debdt

[ Relumed Contribution

] Other

Purpose:

Code O Diret O tn-Kin
p—— ] Payment of Debt
[3 retumed Contribution
3 Other

Purpose:

Code Oowect [J inking
| [ Payment of Dabt

[ retumed Contribution
3 other

Purpose:

Code O owrect [ Inind
[ Paymentof Detx

[ Returnad Contributian

] other

Purpose:

Code Ooiest [ InKind
[J Payment of Debt
[0 Rretumed Contribution

[ other
Purpose:

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}




State Form 4606 (R14 /10-17)

; REPORT OF RECE!IPTS AND EXPENDITURES (CFA—4 SCHEDULE D)
' Indiana Etection Division (IC 3-9-5-14)

Pt
GGl T APOLITIOA, SOMMITTEE DEBTS OWED BY THIS COMMITTEE

roril

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, List all debts and loans, reqardless of moun!, OWED BY the committee FILE NUMBER
during the reporting period. nclude all amounts awed for or to lend institutions, individuals, credit purchases, committee credit
card accounts, elc. List each vender paid by credit card issued in the name of the committee i the ENDORSER'S celumn. A
lender's occupation is required if an individual makes loans of at least $1,000 during the calendar year, Otherwise, this is optional.
Page of

CREDITOR'S OR LENDER'S NAME - ENDORSER’S OR VENDOR'S NAME ARIOUNT DATE DEBT CUMULATIVE | OUTSTANDING

AND MAILING ADDRESS ' AND MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS
YEAR-TO-DATE PERIQD

(street, number, cily, state, ZIP cadc) (streef, number, city, state, ZIP coqej NATURE OF DEBT - (mmiddlyy)

LENDER'S OCCUPATION

LENDER'S OCCUPATIDN

LENDER'S QCCUPATION:

LENDERS QOCUPATION

LENDEFS OCCUPATICH

LENDER'S QCCUPATIOH:

LENDER'S OCCUPATION;
SUBTOTAL THIS PAGE OF SCHEDULED | $

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
(Enter total on ITEM 19 of the Summary Sheet) $




s REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE E)
r_‘ Y 3-‘— ) .
{,@k OF A POLITICAL COMMITTEE DEBTS OWED TO THIS COMMITTEE

M Stale Fom 4606 (R14/ 10-17)
' tadiana Election Division (IC 3-9-5-14)

FILE NUMBER

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, teqardless of the amount,
OWED TO the committee during ihe reporting period. Include alt amounts the committee has loaned to others.

Page of

BORROWER'S NAME CO-SIGNER'S NAME 'ORIGINAL AMOUNT DATEDERT | CUMULATIVE | OUFSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS

(stroet, number, city, state, ZIP codt) {street, number, city, state, ZIP code) ' |  NATURE OF DEBT {mmiddlyy} | YEAR-TO-DATE PERIOD

o

SUBTOTAL THIS PAGE OF SCHEDULEE | $

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




