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

DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
State Form 4604 {R14 / 10-17)
Indiana Election Division {IC 3-9-1-3; IC 3-9-1-4; IC 3-8-1-5)

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

FILE NUMBER

1. 1S THIS AN AMENDMENT? [] Yes [ JNo If Yes, p!ease enter the file number in this box. —>

2. Last Name Middle Name

First Mame Nickname 3. Type of Comminee {Check one)

EiCandidate's Principal Committee

Yy R {er Y 11‘) L ' O Exploratory Committee
& Walling Address (nmber and street, city, stalo, and Z1P code] 5. FAX [Oplional) 6. E-mail Addross {Optional)
L'}CO rtw ! 3.")0 ~ { ]
7. City State ZIP Code 8. County 9. Telephone (Day) 10. Telephone (Evening)
Harmme_ IN | Y%3yn | LAaPod |29 79724115 | a19297~91S

11, Party Affiliation
[ Democratic [J Libertarian [ Republican [ Other

SECTICNB. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.

13. Full Name of Committee (Do not abbreviate.) [J Check if this is a new name.

Camm:\'l'-ee —Lo ?’./ec.*‘ T'Q-V‘P}- Z. quh-ﬂ-»-—-

12. Office Sought {inciude district number, if any. Not required for an exploratory commiltes.)

14. Mailing Address [number and streei, ¢lly, state, and 2P code) [ Check if this Is a new address. | 15. FAX (Optional) 16. E-mail Address (Optional)

Yoo ) 135 )
17. City State ZIP Code 18. County 19. Telephone 20. Committee Organization Date

' {mmiddiyy)
/%nnt : T | Y6 3N Ly e, () J-9- 208
21. Chairperson's Full Name [ Designate Candidate as Chalrperson.  [J Check if this is a new chairperson.
22, Malling Address (number and streel, city. state, snd ZIP code) L] Check if this |s a new address. | 23. FAX (Optional) 24. E-mail Address (Optional}
( )

25. Clty State ZIP Code 26, County 27. Telephone (Day) 28. Telephone (Evaning)

{ ) { )
29. Bank or Other Depositories (List aff banks or ofther depositories in which the commiltee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.)

30. Exploratory Committas (Give brief statement explaining purpose of an exploratory commities only.) | 31. Salaries and Refmbursements (Will the committae pay the candidale a salary or
refmbursement for lost wages? If Yes, attach a copy of the contract) [ Yes [0 No

SECTIONC. APPOINTMENT OF TREASURER {IC 3-%9-1-14)
32. I, as Chairperson of the foregoing|Person Appeinted Treasurer
committee, appoint the following person as
Treasurer of the Committee.

Signature of the Committee Chairperson

33. Treasurer's Full Name [ Designate candidate as treasurer.  [J Check if this is a new treasurer.

34. Malling Addrass (number and sireef, cily, state, ant! ZiP codsj L Check if this is a new address. |35, FAX {Optionat) 36, E-mall Address (Optional)
{ }

ZIP Code

38, County 39. Telephone (Day} 40. Telephone (Evening)

37.City State

}
SECTIOND. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)

41. | give notice that | accept the duties 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 3-9-1-7).

SECTION E. CERTIFICATION OF STATEMENT FOR OFFICE USE 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 is true, correct and complete. F I =
42, Typed or Printed Name of Chairperson Signature of Chairperson Date (mm/ddfyy} I L E D
IN CLERKS OFFICE
43. Typed or Printed Name of Candidate Signature of Candidate Date (mm/dd/yy}
Te @i
Jeryrph, Carner  NE_ < /- 9-2018 JAN 1 g 2018

Warning: State law requires that any change in this information be reported within ten {10) days of the change {IC 3-9-1-10). A
person who knowingly files a fraudulent report commits a Level & D felony {IC 3-14-1-13}, A person who falls to file a complete or
accurate report as required by the Indiana Campalgn Finance Law commits a Class B misdemeanor (IC 3-14-1-14}, and may be

subject 10 civil penalties (IC 3-0-4-16, IC 3-0-4-17, and IC 3-9-4-18). - 4‘@%
SLERN A L Tt T




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

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

Indiana Efection Division (IC 3-9-5-14)
INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For U —) F— 05

assistance in completing this form, see instructions on the reverse side.
TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes [] No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Sfatement of Organization) |:| Check if this is a new name.

Covmitlee to S/lect Terrv L Carn——

2. Acronym or Abbreviated Name (if any} 3. Committee Telephone Number

{ )

4. Mailing Address (Address where all campaign finance correspondence is received.) [:l Check if this is a new address.

Yert W ) 36805

5. City, State, ZIP Code 6. Party Afiiliation (if applicable)

Aanna LA . e YO > pub Lica

7. Full Name of Candidate {Include any nickname.) 8. Party Affiliation or If Independent Candidate
7errvy Led Gavner Kepu bl car~
9. Office Sought (Include district number, if any. Not required for exploratory committee,) 10. County of Residence

LA Py

’ CONVENTION CANDIDATES ONLY

}i5¥el'(_"\ i

TYPE OF REPORT

Check one:
D Pre-Conventicn
D Post-Convention

11. Check one:
m’Pre-Primary D Pre-Election |:| Annual |:| Nomination D Other
D Final / Disbands Committee (Linas 18, 19, and 2 must be 0"} D Qutgoing Treasurer (Within ten (10} days amend Statement of Organization.)

12. Reporting Period (mm/ddsyy): COLUMN A COLUMN B
This Period Year to Date

From: Through:

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 inciude in-kind contributions and loans, as well as cash contributions.)

15a. ltemized (Use Schedule A.)

15b. Unitemized

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

(Note: These amounts include in-kind expendifures and loan repayments.)

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

17b. Unitemized

17¢. Add lines 17a and 17b in both columns. SUBTOTAL 0.00 0.00

18. Cash on hand and investments at close of this reporting period (Sublract 17c from 16 in both columns.) TOTAL 0.00 0.00

19. Debts OWED BY the committee {Use Schedule D.} -]

20. Debts OWED TO the committee {Use Schedule E.} O

AT ICATIO k é%g:?%

I CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND CQMPLETE.

Signature of Treasurer Title Date (mm/dg/yy)

APR 2 0 2018

Signature of Candidate (if 07 Date {mm/dgi/yy)
N7 }w/ Y-30418 42

WARNING: Any information contained in this report may not be copied for sale or used for any commescial purpose. {IC 3-9-4-5) A perscn who knowingly
fles 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 required by the ngkng F LA FOf
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. {IC 3-9-4-16, IC 3-8-4-17, IC 3-9-4-T8] TE CIRCUIT COURT




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

e o oo et COMMITTEE | CONTRIBUTIONS BY INDIVIDUALS

tndiana Election Division {IC 3-9-5-14) ltemized 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 inslructions on the reverse FILE NUMBER
side. This schedule is used to document contribuions and receipts fotaled on FTEM 15a of the Summary Sheet. Al

cumuiative contributions from individuals OVER $100 per contributar, within a calendar year MUST be itemized on this
schedule (over $200, if reguiar party committee). Alt cumulative receipls, (such as foan praceeds and repayments, refunds,
rebafes, relums of deposit, praceeds from safes, inferest or other income} OVER $100 per contributor, within a calendar
year, MUST be flemized on this schedule {over $200 if regufar party commitiae). A cantributor's eccupation is regquired if an
individual makes at feast $1,000 in contributions during the calendar year. Olherwise, this is optional, Page of

N me

COLUMN R | DATE RECEIVED

|
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE - fumfddhy)
(street, number, city, state, ZIP code) ' PERIOD I YEAR-TO-DATE | RECEIVED BY

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION | COLUMN A

1. Contributions:
[:] Direct

[ in-King {describe;

Other Receipts:
D Interest D Loan
[0 misceftaneous (specify)

Contributor's Occupation (i required)
2. Contritastions:

Direct
f:] in-Kind {describe)

Other Receipts:
D Interest L__] Loan

D Miscellanecus (specify)

Contributer's Occupation (if rauired)

3. Contributions:
Direct
[ in-Kind feescrive;

Other Receipts:

D Interest [:I Laan

D Miscellaneous {specify)

Contributor's Occupation (i required)

4. Conlributions:
D Direct

[1 1n-Kind (descrbe)

Other Receipts:

D tnterest D Loan

D Miscellaneous {specify}

Contributer's Oceupation (if required)
5, Contributions:

Direct
1 in-Kind fdescribe)

Gther Receipts:
D Interest D Laan

D Miscellaneous (specify)

Contributor's Occupation {if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 0.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s
(Enter total on ITEM 15a of the Summary Sheet.) 6




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

e O R e COMMITTEE ITEMIZED EXPENDITURES

Indiana Etection Division {{C 3-9-5-14) For PUbI iC Questions

INSTRUCTIONS: Piease type or print legibly IN BLACK INK all infornation on this schedule. For assistance in
complating this schedule, see instructions or the reverse side. All cumulative expenses or transfers-oul, regardless of
amount paid to poliical commitiees supporting or opposing a public question, MUST be itemized en this schedule.

PUBLIC QUESTION INFORMATION

Enter Text of Public Question.

Type of Question: D Statewide D Local
4 Supported I Opposed

Position:

, TYPE OF EXPENDITURE | COLUMNA |  COLUMNB DATE OF
RECIPIENT'S NAME AND MAILING ADDRESS J RECIPIENT'S OCCUPATION and AMOUNTTHIS | CUMULATIVE | EXPENDITURE

(street, number, city, state, ZiP code) | PURPOSE fhe specific) PERIOD YEAR-TO-DATE | (mmvddryy)

Cloirect [ Inkima
[} Payment of Debt
7 Retumed Contribution
[ Other

Purpose;

Gode l [ oirect [ Inind
[ payment of Debt

[ Retumed Contribution
[ other
Purpose:

Code

[ tirect ] tnng
[ Payment of Debt
[] Retumed Contribution

[] other

Purpese:

Code |

[ pirect [ tniGnd
[ Payment of Debt

[ Retumed Contribution
[ other

Pumose:

Code _] [ oirect [T inkina
[] Payment of Debt
[ Retimed Contritation

[ other
Purpose:

Code

[Joirect [ InKind
[] Payment of Debt
1 Retumed Contribution

DOLher

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULEC | §  0.00

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




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

DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
State Form 4604 (R14 / 10-17)
Indiana Election Division {IC 3-9-1-3; 1C 3-9-1-4; IC 3-9-1-5)

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

FILE NUMBER

1. 1S THIS AN AMENDMENT? []Yes []No 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}
A [] Candidate's Principal Committee

oy N, — vy [ Exploratory Committee
4. Mailing Address (numbsr and streel, cily, state, and ZIP code) §. FAX {Optional) 6. E-mail Address (Optional)
Yl ] 3008 ()
7. Cily State 2ZIP Code 8. County 9. Telephone (Day) 10. Telephone (Evening)
dhag IN | Y62¥5 | tatrfe lanps-ws  |A9797-s10s

11. Party Affiliation 12. Office Sought (Include district numiber, if any. Not required for an exploratory commitiee.)

O Democratic [] Libertarian [0 Republican ] Other
SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.

13. Full Name of Cormmittee (Do nof abbreviale.) [] Check if this is a new name.

Qu;an-'e; fo Eleci Terpe L. Gy

14. Mailing Address (number and street, city, state, and ZIPcode)  [J Check if this is a new address. | 15. FAX (Optional) 16. E~nail Address {Optional}

f/él(u/ [ 3065 {

)
State ZIP Code 18. County 19. Telephone 20. Committee Organization Date

7. City
%nna D) | ¢ 20 Lafaode | i J_ G- 2618

21. Chalrpe'rson's Full Name [] Designate Candidate as Chairperson. [J Check if this is a new chalrperson.

22. Malling Address (number and street, city, state, and 2IP code} ] Check if this is a new address. |23. FAX (Optional) 24. E-mail Address (Optional)

{ }
25. City State ZIP Code 26. County 27. Telephone (Day) 28. Telephone (Evening}

{ 1 { )
29. Bank or Other Depositories (List all banks or other deposifories in which the committee deposits funds, holds accounts, rents safoty deposit boxes or maintains funds.)

30. Exploratory Committee (Give brief stafement explaining purpose of an exploratory committee onty.) |31, Salaries and Reimbursements (Wil the committee pay the candidate a salary or
reimbursement for lost wages? If Yes, attach a copy of the contract) [JYes [ No

SECTION C. 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  [] Designate candidate as treasurer. [] Check if this is a new treasurer.
e

Signature of the Committee Chairperson

34, Mailing Address {number and street, city, state, and ZIP cods} [0 Check if this is a new address. | 35. FAX (Optional) 36. E-mail Address (Opfionzl)
"-——n—_u--"_——-—_—'_._--_._'_‘_.
{ )
37. City — State ZIP Code 33. County 39. Tetephone (Day) 40. Telephone {Evening)

—

SECTION D. ACCEPTANCE OF APPOINTMENT {IC 3-9-1-15)

41. | give notice that | accept the duties 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 I1C 3-9-1-7).

SECTION E. CERTIFICATION OF STATEMENT FOR OFFICE USE 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 is true, correct and complete.

42. Typed or Printed Name of Chairperson Signature of Chairperson Date {mm/ddfyy)
43. Typed or Printed Name of Candidate Signature of Candidate Date {mm/ddfyy)
Tnry b onn XL (S =18

Warning: State law requires that any change in this inforfiafion be repoTfed within ten (10} days of the change (IC 3-9-1-10). A
person who knowingly files a fraudulent report commits a Level & O felony (JC 3-74-1-13). A person who fails to file 2 complete or
accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemearnor (iC 3-14-1-14), and may be
subject to civil penalties (IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18).




