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

“
i% j DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
o State Form 4604 (R14 / 10-17)

indiana Election Division (IC 3-9-1-3; IC 3-8-1-4; iC 3-9-1-5)

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

FILE NUMBER

1, 1S THIS AN AMENDMENT? [J 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.
First Name Middle Name Nickname 3. Type of Committee {Check ong)

D4U L { 0O Candidate's Principal Committee

[ Exploratory Committee

ress (number end sheel, oify, state, and ZIP code} g 5. FAX {Optional) 6. E-mail Adc ress (Opnonar)
P A LU -
7(05[ So. 700 por H403IX | S L o i
7. City State ZiIP Code 8. County 9. Telephone {Day) 10. Telephone vaening)

Unirodd M.us IN | ¢4, 387 |LInPokie 1215 T6T.2¢68

—~

11. Party Affiliation 12. Qffice Sought (include district number, If any. Not required for an exploratory committee.}
[0 Democratic [ Libertarian §4 Repubtican [] Other

SECTION B. COMMIT TEE INFORMATION: Fill in all applicable boxes as fuﬂ and accurately as possible.
13. Full Name of; /wmmee (Do not abbreviate.} [J Check If this Is a new nama.

14, Malling Addybss (number and steef, cily, state, and ZIP code} L Check If this is a new addrass. [ 15. FAX Optional} 16. E-mall Address (Optional)
/)0 ()
17. City N/ State 2IP Code 18. County 19. Telephone 20. Committee Organization Date

/ /i ) frmeto)

21, Chalrﬂarso 's Full Name [J Designate Candidate as Chairperson,  [] Check if this i5 a new chairparson.

22, Mailing Address (number and sireel, clly, stafe, and ZIF code} [ Check if this Is a new address. | 23. FAX (Optional} 24, E-mall Address (Optional)

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

( ) { )

29. Bank or Other Depositories (List alf benks or ofher depositorias in which the committee depasits funds, holds accounts, rents safaty deposit boxes or maintaing funds.)

30, Exploratory Committee (Give brief statement explaining pirpose of an exploratory committes only.} |31, Salaries and Reimbursements (Wil the commitlee pay the candidate a salary or
reimbursement for lost wages? If Yes, attach 8 copy of the contract) O Yes [ No

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

32. I, as Chairperson of the foregoing|Person

. i i Appolgtad Treasurer
committee, appoint the following person as
Treasurer of the Committee. /.?—

Sl_gpature of the Commlitee Chairperson_ .

33. Treasuror's Full Name [ Designale candidato as treasurer, p Check If this is a new treasurer.

34. Mailing Addross (mumber and sireet, clly, state, end ZiP cods) [ Check if this is a new address. |35, FAX (Optionai} 36. E-mail Address (Qptional}

{

) .
ZIP Code 38. County 39. Telephone (Day) 40, Telephone (Evening)

37. City State

SECTIOND. ACCEPTAN
41. | give notice that | accept the duties and responsibilities of Treasurer of this|Signature of Person Accepung Appointment
Committee. | am not the chairperson of a campalgn finance committee (except as
permitted for a candidate committee under IC 3-9-1-7).
SECTIONE. CERTIFICATION OF STATEMENT

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

42. Typed or Printed Name of Chairperson Sigfature of Chalrperson Date {mm/ddiy]

43. Typed or Printed Name of Candidate Si{natur ofCa idate (/Wiﬂe {mmiddhy, FEB 2 b 2018
M | SeuoNe k- f/ 248

arning: State law requires that any change in this iUmaticn be rep wlth n {10) dayq pf the change (IC 3-9-1{10). A
person who knowingly fites a fraudulen: report commits a Level 6 D felorly (IC 3-144-13P A parsolf who (ails {o file a compjete or W
accurate report as required by the Indiana Campaign Finance Law commits a Glass® misdemeanor (IC 3-14-1-14), and nEy_hELERK OF RTE CIRCUIT COURT

I
IN CLERKS OFFICE

subjact to civil penallies (IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18).




"f‘:%‘ REPORT OF RECEIPTS AND EXPENDITURES OF (CFA-4)

‘¥ A POLITICAL COMMITTEE
s State Form 4606 (R14/ 10-17) Summar
Indiana Election Division (iC 3-9-5-14) FILE NUMBER

assistance in complating this form, see instructions on the reverse s:'d/e,

IS THIS AN AMENDMENT? [] Yes [\Zr No

Sheet

INSTRUCTIONS: Plsase type or print legibly IN BLACK INK all information on this form. For (l ?“é 9/

TOTAL PAGES IN ENTIRE CFA-4REPORT

COMMITTEE iNFORMATION

1. Full Name of Committee (as on Statement of Organizalion) [:] Check if this Is 8 new name.

_Efee-:f']?;ck Bu eA”

3. Committee Telephone Number

(219 ) 75%-2739

2. Acronym or Abbreviated Name (if any)

4. Mailing Address {Addrass where all campalgn finance correspondence is received.} D Check if this is a new address.

| 90/ East Man 52

5, City, State, ZIP Code 6. Party Affiliation (if applicablg)

CANDIDATE INFORMATION (For Candidate's Committees Only)

7. Full Name of Candidate (Include any nickonzue.) 8. Party Affiliation or If Independent Candidale
ch!( Edwasd LBucher /ﬁ&oué 1 M
9. Ofiice Sought (Include district number, if any. Not required for exploratory comimittee.) 10. untyf Resjdence
o LD oL Shi e or
‘\A__‘,' PE OF REFPOR C O DID A 0
Check one:

11, Check one:
&Pre-Pﬁmary DPre-EIection [:I Annual [:] Nomination D QOther El Pre-Convention
D Final / Disbends Committee (Lines 18, 19, and 20 must be *07) i:] Qutgoing Treasurer (Wittin ten (10} days smend Statement of Organization.)

D Post-Convention

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

12. Reparting Period (mmv/ddiyy): O A 0 B
From: I/’ ZOI? Through: 6//4/,?-0/5 reroc ear to Date
13. Cash]on t{and and investments at the beginning of this reporﬂ{g periéd.
14. Cash on hand and investments January 1, current year. 0

ONTRIB 0 AND R P
{Note: these amounts include in-kind contributions and loans, 8s well as cash contributions.)
15a. ltemized (Use Scheduls A.) O 7
15b. Unitemized £0 £ O
15¢. Add lines 15a and 15b in bath columns. SUBTOTAL g O )
16. Add lines 13 and 15¢c in Column A and lines 14 and 15¢ in Cofumn B. TQTAL

BEND N

CERTIFICATION

17a. ltemized {Use Schedule B.) (Public Quaestion: use Schedule C.) 0 O
17b. Unitemized £ £)
17¢. Add lines #7a and 170 in both columns. SUBTOTAL {ﬂr f /0
18. Cash on hand and invesiments at close of this reporing period (Sublract 17¢ from 16 in both columns.) TOTAL 0

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

20, Debts OWED TO the committee (Use Scheduls E.) . f 0

| CERTIEY THAT {HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. IN CLERKS OFFICE

Signatuce of Ca didatg {ifrapplicabl Date iwy)
ol 2l — 04 )t )20 I8

JUN 14 2018

WARNING: Any information contained in this report may not be copied far sale or used for any commaercial purpose. {IC 3-9-4-5) A ersoﬂ')@ho knowingl

Carmpaign Finance Law commits a Class B misdemeanor, (iC 3-14-1-14) and may be subject {0 civil penalties. {IC 3-9-4-18, IC 3-94-17, IC 3-9-4-18)

files a fraudulert report commils a Leve! 6 felony. {IC 3-14-1-13) A person who fails fo file @ complete or accurate report as fequired’ by the Indian If%/m
CIERK OF RIE CIRCUNT COUR

—




(v

"5&%}}:
— g A POLITICAL COMMITTEE

-y

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

" Stete Form 4605 (Ri4 7 10-17) Summary Sheet
Indiana Election Diision (C 3-9-5-14) FILE NUMBER

“

INSTRUCTIONS: Please fype or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see insiructions on the reverse side.

TOTAL PAGES IN ENTIRE CFA-4 REPORT

y.l
IS THIS AN AMENDMENT? [] Yes M_ No

- : COMMITTEE INFORMATION

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

\ar TounoYek Forx (o. Lovale.l

2. A'cronym or Abbreviated Name (if any) 3. Committee Telephone Number

- - ek
. 1219, 8575.363-0/5%
4. Mailing Address (Address where all campaign finence correspondence is received.) B"Cﬁeck if this is a new address.

70L5) So. 700 uSes —

5. &:y. State, ZIP Code
17743

M

6. Party Affiliation {if applicable)

EPunRitca)

S . CANDIDATE INFORMATION (For Candidate's Committees Only)
7. Full Name of Gandidate (Igciude any nickname.) . 8. Party Affiliation or If Independent Candidate
DA L Vianl Sesort k. KE pun vicaw
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
o, Condgl  Iys7i- ~ LAPDRTE
- 4 ¥ POR () ¥ ANDIIL A 4
11. Chegk one: Check one:
B{:F:imary D Pre-Election D Annual L__] Nomination D Other D Pre-Convention
[ Final/ Disbands Commitee (Unes 16, 19, and 20 must be *0~} [__] Outgoing Treasurer (Within ten (10) days amend Statemen of Organization.) [ Post-Convention
12. Reporting Period (mm/ddfyy}): 0 p » B
From: dAM / y B?w’ 3 Through: .Dgc 37, 20/8 Feriod ear toba

13. Cash on hand and inv'éstmems at the beginning of this reporting pericd.

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

{Note: these amounis include in-kind conlributions and loans, as well as cash contributions.)

15a. ltemized (Use Schedule A.)

15b. Unitemized

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

16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B, TOTAL | o o
S ENDITUR

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

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

17b. Unitemized
17¢. Add line$ 172 and 17b in both columns. SUBTOTAL (@) O
48. Cash on hand and invesiments at close of shis reporting period (Subtrac! 17c from 16 in both columns.) TOTAL O

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

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

i s . . . CERTIFICATION:
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TG THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AN D COM
Signature of Treasurer - Title Date {mh/ddy)
Pt i : ' T
Signgiure bf Candifigte (if 4pplicgble) Date {mrp/dd/

dw Zn o W
WARNING: Any infoWnation gémained in thisffpori may not be copied lor sale or used for any commercial pufpose. (IC J-M-Smpefw‘l‘.‘_%w&mm.
y ine Indiana

files a fraudulent report commits a Level 6 Wlony. (IC 3-14-1-13) A person who fails tc fle a complete or accurale repord as regui

Campaign Finance Law commils 3 Class B misdemeanor, (IC 3-14-1-14) and may be subject i civit penalties. {IC 3-9-4-16, IC 3-94-17,IC 3-9-4-18)

—— ——— . — - o wl - - -



