,.a‘f%» CANDIDATE’S STATEMENT OF ORGANIZATION AND (CFA-1)
BT 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 3-9-1-5)

Elod

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

FILE NUMBER

1. 1S THIS AN AMENDMENT? [ Yes m' 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. Mld/dg NameA) Nic!marne 3. Type of Committee (Check one)

¥ Candidate’s Principal Committ
W» LL'? Lé éli"/ ‘j . d E:;tolrajoer;’C:rnmlltee ._omml -
14. Maillng Address (numper and siree!, cily, stale, apd ZIP cods} //Aﬂm “] 5, FAX (Optional) 6. E-mall Address {Optional}
/! E HOPER ST Bor 3 %31/0 ()

7.Clty State l/lp Code 5. Coun% 3. Telephone (Day) 70, Telophone (Evening]
s N | p300 | LARRTE. | 219, 797.3575 |

11. Party Afillation 12. Cfiice Sought {Inciude district number, If any. Not required for an exploralory committee.}

[ Demogratic [ Libertarlan B’Repubﬂcan 0 Other

SECTION B. COMMITTEE INFORMATIO

[ Check if this Is 2 new name,

13. Fult Name of Comr;[)tee {Dg not abbreviate.)
GLEWN pALLAcE FIR TRUSTEE

14. Malling Addzs (Wbe?}stmef. clly, state, and 2IP code) [ Check If this Is a new address. 15, FAX (Optional) 16. E-mall Address {Optional)

( )
ZIP,Code 18. County 19. Telephone 20. Committee Organtzation Date

T pt | b3ty |MPRTE. |79 707-3575 [mmonts) 2018

21. Chairperson's Fult Name & Desl;nate Candidate as Chairperson. '[J Check if this is a new chairperson. .

LE A WHUACE
2. Malling Address {j uw.'ﬁmsr. city, state, gnd ZIP code} [J Check If this is a new address. | 23. FAX (Optional)
1€ WOPEE ST, B )3 o

35 City Stat F Code 36, County 77 Teiephone (Day] T8, 'I.'eLI;i:r.\o;w Evoning)
Jpn W | 44340 PRTE. |28 797-3575 | | :

29. Bank or Other Depositories (List aif banks or other depositories in which the commiltes deposits funds, holds accounts, rents safely deposit boxes or maintains funds.}

N: Fill in all applicabe boxes as fully and accurately as possible.

24, E-mail Address {Optional}

-

31. Salarles and Reimbursements (Will the commilies pay the candidale & salgpy or

30, Exploratory Committee {Give brie! stalement explafning purpose of an gxploratory commities only.}
refmbursement for lost weges? If Yes, altach a copy of the contract.) O Yes No

'SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14) .
32, §, as Chairperson of the foregoing|Person Appointed Treasurer bf the Committee Chakperspn
committee, appoint the following person as CAAM/-?I?TE é J’LM"L

Treasurer of the Committee.
33, Treasurer's Full Name W4, Designate candidate as treasurer. [J Check if this Is a new treasurer.

34. Malling Addre:‘s/(number and steel, city, siate, and ZIP code} [ Check If this Is 2 new address. 35. FAX (Optional) 36. E-mail Address (Optional)

3T.Cl // £ DWE,Q 57;1 :&K 130 d 38, Count : )39 Telephone [Day)
Siaovs  |IN | Spzd0 | [APeRTE |2

24, 747-3575
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 commitiee {except as
permitted for a candidate committee under 1C 3-9-1-7). .
SECTION E. CERTIFICATION OF STATEMENT GR-OT] i
We certify as the candidate and the duly appointed Chairperson of the Committee and that we|have NC ERKS OFFICE
examined this statement. To the best of our knowledge and belief it is true, correct and complete. -

42, Typed or Printed Name of Chairperson Signatyte of Chairperson Date (mm/d )

Gieo A, WhiAe | Wy Wellece [0)is/am || i 16 s

43, Typed or Printed Name of Candidate Sign f Candigate Date (mnvddlyy)
L A LAt | Dl flr illace (01isliae

Warning: State faw requires thai any change in this information be reporied within ten {10} days of the change {IC 3-9-1- E}. A " O‘F; i gﬂ(ngE CIRCUIL COURT l
person who knowingly files a fraudulent report commits a Leve! 6 D felony (/C 3-14-1-13). A person who fails 1o file a compldien RLER
accurale report as required by the Indiana Campaign Finance Law commiis a Class B misdemeanor {/C 3-14-1-14), and may be

subject 1o civil penatties (IC 3-9-4-16, /C 3-9-4-17, and IC 3-9-4-18).

40, Telephone {Evening)

L AR TRFTCER




/- ,

;j{%\ "REPORT-OF RECEIPTS AND EXPENDITURES OF (CFA-4)
'¥est” A POLITICAL COMMITTEE
" State Form 4608 (R14/10-17) . Summary Sheet
Indiana Elegtion Oivision {IC 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Plaase fyps or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instrucfions on the reverse side.

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes X No

1. Full Nagse of Commitee { Statement of Organizalion),__~ DCheckif this is a new name.
G, Mﬂ}) UJALIACE. " For TRUST£E

2. Acronym or Abbreviated Name (if any} r ‘3. Commiitee Telephone Number
{_ )

4. Mailing pddigss %W all ¢g ign fingpce corraspondence is received ) L__I Check if this is a new address.
/£ 5 Box 13 - v

5. City, wgﬁde 1} ' 6. Party Affiliation {if applicabla)
’ CANDIDATE INFORMATION (For Candidate’s Committees Only)

T I
- L3
7. Full l@e éﬂﬁdaiﬁncluw#f kname.) . 8. Party Affiliation or If Independent Candidate
L WHLACE EPUBLLCAY
9. Office wcfude disirict gumber, if any. Not required for exploratory committee.) 10. County of Residenc
QWNSHIP |RUSTEE. TADRTE

() . PLUR & () ANDHDA &
' 11. Check one: Check one:
m Pre-Primary D Pre-Election [:] Annval D Nomination D Other [:I Pre-Convention
] Final / Disbands Commitiee (Lines 18, 19, and 20 must be 0% (] outgoing Treasurer (win ten f10) days emend Statament of Grganization.) [ Post-Convention
12. Reporting Period (mm/ddfyy): . ! A
From: Through: meriod 2ar toba
13. Cash on hand and investments at the beginning of this reporting period. -
14. Cash on hand and invesiments January 1, current year.
ONTRIE 0 AND R P

(Note: these amounts include In-kind contributions and loans, as well as cash contributions.)
15a. temized (Use Schedule A.)

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

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

2,
2
O
{Nota: These amounts include in-kind expanditures and loan repayments.)
17a. temized (Use Schedule B.) (Public Question: use Schedule C.}
17b. Unitemized o /él
17¢c. Add lnes 17a and 17b in both columns. SUBTOTAL ,9’
18. Cash on hand and investments at close of this reporting period (Sublract 17¢ from 16 in both columns.} TOTAL _,9’
19. Debts OWED BY the committee (Use Schedule D.) N8
20. Debts OWED TO the committee (Use Scheduls £) L7

R ATIO FOR'OFFICHUSE dNLY
AMINED THIS STATEMENT, TO THE BEST OF MY KNOWL.EDGE AND BELIEF 17 IS TRUE, CORRECT AND COMPLETE. IN SLERKS OFFICE

Ya<uls . Title Date (mm/dd
TN g ' Theaowws ) |50

1 i
P/ o gl t 1
CAgdig T applicgmle Date {pm/gdd/yy,
Y/ 4 /,/// Z 4808

WARNING. Any information coniaineg in this report may not be copied for sale or used for any commercial purpose. (IC 3.6-4.5) A barson who knowingly —
fles & fraudulent report commits a Level 6 felony. {IC 3-14-1-13) A persan who fals to file a complete or accurats report as required by the Indiapa E
{ampaign Finance Law commits a Class B misdemeanor, {IC 3-14-1-14) and may be subject to civil penafiies. (IC 3-9-4-18, IC 3-9-4-17, IC 3-94-18) CIR )

Signature of




5‘{&\_’ ,ﬁ” REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDU LE A_1)
e O PO OMMITTEE . CONTRIBUTIONS BY INDIVIDUALS

Election Division {IC 3-3-5-14) | Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS CN THIS SCHEDULE. Please type or print legibly IN . FILE NUMBER A
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse . : NUMBE
side. This schedule is used to document contributions and receipls totaled on |TEM 15a of the Summary Sheel. Al

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over 8200, if regular parly commitigs). All cumulative receipls, (such as loan procesds and rapayments, refunds,
rebales, retums of deposil, procoeds from sales, infersst or other incomej OVER $100 per confributor, within a calendar
year, MUST be itemized on this schedule {over $260 if regutar party commifiss). A contributor's occupation is required if an
individuai makes at least $1,000 in confributions during the calendar year. Ctherwise, this is oplional,

Page of

DATE RECEIVED

COLUMN A

CONTRIBUTOR’S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION - .| coLumng
1~ FULLMAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE * | (mm/ddyy)
(street, number, city, state, ZIP code} o . PERIOD YEAR-TO-DATE | - RECEIVED BY
1. ' Contributions:

[ birect

[J In-Kind (descrive)

OQther Receipts:
D Interest D Loan

[ Miscellaneaus (specify)

Contrhutor's Qcoupation {if required)
2, Contributions:
. D Direct

(] In-Kind (describe)

Qther Racai hts:
i:] Intergst D Lean

!:] Miscellansous {specify)

Contributor's Decupation (i required)
3, Contributions:
|:] Direct

[ in-Kind (gescribe;

Other Receipts:

[:| Interest D Loan

] Miscellanecus (specify}

Contrlbuter's Qeeupation fif required)

4, Contributions:
D Direct

7] In-Kind (describe)

Other Receipts:
I:l Interest D l.oan

|:| Miscellanecus {specify)

Contributor's Occupation (if required)
5 Contributions:
[:j Direct

[ in-Kind (descrive)

Other Receipts:
(] mterest ] Loan

D Miscellaneous {specify)

Contributor's Cceupation {f reguired)

SUBTQTAL THIS PAGE OF SCHEDULE A | §

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




a+s,  REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE A-2)

A% OF A POLITICAL COMMITTEE -
(@Y T AaroLmeaL com CONTRIBUTIONS BY CORPORATIONS
" Indena Elclon Diviion (IC 3.8.5-14) ltemized Contributions and:Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or prnt legbly IN '

BLACK INK afl imformation on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This
schedule Is used to document coniributions and receipls [otaled on ITEM 15a of the Summary Sheet. All cumulative contributions
from corporations OVER $100 per contribulor, within & calendar year MUST be itemized on this schedule fover $200, ¥ regular
parly committes). Al cumulative receipts, {such as ban proceeds and repayments, refunds, rebales, refums of depost, procesds
from safes, inlerest or other incoma) OVER $100 per conlribuior, within a ca'endar year, MUST be itemized on this schedule (over

$200 if reguiar pady commifiee). Page . of

DATE RECEIVED

| TYPE OF CONTRIBUTION COLUMN A COLUMN B

CONTRIBUTOR'S FULL NAME AND

FULL MAILING ADDRESS ‘ - OR OTHER RECEIPT AMOUNT THIS .CUMULATIVE
(street, number, city, state, ZIP codg) S ’ 'PERIOD . YEAR-TO-DATE | -RECEIVED BY
1. Contributions:
L—_] Direct

[ inKind fdescribe)

Other Recelpts: -
D Interest [:] Loan

[(J miscettaneous (specify)

2, Contributions:
(I oirest

3 inKind feserive)

Other Recelpts:
|:] Interest D Loan

] miscettancous (specity)

3. Contributions:
O orect

D In-Kind (describe)

Other Recelpls:
[ interest [J tLoan

1 Miscetiansous fspecify)

4, . Contributions:
{J pirect

] InKind (describe)

Other Receipis:
D In{erest D Loan

D Miscellaneous (specify)

5. Cantributions:
] pireat

T tn-Kind (describe)

QOiher Receipts:
‘0 aterest [J Loan

D 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-3)

;«—%ﬁj}x
i i OF A POLITICAL COMMITTEE
wﬂ? Stats Farm 4606 (R14710-17) CONTRIBUTIONS BY
Indiana Election Division (iC 3-9-5-14} LABOR ORGAN IZATIO NS
ltemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Piease lype or print FILE NUMBER

legibly IN BLACK INK &b information on this schedule. For assistance in completing this scheduls, see instructions on the
reverse side. This schedule is used to document contributions and receipts lolaled on ITEM 158 of the Summary Sheet. Afl |
cumulative contibutions from labor organtzations OVER $100 per conbibutor, within,a calendar yaar MUST be itemized on this
schedule fover $200, i reqular parly commilfes). Al cumidlative recelpts, {such as joen procesds and repayments, refunds, ’
rebales, relums of deposl, procesds from salas, interast or other income) OVER $100 per conlributor, within a calendar year,
MUST be iiemized on this schedule {over $200if regular party cormmiltas). 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 mmfddyy

(street, number, city, state, ZIP code) : ‘ ”- -PERIOD YEAR-TO-DATE | RECEIVED BY-
1 Contributions:

1 -oirect

O inkind {descrive)

Other Recelpts: -

D Interest E] Loan

D Miscellansous (specify)

2 . Contributions:
] oirect

{3 inKind (describe}

Other Recelpis:
D Interest [:] Loan

D Miscellansous (specily)

3 Contributions:
[ oirect

[ inXind (descrive)

(Cther Receipts:

T interest [ Loan

[T miscefianeous (spechy)

4. . Contrbutions:
(] oirect

(] inkind (describe}

Other Recelpts:
[ mierest [J Loan

[:l Miscellaneous (specily).

5 Contributions:
1 orreet

O inKind (describe)

QOther Receipts:
D Ineresi D Loan

D 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)




o

5 OF A POLITICAL COMMITTEE , 7 . CONTRIBUTIONS BY

s
'& State Form 4605 (R14 / 10-47)

| Indian Electlon Ohision {1C.3.9-5-1) 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 compleling this schedule, see instruclions on the
reverse side. This schedule is used to document contributions and receipls folated on ITEM 15a of the Summary Sheet. All
cumulalive contributions from palitical action committees OVER $100 per contributor, within a calendar year MUST be itemized on
ihis schedule fover 5200, f reguler party commitiee). Al transfers-in and in-kind contributions reqardless of amoun! from poliica!
aclion committeas MUST ba ilemized on this schedita. All cumulative receipts, {such as foan proceeds and repayments, refunds,
rabates, returns of deposit, proceeds from safes, interest or ofhar income) OVER $100 per contibutor, within a calendar year, .
MUST be iremizad on this schedule (over 8200 if regufar party commiies). ) Page of

-

f%" REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDU LE A-4)

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION |- COLUMNA COLUMN B DATE RECEl}/ED.

FULL MAILING ADDRESS OR OTHER RECEIPT | AMOUNT THIS | CUMULATIVE
(street, number, city, State, ZIP code) : PERIOD YEAR-TO-DATE
1. - ’ Contributions:
O oiract

[ inKind (describe)

Other Receipls:
D Inlerast D Loan

[ Misceltaneous (spectfy)

z Contributions:
O oirect

10 inKind (descrive)

Other Recelpts:
D Inlerest D Loan

] miscelianeous {spacify)

kX Contributions:
O oirect

[ inKind (describe)

Other Recelpts:
O interest [J Loan

[0 miscellanaous (specify)

4 Contributions:
] oirect

[:] In-Kind {describe)

Other Receipls:
[] Interest |:] Loan

] miscettanaous (specify)

Y Contributions:
] ofrect

[ inxind (descrive)

Cther Receipts:
D Interast [:} Loan

] miscetanecus (spectfy)

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.}




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

N " ;
(gl QrAPOLITICAL COMMITTEE CONTRIBUTIONS BY- ~ -
" Indiana Election Division (IC 3-9-5-14) OTHER ORGANIZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please iype o print legibly N BLACK INK a1
information o this schadule. For assistance in completing ihis schedule, see inslructions on e reverse side. This schedule is used to
document contibutions and receipts lolaled on ITEH 15a of the Summary Shee!. A cumulative conlributions drom ofher entities OVER
$100 per contibutor, within a catendar year MUST be llemized on his schedule {over $200, i regular pady commities). AN iransfersdn
and in-kind conlribulions reaardless of amount from candidale’s, legislative cavcus, and regular parly commitiees MUST be llemized on
this schedule. AY cumulalive recelpls, (such as koan proceeds and repaymants; refunds, rebatas, relums of deposi, proceeds from saks,
Imerast o oiher income) OVER $100 per conlribuior, wilhin a calendar year, MUST be ilemized on this schedule fover 3200 if ragular

party commzigs). Page . of
CONTRIBUTOR'S FULL NAME AND ' TYPE OF CONTRIBUTION | ~ COLUMNA |- COLUMNB DATE RECEIVED
FULL MAILING ADDRESS | OROTHERRECEIPT | AMOUNT THIS | CUMULATIVE (mm/ddryy)
(streét, number, city, state, ZIP code) R ‘ 5 -PERIOD YEAR-TO-DATE
1. Contributions:
D Direct

|:| In-Kladg ({describe)

Qther Receipts:
O nerest [] Loan

L__] Miscellaneous (spacify)

2 : Contributions:
D Direct ] i "

O nkind (describe}

Other Recelpts:
(3 mterest [ Loan

) D Miscetlaneous {specify)

3 Contdbulions:
D Direct

[ inKind foescrive)

Othar Recelpts:

D Interest [:] Loan

[:] Miscellaneous {specify)

4. Contributions:
] oirect

3 in-Kind (describe)

Other Recelpts:

{:] Interest D Loan

O wiscellaneous (spacify)

5 Contributions:
Direct

[ mKind (oescrive)

Other Receipts:

D Interest [:] Loan

D Miscellzneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $

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




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

AR OF A POLITICAL COMMITTEE Stat
n’.@ Form 4606 (R14 / 10-17) tndiana ° ITEMIZED EXPENDITU RES
T Election Division {IC 3-9-5-14 -

INSTRUCTIONS: Please type of print jegibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used o document expenditures jolaled on [TEM 17a of the

Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizalions and other enlities OVER $100 per : Lo

reciplent, within a calendar year MUST be Hemized on this schedule {over $200, if regular parly committes). All cumulative ' -
axpenses, including in-kind, regardless of amaunt paid to political committees, (such s fransfers-oul from candidate, legislative

caucus, political action, or reguiar pary committees) MUST be itemized on this schedule.

Page of

RECIPIENT'S NAME AND MAILING ADDRESS |  RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF
{street, aumber, cily, state, ZIP codc) - . and - AMOUNT THIS CUMULATIVE EXPENDITURE

‘OFFICE SOUGHT (if applicable) | pURPOSE fbe specific) PERIOD YEARTODATE | (mmidyy)

Ooiest O InKing
—— {3 Payment of Dett

{7 Retyrned Contribution
O oter

Purpose:

Code Oiovect [ in-Kind
= {71 Payment of Dett

1 Retumed Contrbution
] other :

Pupose:

Code ] Ooiect [ InKind
— ‘ [ Payient of Debi
[ Retumed Contribution . -
D Oher - !
Purpose:

Clorea [ nkind
[ Payment of Debt

[ Retumed Contribution
3 ote

Purpose:

Code

) oirect ] tKind
] Payment of Debt

] Retumed Contribulion
0 other

Purpase:

Code

Ooireci O inKing
{J Payment of Dent

[ Reiumed Contribarion
O otmer

Purpose:

Code

] - Ooieat [J lnkind
— [ Payment of Dent
] Retumed Contribution -
2 oter
Purposa:

Code

SUBTOTAL THIS PAGE OF SCHEDULE B | §

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY | o
(Enter total on ITEM 17a of the Summary Sheet)




,,«;%‘ REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE C)

i Bl OF A POLITICAL COMMITTEE State
BT st Rid/10-7) - Indiana ITEMIZED EXPENDITURES
Electon Division (I 3-9-5-14) For Public Questions

INSTRUCTIONS: Please type or print fegibly IN BLACK INK all information on this schedule. For assistance in
completing this schedule, see instructions on the reverse side. All cumulative expenses or tanslers-ous, regardiess of
amount paid lo pokilicat committess supporting or opposing a public questior, MUST be itemized on ihis schedule.

FILE NUMBER

. .+ & PUBLIC QUESTION INFORMATION

Enterext of Public Question. . . S . e,

Type of Question: D Statewide [ ] Local
Position: D Supported D 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, cily, state, ZIP code) PURPOSE (be specific) PERIOD YEAR-TQ-DATE |  (mmidd/yy)

] ‘ : Ol owect [ InKind
O Payment of Detd
[ Returned Contdtution
O Other

Purpose:

Code

O oest [J Inkind
O Payment of Debt

[ Returned Contribution
] Other

Purposa:

Code

O oirect [ th-Kind .
] PeymentofDstt . A
[ Returned Conirbution
[0 other
Purpase:

Code

O orect [J inking
[ Poyment of Dett
] Returned Coniriburtion
O oter

Purpose:

Code

Code [ oirest [ tn-Kind
L — [ Payment of Deht

i O Returmed Contribution
1 oer

Purpose:

Code O ket [ kKind
| e . : 1 Payment of Deb
[ Returned Contribution
T other

Purpose;

SUBTOTAL TH!S PAGE OF SCHEDULEC | 5

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY $
{Enter total an ITEM 17a of the Summary Sheet}




i REPORT OF RECEIPTS AND EXPENDITURES : ((jF A-4 SCHEDULE D)
14 .
@3 OrAPoLITIcAL couMITTEE DEBTS OWED BY THIS COMMITTEE

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

INSTRUCTIONS: Please type or print fegiaty IN BLACK INK all information on this schedule. For-assistance in completing this
schedule, see inslructions on the reverse side. List all debls and loans, reqardless of the amount, OWED BY the commitiee FILE NUMBER
dusing the reporting peried. Include all amounts owed for or 1o lend institutions, individuals, eredit purchases, committee credit
card accounts, ete, List each vandor paid by credit card issued # the name of the committee in the ENDORSER'S columin, A
lender's occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is oplional.

Page of
CREDITOR'S OR LENDER'S NAME [ ENDORSER'S OR VENDOR'S NAME AMOUNT DATEDEBT | CUMULATIVE | OUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS (ifany) INCURRED PAID BALANCE THIS
{street, number, city, state, ZIF code) - {strect, number, city, state, ZIP code) | NATURE OF DEBT | (mm/iddiyy) YEAR-TO-DATE PERIOD
L
| LERDER'S OCCUPATION:
LENDER'S QOCLIPATION
LEMDER'S QCCUPATION,
LENDER'S QCCUPATION:
LENDER'S OCCUPATION, |
LENDER'S OGCUPATION:
LENDER'S QCCUPATION.
SUBTOTAL THIS PAGE OF SCHEDULED | §
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY |
(Enter total on ITEM 13 of the Summary Sheet.)




25;, REPORT OF RECEIPTS AND EXPENDITURES - (CFA-4 SCHEDULE E)
(gl OFAPOLITICAL COMMITTEE DEBTS OWED TO THIS COMMITTEE

%< Slate Form 4506 (R14 /10-17)
Indiana Election Division (IC 3-9-5-14)
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