,f-‘??“-# CANDIDATE'S STATEMENT OF ORGANIZATION AND (CFA-1)
: % DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE

State Form 4604 (R14 /10-17)
Indiana Eleclion 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.

FILE NUMBER

3. Type of Committee (Check one)
i Candidate’s Principal Committee

2. Last Nama

L&)Q L.L...E ‘\-) L. O Exploratory Committes
4. Maillng Address (nuwnber and streef, clly, state, and ZIP cods) 7 ‘ ﬂ 8. FAX (Optionai) 6. E-mall Address (Optional)
SIOW ASTN |7 LARLTE (A ()
7. City State ZIP Code 8. County 9. Telephone (Day) 10, Telephone {(Evening)

LppPoexe— |IN | Yp=sp | MAPoeTa |2)93021SSR |2/q $9F 0/86

CENTOC

P0emocraic O Livertadan [ Republican [J Other
ONB. COMMITTEE °EW‘ ON:

13. Full Name of Committee {Do not abbreviate. heck if this is & new name.
G eesd (oaLLer) %.& Cep TRl TP TRISTEE

14. Mailing Address (numberand sreet, clly, state, and 2IP code] [ Check if this Is a new address. [ 15. FAX (Optional) 16. E-mall Address (Optional)

. { )
17. City State ZIP Cods 18. County 19. Telephone 20. Committee Organization Date

{mavddtyy)
~ [
21. Chalrperson’s Full Name B Deslgnate Candidate as Chalrperson. [ Check If this s a new chairperson.
22. Mailing Address (number and sireel, city, state, snd ZIP code) [} Check if this is a new address. | 23. FAX {Optiongf} 24, E-mall Address {Optional}
« U ]

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

{ ) { }
29, Bank or Other Depositories {List all banks or other depositorias in which the committee deposits funds, holds accounts, rents safelty deposit boxes or maintaing funds.)

30. Exploratory (:omrnmee {Give briei stalement explaining purpose of an exploratory committee only) {31. Salaries and Relmbursements (Will the commiltea pay the candidate a salary or
relmbursement for fost wages? If Yes, attach a copy of the contract.) [ Yes O No

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)
32. I, as Chairperson of the foregoing|Person Appointed Treasurer F
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.

Signature of the Committee Chalrperson

34. Mailing Address {number and sireet, cify, State, end ZIP code) LI Check if this is @ new address. | 35. FAX {Optional} 36. é-mail Address (Optional)

{ )
39. Telephone (Day)

37.City State ZIP Code 38. County 40. Telephone (Evening)

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
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 bellef it Is true, correct and complete.

42, Typed or Printed Name of Chairperson Signature of Chairperson Date (mm/ddiyy)

avel _IN CLERKS OFFICE

11, Party Afiliation 12, Office Sought {include district number, if any. Not requfred for an expfora!ory commf!ree H -

FEB 21 2018

43, Typed or Printed Name of Candidate Signafgfre of Candidate Date (mmiddyy) g
l/ﬂ@ Z-21-

é’ggﬁoeg A\ w&u_gl .
arning: State law requires that any change in this infrmatigbe #poried within ten (10) days of the change (IC 3-9—1t0). 2 !
p

parson who knowingly files a fraudulent report commits & Level 6 D felony (IC 3-14-1-13). A person who faifs to file & com
aceurate report as required by the Indiana Campalgn Finance Law commiis a Class B misdemeanor (IC 3-14-1-14), and may ba
subject to civi! penatties (IC 3-9-4-16, IC 3-9-4-17, and IC 3-8-4-18). )
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‘;\‘3‘ REPORT OF RECEIPTS AND EXPENDITURES OF (CFA-4)

';%f A POLITICAL COMMITTEE
T State Form 4606 (R14/ 10-17) Summary Sheet

Indiana Election Division (IC 3.9-5-14 ’
ndigna Eleglion Division (IC 3-9-5-14) FILE NUMBER
INSTRUCTIONS: Plaase lyps or print lagibly IN BLACK INK all information on this form. For 5[ é _’/ g -5

assistance in complsting 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 Statement of Organizalion) D Check if this is a new name.

CREC WALLDY) FDL (BITRE TP TRORT 2=
2. Acronym or Abbreviated Name (if any} ‘ 3. Committee Telephone Number

(219 ,89% QI8 &

4. Mailing Addrjss {Addross whars all campaign finance comespondence is received.) D Check if this is a new address.

£10u) (ETH 37—

5. City, State, ZIP Code 6. Party Affiliation (if applicabla)
MroT775 | D ‘-HQ%S@ »
CANDIDATE INFORMATION (For Candidate’s Committees Only}
7. Full Name of Candidate (Include any nickname.) 8. Party Afiiliation or If Independent Candidate

peBo K LIALLES Da\.

9. Office Sought (Include district rumber, if eny. Not required for exploratory committee,) 10. County of Resjdence
LACOLT S

ey TR _T€ TROSTES

11. Check one: Check one:

Pre-Primary D Pre-Election [:I Annual D Nomination I:] Other EI Pre-Convention
[T Finel  Disbands Commitiee (Lines 18, 19, and 20 must be *0°} 7] Outgoing Treasurer (Within tan (10) days amend Statamen! of Organization.) [J Post-Convention

12. Reporting Period (mm/ddfyy): 0 A 0 B
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.
O Rt ) 4 [ K H

(Note: these amounis include in-kind contributions and Joans, as well as cash contributions.)

15a. ltemized {Use Schedule A.)
15b. Unitemized
15c. 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

5 3 -
(Note: These amounls include in-kind expendilures and loan repayments.) ' -

17a. lemized {(Use Schedule B.} (Public Question: use Schedule Cc)

17b. Unitemized
17¢. Add lines $7a and 17b in both columns. SUBTOTAL "
18. Cash an hand and investments al close of this reporting period (Subtract 17¢ from 16 in both columis.) TOTAL @
19. Debts OWED BY the commiliee {Use Schedule D.) -
20. Debts OWED TO the committee (Use Schedule E.)
CERTIFICATION &F:EL orhce EE ol
- CERTIEY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT 1S TRUE, CORRECT AND COMPLETE: KSQEK:E
Date (mm/dfyy)

Signature of Treasurer Titte

Signa%f’:an/dfateﬂ(ﬁ?ﬁ fa Date {rg'jfd
b —— Y-IA

WARNING® Uny ¥ foﬂah‘m contamed in this repart may nat bs copied for sate or used for any commercia! purpose. (IC 3-9-4-5) A person wifo knowingly
fles a fraudulefft repBrt commils a Level 6 felony. {IC 3-14-1-73) A person who fails to file a complete or accurate report a5 fequired byl the laq_ o
Campaign Finance Law commils a Class B misdemeanor, (IC 3-14-1-14) ang may ba subject to civil penghties. (IC 3-9-4-16, IC 3-94-17,IC 3.9 CIRCUIT €

APR 19 2018




L 3

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

o+
r.‘ ‘f'l
MEt' A POLITICAL COMMITTEE _
SR State Fomm 4606 (R14./ 10-17) . Summary Sheet
Indtana Elegtion Division (IC 3-9-5-14
ndana Elegtion Division (IC 3-9-5-14) _ FILE NUMBER
INSTRUCTIONS: Pieass type or print legibly IN BLACK INK all information on this form. For 4
assistance in completing this form, see instructions on the reverse side. .
. B TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ Yes g No

COMMITTEE INFORMATION

1, Full Name of Committee {as on Stat ment of Organization) D Check if this is a new name. -

— o5 e Y
(GREG wAL £ (ar TR _—TOowNsH I S[RJ
2. Acropym or Abbreviated Name (if any} ’ ' ' 3. Committee Telephone Number

| (218 ) B9 Ol
4. Mailing Address (Address where alf campaign finance corraspondance Is received.} D Check If this Is a new address. ’

$70 W) 18 TH 57
5. City, Siate, ZIP Code . 6. Party Afiiliation (if applicable)
Lnbsere (N 46350 e

CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (Include any nickname.) . 8. Party Affiliation or If Independent Candidate -

Graeped K WAL E | b)) -

9, Office Sought (include district number, if any. Not required for exploratory committee.) 10. County of Residence

CerTeER TP T RISTEE LAbeerS

L ANDIDA O

11. Check one: B ' ’ . g T Check one:

[ Pre-Primary gPre-Eiection [ Annual . I:] Nomination [_] Other . .[] Pre-Convention
{T] Final / Disbands Committee (Lines 18, 19, and 20 must be 0°} ] Outgoing Treasurer (Wit fon (10) days amend Statement of Organtzation.} (] Post-Convention
12. Repcyng Pariod (mm/dd/yy):

From:"f 4' % | Through: /O/“ ’/Jg Pe ': ear to '--'
e

4
13. Cash on hand and investments at the beginning of this reporting period.

14. Cash on hand and investments January 1, current year.
ONTRIB 0 AND R
{Note. these amounts include in-kind conlributions and loans, as well as cash contributions.}

15a. ltemized (Use Schadule A.) S5 S

15b. Unitemized

15¢. {\dd lines 15a and 15b |n both columns. ' SUBTOTAL

16. Add lines 13 and 15¢ In Column A and lines 14 and 15¢ in Column B, TOTAL f O e ) 3@
SENDITUR

‘(Note: These amounts include in-kind expenditures and loan repaymehrs. } _
17a. ltemized {Use Schedule B.} (Public Question: use Schadule C) { ..60

17b. Unitemized

17¢. Add lines 17a and 17b in both calumns. ' . SUBTOTAL R L0 O
18, Gash on hand and Investments at close of this reporting period (Sublract 17¢ from 16 in both columns.) TOT. '

18. Debts OWED BY the commiltee (Use Schedule D.)
20. Debts OWED TO the committee (Use Schedule £.)

} CERTIFY_ AT 1 HAVE EXAMINED THIS STATEMENT. TO THEiBEST OF MY KNOWLEDGE AND BELIEF 1T 1S TRUE, CORRECT AND COMPRETE.

surey, Tile o 7] Date (mydd@}

“T2PBIR N /8 -1/-
' Date (mm/o’d/%
s h - ot L }8—.(\—\ o

WARKNINGT fny fiigromation contained in {his report may nof be copied for sate of used for any commercla! purpose. {IC 3-9-4-5) A person who kngwingly Ludoc s
files & fraudtlentdeport 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 Ihdian X OF TE CIRCUTT COURT
Campaign Finance Law commiis a Class B misdemesnor, {IC 3-14-1-14} and may be subject to civil penaties. (IC 3-94-16, IC 3-94-17, IC 3-94-18)




‘f"'u . REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE A-‘I)

oSy 1

Tl OF A POLITICAL COMMITTEE

QL’ State Form 4606 (R14/10-17) Indiana CONTRlBUTIO_NS BY INDIVIDUALS
Election Division {IC 3-8-5-14) ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type of print leghbly IN E M

BLACK INK all information on this schedule. For assistance In complating this schedule, see instruclions on the revarse ILE NUMBER

side. This schedule is used to document contributions and receipts {otaled on |TEM 15a of the Summary Sheet. Al o

cumulative contributions from individuzls OVER $100 per conlributor, within a calendar yaar MUST be itemized on this
schedule fover $200, if regular party committes). All cumulative receipts, (such as loan procesds and repayments, refunds,
rebates, ralums of deposil, proceads from salgs, interest or other income) OVER $100 per contribulor, within & calendar
year, MUST be itemized on this schedule (over $200 if reguier party commitfas). A contributor's occupation is required if an
individual makes & least $1,000 in contributions during the calendar year. Otherwise, this is optionat.

Page of

DATE RECEIVED
{mmiddiyy}

RECEWVED BY

COLUMNB
CUMULATIVE
YEAR-TO-DATE

COLUMN A
AMOUNT THIS
PERIOD

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION
FULL MAILING ADDRESS OR OTHER RECEIPT

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

Contiibutions:

"6,&& WA'LL_M ¢ Direct

O in-Kind (describe;

S700) 18TH BT ——— | 5500 A5

Other Receipts:

{3 interest [ Loan
A ﬂ[‘b/& 73/ { (\) q (Q-Sg:o O miscetansous fsoecify)

Contributar's Occupation (i regiired) &.—77 s>
2 Contributions:
O oirect

(3 in-Kind {describe)

Other Receipts:
D Interest D Loan

[ Miscetiansous (specify)

Contributor's Occupation (i required)
3 Contributions:
O oirect

O in-Kind (descrive)

" Other Recelpts:
3 interest [ Loan

[ Miscellansous {specify}

Contributer's Occupation (if required)
4, Conlributions:
D Direct

3 in-Kind {descrive)

Qther Receipts:
[ tnterest ] Loan

D Miscellaneous (specify)

Contributor's Occupatlon (if required)
5. Contributions:
[:] Direct

[0 in-kind {describe)

Other Receipts:
O interest [ ] vLoan

D Miscellaneous (specify)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A $§§o-€£>'

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




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

AN

af . OF A POLITICAL COMMITTEE Stats ;

\@} Form 4606 (R14 / 10-17) Indiana {TEMIZED EXPENDITU RES
' Election Division (IC 3-9-5-14

Summary Sheet, Al cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be Hemized on this schedule (over 5200, f reguler pary commitfee). All cumulative

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this FILE NUMBER
schedule, see instructions on the reverse side. This schedule is used fo document expenditures totaled on ITEM 172 of the

expenses, including in-kind, reardless of amount paid to political committees, (such as transfers-out from candidafe, legistative
caucus, political ection, or reqular party committees) MUST be itemized on this schedule.

Page of

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

— and AMOUNT THIS
OFFICE SOUGHT (if applicable) | PURPOSE (be specific) PERIOD

{sireet, number, city, state, ZIP codt)

p £ 20
She Mhamosd -CO__ Daemwmm@w m
204 Poa LARE Ais ] — 6{,&

Lofoets ) des 21802

COLUNMNB OARTE CF
CUMULATIVE | EXPENDITURE
YEAR-TO-DATE (mmiddiyy)

éj&ea 7/3f B

Code ] Ol orest O tnkind
] Payment of Debt

] Retumed Contribution

] Other

Purpose:

P O tirect [ tn-Kind
1 — [J Payment of Debt
[ Retrned Contibution
O other

Purpose:

Code QOoreet O InKind
[ Payment of Debl

(] Rsturned Contribution

3 Other

Puipose:

Code O okect [ InKind
e {3 payment of Debt

i O retumed Contibution
[ omer

Purpose:

Ooiee O tnKing
O Ppayment of Detd
[ Retumed Contribution
[ othes

Purpose:

Code

Code Ooiee O3 InkKing
= [ Payment of Dett
{7 Returned Contribution
[ omer
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.)




