y;‘{:fgf'%_ REPORT OF RECEIPTS AND EXPENDITURES OF (CFA-4)

“War© A POLITICAL COMMITTEE
State Form 4606 {R14 / 10-17)
indiana Election Division (IC 3-9-5-14}

Summary Sheet
FILE NUMBER

INSTRUCTIONS: Please iype or print fegibiy IN BLACK INK alf information on this form. For
assistance in complating this form, see instructions on the reverse side.

TOTAL PAGES IN ENTIRE CFA-4 REPORT

1S THIS AN AMENDMENT? [] Yes [M- No

COMMITTEE INFORMATION
1. Fuli Name of Com}%‘tee {as on Statement of Organization) D Check if this is a new name.
Laloery  Frebiarzes FAC

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

22 (27 ) 362-3¢5E
4. Mailing Address (Address where all campaign finance correspondence is received.) |:| Check if this is a new address.

X% S/ E et STeer

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

Labbere . I L3S
CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or If Independent Candidate

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

TYPE OF REPCRT l CONVENTION CANDIDATES ONLY
Check one:

[:| Pre-Convention

|:| Post-Convention.-

11. Check one:
] Pre-Primary I:! Pre-Election MAnnual D Nomination D Other

D Fina! / Disbands Committee {Lings 18, 79, and 20 must be '0"} D Qutgoing Treasurer (Wittn ten (10) days amend Statement of Organization.)

12. Reporting Period (mm/ddlyy): COLUNN A COLUMN B
From: ol /e‘ 7 Through: ,;,_/31/17 This Period Year to Date

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 contribufions and ivans, as well as cash contributions.}

15a. lkemized (Use Schedule A.) 2, 797 ! 2, 795 &f
15b. Unitemized

15¢. Add fines 15a and 15b in both columns. SUBTOTAL 2, 7=, &f A, 755 &f
16, Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL

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

17a. ltemized (Use Scheduls B.) (Public Question: use Schedule C.) t3F2EE VAT 3 -4
17h. Unitemized -

17c. Add lines 17a and 17b in both columns. SUBTOTAL /352.8€ 1352, 58
18, Cash on hand and investments at close of this reporling period (Subtract 17¢ from 16 in both columins.) TOTAL /2,903,932 /2,863, 73

19. Debts OWED BY the commitlee {Use Schedule D.)
20. Debts OWED TOQ the committee (Use Schedule E.)

CERTIFICATION ~ Eﬁég %ﬁFéEPONLY
| CERTIFY THAT! HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF 17 IS TRUE, CORRECT AND CORPTETE,
Signatyre of Treaeyrer Title Date (hm/ddfyy) ]
) e/ RS, oa/,-;/ 2 M 18 2018 é
Signature of Candidate (i applicable) Date (hm/darfy} . \X
.

WARNING: Any information contained in this report may not be copled for sale or used for any commercial purpose. (1C 3-9-4-5) A person who knowingl;ﬂwyf b dutecds \
flles a fraudulent report commits a Level § felony. (IC 3-14-1-13) A person who fals lo file a complete or accurate report as requited by [ER4EBRaA PORTE CIRCUIT COURT

Campaign Finance Law commils & Class B misdemeanar, (/C 3-14-1-14) and may be subject to civil penatiies. (IC 3-9-4-16, IC 3-94-17, IC 3-9-4-18)




“j‘{%‘ REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE A-1)

i ¥ QOF A POLITICAL COMMITTEE
l‘%ﬂ' State.FomllfWOB (R14/10-17) Indiana CONTRIBUTIONS BY IND'VIDUALS
Election Division (IC 3.9-3-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly (N
BLACK INK all information on this schedule. For assistance in compleling this schedule, see instructions on the reverse FILE NUMBER
side. This schedule Is used to document contributions and receipts lotaled on ITEM 153 of the Summary Sheet. Al y

cumulative contributions from individuals OVER $400 per contributor, within a calendar year MUST be ftemized on this ’
schedule {over $200, if regular party committes). All cumulative receipts, (such as loan procesds and repayments, refunds,
rebates, refurns of deposii, proceeds from sales, infares! or other income) GVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular parly commitiee). A contributor's occupation is required if an
individual makes st least $1,000 in contributions during the calendar year. Gtherwise, this is optional.

Page ’ of

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
{street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE

1. gontribuﬁons:
iract

[ in-kind (describe)

RECEIVED BY

/4 CEOMULATILE.

L) [!U] TEREST Other Recelpts: 27 931 G( 2 7?3, G:.{
O interest [ Loan

[ Misceltaneous (spectfy)

Contributor's Occupation {if required)
2 Contributlons:

Direct
[ in-Kind (descrive)

COther Receipts:
[ interest [ Loan

D Miscellzneous (specify)

Contributor’s Occupation (if requirad)
3 Contributions:
| O oireet

[ inKind (describe)

Other Recelipts:
D Interest D Loan

] Miscellaneous (specify}

Contributor's Occupatlon {if requirod)
4. Contributions:
D Direct

[} wnKind (descrive)

Other Receipts:

D interest L-_] Loan

D Misceltaneous (specify)

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

] n-Kind (descrive)

Oiher Recelpts:
|:| Interest I:_] Loan

[0 msiscetlaneous (specify}

Contributor's Gecupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | §

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




; P

e REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE B)
@ OF APOLITICAL COMMITTEE wime. ™ ITEMIZED EXPENDITURES

Election Division (IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in compleing this
schedule, see instruclions on the reverse side. This schedule is used 1o document expendiiures totaled on ITEM 172 of the

Summay Sheet. All cumulative expenses paid to individuals, businesses, tabor arganizations and olher enlities OVER $100 per - 3

recipient, within a calendar year MUST be itemized on this schedule {over §200, if regular party committeg). All cumulative
expenses, including in-kind, reqardless of amount paid to political commitlees, (such as transfers-oul from candidate, legisletive

caucus, political ection, or regular party commitlses) MUST be itemized an this schedule.

Page of

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

{street, number, city, state, ZIP code) - - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | pURPOSE {be specific) PERIOD YEAR-TO-DATE | (mmiddlyy)

O | Aoieet [ inKind
Code
O rayment of Dett

' . [0 Returaed Contributi
Soorttuksr et 0 oter V| am8% | a2q. 8% ifzefi7
Purpose:

cots C | Borect [ inking

o /ubmm— [0 Paymant of Det - .
RO FESSs oAl FrRETe e ggf::“"“““”b"ﬂm H0%,00| /o8, 00 S/f‘{ 7

;}>4 C 7 Pumpose:

Code | [ oirect [J trKind
f———" ([0 Payment of Debt
[ Returned Contribution
{1 other
Purpose;

Code O okect [ InKind
| e 1 Payment of Debt

{7 Returned Contribution
J Otter

Purpase:

) ovect [ inking . s
3 Payment of Dett

[ Returneg Contribation
[ oer

Purpcse:

Cote

CJoirect [ tn-Xind
[ Payment of Debt

[ Returned Contribution
O other

Purpose:

Code

Dot O neKind
] Payment of Debt
[ Retumed Contsibution
3 other

Purpase:

Code

SUBTOTAL THIS PAGE OF SCHEDULEB ; &

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




POLITICAL ACTION COMMITTEE

STATEMENT QF ORGANIZATION
State Form 28251 (R9/9-09)

Indiana Election Commission (IC 3-8-1-3 and IC 3-9-

(CFA-2)

OR LEGISLATIVE CAUCUS COMMITTEE

)

1-4)

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

1

FILE NUMBER

[1 Checkifthisis a

2. Full Name of Co

L ptoe

ttee (Do not abbrewa!e)

7[:7/-’-5/5 [Ca7ELS

1. 1S THIS AN AMENDMENT? J No KY&S If Yes, please enter the file number In this box i ; 5
SECTION A. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as poss:ble

p;game

3. Acronym or Abbreviated Name (if any}

4. Mailing Address [Addmss where all campaign finance correspondence is recebed) ] Check ITthis Is a new address | 5. E-mall Address {Oplionail /
509 &/ [&r# Sreser— /m#’mc @ gMail. cot
€. City State ZIP Cede 7. FAX (Optional) 8. Telephone 9. Committee Qrganization Date
{MM—DD—YY}
Lﬁgﬂ-m (N ‘7/6,?5-0 ( ) ( 219 ) SL23VSE /Og'/oh?

10. Is this committee registered with the Federal Election Commission? [ Yes w No

11. 15 this committee a "Leglslative Caucus Committee” under IC 3.5-2- 27 3? D Yes Er No

12. State the purpose of the committee and on which issues the committee expects to focus.

T HE BETERMENT F THE

Lrtoere.  Fiee Dspr

13. Name and address of any connected, affiliated, sponsoring organization, corporation,
group, or Individual,

14.Is this committee supporting a poliical party's entlre ticket? [J Yes JE] No
Check party affitlation if applicable: [J Democratic [ Libertarlan [J Republican
O Other

15, If supporting or opposing a public question, state both the subject of t

he question AND the committee position.

16. Chairperson's Name O Check if this is a new chairperson

EE!AIJ Gray’

17. E-mail Address {Optionai)

JpfCpac @ gmail, com

Mailing Address [ Check if this Is a new address

807 S (§w Srrrev M

/N yesso

19, Télephone (Day) 20. Telephone (Evening)
(29 1 3e2-39Y5¢ | )

21, Treasurer’s Name L] Check if this is @ new treasurer

RReT Stwree

22, E-mail Address (Optional)

23.Malling Address [ Check if this is a new address

209 . I€7 Sorter—  Lofoere,

(N #6350

24_Telephone (Day)
(212 ) 36A-SFSE

25. Telephone (Evening)
{ )

26. Custodian of Records' Name

[ Check if this is a new custodian

27. E-mail Address (Optional)

29, Telephone (Day)

28. Malling Address i I Check if this is a new address
209 L [(Ervt Sreter

e, (N vezso

(=12 ) ,pe2-3¢5%

30. Telephone (Eveaning)
{ )

URER (IC 3-9-1-14)

Person Appolnted Treasurer -

SECTION B. APPOINTMENT OF TREA

32, |, as Chairperson of the foregoing committee,
appoint the following person as Treasurer of the

SECTION C. ACCEPTANCE OF APPOI TMENT {IC 3-9-1-15)
33. 1 give notice that | accept the duties and responsibilities of Treasurer of this Committea.
| am not the chairparsen of any other campaign finance committee.”

Signatu

31. Bank or Other Depositories (List all banks or other depositories in which the committee deposits funds, holds accounts, rents safaly deposit boxes or maintains funds.)

re of the Committee Chalrperson

Date - (MM-DD-YY)

34. Typed or Printed Name of Treasurer Signfture of Trezurgr

SECTION D. CERTIFICATION 0F STATEMENT
| certify that | am the duly appointed Chairperson of the Committee and have examined this statement. - -
To tha best of my knowledge and belief it is true, correct and complete.

of— [?- 1§~

JAN 18 2018

Typed or Printed Name of Chairperson |Signature of Chairperson Date (MM-DD-YY)
 BrianN L. Geay w,?f of —17-1g
Waming: Any Information contained in tHs statement may not be Supied for sa or used Tor any fommercial purpose. (IC 3-9-4-5) State |
requires that any change in this information must be reporied within 10 days of the change, (iC 3-9-1-10) A person who knowingly files a fraudulent
report commits a Class D felony. {IC 3-14-1-13) A person who fails fo file a complete or accurate report as required by the Indiana Campalgn

%

Finance Law commils a Class B misdemeancr (IC 3-14-1-14) and may be subject to chvll penalties, {IC 3-9-4-16, IC 3-94-17, and IC 3-9-4-18) ™7

CLERK OF IRCUT COU




-

i‘.R 3!
‘s’ A POLITICAL COMMITTEE
Y= Siate Form 4606 (R14 7 10-17)
indiana Election Division (IC 3-9:5-14)

ef"‘%&\ REPORT OF RECEIPTS AND EXPENDITURES OF

INSTRUCTIONS: Plaase typa or print legibly IN BLACK INK alf information on this form. For
assistance in complaling this form, see instructions on the reverse sjde.

TOTAL PAGES IN ENTIRE CFA-4 REPORT

(CFA-4)

Summary Sheet
FILE NUMBER

IS THIS AN AMENDMENT? [ Yes JEL No
. COMMITTEE IFORMATION

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

Latoere_ Frescivwrzes R o

L

2. Acronym or Abbreviated Name {if any}

3. Commlittee Telephone Number

(29 ) 362-3¢5T

4, Malting Address (Address where all campaign finance comrespondence is received.)

] check If this Is a new address.

Q09 L/, (&y# Srecer—

5. Clty, State, ZIP Code i

L Afonr AJ

7. Full Name of Candidate (include any nickname.)

o - -

6. Party Affiliation (if applicable)

8. Party Affiliation or If Independent Candidate

< r - -

9. Office Sought {Include district number, if ény. Not required for qxpfdratory committes.)

11. Check one:

10. County of Residence
oo '

4 () ANDIDA U

“ | Check one:
D Pra-Convention

gPr&Pﬁmaﬁ D Pre-Election D Annual D Nomination B Qther

Fina / Disbends Commitles (Lines 18, 19, and 20 must be "0} D Outgoing Treasurer (Within ten (10) days smend Statemant of Organization.)

[} post-Convention

12. Reporting Period (mm/dd/yy): . 0 f 0 B

From: ef 0// i ) Through: Oy//3 /’! Peroc earto D

13. Cash on hand and Investments at the beginning of this reporting périod. ' 2,503,258

14. Cash on hand and investments January 1, current year. - - 12,63, 3
ONTRIB 0 AND R -

{Note: thess amounts include in-kind contributions and lnans, as well as cash contributions.}

15a. ltemized (Use Schedule A.} ’ i

15b. Unitemized . iz PN YO

15¢. Add lines 15a and 15bin both columns. SUBTOTAL .99 . o | L PP 70

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. ~ TOTAL /3,800, 23 / , 53

SENDITUR

{Note: These amounts include in-kind expendituras and loan repaymenis‘) !

17a. llemized {Use Schedule B.) (Public Question: use Schedule c) . ' -

17b. Unitemized i . e e

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

18, Cash on hand and investments al close of this reporting period (Subtract 17 from 16 in both columns)  TOTAL /3, 590, %3

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

/3 PO, 33|

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

FOR OFFICE USE ON

| CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT 1S TRUE, CORRECT ANDICOMPLETE.
) T T vy} | - PR 16 2018 ..

Signature of Treas Title "Date (mm,
Pt Sec. [rrss Y/
’ : diyy)

Signature of Candidate (if applicable)

+ . Ea

Date r(n'r

S coum

files 8 fraudutent report commits a Level 6 felony. (IC 3-14-
Campaign Finange Law commits a Class B misdemeanor,

WARNING: Any niormation cantained in this repoﬁ may not be copled for sale or used for any commercial purposs, (IC 3-9-4-5) A person ¥
1-13) A person who fails to file a complete or accurate report as requirad by the Indiana
C 3-14-1-14) and may be subject to civil penslties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-94-18)

-

P

EE



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

Fmd OF A POLITICAL COMMITTEE
S50 Satefom 606 @14/ 017 wims  CONTRIBUTIONS BY INDIVIDUALS
Electon Division (IC 3:9-5-14) ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Piease type os print legibly IN FILE MBER
BLACK INK all information on this schedule. For assistancs in complefing this schedule, see instructions on the reverse NU
side. This schedule is used to document contributions and recsipts fofaled on ITEM 15a of tha Summary Sheet. Al —

cumuiative contributions from individvals OVER $100 per confributor, within a calendar year MUST be itemized on this ’
schedule {over §200, if regular party committes). All cumulative receipls, {such 85 foan proceeds and repayments, refunds,
rebalas, relums of daposil, proceeds from safas, interest or other income} OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regufar parly committes). A contributor's occupation is required if an
individual makes at least $1,000 in contributions during the catendar year. Ctherwise, this is optional.

Page _ of

DATE RECEIVED

COLUNMN B
CUMULATIVE
YEAR-TO-DATE

CONTRIBUTOR’S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMN A
FULE MAILING ADDRESS . OR OTHER RECEIPT AMOUNT THIS
(street, number, city, state, ZIP code) PERIOD

RECEIVED BY

Contribulions:
Dirgct

4 clvMmuvilarivs. Wit 3 tn-kind (descrive}
/NTEREST

i

996, 40| $9¢, 40

Qihar Receipts:
D Interast [:] Loan

l:] Miscellaneous (spscify}

Contributor's Occupation (i required)
2 Contributions:

[ Direct

7 In-Kind (descrive)

Other Receipts:
D Interest D Loan

[ wtisceltansous (specify)

Contributor's Occupation {if required)
3. Contributions:
] opirect

[ in-Kind (describe)

Other Receipts:
[ interest [] Loan

[ wiscellanesus {specify)

Contributor’s Occupation {if required)
4, Contributions:

[ oirect

O in-Kind (describe)

Other Receipts:
O interest [J toan

D Miscellaneous (specify}

Contributor's Gecupation (if required)
5. Contributions:
O oirect

[} wn-Kind (descrive}

Other Receipts:
D interest L__J Loan

D Miscellaneous (specify)

Contributor's Occupatlon (if required)

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.)




a;g;@ REPORT OF RECEIPTS AND EXPENDITURES OF (CFA-4)
\& A POLITICAL COMMITTEE
; Summary Sheet

“7 State Form 4606 (R14 / 10-17)
Indiana Election Division {IC 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Please type or print lagibly IN BLACK INK aft information on this form. For
assistance in completing this form, see instructions on the reverse sids.
o TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ Yes N No

+

COMMITTEE INFORMATION
1. Full Name of Compmittee (as on Statement of Qrganization) {7] check if this is a new name. ..

fray f-:eaﬁéwacs' J‘?\C- L
2. Acronym or Abbreviated Name (if any} ’ - . 3. Committee Telephone Number
(219 ) 5€2-3¢S%

4, Mailing Address (Address whare alf campaign finance comespondence Is received.) [:] Check if this |s a new address.

ZOP [ [Py Srecer—

5. City, State, ZIP Code

L attene /A YISO
CANDIDATE INFORMATION (For Candidate’s Committees Only}
8. Party Affiliation or If independent Candidate -

6. Party Affiliation (if applicable}

7. Fult Name of Candidate (inciude any nickname.)

9. Office Sought (fnclude district number, if any. Not required for exploratory comimittee.} 10. County of Residence
' . t N
I O REPOR () L) ANDIDA 0
) ' ‘ T N ' Check ons:

11. Check one: :
D Pre-Primary m Pre-Election [ ] Annual - Nomination ]:] Qther D ‘Pre-Convention
[ Final f isbands Comeritise (Lines 18, 19, and 20 mustbe *0%) (] Oulgoing Treasurer (Wi ton (10) days amend Stetemont of Organizeton,) [ Post-Convention

12. Reporting Period (mm/dd/yy): . 0 A 0 B

From; 0'///{/ 1L Through: /o’//;L /13’ ) Period arto U

13, Cash on hand dnd investments at the beginning of this reporting period. /3,500, 33

14. Cash on hand and investments January 1, current year. - /2,503, 93
ONTRIBUTIONS AND R

{Nole: these amounts include in-kind conlributions and loans, as well as cash conltributions.)

15a. llemized (Use Schedule A.)

’

15b. Unitemized ] L Yed, gl 24 ¢t 2

15¢. Add lines 15a and 15b in both columns. SUBTOTAL | / l/fé . of 2401 21

16. Add lines 13 and 15¢ In Column A and lines 14 and 15¢ in Column B, ‘ TOTAL '5’ 3@5’] ! & 7
BEND .

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

17a. lemized (Use Schedule B.) (Public Question: use Schedule (o) - / ; 22%, 60 /1 229 nD

17b. Unitemized : ‘ ' I .

17¢. Add lines 17a and 17b in both columns. ' ) .. SUBTOTAL | [/, 22¢ 00 /228 00

18. Cash on hand and investments al close of this reporting period (Sublract 17¢ from 16 in both columns}  TOTAL I nzo s | /Y037 ./

19, Debts OWED BY the committee (Use Schedule D.)
20. Debts OWED TO the committee (Use Schedule E.)

- P 4
CERTIFICATION CE
| GERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPUETE. :
Signaturesf Tregsurer ' Title - ' © ) Date (mm/ddiyy, -1 -
7 e, [77s. 1o/is/19 0CT 15 2018
Signature of Candidate (if applicable) Date (mmdd/yy)

WARNING: Any information contained in this report may not be copled for sale or used for any commercial purpase. (IC 3-9-4-3) A person whe knzwinggl L
files & fraudulent report commits a Level 6 fefony, {iC 3-14-1-13) A parson who fails lo fite a complete or accurate report as required by the I
Campaign Finance Law commils a Class B misdemeanor, (1 3-14-1-14) and may be subject fo civil penalties. {iC 3-9-4-16, IC 3-9-4-17. IC 3-94-18}




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

o . OF A POLITICAL COMMITTEE ‘
vl : : (
WY St Fom 4606 (14 107 wime CONTRIBUTIONS BY INDIVIDUALS
Election Division (IC 3-9-5-14) - itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type of print legibly IN LE
BLACK INK atl information on this schedule. For assistance in completing this schedule, see instrugtions on the reverse FILE NUMBER
side. This schedule Is used to document contdibutions and receipts {otaled on ITEM 153 of the Summary Sheet. Al o

cumulative contibutions from individuals OVER $100 per contributer, within & calendar year MUST be itemized on this
schedule (over $200, i reguiar party committes). All cumulative receipts, (such as loan procesds and rapayments, refunds,
rebatss, rlums of daposil, proceeds from sales, inferast or other incore) OVER $100 per contributor, within & calendar
year, MUST be itemized on this schedule {ovar $200 if ragular party commiliee). A contributor’s occupation is required if an
individual makes at least $1,000 In contributions during the calendar year. Otherwise, this is optional.

Page of

CONTRIBUTOR'S FULL NAME AND OCCUPATION | 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

DATE RECEIVED
{mmidd/yy)

RECEIVED BY

Contributions:

" D Diract L
74 O MULAT IV E. [ in-Kind describe

LI INTEREST Other Receipts:
) ) D Interest D Loan

* {3 Miscellaneous (specify}

((4e4. 8 | 2461 2

Contributor's Oceupation (If required)
2 7 - Contributions:

[ oirect

[ in-Kind (descrite)

Qther Recelpis:
D Interest [:] Loan

I:I Miscellaneous (spacify)

Contributor's Occupation (if required) : .
1 Contributions:

3 oirect

O in-Kind (descrive)

QOther Receipts:
(O terest [[] Loan

[J miscellaneous {specify}

Contributor's Qeeupation {if required)
4, Contributions:

] orect

O inKind {describe)

Qther Recaipis:
{1 mterest ] Loan

C] Miscellaneous (specify)

Contributor's Oceupation {if required) - -
5 .| Contributions:

O oirect

[ wn-Kind (describe}

Other Recelpts:
[ interest [ Loan

1. miscetlansous (specity) ' S

Contributor's Octupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 158 of the Summary Sheet)




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

AR a ;
G O A O Gy COMMITTEE .S [TEMIZED EXPENDITURES

T

Eleglion Division (IC 3-9-5-14

INSTRUCTIONS: Piease 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 to document expenditures fotaled on {TEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within 2 calendar year MUST be itemized an this schedule (over §200, if reqular party commitfes). Al cumulative
expenses, including in-kind, reaardless of amount paid to political committees, {such as fransfers-oul from candidate, fegisletive
caucus, polilical acfion, or regular parly commillees) MUST be llemized on this schedule.

Page of

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMNA COLUNN B DATE OF

(sireet, number, city, state, ZIP codc) - - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT {if applicable) | PURPOSE (be specific) PERIOD YEAR-TO-DATE | (mm/ddlyy)

Code C | ﬂ\w 0 n-King
' /»ubt A4 g PaymentolDedt

' Retuned Contibuion 223;.00 N I OO
?ﬂo FESS/DNAL }:I'ﬂaﬁcm 0 Oihe:r // /f -22 g

Pac Prpese

Code ’ . O et O3 InKing ~
e ] Paymentof Dett - .
[J Retumed Contribution
£ oter
Pptp'use:

Code . O oot O Inkind
— : [ Payment of Debt

. . 2 Reined Contribution
! : 3 Other

Pumpoee:

Oovear O inKind
= 3 Payment of Debt

[ Retumed Contribution
O oter

Purpose:

Cods

O oirect [ Inind P T
—_— O Payment of Delt

i ] Returned Contritxtion
] Other
Purpasa:

Code

O owect [ mn-Kind
= [ payment of Debt
[ Returned Contribution
D Other

Purpose:

Code

. Ooiear [ inkind
e {3 Payment of Debt .
[J Retumed Contioution
] Other

. - .. . - Pupose: B —_

SUBTOTAL THIS PAGE OF SCHEDULEB | $

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

't‘n



