S5  CANDIDATE’S STATEMENT OF ORGANIZATION AND (CFA-1)
f DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE .

State Form 4604 (R14 / 10-17)
Indiana Election Division {IC 3-8-1-3; 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
&4 - [

L2 15

as possible. ,
3. Type of Commilttee (Check one)

-

Middle Name Nickname

First Name.

2. Last Name

. . . ] (& Candidate’s Princpal Committee
—?i QQMZD(U':[—\ {A £ N Mma ke [ Exploratory Comaitiee .
4. Mailing Address {number and sireel, crty, slale, and ZIP coda 5. FAX (Opfionai} 6. E-mail Address {Optional}
2511 W Dohmsen C lisa p 35/ K  Com
7.Clty : State ZIP Code 8. County 9. Telephone {Day) 19, Telephone (Evening}
(oAur le IN | 350 | LoTrde  |om363-0745 | 3k 363-075
12. Office Sought {include district number, if any. Not required for an explorgiory commiitea.)

11. Party Affiliation
[J Oemocratic {JLibertarlan [J Republican [J Other

SECTION B. COMMITTEE INFORMATION: Fill in all applicab

{3 Check I this is a new name.

13. Full Name of Commlttee (Do nof abbrevigfe.
C\Sa:?i en.uuéww ! ‘sio’(.. CeorA2nToLon shi pTRUS teo

le boxes as fully and accurately as possible.

14, Mailing Address {number and streel, chy. stale, and ZIP code) LI Check if this is 2 new address. | 15. FAX (Gptional) 16. E-mall Address (Oplional)
511 L Dohnsen a8 ()
17. City State ZIP Code 18. County 19, Telephone 20, Committee Organization Date
mm/d:
(050t T | U630 | tofucte @ 303-01¢s ™M |- 36-18

21, Chalrperson’s Full Name  [J Designate Candidate as Chairperson, H Check If this is a new chalrperson, .

annelle L. \omprecht

2. Malling Address (number and streel, cly. stale, and ZIP code) £ Check if this is a new address. | 23. FAX (Optioriaf} 24. E-mall Address (Oplional)
ALRZN Glrow\c\\ll(’,u) AR () el
State ZIP Code 26.Cou 27. Tetephone (Day) 28, Telephone (Evening)

Upo(lcc; TN 4e2sD m@o-’k 213 Tl - 1012 (219 11k -101%

20, Bank or Other Depositorles (List ali banks or other depositories in which the committes daposits funds, holds accounts, rents safely daposit boxes or maintgins funds.)

Hotizen Bark

30, Exploratory Committee {Give teief statomani explaining purpose of

an exploralory commitiee onfy} | 31, Salaries and Relmbursements (Will the committes pay the candidate a salgryor
reimbursement for lost wages? If Yes, sttach a copy of the conlract.} 0 Yes o}

0 APPQ OF TREASUR

32. I, as Charperson of the foregoing|Person Appointed Treasurer Slg re of the Committee Chairperson
comrmittee, appoint the following person as 0/,,7 P m s /
/_ - (oole -
A 7 _ Ty

Treasurer of the Committee.
[ Desiggate candidate as ireasurer. {3 Check if this is a new {reasurer.

33. Jreasurer's Full Name
orra P/ e

34. Mailing Address {number and strest, city, slale, and ZIP codg [J Check I this Is a new address. |35. FAX (Optionai)

/1 A Edst 250 Ner7h /ot /N Y353l

37. Cit State ZIP Code 39. Telephone {Day)
LAt 74, B51. 3473
SECTIOND. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)

36. E-mall Address (Optional)

40. Telephone {Evening}

204, 85 2413

41. | give notice that | accept the duties and responsibiiities of Treasurer of this|Signature of Persop fccepting Appointgent
Committea. | am not the chairparson of a campaign finance committee {except as m/u/{ - Wj

permitted for a candidate committee under 1C 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 e [ E D

axamined this statement. To the best of our knowledge and belief it is true, correct and complete. IN CLERKS OFFICE

42. Typed or Printed Name of Chairperson idoature of Chair;)ﬁ:;: Date (mmvdidlyy
26 -
Danvelle L. \amoreckt \}UUAOQD& ﬁhmﬂcﬂi F36-16 JAN 29 2018
43, Typed or Printed Name of Candidate ignature, of Candida Date (mmvddlyy;
(sa W\?u e w&L ?‘\ o€
Warning: State law requires that any change In this inﬁ?étio be repoded within ten (10)ays of the change (IC 3-9-14/0). Al ”
person who knowingly flles a fraudulent report commits evel 6 D fgle > 3-14-1-13). A person who fails to file a compiete o
accurate report as required by the Indiana Campaign Finance Lawa Class B misdemeanor {IC 3-14-1-14), and niau hh'ERK Of RIE CRCUT COURT
subject to civil penalties (IC 3-9-4-16, IC 3-9-4-17, and IC 3-8-4-18).




REPORT OF RECEIPTS AND EXPENDITURES OF ' (CFA-4)
A POLITICAL COMMITTEE

State Form 4606 (R4 1 10-17)
Indiana Electicn Division {IC 3-9-5-14)

. Summary Sheet
FILE NUMBER

INSTRUCTIONS: Please type or pnnf legibly IN BLACK INK all information on this form. For
agssistance in completing this form, see insfructions on the reverse side.

IS THIS AN AMENDMENT? [] Yes JXI No ' ' 3

COMMITTEE INFORMATION

1. Full Name of Committes (gs on St ement of 'Organizétioh) D Check if this is a new name.

(sa. ¥V en wie Fur. Cepflon Towmshd p Tuvgtee
2. Acronym or Abbreviated Name (if any) ‘_ 3. Comniittee Telaphone Niimber -
{ 29 ) 3@3—07‘-/5-
4, Mailing Address {Address where all campaign finance corraspondence is received.) - D Check if this is a new address.

3571 (W Svhnsen Read

5. City, State, ZIP Code
0

6. Party Affiliation (n‘ apphcabfe

CANDIDATE INFORMATION (For Candndate 's Committees Onlyj

7. Full Name of Candidate {Include any nickname. } . ) 8. Panty Aff liation or If independent Candldate
Lisa. y ?uméwﬁé b//ﬂdm g
9. Office Sought {Include district number, if any. Not required for expi ratery committee.) 10. County of Residence
~ Cenden lowas)u“ ‘_7‘?&37@2 afe |- La«fir .

TYPE OF REPORT | CONVENTION CANDIDATES ONLY
) ST " Eheck one:
[:1 Pre-Convention

O Post-Convention

11, Check one '
Pre-Primary D Pre-Election [:] Annual D Nomination D Other

El Final / Dishands Committee (Lines 18, 15, and 20 must be *0") D Quigoing Treasurer (Within ten (10} days amend Statement of Organization.) -

12. Reporting Period {mm/dd/yy): COLUMN A COLUMN B
From: /_-—/, /(5 Through: %/g —/6 . This Period ! Year to Date

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

14. Cash on hand dnd investments January 1, eurrent year. .
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include inkind. conmbunons and loans,’ as well as cash conlributions. )

15a. ltemized (Use Schedule A.) = a0,
15b. Unitemized )
15¢. Add lines 15a and 15b if both columns, - SUBTOTAL 200.L0 ~ 200.W0
16. Add lines 13 and 15¢ in Celumn A and lines 14 and 15¢ in Column B. .'_I'OTA'L
EXPENDITURES
(Note: These amounts include in-kind expéndffures and foan ?épéyhén!s. )

17a. Itemized (Use Schedule B.) {Public Question: use Schedule C.) 21999 27959
17b. Unitemized . . S
17c. Add lines 17a and 17b in both columns. CSUBTOTAL | 21999 1 217999
18, Cash on hand and investments at close of this reporting period {Sublract 17¢ from 16 in both columns.) TOTAL YA kN ‘ .S )3 B

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

CERTIFICATION
1CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF 1T 1S TRUE, CORRECT AND COMPLETE. _|IN CLERKS OFFICE

Signatu/reé%wnf;) /M Ve |T0'-7___ Date (mm/dd/ty)

7~ 4(’ 4@4 Fc:a{;unsf ff

Signature] of Candid _(if%g[}fca% Date (mm/d;/J
= A,

WARNING. Arfy infopfnation ;o%e}ééﬁ this report rna t be copied for sale or used for any commercial purpose. (IC 3-9-4-5 A parson who knowing

APR 20 2018

A :S.,

flas ackralidulent report commifs-% Level & felony. (IC 3-14-1-13) A person who fails to file a complete or accurate repori a§ required by the Indiana
Campaign Finance Law com Class B mlsdemeanor (IC 3-14-1-14) and may be subject to civil penatties. (IC 3-0-4-16, IC 3-94-17 /C 3-8-448) CIFRK OF | RTE CIRCUPT COURT
1 -




State Form 4606 (R14 /10-17)
Election Division (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE -

indiana

(CFA-4 SCHEDULE A-1)

'CONTRIBUTIONS BY INDIVIDUALS

Iitemized Contnbutlons and Other Recelpts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Pleass type or print legibly IN
BLACK INK all information on this schedule. For asslstance in completing this schedule, ses instructions on the réverse
side. This schedule is used to document contributions and receipts {otaled on [TEM 158 of -the Summary Sheet All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if reguiar party commitiee). All cumuiative receipts, (such as foan proceads and repayments, refunds,
rebates, returns of deposi, proceeds from sales, imerest or other income) OVER §100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committes). A contributor’s occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

FILE NUMBER

Page

CONTRIBUTOR’S FULL NAME AND OCCUPATION

FULL MAILING ADDRESS

{street, number c:ty, state, ZIP code)

Byublic Clobo odicke.

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

" Contribulons:

COLUMN A
AMOUNT THIS
_PERIOD

COLUMN B
CUMULATIVE

YEAR-TO-DATE

DATE RECEIVED
{mmiddiyy}

RECEIVED BY

7 .
wUme‘" S e ﬁir:::d {describe)
LS )
M(Uk L / & ‘ 2-2/-1%
Other Receipts; — j - )
D Interest [] Loan /Oo /OO
E] Miscellansous (spacify)
Contrlbutor's Occupation (if required) ﬂ‘q‘ﬂujﬂ IH' 6 fow
‘ Contributions:
g Direct
Dawn S / OUPA M [ tn-kind (descrive) 3¢
’)07‘56#””3 iy ' 223§
‘ [/é 2 Other Raceipts: — -
(_@%Fﬂrk ! 3 interest [ Loan ‘37) §7)
[:] Miscellaneous (specify) _
Contributor's Occupatlon {if required) M 'UQ
3 %}tributlons:
Direct
Da_w $/ Ou{e/\ O in-King (describe) |
3-26-16
) Qther Récelpts: _S O U’
b\[) # i o (/é&t-’ ] tnterest ] Loan /O
v/ O Mlsce.ilaneoué"(specify)
Contributor's Occupation {if required)
4, Contributions:
] birect
i [} wing (describe)
Other Receipts:
D Interest || Loan
E] Miscellaneous (specify)
Contributor's Qccupatlon (if required)
5. Contributions:
[:] DBirect
O inKind (describe)
Other Receipis:
[ interest {1 Loan
|:| Miscellanecus (specify)
Contributor's Occupation (if required)
SUBTOTAL THIS PAGE OF SCHEDULE A | § D00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
{Eriter total oit ITEM 15a of the Sumimary Sheet.) 200 L




Efection Division (IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information ¢n this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and-other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular pary committes). All cumulative
expenses, including in-kind, regardless of amount paid to poliical committees, {such as transfers-out from candidate, legistative

caucus, palitical action, or regular parly commitlees) MUST be itemized on this schedule,

REPORT OF RECEIPTS AND EXPENDITURES | (CFA-4 SCHEDULE B)
OF A POLITICAL COMMITTEE | o  ITEMIZED EXPENDITURES

) FILE NUMBER

RECIPIENT"S NAME AND MAILING ADDRESS

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

Caode L ]

AT &
AL()’:MLZ-Q‘”I

oals/

RECIPIENT'S OCCUPATION

OFFICE SOUGHT (if applicable)

' E]Diract [T

TYPE OF EXPENDITURE
and
PURPOSE (be specific) PERIOD
ind -

] Payment of Debl

[ Retumed Contrbution
[} Cther

Purpose:

Fo'cho-wOﬂ

g7.72

COLUMN A
AMOUNT THIS

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENBITURE
mmidalyy)

Code & ! O.LJOS('_OUJ{-S
@fur

i Fry Comparss

[ noa-fee- F”UH:’.,/'

(] Direat [ In-Kind

7 Payment of Debt

[] Returned Contribution

| Dlher—_,_,, s~
Purpose ’

| B.97-/8

(?a,»; TJ@ Fsml-ﬁ«}
Fa .

Code

Potor. 59
j@@,k% Vs>

Pronleer Iowp Comm H8

S

NEv- Qomr}/log‘“’[ ’

Mnuem EI in-King
[ Payment of Dabt

[ Returned Contribution
[ other

Purpese:

/—)(Q In BOO'C

/o~

3- 2 7+/6

Code

Hat

33 ol neolnodal
rlorte /T 650

L{‘/\S. gliw‘”‘t"

P ery o .

[ oirect” [J In-ind
3 Payment of Debt
7] Retumed Contribution
Y omer

-Purpose:

Sﬁcégau;fmw‘

42.27

Code ]

O Dlreci O in-King
[J Payment of Dett
[ Returned Contribution
O other

Purpose:

Code

O orect [} tn-Kind
[1 Payment f Debt
O Rélqirned Contribution
0 Gther

Purpose;

Cuode

DI biwet [ In-Kind
1 Payment of Debt
[[] Returned Contribution

[ other
Purpose:

SUBTOTAL TH!S PAGE OF SCHEDULE B

s 27959

TOTAL OF ALL. PAGES OF SCHEDULE B QN THE LAST PAGE ONLY
(Eriter total on ITEM 173 of the Summary Sheét)

$ /T




REPORT OF RECEIPTS AND EXPENDITURES | (CFA-4)

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

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

_ _ . T e = )5 R G
INSTRUCTIONS: Fiease type or print legibly IN BLACK INK all information on this form. For *
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 Statement of Organization) D Check if this is a new name.
Lisa Pierza bowostd Fon Coandon Toreshio Trus fea
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
( A4S 363-07%)

4. Mailing Address (Address where all campaign fi nance correspondence Is received.) [:l Check if this is a new address.
251 wiIVhneon u&

5. City, State, ZIP Code 6. Party Affiliation (if applicabie)
/7% >

r.& e L/ 0.0 LLJ_O/ ; g
CANDIDATE INFORMATION (For Candidate's Committees Only)

7. Full Name of Candidate (Include any mckname ) 8. Party Affiliation or If Independent Candidate
Lisa. M T e/lfca,é@f&'?z& Rapuh [lican
9. Office Sought (Include district number, if any. Not required for exploratory committeg.) 10. County of Resi’de ce

Towns ] Cus o

TYPE OF REPORT ‘ CONVENTION CANDIDATES ONLY

11, Check one:
|:| Pre-Primary m Pre-Efection D Annual D Nomination D Other
|:| Final / Dishands Committee (Lines 18, 79, and 20 must be '0") |:| Qutgoing Treasurer (Wittin ten {10} days amend Statement of Organization,)

Check one:
l:l Pre-Convention
|:| Post-Convention

12. Reporting Period (mm/ddiyy): COLUMN A COLUMNB
From: L) //;_{ 1% Through: o Aa, // 8 N This Period Year to Date
13. Cash on hand and inveglments at the beginning of this reporting period.

14, Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
{Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a, temized (Use Schedufe A.) : . ‘ 2 135 GO

15k, Unitemized . '

15¢. Add lines 15a and 15b in both columns. SUBTOTAL 3Q’33 w 39335‘ §
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. . TOTAL 7)"]’5 q 1 3

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) , A6 b 28172 b
17b. Unitemized

17c. Add lines 17a and 17b in both columns, " SUBTOTAL P X i 26
18. Gash on hand and investments a close of this reporting period (Subrract 17¢ from 16 in both columns)  TOTAL Q223,47 923,47 }
19. Debts OWED BY the committee (Use Schedule D.) '

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

CERTIFICATION dor olsice BE ofdy

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. O THE BEST OF MY KNOWLEDGE AND BELIEF [T 1S TRUE, CORRECT AND JOVPLEEE | CLERKS OFFICE

W re %rm Title Date (mm/gdfyy}
, 4;6/ [N 2!,

Slgnature of Candidate (if applica Date {mm/dayy)

am M 18- 1 k-1 ¢

WARNING: Any inforrnatiorm yln this report may not be cdpied for sale or used for any commercial purpose. (iC 3-9-4-5] A person who knowlgy
files a fraudulent report co Level 6 felony. (/C 3-74-7-13) A person who fails to file a complete or accurate report as required by the Indiana W
Campaign Finance Law commits a Class B mistemeanor, /1€ 3-74-1-74) and may be subject to ivil penalties. (i€ 3-9-4-16, IC 3-9-4-17,iC 3] ERK OF LA PORTE CIRCUIT COURT

CT 18 2018




REPORT OF RECE!PTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R14/10-17)
Indiana Election Division (IC 3-9-5-14)

(CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS

Itemized Contributions and Other Receipts

FILE NUMBER
of (’{

{NSTRUCTIONS: 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 instructions on the reverse
side. This schedule is used to documsnt confributions and receipts totaled on ITEM 158 of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per confributor, within a calendar year MUST be itemized on this
schedule fover $200, if reguiar party commitiee). All cumulative receipts, (Such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or ather income} GVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if reguilar party committee). A contributor’s occupation is required if an l
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is cptional. Page

CONTRIBUTCR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMNA | COLUMNB DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/ddryy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
. Contributions:
Dans Jat> Direct
f Loanr In-Kind (describe
100 SeHo N ] i Gt Y45~16
e 37 oy -
th U(\LL ! L/é Other Receipts: Sv | ~U
|:| Interest |:| l.oan
ww—cg D Miscellangous (specify)
Contributor's Occupation (¥ required} M
2. %ﬂtﬁbuﬁonsz
[ Direct
’]2 o(.L Cooeri NSU‘M( [ in-Kind (describe}
201> W ol L,D' o J— “4-15-/8
do T LFEID Other Receipts: : 5
@fbf e, 4 [ mterest [1 Loan
D Miscellaneous (specify)
!
Contributor's Occupation & required) {@-9'-' IU{Q
3 Contributions:
EUM CW;MJ"-‘\ Direct
[T in-kind (gescrive;
O~ R I ad
Other Receipts: \)’b
D Interest D Loan
D Miscellaneous (specify)
Contributor's Occupation (if required) /ZL?L A)ep
4. ' Cantributions:
Tuige P erzaboasde & o
In-Kind (describe)
505 Tess OF Ayt 23 cwvo- | cvom | 5
T‘&MWW\ . ML QY7 Other Receipts: >
8(‘3\: i [ interest [] Loan
|:| Miscellaneous {specify)
Contributor's Occupation (i required)
5 Coptributions:
! Direct
M‘V\_g /C D inoKi .
n-Kind {describe} / ( 8
e Sest Ay 3 550 _ 30~
M . } " L6 Other Receipts: 0 %0
D Interest D Loan
[ Misceltaneous (specify}
Contributor's Occupation (i required) M}‘U&
SUBTOTAL THIS PAGE OF SCHEDULE A | $ H710.00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet.)




OF A POLITICAL COMMITTEE
State Form 4606 (R14/10-17)
Indiana Election Civision (|C 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS

Itemized 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 instructions on the reverse
side. This schedule is used fo document contributions and receipts folaled on ITEM 15a of the Summary Sheet All
cumulative confributions from individuals OVER $100 per confributor, within a calendar year MUST be itemized on this
schedule fover $200, i regudar party committeg). All cumulative receipts, (such as loan proceeds and repayments, refurnds,
rebates, retums of deposi, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over 200 if regular party committes). A contributor’s occupation is required if an

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

FILE NUMBER

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/ddlyy)
(street, number, city, state, ZiP code) PERIOD YEAR-TO-DATE RECEIVED BY
Contributions:
.. Direct
o e e U‘E sa O inKind (describe)
e | e
M Other Receipts: L{’) C{’D
|:| Interest D Loan
[ Miscelaneous (specity)
Contributor's Occupation (if required)
2. Cgntributions:
oo Direct
Moda le Mp&-&)&* [ in-Kind (describe)
— ' ‘ — & 206
g Setferson Aue. : YST /3T
- Other Receipts:
wurk; .q:\;_/é 250 ) ] In'terest f] Loan '
«p_/ ‘/‘gbl'e{: . P e O Miscellaneous (specify)
cede v
Contributor's Gccupation (i required)
3. Cantributions:
Direct
—_— 9 U J,’ é{‘ga_ (O in-Kind (describe) /
J — 10 /1 (&
Other Receipts: "(O(J - L{L{’)
|:| Interest D Loan
D Miscellaneous (specify)
Contributor's Qccupation (¥ required)
4, . . Contributions:
w A d S , &_]{-l)\ Direct
[ in-kind (descrive)
e
‘7 m . . -l — !
@hﬂ)r‘k . Other Receipts: aﬂ
D Interest D Loan
D Miscellaneous (specify)
Caniributer's Occupation (¥ required) M W
5. Contributions:
. i Direct
z)& v
G?ﬁf‘ "'5 e [J in-Kind (describe)
b0 M g7
32 o 7/ L o -
é\ﬁ"’ / ‘/’ < Other Receipts:
[ interest [[] Loan [0 o~ /OU’
D Miscellaneous {specify}
Contributor's Occupation (¥ reguired} )
SUBTOTAL THIS PAGE OF SCHEDULE A | § 10(95’_'00

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




State Form 4606 (R14 /10-17)
Indiana Election Division (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE A-5)
CONTRIBUTIONS BY

OTHER ORGANIZATIONS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CRGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please 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
docurnent contributions and receipts tolaled on ITEM 15a cf the Summary Sheet. All cumulative contributions from other entities OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule fover 8200, if regudar party commiltee. All transfers-in
and in-kind contributions regardless of amount from candidate's, legislative caucus, and regular party committess MUST be itemized on
this schedute. All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds fom sales,
interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule fover $200 if reguiar

party committee).

of

CONTRIBUTOR’S FULL NAME AND

FULL MAILING ADDRESS

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A

AMOUNT THIS CUMULATIVE

Page of
COLUMN B DATE RECEIVED
(mm/ddiyy)

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

Contributions:

& Direct

O in-Kind (describe)

Other Receipts:
D Interast |:| Loan

D Miscellaneaus (specify)

PERIOD

5OC™

YEAR-TO-DATE | RECEIVED BY

— Jo- 21 15)

Contributions:
D Direct

[ n-Kind (descrive)

QOther Receipts:
D Interest D Loan

D Miscellaneous {specify)

Contributions:
[] Direct

3 In-Kind (describe}

Other Receipts:
D Interest D Lean

[ Miscelianeous (specity)

Contributions:
[ pirect

[ inKind (describe)

Other Receipts:
E] interest D Loan

D Miscellaneous (specify)

Contributions:
[:] Direct

[ ih=Kind (describe)

Other Receipts:
m Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

$500.00

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_2)
s o a8 a1y MMITTEE CONTRIBUTIONS BY CORPORATIONS

Indiana Election Diision (IC 3-9-5-14) ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please 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 FILE NUMBER
schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions

from comporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule {over 8200, if reguiar
party committee). All cumulative receipts, (such as foan proceeds and repayments, refunds, rebates, retums of deposit. proceeds -
from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule fover [,( : 7

$200 if requiar party cormmittee). Page

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

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE (mm/dd/yy)
{street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
' Contributions:

("'é’ ’_f mam_éd’“a. J;]C. lﬂ Direct

[ inkina {describe)
(& edbeiee

gD er Receipts: 5-()0 @0 lo }
(N Lr -ét’ Mé S %1 In?erestmD Loan

[ Miscellaneous (specif}

2. Contributions:
’ [ Direct

[ inkind (describe)

Other Receipts:
D Interest D Loan

[:] Miscellaneous (specify)

3. Contributions:
D Direct

[ In-Kind (describe)

Other Receipts:
l:l Interest D Loan

D Miscellaneous {specify)

4. . Contributions:
D Direct

] in-Kind (describe)

Other Receipts:
D Interest |:| Loan

D Miscellaneous (specify)

5. Cantributions:
D Direct

|:| In-Kind (descnbe)

Qther Receipts:
I:l Interest |:| Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEBULE A | $§ < 00.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | ¢ —o
(Enter total on ITEM 15a of the Summary Sheet) | * 3235




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R14 /10-17)
Indiana Election Division (IC 3-8-5-14

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please 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 totaled on iTEM 17a of the
Summary Sheet. Al cumulative expenses paid to individuals, businesses, fabor organizations and cther entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule fover £200, if reguiar party committee). All cumulative
expenses, including in-kind, regardtess of amount paid to political committees, (such as ransfers-out from candidate, fegisiative
caucus, political action, or requiar party committees) MUST be itemized on this schedule.

lof’5

Page

RECIPIENT'S OCCUPATION

RECIPIENT'S NAME AND MAILING ADDRESS TYPE OF EXPENDITURE

and

COLUMN A
AMOUNT THIS
PERICD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE

(street, number, city, state, ZIP code}

OFFICE SOUGHT (if applicable)

PURPOSE (be specific)

[ pirect ] In-Kind
{1 Payment of Debt
[ Retumed Contribution

[ Other

Purpose:

gb.-

{mm/dd/yy)

0y s

(¥ cirest [ In-King
[ Payrient of Debt
[ Retumed Contribution
[ other

Purpose:

T-Sl\m‘,ﬁgﬂt,

S )6, €

$/6.€)

13 -1E

®oirect [ Inkind
[ Payment of Debt
{1 Retumed Contribution
] other

Purpose:

&ol-

Lsign-ad /oo™

(oo™

/3078

M s et

[ Direct  [] in-Kind
[ Payment of Debt
[ returned Contribution
[ other

Purpose: .
i M Srgwnd

2/ 57

$-7-76

no“ﬂ-—}w:(“"og i

BdDrect [ in-kind
[ Payment of Debt
[ Returned Contribution
[ Other

Purpose:

goi-)ﬁsién 4

{00~

$-3-¢

-

O oirect [ in-Kind
[ Payment of Dabt

[7 Retuned Contribution
[ oter

Purpaose:

pasod A&

br /L€

Cade _#

Ybdio

Aa){l@;@mzw.m

¥direst ] In-Kind
1 Payment of Debt
7] Retumed Contribution
] Other

Purpose:

(7.9¢

3%y E19 Rt

SUBTOTAL THIS PAGE OF S'CHEDULE B

$ Qoi. >

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

$

& 7%E




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
s s ot e OMMITTEE ITEMIZED EXPENDITURES

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

INSTRUCTIONS: Please 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 tofaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per

recipient, within a calendar year MUST be itemized on this schedule (over 8200, if reqular party committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as fransfers-out from candidate, legisiative
caucus, political action, or requiar party comimittees) MUST be itemized on this schedule,

Page 9‘\ of ,‘b

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION . TYPE OF EXPENDITURE ‘ COLUMN A COLUMN B DATE OF
(street, number, city, state, ZIP code) - - ‘ ang | AMOUNT THIS  CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable)  purPGSE (be spacific) PERIOD YEAR-TO-DATE ‘ immiddiyy)

(biect [ inking
1 Payment of Dabt
[[1 Retumed Contributian

. D%r—' jeo— /€0~ 7-5~(E
enline pafas? Ti'sq-l,mﬂo

code A ['oirect [ tn-King

[ Payrment of Debt
[ Retumed Contributien
Lgns onthethang 02

Oower_ (QQO.-

[ATAN [‘;N_ buM Purpose:

Sggvx“;

Code A_, mmrect 3 in-Kind
e ' [3 Payment of Debt

. A B [] Retumed Contributien
,}wwélo Mgﬁf “ Y, gf@u c9.6a | QMG q-11-(8
m; CMSAM‘MV t{/é 3 @\; Purpese: 1{:\1 gt’j -

Pﬂ &L

0922 | e aaffJP

code f_| (RDirect O In-kind

. ] Payment of Debt
uS¥S [ Retumed Cantribution
Cloter___ o 105~ 10-348

(1| el ’03
pestoys " Soo

Code A %D;ed E D:;:(im
aymen
lensm "‘M"‘M (7] Retumed Cantribution . <2,
9‘3"\ [ [ other 9__[(9_1{0’ qog .)_,_- '0_ €._..{€
L. NL"‘LQ Purpose:
o .
IIg™>
Code A= E(Direct [ In-King

T E Payment of Debt

Ka""k . WS‘ 1 Retumed Cantribution _ % - - /8

b it SM 1230 ® DO“".’F— 9@93 607'
P e ,Ivu’/é ? W‘aﬁ‘" Pumosgi -y

Code | I
] Payment of Debt
7] Retumed Contribution
P’U JS D o.u.'er—_ —_ P £
U:ES‘S_E }&ﬁ{n—)—w\ ; Purpose: ~Eae) 23> jo-tH&
pickigan @2 O | £0uD padv #dd

SUBTOTAL THIS PAGE OF SCHEDULE B | $ ;4¢9. /0

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




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

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE B)

INSTRUCTIONS: Please type or print legibly IN BLACK INX all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entifies OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule {over $200, if reguiar party committeg). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legisiative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

ITEMIZED EXPENDITURES

RECIPIENT'S NAME AND MAILING ADDRESS
{street, number, cily, slate, ZIP code}

Code ﬂ( |

oL o F/weet 2/

RECIPIENT'S QCCLUPATION TYPE OF EXPENDITURE
and

OFFICE SOUGHT (if applicable) | PURPOSE {be specific)

|

M oirect [ in-kind
] Payment of Debt
[ Retumed Contribution

[ 100 LinelW 1 L o
&? orvjﬂ LA e

[] Other

godho 70N

COLUMN A

AWMOUNT THIS

PERIOD

206%

Page % of ’5
1

COLUMN B
CUMULATIVE

YEAR-TO-DATE

U

DATE OF

EXPENDITURE

{mm/ddryy)

jo~13~6

Code

[Joirect [ In-Kird
[ Payment of Debt
] Retumed Contribution

[T other
Pumose:

Code

[dpirect [J n-Kind
[1 Payment of Dbt
1 Rstumed Contributian

[ other
Purpase:

Code

[lorect [ tn-King
[ Payment of ebt
[ Retumed Contribution

[ cther
Purpose:

Code

Oorect [ inkind
[ payment of Det
] Retumed Contribution

(1 cther
Purpose:

Code

O oirect [ tn-King
[ Payment of Debt
[ Retumed Contrigution

[ Cer
Purpose:

Code |

[doirect [ inKind
3 Payment of Debt
] Retumed Contribution

[ Other
Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

s 3db.p0

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY

(Enter tofal on ITEM 17a of the Summary Sheet.)

$ 281,26




