/;:'"w\ CANDIDATE’'S STATEMENT OF ORGANIZATION AND (CFA-1)
i *\%%;} DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
e - /"/ State Form 4604 (R14 / 10-17)

= Indiana Election 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

SECTION A. CANDIDATE INFO

RMATION: Fill in all applicable boxes as fully and accurately as possible.

2. Last Name First Name Middle Name Nickname | _ |3. Tyne of Committee (Check one}
‘ m \\ ‘( M Kcénqidate‘sJf[jﬂcip:a.ljgg_mmittee
C. N\ tcN\Qe, L O Exploratery Committes
Mailing Address (number and street, cify, state, and ZiP coge} 5. FAX {Optional) 6. E- ma}l\Address {Optionaf}
076 /s A/, () ey TWOC)Z@CDMQS:{!‘h&L

7. CltyL State IP Code 8. Gounty 9. Telephone (Day} U o, Telephone (Evening)
Q‘Por’&-(/ IN 6350 qQ oPL_, 219,362-03% 219,36 2~0390
11. Party Affiliation . ff'cSouht {Include district qumber, if apy. Not required for an exploratory commiliee.)
emocratic [ Libertarian [J Republican [J Other ()

SECTION B. COMMITTEE INFORMATION: Fill in all ap phcable boxes as fuﬂy and accurately as possible.

13. Full Name of Committee (Do not gviale.) I:] Check if this is & gew name.
e S\ Ll Counly Mosesor

14. Mailing Address (number and street, city, state, and ZIP code) D Check if this is a new addres/ 15. FAX (Oplional) 16. E-mail Address (Optional)

17. Cit \A/' /yostl/\ - ZIP Cod 18. C t ( )19 Teleph g 20. Cqstt cg' ttkt-’ t
L) g ate ade ounty . lelephoneg ommittee I'g nization Date
LQPO r-s\c, | H63zvoe f‘L 21g, 362 037G | /D

21. Chamson s Q{;Z\ X Designate Candldjte as Tﬁin E] Check if this is a new chairperson.

22. Mailing Address (number and streel, clry srare a}d\?mdej L] Check if this is a new address. | 23. FAX (Optional) 24. E-mail Address {Optional)

3’375‘\4.[. Sava T3 S bore
25, City State ZIP Code 26, County 27. Telephone {Day} 28. Telephone (Evening}
L&‘va‘-g D\/ Y60 a%,/l\, Dl 362 <090 |29 362-03 O

2%, Bank or Other Deposntories {List all banks or o!:z:lioﬁres i ich th_e committee deposits funds, holds accounts, rents safety deposit boxes or maintaing funds.)

or Nown
30. Exploratory Committee (Gwe brief sfarement explaining purpose of an exploratory commiftee only.)

——

31. Salaries and Reimbursements (Wil the commiliee pay the candtdafe a sal
reimbursement for lost wagas? If Yes; dttach.a copy of ihe contract)’ '[-Yes Xgo

gt
SECTION C. APPOINTMENT OF TREASURER {IC 3-9-1-14)

32. I, as Chairperson of the foregoing|Person Appointed Treasurer
committee, appeoint the following person as
Treasurer of the Committee,

33. Treasurer's Full Name %Desiﬁatecandid e as tregsurer. ] Check if this is a new treasurer.
Mo ﬁ.{_l Y \i«,

34, Mailing Address (number and sireet, cify, slate, and ZIP code) ~ [ Check if this is a new address, | 35, FAX {Cplional) 36. E-mail Address (Optionai}

5“075"\‘-[. [ N () Samec QS alkne

37. City P State ZIP Code 38, Count r&/ 39. Telephane (Day) 40, Telephone (Evening)
L OVL N| Ybsso | Lafo

26 36 262-0390
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).
SECTIONE. CERTIFICATION OF STATEMENT FOR OFFICE USE ONLY
We certify as the candidate and the duly appointed Chairperson of the Committee and that we hawv F :‘f_ T: E'_l")
examined this statement. To the best of our knowledge and belief it is true,gorrect and complete, IN CLERXS OFFICE

42. Typed rmted Name of Chalrperson SlgnWwalrpe ‘/gh\ / Date {rym/ddiy) R .._’
ael & Shult~ /. 2/28 /(% |

43 Typed or Printed Name of Can |dat1‘|v nature of Candidate Dza?mm/dd/yf FEB 2 0 20‘]8 t

miuwa TR A ks

Signature of the Committee Chairperson

Warning: State law requires that any change in this information be reported within ten (10‘3&5 of the change (IC 3-4-1-10).
person who knowingly files a fraudulent report commits a Level & D felony {IC 3-14-1-13). A person who fails to file a complete @
accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor {IC 3-14-1- 141, and may o 3
subject to civil penalties (/C 3-9-4-16, IC 3-9-4-17, and IC 3-3-4-16). "




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE (
State Form 4606 (R13/11-05)
indiana Election Commission {{C 3-9-5-14)

Summary Sheet
. e P FILE NUMBER

2
INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For 4’ "’/ 7 (ﬂ(ﬂ 5

assistance in completing this form, see instructions on the reverse side.

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ Yes Iﬂ No
1. Fulltazjof Committee (ja\i:’j Statement ization) D Check if this is a new name
o&» QLA‘? !xe. \/ ﬁsS‘usS“of"

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
| 24 ,o62-03%0

4. Mailing Address (address where alf campa:wance correspondence is received) [ Check if this is a new address

S AW

5. City, Stale &Ceod/e

6. Party Affiliation (if applicable)

7. FuII Na e of Capdidate (rnc.fude any nickrame) : 8. Party Affiliation or If Independent Candidate
{ \ ‘\-» Q LNOCUIg
9. OFF ce Sought Include d:stnct number, if any. Not required for exploratory committee.) 10. County of Rasi

()

TYPE OF REPORT

Check one:
D Pre-Convention
D Post-Convention

11. Check one:

mPre-Primary [:] Pre-Election [:] Annual D Nomination D Other
Y

FinalDisbands Committee (lines 18, 19, and 20 must b '0) B Qutgoing Treasurer (within 10 days amend Statement of Organization)

12. Reporting, Peri COLUMN A COLUMN B
Erom: \ T % Through: L/ // Q / 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 include in-kind contributions and loans, as well as cash contributions.)

| 15a. ternized (use Schedule A) ‘ -0 -
15b. Unitemized . ‘ké@’@ - ,_CD ~
15c. Add lines 15a and 15b in both columns SUBTOTAL g
16, Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL — o - -0 —

DEND =

{Nofa: These amounts include in-kind expenditures and loan repayments.}
17a. Itemized (use Schedule B) (Public Question: use Schedule C) : .__O - -0 -
17b. Uniternized - Joo oo
17¢. Add lines 17a and 17b in both columns SUBTOTAL [ oC '
18. Cash on hand and investments at close of this reporting period (subtract 17c from 16 in both columns) TOTAL - {0~
19. Debts OWED BY the committee (use Schedule D} - ~
20. Debts OWED TO the committee (use Schedule E) - . ‘ ] oW

CERTIFICATION
“RTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF {T S TRUE, CORRECT AND C

‘Jnature of Tre'as.urer | | N Title CQK &\&“ \(_/ DateLr /[ g _
AR Sl 7 20

WARNING: Any inforation conlained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A perdon wHo knowigly - / / ¢ 55 _ m
files a fraudulent report commits a Class D felony. (IC 3-14-7-13) A person who fails to file a complete or accurate report as required byjthe Indiana
Campaign Finance Law commits a Class B misdemeanor, (/C 3-14-1-14) and may be subject to ¢ivil penatties. (IC 3_-94—16, IC 3-9-4-17, IC 3-94-18)., FRIC-F RTE C) RCU1T COURT

N CLERKS OFFICE




R v T B s T 8

P » ’?HB ¢ W " '!' r‘::’.! "_"1 ‘,. \".:1 “Q
- 1 . . ' *
. REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE . (CFA-4 SCHEDULE D)
State Form 4606 {R13/11-05) DEBTS OWED BY THIS COMMITTEE
R / Indiana Election Commission (IC 3-9-5-14)
paty ¥
_..dTRUCTIONS: Please type or print legibly (N BLACK INK all information of this ‘schedule. For assistance in completing this
schedule, see instructions on the reverse side, List afl debts and loans, regardiess of the amount, OWED BY the commitiee FILE NUMBER

during the reporting pericd. Include all amounts owed for or to lend instittions, intividuals, credit purchases, commitiee credit
card accounts, etc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A
lender’s occupation is required if an individual makes loans of at least $1,000 during the calendar year, Otherwise, this is optional.

Page of
CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR'S AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING
& MAILING ADDRESS NAME & MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS
{street, number, city, state, ZIP code) {street, number, city, state, ZIP code} | NATURE OF DEBT YEAR-TO-DATE PERIOD
LENDER'S OCCUPATION: ’
h
LENDER'S OCCUPATION: !
v - - P
LENDER'S OCCUPATION: ' s . -
LENDERS OOCUPATION:
LENDER'S OCCUPATION:
_WERS DCCUPATION:
- ) ) SUBTOTAL THIS PAGE OF SCHEDULED | $
) TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY'
{(Enter total on ITEM 19 of the Summary Sheet} $ St




,\%\ REPORT OF RECEIPTS AND EXPENDITURES
s A POLITICAL COMMITTEE .

Slate Form 4606 (R14/ 10-37)
lndian Elsction Division (IC 3-9-5-14)

INSTRUCTIONS: Plgase type or prini legibly IN BLACK INK all information on this form, For
assistance in completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [] Yes ﬁ No

COMMITTEE INFORMATION

l____] Check if this is a new name.

1. Full Name ofCommn:e {as on Statement of Org

Jzaitir_ri

OF

(CFA-4)

Summary Sheet
FILE NUMBER

YL/ 8 o

TOTAL PAGES IN ENTIRE CFA-4 REPORT

M < <n \»_ TFor Cc»w\  SSo”
2. Acranym or Abbreviated Name {if any) 3. Commitiee Telephone Number
{ )

4, Mailing Address (Address where all campaign finance correspondence is received.)

S3725 M. [so N

D Check if this Is a new address.

5. City, St

R, Skt (ko)

7. Full Nar(:;andldate (Include an nfckname)

6. F;Sny Affiliation (if applicable)

8. Party Affiliation or If independent Candidate
SMOCrg

9. Offic éSoughl {include dislrict number, if any. Not required for exp/ loratory committee.)

TYPEOF REPORT + '~ - ¢

Tvard

11. Check one:

c
10, Coun ofj:is'idence

L afor
| CONVENTION CANDIDATES ONLY

Check one:
D Pre-Convention

D Pre-Primary Bf Pra-Election D Annual D Nomination [:] Other

(] Final  Disbands Committee (Lines 18, 19, and 20 must ba 0%} [_] Guigoing Treasurer (Within ten{10} days amend Statemen of Orgenizaton)

D Post-Convention

middiyy):

From: l% Through: }O /’7- / [ 8

12. Repaorting Period

COLUMN B
Year to Date

COLUMN A
This Period

7
13. Cash on hand agzd investmenits at the beginning of this reporting period.

44. Cash on hand and investments January 1, current year.
+ CONTRIBUTIONS AND RECEIPTS .- «

these amounts include in-king contributions and loans, as well as cash contributions.)

. ::‘*' e

Pl oek

{Note:

15a. ltemized {Use Schedule A.)

15b. Unitemized

ot

15¢. Adld 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.
5 ) N

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

TOTAL

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

17b. Unitemized

17¢c. Add lines 17a and 17b in both columns.

SUBTOTAL

18, Cash on hand and invesiments at close of this repoarting period (Sublrect 17¢ from 16 in both columns.)

TOTAL

19, Debts OWED BY the committee {Use Schedule D.}

20. Debis QWED TO the committee (Use Schedule E.}

CERTIFICATION

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF ITIS TRUE, CORRECT AND COMPLETE.

Sigcatuyﬁreasu% Tme'c@‘& L Date (mrj/ddyy: / ot 17 2018
. GY [O 1] {

Signature of Candidate {if applicable} ) Date'(mr /dd/yy

!}w tfndcd

WARNING: Any information contained in this report may not be copied for sale or used for any commerc:a! pupose. {IC 3-94-5) A persolyhEbBRIITE |\
flles a fraudulen report commits a Level 6 felony. {IC 3-14-1-13) A person who fails to file a complete or accurate report a5 required by the Indiana
Campaign Finance Law commils a Class B misdemeancr, (fC 3-14-1- 14) and may be subject to civit penatties. (iC 3-9-4-16, IC 3-9-4-17, IC 3-94-18)

RTE CIRCUTT. CQURT




s, REPORT OF RECEIPTS AND EXPENDITURES . | (CFA-4 SCHEDU LE A-5)

SRAR
geops OF A POLITICAL COMMITTEE
&f@ State Form 4606 (R14/ 10-17) CONTRIBUTIONS BY
* lndiana Election Division {IC 3-9-5-14) OTHER ORGANIZ ATIO NS
: Itemized Contributions and Other Reéceipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS, FILE NUMBER

BOLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEGULE. Please type or print legibly IN BLACK INK al
information: on this schedule. For assistance in completing this schedule, see instructions on the reverse side, This schedule is used o
document contributions and raceipts lotaied on ITEM 15a of the Summary Sheet. All cumuiative contributions from olher enitties OVER
$100 per confrioulor, within & calendar year MUST be Hemized on his schedule (over 8200, i requiar parfy commitfes). All transfers-in

and in-kind contributions regardless. of amount from candidate's, legislative caucus, and requlas party commitiees MUST be jlemized on
fhis schedule. Al cumulative receipls, {such as foan procseds and repayments, refunds, rebates, refurns of depost, proceeds from safes,
inferest or ofher income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule {over $200 if regular

party cominitiee). T Page of
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION | . COLUMN A ! COLUMN B DATE RES/EIVED
FULL MAILING ADDRESS ‘ OR OTHER RECEIPT | AMOUNTTHIS | CUMULATIVE {mmiddiyy})

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECENVED BY

' Laﬁ; ' QU\OCJ‘(?C\‘\;_, g?:;i?nsz - g/q /’ %

Q\\/;cf CKV\\Q ' | zln:ind'm:me) AZ{O@ L{OCD _
lot(5 2 \deo skuo@@ D | B et 3 Loan NS Lb

N I
7 ‘ _ -

Contributions:
[ pirect

[ in-kind tetescribe)

Cther Receipts:
D Interast D Loan

D Miscellaneous {specify}

3. ‘ Contributions:

1 Dicect

[ In-kind {describe)

Other Receipts:
|:] Interest D Loan

D Miscellaneous (specify)

4, Contributions:
M birect

] in-Kind {describs)

Other Receipts:
D Interest D Loan

D Miscellanequs (specify}

5 Contributions:
] oirect

In-Kind {describe)

Other Receipts:
D Interest |:| Loan

1 [ Miscatiansous {speciy)

SUBTOTAL THIS PAGE.OF SCHEDULE A | § L{O (V)

TOTAL OF ALL PAGES OF SCHEDULE A CN THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet) L{O O




By SO Rer s A pemomes (CFA-4 SCHEDULE D)
o DEBTS OWED BY THIS COMMITTEE

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

INSTRUGTIONS: Please type or print legibly IN BLACK INK all information on this schedule. Fer assistance in complating this
schedule, see instructions on the reverse side. List all debts and loans, reqardless of the amount, QWED BY the commities FILE NUMBER
during the reporting period. include af amounts owed for or 1o lend institutions, individuals, credit purchases, commities credit
card accounts, efc, List each vendor paid by credit card issued in the name of the commities in the ENDORSER'S column. A
tander's oocupalion is requrired if an individual makes loans of at least §1,000 during the calendar year, Otherwise, this is optional.

Page - of

AMOUNT DATEDEET | CUMULATIVE | OUISTANDING
INCURRED PAID BALANCE THIS

(mmiddyy) | YEAR-TO-DATE PERIOD

CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR'S NANME
AND MAILING ADDRESS AND MAILING ADDRESS (if any)
{street, number, city, state, ZIP code) {street, number, city, state, ZIP code) | NATURE OF DEBT

nac), k. 5375 W
N\g C&t\\—u :js‘o N LE Loé'\ Foc
R A St |
M Snad & L3 0TS - p@\y ~

|50 N LV
e G b sk

LEROER'S OCCUPATION-

LENDER'S OCCUPATION:

LENDER'S QCCUPATION

LENDER'S QCCUPATION:

LENGER'S OCCUPATION,

SUBTOTAL THIS PAGE OF SCHEDULED | § 13 @O

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY s i
(Enter total on ITEM 19 of the Summary Sheet) {J O O




