State Form 4604 (R14 /

10-17)

o Comm: tree hos foeon Lormed

~ CANDIDATE'S STATEMENT OF ORGANIZATION AND
- DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE

Indiana Election Division {IC 3-9-1-3; IC 3-8-1-4; IC 3-8-1 -5}

(CFA-1)

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

SECTION A. CANDIDATE

2. Last Name

Hannon

Jlllfo

Middle‘ijg

Nickname

JG-1g- L) 5

1.18 THIS AN AMENDMENT? [ Yes B/No If Yes, please enter the file number in this box. =
INFORMATION: Fill in all applicable boxes as fully and accurately as possible.

Firgt Name
Ph;

3, Type of Committee (Check one}
K Candidate's Pringpal Commitiee
O Exploratory Committee .

4, Mailing Address {number and

(YO S.

r cafy/srare and ZIP cods)

es V)

lle Rd

5. FAX {Optional)

6. E-mail Address {Opfronaf

DAIII 1

[ OSPD

T.Clty

Lea

State

IN

ZIP Code

45350 | L

8 Countypﬂd"e

9. Telephone (Dsy)

q, 7854036

[

10¥Telephbne (Evemng;

4 7854036

11. Party Affiltation

13 Fplame rommlltee {Do
[

§pemacratic [ Livertarian [ Republican [] Other
SECTION B. COMMITTEE INFORMATIO

not sbprgviate.)

[J Check if this is a new name.

anhon

12. Office Sought {Includs disirict number, if any. Not required for an explorglory committes.)

N: Fill in all apphcable boxes as fuﬂy and accurately as possible.

14, Mailing Address humbera stre7

aHod S Ho

city, stefs, and ZIP

melSu

coda [1 Check If this Is a new address.

{

15, FAX {Optional)

16, E-mall Address {Optional)

\

17 Clty pDr 1_(

State

‘flP Code

18 Couworf~e

)
19. Telephone

1904 >76’~S”"‘Io~?é

20. Committee Organization Date

(maveiayy)

21. Chpe son iull Name EI Desl

ate Candidaie as Chalrperson.

annon

O Check if this is a new chairperson.

2. Malling Address {nuh fdstmaf I

slatey snd ZIP coda)

mesS i

[ k If this is;ze& address.

23. FAX (Optionsi)

24. E-mall Address (Oprr'onaf)

.‘s ',"'

“2 Pm%_

State

JIP COde

26. Cow a'l'elephone {Day)
] f/' 2

4,785 H036

23 TeFephone (Evenfng)

24, 7&’5—4036

. i AL .
as Chairperson

32. |,

Treasurer of the Committee.

of the foregoing
committee, appoint the following person as

[ A -

& - A

30. Exploratory Committee (Give briaf statement explaining ppose of an exploratory commitize only} |31. Salarles and ﬂ
reimbursement for| f

Perspn A

ointed
1/}2

repsurer

aNnon

33, Treasurer's Full Name

O Deslgnate candidate as treasurer.

0 Check if this is a new treasurer.

34. Malling Address {number and strest, city, state, and ZIP code)

37. City

SECTION D. ACCEPTAN

Committee.

State

ZIP Code

E OF APPOINTMENT (IC 3-9-1-15)

41, | give notice that | accept the duties and responsibilities of Treasurer of this|Sigr
| am net the chairperson of a campaign finance committee (except as

permitted for a candidate committee under IC 3-9-1.7).
SECTION E. CERTIFICATION OF STATE :
We certify as the candidate and the duly appointed Chairperson of the Committee and that we hz
examined this statement. To the best of our knowledge and helief it is true, correct and complete.

MENT

i tlections, Every Day

2 TntoR

29, Bank or Other Depositorles {List all banks or other deposirones in which the committee deposils funds, holds accounts, rents safely deposit boxes or malntains funds.)

Corled 2- 155081s
ﬂ"\ﬁcj(\@lﬁl'? -

dAS band li[l(. ToesAY |

T Check  this is a new address. | 35. FAX (Opﬂona *’ u)l” A LI,
., CF
T i ke |
38, County 39. Tele hm*
. ppeat
o B )
or o sy

—

alary or
. D No

J‘.

ol8 —

LY

-~ T

IN CLERKS OFFICE

Ol

4 Typed or Printed Nam{;bf Chairperson Signature of Chairperson Date (mmvddyy)
andidate Si Date (mmddyy)

FEB 12 2018

accurate report as required by the

Indlana Campaign Finance Law commits & Class 8 misdemeanor (iC 3-14-1- 14), and may be
subject o civit penalties (IC 3-9-4-16, IC 3.9- 4-17, and iC 3-9-4-18).

Warning: State law #q&&s tndl any change In this information be redf r!&.jlthln ten {10} days of the change {/C 3-9-1- 11) Al-
person who knowingly files a fraudulent report commits a Level 6 D falony (IC 3-14-1-13). A person who fails to file a comple LERK OF

Frestadesisd,

PORTE CIRCUT CougT




o(‘ - L %,

”“1‘ 'REPORT-OF RECEIPTS AND EXPENDITURES ~ OF (CFA-4)

¥ A POLITICAL COMMITTEE
Summary Sheet

" State Form 4606 (R14 / 10-17)
Indiana Election Diviston (IC 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
gssistance in completing this form, see instructions on the reverse side.
TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes (X No

. Cow L . COMMITTEE INFORMATION

1. F‘DII Name of Commitiee (as on Statgment of Organization) [:] Check if this is a new name.

Lill: o T Hannon

2. Acronym or Abbteviated Name (i any)

3. Commitiee Telephone Number

24, 7 5 ~40206

4. Mailing Adc}:?ss ()?(ess Wﬁ all Tmpaign finance corre ndence'@eived.) [T} Check if this is a new address.
IQHOYH . HolmeS Qille -
5. City, Stajs ZIP Coge I/U 6. Party Affiliation (if appligable)
AN 01T 463@

CANDIDATE INFORMATION (For Candidate's Committees Only)

[ .
7. Fp;]ame of .andidate( ude anygickname.) 8. Party Affiltation or If Independent Candidate
g Js a.nn oen

9. (Jffice Sobhi (ln'c! ds district number, if any. Not required for explpratory committee.} 10. County of Residenge
Q urne £ A ee orf<€
UF REPOR & 0 ANDID A O
Check one:

11, Check one:
(] pre-Primary [] Pre-Election E Annuat ] Nomination [ Otner O Pre-Convention
[7] Final / Disbands Commitiee {Unes 18, 19, and 20 musi be0%) (] Qutgoing Treasures (Wi ten (10) deys amend Sistement of Organization. (] Post-Convention

:O:epo/r?? 7;0(”} i Through: /c;-/f /9\013 - P .: gar toPa

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

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

14. Cash on hand and investments January 1, current year. O
ONTRIB 0 AND R P
(Note: these amounts include in-kind conlributions and loans, as well as cash contributions.)
152. ltemized (Use Schedule A.) : O
15b. Unitemized o o
15¢. Add lines 15a and 15b In both columns. SUBTOTAL 0 O
16. Add lines 13 and 15¢ in Column A and lines 14 and 15cin Column B. TOTAL &) (2]
\ -
{Note: These amounts include in-kind expenditures and loan repaymsnis. ),
17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) O o
17b. Unitemized O 14
17¢. Add lines 17a and 17b in both columns. SUBTOTAL 8 o
18. Cash on hand and investments at clase of this reporting period (Subtracl 77¢ from 16 i both cohmins.) TOTAL O
c’/
O

- - < CERTIFICATION S5
7O THE BEST OF MY KNOWLEDGE AND BELIEF 17 IS TRUE, CORRECT AND COMPLETE~ o
Date {mm/dolyy) 1 . ’

1CERTIFY THAT | HAVE EXAMINED TH!S STATEMENT.
Signature of Treasurer - Title

F.Y = £
Si&@i Wﬁ@mabﬂmm Date {mm/ddyy)

WARNING: Any informdjpn cGiiaifed in this report may nof be copied for sae or used for any commercial purose. (i€ 9-4-5) A person who kowingly s
Hles a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A pesson who fails to file a complete or accurale reporl as required by Ind'@g,* OF L RTE CIRCUIT COURT
| T '

Campaign Finance Law commits a Class B misdemeanor, {IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-94-17, 1€ 3-04-18)




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

OF A POLITICAL COMMITTEE
State Formn 4606 (R4£10-17) e CONTRIBUTIONS BY INDIVIDUALS
Election Division (iG 3-0-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type o print legibly IN . .
BLACK INK all information on this schedule, For assistance in completing this schedule, see instructions on the reverse FILE NUMBER

side. This schedule is used to document contributions and receipls fotaled on ITEM 152 of the Summary Sheet. All
cumulalive contributions from individuals GVER $100 per conbiibutor, within a calendar year MUST be itemized on Ihis
schedule {over $200, if regular parfy commities). Al cumulative receipts, (such as loan proceeds and repayments, refunds,
rebales, returns of deposit, proceeds from sales, inlerest or olher income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule {over §200 if reguiar parly commities). A contributor's cccupation is required if an

individual makes at least $1,000 in contributions during the calendar year. Otherwiss, Ihis is aptional.

Page of

DATE RECEIVED
{mm/odiyy)

RECEIVED BY -

COLUMN B
CUMULATIVE
YEAR-TO-DATE

TYPE OF CONTRIBUTION | -COLUMNA
OR OTHER RECEIPT AMOUNT THIS
R PERIOD

TOR'S FULL NAME AND OCCUPATION

IFUI‘.L@MAILING ADDRESS ‘
(street, number, city, state, ZIP cods}
1 } Cantributions:
] Direct

(] n-Kind (describe)

- CONTRIBU

Other Recelpts:
I:l Interest D Loan

[ Miscelizneous {specify)

Contributor's Occupation (if required}
2 ‘ Contributions:
D Direct

(] wn-Kind {describe}

Other Receipts:
D Interest D Loan.

[ Miscellaneous (specify}

Contributor's Occupaticn (i required)
3 Contributions:

' [ oirect

[ in-Kind (describe}

Cther Receipts:
D Interest D Loan

D Miscellanecus (specify)

Contributor's Occupation (if reqaired) -
4. Contributions:

1 oirect

[ in-Kind (descrite)

QOther Receipts:

El Interest D Loan

O miscellaneous {specify)

Contributor's Occupaticn (if required)
5. Coniributions:
E:l Birect

(] in-kind (describe)

Other Receipls:
D Interest D Loan

E:| Miscellaneous (specify)

Contributor's Qccupation (i 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.)




.+, REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)

RN OF A POLITICAL COMMITTEE :
G@' StateFonnd.GDﬁ(Rgl‘lU-W} ) CONTRIBUTIONS BY CORPORATIONS
™" Iniana Election Division (IC 3.8-5-14) Itemized Contributions and:Other Receipts

schedule is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheel. All cumutative contributions
from corporations OVER $100 per conlribulor, within a calendar year MUST be iiemized on this schedule {over $200, if regular
party commilfas). Ak cumulative receipts, (such as Joan procesds and repayments, refunds, rebales, retums of deposlt, procaeds

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print leghly IN Fl R
BLACK (NK afl infrmation on this schedule. For assistance in complating this schedule, see instructions on the reverse side. This LE NUMBE

from sales, inferes! or other income) OVER $100 per contribulor, within a catendar year, MUST be itemized on this schedule fover
$200 if regular party commillas).

Page of

CONTRIBUTOR'S FULL NAME AND ‘ TYPE OF CONTRIBUTION COLUMN A
FULL MAILING ADDRESS’ . .| OROTHER RECEPT AMOUNT THIS

(street, number, city, srate,ZlP code} . PERIOD
1. Contributions:

{7 oirect

" n-Kind (descrive)

Other Receipts: -
[ interest [] Loan

[:] Migcellaneous {specify}

DATE RECEIVED

COLUMN B
CUMULATIVE
YEAR-TO-DATE

RECEIVED BY

2z Contributions;
Direct
[ in-Kind (describa)

Other Receipts:
D Interest [:] Loan

f:l Mlisceita neous (specify)

3 Contributions:
Dlrect

[] in-Kind (descrive)

QOther Recelpis:

7 interest [ Loan

D Miscellaneous (specify)

4, Contributions:
] oirect

(] InKind (describe)

Other Receipts:
D Intarest D Loan

[J Miscellaneous (soecify)

5, Contributions:
O Direct

[ in-Xind (descrive)

Qther Receipts:
'3 interest [ 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.)




7% REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)

K
T §§ OF A POLITICAL COMMITTEE
KT Site Fom 4606 (Ria /1017 CONTRIBUTIONS BY
Indiana Edection Division (IC 3-8-5-14) LABOR ORGAN |ZAT|ONS
Itemized Contributions and Other Recei
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABCR ORGANIZATIONS ON THIS SCHEDULE. Please type of print ' F]LE NUMBER

logibly 1N BLACK INK ak information on this schedufe. For assistance in completing this schedule, se¢ iastuctions on the
reverse side. This schedule is used to document contiibutions and receipts lotaled on ITEM 153 of the Summary Sheet. Al
cumutalive contributions from labar arganizations OVER $100 per contriburor, within a calendar year MUST be itemized on this
schedule (over §200, if requiar parly commilies). All cumulztive receipts, {such as loan proceeds and repeyments, refunds,
rebates, relums of deposii, proceeds from sales, interest or other incoma} OVER $100 per contibutor, within a calendar year,

MUST ba itemized on this schedule {over $200if regular parfy commiftee). Page of
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B
FULL MAILING ADDRESS - OR OTHER RECEIPT AMOUNTTHIS | CUMULATIVE
{street, number, city, state, ZIP coote) . PERIOD YEAR-TO-DATE RECEIVED BY
1. Contributions:
L] -oirect

] inkind (descrive)

Othar Recaipts:
D Interest E] Loan

(J misceliansous {specify)

2 Cantributions:

D Direct

D In-Kind {dsscribe)}

Cther Recelpts:

D Interest D Loan

D Miscellaneaus (specify}

3 Contributions: .
] oirect ’

] inKind (describe)

Other Recelpts:
D Interest D Loan

|:] Miscellaneous (speclly)

4, Contributions:
[ oirect

2 inKind (descrive)

Other Racelpts:
D Interest D Loan

{7 Miscellaneous ¢spacify)

3 Contibutions:

[:l Direct

] in-Kind (deseribe)

Other Receipis:
[:] Interest D Loan

E] Miscellaneous (specify}

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)




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

M e MMITTEE | CONTRIBUTIONS BY

indane Elozion Division (G 3-3:5-14) 'POLITICAL ACTION COMMITTEES
‘ ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE, Piease type or
print legibly IN BLACK INK all information on this schedule. For assistance in compleling this schedule, see instructions on the
raverse side. This schedule is used to document contribulions and receipts lotaled on ITEM 15a of the Summary Sheel. Al
cumulalive contributions irom political action commiltees OVER $100 per conliburtor, within a calendar year MUST be itemized on
this schedule (over $206, If regufar party commiltes). All transfers-in and in-kind contributions regardless of amount trom political
aclion commitiees MUST be itemized on this schedule. Al cumulative receipls, (such as loan proceeds and repayments, refunds,
robales, refurns of deposll, proceets from salss, interast or other income} OVER $100 per contributor, within & calendar year,
MUST be itemized on this schedute {ovar $200 if regular party committes). : ’

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
(street, number, city, state, ZIP code} o ‘PERIOD ; | YEAR-TO-DATE | RECEIVED BY
1 ' Contributions: .
[ birect

O in-Kind (descrive) .

Other Receipts:

r_—l Interest D Loan

[J Miscellansous (specity)

2 ' Contributions:
(] otrect

‘3 InKind {dascriva}

-Other Recelpts:
O interest [ Loan

[0 iscetianeous {spectfy}

3 Contributions:
[ oirect

[ in-Kind (describe)

Other Recelpts:
O interest [J Loan

D Misceltaneous (spaciiy)

4 Contributions:
D Direct

[ in-Kind (descrive)

Other Receipts:
D Interest D Loan

"} Miscellaneous {specify)

5 Contributions:
|:| Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan

[ misceilaneous {specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | §

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




_snw  REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A_s)

SAZY
fgl) OTAPOLIICAL 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 ORGANLZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or prnl legibly IN BLACK INK al
information on this schedufe. For assistance in completing Lhis schedule, see instrugtions on the reverse side. This scheduke is used to
document contributions and receipls Iplaled on ITEM 15a of the Summary Shest. A cumulative coniributions from other enlilies OVER
$100 per contribulor, within a calendar year MUST be ltemized on this schedule fover $200, if reguiar party commitieg). All transters-in
and in-kind contribwtions reaardiess of amount from candidate's, legisialive caucus, and regular party commitiees MUST be itemized on
ihis scheduie. AN cumulative receipts, (such as koan proceeds and repayments; refunds, rebates, refums of deposti, proceeds from sales,
interest or olher incoms) OVER $100 per contributor, within 3 calendar year, MUST be ilemized on this schedule fover $200 i regular
party commitee). Page of

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

FULL MAILING ADDRESS ' . OR OTHERRECEIPT | AMOUNTTHIS | GUMULATIVE (memiddlyy)
{street, number, city, state, ZIP code) ‘ ‘PERIOD YEAR-TO-DATE RECEIVED BY
t Conlributions:
O oirect
] in-Kind (destribe)

Othar Receipts:
D intarest El Loan

[J miscetlaneous (specity)

2 Contributions: . .
D Direct b . - . .

[J InKind tdescrive;

Other Raceipts:
D Intérest D Loan

] Miscellaneous (specify)

3 Contributions:
1 oiect
O inKind tdescrive)

Othar Receipls:

I:] Interest |___] Loan

D Miscellaneous (speclfy)

4 Cortribadions:
Direct

(] inKind (descrive}

Other Recelpts;
Interast E] Loan

D Misceltaneous (specify)

5. Contrbutions:
[ ovirect

[ inKind (describe)

QOther Receipis:

[] Interest |:| Loan

D Miscellzaneous (specify)

SUBTOTAL TH!S 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.)




REPORT OF RECEIPTS AND EXPENDITURES

I
oy OF A POLITICAL COMMITTEE
N> Fom4606(R1¢/10-7)

T Eleglion Division (IC 3-9-5-14

State
Indiana

(CFA-4

INSTRUCTIONS: Please type or print legibly IN BLACK INK all informalion on this schedule. For assistance in completing this
schedule, see insiructions on the reverse side. This schedule is used to document expenditures lolaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor crganizations and ofher entities OVER $100 per
reciplent, within a catendar year MUST be itemized on this schedule {over $200, if regular party commitiee]. All cumulative
expenses, including in-kind, regardless of amount paid o political committees, {such as fransfars-out from candidate, legisialive
caucus, pofitical action, or reguter parly commiifees) MUST be itemized on this schedule.

SCHEDULE B)

ITEMIZED EXPENDITURES

FILE NUMBER

Page

.RECIPIENT’S NAME AND MAILING ADDRESS
(street, number, city, state, ZIP codg}

Code ,

RECIPIENT'S OCCUPATION

OFFICE SOUGHT (if applicable)

TYPE OF EXPENDITURE
. and -
PURPQSE (be specific)

Oowect [ InKing
3 Payment of Daht
(0] Returned Contribution

] other
Purpose:

COLUMN A
. AMOUNT THIS

PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
{mm/ddlyy)

Oovest [ InKind
7] Payment of Dett
) Retumned Contribution

Jother___-
Purpose:

Coda

Ooweet O Intind
O Payment of Debt
(] Returned Contritution

[ other .
Purpose:

Code

Ooieet [ n-King
3 Payment of Dabt
] Retumed Contribution

[ other
Purpose:

Code

Ookect [J InKind
{3 Payment of Dett
3 returned Contribution

3 other
Purpase:

Code l

Ooiee O Inkind
'O Payment of Detx
[0 Retumed Contdbution

O omer
Purpose:

Code

Cloiest T inking
] Payment of Debt
[ Returmed Contribution

O other
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.)




#%s REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE C)

ﬂ;ﬂ\%ﬁ

g i OF A POLITICAL COMMITTEE State

N omaatn i 047 - wiws ITEMIZED EXPENDITURES

Electon Division (IC 39-5-14) For Public Questions
INSTRUCTIONS: Please iype or print legibly IN BLACK INK all information on this schedule. For assistance b I N
completing this schedule, see instructions on the reverse side. All cumulative expenses or transfers-out, regardiess of FILE NUMBER
emount paid o polilical commitiees supporting or opposing & public question, MUST be itemized on this scheduls.
Page of

‘ "7 . PUBLIC QUESTION INFORMATION _

nter Text of Public Question.

]

Type of Question: -D Statowide [:} Local
Position: [:] Supported D Opposed

, TYPEOF EXPENDITURE | COLUMNA | COLUMNB DATE OF
RECIPIENT'S NAME AND MAILING ADDRESS | RECIPIENT'S GCCUPATION and ANMOUNTTHIS | CUMULATIVE | EXPENDITURE

{street, number, city, state, ZIP code) : PURPOSE (be specific) PERIOD YEAR-TO-DATE | (mmiddiyy)

Clovect 0 In-king
] Payment of Dett
[ Returned Contribetion
3 oter

Purpose:

covo___|

[ Oiect 3 in-Kind
[ Payment of Debt
[ Retumed Coniribution

0 omer
Purpose:

Code

O owect [ In-Kind .

Codea C LA

f—— ) [ Payment of Debt

[J Returned Cortribution
O Oer

Purpase:

El okeet O3 in-King
O Pavment of Debt
[ Returned Contribusion
O other

Purpose:

Code

Code O oireet  [J tnkind
| —_— O Payment of Deti
{3 Reiwmed Contrbution
O omer

Purpase;

OJokect [J inXind
O Payment of Debt
[[] Refwred Coniribution
[ other

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULE C | §

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY 5
{Enter total on ITEM 17a of the Summary Sheet.)




~w, REPORT QF RECEIPTS AND EXPENDITURES ' | (CFA-4 SCHEDULE D)

SRy .
At OF A POLITICAL COMMITTEE DEBTS OWED BY THIS COMMITTEE

tndiana Election Division {IC 3-9-5-14)

".ml "

INSTRUCTIONS: Plgase type or print legibly IN BLACK INK all information on this schedule. For assistance in compleling this
schedule, see instructions on the reverse side. List ali debls and loans, reqardless of the amount, OWED BY the committee FILE NUMBER
during the reporling period. nclude aff amounts owed for of to lend institulions, ihdividuals, tredit purchases, commitiee credit
card accounts, elc, List each vender paid by credit card issued in the name of the commillee in the ENDORSER'S column. A
lender's occupation is required # 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 NAME AMOUNT DATE DEST CUMULATIVE | QUTSTAMDING
- AND MAILING ADDRESS AND MAILING ADDRESS (if any} INCURRED PAID BALANCE THIS
{street, number, cify, state, ZIP code) {street, number, city, state, ZIP cods) | NATURE OF DEBT (mm/ddiyy) YEAR-TO-DATE PERIOD
-
LENDER'S OCCUPATION:
LENDERS OCCUPATION:
LENDER'S OCCUPATION:
1ENDER'S OCCUPATION:
LEHDER'S OCCURATION. L
LENDER'S OGCUPATION
LENDER'S COCUPATION:
SUBTOTAL THIS PAGE OF SCHEDULED | §
TOTAL OF ALL PAGES GF SCHEDULE D ON THE LAST PAGE ONLY $
{Enter total on ITEM 19 of the Summary Sheet.)




2%,  REPORT OF RECEIPTS AND EXPENDITURES . (CFA-4 SCHEDULE E)
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INSTRUCTIONS: Please iype or print fegitly IN BLACK INK all information on this schedule. For assistance in
compleling ihis schedule, see instructions on the reverse side. List all debts and loans, tenardless of the amount,
OWED TO the commiflee during the reporting pericd. Include all amounts the commitiee has loaned to athers.
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