$%5e%, CANDIDATE'S STATEMENT OF ORGANIZATION AND (CFA-1)
,% % DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE

"~/ State Form 4604 (R14 1 10-17)
= indiana Election Division (IC 3-3-1-3; IC 3-9-14; IC 3-9-1-5)

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

FILE NUMBER

Middie Name Nickname 3. Type of Committea (Check one)
4 Candidate's Princlpa! Committee
O Exploratory Commitize

| ab

4, Mailing Mdress\(rgnberand streef, cily, stale, and ZIP coda) ) 5. FAX (Optional) 6. E-mail Address {Opiional)
230 N Talumit Ave - ()

7. City State ZIP Code 8. County 8. Telephone {Day) 10. Telephone (Evening)

[—

M2 haand U?‘Eb N |4u2600 [haperte.  lamend-aoig

)
11. Party Afiliakon 12, grﬁ eéougm {inciude district number, If any. Not required for an exploratory commitias.)
. 5 - . -
IS Democrede [ Libertarian  (J Republican O3 Other SN 50 [ e - T

SECTION B. COMMITTEE INFORMA as fully ana accurately as possible

13. Full Narie of Committee (Do not egbrevlsre.) Qc

ION: Fill in all applicable boxes

heck If this i5 a naw name.

D
MOALLN
, and ZIP code) Chtck (ﬂ_ﬂ} is & new address. | 15, FAX {Optionai) 16. E-mall Address (Optional)

Vi, (.

17. City State ZiP Code 18. County 19, Telephone 20, Committee Organization Date

21 Chairpegod’s Full Namg__1] Designate Candldate as Chalrperson. [ Theck if this is a new chairperson.

adngy WNasiSinotany

22 Malling AddresgXrumber end steel, cfty, stie, and 2P code) L] Check if this Is a new address. | 23. FAX (Optional) 24. E-mall Address {Qptionsl)
SSwva 3

25. City State ZIF Code 26. County 27. Telephone {Day) 28, Telaphone (Evening)
Samg SdAMa__ 1t )y SAMg {

29, Bank or Dlhergxe;ositorles (List all banks or other deposliories in which the commitiee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.)

b K

30. Exploratory Committee (Give brisf stalemant explaining purpose of ar exploratory commitiee onfy.) | 31. Sataries and Relmbursements (Will the commilfee pay the candidate a salary or
reimbursement for los! wages? If Yas, aitach a copy of the contract.) [ Yes [ No

anl
SECTIONC. APPOINTMENT OF TREASURER (IC 3-9-1-14)
32, |, as Chairperson of the foregoing|Person Appointed Treasurer

committee, appoint the following person as ‘
Treasurer of the Committee. 5‘1_\’;*
33. Treasurer's Full Name ﬁ Designate candidate as treasurer, J Check if this is a new ireasurer.

!’?wm\NLu \I\\a.’:\\omm'tﬂhl .

Signature of the Committee Chairperson

34. Mailing Adgrelss (number and sizeet, bily, state, and IP code) [ Check If this is @ new address. {35. FAX (Optional) 36. é-maﬂ Address (Optional}
S L)
37. City State ZIP Coge 38. County 39. Telephone (Day) 40, Telephone (Evening)
i C | AmM SaM
O D : PTA U AP PO 4

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).

O R ATION O p FOR OFFICE US LY
We certify as the candidate and the duly appointed Chairperson of the Commiitee and that we fhave I E D
examined this statement. To the best of our knowledge and belief it is true, correct and complete. IN CLERKS QFFICE

Date (mm/ddfyy)

-5

42, Typed or Printed Name of Chairperson Signature of Chairperson

1 Q
Z\gd%;&nén"ﬁ;tm__
43, Type rinted Na Candidate

Date mmiadhy FER 16 2018
, e

Waming: S w requires thalady change in this Information be reponed within ten (10) da a of thg/change (iC 3-9-1-1P). A

person who knowingly files s fraudulent repont commils a Level € D felony (IC 3-14-1-13). A parson who fails to file a compige or [

accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-74-1-74], and may-ba CLERK OF RIE CIRCUIT COURT
subject to civil penalties (IC 3-94-16. IC 3-8-4-17, and IC 3-0-4-18).

A ha A




N &
T
&

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE

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

Summary Sheet
FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK alf information on this form. For
assistance in completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [ | Yes E No

TOTAL PAGES IN ENTIRE CFA-4 REPORT

COMMITTEE INFORMATION

ull Name of Committee (as on Statement of Opganization) |:| Check if this is a new name
aedtet WNasingtan aMoa\ ond | :
2. Acronym orAbbreviated Name (ff-ar}y 3. Committee Telephone Number
(219 ) ANd-a049
4. Mailing Address {Address where all mpa:gn finance correspondence is received.) - |:| Check if this is a new address.

230 N, Galuuge

5. Clty State, 2IP Code

8. Party Affiliatien (if applicable)

7. Full Name of Candidate {lnclude any nickname.)

8. Party Affiliation or If Independent Candidate

New Wask st mabLrats

9. Ofﬁce So nelude dfstncbnun*}er if any. Not required for exploratory committee.) 10. County of Residence
T—

TYPE OF REPORT CONVENTION CANDIDATES ONLY
‘ Check one:
D Pre-Convention
|:| Post-Convention

11. Check one:
E Pre-Primary |:| Pre-Election |:| Annual |:| Nemination D Other

' A
[ Final / Disbands Committee fLines 18, 19,‘and 20 must be %07) [_] Outgoing Treasurer (Witin ten (10) days amend Statement of Organization

12. Reporting I?eriud (mm/ddiyy). COLUMN A : COLUMN B

From: \__\__ \% ' Through: q__\a.._\a 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. temized {Use Schedufe A.) )

15b. Unitemized — Oy

15¢. Add lines 152 and 15b in both columns. ) SUBTOTAL S50, OO AN

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column 8. TOTAL 5(}3,’00 -O-
DEND n

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

17a. ltemized (Use Schedule B.} {Public Question: use Schedule C.) DAY, P)E)
17b. Unitemized ® —

17c. Add fines 17a and 17b in both columns. : SUBTOTAL 8 e)! ,83) J
18. Cash on hand and investments at close of this reporting period {Subtract 17¢ from 16 in both tolumns.) TOTAL 0. ]"]

19. Debts OWED BY the committee (U/se Schedule D.) --O -

20. Debts OWED TQ the committee (Use Schedule E.) . - Oy=-

CERTIFICATION
l CERJIRY THAT | HAVE EXAMINED THIS.STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND CDMPLET,

Slgn iy of reasurer Title Date {mm/dj )
?? icable, ) } ] Date (mm/ d/yg APR 2 0 20

Many informatioricontained in this report mag\not be? chpied for sale or used for any commercial purpose. (!C 3-94-5) A perso 0 knowing
files a fraudulent report commits a Level 6 felony. (ICU8-14-1-13) A person who fails to fila a complete or accurate report as required By th éana j'/
Campaign Finance Law commits a Class B mlsdemeanor {IC 3-14-1-14} and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC -

e,
PORTE CIRCUIT COURT




,‘;{%‘ REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

iy ¥ OF APOLITICAL COMMITTEE

Y Gt Fom 4608 (141 1017 wims CONTRIBUTIONS BY INDIVIDUALS
Election Division {1C 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEOULE. Please type or print leghly IN FILE MBER

BLACK INK &l information on this schedule. For assistance in completing this schedule, see instructions on the reverse LE NUMBE

side. This schedule is used to document contributions and receipts lotaled on ITEM 152 of the Summary Sheet. Al o

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule fover $200, if regufar parly committes). All cumulative recsipts, {such as foan proceeds and repayments, refunds,
rabates, refums of deposii, proceeds from safas, interest ar ofher income) QVER §$100 per conlributor, within a calendar
year, MUST be itemized on this schedule {over $200 i regular party commiites). A contributor's cooupation is required if an
individual makes &t lsast $1,000 in contributions during the calendar year. Otherwise, this is gptionat.

Page I of l

DATE RECEIVED
{mmidd/yy)

RECEIVED BY

COLUMN B
CUMULATIVE
YEAR-TO-DATE

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

Taduey Waehduaton  |Eom | o-\-18
250 N=UaluneE e s RANAN 50300 | 2ulf

MidSiaan Uity TN 360 | g, .,

[ Miscellaneous (specify)

Contributor’s Occupation {if required)
2 Contributions:
Direct

] in-Kind descrive)

Other Receipts:
D Inlerest D Loan

[ miscellaneous (soecify)

Contributor's Occupation (if required)
3 Contributions:
D Direct

D tn-KInd {describe}

Qther Receipts:
3 inerest [J Loan

D Miscellaneous (specify}

Contributor's Occupation (if ragufred)
4, Contributions:
(O orect

] In-Kind (describe)

Qther Recelpts:
[:l Inlerast D Loan

D Miscellaneous (specify}

Contributor's Occupation (if required)
5 Contributions: v
] birect

[] ineKind (describe)

Qther Receipts:
3 nterest [] Loan

D Miscellaneous (specify)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A sw'@

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY NE
{Enter total on ITEM 15a of the Summary Sheet.) $ 5@3 ,QQ




AR REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE A-2)

OFAP T
O A T COMMITTEE CONTRIBUTIONS BY CORPORATIONS
hdiana Election Division (IC 3.8-5-14) Itemized 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 schedute, For assistance in compteting his schedule, see instructions on (he reversé side. This
schedule is used io document conlributions and recaipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions
from corporalions OVER $100 per contributor, within a calendar year MUST be itemized on this schedule {over $200, if regular
party commities). All cumutative receipts, (such as Joan proceeds and repayments, refunds, rebales, relums of deposh, proceeds
from sales, interes! or othar income) OVER $100 per contributor, within a calendar year, MUST be itermized on this schedule {ovar
$200 if reguiar perty commities). Page of

CONTRIBUTOR’S FULL NAME AND - TYPE OF CONTRIBUTION COLUMN A COLUMNB | DATERECEIVED
FULL MAILING ADDRESS ‘| OROTHERRECEIPT | AMOUNTTHIS | CUMULATIVE tmmddyy)
(street, number, city, state, ZIP code) ' N PERIOD YEAR-TO-DATE | RECEVED BY
1. Contributions:
{7 oirect

{7 in-Kind (describe}

Other Receipts:
D Interast D Loan

D Misceltaneous (specify)

A Contributions:
O oirect
3 In-Kind {describe)

Other Recelpts:

D Interasi D Loan

[:] Miscellaneous specify)

3 Contributions:
O virect

O InKing (efascribe)

Other Recelpts:
D Interest D Loan

D Miscellanaous (speclly)

4, Contributions:
Diract

[ in-Kind (destribe)

Other Receipts:
D interest D Loan

O Miscetianeous (specify}

5. Contributions:
] oirect

[ in-king (gescrive)

Other Recelpis:
(7 mnterest ] toan.

[ 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)




iy, REPORT OF RECEIPTS AND EXPENDITURES ‘ (CFA-4 SCHEDULE A-3)
b@ e fomnai e T TEE . CONTRIBUTIONS BY
Indiana Election Division (I 3-9-5-14) . LABOR ORGANIZATIONS

itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or prin{
legibly IN BLACK INK all information on this schedule. For assistance in completing this scheduls, see instructions on the
revarse side. This schedule is used to document contributions and receipts [otaled on ITEM 15 of the Summary Sheet Al
cumulative contributions from labior organfzations OVER $100 per contributor, within a calendar year MUST be itemized on this
schedula fover $200, if ragular party commitiee). AR cumulative receipts, (such as foan proceeds and rapayments, refunds,
rebates, relums of deposil, proceeds from sgles, interes! or ofher income) OVER $100 per contributor, within a calendar year,

MUST be itemized on this schedule {over $200 If regular pary commities).
f eguier pary ) Page _. of
CONTRIBUTOR’S FULL NAME AND .| TYPE OF CONTRIBUTION |  COLUMN A COLUMNB | DATE RECEIVED
FULL MAILING ADDRESS ‘OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/ddlyy)
{strect, number, city, state, ZIP cadg) ’ . PERIOD YEAR-TO-DATE | RECEIVED BY
1 Contributions:
O orec:

{7 inKind (describe)

Oiher Receipts:
7 merest [ Loan

D Miscellanaous (specify)

FA Contributions:
1 olrect

[J Inind (descrivs)

Other Receipts:
D Interest D Loan C A
[J miscetianeous {spacify) 7 X Lot e

. M
: A
[PV R L

3 Contsibutions:
1 oireat
] in-king (descrive)

Other Recelpts:”

O interest [} Loan

D Miscetlaneous (specify)

4 Contributions:
D Direct

] in-Kind (describe)

Other Recelpis:
D Interest D Loan

D Miscellanaous {spaciiy)

5. Contributions:
J birect

[ in-King (describe)

Other Receipts: . )
D interest D Loan s

D Miscellanecus {spacify}

SUBTOTAL THIS PAGE OF SCHEQULE A | §

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




.v‘-‘ﬁﬁ“v REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-4)
Y St e CONTRIBUTIONS BY
i et Dviion (C355-14 POLITICAL ACTION COMMITTEES

ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Piease type or
ptint legibly IN BLACK INK &l information on this schedufe. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used o document contributions and receipts fotaled on {TEM 15a of the Summary Sheet. All
cumulative contribuions from political action committees OVER $100 per contributor, within a cakendar year MUST be itemized on
this schedule {over $200, if regular party commiltee). All transfers-in and in-kind contributions regardigss of amouni from poktica!
action commitiees MUST be itemized on this schedule. All cumulative recsipts, {such &s foan procesds and repayments, refunds,
rebates, returns o daposll, proceeds from sals, inferast or other income) QVER $100 per contributor, within & calendar year,

MUST be itemized on this schedule (over §200 if regular perly commiltag). Page of
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT | AMOUNTTHIS | CUMULATIVE mmiddlyy)
(street, number, city, state, ZIP codc) | PERIOD YEAR-TO-DATE | RECENED BY
1. ' Contributions:
O oirect

D In-Kind {describa) : . .

Qther Recalfpts:
O interest [ Loan

D Miscellaneaus {spacify)

z Contrdbutions:
[ oirect

3 inkind (describe)

Qther Receipts:
I:] Interest [:I Loan

E] Miscellaneous (specify)

3 Contributions:
O oirea

O inKind (dascrive}

Other Raceipis:

D interest D Loan

[} Miscellaneous (specityt

4 Contributions:
Girect

O} in-Kind (describa)

Other Receipts:
D Interest D Loan

D Miscellaneous (specily)

5 Contributions:
Oirect

O inKind {descriva)

Qther Recefpts:

] interest [ Loan

[ wiscelianeous (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.}




v:.  REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)

el Ao oMTTEE CONTRIBUTIONS BY
Indiana Election Civiston (IC 3-9-5-14) OTHER 0RGAN|ZAT’ONS ‘

Itemized Contributions -and Other Réceipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANRZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please lype or prni fegibly IN BLACK INK all
information on this schedule. For assislance in completing fhis schedule, see instnuictions on the reverse side. This schedule is used ¥
document conlibutions and receipls lolzled on TEM 15 of the Summary Sheet. Al cumulative contributions from olher enliies OVER
$100 per contribulor, within a calendar year MUST be ilemized on this schedile {over $200, if requiar parfy commites). All transfers-in
and in-kind contribulions teqardiess gf amount from candidate’s, legistative cavcus, and regular party commillees MUST be itemized on
this schedule. AP cumulalive receipts, {such 8 loan procseds and repayments, relunds, rebates, retums of depostt, proceeds from safes,
interes! or other income) OVER $100 per contributor, wilhin a catendar year, MUST be itemized en this schedule over $200 if reguar
parly commities).

Page of

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT | AMOUNTTHIS | CUMULATIVE (mmiddlyy)
(street, number, city, state, ZIP code} PERIOD YEAR-TO-DATE RECEIVED BY
1. Conirdbutlons:

D Direct

] nKind (describe)

Other Recelpts:
l:] Interest E] Loan

|:| Miscellaneous (specify)

2 Contributions:
] oireat

(O Inkind {descrive

Other Recelpts:
D Intarest [:l Loan

(0 miscattaneous (specify)

3 Contribuions:
O oirect

O in-Kind (describe)

Other Receipls:
7 nterest [ Loan

[0 Miscellaneous {specify)

4, Contributions:
[ Diest

[ in-Kind (describe)

Other Recefpls:

D Interest D Loan

{1 Miscettaneous (specify)

5 Conlribulions:
|:| Direct

[0 inKind (descrive)

Other Receipts:
E] Interast D Loan

l:} Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | §

TOTAL OF ALL PAGES OF SCHEDULE AON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet.}




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

40 OF A POLITICAL COMMITTEE State :
\@1 Form 4606 (R14 / 10-17) Indiana ITEMIZED EXPENDITURES
- Etection Division (IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly 1N BLACK INK all information on this schedule. For assistance in completing Ihis
schedule, see instuctions on the reversa side. This schedule is used to document expenditures tota'ed on {TEM 17a of the

Summary Sheel. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST De itemized on this schedule {over $200, if regular pady commitfee). All cumulative
expenses, including in-kind, reqardless of amount paid to pofitical committees, (stich as translers-out from cendidate, legislative

caucus, polilical sction, of reguiar party commilfees) MUST be iternized on this schedule.
Page l of L

RECIPIENT'S NAKE AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMNA COLUMN B DATE OF

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

Ip\'k : , ° [ e E!!lr»mnd : R
@P%ﬂ”bﬁﬂm g:;m:;;ﬂm R | B8 15518

| @ B oo
cote A ; S o 12515 .65 | 15 L% | N8

a D\—Bl.'i‘—'\%:-&- A\"t QFQ\'N k X [} Retumed Contribuion
\?N St O ather

\(DQb "r‘_ﬂﬂ Purpese: <
Matdé‘%m Ui IN 430 B Syt

‘ O et [ Inkind
— ] Payment of Debt
[ Returnied Contrituiion
[ Other
Purpose:

Code

O ot [ inkind
O Paymen of Deht

{3 Retusrned Contribution
[ other

Purpose:

Code

.Code Clowect O nkind
—_— [ Payment of Debt

) [ Returned Contribution
0 other
Purpose:

Code O tiret O In-Kind
[~ ) Payment of Debt

[ Retumed Conlritastion
O othe:

Pupose:

Code Ooiea O tr-king
———— [ Payment of Debt

([ Returned Contribution
] Giher

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B | SAA | &7)

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $
{Enter total on ITEM 17a o_f the Summary Sheet) &} L&B




»;%\ REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE C)

fyrndli OF A POLITICAL COMMITTEE Stat
N Fumatnie 10-) wiwa - ITEMIZED EXPENDITURES
Electon Division (IC 3-9-5-14) For Public Questions -

INSTRUCTIONS: Please type or prinl legibly IN BLACK INK all information on this schedule. For assistance in
completing this schedule, see instructions on the reverse side. All cumulalive expenses or transfers-out, regandless of
amourlt paid to poftical committees supporting or oppasing a public question, MUST be itemizad on this schedule.

PUBLIC QUESTION INFORMATION

Enter Text of Public Question.

Type of Question: D Statewide D Local
[ supported (] Opposed

Position:

. TYPE OF EXPENDITURE | COLUMN A COLUNN B DATE OF
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION and AMOUNTTHIS | CUMULATIVE | EXPENDITURE
{sfrect, number, city, state, ZIP code) PURPOSE {be specific} PERIOD YEAR-TO-DATE | (mmidd/yy)

D oirect ) inKind
[ Payrmant of Debt

[ Retumed Contribution
O oter

Purpose:

Code |

' Gode ] O pirect [ In-Kind
| OOC ] Payment of Dett

[ Returned Contribastion
[ other

Purpose:

O oiret  [J in-king
3 Payment of Debt

{7 Retumed Contriburtion
3 other

Pumoss:

Code

O oiret [T In-Xind
[ Payment of Debt
] Rewmed Contribation
O Other

Purpose:

Code

Correet O InKind
[ Payment of Debt

[ Returmed Contribution
3 otrer

Purpose:

Code

O owect [ In-Kind
1 payment of Debt

[ Retumed Contribation
O atner

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULEC | $

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE D)

REay
‘@tﬁ O a1 MMITTEE DEBTS OWED BY THIS COMMITTEE

Y

indiana Eleclion Division {IC 3-9-5-14)

INSTRUCTIONS; Please type or print lsgibly IN BLACK INK ati information on this schedule. For assistance in completing this
schedule, see instructions on the reverse sida. List all debts and loans, regardiess of the amount, QWED BY the commitlee FILE NUMBER
during the reporting period. Include 3% amounts owed for of to lend institutions, individuals, credit purchases, committee credit
card accounts, ele, List each vendar paid by credil card issued in the name of the committae in the ENDORSER'S column. A
lender's accupation is requited if an individua! makes loans of at least $1,000 during the calendas year. Cthenwise, this is optiona!.

Page of
CREDITOR'S OR LENDER'S NAME - ENDORSER'S OR VENDOR'S NAME AMOUNT | DATEDEBT CUMULATIVE | OUTSTANDING -
AND MAILING AGDRESS -  AND MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS
(street, number, ¢ity, state, ZIP code) {street, number, city, state, ZiP code} | NATURE OF DEBT | (mm/ddlyy) " YEAR-TO-DATE PERIOD
LENDERTS QCCUPATION: !
1ENDER'S QCCUPATION
LENDER'S QOCLPATION:
LEHDER'S OCCUPATION: " o R RO
LENDER'S OCCUPATION:
LEHDERS OCCUFATION:
LEN(ER'S OCCUPATION:
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.) $




sz, REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE E)

d‘_ﬁll 'k r -
fgl orarPoLITICAL cOMMITTEE DEBTS OWED TO THIS COMMITTEE

Indfana Election Division (IC 3-9-5-14)
FILE NUMBER

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. List all debts and loans, regardiess of the amount,
. OWED TO the committee during the reporting period. Include all amounts the commillee has loaned lo others,

Page of

BORROWER'SNAME  * . CO-SIGNER'S NANE .| ORIGINALAMOUNT | paTepEBT | CUMULATIVE | OUTSTANDING
AND MAILING ADDRESS . .|  AND MAILING ADDRESS fifany) INCURRED PAID BALANCE THIS
“ | (street, number, cily, state, ZIP code) NATURE OF DEBT {mmiddiyy} YEAR-TQ-DATE ) PERIOD

{street, number, city, state, ZIP code}
. ; -}

SUBTOTAL THIS PAGE OF SCHEDULEE | §

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY
(Enter fotal on ITEM 20 of the Summary Sheet.)




