o re 'ﬂn-i, CANDIDATE'S STATEMENT OF ORGANIZATION AND (CFA-1)
H: % DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
N < g %/ State Form 4604 (R14 /10-17)

A7 diana 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

ORMA
2. Last Narme First Name

(LS Daxa

3. Type of Committee (Check ong)
[T Candidate's Principal Committee
e F -/ [ Exploratory Committes

5. FAX {Optional} 6. E-mall Address (Oplional)

4. Malling Address {rumber snd streel, cily, sfate, and ZfPﬁde)
H1ial S y dause@ rtonship. Ki2-m-

7. City __|_ h State ZIP Code 8. Counz;P ’r_ 9. Telephone (Day) 0‘_{ 10, Telephone [Evening) '

‘ hald IN | 44240 L grt & |om, Alp- 3010 (?,lﬂ)q'@ -3010

11. Party Afiliation 12 Offica Sought (nglude district number, Ifany .'redfor an exptd'alony commmee)

[ Democraic [ Libentarian L .

SECTIONB. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possi

Nickname

Middle Name

13 F Il Name COmmme Do noif%hr ie.) “ K {f this Is pnew name,
¢, (r%5 1w fee.
14, h_'la!llng Addlremmier and sireed, city, sge sn?zrl; 71:] Check i thisis a ne?: addé:s %FAX (OprloEaU-_I_ Y{)LS‘IG E-mall Address (Opriona!) .
4y W 129 § ola eCrdriunghip- 142 145

S 19. Telephone 20, Commllte7 Organizption Date

Wangtar [Tl 453900 LaParte Lomate-50:0~5 03] 15

21. Chairpetson’s Full Name /B’Designale Candidate as Chalrperson. [ Check if this is a new chalrperson,

22. Mailing Address (rumber and sireel, cify, sfate, end ZIP.code) L) Check if this is a new address. | 23. FAX (Optional} 24, E-mail Address (Oplional)

2 LIIQ\QI w \ 2\/ 6 Oate ZIP Code 26. Coun mna {Day} 28, Telephone (Evening)
wﬂn &ﬁh 9‘ & 80\0 ?AY\’@ @H,ﬂé'Sb’lD mmollé)'BO'IO

29. Bank or Other Depositories (Lis! all banks or other deposilorias jq which me commifiee deposits funds, holds accounts, rents safety deposit boxes or melintains funds.}

Na - 1o 5

30, Exploratory Committee (Giva brief staternen! explaining purpose of an exploratory commitiee only.) | 31. Salaries and Relmbursements (Will the committee pay the candidate a salal

reimbursement for lost wages? If Yes, atfach a copy of the contract) [ Yes
SECTIONC. APPOIN
32. |, as Chairperson of Signature qf thg Commitgee Chairgersg
committee, appoint the following person as D&}’ﬂk Lec Gu [ 5 p
33. Treasuror's Full Name /D’Designate candidate as trpasurer. D(Qheck If this is a new treasurer. 1

Treasurer of the Committee. .
Naxa iee (RUSC ,

34. Maillng Address (number and sireef, clly, state, and 2P code) [ Check if this is @ new address. {35, FAX {Optional) 36. E-mall Address (Optlonal)

ihal W lQJSO S . 0! . hshbkli"lh(ls

37. Cim ZIP Code 38. County 7 39. Telephone (Day) 40. Telephone (Evening)
ongfln 2,416 20 96 3070

41, | give nottce that | accept the duties and responsibilities of Treasurer of this|Signature offPerson Agcepti ppoiptfrent
Commitiee. | am not the chairperson of a campaign finance committee (except as
permitted for a candidate committee under IC 3-9-1-7).

0 R ATION O A
We certify as the candidate and the duly appointed Chairperson of the Commitlee and that we hpve N CLERKS OFEICE
examined this statement. To the best of our knoﬁnd belief it is true, correct and complete. | R

42, Typed or Printed Name of Chairperson Signatlire halrpe mm Date {m .d/yy}
Dava Lee Gwuse. FEB 16 2018
43. Typed or Printed Name of Capdidate W Date {mntdd/r ;
9
ara | o¢ (wm;_@e_, l/(lm. ¥

Warning: Stats law requires that any change in this information be repored within ten {10} days of the change {iC 3-9-1- 1': ]
person who knowingly files a fraudulent report commits a Level 6 D felony (/C 3-14-1-13). A person who fails to file a comple
accurate repod as required by the Indiana Campaign Finance Law commits a Class B misdemeangr {fC 3-74-1-14), and may be
subject to civil penalties (IC 3-9-4-16, 1C 3-9-4-17, and IC 3-8-4-18).

e ——r——

MENT OF TREASURER {(IC 3-9-1-14)

the foregoing|Person Appointed Treasurer




“ﬁ%g REPORT OF RECEIPTS AND EXPENDITURES OF (CFA-4)

‘gl A POLITICAL COMMITTEE
Summary Sheet

B State Form 4606 (R14 / 10-17)

yany

I . EI . PR g ..1 N
ndiana Election Division {IC 3-9-5-14) 5 FLE NUMBER
INSTRUCTIONS: Please ype or print lagibly IN BLACK INK ail information on this form. For n =~ g - g
assistance in completing this form, see instructions on the reverse side,
Vi TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [1] Yes ™ No

. COMMITTEE INFORMATION

M(e&mmd?m Bt Dara Glige s L Tinp Truskec.

3. Comrnmee Telephone Number

2. Acronym or Abbrewated Name (if any)
— A4 15354816

4‘. Tailﬁ i\ddress (Addresslwhicj a&;anﬁaigrgnance corresgondence is received.} |:| Check if this Is a new address.

5. Qity, S

CANDIDATE INFORMATION (For Candidate’s Commrttees Only}

7. Full e of Candidate (Inglude any nickna rty Affiligtion gr If Independent Candndate
Qv Lee (s Republiga
9. Cffice/Sought (InE thsirict nu ber‘, if amye-Not requjred for exploratory committee.} 10. Cou"lty of. Resids '
oWhship L YUST1EC Arprte
oy o et TYPE OF REPORT el L ) | CONVENTION CANDIDATES ONLY -
11. Cick one: N o Check one:
I:Eéj’r‘imary D Pre-Election |:| Annual D Nomination D Cther [E/P“re-Convention
[] Final/ Disbands Commitiee (Lines 16, 15, and 20 must b *C".) [] Qutgaing Treasurer (withia ten (10) vays amend $tatement of Organization. [ Post-Convention
12. Reporting Periqd {mmy/dd/yy): COLUMN A COLUMNE
From: 1 I 8 Through: | } o I‘ 3 - This Period Year to Date
"ﬂ

13. Cash an lnancl and investments at the beginning of this repodting penod

14, Cash on hand and investments January 1, current year.
- i i yCONTRIBUTlONS ‘AND RECEIPTS -,
(Note these amounrs include in-kind contributions and loans, as well as cash conmbunons )

15a. ltemized {Use Schedule A.)
15b. Unitemized
15¢c. Add lines 15a and 15bin both cofumns. SUBTOTAL
6. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL
BEND .
{Note: These amounts include in-kind expenditures and loan repayments.}
17a. ltemized {Use Schedule B.) (Fublic Question: use Schedule C.)
17b. Unitemized N \
17¢c. Add lines 17a and 17b in both columns. SUBTOTAL |
18. Cash on hand and investments a1 close of this reporting period (Subiract 17¢ from 16 in bolh columns } TOTAL \V
19. Debts OWED BY the committee (Use Schedule D.)
20. Debts QWED TO the committee (Use Schedule E.)
CERTIFICATION g e ONLY
(OMPLETE.
Title Datdkmm/dgyv R EB 16 2018
Mrualeg. 2 14l
Dat i
WARNING: Any information contalned 5 this rep ay not be cop\ed for sale or used for any commerclal purpese. (IC 3-9-4-5) A i E CIRCUIT COURT
files a fraudutent report commits a Level b fefony. {IC 3-14-1-13) A person who fails to file & complete or accurate report as required by the Indiana
Carmpaign Finance Law commits & Class B misdemeanor, (IC 3-14-1-14) and may he subject to civil penalties. {iC 3-6-4-16, IC 3-84-17 IC 3-9-4-18)




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

K i

g ¥ OF A POLITICAL COMMITTEE

¥ ;

!ﬂ?, Stete Form 4606 (R14 / 10-17) Indiana CONTR|BUTl0_NS BY INDIVIDUALS
Election Divisior (IC 3.8-5-14) ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type of print leghly IN IL

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 totaled on ITEM 153 of the Summary Sheet. All e

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committea). All cumulative raceipts, (such as loan proceeds and repayments, refunds,
rebates, ralurns of deposi!, proceeds from sales, infersst or ofher incoms) OVER $100 per coniributor, within a calendar
year, MUST be itamized on this schedule {over $200 if ragular parly commiligs). A contributor's occupation s required il an
individual makes et least $1,000 in contributions during (he calendar year. Otherwise, this is optional.

Page of

DATE RECEWVED

RECENED BY

COLUMN B
CUMULATIVE
YEAR-TO-DATE

TYPE OF CONTRIBUTION COLUMN A
OR OTHER RECEIPT AMOUNT THIS
PERIOD

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

1. Contributions:
Diract

O inKind (descrive)

Other Recelpts:
|:| Intarest [:] Loan

D Miscellaneous (speciy}

Cantributor's Occupation (if required)
2 Cantributlons:

D Diract

O inkind (describe)

Other Racelpls:

D Interest D Loan

D Miscellaneous (specify) ..
Contributor's Occupation (i required) / . '

3 Contributions:

[} pirect

ipts:
[:] Inj#rast D Loan
Miscelianecus (specify)

Contributor's Occupation (if required) y
4. Coniributions:

{7 oirest

{1 tn-kind (describs)

Qther Receipts;
D Interest [:] Loan

D Miscellaneous (specify)

Contributor's Occupatlon {if required)
5. 7 Contributions:

) Direct

] in-Kind (describa)

Other Receipts:
[:I Interest D Loan

D Miscellaneous (specify)

Contributor's Occupatlon (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | §

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




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

OF A POLITICAL COMM E
O P A SOMMITTE CONTRIBUTIONS BY CORPORATIONS
Indiana Electon Division {IC 3-9-5-14) ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type of piint legibly IN

BLACK INK all inbrmation on this schedule. For assistance in completing this schedute, ses instrugiions on the reverse side. This
schedule is used o docurent contributions and receipts tolaled on ITEM 183 of the Summary Sheet. All cumufative conlributions
from corporations OVER $100 per ooniributor, within a calendar yeer MUST be itemized on this schedule {over §200, if reguiar
parly commities). Al cumulative receipts, (such as losn proceeds and repayments, refunds, rebates, refums of daposit, proceeds
from salss, interes! o oiher incoma) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule {over

$200 if regutar party commitiee). Page of

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMNB | DATERECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mniddtlyy)
PERIOD ° YEAR-TO-DATE | RECEVED BY

{street, number, city, state, ZIP codc)
1. Contributions:
[:] Direct

O in-Kind (describe)

Othar Recelpts:
CI [nterast [:] Loan

D Miscellaneous (specify}

2 Contributions:
l:] Direct
] in-Kind (describe)

Qiher Receipts:
1 interest £ Loan

] wiscellaneous (spacify}

3 Contributions:
1 pirect

[ InKind (describe}

Other Receipts:
[ Interest

1 miscetta

4, Cgriributions:
Direct
[J in-Kind (describe)

Other Recelpis:
O werest [] Loan

D Miscellaneous (specify)

5, Contributions:
[ oirect

[ in-Kind (csscribe)

Other Regelpts:
D Interest D Loan

D Miscellansous {specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | §

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




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

R ety . CONTRIBUTIONS BY
Indiana Etection Division (IC 3-9-5-14) : LABOR ORGANIZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS 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 document contributions and receipts fotated on ITEM 15a of the Summary Sheet. Al
cumulative contibutions from labor organizations QVER $100 per contributor, within a catendar year MUST be itemized on this
schedule {over $200, if requiar parly commilies). AN cumulative receipts, (such as Joan proceeds and repayments, refunds,
rebates, refurns of deposil, procesds from sales, inferesi or olfier income) OVER $100 per contribulor, within a catendar year,

MUST be itemized on this schedule {over §200 if reguler parly committoa). Page of
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMNB | DATE RECEIVED
FULL MAILING ADDRESS : OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mmicdyy)
(street, number, city, state, ZIF code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contributions:
O orect

O in-Kind (deseribe)

Other Recelpts:
!:] Interest D Losan

D Miscetlaneous (specify)

2 Contributions: /
D Direct :

] inking (dascrivs)

Other Receipts:
O interest [} Loan A

D Miscellaneous (spacify) N [ Lo .

3 Caontributions:
O oirect

O in-King (gescriph)

Other Receifits:

D Intespast D Loan

L—J iscellangous (specify)

4, Contributions:
D Direct

[0 in-King {descrive)

Other Recelpts:
O interest [J Loan

O wiscetlaneous (specify)

> Contributions:
D Direct

O in-kind (descrite}

Other Receipls:
O interest {J 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.}




i'a".‘%‘ﬁ‘\-.‘ REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE A_4)
@ et g 0 MITTEE CONTRIBUTIONS BY
indiana Election Division {IC 3-9-5—1}6) POLI'“CAL ACT'ON COMM'TTEES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or
print legibly IN BLACK INK all information on this schedule. For assistance in completing his schedufe, see instructions on the
reverse side. This schedule is used to document contributions and receipts tolzled on ITEM 153 of the Summary Sheet. AR
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be iternized on
this schedule fover $200, if reguler parfy commitiee). All transfers-in and in-kind contributions regardless of amount from political
action committees MUST be itemized on this schedute. All cumulative receipts, {such as foan procesads and repeyments, refunds,
rebates, relums of deposit, proceeds from sales, infarest or other incoms} GVER §100 per contributor, within & calendar yoar,
MUST be itemized on this scheduls (over 8200 if reguiar party commiltae).

Page of

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMNB DATE RECEIVED
FULL MAILING ADDRESS - OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE
{street, number, city, state, ZIP code) . PERICD YEAR-TO-DATE | RECEWNED BY
1. ' Contributions:

O otrect . R

[J in-Kind (deserive)

Othar Recelpts:

[:] [nterast D Loan

D Miscafianeous (specify)

2, Contributions:
D Direct

[ In-Kind (describe;

Other Receipts:

O interest [J Loan

|:l Misceltaneous (specify)

3 Contributions:

O oirear

Other Rge€ipts:
D nterest I:l Loan

Miscellaneous (specify)

4, Contributions:
D Direct

] in-kind (descrive)

Other Receipts:

D Iinterest D Loan

[[1 miscellaneous {specify)

5 Contributions:
[:| Direct

[ in-Kind (deseriba)

Other Receipts:

[ interest 3 Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 5
(Enter total on ITEM 15a of the Summary Sheet.}




¥an REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE A-S)

4248y OF A POLITICAL COMMITTEE
K-;@if' State Fom 4606 (R14/ 10-17) CONTRIBUTIONS BY
. Indiana Election Division (IC 3-9-5-14) OTHER ORG ANIZ ATlON S
Itemized Contributions and Other.Réceij
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR URGAﬂEAﬂONS, FILE NUMBER

POLMICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE, Pease type or print legibly IN BLACK INK afl |
information on this schedule. For assistance in compieting this schedule, see instructions on the reverse side. This schedule is used 10
document contributions and receipts lotated on ITEM 153 of the Summary Sheet. AR cumulative coniributions from other entities OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule fover $200, ¥ requiar party committes). All ransfers-in
and in-kind conlributions regardless of amounl from candidate’s, legisialive caugus, and regular party commiltees MUST be itemized on
this schedule. Al cumutalive recelpts, (such as foan proceeds and repayments, refunds, rebates, refumns of depast, proceeds Irom sales,
interest or ofher incoma) OVER $100 per contributor, within a calendar year, MUST e flemized on this schedule {over $200 if regular
party commities), : Page of

COLUMN 8 DATE RECEIVED
(mmilddiyy}

CONTRIBUTOR'S FULL NAME AND “| TYPE OF CONTRIBUTION | ® COLUMN A :

FULL MAILING ADDRESS “"|  OROTHER RECEIPT AMOUNT THIS |, CUMULATIVE.

(street, number, city, state, ZIP code) i B "PERIOD .| YEAR-TO-DATE | RECEWVED BY

1. Contribulions:
[ orect

[ inxind {describe)

Other Recelpts:
] trterest [J Loan
[J Miscaltaneous (specify) Ve

2 Coniributions:
1 oirect

O inkKind describe}

Qther Receipts:
D Interast D Loan

O Misceltaneous (specify)

3 Contributions:
[ oirect

O nkind {describe)

Oiner Receipts:

in-Kind fdescriba}

Qther Receipts:

(O terest (3 Loan

D Miscetlangous (specify)

5 Contributions:
0 oirect

D In-Kind (describe}

Other Receipts:

] wnterest [ Loan

[ miscetlaneous (spscify}

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

OF A POLITICAL COMMITTEE
, Form 4606 (R14 7 10-17)
S Election Division (IC 3-9-5-14

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

Stale
Indiana

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in campleting this
schedule, see instructions on the reverse side. This schedule is used fo document expendilures {olaled on ITEM 17a of the
Summary Sheet, All cumulative expenses paid toindividuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over 200, iF reguler pary commiitee). All cumulative
expenses, including in-kind, reqardless of ameunt paid to political committees, {such as fransfers-ou from candidate, fegistetive

caticus, polfica! action, or regular parly committees) MUST be ftemized on this schedule.

Page of

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

(street, number, ¢ily, state, ZIP code)

and

OFFICE SQUGHT (if app{icab!e) PURPOSE [be specific)

AMOUNT THIS
~ PERIOD

CUMULATIVE
YEAR-TO-DATE

EXPENDITURE
(mmiddfyy)

O oreet 3 teeKind : R N
O Peyment of Debt

[ Returned Contribution
[ Other
Pumpase:

Code

Oorect [J inkiw
7 Payment of Dett
] Returned Contilbution
O other

Purpose:

Dot O InKing
[ Payment of Debt
[ Retumed Contributs
O other

Purposa:

/gﬁfw O tn-King
Payment of Debl
{0 Retumead Contribution

[ other
Purpose:

\g

LN
L -

Ookect O Initing - <o
O Payment of Dett
[ Retumed Contdbution
1 Cther

Purpose:

Ooiee O nKing
) Payment ¢! Dett

[ Reiutred Contribution
O other

Pupose:

Ooiee O King
{0 Payment of Detd
[ Retumed Contibution
2 other

Purpose:

Code

|

SUBTOTAL THIS PAGE OF SCHEDULEB | 3

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




OF A POLITICAL COMMITTEE Siate

Qi{a&‘ REPORT OF RECEIPTS AND EXPENDITURES
Indiana

B Form 4606 (R14710-17)
Eledtion Division {iC 3-9-5-14)

INSTRUCTIONS: Please typs or print fegibly N BLACK INK all information on this schedule. For assislance in
compleling this schedule, see instructions on the reverss side. Al cumulative expenses or transfers-out, regardiess of
amount paid to poliical committees supporting or opposing a public question, MUST be itemized on this schedule.

PUBLIC QUESTION INFORMATION

Enter Text of Public Question.

Type of Question: D Statewide D Local
Position: [_] Supported [_] Opposed

TYPE OF EXPENDITURE
and
PURPOSE {be specific)

O oirest [ in-Kind
[ Payment of Dett
[ Retumed Contribution
[ other

Pupose:

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION

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

COLUMN A
AMOUNT THIS

(CFA-4 SCHEDULE C)
[TEMIZED EXPENDITURES

For Public Questions .-

DATE OF
EXPENDITURE
(mmiddfyy)

COLUNMN B
CUMULATIVE
YEAR-TO-DATE

PERIOD

I Ooreet O inind
[0 Payment of Debt

[ Returned Contribution
[ Oter
Purpose:

Code

Code

DO orecet [0 inKind
[ Payment of Debt

L] Returned Contritustion
[ other

Pumpose:

Code

Code Vs CIoires {1 In-Kind
| [} Paymentof Debi

3 rReturned Contributian
3 omer

Purpose:

Code [ pirect  [] tn-Kind
| WO — ] Payment of Dedi
[ Returned Contribution
O other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE C

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




47y, REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)

il OF APOLITICAL COMMITTEE DEBTS OWED BY THIS COMMITTEE

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

INSTRUCTIONS: Please type of print legibly IN BLACK INK all information en this schedule. For assistance in completing this
schedule, see instrugtions on the reverse side. List all debts and loans, regardless of the amounl, OWED BY the committee FILE NUMBER
during the reporting period. mdlude all amounts owed for or to fend institutions, ndividuals, credit purchases, committee credil
card aceounts, elc. List ach vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A
fender's ocoupation is required if an individual makes loans of at least 1,000 during the calendar yoar. Otherwise, this is optional, *

Page of

| CREDITOR'S ORLENDER'SNAME. ~ | ENDORSER'S OR VENDOR'S NAME AMOUNT | DATEDEBT | .CUMULATIVE | OUISTANDING

'\ AND MAILING ADDRESS " AND MAILING ADDRESS (if any) INCURRED i PAID BALANCE THIS

{stroet, number, ¢ily, state, ZIP code) . {street, number, city, slale, ZIP cade} | NATURE OF DEBT - {mmiddiyy) YEAR-TO-DATE PERIOD
) . .

N 4 Ve

LERDER'S OCCUPATION

LENDERTS OCCUPATION. /

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LEHDER'S QCCUPATION:

LENDER'S QCCUPATION,

LENDER'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.)




_z#x, REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE E)

t.‘%qh% ‘ .
Gl graroumea commiTTes DEBTS OWED TO THIS COMMITTEE

Indiana 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 debls and loans, regardless of the amount,
OWED TO the committee during the reporling period. Include all amounts the commiltee has loaned to others.

Page of

BORROWER'SNAME . . CO-SIGNER'S NAME | ORIGINAL AMOUNT DATE DEBT CUMULATIVE | CUTSTANDING
AND MAILING ADDRESS .~ . AND MAILING ADDRESS ifany) INCURRED PAID BALANCE THIS
(street, number, cily, state, ZIP code) NATURE OF DEBT (mm/iddiyy) YEAR-TO-DATE PERIOD

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

i

=
.

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.}




