(,/\(J
#%) CANDIDATE'S STATEMENT OF ORGANIZATION AND (CFA-1) \lb
¥5Y 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 3-9-'1-5‘)

e
s

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

1.1S THIS AN AMENDMENT?.[3 Yes (X] No If Yes, please enter the file number in this box. —>
SECTION A. CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.

2. Last Namne . First Name. Middle Name Nickname 3. Type of Committee (Check ong}
;? p 4 { - 5 Candidate’s Prindpal Committee
7L war 7 &f‘ a— N e Ja’w & [3 Exploratory Committee ,
4. Mailing Address {number and streel, cily. slate, and ZIP 5. FAX (Oplional) 6, E-mall Address (Opticnal)

0. Pox 43 b4 ?g’aza%-Coo&-r\ ;

State ZIP Code BZJun(y 9. Telephone (Day) 10. Telephone (Evening)

7.Clty
Hichgan Cury [N | te3el |Latbrte | amspl-deie 24 8795499
1, Party Afffilation - 12, Office Sought (include district number, if any. Not re.quira

L,

d for an exploraiory commiftee.)

1
emocratic [ Libertadan [ Republican [J Other 813 - loapring / 1724 5Fe v
= & H ) UR i & all app able boxes d and g ale as po D
13. Full Name of Committee (Do not abbreviate.} [ Check If hls Is a new name. N
. " +
Yhe (lomm btte o &leer JacaL e "Jaekie " ftuoter
T Check if this is a new agdress. | 15. FAX {Optional) 16. E-mail Address {Optional}

{73, Mgifing Address (aumber and sireet, cily. state, £nd ZIP code)

0. Box Q64 23l So. Looet (

)
ZIP Code 18. Coun 19, Telephone 20. Committee Organizatlon Date

Hiehigan bty || 46301 Labrte |95 )-6bde ™ o/ 16-30/8

Designate Candidale as Chairperson. O Check [f this is a new chairperson. 3

21. Chairperson’s Full Name

0eiine. huater”
23, FAX (Optional} 24, E-mall Address (Optional)

"2, Majilng Address (number and street, ciy, slale, and ZIPcode) [ Check If this Is a new address.
0. oy 9264 (o A
27. Telephone {Day) 28. Telephone (Evening)

Uiehiaan Gty 1Z0| 46301 |LAtirre | 29.581-4096 |, 8795499

other depositories in which the committee deposiis funds, holds accounts, rents safety deposit boxes or maintains funds.)

-

29, Bank or Other Deposit rles.JLis! all banks or

Lpborte Commonity Federal Credt enrod .
(Wil the committes pay the candidate a sa%y’or

30. Exploratory Committee (Give brisf slatament elplaining purpose of an expioralory commitiee only) | 31. Salarles and Relmbursementis
U A relmbursemant for lost wages? If Yes, &ttach & copy of the contract.) O Yes Mo

 SECTION C. APPOINTMENT OF TREASURER (I 3-9-1-14) N
32. |, as Chairperson of the foregoing

n Appointed Treasurer
committee, appeint the following person ad] _ dﬁﬂa’{_‘/

Treasurer of the Commitiee.
33, Treasurer's Full Name R esignate candidate as lre#er, UJ Check if this is a new ireasurer.

ALl ve. Atwater
35, FAX (Optional) 36. E-mail Address (Optional}

34. Madiing Address (number and streal, oity, state, and ZiPcode] L] Check if this is @ new address.

0. Pox 4264 . (

pof the Committee Chalrperson

) .
37. City State ZiP Code 38, Count 39, Telephone (Day} - 40. Telephone {Evaning)
Liehioan Coty \T0| #6361 [Catbrie | a856-6696 |28 87957477
. P OF APPOINTMEN

SECTIOND. A

41, | give notice that | accept the duties and res
Committee. | am not the chairperson of a campaign finance committee (except as

tina Apointmznt

permitted for a candidate committee under IC 3-6-1-7).

SECTION E. CERTIFICATION OF STATEMENT ,
We certify as the candidate and the duly appointed Chairperson of the Committee and that we have| |
examined this statement. To the best of our knowledge and belief it is trus, correct and complete. IN CLERKS OFFICE

47 Typed or Printed Name of Chairperson Si re of Chairperson | Date (mmiddfy} . [
Uﬁc,u: ne Rivarer” % dﬁ}tﬁu 01-24-18
43, Typed or Printed Name of Candidate rgra#isre of Candidate Date {mm/ddiy) JAN 2 d 2018
oacklive Qhoater % A Zan o 01-24-18 3120

Warning: State law requires that any change in this Infartiation be reported within ten (10} days of the change (IC 3-9-1-10). A
- {person who knowingly files a fraudulent repart commiis a Level 6 D felony {IC 3-14-1-13). A person who fails to file a complete or
accurate report as required by the Indiana Campaign Finance Law commils a Class 8 misdemeanor {IC 3-14-1-14), and may be

subject to civil penalties {IC 3.9-4-18, IC 3-9-4-17, and IC 3-9-4-18).

FOR OFFICE USE ONLY




f*“-"'n;" REPORT OF RECEIPTS AND EXPENDITURES OF (CFA-4)

e

i

W

* A POLITICAL COMMITTEE
" State Form 4506 {R14/ 10-17) Summary Sheet

Indiana Election Division (IC 3-8-5-14) . N FILE'NUT\HBER : ‘ ‘.:‘;
INSTRUCTIONS: Piease type or print legitly 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-4REPORT

IS THIS AN AMENDMENT? [] Yes p@ No
COMMITTEE INFORMATION

1. Fult Name of Committee {as on Statement of Organization) D Check if this is a new name.

The Commttee 70 Elces JA & "\ Tackie” [Fiwrresr

2. Acronym or Abbreviated Name (if any) 3. Commiittee Telephone Number

(249 1 5C/- 66 T 6

4. Maifing Address {Address where all campaign finance correspondence is received.) D Check if this is a new address.

Ré‘.u&ﬁx G246

5. City, State, ZIP Code 8. Party Affitiation (if applicable}
07, et g Cety. EFR 46361 Demoe. [at

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Fult Name of Candidate {/iciude any nickname.) 8. Party Affiliation or If Independent Candidale

Jactine " Jackie' Arwoter - Dempe.rat

t1, Check one:
W Pre-Primary D PreElection D Annuat D Nomination D Cther

9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence z W -
or7é,

C,oopr TownjLP Trdu.si-c.:,

' ' -CONVENTION CANDIDATES ONLY :
Check one:
EI Pre-Convention
D Post-Conventicn

{:‘ Final / Disbands Committee (Lires 18, 19, and 20 mus! be *0") D Qutgoing Treasurer (Within fen (10} deys amend Stalement of Grganization.}

12. Reporting Period (mm/dayy): COLUMN A COLUMNB .

Erom: p/__ o/l /8 Through: ﬂ‘/—- /3 —J 5 ‘This Period = . Year to Date

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

14. Cash on hand and mvestments January 1, current year.
X : ' ' CONTRIBUTIONS: ‘AND; uRECEIPTS
(Nofe: these amounts mciude in-kind contributions and loans, as well as cash conmbunons }

15a. itemized (Use Schedule A.) - £~

15%. Unitemized & &

15¢. Add lines 15a and 15b in both columns. SUBTOTAL £ &
L £

16. Add Ilnes 13 and 45¢cin Column A and lines 14 and 15c in Column B. TOTAL

EXPENDITURES

(Nore These amounts mc/ude in-kind expendr!ures and loan repaymen!s )

17a. temized (Use Schedule B.) (Public Question: use Scheduls c)

17b. Unitemized

18, Cash on hand and investments at close of this reporing pericd (Subiract 17c from 16 in both coivmns,) TOTAL

- -~
- & &
17¢. Add lines 17a and 17b in both columns. SUBTOTAL _g—- £
£ e
£

18. Debts OWED BY the committee (Use Schedule D.)

20. Debts OWED TO the committee {Use Schedule E.)

e T A ot ‘ CERT!FICATION “““ L ]
i CERTIFY THAT | HAVE EXAMINED THIS STATEMENT T THE BEST OF MY KNOWLEDGE AND BELIEF IT 1S TRUE, CORRECT AND COMP

re of Treasurer Title (rmmp/dd/yy )
% d&ffl—d{/ M’\J _,1,4’/ng 20 2018

of Candidate (if apphcabm Dat (mru/da’/y jlid3 m
% ~49-7/B ﬁ;ff‘f '

WARNING Any information contzined in this report may not be copled for sale or used for any commercial purpose. (iC 3-9-4-5) A persop WhalIEREDEDF | A PORTE CIRC
files & Fraudulent report commits a Level & felony. (IC 3-74-1-13) A person whe fails to file & complete or accurale report as required by the ngiana

Campaign Finance Law commits a Class B misdemeanor, (1C 3-14- T 14) and may be subject to civil penalties. (iC 3-0-4-16, IC 3-94-17, IC 3-9-4- 18}




,&"“"- Y REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE A_1)
g OF APOLITICAL COMMITTEE wima CONTRIBUTIONS BY INDIVIDUALS

Election Division (C 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN FILE NUMB
BLACK INK all information on this schedule. For assistance in completing this schedule, see instruclions on the reverse ER
side. This schedule is used {o document contributions and recefpts folated on ITEM 13a of the Summary Sheel Al —

cumulative contributions from individuals OVER $100 per contribuior, within a calendar year MUST be ftemized on this ’
scheduls fover $200, i ragular party commitiee). All cumulalive recaipts, {such as loen proceeds and rapayments, refunds,
rabatas, refums of depost!, proceeds from safgs, inleres! or alher income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule fover 5200 If regular party commiltse). A contributor's occupation is required if an A / O
individual makes af least $1,000 in contributions during the calendar ysar. Qtherwise, this is optional, Page of

DATE RECEIVED
mmiddlyy)

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, city, state, ZIP code) PERIOD

1. Contributlons:
1 owect

) inKind (describe)

[ p———- Ay

D Interast D Loan

l:| Miscellaneous (speacify}

Cantributor’s Oceupation (If required)
2, Contributions:
] oirect T /V
A I By A
A) ——
/ Other Receipts:

I:] Interest E] Loan

] wiscellaneous (specify)

Contributor's Occupatlon (if required)

3, Contributions:
D Direct
] in-Kind (deseribe) ]

J nterest [ Loan

D Miscellaneous {specify)

U / ’4 _— """ [ Other Raceipts:

Contributor's Occupation {if required)
4, Contributions:

] oirect

] tn-Kind (describe)

/U/A | A

Qther Recelpts:
D Interest D Loan

D Miscellangous (specify)

Contributor's Occupation (if required)

5. Contdbutions:
] oirect
3 in-Kind (gescribe) /\)
L e A
A’ ______,_.—-——-"""' QOther Receipts: . . "’

D Interest D Loan

D Miscellaneous {specify)

Contributor's Occupation {if requirad)

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

SUBTOTAL THIS PAGE OF SCHEDULE A { § ﬂ
(Enter total ont ITEM 152 of the Summary Sheet.) 0




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

A°F3\ OF A POLITICAL COMMITTEE
S Sue Fom 4605 (R14 71047} CONTRIBUTIONS BY CORPORATIONS
" Indigna Election Divsion (IC 3.9.5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print fegibly IN
BLACK INK &l inkwmation on this schecule. For assistance in completing this schedule, sea instnuctions on the reverse side. This FILE NUMBER )
schedule is used to document contributions and recaipts lotaled on JTEM 15a of the Summary Sheet. Al cumulative conlributions
from corporations GVER $100 per cantributor, within & catendar year MUST be ilemized on this schedule fover $200, if reguiar
party committgs). Al cumulative receipts, (such as loan proceeds and repayments, refunds, rebales, relums of deposil, procoeds
from satas, inferest or ofher incoma) OVER $100 per contriburtor, within a catendar yeér, MUST be itemized on Bis schedule {over

Page 3

$200 if regular party commitiee).

of /0

DATE RECEIVED

CONTRIBUTOR'S FULL NAME AND .TYPE OF CONTRIBUTION COLUMN A COLUMN B
FULL MAILING ADDRESS . OR OTHER RECEIPT AMOUNT THIS CUMULATIVE

(street, number, city, state, ZIP code) PERIOD YEAR-TQ-DATE
1. Contributions:

0 .
O I:Ir:::d {dasb%!ﬂ ,ﬁ’ p/ A’
bJ 1% . %‘elrn};i:::mslj Loan ; ' ‘

D Miscellaneous {specify)

RECEIVED BY

—————

2 Contributions:
D Direct
[ inKind (descrive)

D \ qx Other Recelpts:
[ iterest [ toan

D Miscellaneous (specily|

3 Contributions:
O oirect
3 in-Kind (cescribe;

Other Receipls:

[:] Inferest D Loan

] miscelianaous (spegiy)

4, Contributions:
O oirect

[0 n-Kind (descrive}

0 % Other Recelpts:

D Inferest D Lo

[:I Miscellaneous (sgecify}

5. Contributions:
O orect #

[ in-Kind {deseribe

D \ Other Receipts:

D Interest D Lopn

D Misceltaneous (sgecify]

SUBTOTAL THIS PAGE OF SCHEDULE A | §

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

N




3k, REPORT OF RECEIPTS AND EXPENDITURES ~ (CFA-4 SCHEDULE A-3)
‘@ O P OMMITTEE . CONTRIBUTIONS BY

Indiana Election Division (IC 3-9-5-14) . LABOR ORGAN lZATlONS
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 compieting this schedule, see instructions on the
feverse sida. This schedule is used to document contributions and receipts tolaled on ITEM 153 of the Summary Sheet. All
cumutative contribulions from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule fover $200, if regular parly commitiee). All cumulative raceipts, (such as loan proceeds and repaymenis, refunds,
rebates, refums of deposi!, proceeds from sales, inferest or other incoms) OVER $100 per contributor, within & catendar year,

Page L/’

MUST be itemized on this schedule (over $200 If regular parly commitfes).

CONTRIBUTOR'S FULL NAME AND . TYPE OF CONTRIBUTION COLUMN A cotumnB | DATE RECEIVED
FULL MAILING ADDRESS . -OR OTHER RECEIPT | AMOUNTTHIS | CUMULATIVE fmm/ddyy,
{street, number, city, state, ZIP code) : i . : PERIOD YEAR-TO-DATE
1. Contributions:
O oirect D

A
] in-Kind (describe) Q }0 , A
m & Other Recelpts: ‘@/ ,

D Interest D Loan
D Misceltaneous {spdely) \

F3 Contributions:
3 oirect

(O m-Kind (cescrive)

A Other Receipts:

[ nterest [J Loan T A

[:] Miscelianeaus (spedily) N [ R P '

_—
3 Contributions:

(] oirect
Pl A

[ in-Kind (descrive)

Other Recelpts:
] interest [J Lapn

D Miscellaneous (frecify)

4, Contributions:
] oirect

O in-Kina (cesclive}

D \ A Qther Recelpts:

D Interest Loan
D Miscellanequs (spacify}

5. Contributions:
0 oireet

1 n-kind (describe)

h\ k Other Receigys:

D interest D Loan

[:] Miscellaheous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | §

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




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

Shefom g0y CONTRIBUTIONS BY
et Sl Do (C 3954 POLITICAL ACTION COMMITTEES

Iitemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Pigase type of
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 totaled on ITEM 15a of the Summary Sheet. Al
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST ba itemized en
this schedule fover $200, if regular parfy committee). All transfers-in and in-kind contributions fegardiess of amount from political
action commitiees MUST be itemized on this schedule, All cumulative receipts, (such as loan procesds and repsyments, refunds,

rebales, retums of deposil, proceeds from sales, interest or other incoma) OVER $100 per contributor, within a calendar ysar, b’ / O
MUST be iterized on this schedule (over $200 if regutar party commitias). Page of

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMNB

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
{street, number, city, state, ZIP code) PERIQD YEAR-TO-DATE RECEWVED BY

1. Contributions:

SRt L I A TS

D \ A Othar Receipts:

O mterest [J vLoan

[ misceltansous (spedify)

2 Contributions:
{1 oirect

[ inKind (describa}

p \ (x Other Receipis:

O trterest [ Lodn

L__I Miscellaneous (specify)

3 Contributions:
O oirect

D In-Kind {dascripe)

D \k Other Receipts:

D Interest D Loan

D Miscellaneoys (spacify)

é, Contributions:
D Direct

[ in-Kind (ogserive;

Qther Receipty:
[ interest

O wiscela

5 Contributions
D Direct

3 n-Kind (§lascrive)

& \ Othar Receipls:

D Interast D Loan

D Mjscellarus (specily)

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 158 of the Summary Sheet.)

X (
SUBTOTAL THIS PAGE OF SCHEDULE A | § ”/




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

by agetiie CONTRIBUTIONS BY
Indiana Election Division {IC 3-9-5-14) OTH ER ORGAN 'ZAT'ONS

itemized Contributions and Other Récei]

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLMICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type of print fegibly IN BLACK INK alt
information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used o
dacument contributions and receipts lolaled on ITEM 15a of the Summary Sheel. Al cumuiative contributions fom olher entiies OVER
$100 per contributor, within a catendar year MUST be Hemized en (his schedule (over $200, if regutar party comimitiee), All ransfers-in
and inkin contributions regardiess of amount from candidate's, legislalive caucus, and regular party commiitees MUST be itemized on
this scheduie, Al umulalive recelpls, {such a5 koan proceeds and regayments, rofunds, rebales, returns of deposil, proceeds from safes,

intarest or ofher incoma) OVER $100 per contributor, wilhin a calendar year, MUST be itemized on this schedule (over $200 i regufar CO ;0
Dany commiige). Page of

COLUMN B DATE RECEIVED
{mmiddlyy)

CONTRIBUTOR’S FULL NAME AND " | TYPE OF CONTRIBUTION COLUMN A

FULL WMAILING ADDRESS ’ OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
(street, number, city, state, ZiP code) PERICD YEAR-TQ-DATE RECEVED BY

1 Contributions:
[ orrect ' A

O in-Kind {describe}

p\ A Other Racelpts: ,
|:| Interest D Loan

D Miscellanaous (spec

<

2 Contributions:
D Dlrect

[ tnxind (dascribe)

D\ . Other Recelpts: - 1 , -fr T
D Interest D Loan

D Miscellaneous {specily)

3 Contrbutions:
E] Direct

[J in-Kind (describe}

D \ Other Recelpis:
O] mterest [ wroan

O Miscellaneous (specify)

[ Contributions:
E] Diract

(] nKind (describe)

D\ % Qther Recelpts:
O interest [0 toan

[ wiscellaneous (specify)

5 . Contributions:
[0 oirest

[0 inkind (descrive)

D \ k Other Receipts:
O mterest [ Loan

D Misceflaneous {spetify}

SUBTOTAL THIS PAGE OF SCHEDULE A | § Je/

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




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

LTS
r
SRUsl OF A POLITICAL COMMITTEE State ;
B Fom 4608 R4/ 10-17) Indiana {TEMIZED EXPENDITURES
e Eleciion 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 o document expenditures totaled on [TEM 17a of the

Summary Sheet. All cumulative expenses paid to indhviduals, businesses, labor organizations and other entities OVER $100 per

recipient, within a calendar year MUST be itermized on this schedule (over $200, if reguler pary commitiee). All cumulative

expenses, including in-kind, regardless of amaunt pald 1o pofitical commities, {such s lransfers-out from candidals, legisiative

caucys, poliicel action, or reqular parfy commitiess) MUST be itemized on this schedule. 7 / 0
Page of

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMNA COLUMN B DATE OF
{sireet, number, city, state, ZIP codc) and AMOUNTTHIS | CUMULATIVE | EXPENDITURE

OFFICE SOUGHT (if applicable) | PURPOSE {be specilic) PERIOD YEAR-TO-DATE |  (mmiddiyy)

Code____ | | | Dmntlf’l;:;m : ‘9 N
N OIA (B b v/h
- \

Code | [ okeet [T In-Kind
e O Payment of Dedt
[ Retumed Contdbution

P Do ——

I O Diect [] In-Kind
[ Payment of Debt

[ Returned Contributioh

o Qor——

[Joiet [ toKin
{7 Payment of Debt

| el

Conda

Purpose:

Chowect ] ok
O payment of Debt
{3 Retumed Contritafion

ML e

Code Opiect [ tnfind
0 payment ot De
7] Retumed Contripution

0|} Qo

Oorea 3 ifxind
[J Payment of D

N \ “ g Returned Comfbution
Other

Purpose:

a

» Code

Code

\

SUBTOTAL THIS PAGE OF SCHEDULE B | $ \/g’

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




4%}, REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE C)
@ O o - COMMITTEE wme - ITEMIZED EXPENDITURES

Eleciion Division {IC 3.9-5-14) For Public Questions .-

INSTRUCTIONS: Pleasa type or print legibly IN BLACK INK all information on this schedule. For assistance in
capleting this schedule, see instructions on the reverse side. Al cumulative expenses or transfars-out, regardiess of
amouni paid lo political committees supporling or epposing a pubfic question, MUST be itemized on this schedule.

Vo)

Page ? E of

PUBLIC QUESTION INFORMATION

Enter Text of Public Question.

y |

Type of Question: D Statewide D Local
(1 supported ] opposed

Position:

TYPE OF EXPENDITURE COLUMN A COLUMNB DATE OF
and AMOUNT THIS CUMULATIVE | EXPENDITURE

PURPOSE (be specific) PERIOD YEARTO-DATE | (mmidetiyy)

RECIPIENT'S OCCUPATION

RECIPIENT'S NAME AND MAILING ADDRESS
(street, number, city, state, ZIP code)

O virect [ tneKing

o1 O)h (S | o | 2 WA

[C] Other

Purpose: .
| | o
Cade | DOorea O vk
PRI [ payment of Debt
[ Returmed Contribu§on

M \ D\ J other

Purpase:

e ] O oirect O ko
——= [ Payment of mzu
(7 retumed Contribdton

NiA Com

[ Mo O o
[ Payment of Debf

Or rnedcomeﬁo
0|k St

Coda

Purpose:

]
Code I DOovect ] inHnd
|~ 3 Payment of Debt

D R ] Retumed Contribifion
3 other
Purpose:

a

' O viest [ Inx

[ Paymentof Debt
\h {X [ Retumed Conlritm#’on

[ other
Purposs:

Code

SUBTOTAL THIS PAGE OF SCHEDULEC | 5 ' £)

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




',.;:‘1 REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE D)
il OF APOLITICAL COMMITTEE DEBTS OWED BY THIS COMMITTEE

' State Fomm 4606 {R14 / 10-17)
indiana Election Division (IC 3-8-5-14)

INSTRUCTIONS: Plaase 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, feardlgss of the armpunt, OWED BY Ihe committee
during the reperting period. nclude all amounts owed for o to lend institutions, individuals, credit purchases, committee credit
card accounts, elc. List each vendor peid by credit card issued in the name of the committes in the ENDORSER'S column. A
lender's occupation is required if an individual makes loans of at least $1,000 during the catendar year. Otherwisa, this is optional.

Page q of j D

CREDITOR'S OR LENDER'S NAME - ENDORSER'S OR VENDOR'S NAME AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING

AND MAILING ADDRESS . AND MAILING ADDRESS (if any) INCURRED PAID BAL:ENCE THIS
RIOD

(street, number, ¢ily, state, ZIP code) (street, number, ¢ity, state, ZiP code) | nATURE OF DEBT {mm/dd/yy) YEAR-TQ-DATE

L L L B S V7 B i

LENDER'S QCCLIPATION

V1 A

LENDERS DOCUPATION

\ERDER'S OCCUPATION

{ENOERTS OCCUPATION,

LENDER'S QOCUPATION:

LENDERS OCCUPATIDN. L
LEKDER'S OCCUPATION: l \. /
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.} §




_ f,, REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE E)
,‘41‘1 }T ] 1
ti@ e i1 g OMMITTEE DEBTS OWED TO THIS COMMITTEE

Indiana Election Division (IC 3-8-5-14)
FILE NUMBER

Page / 0 of / 0

. BORROWER'S NAME ' CO-SIGNERSNAME .| ORIGINALAMOUNT | parepEsT | CUMULATIVE | OUTSTANDING
ANDMAILING ADDRESS ' 7|  AND MAILING ADDRESS {if any) INCURRED PAID BALANCE THIS

INSTRUCTIONS: Please type or print legitly IN BLACK INK all information on this schedule. For assistance in
campleting this schedule, see insiructions on the reverse side. List all debis and loans, regardless of the amount,
OWED TO the committes during the reporting period. laclude all amounts the commitiee has loaned o others.

(street, number, city, state, ZIPcade) ~ | (street, number, city, state, ZIP code) NATURE OF DEBT {mm/ddiyy) YEAR-TO-DATE PERIOD
R . [ . ' .. ’ . '

ML 0] A v |0 p | P

o[ N

M | 2
MK |

SUBTOTAL THIS PAGE OF SCHEDULEE | §

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

NSl




e g;ﬁ‘ REPORT OF RECEIPTS AND EXPENDITURES OF (CFA-4)

y A POLITICAL COMMITTEE
" Slate Fom 4605 (R14/ 10-17) Summary Sheet

Indiana Election Division (iC 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Please type or prinf legibly IN BLACK INK all information on this forim, For 4é - / g - o?_ g?

assisfance in compigiing rhrs form, see insiructions on the reverse side.
TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? [_] Yes w No

COMMITTEE INFORMATION

1. Fuli Name of Committee (as on Statement of Organizalion) D Check if this is a new name. ;
It 4
The (pmmittee 70 £leeT Jaetisve Tactie! Htwater
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number

T
219 ) p08-1688/ 5616476
L
4. r\;ﬁng Address (Address where all campaign finance correspondence Js received, } D Check if this is a new address.

0.Pox 9264

5. City, State, ZIP Code

HI&/)/ /%J

6. Party Affiliation (if appficable)

, LA {6361 Pemocra
CANDIDATE INFORMATION (For Candidate's Committees Only)

7. Full Name of Candidate (Inciude any nrckname ) 8. Party Affiliation or If Independent Candldate :
Yaorie! Atuet ),
Jaiel ve “Jackie twrTer eneerat -
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
Coolspring T¢ P T RUSTEC. RIorie

. TYPEOFREPORT - - | CONVENTION CANDIDATES ONLY
Check one:

|:| Pre-Ceonvention

D Post-Convention

11. Check one:
L__| Pre-Primary %Pre-Election D Annual D Nomination |:| Other
D Final / Disbands Committee (Lings 18, 19, and 20 must be *0") D Quigaing Treasurer (Within ten (10) days amend Staterent of Organization.}

12. Reporting Period (mm/dd/yy}: COLUMN A COLUMN B
Erom: Lf / L’_ /8 Through: 10 -14 - /8 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.
Coele, 5} . CONTRIBUTIONS AND RECEIPTS - . .1
(Nofe rhese amounts mc.'ude in-kind contributions and loans, as well as cash conliributions.)

. I
15a. Itemized (Use Scheduls A.) of OO
15h, Unitemized v 9 _@
15c. Add lines 15a and 15b in both columns. SUBTOTAL £ s
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Colums B. to1aL | L OO.0DD Yot op
SEND .
(Note: These amounts include in-kind expenditures and loan repayments.} .
17a. temized (Use Schedule B.) (Public Question: use Schedule C.) 3 37. 2 337 A
17b. Unitemized . £ =)
17c¢. Add lines 17a and 17b in both columns. ~ SUBTOTAL 5 3 ’7 gb 35 7. 26
18. Cash on hand and invastments at close of this reporting period {Sublract 17¢ from 16 in both columns.| TOTAL bﬂ, ’ '7 4"9
19. Debts QWED BY the commitiee (Use Schedule D.)
20. Debts OWED T the committee (Use Schedule E.) : A

‘ ’ CERTIFICATION
| | CERTIFY THAT ¢ HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNQWLEDGE AND BELIEF IT18 TRUE, CORRECT AND COMPLETE.

&m,tu Sheaowins 1676918
‘ Date {mm/dd/iv}) 0CT 1 9 2G‘[8

H R
LTt - 1BB
WRENING: Any informatian centzingd i this report may nof be copied for sale or used for any commercial purpose. {IC 3- 9-4-5) A person who knowingl

ie¥ a fraudulent report commits 2 Level § felony. {IC 3-14-1- 13) A person who fails to file & complete or accurats report as required by th¢ indiana
Campalgn Finance Law commils & Class B misdemeanor, {IC 3-14-1-14} and may be subject to civil penallies. (i€ 3-9-4-16, IC 3-3-4-17, IC 3-94- 8} ~iEg

IN CLERKS OFFICE




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
D" State Form 4606 (R14 /7 10-17)
Election Division {IC 3-9-5-14)

Indiana

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCKEDULE, Please type or print leglbly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see insiructions cn the reverss
side. This schedule is used to document contributions and recaipls fotaled on (TEM t5a of the Summary Shest. Al
cumulative contibulions frem individuals OVER $100 per contrioutor, within a calendar year MUST be itemized on this
schedute (over $200, if regular party committes], All cumulalive receipls, (Such as foar proceeds and rapayments, refunds,
rebates, returns of depostt, proceeds from sales, interest or ofher income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over §200 if regular party committee). A contributor's occupation is required if an
individua! makes at least §1,000 in contributions during the calendar year. Otherwise, this is oplional.

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
ltemized Contributions and Other Receipts

FILE NUMBER

-

Page 9\ of / D

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

GONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

(street, number, city, state, ZIP code) 1

" Jacthine Qhusder [$5"
P p. Box 9264

PERIOD

[} in-Kind (gescribe)

Other Receipts:
D Intergst D Loan

D Miscellanecus {specify)

Contributor’s Occupation (i requirag)

COLUMN A
AMOUNT THIS

4&0,00

DATE RECEIVED
(mm/ddiyy)

RECENED BY

COLUMN B
CUMULATIVE
YEAR-TO-DATE

LOD. 0D

2. Contributions:
D Direct

[ in-kind (deseribe)

Other Receip?s:
|:| Interest D Loan

D Miscellaneous (specify)

Contributor's Qecupation {if required)

3 Contributions:

] Direct

[ In-Kind (descrive)

Cther Receipts:

D Interest |:] Loan

[] Miscellaneous {specify}

Contributor's Oscupation (if required)

4, Coniributions:
D Diract

3 w-Kind (cescribe)

Other Receipts:

7 interest ] Loan

E] Miscelianeous {specify}

Contributor's Occupation fif required)

5. Contributions:
D Qirect

[ in-Kind (describs)

Other Receipts:
[:l Interest D Loan

[ miscellaneous (szecify)

Conirihutor'é Qcsupation (if raguired}

SUBTOTAL THIS PAGE OF SCHEDULE A

s 40060

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

s (00,00




,-;m‘ REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
7Y% OF A POLITICAL COMMITTEE State
@ Form 4606 (R14 / 10-17) Indiane {TEMIZED EXPENDITURES
"7 Election Division {IC 3-8-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all Information on this schedule. For assisiance in completing this FILE NUMBER

schedule, see instructions on the reverse side. This schedule is used 1o document expenditures fotaled on [TEM 172 of the

Summary Sheet. All cumulative expenses paid lo individuals, businesses, fabor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be ilemized on this schedule {over $200, if regular party commitles). All cumulative
expenses, including in-kind, recardiess of amount paid to political committees, (such as fransfers-out from candidale, legislative

caveus, political action, or regular parly committees) MUST be flemized on this schedule. 7 p
Page of /

RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S QCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUNN B DATE OF
{street, number, city, state, ZIiP codbe) and AMOUNT THIS CUMULATIVE EXPENDITURE

"OFFICE SOUGHT (if applicable) | pURPOSE (be specific) PERIOD YEAR-TO-DATE | (mmddlyy)

O et [ tn-Kind Y PR
] Payment of Debt

U,g.l,n P{mf &Olépﬂﬂﬂ) Tm%l; [ Returned Contibudon 337 2| 337, 16 /0/7/‘3

940060 Hed d Rover
A’&oa.; ﬁv gfchéé Tilstee Vitid 51905

Dowect [ inKind
[ Paymentof Debt
[ Retumed Contridution

l Do _ofp— | NI | PR RA
|

O ot T ifkind
] Payment of

{7 Returned Contfbution
{1 oter

Pupose:

cose |

Coxie

>
o

il
=

N\ R

——

Code l

Code O orect O fin-king

[ other
Purpose:

Code ) O okeat [} InKing : { -
P— ] payment 4t Debt

: 7 Retumed gontribution
{1 other _|
Purpose:

O ovec: [ in-Kina
[ Payment §f Debl
[T Retumed fontribution
O omher __|
Purpose:

Code

O birect [} 1n-Kind
e 7 payment ¢ Debt
[ Retumed fontribution
] Other __|
\ Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B | 5337, (,

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $
(Enter total on ITEM 17a of the Summary Sheet) 3 37. e

the



