CANDIDATE’S STATEMENT OF ORGANIZATION AND (CFA-1)
DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE

State Form 4604 (R14 /10-17)
Indiana Election Division (IC 3-9-1-3; IC 3-9-1-4; IC 3-9-1-5}

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

FILE NUMBER

1.1S THIS AN AMENDMENT? [] Yes W] No If Yes, please enter the file number in this box. —» l‘/ (o—/ I 84 50

A
SECTION A. CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
2. Last Name First Name Middle Name Nickname 3. Type of Committee (Check one)

H+ Loater diowrnas | TR crpory o
4, Mailing Address (number ang street, city, stale, and ZIP codB) MIUI Kiﬁ;u aq, ,5 FAX (Optional}] 6. E-mail Address (Optional)

/900 East /V/cé?;w Blvd 10 463607
7. City tate ZIP Code 8. Gounty 9. Telephone (Day) - 10. Telephone (Evening}
Michigee City [N | YL360 |Lpiorre | 219 R35-0958| |

11, Party Afiiliation

12. Office Sought (incluge district number, if any. Not required for an expioratory comf?Zee. )

emocraic [] Libertarian [J Republican [ Other lc,h A owﬁ)‘élfn Tmrc,c. - Hao
SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.

13. FyllName of Commlittee (Do rot abbreviate.} [, Check if this s a new name.

¢ Comm i the do Eleer Soljourna 7. Atwarter

14. Mailing Address (number and sireel, city, stato, and ZiP code}  [] Check if this is a new address. 15, FAX (Opfiona) 16. E-mail Address [Optional}
[90b Enst Michigpo RIVE ()
17, City State ZIP Code 18. Cou 18. Telephone 20. Committee Organization Date

1IChi9an City | ZN| 46 300 An/ngor{a 214 229-0958|"87- 08 -2018

21. Chairperson’s Full Name K'Designate Candidate as Chairperson.  J& Check if this is a new chairperson.

ol owrne, T. Rtwsrer

22, Mailing Xddress {number and streef, ¢ily, state, and ZiP code) " [, Check If this is a new address. | 23. FAX (Optional) 24, E-mall Address (Optional)
19bb £AsT Michiasm Rlvd C
25, City Stdte ZIP Code 26. County 27. Telephone (Day} 28. Telephone (Evening)

Michgro City IN Y360 LA/ 2r7e 121922909581

29. Bank or Other Depositories (List all banks or o'ther depositories in which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.)

orre uni?s Fedeval Credsr Vsrow

30. Exploratory Committee (Giva brief stalement explaining purpose of an exploralory commitiee only.} | 31. Salaries and Reimbursements (Will the commiftee pay the candidete & safary or
N / A relmbursement for lost wages? If Yes, attach a copy of the contract) [ Yes &No

SECTION C. APPOINTMENT OF TREASURER {IC 3-9-1-14)
32. |, as Chairperson of the foregoing|Person Appointed Treasurer
committee, appoint the following person as OL_‘\Ou.rnd/ ‘

Treasurer of the Committee. ﬁ'hu

ngeasurer‘s Full Name x Designate candidate as treasurer. &Check if this is & new treasurer.

ol }Du,rno. T. Atwater

Signature of the Committee Chairperson

34. Mailing A df_e’ss (number and streel, cily, state, and ZIP code) L] Check if this is a new address. | 35. FAX (Cptional) 36. é-mai! Address (Opfional}
|80b Epor Michanaw Blvd (
37. City ~State ZIP Code 40. Telephone {Evening)

Michigao G4 ?i’é%rm

SECTIOND. ACCEPTANCE OF APPOINTMEN

permitted for a candidate committee under IC 3-9-1-7).

SECTIONE. CERTIFICATION OF STATEMENT
We certify as the candidate and the duly appointed Chairperson of the Committee and that we have

FOR OFFICE USE ONLY

examined this statement. To the best of our knowledge and belief it Is true, correct and complete. e
42, Typed or Printed Name of Chairperson Signature of Chairperson ‘ D»oat.ez(mm’dd/yy) FlN C]::LERKIS., OE:ICED
SOLTou,rna_ l. p-}wa}&fwm /M"//6

43. Typed or Printed Name of Candidate Signature of Candidate ztze {mmidatyy)

5oL T owrna T. Atwoter 2ptiecp. o Clod—"Y16 118 FER 16 2018

subject te civit penaities ({C 3-9-4-16, (C 3-9-4-17, and IC 3-9-4-18).

Warning: State law requires that any change in this information be reported within ten (10) days of the change (IC 3-9-1-10). A

person who knowingly files a fraudulent repart commits a Level & D felorty {iC 3-14-1-13}. A person who fails to file a compiete or

accurate report as required by the Indiana Campaign Finance Law commits & Class B misdemeanor {IC 3-14-1-14), and may be oy !
LLERK U 1A I




.-,;’,{'jsé\ REPORT OF RECEIPTS AND EXPENDITURES OF : (C.FA-4) o

> A POLITICAL COMMITTEE
" Stgte Form 4606 (R14 /10-17) Summary Sheet

Indiana Election Division (IC 3-9-5-14) FILE NU M BER

INSTRUCTIONS: Please type or print logibly IN BLACK INK afl information on this form. For

assistance in completing this form, see instruciions on the reverse side.
TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? [] Yes E/No ‘ /0

COMMITTEE INFORMATION

1. Full Name of Cammittee {as on Stalement of Organization) D Check if this is a new name. '
Committee 1B T l2es SolIouzn A 1. Frvuna+4enr
2. Acronym or Abbreviated Name (if any) ) 3. Commiltee Telephone Number -

(219 ,229-04958

4. Malling Address {Address where all campaign finance correspondence Is raceived.) D Check If this is a new address.

1900l £, Michi&qan 1R vol,
5. City, State, ZIP Code .
Citr UL3LD Iamale

M ey Garn) k
CANDIDATE INFORMATION (For Candidate’s Committees Only)
Affiliation or If Independent Candidate

{ Erm(eat

6. Party Affiliation (if applicable)

7. Full Name of Candidate (/nclude any nickname.)
SolIJouzrn 1. RruoatelR

9. Office Sought {include district number, if any. Not required for exploratory committee.) 10. Lounty of Residence

| C i GAN TSR O - - MCOY 02 H=
TYPE OF REPORT | CONVENTION CANDIDATES ONLY

Check one:
D Pre-Convanion
l:] Post-Convention

11, Check one:

Pre-Primary I:l Pre-Election D Annual D Nomination E] Other
D Final / Disbands Commitles (Lines 18, 19, and 20 must be '0°) D Outgoing Treasurer (Within fen (0} days amend Statement of Organization,)
12. Reporting Period (mm/dd/yy): COLUMN A COLUMNB

' 4 . -
From: ,’ —] 20 )8  Through: .:l-l - [5_ 70 ]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,
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.}

15a. ltemized (Use Schedule A.}

15b. Unitemized

15¢. Add lines 15a and 15b in both columns, SUBTOTAL
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL .

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

17a. ltemized {Use Schadule B.) (Public Question: use Schedule C.) 5 3%‘ ') ,S 5 8 O

17b. Unitemized e ‘

{7c. Add lines 17a and 17b in both columns. SUBTOTAL | S 3 3. O 8 553 O pas

18. Cash on hand and investments at close of this reporting period (Sublrect 17¢ from 16in bolh comns}  TOTAL | KX X. O %‘ —3? LY |

19, Debts OWED BY the committee (Use Schedule D.} . —e-' B

20. Debts OWED TO the committee {Use Schedule £.} -_@—-
CE UEE ONIY

| CERTIEY THAT | HAVE EXAMINED THIS STATEMENT, TO THE BEST OF MY KNOWLEDGE AND BELIEF IT 1S TRUE, CORRECT AND ChMPLETE, N, CLERKS OFFICE

Tille Date (mm/dq/vy)

ignature of Treasurer o
Signature &F Candidate (if applicable) . ate (mm/ddfyy,
W e ety 7 N Y

WARNING: Any informalion contained in this report may not be copied for sale or used for any commaercial purpose. {iC 3-9-4-§) A person Knowirghy
fles & fraudulent report commits a Level 6 felony, (IC 3-14-1-13) A person who {als fo file @ complete or accurate report as required by]the Indiana
Campaign Finance Law commils a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-8-4-16, IC 3-94-17, IC 3-94: CLERK D TE CIRCUIT €C




r}f“}h REPORT OF RECEIPTS AND EXPENDITURES (C FA-4 SCHEDULE A_1)

H % OF A POLITICAL COMMITTEE
@5’ State Form 4606 (R14 /10-17) _ nima ~CONTRIBUTIONS BY INDIVIDUALS
Election Division (IC 39-5-14) _ Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK iNK all information on this schedule. For assistance In compleling this schedule, see instuctions on the reverse FILE NUMBER
side. This schedule ks used to document contributions and receipts fotaled on ITEM 15 of the Summary Sheet All

cumulative contributions fram individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party commiltes). Ali cumulative recaipts, (such as foan proceeds and repayments, refunds,
rabates, relums of deposlt, procesds from sales, infarest or ather Income} OVER $100 per contributor, within @ calendar
year, MUST be itemized on this scheduls {over 8200 if reqular party commitiee). A contributor's occupation is required if an Z / o
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of

COLUMN A COLUMN B
AMOUNT THIS CUMULATIVE
PERIOD YEAR-TO-DATE

®

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION
FULL MAILING ADDRESS OR OTHER RECEIPT

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

1. Contributions:

Direct N ’f-\
R}

/\1 ‘ Q'i [ In-Kind (describe)

Other Raceipts:
D Interest D Loan

] miscellaneous (specify)

RECEIVED BY

Contributor's Occupation {if required)
2 Contributions:
—_ ¥ Direct ]u,-(.‘q .
N ' ﬁ ] ] in-Kind (aascrive) ,(D @
' Othar Recelpts:
/ 7 interest [ Loan

[:] Miscellaneous {specify)

Contributor's Occupation (if require)
3, Contributions:

O oirect )
)\-] l G J 1n-Kind (ds,uscrr!)e) & . ®

Other Recelpts:
L tnterest [ ] toen

] Miscallansous (spectty)

Contributor's Occupation fif requirad) .
4, Contributions:
N\ A Jom Nl | Y &
) 7 tn-Kind (descride)

Oihar Receipts:
1 interest [J vLoan

D Misceltaneous (specify}

Contributor's Occupation {if required)
5 Coniributions:

NlA - |G NA | ® | Q

Other Recelpts: -
D interest D Loan 1 .

D Miscellaneous {specify)

Contributor's Oceupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A 55 [7]

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




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

¥ ‘“\‘ CF A POLITICAL COMMITTEE
(’@ State Fom 4606 (R14 / 10-17) CONTRIBUTIONS BY CORPORATIONS
77 Indiana Elecion Division (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN R

BLACK INK allinformalion on this schedule. For assistanca in complating this schedule, see instructions on the reversa side. This FILE NUMBE

schedule is used to document contributions and receipls totaled on (TEM 15a of the Summary Sheet. Al cumulative contributions
from corporaions OVER $100 per contributor, within a calendar year MUST be iternized on this schedule {over $200, if regular
party committee). All cumulalive receipts, (such as loan proceeds and repayments, refunds, rebales, relums of depost, proceeds

from sales, interest or ofher incoms) QVER $100 per contribulor, within a calendar year, MUST be itemized on this schedule {over
$200 if rogular parly commiiiga). Page 5 of 1O

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMNB | DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE mim/dalyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

1. %:nlﬁbutions: M, ‘
Diract - .
N \ K C) n-Kind {ceseribe) Q ® N\ A
Other Recelpts: ) - T .’ _' T
[ interest [J Loan . : ' S R <

E] Misceflaneous (speclfy)

N l A g ﬂ::c:d (di‘\nrlfble)q ® d}) N ’ AN

Other Receipts:
|:| Inleres! E] Loan

D Misceltaneous (specify}

3 Conirlbutions:

Mla o NlA ) o NlA

[} ta-Kind (descrive)

Other Recelpts:
C] imterast [ Loan

] wiscelianeous (specity)

4, Contributlons:

NJP gaNle Ly | R | Ne

[ in-Kind (describe)

Other Recelpts:

[ interest [ Loan

[ misceltaneous (specify)

5 Contsibutions: i
NP Do NlA )y | Q Mla

Other Recelpis:

D Interest D Loan

(] Miscetlaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

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

X




7% REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE A_3)

P
iy S Fom e T CONTRIBUTIONS BY
Indiana Eleclion Division (IC 3-9-5-14) LABOR O RGAN lZATI ONS

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 assisiance in completing this schedule, see instructions on the
revarse side. This schedule is used to document contribulions and receipts fotaled on [TEM 152 of the Summary Shest. All
cumulative contributions from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {over $200, if regular pary commities). All cumulative receipts, (such as loan proceeds and repayments, rafunds,
rebalas, relums of deposil, proceeds from salas, interest or other income) OVER $100 per contributor, within a catendar year,
MUST be itemized on this schedule {over $200 if regular party commilies). Page L{

TYPE OF CONTRIBUTION COLUMN A CoOLUMN B
OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
PERIOD YEAR-TO-DATE

Contrbutions:
nla L L OO

[

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

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

2 Contributlons:

O oirect ‘
N \ X [ in-kind (dg;;}b!; A ® @ | |9 l o
OherRocepls:

D Interest D Loan

D Miscellaneous (specify) . I o

3 (l:_—olmg?r:l‘l:c:ns: M \
M\ Q D In-Kind (‘desc:rl!:va)A ® @

Qthar Recelpts:
[ interest [ 10an

1 [ Miscelaneous (specify)

NN Jow ' Nl@ | & |Nla

Other Raceipts:
[:] Interest D Loan

D Miscellaneous (spetify)

5. Contribylions: \
N \ ~ g i'r:;:d (deﬁibeﬁ Q : Q )\-l )A
Other Receipts: 1 . . = m ’

.",' CEIEVE I L

[:] Interest D Loan . O

O wmiscelianeous {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.)

%




REPORT OF RECEIPTS AND EXPENDITURES

\X@ OF A POLITICAL COMMITTEE
Rt State Form 4606 (R14 / 10-17)
Indiana Election Division (IC 3-9-5-14)

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 fis schedule, see instructions on the
reverse side. This schedule is used 10 document contributions and receipts folaled on JITEM 15a of the Summary Sheet. Al
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on
ihis schedule {over $200, If regular perty committea). All transfers-in and in-kind conributions regardiess of smount from political

(CFA-4 SCHEDULE A-4)
CONTRIBUTIONS BY

POLITICAL ACTION COMMITTEES
{temized Contributions and Other Recei

ts

action committeas MUST ba ilemized on this schedule, All cumulative receipls, (such as loan proceeds and repayments, refunds,
rehales, returns of depostt, proceeds from sales, inferest or other income} OVER $100 per contributor, within & calendar year,

MUST be itemizad on this schedule {over $200 if reguiar party commitieg).

Page 5

of )O

COLUMN A

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS
{street, number, city, state, ZIP code} PERIOD

1. Contributions:

[0 Direct N\ A

O in-Kind {describe)

Crther Receipls:
D interest E] Loan

T ™iscellaneous (specily)

COLUMNB
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED
(mmiddfyy)
RECEIVED BY

Nin,

2 Contributions:

{J oirect N\ A

) n-Kind {describe)

Other Receipts:
D interast D Loan

{1 Miscallaneous (specty)

NIA

Contributions:
O oirect N Q

{7} InKInd (describe)

Other Racaipts:

D Interest D Loan

[0 Miscetianeous {specty}

Nla

4, Contributions:

[ oirect M‘A

O In-Kind {gescrive)

Other Receipls:

D Interest D Loan

E] Miscellaneous {specify)

5 Contributions:

O olrect T\n jal

] inkind (descrive)

Other Recelpis:
[:| Interest D Lean

|:] 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)

R

N A




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R14 710-17)
Indiana Election Division {IC 3-9-5-14)

e
e
g

et

[y

)

(CFA-4 SCHEDULE A-5)
CONTRIBUTIONS BY
OTHER ORGANIZATIONS

Itemized Contributions and Other Réceipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please iype or print legibly IN BLACK INK all
infarmation on ihis schedule. For assistance in compiating this schedule, see instructions on the reverse side. This schedule is used fo.
document condributions and receipls fotaled on ITEM 15a of the Summary Sheet. Al cumufative conlributions from other entities OVER
$100 per contibulor, within a calendar year MUST be ttemized on this scheduls {over 5200, ¥ reqular party committee). Al transfersn

FILE NUMBER

and in-kind conlribulions feardlass of amoynt fom candidate's, leglslative caucus, and regular parly committees MUST be Hemized on
his scheduie, AY cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, relums of depost, proceeds from selas,
intergs! or olher income) OVER $100 per contributor, within a calendar year, MUST be ftemlzed on this schedule (over $200 if regufar
party commiffes). : :

Page _Q)

COLUMN A
AMOUNT THIS
PERIOD

TYPE OF CONTRIBUTION

CONTRIBUTOR'S FULL NAME AND

FULL MAILING ADDRESS OR OTHER RECEIPT
(street, number, city, state, ZIP code) ,
s ’ I Contdbutions:

Na o™ NI

1 / O inkind {describa}
’ 4

’ Other Recelpts:

[ interest [} Loan

[0 Miscellansous {spacify}

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED
{mmidd/yy)

z ~la N

[] tnKind {describe)

QOther Receipts:
7 interest [J Loan

I:] Miscetlaneous {specify)

3 ’ T 1 Contributions:
O oirect N‘ -\

O nkind (descriva)

Other Recelpts:
D Interast D Loan

[3 miscellansous (s;ieq.:ffy)

4, Contributions:

N\G O oirect M\Q

[J in-Kind (oescribe}

Other Recelpts:

O mterest [T vroan

(O wmiscenaneous (specify)

5. Contdbutlons:

Other Receipts:

[:] Interest D Loan

D wiscetianeous (spaciy)

D Direct -+ M )ﬂ ) ®
O tind (descrive) N

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)

[TV L R




<iw, REPORT OF RECEIPTS AND EXPENDITURES

4R OF A POLITICAL COMMITTEE Stale
Mg Form 4606 (R34 1 10-17) Indiana
" Election Division {IC 3-9-5-14

INSTRUCTIONS: Please lype or print legibly IN BLACK INK all information on this schedute. For assistance in completing this
schedule, see instuctions on the raverse side. This schedule is used to document expenditures fofaled on ITEM 172 of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other exlities QOVER $100 per
recipient, within a calendar yaar MUST be itemized on this schedule (over 3200, if reguler party cormmites). All cumutative
expenses, inchiding in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legisiafive
ceucus, political action, o regular party commiiees) MUST be itemized on this schedule.

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

FILE NUMBER

Page 7 of JO

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE

{strect, number, city, state, ZIP code) - - and
OFFICE SOUGHT (if applicable) | puURPOSE (be specific)

RECIPIENT'S NAME AND MAILING ADDRESS

Olotet [ nking
O Payment of Dett
3 Retumed Contribution -
{1 other
Purpose:

oy
- ——V 9+ Ori A +
275 Wuyreonm ST

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE QF
EXPENDITURE
{mmiddiyy)

Mhiect [} mKind

, [ Payment of Dei
?\"\(\""EQ (] Returned Contibuton
D Other

Purposa:

e vy SO
275 Wyr~r~aes ST
Lual Mm) moﬁzqs |

A,
L9311 yg3. 17y

B0t O In-King
[ Paymant of Debt

[ Returned Contribution
[ other

Purpose:

L’B’ﬂ—l Vistadrn4

7S Wyrmhmon ST
ma

tbOaHNOm, D 3ysi

/pr i (L

SU. 98358 0% BoY-R

[ O oirect 3 -Kind
O Payment of Debt
[} Returned Contritution
£ other

Pumpose:

Code

Oovect [ inkKing
{1 Payment of Debt

[ Retumed Contribution
[ Other

Purpose:

Code

O pirect £ In-Kind
J Payment of Debd

[ Returned Contribution
[ other

Purpose:

Code

Code [Oorect 3 InKing
= O Payment of Dett
[} Retumed Contribution
] other

Purpase:

b — - . - -

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.) SRB. 0%




4%, REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE C)
e ok gt MMTTEE wiws -~ ITEMIZED EXPENDITURES
Electon Division tC 3:6-5-14) For Public Questions -

INSTRUCTIONS: Please type or print legibly IN BLACK INK afl information on this schedule. For assistance in
completing this schedule, see instructions on the reverse side. All cumulative expenses or transfers-out, regardless of
amount paid i politicat committees supporting or opposing a public question, MUST be itemized on this schedule.

<7

Page ' % of

PUBLIC QUESTION INFORMATION

Enter Text of Public Question.

)\)?(—}r

Type of Question: E] Statewide E] Local
Pasition: l:] Supported D QOpposed

, TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION and AMOUNTTHIS | CUMULATIVE | EXPENDITURE
{stree!, number, city, state, ZIP code) PURPOSE (be specific) PERIOD YEAR-TO-DATE | (mmiddryy)

O oirect [ in-King

N N)Q NJ A L] Payment of Debd

3 Retumed Contribution
Ooter____

| [ orect [ in-kind
3 paymest of Dett

)\Jl@ ]\j] pa\ ' S?mtmcmmﬁm
e | R 1O |nla

Oorea O nKind
I Payment of Debt
[ Retumed Contribution

Nl A N1A Dore———

") A A Q NMla
[ okect [ in-king
= [ Payment of Debt
[ Retumed Contritastion

N A NYA Qo v | b |mia

Purpose:

N

' [0 pirect [ tn-Kind
B [T] Payment of Debl
[ Returned Conlritution

N e L L L

| Oowect 3 nkind
[} Payment of Detk

N 1 Y N ) ~ (3 Returmed Contribution
o PE—— D N
N FS

SUBTOTAL THIS PAGE OF SCHEDULEC | § *6,

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

A




+=, REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
ngay ‘
G A O g MITTEE | DEBTS OWED BY THIS COMMITTEE

=7 ndiana Election Division (IC 3-9-5-14)

e

T

INSTRUCTIONS: Please fype of print legibly IN BLACK INK atinformation on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. List all debts and loans, renardiess of the amount, OWED BY the committee FILE NUMBER
during the reporting period. Include all amounts owed for or to lend institulions, individuals, credit purchases, committee credit
card accounts, elc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A
lendar’s occupation is required If an Individua) makes loans of at least $1,000 during the calendar yaar, Otherwise, this is optional.
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. REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE E)

G SATonmen somares DEBTS OWED T0 THIS COMMITTEE

" Indiana Election Division (IC 3-9-5-14)
FILE NUMBER
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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, regardless of the amoun,
OWED TO the commitiee during the reporting period. Include all amouns the commitiee has loaned to others,

ORIGINAL AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING
PAID BALANCE THIS
YEAR-TO-DATE PERIOD

BORROWER'S NAME CO-SIGNER'S NAME

AND MAILING ADDRESS AND MAILING ADDRESS {if any) INCURRED
(street, number, city, state, ZIP code) {strect, number, city, state, 2P code) NATURE OF DEBT {mmiddiyy)
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