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REPORT OF RECEIPTS AND EXPENDITURES (CFA.4)
OF A POLITICAL COMMITTEE
State Form 4606 (R15/ 5-1) Summary Sheet

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For

assistance in completing this form, see in.strucﬁons on the reverse 31'9/

N TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? [] Yes [ No ' '
COMMITTEE INFORMATION
1. Full Name of Committee (as on Statement of Organizfrlon) D Check if this is a new name.
L1ENDS. OF lonnrg  Cramsiro=sq ,
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number

( 29 ) 22f-73U~
4. Maiting Addre§(Addr9ss whege gll campaign fingnce comespondence is received.) E] Check if this is a new address.’
25 CALEA),

EA S %
5. City, State, ZIP Cogle 6. Party Affiliation (¥ appficable)
/7?// / % L /W

o, é/ v

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name Candidat? {Include ajy nickname.) 8. Party Aml’i? orlf Indep(endent Candidate
e WA grossa, EpSAs A
9. Office Sougyldmxude district numb% if any. Not re}ufred for exploratory committee.) 10. County of Residence
e Lbg / w2 TE
P O REFPOR O 0O ANDIDA O
11. Check one: Check one:
D Pre-Primary D Pre-Election m}\mual D Nomination D Other B/Pre-Convention
] Final / Disbands Committee (Lires 16, 19, and 20 must e ) [_] Outgoing Treasurer (Wahin ten (10) dys amend Statementof Organizaton) | L] Post-Convention
12. Reporting Period (mm/dd/yy): 0 A O g
From: X A 18 /2% Through: - D&? 2/, 23 Perioc ear 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. )
ONTRIBUTIO AND R P
(Note: these amounts inciude in-kind contributions and loans, as wall as cash contributions.)
15a. ltemized (Uss Schedule A.) | J8R0, 200, —
15b. Unitemized o o
15¢. Add lines 15a and 15b in both columns. SUBTOTAL ZS0¢ 20—
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL |  75D(.28 ZHA N2
» AT sperererem
(Nota: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (Usbe Schedule 8,) (Public Question: use Schedule C.) Z @@@," Zm -
17b. Unitemized pg %\ f\ , o %]
17¢. Add lines 17a and 17b in both columns. SUBTOTAL 2000, 2c00. -
18. Cash on hand and investments at close of this reporting period {Subtract 17¢ from 16 in both columns) ~ TOTAL % zZ8 0D z@’
19, Debts OWED BY the committes (Use Scheduls D.) /2L 50, —
20. Debts OWED TO the committee (Use Schedufe E.) . . ',.Q-»
R ATIO FOR OFFICE USE ONL
| CERTIFY, | HAVE-EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPALETE. I L E D
Signapfre bt r Title Date (mm/d IN CLERKS OFFICE
P oo a7
/Sgétu(e of Candidate fi 3 : Date (mm/dd/yy) DEC 29 2003

DAL y LA /1O P -
“ARNING: Any informatidn-eamitained in ths report may not be copled for sale or used for any commerdial purpose. (IC 3-9-4-5) A person who kndwingly

“Na fraudutent report commits a Level 6Nelony. (IC 3-14-1-13) A person who falls to file a complete or accurate report as required by the fhdiana

Finance Law commits a Class 8 misdemeanor, (IC 3-14-1-14) and may be subject to civil penatties. (IC 3-9-4-16, IC 3-94-17, IC 3-9-4-18 ~

/ | ClERK OF LA PORTE CRCUT COURT__
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
S Forn bba (oo OMMITTEE ITEMIZED EXPENDITURES
Indiana Etection 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 to document expenditures totaled on ITEM 17a of the

Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee), All cumulative
expenses, including in-kind, regardless of amount paid to political commiittees, (such as transfers-out from candidate, legisiative

caucus, political action, or regufar party committees} MUST be itemized on this schedule.

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

{street, number, city, state, ZIP code) - - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGRT (if applicable) | pyRPOSE (be specific) PERIOD YEAR-TO-DATE | (mmvddryy)

[ oiret [J In-Kind
Code %4/ w/ gPaﬁnentof Debt é K ’ 00
/%Aﬁ( &m»aerom O Retumed Contribution 2000~ _ g/zz//z:"
Sy N DO E O om% :
Ziws 4. Zizr, P fEPAYIEET

Code [Dorect [J in-kind
[0 Payment of Debt

[ Retumed Contribution
O other

Purpose:

Ooireet [ in-Kind
[ Peyment of Debt

[Z] Retumed Contribution
O other

Purpose:

Code

Code . O oirct 3 tn-Kind
1 Payment of Debt
3 Retumed Contribution
O other

Purpose:

Ooirect [ in-Kind
T Payment of Debt

[ Retumed Contribution
O other

Purpose:

Code

D oiect [ in-Kind
[ Payment of Debt

[ Retumed Contribution
O other

Pumpose:

Code

Ooirect [ in-Kind
[ Payment of Debt

] Retumed Contribution
O Other

Purpose:

Code _

SUBTOTAL THIS PAGE OF SCHEDULE B W@/

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




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

OF A POLITICAL COMMITTEE
State Form 4606 (R15 /5-19) DEBTS OWED BY THIS COMMITTEE
indiana Election Division {IC 3-9-5-14)

INSTRUCTIONS: Piease 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 BY the committee FILE NUMBER
during the reporting period. Include all amounts owed for or to lend institutions, individuals, credit purchases, committee credit
card accounts, efc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A
lender's occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional.

Page / of /
CREDITOR’S OR LENDER'S NAME ENDORSER'S OR VENDOR'S NAME AMOUNT DATE DEBT CUMULATIVE OUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS
{street, number, city, state, ZIP code) {street, number, city, state, ZIP code) NATURE OF DEBT (mm/dd/yy) YEAR-TQ-DATE PERIOD
Frshn el {ommzrvsse
T ke 3
s 7 L : e
Loans
LENDER'S DCOUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S COCUPATION:
LENDER'S OCGUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
SUBTOTAL THIS PAGE OF SCHEDULED | $ /7 /D,
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY $/
(Enter total on ITEM 19 of the Summary Sheet.) /Z/ VA= o4
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
Saerom RS CONTRIBUTIONS BY INDIVIDUALS

Indiana Eiection Division (IC 3-9.5:14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print fegibly IN FILE NUMBER
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse L BE
side. This schedule is used to document contributions and recelpts jotaled on ITEM 158 of the Summary Sheet. All

cumulative contributions from Individuals OVER $100 per confributor, within a calendar year MUST be itemized on this
schedule (over $200, If regular party committes). All cumulative receipts, (such as foan procesds and repayments, refunds,
rebates, retums of depost, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 If regular parly committee). A contributor's occupation is required if an / /
individual makes at least $1,000 in contributions during the calendar year. Otherwiss, this is optional. Page of

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRISBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE {tnm/dolyy)

{street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
- ' o " | Contributions:

SamES (AR (& oirec 2/22/e3

O in-Kind (describe) _
Kelly M Sprmw &E 0vs3 Z=p0,— | Z2%P2
/025 S s/5D 0 Other Receipts:

V4 D Interest D Loan
h/&mm‘/’ W Y350 [ miscellaneous (specify) fg&ﬁf{)fﬁ"

Contributor’s Occupation (¥ requirad)
2 Contributions:

O oirect

O in-Kind (descrive)

Other Recelpts:
I:] Interest D Loan

] Miscelianeous (specify}

Contributor's Occupation (i required)
3 Contributions:

O Direct

[J inKing (descrive)

Other Recelpts:
D Interest D Loan

O miscellaneous (specify)

Contributor's Occupation (¥ required)

4 Contributions:
[ otrest

[ 1n-Kind (descrive)

Other Recelpts:
O interest [ Loan

D Miscellaneous (specify)

Contributor's Occupation (¥ required)

S, Contributions:;
[ otrect

[ tnkind (descrive)

Other Receipts:
O interest [J Loan

D Misceltaneous (specify)

Contributor's Occupation (% required)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 257 —

TOTAL OF ALL PAGES GF SCHEDULE A ON THE LAST PAGE ONLY | ¢ > —
(Enter total on ITEM 15a of the Summary Sheet,) | 8 2500,




