
(CFA-1)CANDIDATE’S STATEMENT OF ORGANIZATION AND
DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
State Form 4604 (R15 / 5-19)
Indiana Election Division (1C 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

qi,-24''i‘i I1. IS THIS AN AMENDMENT? □ Yes ^ 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 Name First Name Middle Name Nickname 3. Type of Committee (Check one) 

O'Candidate’s Principal Committee 
□ Exploratory Committee1^77^

4. Mailing Address (number and street, city, state, and ZIP code)

do\±
5. FAX (Optional) 6. E-mail Address (Optional)

WtiSAirStf'?/ <£> .CertW AJ {)
7. City State ZIP Code 8. County 9. Telephone (Day) 10. Telephone (Evening)

&)% &i-m6%icoINQ’T'f
11. Party Affiliation
O Democratic □ Libertarian □ Republican □ Other

12. Office Sought (Include district number, if any. Not required for an exploratory committee.)

SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
13. Full Name of Committee (Do not abbreviate.,) 0 Check if this is a new name.

14. Mailing Address (number and street, city, state, and ZIP code) □ Check if this is a new address. 15. FAX (Optional) 16. E-mall Address (Optional) ,
lo ^0 tJ (()

17. City State ZIP Code 18. County 19. Telephone 20. Committee Organization Date
(mm/dd/yy)9/l*>/2Yme*\MmiVYnoUCaa)_________

2l. Chairperson’s Full Name E] Designate Candidate as Chairperson. □ Check if this is a new chairperson.

Mftrtrien/
22. Mailing Address (number and street, city, state, andZIPcode) □ Check if this is a new address. 23. FAX (Optional) 24. E-mail Address (Optional)

gnlc,'./fCervil\AJ ()
25. City State ZIP Code 26. County 27. Telephone (Day)

w ,87f- mz
28. Telephone (Evening)

Wfi-ij- msUAsM6tw Yuy.ocn't i
29. Bank or Other Depositories (List all banks or other depositories in which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.)

|Sf £4fi/fec£-
30. Exploratory Committee (Give brief statement explaining purpose of an exploratory committee only.) 31. Salaries and Reimbursements (Will the committee pay the candidate a sal

reimbursement for lost wages? If Yes, attach a copy of the contract.) □ Yes
liquor
CSjNo

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)
32. I, as Chairperson of the foregoing Person Appointed Treasurer 
committee, appoint the following person as iMAryl C 
Treasurer of the Committee. ^

Signature Te Committee £Tiaii

33. Treasurer’s Full Name [^''Designate candidate as treasurer. G Check if this is a new treasurer.

34. Mailing Address (number and street, city, state. andZIPcode) □ Check if this is a new address. 35. FAX (Optional) 36. E-mail Address (Optional) | .
0t-tf$Urs>)£ji & CfttlrsilcfSI

()
39. Telephone (Day) 140. Telephone (Evening)37. City State ZIP Code 38. County

Ufdtre1^
SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-9-1 -15)
41. I give notice that I accept the duties and responsibilities of Treasurer of this Signatui 
Committee, i am not the chairperson of a campaign finance committee (except as ^ 
permitted for a candidate committee under IC 3-9-1-7).___________________________________ yCr

A&eptin! >Olhtment

FOR OFFICE USE ONLYSECTION 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 yd belief it Is tqie, getffect and complete.___________
42. typed or Printed Name of Chairperson fSign^i^ Date (mm/dd/yy)

S,\KOL%Uf ^Countyl/lllM &
43. or Printed Name of Candidate Date (mm/dd/yy)

'envkAJ Si&«Si<y
Warning: State law requires that any change in this iilfbrmation be reported within ten (10) days of the change (IC 3-9-1-10). A
person who knowingly files a fraudulent report commits 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 commits a Class B misdemeanor (IC 3-14-1-14), and may be 
subject to civil penalties PC 3-9-4-16, /C 3-9-4-17, and IC 3-9-4-18).



REPORT OF RECEIPTS AND EXPENDITURES 
you OF A POLITICAL COMMITTEE
3di|/ State Form 4606 (R15/ 5-19)

Indiana Election Division {1C 3-9-5-14)

JTJU (CFA-4)
Summary Sheet

FILE NUMBER

mo-zu--iAINSTRUCTIONS: Please type or print legibly 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-4 REPORT
IS THIS AN AMENDMENT? □ Yes jS No

COMMITTEE INFORMATION

I I Check if this is a new name.1. Full Name of Committee (as on Statement of Organization)
CnvA^rrdG 7o £i-ec7 yAum Swfa/iSUi Fit gtCeFOtF

3. Committee Telephone Number2. Acronym or Abbreviated Name (if any)
(

I I Check if this is a new address.4. Mailing Address (Address where all campaign finance correspondence is received.)
3ol2- U i'ya aJ
5. City, State, ZIP Code 6. Pgrty Affiliation (if applicable)

I A/, %l(,0
CANDIDATE INFORMATION (For Candidate's Committees Only)

8. Party Affiliation or If Independent Candidate
p&rtoa&'T

7. Full Name of Candidate (Include any nickname.)

9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
tAfakfi: COUMW

TYPE OF REPORT CONVENTION CANDIDATES ONLY

Check one:
I l Pre-Convention 
I I Post-Convention

11. Check one: .
I 1 Pre-Primary JS Pre-Election Q Annual Q Nomination I 1 Other______________________________________

I I Final / Disbands Committee (Lines 18,19, and 20 must be‘O:) EH Outgoing Treasurer (Within ten (10) days amend Statement of Organization.)

12. Reporting Period (mm/dd/yy): 
From: N/fi

COLUMN B 
Year to Date

COLUMN A 
This Period\oll\l7o^Through:

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.)

$7&>o
$ 19, oo

3 7ooo, cro,oo15a. Itemized (Use Schedule A.)

t !<;,<&15b. Unitemized
j lOl^.OCSUBTOTAL15c. Add lines 15a and 15b in both columns.

Ten $.063 lol$.QOTOTAL16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B.

EXPENDITURES

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

im.o i f 7m<?i17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.)

e) O17b. Unitemized

4 n'WC.olSUBTOTAL17c. Add lines 17a and 17b in both columns.

- H at«o' ,o\18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) TOTAL

77?4/ <? (19. Debts OWED BY the committee (Use Schedule D.)

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

FOR OFFICE USE ONICERTIFICATION
I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.

Date (mm/dd/yy)TitleSi^p; reasurer

Date (mm/dd/yy)
Wfi/py

/ffARftlNG'Any information confained in this report may not be copied for sale or used for any commercial purpose. (1C 3-9-4-S) A person who knowingly 
files a fraudulent report commits a Level 6 felony. (1C 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana 
Campaign Finance Law commits a Class B misdemeanor, (1C 3-14-1-14) and may be subject to civil penalties. (1C 3-9-4-16,1C 3-9-4-17,1C 3-9-4-18)

/> ^Sigpatj andjdate (if



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19)
Indiana Election Division (1C 3-9-5-14)

(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

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 completing this schedule, see instructions cm the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other 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 
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional._________________

FILE NUMBER

Page of

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

COLUMN A 
AMOUNT THIS 

PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

lc/l/&MContributions:
FP^ofrect

I I In-Kind (describe)

1. mArrtteu; Sw+odtel 

ujg$d fO
rvuante*/ iIj. iC3(’0 

ffoP&W MMdCU

if luoo.oo$ 7&00.06
Other Receipts:
I I Interest O Loan 
I I Miscellaneous (specify)

Contributor’s Occupation (if required)

Contributions:
I I Direct

I I In-Kind (describe)

2.

Other Receipts:
I I Interest Q Loan 
I I Miscellaneous (specify)

Contributor's Occupation (if required)

Contributions:
I I Direct
I I In-Kind (describe)

3.

Other Receipts:
I I Interest ED Loan 
I I Miscellaneous (specify)

Contributor’s Occupation (//required)
Contributions:
I I Direct
I I In-Kind (describe)

4.

Other Receipts:
I I Interest Q Loan 
I I Miscellaneous (specify)

Contributor’s Occupation (//required)
Contributions:
I I Direct

I I In-Kind (describe)

5. Cc un£/#e.
©6
a#

Other Receipts:
I I Interest Q Loan 
I I Miscellaneous (specify)

Contributor's Occupation (if required)

* Jpoo. QUSUBTOTAL 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.) $ 1000, OX)



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19)
Indiana Election Division (1C 3-9-5-14)

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

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 committees, (such as transfers-out from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER

/ C a
Page

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

TYPE OF EXPENDITURE | COLUMN A 
AMOUNT THIS 

PURPOSE fbe specific) I PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE 

(mm/dd/yy)
and

OFFICE SOUGHT (if applicable)

LJ [^.Direct □ In-Kind
□ Payment of Debt 
FI Returned Contribution
□ Other_________
Purpose: .

tpcft.r.'-f|2o9. (j'iCode fW76&14 9// l/M
UfoliTfc IW. 9^3^

O^irect D In-Kind

□ Payment of Debt
□ Returned Contribution
□ Other________
Purpose:

A 1 Lj
lot Ccnrttiltt 

OStttA'SV, u/l. £H9o)

M&rt 9/17/^l(,K&Code

iJ CB^irect □ In-Kind
□ Payment of Debt
□ Returned Contribution
Q Other__________
Purpose:

V/f/s9Why<,92. &Code pAk/u'76^
1,1^ l-tvco'-'V

IU>$5o
y*4UtrCL 4/>

Q^irect CH In-Kind
□ Payment of Debt
□ Returned ContributionIO\ SHteT

uvi.

Wft.ltCode

797
f~l Other____________
Purpose: S

Qj^y\0 [Street Q In-Kind

CSS 6.
(o/t/29Code

□ Payment of Debt 
l~l Returned Contribution
□ Other__________
Purpose: QpfyiO

C&MMeno&i-Z

m,$6
rn»c*i»6^ oiy, tv.if^

(3l5irect □ In-Kind
□ Payment of Debt
□ Returned Contnbution
□ Other_______
Purpose: S

A PawCode CH rifiP^w-?6C ^o.lL$tbP
3/^ L|A>tot-u way

Ufoe^ /v. %2So
X^countj?-

If
-riA I ty i/nfens7

tt/l (OtoMyiCt $/t!6£7 

OSrtKuSr* O/l. 1

vdOMOVO^AL. Street d] In-Kind 
□ Payment of Debt 
FI Returned Contribution 
D Other 
Purpose:

Code mi
6

$ GCUo)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) $



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R17/8-23)
Indiana Election Division (IC 3-9-5-14)

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

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 
redpient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative 
expenses, including inland, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER

1 ofPage

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

TYPE OF EXPENDITURE j COLUMN A 
AMOUNT THIS 

PURPOSE ftoe specific) j PERIOD

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE 

(mm/dd/yy)
and

OFFICE SOUGHT (if applicable)

A- 1 QtQ.o a-c 

<$$$ £. N 

C(TV I*'-

JefoO Q'fltrect O lr*-Kmd 
0 Payment of Debt 
Q Returned Contribution 
0 Other__________

Purpose; lO

Code <$%.oo

0Oired 0 trvWnd 
0 PaymentofDebt 
Q Returned Contribution
0 Other__________
Purpose:

Code

□ Direct 0 In-Kind 
0 PaymentofDebt 
0 Returned Contribution
□ Other________
Purpose:

Code

0 Direct 0 In-Kind 
O PaymentofDeM 
0 Returned Contribution
□ Other________
Purpose:

Code

0 Direct 0 In-Kind 
0 PaymentofDebt 
0 Returned Contribution
□ Other__________
Purpose:

Code

□ Direct 0 In-Kind
□ PaymentofDebt 
0 Returned Contribution
□ other__________
Purpose:

Code

GounjTA® A
0 Direct □ In-Kind 
0 PaymentofDebt 
0 Returned Contribution
0 Other__________
Purpose:

Code

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.)



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 {R15 / 5-19)
Indiana Election Division (IC 3-9-5-14)

(CFA-4 SCHEDULE D)
DEBTS OWED BY THIS COMMITTEE

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 amount OWED BY the committee 
during the reporting period. Include all amounts owed for or to lend institutions, individuals, credit purchases, committee credit 
card accounts, etc. 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. Othenvise, this is optional.

FILE NUMBER

/ Of ^
Page

AMOUNT CUMULATIVE | OUTSTANDING 
BALANCE THIS 

YEAR-TO-DATE I PERIOD

CREDITOR’S OR LENDER'S NAME 
AND MAILING ADDRESS 

fsfreet, number, city, state, ZIP code)

ENDORSER'S OR VENDOR'S NAME 
AND MAILING ADDRESS (if any) 

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

DATE DEBT 
INCURRED 
(mm/dd/yy)

PAID
NATURE OF DEBT

llol.ty I'XvlC'j0

LENDERS OCCUPATION:

1CW,C£

k/l
f 

vm 0

LENDER S OCCUPATION;

PG,a'7

L&PoMe /a/.
i/iyzy a

LENDER'S OCCUPATION:

Lj
jo\ 9r£(gr

uA.
mu ifM, li0

LENDER'S OCCUPATION:

$0Ca>u&> U-C
1675 V-

S74-»0 k)

titrMl/OH o

LENDERS OCCUPATION:

1*7- y&t?®

fey/s, svhlii oh<gloJC 0

Gounfj;/kLENDER'S OCCUPATION-

2ft n
\o\

LENDER'S OCCUPATION:

$SUBTOTAL THIS PAGE OF SCHEDULE D

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY 
(Enter total on ITEM 19 of the Summary Sheet.) $



REPORT OF RECEIPTS AND EXPENDITURES 
Ir. OF A POLITICAL COMMITTEE

State Form 4606 (R17 / 6*23)
XSBjR'i/ Indiana Section Ofvtsion (IC 3-9-S-14)

(CFA-4 SCHEDULE D)
DEBTS OWED BY THIS COMMITTEE

«Ti?y»

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 amount. OWED BY the committee 
during the reporting period. Include all amounts owed for or to lend institutions, individuals, credit purchases, committee credit 
card accounts, etc. 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.

FILE NUMBER

a3lPage of

AMOUNTCREDITOR'S OR LENDER’S NAME 
AND MAILING ADDRESS 

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

ENDORSER S OR VENDOR'S NAME 
AND MAILING ADDRESS (if any) 

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

CUMULATIVE | OUTSTANDING 
BALANCE THIS 

PERIOD

DATE DEBT 
INCURRED 
(mm/dd/yy) I YEAR-TO-DATE

PAID
NATURE OF DEBT

r i67$ a;
ciW |V. tjC3U>

LLC

0

LEHOeffS OCCUPATION:

tEtesrs occupation;

liNDEtrS OCCUPATION;

LENPeiTS OCCUPATION:

LENDER'S OCCUPATION:

bounty

TlENDERS OCCUPATION;
a3<

lENDEtTS OCCUPATION:

SUBTOTAL THIS PAGE OF SCHEDULE D

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY 
(Enter total on ITEM 19 of the Summary Sheet.) * 7Wcdi


