CANDIDATE'S STATEMENT OF ORGANIZATION AND (CFA-1)

DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
State Form 4604 (R15/ 5-19)
Indiana Election Division (1C 3-8-1-3; I1C 3-8-1-4; 1C 3-8-1-8)

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

FILE NUMBER

2. Last Name Firat Name Middle Name Nickname {3 Type of Committee (Check ono)
Candidate's Principat Commiltes

OO\ Y\Q | HQM\U o L 3 i m ;é E:xpioraiory Committee

4. Mailing Address {number ands»ear aty, slate. and ZIP code} 8. FAX {Oplional} 6. E-mail Address {Optionaf)
3306 N. 50 & T
7. City State 2iP Code 8. County 3. Telephone (Day) 10, Telephone (Evening)

La Porde IN 14,350 |la Portt |91, 229-5055

11. Pary Affiliation T [12. Office Sought (inciuda disiricl namber. if any. Not reguired for an exploratory committee.) |

{J Democratic [l Libentarian g Republican [ Other C oun Louc:y AY Large, LgPorde Cou
SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.

13. Full Name of Committee (Do nol abbravigte )}  P_[Check if this is a pew name

\
)

-

Qake. #vr Councit
14. Malling Address (number and strest, oy, slate, anc 2 codel ) Check if this is & new addross. | 15. FAX {Optional} 16, Ewnail Address {Oplicna)
2300 N.SOE. B C
17. City State ZiP Code 18. County 19. Telephone 26. Committes Organization Date

Laforte , [INUL3SO  (anPork 514, 336-505S ™™ aafea |ay

21. Chairperson’s Full Namo naesignate Candidate as Chairperson, L1 Chack if this 15 a new chairpersan,

22. Mailing Address {number and streel. oily, stale, and 2B code} L Check if this is a pew address. | 23, FAX (Optional) 24. E-mall Address [Opticnal)

3306 N. So & C
25. City State ZiP Code i 28, County 27, Telephone {Day) 28. Telephone (Evening)

LaPor+e ING Y6350 ] uPorde 919, 834-50SS 219, 229- 3655

29. Bank or Other Dapositodas (List alf Danks or othsr depositories in which the commities deposis funds, holds accounts, rents safety deposit boxes or maitains funds.)

Lapo(k (,Ommumﬁ E,éeml (red it Union

30. Explorat i Gve drief sratement ovp pose of an exploratory coniidise oalv.) 131, Satarles and Reimbursements (Wil the commilise pay the candidate a sajary or
wzmbursmnant for lost wages? If Yes, attach a copy of the contract} [ Yes ﬁ

No

SECTION C. APPOINTMENT OF TREASURER (IC 3-8-1-14) A
32. i, as Chairperson of the foregoingPerson Appointed Treasurer Signature of the Committee Chairperson

committee, appoint the following person as z ! !C e E
Treasurer of the Committee. g Obv ": H(/'\S‘?f“ g OQK»

33, Treasurer's Full Name [} Designate candidate as freasurer. Check if this s 8 new treasurer.
Cobery  Glen  Henseld
34. Maiting Address (pumber and street. sity. state. and 2P cede) [ Cherk fthisis a new address. | 35, FAX {Optionalj 36. E-mall Address (Opticnal}
[079% €. (heokee Kd. ()
37. City | State | 2IP Code ; 38. County {39, Telephone (Day} 40. Telephone (Evaning}

Wolerton N (HLSTY | Shorke 1574, $56-3THO L7y, S8t- 3T4O
SECTIOND. ACCEPTANCE OF APPOINTMENT {IC 3-9-1-15)

41. | give notice that | accept the dutles and responsibilities of Treasurer of this Signature of Person
Committee. § am not the chairperson of a campaign finance committee {except as —
permitted for a candidate committee under 1€ 3-9-1-7). Lo A

SECTION E. CERTIFICATION OF STATEMENT

7@2&19 Appointment

@M&ffﬂ{f

FOR OFFICE USE ONLY

We certify as the candidate and the duly appointed Chairperson of the Committee and that we havd F D
exarpined this statement. To the best of our knowledye and belief it is true, correct and complete, IN CLERKS OFFICE
42. Typed or Printed Name of Chairperson Signature of Chairperson Date {mm/ddiy)
Heother  Ocle Roethe Oolke 02/15]24
43, Typed or Printed Name of Candidate Signature of Candidate Date imm/diiy) F EB 1 6 202 4
tkother  OoKe Rosthn Culla 0fis |24
Warning: State law requires that any change in this information be reported within ten {10} days of the change {IC 39110 A
person who knowingly les & fraudulent report commits a Level § D felony (1€ 3-14.1-13). A parson wha fails to file a complete o L{Lm
accurate report as required by the Indiana Campaign Finance Law commis a Class B misdemeanor (/G 3-14-1-74}, and may bg ...—-W
subignt to civil penalties (1C 3-8-4-16, /C 3-§-4-17 and IC 3-0-4-18),

U‘éiaxv\,



REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

Slate Form 4608 (R17 / 8-23)
Indiana Elsction Division {(C 3-0.5.14)

INSTRUCTIONS; Pieass type or print legibly IN BLACK INK ali information on this form. For I
assistance in campleting this form, see instructions on the reverse side.

'S THIS AN AMENDMENT? [ Yes [¥, No

COMMITYEE INFORMATION
1. Full Name of Committes (as on Statement of Organization;

Ooke, e Counc, |

M Chack i this is a new name.

(CFA-4)
Summary Sheet

2. Acronym or Abbreviated Name (if any)

3. Committee Telephone Number

(219 ) 29 - 5y

4. Mailing Address (Address where all campaign finance corresponderice is receivad, )

32006 _N.56E.

D Chack if this is a new address,

5. City, State, ZIP Code A .
N Uedse

Liufe ke
CANDIDATE INFORMATION {For Candidate's C
7. Fult Name of Candidate (Includs any nicknome. )

Heatho Lynn OOKE,

6, Party Affiliation (if applicable)
Kepulol'car
ommittees Only)

8. Party Affiliation or if {ndependent Candidate
Repupl can

€. QOflice §ought {Includie dr’s{rict number. if any. Not required for exploratory cormmittee.)
LaPorr, Cou Lounci| o+ Large
TYPE OF REPORT

11, C/réok ong:
Pre-Primary [ ] Pre-Etection [] Annual [ Nominaton [ other

10. County of Residence

Lea Porte,
' CONVENTION CANDIDATES ONLY
i Check one:

(] Final  Disbands Cammites {Lines 18, 16, anc 20 must e 0°) (] Outgoing Treasurer twasi ion {16} days omend Statement of Orgasezation.

| [ Pre-Convention
D Post-Convention

12. Reporting Period {rm/ddfyy),

COLUMN A |
This Period

COLUMN B
Year to Date

From: (1 /C‘: /Q{vf Through: () qr/lwglgq

[ oty
13. Cash on hand and investmenis at the beginning of this feporting period. {__~»

14. Cash on hand and investments Janvary 1, current year,

CONTRIBUTIONS AND RECEIPTS
{Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. ltemized (Use Schedile A}

15b. Unitemized

{ 15¢. Add lines 15a and 15b in both cotamme.

SUBTOTAL

18. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B,
EXPENDITURES
-kind expenditures and loan repayments.)

TOTAL

o
12

178, ltemized (Use Schedule 8.} (Public Question: use Schedute C.)

[#2%,73

17b. Unitemized

O

1Zc. Add lines 17z and 17b in both columns,

SUBTOTAL

k2% 73

18. Cash an hand and investments a1 close of this reporting period {Subtract 17¢ from 16 in both columns )

TOTAL

O

19. Debts OWED BY the commiftee {Use Schedule D)

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

CERTIFICATION

E BEST OF MY KNOWLEDGE AND BELIEF 1T Is TRUE. COR

&

N A el

| LCERTIEY THAT | HAVE EXAMINED THIS STATEMENT 10 T
Titls

Signatuziieas rer éé ay{ ;! ”T"f"c&’guf'ﬁf"

Signature of ans’idate glf applicable) ‘

RECT AND COMPLETE, IN CLERKS OFFICE
Date (mmyddryy) |

03/ 27/a E 7 2004
Date (mm/ddlyy) 2

03/a7 Jau| AR

LT\I?i??&liNGz Any information contained in this report may not be copind for sale or Used for any commarcal purpose, (iIC 3-9-4-5) A person who knowii y
fes a fraudulent report commits a Level § felony. (IC 3.14-1-13) A person who fails to fle a complete cor aceurate repert as required by the Indibna
Campaign Finance Law commits a Class B misdemeancr, {10 3-14-1-14) and may be subject fo cvil penaliies. (16 3-9-4- 16, {C 3-54-17. 1C 3-9-4-18)

w <ureny
T -GLERK OF 1A FORTE ClrcuT covrr )




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

S P M e o COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana 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
BLACK INK all information on {his schedule. £or assislansce in completng thes schedule, see instruclions on the reverse
side. This schedule is used to document contributions and receipts lotaled on TEM 152 of the Summary Sheet Al
cumulative contributions from individuals OVER $180 per vomtributor, within a calendar year MUST be iemized on this
schedule {over $200, i reguiar parly commifies). All cumulaiive receipls, (such as foan proceeds and repayments, refunds,
rebates, returns of depost, proceeds from sales, inferest or olther income) QVER $100 per contributor. within a cafendar
year, MUST be #temized on this schedule (over $200 if regular sarty cammittee). A contributor's otcupation is required if an Q 3
individual makes at feast $1,000 in contributions during the catendar year. Otherwise, his is opficnal. Page of

CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION | COLUMN A [ COLUMN B | DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT ] AMOUNT THIS | CUMULATIVE |- (mmvddiyy)
(street, number, city, state, ZIP code) PERIOD | YEAR-TO-DATE . RECEIVED BY

1. e Mef’ th (ﬁgniriit;!i?ns: |

g?ﬁtw N, SC & g'i')"”ﬂdfdmgw%@&ﬁag~7?7 *93-73 Heatier Cake
izgé’iﬁgf; .

L,Q PO/'}’C/ }N qw%—O Other Recsipts:

interest {j Loan

m Hiscolianeous (specily)
2 Coniributions:

Dirent
D teKind {describe)

3

160r's O tion {# reg

Gther Receipsts:
interest [:] Loan

O Misceaneaus {specily}

Contributor's Occupation {if roguired

3 Cantnbutions:
Direct

{71 tn-Kea (doscrivey

Cther Receipts:
[:} interest D Loan

D Miscelluneous (specify}

Contributor's Occupation (if required)

4, Contributions:
Direci
D inKing {doscribe)

Other Receipts:
L] merest ] voan

[:] Miscellansous (specifiy}

Contributor's Occupation (#required)

8, Canmbutiuns:
Direct

[:} inKind {describe)

Other Recelpts:
[ interest [ toan

[:3 Misceilanaous (specify}

Cantributer's Occupation {if requived

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 23.73

TOTAL GF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | 4
{Enter total on ITEM 15a of the Summary Sheet) | $ A3 1%




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
S P e HoAL, COMMITTEE ITEMIZED EXPENDITURES

¥

R

INSTRUCTIONS: Please type or print fag bly IN BLACK INK all infarmation ¢ this schedide. For assistance in complsting this
schedule, see instructions on the reverse side. This schedule is used to dosument expenditures totaled on ITEM 17a of the
Summary Sheat. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within 2 calendar year MUST be itemized on this schedule fover $200, if regular party commifiee). Al cumulative
expenses, including in-kind, regardless of amount paid 10 political committess, (such as fransfers-out from candidate, legisiative

caucus, pofitical aclion, or réguiar party committees) MUST be itemized on this schedule, %
Page % of

indiana Election Division (IC 3-8-5-14;

| . I 5 5 3
RECIPIENT'S NAME AND MAILING ADDRESS l RECIPIENT'S OCCUPATION ! TYPE OF EXPENDITURE | COLUMNA |  COLUMNB DATE OF
{street, number, city, state, ZIP code) [ LTI e cmeee s and AMOUNT THIS | CURMULATIVE EXPENDITURE
| OFFICE SOUGHT (if applicablej | PURPOSE (bespecific) |  PERIOD | YEAR-TO-DATE | imm/ddlyy)

Code ﬁ N A, 7] Girect .

£ Payment of Dot ) 2z
2306 N. SO E- Dreen 142573 12373 03197/3*4
LaPort, I HG3SO |7y ooty | Oow
(ovacil at Large )
Code Dlovedt ] inKind
{71 payment of Det
) Retuined Sontribution

{7 other __
Purpose:

-

Code Choeest 7] taking

: £ Payment of Debt
[} Retumed Contriuion
Cloter ..
Purpose:

Code {Olovest [ irtind
- [ Payment of Dent
" Rewmed Contrbution
Cloter....
Purpose;

T

Code Clorect [[3 iniing

= [} Payment of Deit
[3 Returned Cantribution
Oower ..
Purpuse:

Code Doiect 7 tvking
[ payment of Debl
{7 retumed Contittion
P omer
i Purpose:

T owect [ Inking

{73 payment of Detr

{1 Retumed Contribution
Olower ..
Puirpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULEB | 3 Qj 7_7;

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 5 )
{Enter total on JTEM 17a of the Summary Sheet.) 3 3 . 73




k.

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

Siag Form 4806 iR157 518
ir a’hane Etection Division (1€ 8-8-8-14}

iNSTRi;C?!ONS Pisase fype or print logibly IN BLACK INK all information on 1S form. Fo
! assistanae in completing this form, see instructions o the reverse side.

IS THIS AN AMENDMENT? [ Yes

COMMITTEE INFORMATION

1.+t Name of Commitlag {as on Statement of Qrganization) :] Check if this s @

__(Ooke. Ase Council

(CFA-4)
Summary Sheet
FILE NUMBER

new name,

2 Ac ronym or Abbres 'lated Name {#f any}

I 3. Committes Telephone Number

N9 ) a9 - 3056

»

Mailing Address (Address where all campaign finance correspondence is received.)

[:] Chec& if this is a new address.

33006 NSO

R

e
2

i . Parly Affi llanor (f! applsca{:ie)

. Gity, State. ZIP Cade
§ £

“3‘50

-3

. Fuil Name of Candidale (Inciude any nicknamao.,)

Heother  Lunn_ Qale

8, Party Affilation or if Independent Candidate

O{ﬁcp Sought (Inctude district num{er il any. Nat required for exploratozy comm:ttee }

Counre:l a+
TYPE OF REPORT

11 pChack one:
Mﬁ’m Pririary E:] Pre-Blection C}lxwmi D Nemtination I:} Other

ﬂ&pufola )

|
i
f
] 10. County of Residence

| CONVENTION CANDIDATES ONLY
Check ono
: [:] Pre-Conveation

L,.] Final £ Dighonds Committen dives 48, 8 and 20 mest o ) U {)m%mg Trnai;gr{; ,A" o ten {101 dys amend Stasement of Orgautizafion }

{:3 Post-Convenlion

12. Reporting Period frumddaiyyl

| Frony jg ‘ 'Qu Theoughy

COLUMNB
Year to Date

COLUMN A
This Period

13. Cash on hand and investments at the bagzm g of this reporting pem(ci J

14. Cash on hand and investments January 1. current year,
CONTRIBUTIONS AND RECEIPTS
fl\!otc those amounms include in-kind conbributions and loans, as well as cash contributions.)

i

1‘3@: liemized {Use Scheduwe A)

1‘5&3 Umtermz@ﬁ

tS(; Add knes 158 ang 15D in both mlumm

; 16, Add lines 13 and 15¢in Cohunn A and lings 14 and 15¢ in Column B.
EXPEND!TURES

iNote; These amounts include in-kind expenditures and loan repayment:

17a. ftemized {Use Schedule B.) (Public Questien: use Schedule C.)

17h. Unitamized

323713
&

17¢. Add iines 17a and 17h in both mlumns,

susToTaL | b, 13

418, Cash o hand and mvestments at ri ose of this wzwlmq patiod {bffbih?{ll' 47(* from 16 ir both vo;um 18,

) TOTAL :

18, Debts OWED BY the o omvmttee [Uw ‘>( heduie i}

. ebt‘s QWED TO the commntee {Uce Sr‘!mm:/v F. j

ceaﬁrscmon
TG THE BEST OF 1Y KNOWLEDGE AND BELIEF [T

| CERTIEY THAT { HAVE EXAMNED THIS STATEMEN

(15 TRUE, CORRECT AN COM

U Title
L Treasure”

Signature of Treasurer,

Signatre of Candidagts, (i applicabio}

Date pnmdddiy
od]) ).

Date {runidti/

WARNING: Any informatinn Contained in s 7eRne M y nal be copiad for saks o vsod forany commercial pu
: files & fraz,dchm rgpovt cummﬂs a Lenet € I?Eany {e 3 ‘:4 - 1‘%; A person whe il

o ﬁle 3 fc“x;zk:te o a'mrata re;m av rfquz rad by ‘he i

noss, 10 3¢ 94-55 A parbon Wi

l CIERK OF LA PORTE CIRGUT CEY "



™~

REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 {(R1575-19)
Indiana Election Dhdsion 0 39514}

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
ftemized Contributions and Other Receipts

yeuy

s

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY IRDIVIDUALS ON THIS SCHEDULE, Ploast type or arng lagiuly IN !L
BLAGK INK i irformation on s schodule, For assistanes i complaling (s sehedule, sen msluctions ;
side, Tis suheduls fs used to document corlributichs and réceipls fotaled ¥ H
camdiative contribsiions from individuats OVER $100 per contributor, within 8 cafundar year MUST be itemized on fhis i
schedule fover $200, if regular party comimfiee), Al cumulative rooe;
rehalps, retums of depodit, protends fron
MUST b ltersdzed on this schadiule fov
widil makes st least §1.00¢ i sontnd

ar, Olhet s optosal,

7 fhe sewarse
on {TER 1ha of the Sumimary Sheet A |

. {steh as fonn preceeds and repsyments. solunds, |
intursst or other income) OVER $400 par contebulir, st & éatendar |
200} i eogufar party commitioel. A continutor's cccupalion is reguired if an
utions during the calondar yg

, FILE NUMBER

i
i
§
H

| Page

| S

;l of

>

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

{street, number, city, state, ZIP code}
Heatte Ocle
230t 0 So €

LaPork, IN L350

Contributor's Qooupation {¢ sagurst] .

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

i k}wazrﬁg;tiw&;
{7 oieat

i ing ifoseribe;
pusiness Crds)
Ulher Rovemts) i

[ wterest [ toan

D fiseenenands (Spesiy)

COLUMN A
AMOUNT THIS
PERIOD

2%.715

COLUMN B
CUMULATIVE
YEAR-TO-DATE

4R3.73

g DATE RECEIVED
— odlyy)
| Recewep BY

";g.
N
N
®,
<

i

Conteitotor's Oteupation & rogeired) L

3

Contributor's Occupation F mgured) ...

Conributions:
D rrect
{71 InKindd {dessrinn)

Other Heuslpts,
LJ fjorest 1
{1 wiccatiangous fspreiv)

Loan

$ontesuions.
[ sweesi
1 neting ¢egsonbes

Otuer Receipis:
[j; intesest f_] Loan
F T wiseettancous fspacdy

‘4

Cantributor's Oeoup

ton i reqoddi

Cartabulians)
{1 Dieeat

U iming fdeseribe}

:g Cingr Receints:
z I stersst [} Lo

i 1] simcotunnms fepecdy)

5,

i Conlribuior's Occupation ffsegueed)

Contributions.
m Drwct

¢ T it qdosonho;
: ettt
:

Other Renuipts:

E:] “oeaiiansous (sentify)

SUBTOTAL THIS PAGE OF SCHEDULE A

i TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGEONLY | ¢
(Enter total on {TEM 153 of the Sumymary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
OF A POLITICAL COMMITTEE . )
State Form 4506 (R15 ) 519} ITEMIZED EXPENDITURES
indiana Election Division 4G 3:9-5-14)
p— R .- e s e } et ey
NSTRUCTIONS: Plaase lype or print legibly IN BLACK INK all information'on this sehedule. For asaistance in completing this FILE NUMBER
schedule, see instructions on the reverse sido. This schedule s used to docurmant expenditnes totalad on ITEM 172 of the
Summary Sheet. All cumulative expenses pald o individuals, businesses, labar organizations and ether entities OVER $100 per
recipient, within & calendar year MUST be temized on s schadule fover §900. i requior pardy commities). Al cumulative |
| expenses. incluging In-kind, regardiess of amount paid to pofitical commiltecs, fSucH as transiers-out from candidale, legisiative
caticus, pollical actisn, or reguiar party commitiees) MUST be Remized on s soneduls

Page of

H - i
! , ? 5 :
RECIPIENT'S NAME AND MAILING ADDRESS | RECIPIENT'S OCCUPATION | TYPE OF EXPENDITURE | COLUMNA COLUMNB | DATEOF
{stragt, number, city, state, ZIF code} S and { AMOUNT THIS | CUMULATIVE | EXPENDITURE

OFFICE SQUGHT (If applicable) | pyrpOSE [be specific) x PERIOD ‘%YEAR-':'O«DATEE {(mmlddiyy)

et (ol o o |,

33 n.so € - L | Direestooben {4y 2, # 231 201
LoPore, IN U3 = M - e 0 l f

Pamose.

Code ! Cloget [ nkine
4 i (3 raymestof Dot
[ Retmes Sontrration
Clomer s

i Purnose:
H

Code Cloieest [ inknd
S {1 avreni of Do
[T} Rewmed Conrbution
FPurpuse:

code i Dlowse ) texing
b st {3 Payment 5 Dant
{71 metumed Sortebution
006 e !
Purpese’ ;

Code {7} et 7 teating
hhhhhhhhhhhhh 7] eayoentof Dot : i
{71 Rawsned Contrisstion

L3OWS e

Puirpise:

Dlorest T mking

[ Payment of Dat
T} retmed Contet
[ Other
Purpode:

Gode

[RPISISI TU—

— : Clowee T kind
7] paymen of Deig

i 17 Ratutnad Convibution
S L T

MEHosE;

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 Summaty Sheet)




5
w/‘.‘%:%% REPORT OF RECEIPTS AND EXPENDITURES : (CFA-4)

g s OF A POLITICAL COMMITTEE
»% Siate Formr 2608 (R17 /8-93)
Indiana Elaziion Divis'an {IC 3-9-5-14)

Summary Sheet
Fl{,‘E NUMBER

x INSTRUCTIONS: Plsass type or print isgibly IN BLACK INK ail information on this form. For i
{ assistance in completing this form, ses mstructions on the roverse side.
i

. - ol ) - i
IS THIS AN AMENDMENT? [} Yes No ; B
COMMITTEE INFORMATION

E} Chack if this is a new name.

A Full Nggne of Committeg las on Statement of Crganizaton)
_LoVe e (ouncil
! 2. Acronym or Abbreviaiad Name (f any) 3. Committee Telephons Number
: , e (O €=

.V — N RA-F0ES
4 Mgﬁg Address (Adoress where all campaign finance correspondence is received. } {:} Check if this is a new address.

e NSO E.

5. City, State, ZIP Code

%

8. Parly Affiliation (i appficable)
N W B0 el ican
CANDIDATE INFORMATION (For Candidate’s Committees Only}
. Full Narge of Candidate (inciude any nickname. J ‘ 8. Party Afilho erlf mdepenem Candidate
e a¥e

otrer  Lunny (O Repua ol iCen

9. Office Soughy {Incluae district pumber, if any. N‘é‘;requlred for exploratory committee.) 10. County of Residence

U o (¢ Lol A Loral e ers
TYPE OF REPORT | CONVENTION CANDIDATES ONLY
! 11, Check one; ) Check one: -
§ EJ Pre-Prmary Pra-Elechon m;\nnua! [:] Rominglbion D Oher . m Pre-Convention
i m Post-Convention

i
{
|

i
H

: E Final 1 Dishands Commilis (ines 18, 15, gt 20 s bs 07 D Cuigoing Tresswer /Wi los (40} davs smend Statereni of Ceganization s

12 Reporting Pariod (mmiddiy): COLUMN A | COLUMNB

! Erom: OL{j ié ! c’;(..{ __Through: lo / | g/ ! aq — Thisml‘ber'icd | ! Year to Date

S L N [
13, Cash on hand and investments at the baginning of this raporting period,

14. Cash on hang and investments January 1, current year, _
CONTRIBUTIONS AND RECEIPTS

WE & ltemized (Use Schedule A} "t’,i, ¢ S’ L{
|

Z Ho4. 57
'
L. s7

156b. Umitemized
15¢c. Add lines 15a and 15b in both columns. SUBTOTAL ‘{t» Lf U ¢ U ﬁ L
16. Add lings 13 and 15¢ in Column A and lines 14 and 15¢ in Calumn B, TOTAL % | i

EXPENDITURES
{Note: .rezse amounts include in:nr expentlitures and loan cepayments.)
17a. Hemizod (Use Schedude 8.) (Public Question: use Schedule C.} i . 8‘(—‘
17b. Unitemized 5 ) }
17(, Add lines 172 and 176 in ho};{%ﬂi’fm& - ) %BETAL ’H Q qC) N %L( ‘& q
i 8. Cash on hand and inweétmmés st C‘;)ae af this reparting period (Subtract 17¢ from 16 in both columing.) TOTAL S i

19. Debis OWED BY the sommittee {Use Schedule D, )
ommittes (Use Schiedule E

_ _ CERTIFICATION _
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT, YO THE BEST OF My KNOWLEDGE AND BELIEF I7 1S TRUE, CORRECT AND COVPLETE,

Signatute of ’!:re ey ] ! Title ) Date (m_m/?fd/yy
At Ut M Treasurec 0 s

Sighotute of g'jand dafe (i applicab%& - Dato {f;}sn/dd/}'y’i :
. LA Ip-flaY

“WARNING: Ay information contained i this faport may not be copied for sale of et for any commercial pUTposS. (/G 4-9-4-5 A persan who knowingly
; fles a raudulent report gommils a Level B felony. (IC 3-14-1-13; A person who Gils 1o e 3 complele or acourate tegorl as requiced by the indisna
i Campaign Finance Law commds a Class B misdemeanar, {5 314194} wnd may be subject to ovil penaities, {1 3-0-4-16, iC 39-4-17, IC 3-G-4- i8)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

PO TICAL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Division (1G 3-6-5-14) itemized Contributions and Other Receipts

| INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Pleass type o ot log iy N | ' LE ER
i BLACK INK ail informetion en this schecule. For assistance iy completing thiz schadule, see instructiors an the reveren FILE NUMB
| side. This schedule is used W document conlribulions and recelp’s toialed on iTEM 183 of fhe Summary Sheet, Al ;

sumbilative contehutions fram ndividuals OVER $100 por contribulor, whtin a calendar year MUST bg ilemized on s J t
schedule fover $200, i ragular perly commitice). At cumunaiive receipts, {sisch as loan proceeds and repayments, mifunas, !

| rebates, rekuns of deposit, proceeds fom sales, interast o oier income} QVER $100 per conribulor, within 2 calendar ! ) N

{ rear, MUST be itsmized on this schedule fover 3200 7 regular panty consrities). A contributor's ocoupation is requied ¥ an | : Q :3)
iM ingividual makes at feast $1,400 in sontnbutions during the salendar year, Othervise. ths is optional, . l | Page of

H

CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF GONTRIBUTION COLUMN A CoLUMN B | DATE RECEIVED
FULL MAILING ADDRESS [ OROTHER RECEIPT AMOUNT THIS | CUMULATIVE | {mmiddyy)
{street, number, city, state, ZIP code} i PERIOD YEAR-TO-DATE | RECEIVED BY

23506 N. So E. M lina THHO.¥4T e 45T
Lci ?O (,\.Q | ‘\j u (p’ég(} Uther f%tfcaipis W'ﬁ I8
i [ iterest [ toan
: {j rhigcatiangous fspocify) o{:k;éb
Contifuitar's Ocoupation ¥ reauies) MHQ&M, e

z Conteibutions:
Diregt
Ej in-Kind (dogsorde}

Qthe Raoeipis
f:] interest [:} Loan

[:] Misgsftaneous (speciy)

Contributor's Qecupation ffpquigd; . . Bt

3. Conhutions:
[:_] Dirent
E,] In-King {deserihe)

- Other Receipls:
m rterest tj Loy

[T misctanedus {sposify}

L ERRER ¥ e ¢ i e es e < g < e et

4 Contritatione
Dirget

[:] In-King geescribe}

Qther Raco.pis:
{:i Lterest m Loan

7] sscelaneous fspecii

3. Coniributions
Drrect

E:_} in-Kird {doserivg)

s AR Mt e et s

Ciner Racepis
{7 tmorest [ Lown
{:l Mscollanaous (speety)

[EE T ——

Conteibutor's Ceeupation {if seqused)

SUBTOTAL THIS PAGE OF SCHEDULE A sNE-N{)“! S W_

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s il %q
{Enter tofal ot ITEM 15a of the Summary Sheet) | ‘Mﬁ '




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
Stale Fomr 4606 (R17 7 8.23)
ldiana Eeeo%ion Division {1 3-9-5-14)

E INSTRUCTIONS Please iype of prm mhh IN BLACK INK all information or s schedule, Fur sse
schedule, see instrections on the reverse siie. This schadiule i used {0 document exponditures fole
; Su*nmary Sheat, Al cumulative expenses paid to ndividuals, businessss. 'aborcrganwéens and other ontith

cauciis, poliical sokan, or regular party commitiees) MUST be itemized on this schedyie

e i cumpleting this
1 ITEM 176 of the
ies OVER $100 per
racipient, within a calendar yoat MUST be ilemized on this scheduls {over §202. if regular party committes). Al numuiative
| eXpenses, including in-kind, 1 regardioss of amount naid to political commitess, {sueh 88 tanslers-out from candidate, iegisiative

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

FILE NUMBER

Page 5 of %

1
| TYPE OF EXPENDITURE
T and

RECIPIENT'S NAME AND MAILING ADDRESS { RECIPIENT'S OCCUPATION
| S——
OFFICE SOUGHT {ifapplicable} | pyppose (be specific)

{strest, number, city, state, 2IP cade) f

H
H
|

COLUMN A

PERIOD

!
|
AMOUNT THIS g

DATE OF
EXPENDITURE
{mmiddtyy)

e A Heobher O N | ~
20 NSO [ e M CLOR-A I B Y| 9 }J7 /oz‘/
{Labock, In U550 | C ‘
LaPo I G Lafocte. Loonty oy ' !
Counciy fk Lacoe lvard sig ns
Gode Clorea 3 nitng
————" 1 Payment of Dt
S [ Resvmes Cony:
(] Qtter
BHpOs.
Code Dot 17 tndtng
T ) ) Payment of Dent
. - {71 Rewimed Comriag o
Cloter o
Purpsse:
T - . S : :
; DMl T iy i
G
&W”m“j ; {7 Pagmant of et
' . {71 Retured Coneta
owe
Puarose
Cod J ; {:] Dirent [:} I8y
2 i 1 Pagmant o Dot
o T Returmed Sonidibiion
Clomes . ,
Purpose’ ' i
Code {7 oirecs [ ke
[ pavment of Dot
N 1 D Retrred Cortesution
e
Purpgan.
" A o Dl oeeet [ wnting
ot , [ Payerat of et
Y Ratumed Comeution
""" [:}f):r;er_k__wum,
Pytpose.
SUBTOTAL THIS PAGE OF SCHEDULER
; TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
: {Enter total on [TEM 17a of the Summary Sheet.)




