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

DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
State Form 4604 (R15 / 5-19)
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. IS THIS AN AMENDMENT? [ Yes @ No If Yes, please enter the file number in this box. —> L".ﬁ - /L - ,]

SECTION A . CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
2. Last Name First Name Middle Name Nickname 3‘.31}[)9 of Committee (Check one}
Ca

> ) i ndidate's Principal Committee
S ! V?o QS\A' rnp 77H6&./ ’ﬁ,bmﬁg [J Exploratory Committee
4. Malling Address {number and strest, city, state, and ZIP code) 5. FAX {Optional} 6. E-mait Address (Optional)
0N: w &S50 M ) il sursid D) @ Guwiayl . com
7. City State ZIP Code 8. County 9. Telephone (Day) 10, Telephone (Evening)

Wohtaw Gy IN | Y0200 | LafoR1€ 2%, &%-1715 |25, §2¥-1715

11. Party Affiliation 12, Office Sought (Include disfrict number, if any. Not required for an exploratory committee.)
X Democratic [ Libertarian [ Republican [J Other COUN 7\, ?6"0%&

SECTIONB. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
13. Full Name of Committee (Do nof abbreviate.) I Check if this is a new name.

commillee 70 fea pa1l Sivesd! fa Recofod

14. Mailing Address (number and street, city, state, and ZIP cods) [ Check if this is a new address. [ 15. FAX {Opfional} 16. E-mall Address (Optional) . /
Jot w g0 N () misersil 7] e g/ contf

17. City State ZIP Code 18. County 19. Telephone 20. Committee Organization Date

L haileas _Cp1Y IV | H#3ce Lapeo1€ O, §74- 1775 |G/ 13/ 2¢

21. Chairperson’s Full Name a Designate Candidate as Chairperson, [J Check if this is a new chairperson.

MaNdew  ZHowws Qb SJi

22. Maiting Address {number and streef, city, stale, and ZiP code) [ Check if this is a new address. |23, FAX (Optional) 24. E-mall Address (Optional)
A
QA w_ Q50 N () mMHfsirsd 71 © g,‘Ma,./rco»aﬂ
25, City State ZIP Code 26. County 27. Telephone (Day} 28, Telephone (Evening)

Mg ity v | #3to Lapear¢ Q0 8M-1NS | 20,87~ 1775
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.)
|57 sovece  Rawd

30. Exploratory Committee (Give brief statement explaining purpose of an exploratory committee onfy.) |31. Salaries and Reimbursements (Will the committee pay the candidate a sal: r
reimbursement for lost wages? If Yes, attach a copy of the contract) [ Yes %o

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 mﬂ Stwévll

Treasurer of the Committee. ~
33. Treasurer's Full Name  [j3”Designate candidate as tfreasurer. [] Check if this is a new treasurer.

THomss  Qidedsidl ‘

34. Mailing Address (number and street, city, state, and ZIP code) ] Check if this is a new address. |35. FAX {Optional) 36. E-mail Address {Optional}

Q0 W §2 N | C Misursy 7] @ gmal e

39. Telephone (Day} 40. Telephone {Evening,

IR, 61¢- 1775
SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-3-1-15)
41. 1 give notice that | accept the duties and responsibilities of Treasurer of this
Committee. i am not the chairperson of a campaign finance committee (except as
permitted for a candidate committee under IC 3-9-1-7).
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 kn%d belief it is true, gotfbct and complete.
Sign

42, Typed or Printed Name of Chairperson wpe on Date (mnv/ddfyy)
7/13/2¢

maniiew  Sikots e

P — - v <7 mi
Y il DAy ¥

Warning: State law requires that any change in this ifformation be reported within ten (10) days of the change (/C 3-9-1-10). A
person who knowingly files a fraudulent report commits a Level 6 D felony (/C 3-74-7-73). A person wha 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 (IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18).




2’3 REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
: ‘% OF A POLITICAL COMMITTEE Summary Sheet

State Form 4606 (R15/5-19)
Indiana Election Division (IC 3-3-5-14) FILE NUMBER

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

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

COMMITTEE INFORMATION

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

CaoMWTTEG 7o LLECT p8T1 Swekdsd el Recorded

2. Acronym or Abbreviated Name (i any) 3. Committee Telephone Number
219 §74-177

4. Mailing Address (Addéss where all campaign finance correspondence is received.) I:I Check if this is a new address.

2012

5. City, State, ZIP Code 6. Party Affiliation (if applicable)

Mckbad) 9™ [N, - OCRA T

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (/nciude any nickname.) 8. Panty Affiliation or If Independent Candidate
paTibew  7domas  SIoASy Dénockar
9. Office Sought (Include district number, if any. Nof required for exploratory committee.) 10. County of Residence
taPodze Couwry éécoe & 0l7 &

TYPE OF REPORT j CONVENTION CANDIDATES ONLY
Check one:
D Pre-Convention
E] Post-Convention

11. Check one:
D Pre-Primary ﬂPre-Elechon D Annual [:I Nomination D Other

D Final / Disbands Committee (Linss 18, 19, and 20 must be *0") D QOutgoing Treasurer (Within ten (10) days amend Statement of Organization.)

12. Reporting Period (mm/dd/yy): COLUMN A COLUMN 8
From: / Through: lo/” / QOQJ‘, This Period Year to Date
13. Cash on hand and investments at the beginning of this reporting periad.

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. itemized (Use Schedule A.)

} 7000 00 7090 SO
15b. Unitemized 3 76,00 $ 75co
15c. Add fines 15a and 15b in both columns. sustotaL | £7076. 00 3 70750

16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B. TOTAL 3 7076 0 > 075,08
SENDITUR

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) JY9¢.01 $7Y76.01
17b. Unitemized '

17c. Add lines 17a and 17b in both columns. suBToTAL | § 74 9¢. O § 74Y9C.0 |
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL § ~ q 2[ + 0 ! -~ s ()l
19. Debts OWED BY the committee (Use Schedule D.) 749C. 01

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

R ile FOR OFFICE USE O
| CERTIFY THAT | HAVE EXAMINED Tile STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.
o d? Date (mm/ddlyy)

Title //é DL /0/1 7/ P 4

3) zandid if agpHcape Date (mm/ddy
7. A 10/17/ 2
AIARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (/C 3-9-4-5} A person who knowingly
files a fraudutent report commits a Level 6 felony. (I/C 3-14-1-13) A person who fails to file 2 complete or accurate report as required by the Indiana
Campaign Finance Law commits a Class B misdemeanor, (/C 3-14-1-14) and may be subject to civil penalties. (/C 3-9-4-16, IC 3-94-17, IC 3-94-18)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
e ptn (i 5o, O VMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Etection 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 FILE NUMBER
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 fotaled on ITEM 15a of the Summary Sheet Alt

cumuiative contributions from individuafs OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {over $200, if requiar party commitiee). All cumulative receipts, (such as foan proceeds and repayments, refunds,
rebates, refums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedufe (over $200 if regultar party committee). A contributor's occupation is required if an

individual makes at Jeast $1,000 in contributions during the calendar year. Otherwise, this is optional. 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 (mm/ddiyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. Contributions: . &{
MA77HCWw  SitdoRSK] F e [of1] 22
Qo012 w gs 0N [ In-Kind (describe) g 000, c0 $ Jeo0,.0C
WOH AN CITY, (M. Y(300 | OterRecsipts: AT
/ D Interest D Loan

Lo
[ Miscellaneaus (specify) Sil

Contributor's Occupation (if required) PROP(’.Q7V ”’MUQGG(

2 Contributions:
[J obirect

D In-Kind {describe)

Cther Receipts:
|:| Interest D Loan

[:I Miscellaneous (specify)

Contributor’s Occupation (i required)
3 Contributions:

] pirect

[ inkind (describe)

Other Receipts:
D Interest [ ] Loan

[ Miscellaneous (specify)

Contributor’s Occupation {if required)
4 Contributions:

D Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Contributor’s Occupation (if required)

5 Contributions:
[ oirect

[J in-Kind (describe)

Other Receipts:
[___] Interest D Loan

[] Miscellancous (specify)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 7600 , OU

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ 7 000, &
(Enter total on ITEM 15a of the Summary Sheet.) 244




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

e P (e sy DMMITTEE ITEMIZED EXPENDITURES

Indiana Election Division (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK a!l information or 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, tabor organizations and other entities OVER $400 per

recipient, within a calendar year MUST be itemized on this schedule {over $200, if reqular 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. / Q\
Page of
RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A i COLUMN B DATE OF
(street, number, city, state, ZIP code) - - and AMOUNT THIS | CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | pURPOSE (be specific) PERIOD 1 YEAR-TO-DATE (mm/ddlyy)
o i, Zws PR Sk | fewTel ™ 1 1209.64 | 1909.¢4
g \ ; L NeoLN Wﬁ‘/ g ?::;:ned Contribution q / ! 3 / 2{_/
Lodorrc v 46356 5PTZ:5§ o> MacuErs
Y o [E/ -Ki
Code A’ L/ |M/’ 0\\”7 ’/QUM(/?IUM Direct [J In-Kind 5 ;g 39 /9.“}
LETEN POwL| [ Payment of Debt 3’,4 a 9 ‘ 9/ ’7
, 01 CommeleC 57%7 M RUE »» O Retrlmed Contribution ,é ‘/
OSiiosw, wl. 5490) E&?W
. N6 Povs Rytiss
CodeA H(/ et O3 (rekind 95 g‘/;ﬂ{ 9//7/2(/
\-\»L}W‘““s PQ(Aﬂ S PR\M"’&Q [ Paymentof De’bt ’ ‘;‘IQ (] ‘/
%‘ 9 L—‘ NCoW W-')*/ gz;::rrned Contribution
LaPorrt  Iv. 463% Ry gv‘f::s
ode MmPRWT PeomuTiew g Brect [ InKind :
coce £ L/ / pALLeT 9» PRUIG | O paymenotett 797 VA 4 ‘ﬂYS’rI § ?/ .2//3,/
JO\  Commble Spber [] Retumed Contribution ‘
[[] Other
O$N IZU‘*; wl. ;"/70’ Pupose: PEV S
R Metcleds Burtag ,
2 , KAD\O S d [HBrect [ inkind
Code Q (9@0 mébtf-) [ Paymentof Debt gsg lzg/ / ﬂ/ / / 2 ‘/
65 £, 161 S N S getumed contowion | | 3 Y § )
ther
Purpose: Rab )
Michcaw o, (v $b300 CommeacsoLs
Code A‘ i—ll)wilw$ PAW" Md L1 In-Kind
P 3 Payment of Debt ‘ 0
* QM Q\N7é£ D Reaz:ed Contribution 32 Ou ' (d c q Ig- w / 3/ Q‘/
; ’g L]N((‘)W M\/ [ other m
Purpose: <
Lot v, 43S0 oy Shaves /g&ﬂ e | \
VQ()M(HI&WAL ABirect [ InKind ~ ?\e : '1“0‘4
Code A L’ IMPQ(’V7 MPRLET EN Ahb [ Payment of Debt Q{(/I i m&g}\ / /7/29‘7
,0‘ (OMMUZLG 572667 F) 2W16ﬂ. S(R)i:::ned Contribution \ﬁ\%i(é
osHiusH  wl. SY90 | Pupase: PGS /\\f‘

SUBTOTAL THIS PAGE OF SCHEDULEB | $ “ég: O,

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

{Enter total on ITEM 17a of the Summary Sheet) 3




| Code

State Form 4606 (R17 / 8-23)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

Indiana Election Division (IC 3-9-5-14)

(CFA-4 SCHEDULE B)

ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type of print legibly IN BLACK INK allinformation 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 Shest. All cumidative 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 committes). All cumulative

expenses, including in-kind, regardless of amount paid to political committees, {such as transfers-out from candidate, Iagisiative
caucus, political action, or regular party commitiees) MUST be itemized on this schedule.

Page l of :L

RECIPIENT'S NAME AND MAILING ADDRESS
{street, number, city, state, ZIP code}

[ & Gero D rens uC

656 £, WIS N
yMaGay G IV YL3L0

RECIPIENT'S OCCUPATION

OFFICE SOUGHT {if applicable}

TYPE OF EXPENDITURE

and

PURPOSE (be specific)

COLUMN A COLUMN B DATE OF
AMOUNT THIS CUMULATIVE EXPENDITURE
PERIOD YEAR-TO-DATE (mmiddlyy) )

G500 | 1460 | Tofstad

Code

] Payment of Debt
[ Retumed Contribution

[ other
Purpose:

ot [J in6nd
[ Payment of Debt

[ Retumed Contribution
[ other

Purposa;

Code

Ookree O nxind
3 Payment of Debt
[ Retumed Contritaion
[ oter

Purpose;

Code

Ooret [ innd
[ Payment of Dett
[ Returned Contribastion
3 other

Purpose:

Code

COoret [J inkind
[ Payment of Debt

[ Retumed Contribution
1 Other

Purpose:

Code

Ooiree 3 tnking
] Payment of Debt
[ Retumed Contribution
{J other

Purpose:

tg
%
[
-
&2,
=

SUBTOTAL THIS PAGE OF SCHEDULE B

$ $A5.C0

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

WAL (X4




State Form 4606 (R15/5-19)}
Indiana Election Division ({C 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(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. Otherwise, this is optional.

FILE NUMBER

CREDITOR'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)

AMOUNT

NATURE OF DEBT

Page

/

of

<

DATE DEBT
INCURRED
{mm/ddlyy)

CUMULATIVE

YEAR-TO-DATE

PAID

OUTSTANDING
BALANCE THIS
PERIOD

P it 20068 Y| g 120808
LaPpore v, ?62350 .- 2
LENDER'S OCGUPATION: f@\u?é’l, _PUQM

e eus. o5 - 358,29
L;fm‘ commiice  STRT V| O 2
oSHKosd  w). SY90l %‘

LENDER'S OCCUPATION. P m~1e’l'

Mawdiws  POM SikP
26 Lwcolwud

Laperte  [N. 46350

LENDER'S OCCUPATION; 8 w16\

592,95

919/ 24

prlesase

3950, 54

H meawT

797.¢d

Jol commens STRET 7/2]/2&/ O UM |y
iy wh. SY9el Putesiasg
{ ENDER'S OCCUPATION: f R \N 7 62
Mokt ON IV, (360
LENDER'S OCCUPATION: %\u 97410 U FURC“MG
Howians — few?  Siof 520, ol v | 0 L9129

%IS LNV wLMvA‘/

LaPnte (M. 40350 st N\D
LENDER'S OCCUPATION: PQ‘V 16'1 p é Pﬁo-%
mPrNT 7 ’ AV b
L{IOII commencs  STRET 9\9/ ! / U/ 7/ i;\\ N (o6l
oSS wh, §¥90) putaiast 9%09‘6

LENDER'S OCCUPATION: fe\"‘ TR

SUBTOTAL THIS PAGE OF SCHEDULE D

s (6C8.0)

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 (CFA-4 SCHEDULE D)

O A P OLITICAL COMMITTEE DEBTS OWED BY THIS COMMITTEE

Indiana Election Division (IC 3-9-5-14)

INSTRUCTIONS: Please type or print tegibly IN BLACK INK all information on this scheduls. For assistance in completing this
schedute, see instructions on the reverse side. List all debts and loans, regardless of the amount, OWED BY the committes FILE NUMBER
during the reporting period. Include alf amounts awed for or to lend institutions, individuals, credit purchases, committee credit
card accounts, elc. List each vendor paid by credit card issued in the name of the committes in the ENDORSER'S column. A
tender's occupation s required if an individual makes loans of at feast $1,000 during the calendar year. Otherwise, this is aptional.

i .2

Page o

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/ddlyy) YEAR-TO-DATE PERIOD

Ceenty méps  LLC y '
¥, 00
655 £ 1675 N g oyt | 0 |9yt
MIOHLow N . Y30 ProeHisd
LENDER'S OCCUPATION: o $7A7j0"/
| LEIDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
o o
LENDER'S OCCUPATION: é &~ ,.(S}} N\
V % <)~Q’°V<\ v OQ ) )
9 6 6\\'
ms@nmm
. SUBTOTAL THIS PAGE OF SCHEDULED | $ ‘5)8‘,06
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
{Enter total on [TEM 19 of the Summary Sheet) $ 7‘{96.()'




REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4)

Summary Sheet
FILE NUMBER

OF A POLITICAL COMMITTEE
State Form 4606 (R17 /8-23)

Indiana Election Division {IC 3-9-5-14)

INSTRUCTIONS: 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. ,

IS THIS AN AMENDMENT? [J] Yes K No

COMMITTEE INFORMATION

1. Full Name of Committee {as on Statement of Organizatlon) D Check [f this is a new name. /26 P M '
Co

LomNT7766 7o ELECT MATT - SiKelSK)
3. Committee Telephone Number

2. Acronym or Abbreviated Name (if any)
(29 ) §7Y~,775
D Check if this is a new address.

TOTAL PAGES IN ENTIRE CFA-4 REPORT

4. Iﬂn‘% Address (Address where all campaign finance comespondence is received.)
] wW_§% :

5. City, State ZIP Code

WCAIGar  CiTY

6. Party Affiliation (

IV, Y63 Lo >EH0C
CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate {Include any nickname.} 8. Party Affiliation or If Independent Candidate

licable)

WartHew  Thowaes  Sikepsd
| 9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
i Pyt counly  RéEcomot Lo .
] PE OF REPOR ) O ANDIDA O
| 4. Check one: Check ane:

[J pre-primary (J Pre-Etection (7] Annvai ] Nomination [] Other
[7] Finat / Disbands Corfimittee (Lines 18, 16, and 20 must be *07) [_] Outgoing Treasurer (Within ten (10) days amend Statement of Orgarization,)

D Pre-Convention
[:I Post-Convention

12. Reporting Period (mm/dd;w) O O B

From: {0 IQ‘/ l"( Through: !‘9“/3’/2&/ o¢ arto Da

13. Cash on hand and Investments at the beginning of this reporting period. 07 , OO

14, Cash on hand and investments January 1, current year. 7 X P 9
O RIES O AND R -

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

15a. ltemized (Use Schedule A.) , $ Sv¢, 0¥ V7,

15b. Unitemized _ _ O o

15¢. Add lines 15a and 15b in both columns. SUBTOTAL f god L0 J

16. Add fines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL 7575, 00 7% 7

OENDITUR

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) é, O o

17b. Unitemized 7, o

17c. Add lines 17a and 17b in both columns. _ sustotaL | 49,0l 0

18. Cash on hand and investments at close of this reporting period (Subfract 17¢ from 16 in both columns.) TOTAL 7 % .9 7 {7—3’. t? 9

19. Debts OWED BY the committee (Use Schedule D.) '

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

CERTIFICATION
| CERTIFY. THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF [T IS TRUE, CORRECT AND COMPLETE.

W 6 ["pasac 12752
Koy ndidate (i apg':n% Date (mm/dd?
1Y 2

! formation contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-94-5) A pesson who knowingly
files a fraudukmt repost commits a Leve! 6 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. (IC 3-9-4-16, IC 3-94-17, IC 3-9-4-18)

FOR OFFICE USE ONLY




N £

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 A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS 8Y INDIVIDUALS ON THIS SCHEDULE. Pigass type or print legibly IN
BLACK INK alf information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and recelpts fotal
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {over $200, if regular party commitiee). AD cumulative receipts, {such as foan proceeds and repayments, refunds,
rebatss, refums of deposi, proceeds from salss, interest or other incoms) 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.

15a of the Summary Sheet. All

FILE NUMBER

Page of

CONTRIBUTOR’S FULL NAME AND OCCUPATION f TYPE OF CONTRIBUTION

FULL MAILING ADDRESS
{street, number, city, state, ZIiP code)

L MmN Gw

- Qo w §So

Sudorsy
e

Mmichigw a™f (M Y34,

Contributor's Oceupation (if required)

I OR OTHER RECEIPT

Congdbutions:
Direct
[ in-Kind (describe)
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