REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE

State Form 4606 (R18 / 6-25)
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? [] Yes [X| No

COMMITTEE INFORMATION
1. Full Name of CoTittee (as on Statement‘ﬁ);\g,a\nizaﬁog)~ S E] Check if this is a new na
Y = . & Y
Citizeuws - N,

(CFA-4)
Summary Sheet
FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

me.

has Z—
2. Acronym or Abbreviated Name (if any)

3. Committee Telephone Number

(9 ) He3-748 ¢

4. Mailing Address (Address where a[{ campaign finance correspondence is received.)

[SOf -f IC«"/\‘\Q QY Ve -

D Check if this is a new address.

L Or\’?EQ Il\,ﬂ :

5. City, State, ZIP Co _
¢350

CANDIDATE INFORMATION (For Candidate’s Committees Only)

6. Pa

»

Affiliation (if applicable)
€u YWlicco

8. Party Affiliation or I{ Independent Candidate

7. Full Name of C)nd{date (Include any nicknjr\ng — :
l [ racetliy J u'tm O"{\cal/)cSZ_ RQNW&Qﬂ
9. Office Sought (Include district g@be@ if any. Not required for exploratory committee.) 10. County of kesi}}ence
isthret Ou ,,\% S o oo Vb “+e
' O R OR O ANDIDA O
11. Check one: Check one:
MFrimary D Pre-Election D Annual D Nomination D Other D Pre-Convention
[_] Final / Disbands Committee (Lines 8, 19, and 20 must be %) [_] Outgoing Treasurer ithin ten (10) days amend Statement of Organization.) [J Post-Convention
12. Reporting Period (mm/dd/yy): 0O A O B
From: ’/'/72@ Through: ’T//U/,?Q;- o Ears =
13. Cash on hénd and investments at the beginning of this reportinglperioé. (4
14. Cash on hand and investments January 1, current year. 3
ONTRIB O AND R =
(Note: these amounts include in-kind contributions and loans, as well as cash contributions. )
15a. ltemized (Use Schedule A.) 27 oov 27 ok
15b. Unitemized o )
15¢c. Add lines 15a and 15b in both columns. SUBTOTAL 37 00O 27 oL
16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B. TOTAL 2 ) oo T g oOc &
DEND =
(Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 3¢,IST¢3 2¢,16 ¢ 2
17b. Unitemized O (@]
17c. Add lines 17a and 17b in both columns. SUBTOTAL 2S¢, 15563  36,155.¢3
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL 8‘(:‘{57 ‘3 ‘f‘-F 3
19. Debts OWED BY the committee (Use Schedule D.) )

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

4

CERTIFICATION

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

FOR OFFICE USE ONLY

foreign national that exceeds $50,000 within the four (4) years immediately preceding the date of the contribution.

If a Treasurer of a PAC: | have not knowingly or willfully received, solicited, or accepted, either directly or indirectly, contributions or expenditures from a
(please check box)

Signature of Treasurer Title

Date (mm/ddyy) '~ ReC o

Signature of Candidate (if applicable) 7/ A 7 ﬁ /é /)
/) 2E 2 /[( i Af?“é e

e/ 2 | \_©

files a fraudulent report commits a Level 6 felony. (/C 3-14-1-13) A persongwho fails to file a complete or accurat

WARNING: Any information contained in TS report nfay not be copied foysdle or used for any commercial plﬁ?afﬂc 3-9-4-5)' A persofl who knowingly
port 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. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)




‘ ‘;“’"i*“’ REPORT OF RECEIPTS AND EXPENDITURES CF S ED ai
a@ OF A POLITICAL COMMITTEE ( A-4.5CH ULE A 1)

State Form 4606 (R18 / 6-25) CONTRIBUTIONS BY INDIVIDUALS
ks Eleeion Dnision (1C.3-9.5-14) ltemized 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 on 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 depostt, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be

e

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.

DATE RECEIVED
(mm/dd/yy)

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE
Contribytions:
@/ﬁit

77’\( *-'f"\ T S"‘i'z( lgaS'Z- . | |
/W/ M;C/C“ Ll A r}\}g\ [ in-kind (describe) e ‘ (/l)\ 7/2 Q
L_()( PD{\"Le’ _ﬁv ;'(;6 35\0 Other Receipts: / ) ee e /OIO“‘ O

\‘4

D Interest [:I Loan l ‘UU\
D Miscellaneous (specify)
‘{e o, - 5]
LContributor‘s Occupation (if required) &\v"‘ { \'\\:QS‘{'C(‘ _ g h\ob J
2. v Contributions:
Direct

O In-kind (describe) 5 // ¢ /'ZQ;

6q \/\/\Q ‘i g (t t) e‘(’) Other Receipts: / c‘) i d Ke’,c‘)z) Z) ‘
: D Interest D Loan —T" \/\_\

D Miscellaneous (specify)

Contributor’s Occupation (if required) S ¢ “’Q et ()- ‘\7\ \v v S Z
3. Conthtixrge1<i:ct)ns: | y
l:] In-Kind (describe) 7/ ‘é /l Q

6 X g 4S5 QL’UV(/> —_ /7) 090 JZ oo

Other Receipts:

[ interest [ Loan ﬂ W\

D Miscellaneous (specify) ’ \o, 1/
. \
Contributor's Occupation (i required) S b \‘M'Q-' _— g h v 5

4 Contributions:
Direct

[J inkind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Contributor’s Occupation (if required)

S Contributions:
D Direct

[ in-Kind (describe)

Other Receipts:
D Interest I:] Loan

D Miscellaneous (specify)

Contributor’s Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | § 3 7' VR,

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY ~ 7 Yo O
L (Enter total on ITEM 15a of the Summary Sheet.) i £ (4




-

“d# " REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R18 / 6-25)
Indiana Election Division (IC 3-9-5-14)

R g

(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 or
recipient, within a calendar year MUST be itemized on this schedule (over $2

expenses, including in-kind, regardless of amount paid to

caucus, political action, or regular party committees) MUST be itemized on this schedule.

ganizations and other entities OVER $100 per
00, if regular party committee). All cumulative
political committees, (such as transfers-out from candidate, legislative

RECIPIENT’S NAME AND MAILING ADDRESS

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

OFFICE SOUGHT (if applicable)

RECIPIENT'S OCCUPATION

PURPO

TYPE OF EXPENDITURE

and
SE (be specific)

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
(mm/dd/yy)

o A [™&Diect [ In-Kind
Code
: £ 0 A \/\/\ \re \/ [C] Payment of Debt )
H?u.\) R‘\A S p"\\"‘f S\/I { [ Retumed Contribution @ { { ,
318 Liveolyway, i ) Do 7t 90| 79 /J7/’%
& . Purpgse:
Lot funte , TN #5360 Voke \isfE
L] /r i & Grect [ inkind
Code .
T = . VR [ Payment of Debt
f'{_a»(/; Q‘ug P V‘l \,\&‘C’V [[J Retumed Contribution 5 ) )
3(§ L—\V\Co'\\flwd.( . EZ"‘?V&G » j(lf‘()é éfé 8678 l/lj/jé
L V) BV FéS 545 Tac aavals,
U [HBiect [ inkind
Code ‘ ,
'?)‘\\\QM V& ('-O i [ Payment of De_bt '
i ] Retumed Contribution - )
50 et M S 3100 | 3iee B/#/2¢
3 Purpose; A
i B M;L"\fg* T3 bp(-:\( boa g,
—Hl & d [FOirect [ In-Kind
T kg pvintes | Qoo | 7805|272
315 Guedues o U Clom | 3129q¢ e e
1 Lo N 46l | gfm«k
T Code ) " irect  [] In-Kin
T Coptd Dochin| Sign walor (B | L
92566‘1 Cate‘ia(e Av\)e g Epglf;er ’((Lll ' ({"f ’).\ 3//é/<é i
Gi?v\‘ﬂ&%l pﬂ ,C’O_f}\c S;L?’\/\s
4 ’ . [B{irect [ in-King
Code
H—;(ﬁ) .k’:“,\ S Y h &p o= [ Payment of Debt
. Q%S etumed Contribution & 1 Y,
3(s \\\V\Cc\\/\war \)() nge, — //92 - o ‘dcllt%\ 5/»2(«/‘?6
- Purpose: :
LD BN 6950 D55

T Code !I

G}@t

[ Paym

MQK'Q ‘4 (:‘O .

S\{;cov\ Hldep (\'\GACQ

[ In-Kind

ent of Debt

[] Retumed Contribution

i . N nﬁ-‘-s [ other O
[7ot Liv cu\wﬁ‘f, . o a——— Lfg
. vl B . é 4 E el é&
Lo Pute, T &6 ue
SUBTOTAL THIS PAGE OF SCHEDULE B | 5(, 3&(, J|
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 5

(Enter total on ITEM 17a of the Summary Sheet.)

45

3/25/2 (;’




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE B)

e i CORMITEE ITEMIZED EXPENDITURES

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

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMNB DATE OF
(street, number, city, state, ZIP code) : : and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | pyrpose (be specific) PERIOD YEAR-TO-DATE | (mm/ddryy)

- d A . b e Oirec n-Kin
Code_O_ D_(._,‘S"ht/\ K\C‘ C c J.'\hj/ ; v:”\‘-"\rhq,/ Paeyn:entE'D’eb:< )
;CL(’ E_ D'”J‘* W\.‘C—— S—W{b Um(r [J Retumned Contribution ’2)1) I;DC fﬁz "? o
: i \j [ other 6 / é
™ ¢ I:-il e Purpose:
; k. CLC\JV§<QI e HE S plue «pp.
S ’ {P irect E] In-Kind
R Resinilitis . ol i

[D,A;Sf’, - DOthelz( 2(’/%1’( ‘2(’19\51\‘ 7/5/,2({
L‘j{‘)a‘i\'& DC 2coe3 “T‘S‘O ”T“\ﬁ{.
Code‘&_

B’Sgct O In-l%'n}d

Segress frers | Pravter / wailes issssmsnnd -7 s '
5%-;(%6\( S | Come o V263507 ,‘2(;3;@77/%25

. s \ 4., 9 Purpose: -~
S. feud pay $b 2 I’Z&ir/lv\q;
L%de A__ Bfrect [ ioking

A)

P o i {—Q\lf* [J Payment of Debt ) oy
HU/W (’: W< p v [ Retumed Contribution g’ 7 g‘. ~/
2\ ‘)—' L-'\bxco‘;tw-' v [] other O cf Lt e 7//(/02()

£a e Purpose:. ;
L0\ N ) j)mswff".')
[Joirect [ In-Kind

NN

- [ Payment of Debt

[ Returned Contribution
[ other
Purpose:

i Code [Joirect [J In-kind
[C] Payment of Debt
[ Retumed Contribution / i \
[ other PpeLTiIv =
Purpose: \

. Code [ pirect [ In-Kind

[ Payment of Debt
[ Retumed Contribution

[ other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B $27/ 7%9.2.

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $ e
(Enter total on ITEM 17a of the Summary Sheet.) %, ISS. €3




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)

Y

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

FILE NUMBER

1. 1S THIS AN AMENDMENT? [] Yes IZ( If Yes, please enter the file number in this box. —» L\ \0/2@ - M

SECTION A . CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.

2. Last Name First Name Middle Name Nickname 3.T of Committee (Check one)

7'\ Candidate’s Principal Committee
(UWLD

0 [ Exploratory Committee
4. Mailing Address (number and street, city, state, and ZIP code)

U
J 5. FAX (Optional) 6. E-mail Address (Optional)
[52] (c big anm /4\/\0

7. City . N State ZIE’lCoge 9. Telephone (Day) 10. Telephone (Evening)
| locle [W] Zoed T, dslon 05 71

11. Party Affiliation 12 Office Sought (ﬁvclua’e district number, if any.| ot required fokan exp/oratory commi
[J Democratic [] Libertarian D/{pubhcan [ Other A Cl

SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accuratel as oss:ble

13. Full Name of Committee (Do not abbreviate, [ Check if thns is a new name.

Crhoous 9, S falez

14. Mailing Address (number and stréet, city, state, and ZIP code) [ Check if this is a new address. [15. FAX (Optional) 16. E-mail Address (Optional)
Seus2 aS @ Hove C
17. City State ZIP Code 18. County 19. Telephone 20. Committee Organization Date
. 2 — T /YY) /
— Ay, 2e2 ~ ¥4 5 ?‘/,26

21. Chairperson’s Full Name WSignate Candidate as Chairperson. [ Check if this is a new chairprerson.

22. Mailing Address (number and street, city, state, and ZIP code) ~ [] Check if this is a new address. |23. FAX (Optional) 24. E-mail Address (Optional)
Tevpe s abeorsl Ry
25. City e State ZIP Code 26. County 27. Telephone (Day) 28. Telephone (Evening)

( Dawe o

29. Bank or Other Depositories (List all banks or other deposiké‘es in which t?e, committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.)

~
Vv Y e BT a
30. Exploratory Committe'e (Give brief statement explaining purpose of an exploratory committee only.) |31. Salaries and Reimbursements (Will the committee pay the candidate a salary or_}——"1

reimbursement for lost wages? If Yes, attach a copy of the contract.) [] Yes %ﬁ

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
Treasurer of the Committee.

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

Signature of the Committee Chairperson

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)

( )
39. Telephone (Day)

37. City State ZIP Code 38. County 40. Telephone (Evening)

SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)
41. | give notice that | accept the duties and responsibilities of Treasurer of this|Signature of Person Accepting Appointment
Committee. | 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 FOR OFFICE USE ONLY
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 and belief it is true, correct and complete.

42. Typed or Printed Name of Chairperson Signature of Chairperson Date (mm/dd/yy)

Si&n/a,ture of Candidate _, aymm/dd/yy)
Trs 8
% ) 9
WV L Q& #7222 U /X L ﬂ @
Warnlng State law reﬁufres that any change;rﬁwmformation be repoimeﬁ within ten (10) da change (IC 3-9- 7\10) A
person who knowingly files a fraudulent report mits a Level 6 D felony (/IC 3-14-1-13). A person fails to file a complete or

accurate report as required by the Indiana Campaign Finance Law commits a Class B misde or (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).

_____—_




SUPPLEMENTAL “LARGE CONTRIBUTION” REPORT CEA-1
BY A CANDIDATE’S COMMITTEE ( -11)

($1,000 CONTRIBUTIONS OR MORE)
State Form 48492 (R8 / 6-25) FILE NUMBER

Indiana Election Division (IC 3-9-5-20.1; 3-9-5-22)

TOTAL PAGES IN ENTIRE CFA-11
REPORT

R R, R
COMMITTEE INFORMATION

1. Full Name of Candidate (/nclude any nickname.) [ Check if this is a neSname (/ 2. Committee Telephone Number

Lis o TG, /7\(,“((/) t2lbey - 363 ~ 7438

3. Mailing Address (Address where glf campaign flnance correspond ce is received.) D Check if this is a new address.

/é’b / [ ¢ DT / Q“

INSTRUCTIONS: Only candidates receiving a “large contribution” are required to file this report.
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? [] Yes [] No

4. City ; State ZIP Code 5. Party Affiliation or If Independent Candidate
p ~ ] {
La Porfe . 3o AepoGlicen
6. Office Sought (Include district number, if any. Not required for exploratory committee.) 7. County of Residence

:C//V’\d_&/} / r‘«/V\(c{ Dl\‘hl\x'\—% ‘—{ Ln\ /OO vﬂﬂ
8. Reporting Period (mm/d
é, Through: If/'l')\/(lé

From: //O/L

For classification, enter INDV for individual; PAC for political action committee: CORP for corporation; LAB for labor organization; OTHER for all entries which are not one of the above categories.

; DATE RECEIVED &
CONTRIBUTOR'’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A ACCEPTED

FULL MAILING ADDRESS AMOUNT OF
/da/)
(street, number, city, state, ZIP code) OR OTHER RECEIPT CONTRIBUTION RggZIVED B)Y

Classification 1. Contriputions:

m (7701» d x(/? ? '{> (/U S /L S :i—Kintd (describe) Lf;/; D/Xé"
é\(‘)( C%lju‘,l [J\"L‘Q _ "'O 10) OQ

L\ x ‘p C Vh€€ I:A') ‘(\ G ‘)D %hT;feic:si[t)tS: oan /rR VWAL

[J Miscellaneous (specify) ‘%Z.(/()j Z/
Gade fwvestor S
Contributor's Occupation (if applicable) {jn M\ua W\ TR

Classification 2.

Contributions:
[ Direct

[0 In-Kind (describe)

Other Receipts:
O Interest [ Loan

[0 Miscellaneous (specify)

Contributor’s Occupation (if applicable)

Contributions:
[ Direct

O In-Kind (describe)

Classification 3.

Other Receipts:
[ Interest [ Loan

[J Miscellaneous (specify)

Contributor's Occupation (if applicable

CERTIFICATION FOR OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS =
TRUE, CORRECT AND COMPLETE. Sarte PN _\Nrb

Signature of Treasurer Title Date (mm/dd/yy)

Date (mm/dd/)

Signatyze of Candidate (if applicable, € ;
ol A Ale—, #3526 | |

Warnlng Any mformatl con ed in this report may not bg}qpﬁﬁfor sale or used for any commercial purpose. (IC 3-9-4-5) A -
person who knowingly files a fraudulent report commits a Level6 felony. (/C 3-14-1-13) A person who fails to file a complete or accurate il 2
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 e S

penalties. (/C 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18)




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R18 / 6-25)
Indiana Election Division (IC 3-9-5-14)

assistance in completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [ ] Yes & No

(CFA-4)

Summary Sheet
FILE NUMBER

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

TOTAL PAGES IN ENTIRE CFA-4 REPORT

COMMITTEE INFORMATION
1. Full Name of Commltte&(as on Statement of Organjzation) I:] Check if this is a new name.

CANDIDATE INFORMATION (For Candidate’s Committees Only)

iz ens v Stabosz.
2. Acronym or Abbreviated Name (if any) ommittee Telephone Number
2’517\ 3¢ 3-T¥8 5
4. Mailing Address (Address where all campaign finance correspondence is received.) D Check if thi; is a new address.
[50) Micticqay Ave-
5. City, State, ZIP Code , 6. Party Affiliation (/fappllcable)
ovbe ;N 29 e pv blcca

11. Check one:

D Pre-Primary %ection D Annual D Nomination D Other

Check one:

D Final / Disbands Committee (Lines 18, 19, and 20 must be “0".) [:] Qutgoing Treasurer (Within ten (10) days amend Statement of Organization.)

7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or If Independent Candidate
Tiae By Talin  Stebesz D g0 UK cmen
9. Office Sought (Include district nD’nber, if any. Not required for exploratory committee.) 10. County of R‘sme
‘ . Cou gt e Eﬁo V\’*'ﬁ-—
= O REPOR DIDA O

D Pre-Convention
|:] Post-Convention

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

If a Treasurer of a PAC: | have not knowingly or willfully received, solicited, or accepted, either directly or indirectly, contributions or expenditures from a
foreign national that exceeds $50,000 within the four (4) years immediately preceding the date of the contribution. L_I (please check box)

Signature of Treasurer Title

Date (mm/dd/yy)

Signature of Candidate (if applicable) q —-i/( ﬁ A‘%&m’
AAD \L/ ViR

Date (mm/dd/;
10]15/2(

files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to

WARNING: Any information contained in this réport may not be copied for sale$r usVor any commercial purpose. (IG/3-9-4-5) A person wHo knowingly
le a complete or accurate repor#és 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 3-9-4-17, IC 3-9-4-18)

12. Reporting Period (mm/dd/yy): " O A 0O B

From: Lf/// //Jé Through: /0/7/2(” iy Rarlo e

13. Cash on hand and investments at the beginning of this reporting period. 9 tf‘f 3'

14. Cash on hand and investments January 1, current year. C)
ONTRIB O AND R =

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

15a. Itemized (Use Schedule A.) ¢S, O 92 000

15b. Unitemized 9} oy

15c. Add lines 15a and 15b in both columns. SUBTOTAL 457&;0 R 2 Q!!°

16. Add lines 13 and 15¢ in Column A and lines 14 and 15c in Column B. TOTAL 45 84y4 2 92 LOO

SEND =

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

17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) 4‘(.6 3\&}35 801 73 ~‘fd

17b. Unitemized ) i ©

17¢. Add lines 17a and 17b in both columns. SUBTOTAL 4. 630 851 %0 73&_‘&

18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL [ A (3 < J\ T a { ’5 .5‘

19. Debts OWED BY the committee (Use Schedule D.) 0

20. Debts OWED TO the committee (Use Schedule E.) 0

CERTIFICATION FOR OFFICE USE ONLY

‘x,\?ﬁﬂ-x/\ifS




. OF A POLITICAL COMMITTEE
State Form 4606 (R18 / 6-25)
Indiana Election Division (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(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 on 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 Q of é

at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

Page

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A COLUNMN B DATE RECEIVED
AMOUNT THIS CUMULATIVE mmidelyy)

(street, number, city, state, ZIP code)
1

/So( m:w(f;,,/’m
LP =N He3s

Contributor’s Occupation (if required) -&*’ f Al

Confributions:
Direct
=t In-Kind (describe)
Other Receipts:

D Interest D Loan

D Miscellaneous (specify)

A

PERIOD YEAR-TO-DATE | RECEIVED BY

-
™~
*J

<
E:J

2 L}

Se e abwve

Contributor’s Occupation (if required)

Wﬁo ns:
Direct

[ in-Kind (describe)

Other Receipts:
D Interest El Loan

|:] Miscellaneous (specify)

o/
;i
0
S

O
G
<
NS

-

=~
<
¢
<

3

See « c).; v

Contributor’s Occupation (if required)

Wns
irect

[ In-kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

(0,000 |57, 090

Sze < Love

Contributor’s Occupation (if required)

Contributions:
irect

[J in-Kind (describe)

Other Receipts:
D Interest |:| Loan

D Miscellaneous (specify)

25,900 182 000 [\

5.

Contributor’s Occupation (if required)

Contributions:
D Direct

] in-Kind (describe)

Other Receipts:
D Interest D Loan

|:| Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

—
$ ':'7: Coo

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

$ 44, 000




: REPORT OF RECEIPTS A

State Form 4606 (R18 / 6-25)
Indiana Election Division (IC 3-9-5-14)

ND EXPENDITURES

OF A POLITICAL COMMITTEE

(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

Bof

4

vess
% Mc.@,—«l( S+

Page
RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMNA COLUMNB DATE OF
(street, number, city, state, ZIP code) : - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | PURPOSE (be specific) PERIOD YEAR-TO-DATE | (mm/ddlyy)
Bia A. [#Direct [ In-Kind
e L /‘A-ELQ i ( P t of Debt
aymen
o
2 ~7 o ﬂ\\/&' v (ecp“ <« (e O . | O Retumed Contribution / s—g—7 20 ) L’/ oy
( L—(V!(,Jvlwc - 35 Elomer 97 9«/ [/
Purpo:
Lo Vwk IW HCI9 o ads
Code [¥pirect [ In-Kind
u‘{e ( [J Payment of Debt
PV oA (\=&xrT [ Returned Contribution

[ Payment of Debt
“l [] Returned Contribution

W E FM

me TV ¥63¢0o

/403  Sprwelaud

[] other
Purpose:
ads

c7|

PDOth?r : . 2 g\oqlﬁqlf/3|/lé
6. Dewd TN RO o ling, 928
LW}E_&V ’ Abrect [ Inkil

adl

Tay/ag

1 o )
Code &
Danv\{ :h)‘(\'scv\

[ oirect [ In-Kind
[] Payment of Debt
[ Returned Contribution

retved

[037 fl/l&dhq/(—\/e? ﬁierﬁf_h_— ‘74
La florte, T Feigy q,r%wfj

19

ffast 2L

——
us Ps

[Woirect [ In-Kind
] Payment of Debt
[] Returned Contribution

Us. Govt

196

IS

i27/2¢

”

Le forke, T -
l_ﬁ _& irect [ In-Kind

[C] Payment of Debt
[[] Retumed Contribution

LN S i
¢ %6 © ce
M. c, ety %3@

R Qﬂﬁtz 9 ‘/D‘RCQC.E}E

[] other

Purpose:
" adg

Hso

H/a Q’/Qq;

Ead

Code

How R

[©Orect [ InKind
] Payment of Debt
[ Retumed Contribution

3G L—W\cai Weoasp|

[ other
Purpose:

b ‘%*(\‘1 b AP

[4S. 82

P/‘ v lev
('Pftc‘éﬂa«.;d's

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.)

5/1/2¢C




, : REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE B)
S MATES ITEMIZED EXPENDITURES

Indiana Election 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 FILE N

schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the UMBER

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. ‘_f 6
Page of

RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT’S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF

(street, number, city, state, ZIP code) = - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | pyRPOSE (be specific) PERIOD YEAR-TO-DATE (mm/ddlyy)

Code A et [ inkind
el Media NS DB Qoo 19470 L
‘ Q ‘-:’s Mct.iV\ ’ \ Cother___~ (2%"{,,7@ 5/'-(/26

b A Purpose:
La Cesie TN K63 44 ads
LW! & ' @frect [ inkind

' ¢ I (’Te -(\ P = :;zr:j;t g;:::il::ution - o
Augit Stbpis edheg (oo mmmeme 1205 | Jov 57472
M trous TA Goo '\x%’h wg

—

‘GEL [V d C of/u‘Fy Covuol E’Tect Df Dlanch
)Vs'(\ E/\ A Q‘ 5% CR V(‘\ O R;f;: gon;bution . R & )
Vo A Gl D“wac PDurpi;’:'_ 500 {000 {’/7/249
Lee Cuvsse TN H6349 on agp
L'Wl A ) irect  [] In-Kind t
- [J Payment of Debt
Lp ‘(e‘f?z“(o’ D S NQJ g Cb i O Retirned Contril:)ution / w ,r ‘rf‘-( ;" ] V Z L
FAL Frankil, B i ¢

Y

Purpose:
M.c. TN ¥eo ﬂ‘mg(? uDqu()
_Ji ) [Beoiect D In-Kind

Code
< {7 " V\ V\L-e ‘f\ 5 :eatf:nzr: O:):tii‘:)tution
;sz;zq '\f:& ey P D™ 182,46 | 8%-tegl2g/7

c‘n O l)(\j’@ “ Er pcstsr;er
F\*'C— iﬂw "(6' 2¢0 et U‘«cz(cinef:’
Code_A: frect [] InKind
? [ Payment of De
(&e P 0%& gﬁfﬁ O :etimedt Cfo:trit:ution « b
me\m? BT 2100|2000 B/30/2¢
La Y634} Badgn

l [4
Code_A—_ gpfect [ In-Kind

G, Ovades £ o 98 ;
Ao Rons {(Hrw 3 T ey i%an"’/l/ 26

- [ other
) $ L Nco tV\U—"—i’:F Purpole:

LO ﬁw e 35D R cavds

SUBTOTAL THIS PAGE OF SCHEDULE B | ${(,4¢. | ¢

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




State Form 4606 (R18 / 6-25)
Indiana Election Division (IC 3-9-5-14)

k, REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(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

gof

Page

RECIPIENT’S NAME AND MAILING ADDRESS

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

Code _ﬁ’_
o »mS

RECIPIENT’S OCCUPATION

OFFICE SOUGHT (if applicable)

K)V‘ \I/{Q'e -
V

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

[#Birect [ In-kind
l:| Payment of Debt
] Returned Contribution

COLUMN A
AMOUNT THIS

PERIOD

(%3.47

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
(mm/dd/yy)

/)5/ A

o

214 Livedwwsa E’ur pg;":f o
L 1° LA %?g Nass oS le6e.TS
irect  [] In-Kind

Code

\‘m)x \\ kﬂ&(s UA (-O

;?“?é;mu vl

«"’w\ prz L\A 70Qt

B

[] Payment of Debt
[[] Retumed Contribution
[ other

Purpose

AT

| 67

441597 6

Houy Rug

2 -3 L-t"lCcv[l{(;)‘

,[)V‘ livt(e v

Wct [ In-kind

[ Payment of Debt

[[] Retumed Contribution
[ other

Purpose:

Lo

[701.95 2%

1P, TN ¥€3
=y

T3]

s &t

La fovde T8 0 o G | 239
‘fé O"’_D 0 aé‘ed’ﬂ——

[ette
@%ct [ inKind
[ Payment of Debt
[ Retumed Contribution

)

930/26

LN
Lowav™

Djl“\ﬂw‘/& Co

(5,22 < "Jv"‘a>

Wet O in- bar:d

[ Payment of Debt
[] Retumed Contribution
[Clother . i~ s

Bt saad

(o8

G/ 3¢

L]
aod:_Q P\ c

U

AdOirect [ In-Kind
O Payment of Debt

;G{* Empzozit%rrned Contribution 2%\5'6\7 5‘;‘ C)g"‘ cr / 30 ’? Q
W*'sH OC 2"“?’ apll(u @
“[@Direct [ Inki

Code

y(,S 5 QV‘Eg

K)\I" w\-(ée’?/ uAcu“ﬂf I

Me&| S

%“ me i)Y %42%

O Payment of Debt

] Retumned Contribution
[ other

Purpose: ( i

M Gt '\

112849

10/6/7

180137

SUBTOTAL THIS PAGE OF SCHEDULE B

$3€,385.1

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




" REPORT OF RECEIPTS A

State Form 4606 (R18 / 6-25)
Indiana Election Division (IC 3-9-5-14)

ND EXPENDITURES

OF A POLITICAL COMMITTEE

(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 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.

FILE NUMBER

Page ‘ 22 of 6

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

Code l }: -

RECIPIENT’S OCCUPATION

OFFICE SOUGHT (if applicable)

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

et [ InKind

[] Payment of Debt
[ Returned Contribution

Sy&w Rueiy Meadi
259 me\mung
LaA

_ ledi; G

[ other

Pur,

ek /HTNN o

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE

78R 2179

YEAR-TO-DATE

DATE OF
EXPENDITURE
(mm/dd/yy)

{0/7/7. :

.

#5
LY By 20

wEEN

{ha‘&w s\\bv’«’g

et [ inkind
[] Payment of Debt
[ Retumed Contribution

(40> S v’*(vﬁ’\&f\‘e

D Other

Purpose: 5

QJ

"

197 [2¢

MC. TV UEHEO
{

Code

ads
[Joirect [ In-Kind
[ Payment of Debt
[ Retumed Contribution

[ other

Purpose:

Code

[ Direct [ In-Kind
[J Payment of Debt
] Retumed Contribution

[ other

Purpose:

Code

[ pirect [ In-Kind
[ Payment of Debt
[] Retumed Contribution

[ other

Purpose:

Code

[ pirect [ In-Kind
[C] Payment of Debt
[ Retumned Contribution

[ other
Purpose:

Code

[ Direct [ In-Kind
[] Payment of Debt
[ Retumned Contribution

[ other

Purpose:

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.)




SUPPLEMENTAL “LARGE CONTRIBUTION” REPORT CEAAH
BY A CANDIDATE’S COMMITTEE ( -11)

($1,000 CONTRIBUTIONS OR MORE)

State Form 48492 (R8 / 6-25) FILE NUMBER
Indiana Election Division (IC 3-9-5-20.1; 3-9-5-22)

INSTRUCTIONS: Only candidates receiving a “large contribution” are required to file this report.
Please type or print legibly IN BLACK INK all information on this form. For assistance in
completing this form, see instructj everse side.

IS THIS AN AMENDM

TOTAL PAGES IN ENTIRE CFA-11
REPORT

COMMITTEE INFORMATION

1. Full Name of Candidate (Include any nickname.) [J Check if this is a new name. 2. Committee Tele§hone Number

//’\}(M o"‘HAc/ J\()\Av\ S+ Yosz et 1D 3“ 7"/‘85.

3. Mailing Address (Address wjiere all campaign finance correspondence is received. ) D Check if this is a new address.

/%0) M(d«syﬂm e -

4. City

¢ y State ZIP Code 5. Party Affiljation or If Independent Candidate
LCK (00*(“9 J:U Lfé;m ‘Q{]uef‘c‘qh

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

7. County of Residfh
(\x)\/\/\%« (\év\/lcf\ "D;g’t ‘—( L_q\ pbf {—Q

8. Reporting Peri d/mm/dd/yyﬂ

ol & . F/RY 26

T

For classification, enter INDV for individual; PAC for political action committee: CORP for corporation; LAB for labor organization; OTHER for all entries which are not one of the above categories.

CONTRIBUTOR’S FULL NAME AND OCCUPATION COLUMN A s e

TYPE OF CONTRIBUTION
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT OF

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

cnassifition }77[/]4 5 ﬂ\j :T . gﬁgofq Sﬁc}:;;be)
(0 ke de o

ACCEPTED
mm/dd/;

RECEIVED BY

Other Receipts:

S0 00 %[/J?X'/é

] ,"ZD [ Interest [ L. ﬂ
L"\ W L)‘/\h / J;t‘) l{é 2 O Mni:;ZISIaneouso(i:ecify) M,\

f

. | A 3
Contributor's Occupation (if applicable) P WA (\9 W “?SW TZ( 9 DS

Classification 2 Contributions:

:I [ Direct
O In-Kind (describe)

Other Receipts:
O Interest [ Loan

[0 Miscellaneous (specify)

Contributor's Occupation (if applicable)

Contributions:
[ Direct

O In-Kind (describe)

Classification 3.

Other Receipts:
O Interest [ Loan

[0 Miscellaneous (specify)

CERTIFICATION
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS
TRUE, CORRECT AND COMPLETE. {/)
Signature of Treasurer Title Date (mm/dd/yy) A

Signat%;i%mab%ﬁ 0%7772/7 ,2 6 ' \Q:

Warning: Any information contained in thfs report may no copied for sale or used for any commercial purpo'se. (IO/3-9-4~5) A \\\
person who knowingly files a fraudulent feport commj evel 6 felony. (/C 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 (/C 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)

FOR OFFICE USE ONLY




State Form 48492 (R8 / 6-25)

Indiana Election Division (IC 3-9-5-20.1; 3-9-5-22)

SUPPLEMENTAL “LARGE CONTRIBUTION” REPORT
BY A CANDIDATE’S COMMITTEE
($1,000 CONTRIBUTIONS OR MORE)

INSTRUCTIONS: Only candidates receiving a “large contribution” are required to file this report.
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.

¥

1. Full Na#a.of Candidate (Include any nickname.)
o ‘H,L ; To "'

IS THIS AN AMENDMENT? [] Yes [] No

COMMITTEE INFORMATION

[0 Check if this is a new name.

S t= sl

FILE NUMBER

(CFA-11)

TOTAL PAGES IN ENTIRE CFA-11

REPORT

2. Committee Telephone Number

1) 369’7‘ / [(:B{

/‘@/ (

3. Mailing Address (Address wheyf all campaign finance correspondence is received, ) D Check if this is a new address.

QQ(LaQ({) A\U\Q’

@w‘g{ Coacl P

Lo

4. City W —ngte ZIP Code 5. Party Affiliation or If, ndipendent Candidate
Lz M‘EQ =N fIC: <o SNV l.ca N\
6. Office Sought (Include district number, if any. Not required for exploratory committee. ) 7. County of Regidence

Purfe

8. Reporting Perio
From: /Zl/; {

Through:

fof 7/ ¢

CONTRIBUTOR'’S FULL NAME AND OCCUPATION

FULL MAILING ADDRESS

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

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

For classifi catnon enter INDV for individual; PAC for political action committee: CORP for corporatnon LAB forlabor organization; OTHER for all entries which are not one of the above categories.

DATE RECEIVED &

COLUMN A
AMOUNT OF
CONTRIBUTION

ACCEPTED
‘mm/dd/yy)

RECEIVED BY

Classification

[SO|
Y P:,f

Contributor's Occupation (if applicable)

’{‘6 js%

%ﬂ?\u&ens:
irect

[ In-Kind (describe)

A 1, 34&\9@;2 e
(A
k& M%(% A

Other Receipts:
O Interest O Loan

[0 Miscellaneous (specify)

/C/o\(/zé

Classification 2.

} e

Contributor's Occupation (if applicable)

Contributions:
[ Direct

O In-Kind (describe)

Other Receipts:
O Interest [ Loan

[ Miscellaneous (specify)

Classification 3.

Contributor's Occupation (if applicable

TRUE, CORRECT AND COMPLETE.

CERTIFICATION

Contributions:
[ Direct

[ In-Kind (describe)

Other Receipts:
[ Interest [ Loan

[0 Miscellaneous (specify)

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS

FOR OFFICE USE ONLY

Slgnature of Treasurer

Title

Date (mm/dd/yy)

%i Canm% Wble

Date (mm/dd/yy)

r/23/ 4E

BW3Arning: Any information L{)

penalties. (IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18)

person who knowingly files a audulent report commits a Lev

ed in this report may not b:'gyw sale or used for any commercial purpose (Ic 6-9-4- -5) A
ony. (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 (/C 3-14-1-14), and may be subject to civil




