*"’“"* ~ 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 3-8-1-4; IC 3-9-1-5)

i

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

FILE NUMBER '
1.1S THIS AN AMENDMENT? []Yes [XNo If Yes, please enter the file number in this box. — | () \0 1 b k- 26

SECTION A. CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
2. Last Name ﬁ First Name iddie Name Nicknamse 3. Type of Committes (7 twck ong)

Haln hristy L g
4 Malling Address founbor and steel, Gy, S, and ZIP codk) 6. E-mall Address {Opbona)
7. City P 0 E)Ox S’%&W 2P Code 8. County : 9. Telophone (Day) 140; Telophone Evering)
N N | 46352 [Ta Pgr’ce, 219, §S F38SS |

number, If any. otmqufrsdfwanaxplorafoo'comm—j
* Tr %

{7 Demogratic L’J Libertarian m{epub!mn D Other

13. FnBudeommmona hbrevigh

Committes ko Elee DM%

|14, Maiting Address {nnber and stroet, oly, slaie, and a new address. m“(é;sﬁaaﬁ TS Evnaf Address [Optional)
Po ok s8 c

17. City State 4P €oda 18. coumy 19. Telephone ro Commitiee Organization Dato

LaPorle, N | 46352 | Laforte 21 X5 1-28SS |fmtin

21. Chalrperson’s Full Name YDesQnale Candldate as Chalrperson. [ Check if this is a new chairperson.

22 Wailing Address jnumber and stiwet, ciy, stals, and ZIP code] L) Check if this is a new address, |23. FAX (Opfional) 24, E-mall Address {Oplional)

{ 1
5. City - State “ZiP Code 26, County 27, Telephone [Dayj 28, Telephone (Evening)

{ } { i RN
29. Bank or Other Depositories (List 8if banks or other dapositonas in which the committes depostts funds, holds accounts, rents safely deposit boxes or maintains funds.)

st Sarce,

30, Exploratory Committes (Give brief slafement explaiing pupase of an exploralory comemiies only,) | . Sahms and Reimbursements [Will the commitiee pay the candidate e salary or
t for lost wages? if Yes, attach a copy of the contract) [ Yes [Neo
TO 2LENL + ex D ,_

oL}
SECTION C. APPOINTMEN‘T OF TREASURER {ic 3-9~1 14)
32, |, as Chairperson of the foregoing Parson Appointed Treasurer
committee, appoint the following person as i
Treasurer of the Committse. L{l"" e Lo Har kzlu;u“')"' }
33 Treasurar's Full Name [] Daesignate candidate as treasurer. ,ﬁf' Lheck if this is a naw treasurer.

‘Siva-wou—-‘ Baru .k
34 Maliing Address {mumber and streel, Gy, stafs, and 2P code) {1 Chiack i this Is @ new address. | 35. FAX {Opfional) 36. E<mall Address {Oplional)

Y28g N o6 ) I S ) -
31. City | State ZIP Code :38. County 39. Telephene (Day) ”§w. Telephona (Evening)
i i

o}l e as'ri‘e— | [N 6. 37 Lagde +g S §82- 2990
SECTION ). ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15) ,
41. | give notice that | accept the duties and responsibilities of Treasurer of this|Signature of Person Accapting Appointment

Committee. | am not the chairperson of a campaign finance commitiee (except as|
sermittad for a candidate committee under IC 3-9-1-7), e ) Bastasl
SECTIONE. CERTIFICATION OF STATEMENT FOR OFFICE USE ONLY

We certify as the candidate and the duly appointed Chairperson of the Committee and that we have 7 e
examined this statement. To the best of our knowledge and belief it is true, comrect and compldtn /\Q Sort

42,7 or Printed N me of Chdrperson Signatuye pf Chairperson e S
V\ | z/ / d Recejyeq “ \
LS BRIV / sived 2\

43, Typed or Prin Name oi Candsdate """""""" | Date (mn/ddy) { 5 |

r\SW Z/ “l 2%
Waming: Stats {awhrequires that any change ‘In this information be reported within fen (10) days of the change (C 3-9-1-10). A \. Doard P4
person who krowingly files a fraudulent report commits a Level § D fefony (IC 3-74-1-13). A parson who fails to file a completa o N A
accurate reporl as required by the Indiana Campaign Finance Law commils a Class B misdemeancr (IC 3-14-1-14), and may be| i
sublect to civil penalies 7/C 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18).




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE Summary Sheet

State Form 4606 (R18 / 6-25) .
Indiana Election Division (IC 3-8-5-14) i . FILE NUMBER =

INSTRUCTIONS: Pleass type or print legibly IN BLACK INK all information on this form. For 1
assistance in complsting this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [] Yes LX< No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organlzat/o D Check if this is @ new name.
; mmtﬁee, Yo Elect r-h\«! alx\l\h

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
(29 ) 851-3%55

4. Mailing Address (Address where g/l campaign finance correspondence is received.) D Check if this is a new address.

GIkY € 300 |
5. City, Statg, ZIP Code = 6. Party Affiliation (if applicable)
_ Eolitna PrMT\Q i "\l 4(05—”

CANDIDATE INFORMATION {For Candidate’s Committees Only)
7. Full Name of Candidate {lnchﬁa nickname.) 8. Party Affiliation or If Independent Candidate

r\‘B

9. Office Sought (Include district number, rf any. Not re

uired for exploratory committee.) 10. County of Residence

TYPE OF REPORT CONVENTION CANDIDATES ONLY

Check one:

heck one. |
Pre-Primary l:] Pre-Election [:] Annual {:] Nomination D Other E E] Pre-Convention
[[] Final / Disbands Committee (Lines 18, 19, and 20 must be 0} [__] Outgoing Treasurer (Withinten (10) days amend Statement of Organization) } [ Pest-convention

12. Repot‘itng Peri-t-n_i?mm/dd/yy); s A 0O 8

From: \[ L [ ZCZ(a Through: "‘i['Ot ZDZC‘; Period o Dale

13. Cash or: hand and investments at the beginning of this reporting period. l O

14. Cash an hand and investments January 1, current year. 1

ONTRIB 0 AND R P

(Note: these amounts include in-kind contribuiions and loans, as well as cash contrbutions.) |
152, ltemized (Use Schedule A,) P00 .*° - |
| 15b. Unitemized \ \ |

15c. Add lines 15a and 15b in both columns. SUBTOTAL i &tm.

16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B. TOTAL £e). " a0, -

DEND ~

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

17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) V86 -5 | 4GG.w

17b. Unitemized & |
" 17c. Add lines 17a and 17b in both columns. sustoTAL | Y(p(. ¢S Y06 (-GS

18. Cash on hand and investmants at close of this reporting period (Subtract 17¢ from 16 in both cofumns)  TOTAL 223 3T 323 .35

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

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

7 : : : CERTIFICATION e e FOR OFFICE USE ONLY

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

ifa Treasurer of a PAC: | have not knowingly or willfully received, solicited, or accepted, either directly or indirectly, contributions or expenditures from a /500

foreign national that exceeds $50,000 within the four 4) vears immediately preceding the date of the contribution. LJ (pteass check box) :

Slgya f Treasurer Title Dat7knm/? / Receive
S e e e e e e e D MAr | ‘ \;_ r

Signature of Cﬁid t} (if applicable) Déte (m nddlyy) e
lzo_Lig \ CieClior :,‘
WARNING: Any infofmation contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-94-5) A person who knowingly B0al
files a fraudulent report commits a Level 6 felony. (/C 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana Campaign e A
Finance Law commits a Class B misdemeanor, IC 3-14-1-1¢) and may be subject 1o civi oenalles. (1C 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18) o




shas, REPORT OF RECEIPTS AND EXPENDITURES

4%, (CFA-4 SCHEDULE A-1)

. g F A OMMI

W O ARG AL ComurTTEE CONTRIBUTIONS BY INDIVIDUALS
Indiaria Election Division (IC 3-8.5-14) itemized Contributions and Other Receipts

| INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type o print lagibly IN |
| BLACK INK alfinformation 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 153 of the Summary Sheel. All cumulative | I

contributions from Individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over
$200, if regular party commitiee). All cumulative receipts, (such as foan proceeds and repayments, refunds, rebates, relums
i 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
al least $1,000 in contributions during the calendar year. Otherwise. this is optional.

Page of |

. CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION i COLUMNA } COLUMN B = | DATE RECEIVED
| CUMULATIVE ~j—{mmiddiyy)
14

RECEIVED BY

(streel. number, city, state, ZIP code) { ' YEAR-TO-DATE |

|

FULL MAILING ADDRESS | . OROTHERRECEIPT | AMOUNT THIS
j ‘ PERIOD
|
4

Contributions:

X pirect |
JQC'C Tow ‘ea [ inKind (describe) 2] IZ/% :

(12 € yellercon Ave N 100.” 100, ~
L‘, PO(RI 'N ‘[&38‘0 [ interest D Loan

[ Misceltaneous (specify)

Contributor's Occupation (if required)

Contributions:

Q\ H Tun Direct

[71 In-Kind (describe)

1150 € Grace g, S0.7 1507 | 7li)s,

uw Caslisle, 1N e Crisns |
N Qﬂj , qﬁgz E] :M:scel;neous!-(speciﬂ/)

Contributor's O " M qui ;; il , i

¥

N&Dma “"’0‘ A 57%::;: (describe) L= _
5o4 flan dohw Br i 1 - 55. 2)14/26, |

Other Receipts:

WL%!(‘\/‘\\\Q' | N 463q \ [J interest [J Loan | ,

D Miscellaneous (specify)

r‘- P '8 O p 1 (it required) o e ]

| 4 onjributions: i |
Direct ! I

| L’”Ual\ ’A"m ‘\'rna\d [ in-Kind (describe) -
5% W Yohngon ¢d — |S0.7  [S0.7 | 2/t |

Other Receipls:

; La Po{. ‘Q, ’N qeago [ interest [] roan

D Miscellaneous (specify)

Contributor's Occupation (if raquired) S—

i “« Conlglbutions: ‘; !
- Torm + dadhie Der i | =

‘058 % W;uow Other Receipts: loa-—_ {
L& POI "'{ ] IN qc’aso i D Interestp D Loan ; sx

l D Miscellaneous (specify)

Contributor's Occupation (i required) |

SUBTOTAL THIS PAGE OF SCHEDULEA | § ‘250,

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




&% OF A PoLTTich: Comimes o riuses e )
il ekl s CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Division (IC 3-9-5-14) Itemized Contributions and Other Receipts

: INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or prin legibly IN U :
| BLACK INK allinformation on this schedule. For assistance in completing this schedule, ses instructions on the reverse side. FILE NUMBER
This schedule is used to document contributions and receipts totaled on [TEM 15a of the Summary Sheet, Al cumulative '

contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule {over g
|

$200, if regular party committes). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, refums
of deposit, proceeds from sales, inferest or other income) OVER $100 per contiibutor, within a calendar year, MUST be
itemized on this schedule {over $200 if reqular party committee). A conlributor’s occupation is required if an individual makes
af least $1,000 in contributions during the calendar year. Otherwise, this is optional.

Page of

DATE RECEIVED

{mmiddlyy)

RECEIVED BY

CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION. |  COLUMN A | COLUMNB
FULL MAILING ADDRESS | OROTHERRECEIPT | AMOUNTTHIS | CUMULATIVE
{street, number, city, state, ZIP code} ! : PERIOD { YEAR-TO-DATE

Tty ek, (o
oo 2/1g)26

4 PR
2353 N Goo — 5 76

Q,O\“Y\% ?(?A'lf;{s 'N%S-Tl 1 interest [] Loan

D Miscellaneous (specify)

Contributor's Occupation (if required)

2 iy Conjsibutions:
ww %“\ldl/ g)lz:r::d (describe)
o4 € oo N g .7 = | = B
Dol wanie, Ny oo BB |87 |7 |

l r\,s qQ31l D Miscellaneous (specify) i

Contributor’s Occupation (if required) I i
onkibutions: i
Dirsct

| ‘.\.. b‘ . L\-QQ{{ qu _\) [ inKind (describe)

g € Splemanbn Jownme 00,7 100.

Lﬂ Po‘( \.{) , N 4%q ¢ D Miscellaneous (specify)

Contributor’s Occupation (if required) — ———— 1

" ar tlasn Franeston | Bow o
auq & Hoow N 50.7 5o 3)3/2G

Other Receipts: i

upo(k‘ ’N 4@5";0 [ interest [] Loan

] miscellaneous (specify)

Contributor's Occupation (i requirsd) i At e | i i
r i

5. Contributions:
D Diract
[[] inKind (describe)

Other Receipts: |
E] Interest D Loan

[J Misceltaneous (specify)

|

i
i
H

Contributor’s Occupation (if required) AR

’ SUBTOTAL THIS PAGE OF SCHEDULEA | §  30F), —~

5 ___{(Enter total on ITEM 15a of the Summary Sheet.) | B

| " TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | $




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

"& OF A POLITICAL COMMITTEE
™" State Fom 4606 (R18/6-25) CONTRIBUTIONS BY
Indiana Eleclion Divislon (IC 3-9-5-14) POLITI CAL ACTION COMM'TTEES
o ltemized Contributions and Other Receints
| INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or 1 FILE NUMBER

i print legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the i
reverse side. This schedule is used to document contributions and receipls totaled on [TEM 15a of the Summary Sheet. All |
cumutative contributions from political action committees OVER $100 per contributor, wilhin a calendar year MUST be itemized on
this schedule (over $200, if regular parfy committes). All transfers-in and inind contributions regardless of amount from political |
action committees MUST be itemized on this schedule. All cumulative receipts, {such as loan proceeds and repayments, refunds, i

i
|

|
!
H
i

' rebales, relums 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 ragular party commities). | Page of

RECEIVED BY

YEAR-TO-DATE

CONTRIBUTOR’S FULL NAME AND | TYPEOF CONTRIBUTION | COLUMNA | COLUMNE | DATE RECEED
FULL MAILING ADDRESS | OROTHERRECEIPT | AMOUNT THIS i CUMULATIVE i_-f’—”-"ﬂ‘ﬂé’i”-—
: i

PERIOD

= (street, number, city, state, ZIP code)
Conyributions:
Direct

. Q.Nk\d% D&' 51 mkm‘ [ in-Kind (describe)

!—)7 Z M Locq(m QA Other Recaipls: | IS.O" ’qo 'a
[ interest [] Loan

, (LO\\((\% Pf’a\\(\\& ' , M{(ls’” [ Miscelianeous (spoci) | ’

| a Contributions:
! D Direct

[ inkind (describe} |

Other Receipls:
D Interest D Loan

i [ Miscellaneous (specify)

3 Contributions:
D Direct

[ inKind (describe) ! ;

Other Recelpts: ,
[ interest [ Loan ! i

i D Miscellaneous (specify) | !

e o | Contributions: o

Direct |
[7 in-Kind (describe)
b e _._i

Other Receipts: §

D Interest D Loan ‘
!

D Miscellansous (specify)

g | Contributions:

i [ pirect

| O in-Kind (describe)
Other Receipts: | == X .

D Interest D Loan

f D Miscellaneous (specify) i N

! —— -
{ SUBTOTAL THIS PAGE OF SCHEDULEA | § I‘SO' P

(Enter total on ITEM 15a of the Summary Sheet.)




/% REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
%" OF A POLITICAL COMMITTEE ITEMIZED EXPENDITURES

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 schedule. For assistance in completing this l ' £l LEv NU M B E R
| schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the [ : g

| Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and ofher 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 parfy committees) MUST be itemized on this schedule. !

? |
5 |

RECIPIENT'S NAME AND MAILING ADDRESS |~ RECIPIENT'S OCCUPATION | TYPEOFEXPENDITURE | COLUMNA | COLUMNB |  DATEOF
{street, number, city, state, ZIP code) SR SEoresm S e and L AMOUNT THIS ; CUMULATIVE | EXPENDITURE
FFICE SOUGHT (if applicable) | pyRPOSE fbe specificj : . PERIOD | YEAR-TO-DATE | (mnvddiyy)
1 3 g =

=n R Kot [ InKind

e
%\ n m%%u Dramicamsa | 335. 33524 | 3/4h00

Olother | |

Purpose:
| m 0T 515 9
H = _&_ Mred 7 inKind

] Payment of Debt

Nawhams Baak Shop | g 131.¢1 NALe! 3/2(26

215 Unwlnw s O o |

LaPorly, IN 46350 |

L‘Cﬁi [0 oirect [J InKind
] Payment of Debt

[ Retumed Contribution

Oother |
Purpose:

L’é?rﬁ!a , Coirect [ inkind
i ! i [ Payment of Debt

[ Retumed Contribution |

Purpose: !

{ foed | Ooiect [ inkind

i [J Payment of Debt |
[ Retumed Contribution |
Oother |
Purpose.

[ oirect [ InKind

i [ Payment of Debt

| | [J Retumed Contribution
Ooter

’ | Purpose:

i

|

Dum 3 nKind

i
|

f [J Payment of Debt

E [ Retumed Contribulion |
|

i

i

Cloter \

|
i

SUBTOTAL THIS PAGE OF SCHEDULEB | s q (,(, 4{

o TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY o s \{ <
(Enter total on ITEM 17a of the Summary Sheet.) | Gb (I




REPORT OF RECEIPTS AND EXPENDITURES

i OF A POLITICAL COMMITTEE
; Stale Form 4606 {R18 7 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 [2[ No

- . : COMMITTEE INFORMATION
1. Fuli Name of Commitiee {as on Statement of Organization)

i e t+ Wi n

D Chack if this Is a new name.

(CFA-4)

Summary Sheet
. FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

2, Acronym or Abbraviated Name (if any}

3. Committee Talephone Number

C U1 ) g51-3¥55

O

4, Mailing Address {Address where all campaign finance correspondence Is received.)

Check if this is & new address.

E 200N
N U3

5. City, Slate, ZIP Code .
f ?‘ Awig,

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

CANDIDATE INFORMATION (For Candidate’s Committees Only)

6. Party Affiliation (if appiicabls}
7,

8, Party Affiliation or If Independent Candidate

D Pre-Primary E@m‘aecﬁon D Anrual D Nomination D Other

Wt LA o
8. Office Sought (Incluc?o district number, if any. Not required for exploratory committee,) 10. County of Resldence
b e NARY
11. Check one: Check one;

D Pre-Convention

D Final { Disbands Commitiee {Lines 18, 18, and 20 must be '07) D Outgoing Treasuter (Within tea (10) days amand Sialement of Organization.)

D Post-Convention

12. Reporting Pesiod {mm/dd/yy):

L’!l“ {ﬂo Through: {OI 9 { 2L

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

From:
13. Cash on hand and investments at the beginning of this reporting period.
14. Cash on hand and investments January 1, current year, O

(3 - 0 ) H
{Note: these smounts include in-kind confributions end loans, as well as cash contributions.)
15a. llemized (Use Schedule A.) 125.*" 1028.*
15b. Unitemized
15¢. Add lines 15a and 15b in both columns, SUBTOTAL 19 .7 1p25-°"
16. Add fines 13 and 15¢ in Column A snd fines 14 and 15¢ in Column B, TOTAL 75 .°7 \0 26"
{Nots: These amounts include in-kind expenditures and loan repayments.}
172, ltemized {Use Schedule B.) (Public Quastion: use Schedule C.) Ylote b
17b. Unitemized
17c. Add lines 17a and 17b in both columns. SUBTOTAL O Hlole .65
18. Cash on hand and investmanis at close of this reporiing period (Sublract 17¢ from 16 in both columns.) TOTAL 215_,' g a85%. 5’
18. Debts OWED BY the committee (Use Schedule D.) \
20. Debis OWED TO the committee (Use Scheduls E.} \

FOR OFFICE USE ONLY

ifa Treasurer of a PAC: | have not knowingly or willfully recsived, solicited, or accepted, either directly or indirectly, contributions or expanditures from a

files 8 fraudulent report commilts & Level 6 fetony. (IC 3-74-1-13) A parson who fails to file a complete or accurate reporl as required by the Indiana Campaign
Finance Law commits a Class B misdemaaror, (/C 3-14-1-14] and may be subject lo civil penalties. (C 3-94.18, IC 3-9-4-17, IC 3-3-4-18}

foreign national that exceeds $50,000 within the four (4} years immediately preceding the date of the contribution. L} piease check oy SCeive

Signajure of Treasurer Title Date {mm/ddlyy) i
,jldgwﬂw o i -

Signature of Candidate {f gpplicabls) Date {mm/q r«yy& o

WARNING: Any information conlained in this report may not be copled for sale or used for any commercial purpose. {/C 3-9-4-5} A person who knowingly b 0\,\3




uf_’f" . REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1 )

¥ OF A POLITICAL COMMITTEE
S e G IS0, CONTRIBUTIONS BY INDIVIDUALS
s ERcn OIS I 18010 Itemized Contributions and Other Receipts

{NSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK allinformation on this schedule, For assistanca in completing this schedule, see instructions an the reverse side.
This schadule is used fo document confribulions and seceipis folzled o [TEM 153 of the Summary Sheel, All cumufative
contributions from individuals OVER $100 per coniribulor, within & calendar vear MUST be itemized on fhis schedule fover
$200, if regular party commities). All cumulalive recaipts, (such as loan procesds and repayments, refunds, rebates, refums
of deposft, proceeds from sales, inferest or ofher income) OVER $190 per contributor, within & calendar year, MUST be
itemized on this schedule (over $200 i regular parly commities). A conlsibutor’s occupation is required if an individual makes
at feast $1,000 in contsibutions during the calendar year, Otharwise, this is optional, Page of

FILE NUMBER

CONTRIBUTOR'S FULL NAVE AND OCCUPATION - | TYPE OF CONTRIBUTION | COLUMNA COLUMNE
FULL MAILING ADDRESS OR OTHER RECE(PT | AMOUNT THIS | CUMULATIVE |
{street, number, cily, s*are, ;’IP codo) . PERIOD | YEAR-TO-DATE |

ry %’gﬂ:’;
Mo 3%&’1— % Wﬂllr!b?) [ tn-kind (dascrive) ‘{/l 3 ,ZQ
304 € 100> oo, L | BT
LJ\FO( R! I N q(ﬂ 6S‘ (o [J Misceltansous (specify) v’!}}

Contributor's Occupation (f required)

i
: 3
|

Coptributions:
Direct

V‘M PM % 7] tnKind jdescribe) Q (2,3 /%
740/) W gL md Z Other Recelpls: : ‘03 . ioa -
LaPork 1 IN Hi5S© & o e "

Contributor’s Oceupation (i requirsd)

Conlributions:

h W( ‘5 g’gf::d {describe}
WMareid morcis - 26.°° 95" L{/félzfe

Yzd Jppr Lakta Shord U7 BTEEE o
L&? » LC }N {‘{CO 2 o) 3 miscesanecus (specify) wllr
Contributor’s Occupation (f reg
4, Contributions:
[ oirect

{7 InKind (descnbe)

Other Recsipls:
7 interest [] Loan

] Miscelianecus (specity)

Contributer's Gecupsiion (f nequired)

5, Contribulions:
] orect

1 inKind {describe)

Other Raceipls:
[:] interesi D Loan

D Miseelianeous {specify)

Contributor's Occupation i rquied)

SUBTOTAL THIS PAGE OF SCHEDULEA | §  22§5.7°

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | oo
(Enter totaf on ITEM 15a of the Summary Sheet.) 226-




