& _-3?\ REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE

Stale Form 4606 (R13/11-05) Summary Sheet
Indiana Election Commission (IC 3-9-5-14) 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 )Z,j No :

COMMITTEE INFORMATION

1. Full Nim’e of Committee (as on Stf\aﬁeg?ent‘;f Orgamzanon |:| Check if this is a new name
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|:] Pre-Convention
[] Post-Convention

. Check one:
Pre-Primary E] Pre-Election [:| Annual [j Nomination |:] Other
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CONTRIBUTIONS AND RECEIPTS
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15b. Unitemized 2. (D 1< 0D
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17b. Unitemized ) . ' 0D
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WARNING: Anyhformatich containedn this report May not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly tlerk Howard Cir. Court
files a fraudulent report commits a Class D felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE A..1)

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05) CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Commission (IC 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 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. All
cumulalive 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, refums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
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year, MUST be itemized on this schedule (over $200 if regular party commitiee). A contributor's occupation is required if an

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

CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE RECEIVED

(street, number, city, state, ZIP code) : PERIOD YEAR-TO-DATE | RECEIVED BY
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SUBTOTAL THIS PAGE OF SCHEDULEA | § ((-_ U@ \L

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




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

“@33 e B T TEE CONTRIBUTIONS BY INDIVIDUALS

.::&/

#" Indiana Election Commission (IC 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 this schedule. For assistance in completing this schedule, see instructions on the reverse FILE NUMBER
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,

rebales, refums of depostt, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar 5
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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. of

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUNMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) ¢ PERIOD YEAR-TO-DATE | RECEIVED BY
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SUBTOTAL THIS PAGE OF SCHEDULE A

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




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

e CONTRIBUTIONS BY INDIVIDUALS

tndinas Electan Conmission (IC-3:0.5:-1] 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 fotaled 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, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar L
year, MUST be itemized on this schedule (over $200 if regular party commitiee). A contributor’s occupation is required if an

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.
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CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUNMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE RECEIVED

(street, number, city, state, ZIP code) : PERIOD YEAR-TO-DATE | RECEIVED BY
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SUBTOTAL THIS PAGE OF SCHEDULE A

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




f/fﬁ'\% REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

N OF A POLITICAL COMMITTEE
!“%/ State Form 4606 (R13/11-05) CONTRIBUTIONS BY INDIVIDUALS
\*4"’ Indiana Election Commission (IC 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 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, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar E
Page _ ¢

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.

of

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED

(street, number, city, state, ZIP code) : PERIOD YEAR-TO-DATE | RECEIVED BY
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TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

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,
rebales, retums of deposit, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an

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

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

FILE NUMBER

Page (.0 of

CONTRIBUTOR’S FULL NAME AND OCCUPATION

FULL MAILING ADDRESS
(streef, number, city, state, ZIP code)

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE
RECEIVED

RECEIVED BY

| “Toameeg Mok
2207 L. Wabith

Kokt TN Ypio

Contributor's Occupation (if required)

Contributions:
Direct

[J inKind (describe)

Other Receipts:

D Interest D Loan
[ Misc. (specify)

158

2. Donald . %d.‘”,c R0

102 N. \),ILS}\HLC(}
Kokome TR “Hb40)

Contributor's Occupation (if required)

Contributions:

%{Direct
In-Kind (describe)

Other Receipts:

D Interest |:| Loan
[ misc. (specify)

2D

| jﬁmei Couste
U2 Kirk Row)
Y opomo TN Y02

Contributor's Occupation (if required)

Contributions:
Direct

D In-Kind (describe)

Other Receipts:

D Interest D Loan
[ misc. (speciry)

@

|SD

4. ’%\Qﬁ b@f‘)'&@t&
200k Leston DR

Kokeno TN Hudd)

Contributor’s Occupation (if required)

Contributions:

%Direct
In-Kind (describe)

Other Receipts:

D Interest l:] Loan
[ Misc. (specify)

(o
e
2 -

3L

L H

b@bm Cbol’ﬂ
7138 W }jm |
Y ohomo—LN L40)

Contributor's Occupation (if required)

Contributions:
) Direct

[] in-Kind (describe)

Other Receipts:

|:] Interest D Loan
[ wmisc. (specify)

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




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

el el CONTRIBUTIONS BY INDIVIDUALS

K 7" Indiana Election Comission (1C 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 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 reguiar party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums 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 reqular party committeg). A contributor's occupation is required if an 7
individual makes at least $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
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED

(street, number, city, state, ZIP code) p PERIOD YEAR-TO-DATE | RECEIVED BY
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TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s
(Enter total on ITEM 15a of the Summary Sheet)




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

OF A POLITICAL COMMITTEE
State Fom 4606 (R13/11-05) CONTRIBUTIONS BY INDIVIDUALS
nckevss: Election Comemiseion (IE:30-5:H4) 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 fotaled 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, refums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar O
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, Page ﬂ of

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED

(street, number, city, state, ZIP code) : PERIOD YEAR-TO-DATE | RECEIVED BY

" N B
\_,UJ.L)RQQUZ m(ioﬁﬁ\ad‘ﬂ [ n-Kind (describe) _ 5 ) )’ '5
'ﬁ\'f l B |€ Other Receipts: /!f{;) y ! ‘_L:I .
IJZ ) h’l L\J rf“}C’Lj?\i L0 | @ vt~ 1S= T Aty
onomv __L sc. (spe Hukhﬂ

Contributor’s Occupation (if required)

Contributions:
m Direct -

‘{\w‘l k_,()_ \/L) 'u Qﬁ+ i [ in-Kind (describe) ) ! \ 5 . l "ll -:>
) i "y
D A7) N c\‘\[\Duﬁl-d(ﬂ | averrecari J DD L ng J S
1 Interest Loan
%O -}2] Omo j ;\_l L’ LA 40] [ wmisc. (specify)

Contributor’s Occupation (if required)

Conltributions:

?\\l ] q—rl\ ﬁ\,‘}/c \\ LT\W ][%i Ei.r:icr:a (describe) " 51 / 2 lg
5 |0 'R Uddé \ Q)\ ; Other Receipts: DVSC 275/ & /)

] [J interest [] Loan
I//\ 0 }'”]dh D) IN Ll {0 Crd [1 misc. (specify)

Contributor's Occupation (if required)
4,

Contributions:

S \ . (Y _pirect
\X O\l (\ Q &‘\’ | \l’()\( [ in-kind (describe) ) gkj Glg
(0 q _ 5 Maun Other Receipts: 2 g v ) 2 g i

(1 interest [ Loan N\

Y\U ACMO jM L] loq D) [ misc. (specity)

Contributor's Occupation (if required)
5. Contributions:
l:] Direct
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SUBTOTAL THIS PAGE OF SCHEDULEA | § Ll |zS e

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)

2y OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05) " CONTRIBUTIONS BY CORPORATIONS
Indiana Election Commission (I 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS 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 corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular
party commitee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, retums 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). 1

Page of
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contributions:
Direct

J+ T Eloctpic Tre. | Dnswmees 2 MIS
& - se |- 22
0 Box 35T | 0T |30 Ry
Fohomo TN HbI0 logdo

2. Contributions:

MQ 08 NC{}Q(“TC\I %::cntd (describe) | ’)J)-I&
meﬂ Larieanial.

jUD Other Receipts: ( | CCD e (.CDD - N
F1SherS TN Heo3g (P

] interest [] Loan
' B e J
mtk K\.j U%l (_,Q E/ I J?J}\( —%Lln-r(ind (describe) 2 ) '[\ /g

?D %\:\‘X J% Lf D %elzl;?:iptslj - } S(' }L }g_(i_ R -
KQ}"DH\O j\J Ll L)C]L] [ Misc. (specify)

¢ ontributions:
};‘\\/C)\{ _L(\Q ) %Inl—mnd (describe) Q, ’Qb /&d
| —~ — - & . — | Eg o
(D%’DD t . r‘]ix_rH ex’l_&e 'l !70 OEul‘el;Zef:;mb Loan \ ! OCb:) ) / i OD() - W //
‘—]- f\[:! :‘CU\G:‘ {PC/])*&:L_]—\) LM ﬂ L] misc. (specify)

) Contributions:
irect
ch D\/ \—]—/C\ %2:246@ (describe) i
s 'QJ”‘EG"@@‘” Seloermey | ISDY
j\d\,&l\q@ L‘ b) (1 Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | § 2"[ (/U ' v

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

[ wmisc. (specify) }'

/1




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)

et L OMITTES CONTRIBUTIONS BY CORPORATIONS

Indiana Election Commission (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS 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 TEM 15a of the Summary Sheet. All cumulative contributions
from corporations 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 loan 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 schedule (over

Page ' O

$200 if regular party committee).

of

CONTRIBUTOR'’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE

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

Contributions:
|:] Direct

Eri b Millot L ineCThe | g 2 S
Y191 Rey Craek Rd, e T | 0D 4thd
Healds bung, (A GSyyg | =" Loidor

[] oirect

[ in-Kind (describe)

(e

A\ =)
N
S

\ﬁ

Other Receipts:

[ interest [ Loan
D Misc. (specify)

3. Contributions:
D Direct

[J in-Kind (describe)

Other Receipts:

l:] Interest l:] Loan
D Misc. (specify)

4. Contributions:
[ birect

] in-Kind (describe)

Other Receipts:

D Interest D Loan
[ Misc. (specify)

5. Contributions:
D Direct

[J in-Kind (describe)

Other Receipts:

l:] Interest D Loan
[ Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | §

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)

S Fom s i T CONTRIBUTIONS BY
Indiana Election Commission (IC 3-9-5-14) LABOR ORGAN lZATlO NS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS 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 labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if reqular party commitfee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, relums of deposil, 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). Page l I

of

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY

1 Contributions:
D Direct

[ in-Kind (describe)

Other Receipts:

7 interest [] Loan
[ Misc. (specify)

2 Contributions:
D Direct

[ inkind (describe)

Other Receipts:

[J interest [ Loan
[ misc. (specify)

3 Contributions:
[:] Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan
[ M™isc. (specify)

4. Contributions:
[J pirect

[ in-Kind (describe)

Other Receipts:

[] Interest l:] Loan
[ misc. (specify)

5. Contributions:
[ pirect

[J inKind (describe)

Other Receipts:
|:| Interest D Loan
D Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

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




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

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05) CONTRIBUTIONS BY

Indiana Election Commission (IC 3-9-5-14) POLITICAL ACTION COMMITTEES
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES 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 political action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over $200, if regular party committee). All transfers-in and in-kind contributions regardless of amount from political
action committees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds,

9\ of

FILE NUMBER

rebates, retums 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). Page

DATE
RECEIVED

RECEIVED BY

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUNMN A COLUMN B
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE

1. Conptributions:
— Ei[)irect

)/\5( a\ ﬁ%&‘!:j\(l P A(_ [ 1n-Kind (describe) | ; 3_ l‘ ]g
]5 t%l SL@]!}mﬁP mﬁfl Dl Rece o }g‘o © )g() — % Oﬂ\\(/
Croone] o oy | B folby

2. Contributions:
[] oirect

D In-Kind (describe)

Other Receipts:

|:| Interest |:| Loan
|:| Misc. (specify)

3 Contributions:
|:| Direct

(] In-Kind (describe)

Other Receipts:

D Interest l:] Loan
l:] Misc. (specify)

4. Contributions:
I:l Direct

|:| In-Kind (describe)

Other Receipts:

D Interest D Loan
[ Misc. (specify)

5. Contributions:
D Direct

I:] In-Kind (describe)

Other Receipts:

[:] Interest [:] Loan
[ Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $

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

Q
Y?')




/ REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE A_5)
) scormangonog CONTRIBUTIONS BY
/ Indiana Election Commission (IC 3.9-5-14) OTHER ORGANIZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND 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 other entities OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if reqular party commilfee). All transfers-in
and in-kind contributions regardless of amount from candidate's, legislative caucus, and regular party committees MUST be itemized on
this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, rebales, returns of deposil, proceeds from sales, \3

Page of

inferest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular
party commitfee).

OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED BY
PERIOD YEAR-TO-DATE

FULL MAILING ADDRESS
(street, number, city, state, ZIP code)

CONTRIBUTOR'S FULL NAME AND ‘ TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED

F;l dQ g&\ Of\ LLC Eiﬁi.t:d (describe) 7 Q-QL) ; ]S
SOT N Butkaye e | IS0 IS0 ot
Kokemo TN Utho) | B Hofon

Contributions:
Direct

\)O}\h&u\&‘-—]‘bﬂw j;\\CjLLC grn-xinn (describe) ﬂ | D , m l g/
TN, Lefusten | gy, |
% o h oMD E:IM Ll (ogm) [ misc. (specify)

{)\ws Q‘i\t\-\r}fg\’fl’u u U.,C glﬁ':;‘a (describe) 1 Q % Q S— )’{’
oy . §

DIBEoskatS. |, <D w7

c,r[—; (‘] | Gin {;LP()] Im\ L“j Q 02 [ misc. (specify)

Contributions:
P\(ng\ U\S \ “\g[wﬁ g El-:icr:d (describe)

— & L
SON- o b | 07 | 307
KD%Q\‘U J N LI ‘:C/D) [ misc. (specify)

JISTN TN I N B PP
Wﬂ%@* Law e l‘\é L r-]g g i
LC) W SUCLwLe 0 st 0 Lo

Kokero T\ 6401

SUBTOTAL THIS PAGE OF SCHEDULEA | $ q f’{gﬂu

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)
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. REPORT OF RECEIPTS AND EXPENDITURES ) |
_5{ "“3 OF A POLITICAL COMMITTEE (%Fc? N‘.}g%ﬂ?ﬁgﬁg QYS)

LB State Form 4606 (R13/11-05)
z ,.f,/ Indiana Election Commission (IC 3-9-5-14) OTH E R ORGAN [ZAT'O NS
Iltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND 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 other entities OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular party commitfee). Al transfers-in
and in-kind contributions regardless of amount from candidate's, legislative caucus, and regular party committees MUST be itemized on
this schedule. All cumulative receipts, (Such as foan proceeds and repayments, refunds, rebales, refurns 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 \

pary committeg). Page of

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED

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

Contributions:

Soitice Pt Callay UC | & L s
QCDE &?Vﬁd%ﬁl (&]ﬂue[rnz.:::ptb . J@ = ,gb s %lel
Viokomo TR UbApY, | B e wess Hoehn

FXP(,LL\& W\S \K gc ﬁ{ppﬁ \% E'Zcr:d (;escﬁbe) - 3 P )L = l(

. (N\n| Other Receipts: )/lgti‘f)' ' <U2'
g@)\/ \_1/0- N L! Lly S Interest [ ] Loan — L{ ) % L 1/
KO \W . L V\J () Misc. (specify)

Contributions:
Direct

TL[ a{ L L LC %/In-Kind (describe) , ; 3’§ , g/
S 2SLakilend B o | |7 | |SDT v
T dianep it TN LMQ BEL

4, Contributions:
[ pirect

E] In-Kind (describe)

Other Receipts:

[:l Interest E] Loan

E] Misc. (specify)

5. Contributions:
[] pirect

[ n-Kind (describe)

Other Receipts:

|:| Interest D Loan
[ Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

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




State Form 4606 (R13/11-05)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

Indiana Election Commission (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 fotaled 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 parfy committee). All cumulative
expenses, including in-kind, regardless of amount paid fo political committees, (such as fransfers-out from candidate, legislative

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

Y i

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

FILE NUMBER '

Page

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

5y

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE

and

OFFICE SOUGHT (if applicable) " purPOSE (be sp;eciﬁc)

COLUMN B
CUMULATIVE
YEAR-TO-DATE

COLUMN A
AMOUNT THIS
PERIOD

DATE OF

EXPENDITURE

%Direci‘ O In-Kind
" Payment of Debt
KGY’DP‘\O PQF\S oTivid [ Returned Contribution L?-—- T ,30.—'5
20 Nm:@ﬁ,% e Tio®| T |!
o¥omo LN 160\
Code @ ﬁDirect [ In-Kind
Staples Ot | (g
Em"am@‘k&m B )T ]| 230
okomo TN Y40 -
= B | e
00 Returned Contribution / i - .
wo%m(ph . Clon 23 ) 3|5
Ko Homo Tl Hedo
el ot ey N
Returned Centribution L 0 2o
U,PLG.JT\ &*&h f_‘\\ q L:]Other qu Llcj . ‘/ 2 } I“‘
}JTO y_jmm [: D\ urpose:
= B )
tif\ i NN [ Returned Contribution . 5
ig\?uﬂmr:q ] ot 3002 0. Y |21l S
Dl"\ﬂm N 9419\
o et o 9 |
) [ Returned Contribution i
ADEL]P\E. ﬁ\aﬁ\{lmd D(:her . ?f] . 2/ L\\ . Otl QwI?I]f"g
al‘\cmoj—ﬂ L,Lc]l)ﬁ— Purpose:
- el oy
KOHCND PEP&PLC’W@ [ Returned Contribution
YA N M -
Kokamo TR Ubdo |

SUBTOTAL THIS PAGE OF SCHEDULE B

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

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




REPORT OF RECEIPTS AND EXPENDITURES (C FA-4 SCHEDULE B)
o o OMMITTEE ITEMIZED EXPENDITURES

Indiana Election Commission (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, legisiative A .
caucus, political action, or regular party committees) MUST be itemized on this schedule. [Q

of

Page

 RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | - COLUMN A COLUMN B D reor

=« i(street, number, city, state, ZIP code) - - . and AMOUNT THIS CUMULATIVE _|- EXPENDITURE
S OFFICE SOUGHT (if applicable) |  pyRPOSE (be specific) PERIOD YEAR-TO-DATE | -

Code & l ‘ ﬁoirect. O in-Kind
Payment of Debt

TN’, Lﬂbi )N ‘EM L. I:lReatyur::; (t;ont:'bulion 00 2 |- g
X[ Oother ]S} Lo i : P 5__2__|

Po Rox 24 ‘
Newhsiaah TN HTi)4
Code F_ {: %:Iﬁ;ecn: enEDT::ind

E S" Rﬂ' T DReiﬁrne ntribution o z
aoo] g Wab ek L:Iom:_rf_ Lgé(), \SSD?” SIS
sohomo TEN Ypdon urpose:

Code C gmr&:l [ in-Kind

Purpose:

, (ﬂ g ﬁ_\‘_‘ E‘ml‘ S\m‘\ O R;:':l:::; gont?ibulian @__ GLD/ o o
kich = | 9235
i onapolic TN 626

Direct [:] In-Kind
Code E % »

s Payment of Debt "
| lﬁg‘i e?wwhb\ QMJE ' [ Returned Contribution ] z\-‘ -
k|h)€20 S Diyon — o> 0‘ Lo (Y415
Ke*‘m\o TN Ueaod pese
Code L [ Direct m In-Kind

[ Payment of Debt

EP{' k mlna w‘ he’gm [ Returned Contribution . : . =
s o 13002 | 5 00.&| 375

Hea\dshing CA GSHYD | W hehosunckais
Code _ﬁ_ [ﬁnzrec: [ In-Kind

[1 Payment of Debt

Fa('ilbUUK M\/LF\‘“SIFB g ;::lrmed Contribution g O QQ 80[}’} ' y 2 E— , g

Purpose:

Code( ) EDW&C[ [ inKind

Payment of Debt

L{?(j&C ﬂ C\\QCP&F\@ ; Lﬂ_& S;;;med Contribution 23 q;

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B SJSD}B

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 5,7//
(Enter total on ITEM 17a of the Summary Sheet) 0




¥

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE C)
e rom s gy TR ITEMIZED EXPENDITURES
Indiana Election Commission (IC 3-9-5-14) FOT PU bl iC QUQStiOﬂS

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. All cumulative expenses or transfers-out, regardless of
amount paid to political commitiees supporting or opposing a public question, MUST be itemized on this schedule.

PUBLIC QUESTION INFORMATION

Enter Text of Public Question

Type of Question: |:| Statewide D Local
Position: [___| Supported D Opposed

, TYPE OF EXPENDITURE | COLUMNA COLUMNB
RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION and AMOUNTTHIS | cUMULATIVE DATE OF

(street, number, city, state, ZIP code) PURPOSE (bespecifc) |  PERIOD | YEARTODATE | EXPENDITURE

Code ‘ [ Direct O In-Kind
[ Payment of Debt

[ Returned Contributicn
Cother
Purpose:

[ pirect [ In-Kind
[0 Payment of Debt
[ Returned Contribution
[CJother

Purpose:

Code

O pirest [ In-Kind
[ Payment of Debt
[ Returned Contribution

[CJother

Purpose:

Code

[ pirect [ In-Kind
[ Payment of Debt
] Returned Contribution
Cother

Purpose:

Code

[ pirect [ In-Kind
[J Payment of Debt
[J Returned Contribution

[CJother

Purpose:

Code

O pirect [ In-Kind
[ Payment of Debt
(] Returned Contribution

[CJother

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULEC | $

£
TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY | ¢ Jd
(Enter total on ITEM 17a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
ool S DEBTS OWED BY THIS COMMITTEE

State Form 4606 (R13/11-05)
Indiana Election Commission (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. List all debts and loans, regardless of the amount, OWED BY the commitiee FILE NUMBER
during the reporting period. Include all amounts owed for or lo lend institutions, individuals, credit purchases, committee credit

Page H of

card accounts, etc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A
CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR'S AMOUNT DATE DEBT CUMULATIVE OUTSTANDING

lender's occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional.
PAID BALANCE THIS

PERIOD

& MAILING ADDRESS NAME & MAILING ADDRESS (ffany) INCURRED
(street, number, city, state, ZIP code) (street, number, city, state, ZIP code) | NATURE OF DEBT YEAR-TO-DATE

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION: ‘
SUBTOTAL THIS PAGE OF SCHEDULED | § m

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY | A"/
(Enter total on ITEM 19 of the Summary Sheet)




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

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05) DEBTS OWED TO THIS COMMITTEE
INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in

Indiana Election Commission (IC 3-9-5-14)
FILE NUMBER
completing this schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount,

OWED TO the committee during the reporting period. Include all amounts the commitee has loaned to others. P

Page of

BORROWER'S NAME CO-SIGNER’S NAME ORIGINAL AMOUNT CUMULATIVE | OUTSTANDING

& MAILING ADDRESS & MAILING ADDRESS (ifany) Hellr ] PAID BALANCE THIS

(street, number, city, state, ZIP code) (street, number, city, state, ZIP code) NATURE OF DEBT YEAR-TO-DATE PERIOD

SUBTOTAL THIS PAGE OF SCHEDULEE | § N

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY $)0
(Enter total on ITEM 20 of the Summary Sheet)




-, REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

’{_ %“r OF A POLITICAL COMMITTEE
Summary Sheet

./ State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14) 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.
e TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ Yes [X No

COMMITTEE INFORMATION

1. Fuf! Name of Committee (as on Statement of Organization) D Check if this is a new name

20040 Eloed GRFCS Grii(\mrj N8

2. Acronym or Abbreviated Name (if any)

B 3. Committee Te[ephgne Number
T 4G - 220
4. Maféﬁcxddres§‘(addife>ss where all campaign finance correspondence is received) [j Check if this is a new address
LB S AU E
5. City,,State, ZIP Code

pfome T

6. Party Affiliation (if applicable)
/MOC’W 7
CANDIDATE INFORMATION (For Candidate’s Committees Only)

8. Party Affiliation or If Inqependent Candidate
‘ 9 s
M MOCRA

7. Full Name of Candidate (include any nickname)

ReG (ol nig bt

9. Office Sought Iiclude district numfner, if any. Not required for exploratory committee.) 10. Coupty of Residen
avp ) WARC
- ) - =lg]=. 9 () DIDA @
11. Check one: Check one:
[ pre-Primary ﬁPre-Elecﬁon [J Annual ] Nomination [_] Other [C] Pre-Convention

l:] Post-Convention

D FinalDisbands Committee (lines 18, 19, and 20 must be “0") D Qutgoing Treasurer (within 10 days amend Statement of Organization)

12. Reporting Period: 0 A 0 B

From: OL\ - “" QO‘< Through: lD’ OQL,ZC”%_ Feriod ear to Date

A a0 [
13. Cash on hand and investments at the beginning of this reporting period. i ’ .(L A ZL
14. Cash on hand and investments January 1, current year. %ﬂ i LI
@ = @ A D K =
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. Itemized (use Schedule A) ) r] QQ . o [ " [ DD OD
15b. Unitemized yrg. 7] W =g1s 0
15¢. Add lines 15a and 15b in both columns SUBTOTAL 3 200 .91 12, [95. 0
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B totaL |[HY ) 1Y Y95 THOL, (1 T
- . -

(Note: These amounts include in-kind expenditures and loan repayments.)
17a. Itemized (use Schedule B) (Public Question: use Schedule C) ] L‘[O ,C(O % . Qq '7| | JD .LI
17b. Unitemized O .
17¢. Add lines 17a and 17b in both columns suetoTAL | |[ls DRI .10 .47
18. Cash on hand and investments at close of this reporling period (subract 17¢ from 16 in both coumns)  TOTAL | ‘2B (L] [0 |*
19. Debts OWED BY the committee (use Schedule D)

|_20. Debts OWED TO the committee (use Schedule E)

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

ignature of Tr, rern / Ve ' N CT1
o e it e Vet | ™7 kan ko 1115 wison

Signature of Capefdate(# abpr'ca Date ,
2 W fo-/4- JsblerkiHoward Cir. Court

WARNING:Any inforfation corfiained in this report y{ay not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly
files a fraudulent report commits a Class D felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-94-18)




AT

e

(S
ﬁ >
N
isis.

REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

s
£

(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 committes). All cumulative receipls, (such as loan proceeds and repayments, refunds,
rebates, retums of depostt, 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 commitiee). A contributor's occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

FILE NUMBER
Page 2

of

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

COLUNMN A
AMOUNT THIS

COLUNN B
CUMULATIVE

DATE
RECEIVED

RECEIVED BY

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

PERIOD

YEAR-TO-DATE

1. Contributions:
Ed wl' ﬂ E . %l\(\ce Iii.:i::d (describe) o LI . lL,’ ,g
y o 18,
1 L]5 b S = L\,’QM\\ %aelr f{ece:ptslj . Qg' ] 2 §- {1, KOT’“\,
Kokomo TN U6A0D | Oty 4 m{\
Contributor's Occupation (if required) 0
2, Contributions:
jbhn HC[ \]Q\‘ ’%‘ Izl-:i(:d (describe) (j} L),, ]LJ-I(
. oY
?)[ﬁ[off’ WOACUJ \/IQLO B‘D\ %elg?fceiplsb ) 20' - QD £ - .\\ }[
H) P\a[‘no j_N L\ Eq 02 [ misc. (specify)
Contributor's Occupation (if required)
3 Contributions:
Direct
BQ% ﬁo_f(‘l pim e In-Kind (describe) L’ ,;) 8 'g
i >

)30 ijr\GLQCl
%?!"10"\‘9 :TM LILQD]

Contributor’s Occupation (if required)

Other Receipts:

(] interest [] Loan
[ Misc. (specify)

ke

\ 7/

ontributions:
Direct
In-Kind (describe)

Other Receipts:

|:| Interest [_—_f Loan
D Misc. (specify)

\\S&\) ne &‘\H"Q&
[Oqu) S Mo
Mo yzroe —TRI g

Contributor’s Occupation (if required)

LIo)

3

bl IS

Il

L

Contributions:
g Direct
In-Kind (describe)

Other Receipts:
Interest |:| Loan

[ Misc. (specify)

| b@nﬁ ¢ Camden
<08 Divonthiry
Kokomo N HE40)

Contributor's Occupation (if required)

[

SUBTOTAL THIS PAGE OF SCHEDULE A

Oi}i

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




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

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

Itemized Contributions and Other Receipts

AR
Ly

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 reqular parfy committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebales, retums of depostt, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

Page 3 of

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE
RECEIVED

RECEIVED BY

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

| ontrft?ulions:
Meheded Vazdae! A e .

Boa Santa fe Bld.
%UHD(“D TN 40|

Contributor's Occupation (if required)

Shore Lanaemeied

COLUMN A
AMOUNT THIS
PERIOD

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

Other Receipts:

D Interest D Loan
[ misc. (specify)

Contributions:
g Direct
In-Kind (describe)

4TS Corg 1 Bud,
FitheAl =T Ub0s7

Contributor's Occupation (if required)

Other Receipts:

D Interest [:] Loan
[:] Misc. (specify)

)
Q\*\_L\:f
N L"

T@%M 0" Dhien
RES Cppsspo \‘w\f h
Wobal h=Cn Ub49)

Contributor's Occupation (if required)

Gontributions:
Direct
In-Kind (describe)

Other Receipts:

[] Interest D Loan
D Misc. (specify)

S0

%i” Hinast
Y14 K na S
i hreg Lmo

Contributor's Occupation (if required)

Contributions:
Direct

In-Kind (describe)

Other Receipts:

D Interest D Loan
E] Misc. (specify)

W)

(o]
—

-
=

\Q.
[ )

7BIS

[/

Wi 1liem E Hell
SA Robit (.
Ceaardied TN Hb 1o

Enoinoel

Contributor’s Occupation (if required)

optributions:
Direct
In-Kind (describe)

Other Receipts:
D Interest I:] Loan
|:| Misc. (specify)

|, St

\3

728

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 2 &0~

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




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

2 OF A POLITICAL COMMITTEE
K 25 State Fom 4606 (R13/11-05) CONTRIBUTIONS BY INDIVIDUALS
s> Indiana Election Commission (IC 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 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. 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, retums 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 commitiee). A contributor's occupation is required if an L{
individual makes at least §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
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE RECEIVED

(street, number, city, state, ZIP code) : PERIOD YEAR-TO-DATE | RECEIVED BY

/%G\C_\\Q,l u—SEP‘ Vll A% glln?%\?: :mscrfbe) 7/”)8 L f( |

quoq E, . O M& Other Receipts: Zg@" QS = %“\L,

G rouctowon TN Ub420k S IMnit:::.:peEfy)Loan HO 9—"“’\

Contributor’s Occupation (if required)

%?\\\ G,r\ %E\/\\\ ﬁ]l.jm# Ellzi-r:icntd (describe) ~ 7’% ) E’
{D?D}g& ‘ qu} lk | %eILZ?xiplﬁ Loan 1 f OOO ./ 1 I OCD‘P/}- \\
T&Q@G\%@P\ i"\l l“’ ‘E| [ wisc. (speciy)

Contributor's Occupation (r.;‘hrequfred) E’, i’\:\‘i ool

—RDHR‘_\,——T’ Pﬁhlugh g lzir:;td (describe) o . 7‘ :)” ,f
L‘ (al_lg L{) . 37S M Other Receipts: g@_ - l g@ g; ik /]

_ [ interest [] Loan
Vﬂ)élﬁ ™D iﬂ' L](OQDI O Ilwlsc (-:Pecify)L

Contributor's Occupation (if required)
| C?RD ofU H I N\U,ka g:r::d (describe) ’ l‘ . IS
553 mQ‘SQCE }‘L{&{i f ﬁ/"? - Other Receipts: g}m} - g IOD\) - \\ /]

[:] Interest D Loan

j(\ClHIMFP\‘;K_ j_ M Ll(g))DL‘ O Misc. (speciy)
,L_‘\ﬂ\.lag_q_a—

Contributor’s Occupation (if required) \

5. J Co rili:ariﬁcc:ns:
DQ,EP\G CODV\ g}:-m (describe) @ - '7,26{'(
720 1. Waht &0~ | B ——

— [1 interest [ Loan
V']O\QDN‘ ""L{\' Ll Lﬂ@‘ O :\«‘htsc (.:peciny

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A

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




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

OF A POLITICAL CO ITTEE
Skl el CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Commission (IC 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 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, refums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar

Page g

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. of

CONTRIBUTOR’S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMN A COLUNMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE RECEIVED

(street, number, city, state, ZIP code) ; PERIOD YEAR-TO-DATE | RECEIVED BY

Contributions:

i Pam 0 ] a L€ e Mmap .gﬂzﬁd (describe) "7, % j K

W Corrter bURYLONE om0 & | gy
LDG NS P@'ﬁj\':ﬁ\l\gl L)J\L’7 S Misc. {speElfy) 1 Borﬁ.zﬁ

Contributor's Ocedpation (i required)
2 Contributions:

%‘\ﬁ\?\\@f\j%uﬂ N %Ilr)xi-r:i:d (describe) p ) 7“ ) 6) I :\/
L

< \ . ' / B
SIS W e BN LU B 1Vl v
V\O'}‘Oﬂ‘@ :f‘\.l L[[ﬂ@] [ misc. (specity)

Contributor’s Occupation (if required)
3 Co rii?utict;nsz _
m.\ ‘QS H CM\C\\{ gﬁ«ma (describe) 7/)8/1 g

\ lﬂg 8§ \_,Q.SQ\ ]Q Other Receipts: % @— g@@ ‘ LO/D’ N Y

D Interest |___| Loan

N‘H\O 'u\ M | L]B‘)\D-] [ Misc. (specify)

Contributor's Occupation (if required)

Cantributions:

Eunene Kusthog |8 2etimenn TSI

| 0 ,

”‘. 25 D :‘\‘ her Receipts: A = T b\)
S ===y B R A r
H{)%CMD tﬁ\_} Ll b QO [ wmisc. (specify)

Contributor’s Occupation (if required)
5. ) A@ntributions:
A PN Direct ; L~
m i C\\QQ\ L\}k l({\_)f In-Kind (describe) 7,)7, ’X

4 ; 0 o
2317 N Lotostain w7 D | SO S
hohq\‘@:m Ll I:'Ql)l [ Misc. (specify) .

Contributor’s Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A

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




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)
Indiana Election Commissicn (IC 3-9-5-14)

(CFA-4 SCHEDULE A-1)

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

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information cn 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. All
cumutlative 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 loan proceeds and repayments, refunds,
rebates, retums of depostt, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule {over $200 i regular party commitiee). A contributor’s occupation is required if an

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

Page b

of

TYPE OF CONTRIBUTION

CONTRIBUTOR’S FULL NAME AND OCCUPATION
OR OTHER RECEIPT

FULL MAILING ADDRESS
(street, number, city, state, ZIP code)

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE
RECEIVED
RECEIVED BY

%DU\A\_\' GV’Q\S\% :{:T:a (describe) o 8 S“IS
Sl N SURAIT  Joemme "1 ST | N [l
%P\W(\&\:uf\e) j:{\.\ L“A Ig [ wisc. (specity) \'\Ok‘\.m

Contributor’s Occupation (if required) ——

UO\\(\ Ta‘rﬂ SQ\ le/ ::ir:z:a (describe) o 8 {g' ‘S
bASSCo N e N DRl N
?\ %MD IN q b’ bﬁ [ wisc. (specity)

Contributor's Occupation (i required) ——
Thomat Coxtahit o e gS IS
w
BuTb Hupued DL e 7] D] D@ [T
—Tndlianagblss TR YLD |5 o
Coatributor's Occupation (i required) ———
/‘_\'\0“\&5 N Q U) A g"l:i::d (describe) o Q_S’_, ‘\Y
. - Y]
-%ﬂ/ ) Misc. (specify)
CMMbm:;};fcc:‘}won‘(qum —JM— —
Michatl Uilliams  |Eomiem o | BSE
2BwOnidrdienesy. feememe = SO DT T
'j?\o\ WPO\ SN LNDQDL) 00 misc. (specity
amwwewwjﬁ'mww) _ SUBTOTAL THIS PAGE OF SCHEDULEA | $ 2.800. o
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheef)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
OF A POLITICAL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Sta;e Form {6@ (R13/11-05)
Indiana Election Commission (IC 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 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. Afl
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 receipls, (such as loan proceeds and repayments, refunds,
rebates, refums of deposi, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar

year, MUST be itemized on this schedule (over $200 if reguiar party commitiee). A contributor's occupation is required if an '7
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE RECEIVED
RECEIVED BY

YEAR-TO-DATE

of

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

Contributions:

TubaCorgalehs [ F e Be-C
\\S\\D O\ld%m‘e DF\ Other Receipts: Q(]) e 2 a)(g ‘Yﬁf}M

-—— [ nterest [ Loan
J/nd\“WyO\u& TN YoD3l | O wise. speay Mooty

Contributor's Occupation (7 required)

Contributions:

maﬂ\t\ P\%\'ﬂ\e g ::r::a (describe) > 6‘%" I\
1SAA BRicdoulepCbb B, | cncres I * | 2D T

D Interest D Loan
Caﬁ NL\ m’ L‘b(}}b O misc. (specify)

Contributor’s Occupation (if required)

P‘m\{ LOAJ@(\AM\ g ﬁr:i:d (describe) 0 ) B~g~,»§
B Gntn Pl e | D | 2507 [,
JInd anapoh S AN Y620S | OO e spee

Michael Messa &lia B ) . OIS
W NS T [ | IDE | IDT T
%mn&buf\ﬁm Lup“D 0 misc. specity)

Contributor’s Occupation (7 required)

Direct

& M H“‘\’Ch\(\gd\ g t::: :;escﬁbe) o 8,§"l§
'_l W lpLHM N Other Receipts: Q@ > 2@ - w 7

O mnterest [J Loan

j‘\dl&h@?@\\&jm L‘“ﬂ.’)LU [ misc. specity)

Contributor's Occupation (¥ required)

SUBTOTAL THIS PAGE OF SCHEDULEA [ 5 | (D, %

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




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

e Fonsots Riattsy  MITTEE CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Commission (IC 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 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. All
cumulative 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 loan proceeds and repayments, refunds,
rebates, retums 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 commitiee). A contributor's occupation is required if an
individual makes at least $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
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) . PERIOD YEAR-TO-DATE | RECEIVED BY

jaN\Q& 6{210 ‘\Dm gzr:;td (describe) o %S.‘S
0 oMo D [ wiisc. (specity) H

Contributor’s Occupation (if required)

z Beadley Wak<e
NABb Hored Ed? .
Fisheat TTN 46037

 Toouglet Hueth
379910 1S,

tributions:
g Direct .
In-Kind (describe) 8°g~ ) &

Other Receipts:

[ interest [ Loan
O wisc. (specify)

o BSIC
J;ng/ ‘\'E)/ \\

Other Receipts:
[J tnterest [ Loan

- 1 0 O Misc. (speci
COntlibutcr"s LE;IE;W‘%RL%B%DZB : '(. i
Gaf\\z’%\% ’gl:t::d (describe) . gg, lg
SL‘ ')0 w )g ‘ Other Receipts: S (ﬁ
Spadwoy TR Hu2Y | B ™ 2D 19 [
Contributor’s Occupation (¥ required)

w'l \\.\\@ﬁ'\. E‘\—Z\Qﬁ g zr:.:a (describe) P,

3
©
—\"
A

Other Receipts:

D Interest D Loan
[ misc. ¢specity)

b33) E. UosS.
Laoto TN YbTk>

Contributor's Occupation (if required)

TR

SUBTOTAL THIS PAGE OF SCHEDULE A

s 3.100.2

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




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

OF A POLITICAL COMMITTEE
Stale Form 4606 (R13/11-05) CONTRIBUTIONS BY INDIVIDUALS
et Election Colamiescf 1C 3. 8- 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 fotaled 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 reqular parly committee). All cumulative receipts, (such as foan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar G\
year, MUST be itemized on this schedule (over $200 if regular party commitfee). A contributor's occupation is required if an

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

of

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUNMN A COLUMN B DATE

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

Sl(e/u Q/ U\j h‘\ v\ P/\\QP\+ % Iii-:;td (describe) | I‘D ’ ,—7 ) Q 8» \ S’
) 1S %U‘ dcl u’\ Nh\/ﬁ ODlhelrn F;::ptb - SD - «SD — KL‘“’\\{
y P - 2 ' - g
\SJ%U ARV jT\\ Lhﬂq[)\ [ misc. (specify) wamh

Contributor's Occupation (if required)

| b%ﬁ\a& \/ &«Llﬂ\\ﬂ % Izil:iﬁd (t;'escrbe) @D O]_“ \_ l‘g/
D(oOI LD CU-H— LGJ\P Other Receipts: } ED ) - 1(1? _‘:‘E\ /I

D Interest D Loan \\

V‘\OH\%O T N L) UQDQ O Misc. (specify)

Contributor’s Occupation (if required)

Alise Ebalig o ; OIS
‘ r-, 1 k‘ l\l %%KDI\L\JCLLI Other Receipts: S@D . - SC”D - X\ /)

; [] interest [] Loan
V\O }‘lﬁfﬁb :j’_l\l i—i b[l[] [ Misc. (specify)

Contributor's Occupation (if required)

J

Contributions:

4, , :
| ( LD,‘ \:L m[lh 5 2I'reic|'lt escribe, M(—"
m Oy LH SH eler.al prukins Es o oI
] lo;} L‘-) 'w" i"’fl\ Other Reoeip:s‘: - } {‘ \ L\, o %
‘ L)Cl")] [ interest [] Loan o~ /
{‘\U %M P {\J q v (] Misc. (specify)

Contributor’s Occupation (if required)

T Sy
j@({ Ewin LT e T e , 6‘-6 1S
TnSHE 10N Bifihoan | g7 2| e |

— ’ - D nteres C] ocan
HO HM C:LN ij[fo , D :MitSC. {;pecify)L

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | § 1,[.0‘““ (2]

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




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

S Forr a8 oo OMMITTEE CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Comrmission (IC 3-8-5-14) 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 this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule & used to document contributions and recelpts totaled on ITEM 153 of the Summary Sheet Al
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 recelpts, (such as foan proceeds and repayments, refunds,
rebates, retums 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 i regular party committee). A contributor's occupation s required if an \ 0
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)
A POLITICAL COMMITTEE CONTRIBUTIONS BY CORPORATIONS

State Fomn 4606 (R13/11-05)
Indiana Electon Commission (IC 3.9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Piease 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 fotaled on ITEM 15a of the Summary Sheet. All cumtlative contributions
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular
party commitiee). All cumulative recelpts, (such as loan proceeds and repayments, refunds, rebates, retums of deposi, proceeds
from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be Htemized on this schedule (over

$200 f regular party commities). Page ‘ of
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05) CONTRIBUTIONS BY CORPORATIONS
Indiana Election Commission (G 5-0:5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS 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 corporations 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, retums of depost, proceeds
from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over \ i
Page 2’

$200 if regular parly committee). af

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contributions:
. % Direct
m%m& M\ﬁn E N In-Kind (describe) 72&'?
\ 0 LU
. ‘ = o Wy
\} C) Other Receipts: \ ) ) NN
'7 H \U bO\LLLUCEﬁ [J interest [] Loan ) OCC ’ ) O\, ) " VLH\L{

hb ﬁg mo ‘E\l Ll bﬁml [ Misc. (specify) Ha : f\Cﬂ

\Q ‘,\;\mf\hd {a(;e,oupjm % s SS_K
DUjl ‘\l : (\_\a1f\ %le'rn 2?::?”3:[] - g/b | _Q(} gm ® N : /
\Z\C'}”’]Cmp:_,rl\j L—kam] [ Misc. (specify)

\/%QC L}l | {ﬁ’%@““@{{%@@ﬁ?{ ‘ gaﬁu (describe) | 9" ]]_i lf
NS HOO L. o e | 05| DS [

AT YT S

ToT EldicTre. | B A

a’)
y

!,/D oL

i &y 337 ’ s o li DLD'” Il 300 <7 W !
%D%[\(\:’ :m L\lﬁ[”)j [ Misc. specify)

BQ \ Chﬁfﬁf\ E{{@ UQ"\ | ;6 J— (\C ; g‘lﬁ:ﬁd (describe) . . 8 ) lOr (
\ A} — %— l/\';
2SS ChiIDE e | )| )Y U
| oo T UAYT7 | Do

SUBTOTAL THIS PAGE OF SCHEDULE A

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




(19ays Aiewwng ayj jo €S} W31/ UO [EJO} J8}UT)
AINO 39Vd 1SV13HL NO ¥ I1NAIHIS 40 SI9Vd TV 40 TV.1oL

$
\..:. OVW_ & s | v3INa3HOS 40 39vd SIHL TvL0LENS

o | LhAR NI pedorey
\ &H@Om\ \\.n.ﬁ\ me\ sidisody JaYi0 mm .XO@ Q &
u ~ ’ _m\\\ (aquosap) n“_.““% ‘ %L b’éﬁg .ﬂ/ydﬂ/ﬂ)/w

‘suonnquitio

e | ol N crevloy
/ o s r\; ; OQ _ sidi20ay 12410 \@_A.O\/ w w:

AT @ N\ co \% (oquosap) pupt-u) M ..Urﬁﬁ?,.ﬁ_é:@& @C.LE J f %HMC_.«* |

etle]
'suolnguiuo)

(Aoads) 05N [] T@%Q_ T Z\ﬁ AL ﬁ@fﬁ +ﬁ£

[ ; S e |
: \%@VV o SL o bbLb Xg
SICL g uw._u_m _%H,ﬁaeigww 4%&@
‘suonNQuiuo:; 't

(Ayads) 2sin ] ﬁ\m_@ﬁ T 2H D&E f
ueoy [] s []

r o] | et |8 T gy
V — sm m (equasap) _uucu_“._u_ & ' ufulnuw;@ﬂcgg~ﬂ

:suonnquiuen

/\Oﬁ&@i (Ajraads) oSN ] \ QMQ\\UJ\MW .N,A_ QA,C @OL&«
PFA g HENN ! oy i A P2lid N 058!

.u _..w- @ (aquosap) puni-uj m . U/HM/S _ ?ﬁﬁuﬁ ﬂiu&u

Paua
:suoiNqUIU0Y

AS G3AIZ03Y | 3LVA-0L-¥V3A aoiyad (3p02 djZ ‘a1e3s ‘Mo Uaquunu Ya0.5)
G3AN3039 | 3ALVINWNND | SIHL LNNOWY 1d1393Y ¥3HLO0 ¥O $S3M¥AAY ONMIVIN 1IN

3iva g NIINT0D V¥ NINNT02 NOILNEIYLINOD 40 3dAL ANV VYN TTNd S HOLNGIMLINOD

j0 m f abay ‘(sapunuod Aped seinbai jf 0oz S

g JaAo) 3|Npayos siy} uo paziwa) aq 1SNW 123k Jepusjed e uyiim Jojnquiuca Jad 00L$ HIAO (SWodur JaLo J0 jsaiajul 'Sa[es woy
spaaooud ‘ysodap Jo swnjal ‘sejeqal ‘spunjal 'sjuswidedss pue spasoosd ueoy se yons) ‘sydieoas aaeINWND |l (aapLwod Aued
seinbas J1 ‘0pg$ 4en0) 8npayos Siy} uo paziway) aq 1SN Jeak Jepuajed B uiyim Jonguiucd Jad 00L$ YIAO Suoneiodiod wosj
SUCINQUIUCY BAljEINWNI ||y 188ys AIewwnS ay) jo BG] T L] U0 pojejo} S)diaoal pue SUORNGUILOO JuSWNIop O} pasn S| 9jnpayds
SIyL "apIs aSI9A3I AU U0 SUOKONASUL 335 ‘B|NPayos siy) Bunajdwoo ul 2ouE)sISSE J04 a|NPaYas SiY} UO UOKEULIOJU! [l NI ¥IV1E
NI AjqiBay Juud Jo ad) aseald "ITNAIHIS SIHL NO SNOILVHOJHO0D A8 SNOILNAIYLNOD AINO 1SIT :SNOILONYLSNI

s}diaoay JayjO pue suoinqLIuo) paziwal| (1-G-6-€ DI) UOISSIWWOY UON03I3 BUBIPUJ
(0-11/61¥) 909% w04 ajEIs
SNOILVHOJHOO A9 SNOILNERILNOD L

(z-v 371nQ3HOS ¥-v49) SIYNLIANIAX3 ANV SL1dIFOTY 40 LHOd4IYH



REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)
oL e NN TEE CONTRIBUTIONS BY CORPORATIONS

State Form 4606 (R13/11-05)
indizna ElesdonCommission (10 56:514) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS 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 corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if reqular

party committeg). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, retums of deposit, proceeds

from sales, inlerest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule fover L\
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$200 if regular party commitiee). i
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REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-2)

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05) CONTRIBUTIONS BY CORPORATIONS
Indiana Election Commission (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS 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 corporations 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, refums of deposit, proceeds
from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over
Page ‘ ;

$200 if reqular pary committee).
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REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

(CFA-4 SCHEDULE A-2)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS 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 corporations 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, retums of deposit, proceeds
from sales, inferest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule fover

$200 if reqular party committee).

CONTRIBUTIONS BY CORPORATIONS
Itemized Contributions and Other Receipts
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)
Sk il fantyTIMITTEE CONTRIBUTIONS BY CORPORATIONS

IndiensERCiorCuTmisieniC3a 544 Itemized Contributions and Other Receipts

g »b

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS 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 totaled on ITEM 15a of the Summary Sheet. All cumulative contributions
from corporations 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, rebales, retums of deposit, proceeds
from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over

Page \ ,{

$200 if reqular party commitiee).

of

OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)

OF A POLITICAL COMMITTEE
State Fom 4606 (R13/11-05) CONTRIBUTIONS BY CORPORATIONS
Indiana Election Commission (IC 3-9-5-14) itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS 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 recelpts fotaled on ITEM 15a of the Summary Sheet. All cumulative contributions
from comporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule fover $200, if regular
party committee). All cumulative receipts, (such as loan proceeds end repayments, refunds, rebates, retums of deposit, proceeds
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from sales, inferest or other income) OVER $100 per contributor, within a calendar year, MUST be ttemized on this schedule over

$200 if regular party commitiee). of
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)

S Fom ORI CONTRIBUTIONS BY
Indiana Election Commission (IC 3-9-5-14) LABOR ORGAN IZAT'ONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS 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 labor organizations 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, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, (‘*

Page \ /\

MUST be itemized on this schedule (over $200 if regular party committee).
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REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

(CFA-4 SCHEDULE A-4)
CONTRIBUTIONS BY

POLITICAL ACTION COMMITTEES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES 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 political action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over $200, if regular party commitiee). All transfers-in and in-kind contributions regardless of amount from political
action committees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, refums of deposit, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar year,
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-4)
OF A POLITICAL COMMITTEE
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Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES 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 fotaled on ITEM 15a of the Summary Sheet. Al
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over $200, if regular party committee). All transfers-in and in-kind contributions regardless of amount from political
action committees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebales, refurns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, 2]
MUST be itemized on this schedule (over $200 if regular party commitiee). Page /
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-4)
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reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over $200, if regular party committee). All transfers-in and in-kind contributions regardless of amount from political
action committees MUST be itemized on this schedule. 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, 22
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)
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Indiana Election Commission (IC 3-9-5-14) OTHER ORG ANIZATIONS

Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND 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 recelpts fotaled on [TEM 15a of the Summary Sheet. All cumulative contributions from other entities OVER
$100 per contributor, within a calendar year MUST be Htemized on this schedule (over $200, if regular party committes). All transfers-in
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this schedule. All cumulative receipts, (such as ban proceeds and repayments, refunds, rebafes, refums of deposit, proceeds from seles,
interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule {over $200 if reguler 25
party commitige). Page of
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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 other entities OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if reguiar party commities). All transfers-in
and in-kind contributions regardless of amount from candidate’s, legislative caucus, and regular party committees MUST be itemized on
this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds from sakes, l/\
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REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

Iltemized Contributions and Other Receipts

(CFA-4 SCHEDULE A-5)
CONTRIBUTIONS BY
OTHER ORGANIZATIONS
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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 other entities OVER
$100 per confributor, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). Al transfers-in
and in-kind contributions regardless of amount from candidate's, legislative caucus, and regular party committees MUST be itemized on -
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. REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)
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Indiana Election Commission (IC 3-9-5-14) OTHER ORGANIZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND 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 other entilies OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). Al transfers-in
and in-kind contributions regardless of amount from candidate's, legislative caucus, and regular party committees MUST be itemized on
this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds from sales, B
interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular ‘? \p
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of
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)

St Fom G RIS CONTRIBUTIONS BY
Indiana Election Commission (IC 3-9-5-14) OTHER ORGAN IZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND 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 {otaled on ITEM 15a of the Summary Sheet. All cumulative contributions from other entities OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if reqular party commitiee). All transfers-in
and in-kind contributions regardless of amount from candidate's, legislative caucus, and regular pary committees MUST be itemized on

this schedule. 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 2'/|
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o.,\?ﬁ;_b Indiana Election Commission (IC 3-9-5-14) OTH E R O RG A N I Z AT' 0 N S
Itemized Contributions and Other Receipts
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POLITICAL ACTION COMMITTEES AND 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 other entities OVER
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(7\53) E ‘ﬁlu -\ Other Receipts: ]) OCD Z I[O\, N //

[J interest [] Loan

jﬁ & Y2y Q‘PO k&j‘\l q LQ)KJ [ Misc. (specify)
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)

e rom GBI CONTRIBUTIONS BY
Indiana Election Commission (IC 3-9-5-14) OTHER o RGANIZATI ONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND 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 other entities OVER
§100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular party commitfee). All transfers-in
and in-kind contributions reqardless of amount from candidate’s, legislative caucus, and regular party committees MUST be itemized on
this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, relurns of deposit, proceeds from sales,

interest or olher income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular P Qq

age

party committee).

of

DATE RECEIVED
RECEIVED BY

COLUNMN A COLUMN B
AMOUNT THIS CUMULATIVE
PERIOD YEAR-TO-DATE

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION
FULL MAILING ADDRESS OR OTHER RECEIPT
(street, number, city, state, ZIP code)

Contributions:

L " O Direq N e
S . 1A | A
Vo yomo ST Ue90) w g i

Contributions:

2. %Qﬁm LCQ E_Kr\‘ < NQ_H‘ LL[ g ﬁim (describe) q 5 . ]g

%] ?(b C CL\I\&- hﬁh}(\f%c‘\ Other Receipts: ’ g:b 2 QD W0 /
- Interest Loan '\ / £ ] N /
(_L {\C\ lla'f\ﬁ\ ‘1)1]3 _L M q Iﬂg@ S Misc. (speE]fy) ) ? -

3 Contributions:
D Direct

] in-Kind (describe)

Other Receipts:

D Interest D Loan
|:| Misc. (specify)

4. Contributions:
O pirect

[] inKind (describe)

Other Receipts:

[:] Interest D Loan
I:] Misc. (specify)

5. Contributions:
[ oirect

D In-Kind (describe)

Other Receipts:

[J interest [J Loan
D Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A sCD 72) ‘ eg

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




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE B)

State Form 4606 (R13/11-05)

Indiana Election Commis IC 3-9-5-14
2 / ission (

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 parfy commitfee). All cumulative
expenses, including in-kind, reqardless of amount paid to political committees, (such as transfers-out from candidate, legisiative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

ITEMIZED EXPENDITURES

Page IbD of

RECIPIENT'S NAME AND MAILING ADDRESS

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

Code L

OFFICE SOUGHT (if applicable)

RECIPIENT’S OCCUPATION TYPE OF EXPENDITURE
and

PURPOSE (be specific)

%Direcl [ in-Kind
Payment of Debt

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE

Sam& CM)

AT € mestiand
Y0 s v “T Yb40°)

[ Payment of Debt
[ Returned Contribution

[Cother
Purpose:

S
A
i

P@\\% CV‘L [ Returned Contribution ~> ! t 1 L . i
21’)1 £ Ehuleuted Clone ¥2136.2 | 4R
Fho Yome TN HEUJL)

Code \: ¥ Direct [T In-Kind

Y- 13IS

Code

Me)

%Direcl O inKind
_Payment of Debt

Huxh st TRYETOD

}Q{Ly [J Returned Contribution Ly Li CT—O C‘] 2| i ) '
:)53[ E. P\m\\(h:\[\ Chee (C\ | 8” : L{—H N
Fiovioro TN Yg), |
CodeF_ Mpirect [ In-Kind
G I ff'emulf\ .H’L\\L\.l] bﬁ,kﬂ-ﬂp\/ g:elzmedicii)lr;ution w LC LJ, ' L{- , r‘
oS N Butkeyg Erfol:: \ D‘ : ]O) 5 -
Fao Yroreo T U0l
== g I?’i:;cr:uanl ofD:l;rl(md '
%0 w )‘\ g g;:?rrned Conlribution . 9 % 4§ C L, ) ll-’,}g
\ urpose:
g%bmmv:\’u UeAol EEJLM&
conb Pl
P’\QNVA‘C\Q [ Returned Contribution N fﬁl‘L] f] O\ L}/ L’ 13}&/
M\S[’Hm'%&u , Sg:: LA A |
) ono v N U0l
Code _| %Directen[? I:-Kind
GQLL Sh O\.U% D:eIZrnedlCL:ln‘tl)J‘uﬁon
%lo W |cco N. e

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)
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i State Form 4606 (R13/11-05)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

N / Indiana Election Commission (IC 3-9-5-14

(CFA-4 SCHEDULE B)

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

ITEMIZED EXPENDITURES

RECIPIENT’S NAME AND MAILING ADDRESS

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

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE

and

OFFICE SOUGHT (if applicable) | puRPOSE (be specific)

COLUMN A
AMOUNT THIS
PERIOD

COLUMNB
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE

FIL, 3 AOMND :JT\-f l"bqb

Code P ’ D‘D\'rect [ in-Kind
Payment of Debt
H (A ')\'\¢ ?]‘)\l!\“{\h [ Returned Contribution AR LJLL - l.l \g \,S
;\ [Jother )L‘b’) 2[/ 2 v -
t?‘_;;,\\ LIMU] Purpose:
b¢ "'ﬂO
COdeC/ gDirecl O n-Kind
\C H:H"\u"\ D 0]\ O F{Pelzmedlc;[:lril:unon L e \_( H ‘L&/
},‘, Wkkﬂr 1% Erg;::_f @ = | P~ .
Jhdlﬁ?\&f\)h\ __l[\_l"“;)bq '
= ﬂ %\?J;T;EMED::N .
@zm P(:”F’i‘%ff\'w(‘\,h\[ 8 g:;:urmed Contribution ‘ 3} Q a) & \ ,)J )LC Lg/ S__] . l(
~ urpose: o
Vo mm‘:m oy o
corl_ Dyegnghe B o D i
HO;JL?T:\'\L‘O “j gf IC } Ei;:::rmed Contribution F]l C\mw— _7' LL‘L‘ LL/ S—B ) ,g
Purpose:
Fopom STR Ysdo!l
- (“ F %I:F)’i:cnl\entgfll;:l:md ) -
% HS Eml ]“ [J Returned Contribution l C}D ' L@ [:[f ti/ q_{q’ S
230 GutEhoro A w\ i | ,

Code(_:_
med (. Dﬂmwdwc
=4 N o
Kodaoren TN

Pastlﬂ
Ubop|

g{)irecl [ in-Kind
Payment of Debt

] Returned Contribution

[CJother
Purpose:

o)

] o™

Code Q
%L‘fo)u\j
\o3s RudBd.
KOR o TN Y A0

Spm [ In-Kind
Payment of Debt

[J Returned Contribution

[Jother
Purpose:

.2

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)
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REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14

ITEMIZED

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

(CFA-4 SCHEDULE B)

EXPENDITURES

FILE NUMBER

Page %2 of

COLUMN B

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT’S OCCUPATION TYPE OF EXPENDITURE | COLUMNA DATEOE
(street, number, city, state, ZIP code) OFFIEE'SOUGHT (Farpicaid)]]| pumpos ;;‘:e Lk AMSE’QILB"'S Y‘éﬂﬂg‘-&;ﬁ’& EXPENDITURE
e irect ] In-Kin
B J | %?’aicr;emofolebl: i
¢ = nl- [] Returned Contribution @D T - 4‘"’
FQW&DK:E\%&N‘ II:;IOIEerr o Conute L,:D — ((:l 0)" = b“ ] «L&
urpose:
Code A E'Direcl [ In-Kind
Payment of Debi
GG& \‘-\ C\P«h DRelﬁrnedlgonI‘:ibtulion D L\.f O
SRS Lo 2 | SDE | RGS
urpose:
?’ m\hm*m\ T Y70
CodeQ)_ j gDirecl [ tn-Kind
?\Lb_ﬂf -{j’\ = Payment of Debt )
Returned Contribution Q.; \ i I 2
Y2 \LHH&% S, B0 [lots () - é B
Cfdﬁ\m {CR Ao e
Code( gl?irecl [ n-Kind
RINE LGN s oo @] o ® | ng i
e £ 2% 9 Lo
YIGN'G f\ bC)ULL urpose:
CodeQ \gDirect O in-Kind
D[{b‘\" = Payment of Debt "D
Returned Contribution m ~ L E
JU0BSR a\.ﬁiﬂd Clove . 00 — é)fj N
okome T Yo e
Cod Direct [ In-Kind
o e(\_%'m“d\ % Pajcmentof D:bt n LE} )
Returned Contribution \ eV ‘ ‘) E é .%“)(
\—‘ \g t. \‘\O\,\Jct\& |:|Olhe‘r L; . .
)IL\D ‘;1%0 l N Ll ‘OLP' Purpose:
Cod Direct [ In-Kin
- E\!’ ) . lO\& @Paﬁemomleb:( ’ ]
P{LLS - [ Returned Contribution i )5 ) th é }} it
N Clove | =1y = 21
0 Fiass STH edp|

SUBTOTAL THIS PAGE OF SCHEDULE B

s | HyS>

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

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




7, REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
N i MMTTEE ITEMIZED EXPENDITURES

Ee
@ Indiana Election Commission (IC 3-9-5-14

iis,

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 fotaled 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, reqardless of amount paid to political committees, (such as transfers-out from candidate, legislative
caucus, political action, or reqular party committees) MUST be itemized on this schedule. 2

Page 5 D of

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

(street, number, city, state, ZIP code) " - and AMOUNT THIS | CUMULATIVE | evoennmipe
OFFICE SOUGHT (if applicable) | pURPOSE (be specific) PERIOD YEAR-TO-DATE

Code £ ’ g;uirecr [ InKind
Lo \ Payment of Debt
GO%\O'P\ R’\/’t‘ &Q‘f\\“w DRe::rned Contribution y r[ 5 ‘7 ) é‘ }I‘_ ’,\/“
17YS E Howon Cow—— |5).2 | S) skl
¥ 0 Yo ST Y690 |
gnirecl O in-Kind
Payment of Debt

%g?;m N &i\g&“’ Do || 52 | 16005 6271
‘ 3 urpose:
Kok TN Ui

Y . "
Codec %Dlrect [ InKind

Code

e Chapiabifi o Qreetont |
b oo B i B Ty W S (-3 <

Purpose:

TTrdi@epolit TN b2
Codei gbiml [ inkind

Payment of Debt

E e T“DL‘\‘SC%J'CE [] Returned Contribution { (;C\l ) ()C]
(J‘?%‘I;\SPELHQ\)Q?\S Eg::r____ Ll (’: = L’ L“ 2 7; ,_,‘;(
Kokom T Ybdo)

el Xome Do

LU ;L'b_" [ Returned Conlribution i : i) r § |

FOF Cors it B 298 | G [FISHS

Koot T 4b%D)
el B D

R Returned Conlribution Ta ] ; (;/7 — 1 d

Bt eV EATE AR R RN

Kohomo TN Ybhod s
Code F %Direcl O InKind J

Payment of Debt

Sams Club i [Dj)"/ i 12 7’94'1{

\ ﬂ i '-] E (‘\'\(L&\QJ&)\C‘ Purpose:

M\s Porve TN YA
SUBTOTAL THIS PAGE OF SCHEDULE B | 5 ) {/ ) 41

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

Purpose:
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State Form 4606 (R13/11-05)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

Indiana Election Commission (IC 3-9-5-14

auo

(CFA-4 SCHEDULE

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 tfotaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid fo 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, reqardless of amount paid to political committees, (such as transfers-out from candidate, legisiative

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

B)

ITEMIZED EXPENDITURES

Page %L\ of

RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMNA COLUMNB DATEOF
(street, number, city, state, ZIP code) - - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | pURPOSE (be specific) PERIOD YEAR-TO-DATE
it r: 1%Duect [ In-Kind
Y e Payment of Debt ;
‘ Y: (' ‘)\ [J Returned Contribution i ]LI Cq N “g
-y, - (V) - il
§ ?))] [ i\‘)C{EHﬁ)‘( Clother L‘ I . )?L\ v 7 )(J
g R, Purpose:
Koromo TN Ypiod-

Code F

Arrusicn Torky Time
2191 S Lefountam
Ko howo TR Y40

g [J InKind
Payment of Debt

[ Returned Contribution

Direct

[Cother

Purpose:

Code |

NuzrdS

%D\?ecl [ In-Kind
Payment of Debt

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

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

TQ?\ [’\hﬁ\! [ Returned Contribution : g\ - B I '
S W 2L ! Ao 035 = 203.2 7’5]’ AN
14 a¥omp TN HbT0 |
CodeL \ . El;irecl ll:f] Dlen:ind
: ?\d VD\»(_, &?Ni@ E] e)l:rne ntribution i IL; 7 & )
b S| W27 8-S
Poviorme 1 Yedol e
Code_E_ . gllljrecl t[:lein:ind
Sa “& C U,l) DR:I):::!Z[; gonl?ibulion gl-’ - ( i}>~ " .
1% S 1549 2 759 2 B4
) OY’!O{"ﬂUj?\.‘I Li‘bqo_) urpose:
CodeL . Egrecl O nKind
Pt Lo o |\ | o oyt
{;PW ﬂm\;\? +a IID]()thiar e “:D ,L’I E«L}vl
X OQuiNTEin urpose:
HD 1’\;\10 _LUN Licgo)
== % ?’i;j:enllilﬂtltfnd ,
(P\lh "\—Ofkl [ Returned Conlribution Or-] LJE‘ q"} ff‘@ (;, g r(
T Rnket o e L= 165
D Purpose:
— SUBTOTAL THIS PAGE OF SCHEDULEB | s | 00| 42



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

State Form 4606 (R13/11-05)
Indiana Election Commission (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 fotaled on [TEM 173 of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor crganizations and other entities OVER $100 per

recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party commitiee). 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. %S
Page, of

RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT’S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF
and AMOUNTTHIS | CUMULATIVE | cyprrcic:

OFFICE SOUGHT (if applicable) | pyRPOSE (be specific) PERIOD YEAR-TO-DATE

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

A gmm [ ta-Kind
Payment of Debt

Humphos kg Boe |2y B |94 | B-SIC

Code

%\S 3
Yoromo TN Ybgol e
cee . B Dot
oy Dt | BT
YAoKomT Ul e

(2 Direct [ In-Kind
Code
E Payment of Debt

|66‘l€wiﬂm¢l §§§M !Oq.og )U—],ffr 8‘|O4S

Yo homo TN Hb40)

el . o Do

P Qo= | 14q,2 | 4 2 B4pC

- Yoromo ST HeAp) s

Code | Direct [ In-Kind i

0\5\4«“’(}\ :Mmgzaﬁon - .

e el [ L R
Bokoo T Y LA

Code gt:rect ig Dlen:tﬁnd ’

%gf& B‘;ﬂﬁtﬁgnc Gona " 1D2| 102 8-S
Rokemo ~TR Ysao!

=7 o
R er S i |2l 02 el
gmg“}mdﬁd\ e | | 1 B-SE

' Purpose:
Yaokk owo =15 e0)
SUBTOTAL THIS PAGE OF SCHEDULEB | $ Bgl-/ 2 ,""’
$

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




State Form 4606 (R13/11-05)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

Indiana Election Commission (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 enfities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committeg). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as fransfers-out from candidate, legislative
caucus, political action, or regular party commitfees) MUST be itemized on this schedule.

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

Page7)l0 of

RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMNA COLUMN B DATE OF
(street, number, city, state, ZIP code) OFFICE SOUGHT 17 - and iy AMOUNT THIS CUMULATIVE EXPENDITURE
(ifapplicable) | pURPOSE (be specific) PERIOD YEAR-TO-DATE
i [ Direct in-Kind
H A‘H [] Payment of Debt L:D i
Na 1 [ Returned Contribution 1 i : )
Wil i G 1002 e |gSR
| l(,Q t/v "L:{ Purpose & dlﬁ
H{; Fome TRI Yo , P —qu Raphic
Code [ birect In-Kind
rY“ [ Payment of Debt ]
LOU | {) & ONEL &\O [ Returned Contribution ", <‘) 9 %\ ,g 'S
700 € Hofle e S B
Purpose
Voo S Yoo D- vt
Bidie |:| Direct In-Kind
[ Payment of Debt

L. ) ‘ Returned Contribution [,]l 3 { 1) i '
L'g{ég tU“ “f\ gomer : qu] qu EU/ 8 g }g
W oken ‘VN L) T Ragshdeoi
CodeL D] irect 3, Inkind
Rustaudat Drmeicmme | 101 & 0. | D]
'ﬂ,ﬁi&“‘, s o L= | b & | ST
Yo Moo T Yo Ferdindteicen

Code i , N

DO{Q Su%frrﬂﬁ\}
“'LC v

1 E’qon M,‘:‘W\l Y W),

[ Direct Eim«md
[J Payment of Debt

[ Returned Contribution

[Cother

Purpose:

Donute- fudreagin

Code

O Direct {5 n-king

[J Payment of Debt

_-‘\é [ Returned Contribution L}?— ( J -
%&\ cm o 2% |17, %] BS S
“’Dj Hew) ot hdragi

+
Cude

Fwrch Liok Ruserf
B, SHRA Sk
FronhUt TV 47432

ngrecl [ inKind
Payment of Debt

[] Returned Contribution

[Jother

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)




State Form 4606 (R13/11-05)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

Indiana Election Commission (IC 3-9-5-14

(CFA-4 SCHEDULE

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 committeg). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as fransfers-out from candidate, legislative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

B)

ITEMIZED EXPENDITURES

Page %’,I of

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMNA COLUMN B DATE OF
(street, number, city, state, ZIP code) = - and - AMOUNTTHIS | CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | pURPOSE (be specific) PERIOD YEAR-TO-DATE
Code ' Diect [ In-Kind
] Payment of Debt
C 1 %P‘C\ \ 0 N O ReirlrnZ: Contribution : {:,,” 8 [ C 7
\\ other } qg,__ lqg i l 'q"
) \-Egmw BTN L‘ 02 o
Code \J gDirmt [ InKind
Payment of Debt - _
—TN Ntﬁk(_m\ PLU\_' LLL g:fllurned Contribution )gc] 8./'7 )g[") t\7 q_ Ll } )(
% Bubl(um Purpots: ik |
0T U
Code [ pirect [ In-Kind
y v\ F E‘t [ Payment of Debt i C‘
D AetD Qf\gpz \V,g [J Returned Contribution o o 010 l;L,/ ) ].,/ 3 iv]
A N in o LA 29,6657 7)Y
H’mmﬁ"t\l Ybde| |
Code %Direct [J In-Kind
: . Payment of De-bl - . 6_0,4 " ‘
H@W\ [0 b\*ﬁl?ﬁ}ﬂfﬁé{u} g ;Zmed Contribution 8[ m’) 2 2 a0 & CJ _ , I ,,(
N mmh Purpose: ' l -

E:}\ oroo T Yia)

Code L

%Direci O in-Kind
Payment of Debt

Aolvenic L\l\q

L a}g Returned Contribution J faw i
KH E{;‘%‘D&lﬂj LJ}?KW\ SOlher ]CD ‘,f}_ ? 0) " q - [ S-K
KOFTD("@‘_T‘-) %[1'0) Purpose:
el Foo Dot |
FULQ bﬁ@ }’{Tﬁkﬁhﬁ'} Pgw ;Egmed Contribution 8 Ll | % } L/ L/' :/j 8" l ) J C

coe D]
vite buoX Tekearer
Q@\uwﬁ.&\"w)

%‘Direct [ In-Kind
Payment of Debt

[J Returned Contribution

[other
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
e L A ORI ITEMIZED EXPENDITURES
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'-a\;,.// Indiana Election Commission (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 fotaled on ITEM 173 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 parly commitfee). All cumuiati_ve

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. )
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