REPORT OF RECEIPTS AND EXPENDITURES

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

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

[Q/No

IS THIS AN AMENDMENT? [ ] Yes

(CFA-4)

Summary Sheet
FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

COMMITTEE INFORMATION

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

Cﬁmm shrie To Elect Gr&mv J oneld

2. Acronym or Abbreviated Name (if any)

3. Committee Telephone Number

(16

YY) 160

4. Malllng Address (address where all campaign finance correspondence is received)

Y w LivCalu >D

D Check if this is a new address

5. City, State, ZIP Code
Y& g0

y-’)"ff},-( _I

7. Full Name of Candidate (include any nickname)

c’lff"'lm’\/ H’cfh '.Tv)e(

6. Party Affiliation (if applicable)

CANDIDATE INFORMATION (For Candidate’s Committees Qnly)
8. Party Affiliation or If Independent Candidate

Iet’pt;L)/ [

9. Office S{u ht (Inc!uo’e district number, if any. Not required for exploratory committee.)
CGom e Dishick &
(1Y ¢ oWpmu, Commpu Couny ¢ i) lniL

- 0 REPOR

1. Check one:
YPre-Primary [_] Pre-Election [_] Annual [_] Nomination [_] Other

10. County of Residence
H YW Av c’l

Check one:
[:| Pre-Convention

[ ] FinaliDisbands Committee (lines 18, 18, and 20 must be “0’) |__] Outgoing Treasurer (within 10 days amend Statement of Organization)

E] Post-Convention

12. Reporting Period:

From: Through:

13. Cash on hand and investments at the beginning of this reporting period.

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

U RIB U AND K H

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

15a. ltemized (use Schedule A)

15b. Unitemized

T

RN

15¢. Add lines 15a and 15b in both columns SUBTOTAL g 4
16. Add lines 13 and 15¢c in Column A and lines 14 and 15¢ in Column B TOTAL ¢
PEND >
(Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (use Schedule B) (Public Question: use Schedule C) _;
17b. Unitemized £ ﬂ
17¢. Add lines 17a and 17b in both columns SUBTOTAL

18. Cash on hand and investments at close of this reporting period (subtract 17c from 16 in both columns) TOTAL

7

19. Debts OWED BY the committee (use Schedule D)

msq L

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

£ 7
Vil

CERTIFICATION i3 :
| CERTle THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.

FF 1FIE UE Oﬁ

re of Ty€as

// M

Sign Title

Cavidete

Date

J-)5=14 APR 16 2015

/%am/re of Candidate (if applicable)

Date

KIM WILSON

ampaign Finance Law commits a Class B misdemeanor,

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingliu
files a fraudulent report commits a Class D felony. (IC 3-14-1-13) A person who fails fo file @ complete or accurate report as required by the Indiana
C (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)

erk Howard Cir, Coyrt
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

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

INSTRUCTIONS: Please type or print fegibly 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 [ No

L e S R S : : COMMITTEE INFORMATION =~
1.F ’II Name of #mittee (as on Statement of Organization) |:| Check if this is a new name

ommliT1ee To g/wcf' @-Vf/c/ev/\/ Tevef

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number

(765,940 1680

4. Mailing Address (address where all campaign finance correspondence is received) D Check if this is a new address
7Y U Ly (LD
5. City, State, ZIP Code

oYs -Z/l/

' 6. Party Affiliation (if applicable)
£/ (/ n"— i | [ . I,{ c’
CANDIDATE' INFORMATION‘ (For Candidate’s Cdn'mi_ttees Only) : :
8. Party Affiliation or If Independent Candidate

7. Full Name of Candidate (include any nickname)

Gregeny A Tohel [lep blicely
9. Ofﬁch,a’éught (’nc!ude district number, if any. Not required for exploratory committee.) 10. Couaty{ of Residence
Disvict 9 Cortrrong Cowrly ¢ Jlp e pvs/
- () REPOR @ () A DIL )
11. Check one: Check one:
[:| Pre-Primary %-Eleclion DAnnuai D Nomination ]:| Other D Pre-Convention
I:] FinalDisbands Committee (lines 18, 19, and 20 must be *0°) U Outgoing Treasurer (within 10 days amend Statement of Organization) [ Post-Convention
12. Reporting Period: : 0 A 0 B
From: A V/ IL Tl ( Through: /9'“/”“ / Q/F Tt BAr fa e
13: Cash'on hand and‘investments at the beginning of this reporting period. ;
14. Cash on hand and investments January 1, current year. J
ONTRIB O AND R =

(Nole: these amounts include in-kind conlribulions and loans, as well as cash conliibutions.)
15a. ltemized (use Schedule A) §3). O
15b. Unitemized
15¢. Add lines 15a and 15b in both columns SUBTOTAL g 31,50
16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B TOTAL CM,CO

SEND 2 ‘
(Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (use Schedule B) (Public Question: use Schedule C) b | ‘/ (9 p 1/7)
17b. Unitemized
17¢. Add lines 17a and 17b in both columns SUBTOTAL '5»’ LD |
18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both columns) TOTAL | y Kz( 0 i ‘
19. Debts OWED BY the commiittee (use Schedule D) l
20. Debts OWED TO the committee (use Schedule E) .

G QERT|F|CAT|0N R S e FOR OFFICE USE ONLY

AT | HAVE EXAMINED THS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF [T IS TRUE, CORRECT AND COMPLETE.

Title ate F ' l- E D

Signatuyre of A reasurer ; ) _
C,q,\w/:i/a](—( (04Y-1§
Signadliré gfCandidate (if applicable) Date o OCT 1¢ 2015 |
/0 14-/ .
WARN[[%T Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knoxm KIM W”_S ON l ;

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 Ing rk Howard Cir Co |
Campaign Finance Law commits & 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 3-9-4-16) : urt ‘
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

O Riamse OMIMITTEE CONTRIBUTIONS BY INDIVIDUALS

IhgiamiEestion Rommision G 3614 Itemized Contributions and Other Receipts

WSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in compleling this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipls fotaled on ITEM 15a of the Summary Sheet. Al
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan praceeds and repayments, refunds,
rebafes, refums 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 commitfee). A contributor's occupation is required if an Z 3
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page

 FILENUMBER '

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
oy FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE | . RECEIVED
. (street, number, city, state, ZIP code) .. PERIOD YEAR-TQ-DATE | RECEIVED BY
C?Bmyﬂﬁulions:
Direct

1, J’Qﬂ-e\_s G} lyb |
; 1T 2 ’jt N;’M/ (’C{)T /‘ejz_/‘/ (] in-Kind (describe) g‘ ;0’0_2) Zfalm

Other Receipts:

D Interest D Loan
D Misc. (specify) G-J';\lj

Contributor’s Occupation (i required) D") P}’J/ "C/
2, Co%p‘.ﬂions: )
G@\IM‘GJ Dli:‘ddrd jbe) | M0 Y4 ’t; 5 7
o Gl b oD . o
149 "rr.v'p 27/ \'/ b 7 o Emel;ifiiipt%n
[ misc. (specity) 6\76” y 5

Contributor's Occupation (if required)

3 GV 70\4 " (E]nlgt?u{l?ns: N . B
j In-Kind (describe, ) ‘ 0 -1 -
?F?WL!V Caiﬂ/}l[) E?;OSQ)() EIUI) Ll R

- Other Receipts:
M? M{"”fr; A L’ b 67 - Delrnle:z;psu Loan -
O misc. (specify) (_7_\7; ~ ).

Contributor's Occupation (if required)

Cortsl] Lecll Fouthy |

Direct

é ?7’ 4 n, 3 y (: (7 in-Kind (describe) 5 Lp’ O C { 0- (’/?/'r' Cr' é‘/ (
-A/r’(’/ (}f," I’ L/ ’_Z—;/ Other Receipts:

D Interest [:] Loan

E] Misc. (specify)
C Jus,

Contributor's Occupation (if required)
5. Clazow’ﬁﬁliuns;
[)‘*1 f/“/"('u-( Direct C[‘_ '_'(
, O In-kind (describe) i
CRLATE S 0.0/

Other Receipts:

D Interest {:] Loan
L] Misc. (speciy) C' 7;\75

Contributor’s Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ ¢ 11.¢ ()

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ g\’ (0
(Enter total on ITEM 15a of the Summary Sheet) 217
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)

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

©  FILENUMBER .

Page o 3

 RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION | TypE OF EXPENDITURE: |  COLUMNA COLUMNB .

_ L ond | AMOUNTTHIS | CUMULATVE!: | pyPenEor.
OFFICE SOUGHT (.lfapphcable) i PURP_OSE{be specific) PERIOD '.;YEAReTO-DATE 115 ;

(street, number, city, state, ZIP cods) .

Code C [Wirect [ In-Kind

(l[\d ' [ Payment of Debt r il d
\/0 UJ {Jj‘u (eM) I l/ ' Bg{lt;lurned Contribution L’ 0' '.)O L,’ ,b I
er
(20 L-, \,’ Purpose:
C 3 [ Direct M-Kind
SO pﬂ\) 0’, (ra/i( = [ Payment of Debt }
L{‘SP‘S ] _J [ Returned Contribution } '0?) S - 7_,5,—
2lei Swebg]-v CJother
M ."Lf.-,«fo f"/ b’ b({ Dﬂ’ Purpose:
Code C O pirect [ In-Kind
p -~ ] Payment of Debt i
wl Hov r ) J S o= [ Returned Contribution é" O' ou y flesy e
i ﬁfﬁ""m‘" Hvr Clotner
Purpose:
Wkwr Z,0 Y590 w
B, e I@W'/Bpaj WY %:cr:m%l DI;—J:(ind
371 0 § p"d e L‘/ nf/ [ Returned Contribution SIQI’[/V 7- 20 \’
i [HGther
MG‘ HN/() Z-/R'/L/ é(/W ' Furpes:: )
P"ff‘ﬂ'l}. C.w"‘ﬁ?-
O pirect [ Inind
Lo D Payment of Debt

(] Returned Conlribution

Clother

Purpose:

Code ’ |:] pirect [ In-Kind

[ payment of Debt
[ Returned Contribution
Cother

Purpase:

Code [Joirect [ In-Kind

[] Payment of Debt
[J Returned Contribution
[CJother

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B | $14 {5, ()

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 5 ] L{l{w
(Enter total on ITEM 17a of the Summary Sheet) '




