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)

Summary Sheet
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 ENTI-RE CFA-4 REPORT

y
IS THIS AN AMENDMENT? [] Yes E{ No

COMMITTEE INFORMATION

F [ Name of Committee (as on Starement of Organization)

00701 T EL To Frzes /N agerp.9

[:] Check if this is a new name

ol V.

LA 7’/5

2. Acronym or Abbreviated Name (if any)

3. Commlttee Tel eph ne Number
W5, i) -$4 33

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

D Check if this is a new address

104 Do YlebS5T FL Sr

5. City, St e, ZIP Code

7. Full Name of Candidate (mc!udeja‘y nickname)

40742 a7/ LAKF

6. Pafty Affiliation (if applicable)

A

8. Party Affiliation or If Independent Candidate

8. Office Sought (lnc.'ude district number, if any. Not requ:red for exploratory committee.)
/7 » /

11. Check one:

’Bére-?ﬁmary D Pre-Election |:| Annual l:] Nomination l:] Other

,25’//) i@;//ﬁ»{f/

10. Cofity of Residence
£
U 9 ANDIDA 0
Check one:

L__‘ Pre-Convention

|:| Final/Disbands Committee (lines 18, 19, and 20 must be *0) D Qutgoing Treasurer (within 10 days amend Statement of Organization)

D Post-Convention

12. Reporting Period:

From:

Through: ’d’/’/ﬁ’ﬂfﬁ/ﬁ—/

Ferioa ear to Date

J= /- B0/TF

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

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

ONTRIBUTIO AND R )

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

15a. ltemized (use Schedule A) 0 AL 5T | 10 BLL j/7

15b. Unitemized WL 2w AN A

15¢. Add lines 15a and 15b in both columns SUBTOTAL |/ / I,p/'Z, :j'ﬁ //; /7 6’7

16. Add lines 13 and 15¢ in Column A and lines 14 and 15c¢ in Column B TOTAL 7, ' COra £77
DENDITUR

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

17a. ltemized (use Schedule B) (Public Question: use Schedule C) f ‘i ’7/5 /P ? 74 f5

17b. Unitemized iy £

17c. Add lines 17a and 17b in both columns SUBTOTAL peg »7/ £F5 | £a94/ yg’

18. Cash on hand and investments at close of this reporting period (subtract 17c from 16 in both columns) TOTAL d P A { e iy ;

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

20. Debts OWED TO the committee (use Schedule E) Y2 el

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

=

FPI)FIEE EE BY

Title

N\t d L2004~

Signatu reﬁTreasurer
éf w2l ) H/{’

APR 1 8 2015

7/

+Candidate ff applicable)
> M 4

KIM WILSON

3737//4

s s e SN,

A
A Wﬁﬁﬁfo?ﬁm%ﬁaméﬁ‘ﬁ’m Teport may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5] A} persomﬁhif k?towmgly Howard Cir. Court

files a fraudulent report comimits a Class D felony. (IC 3-14-1-13) A person who fails o 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)




03/04/2015 11:47 FAX 765 4586

HOWARD COUNTY CLERK
SUPPLEMENTAL “LARGE CONTRIBUTION”REPORT
BY A CANDIDATE’S COMMITTEE

(81,000 CONTRIBUTIONS OR MORE)

State Form 48452 (R4/41-05)
Indiana Election Commission (IC 3-9-5-20.1; 3-9-5-22)

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

COMMITTEE INFORMATION
[0 Chack If thls Is a new name 2. Committas Talephone Nu

lamm e rEE o fr e Madzs Lo N aps VLo -3

1. Full Name of Candidate (include any nicknams)

doo2

(CFA-11)

FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-11
REPORT

é/' 7433

&

3, Malllng Address (addrass wnare all campaign finance correspondance I3 recelvad) |:| Check It this is @ new address

Chy k'g /yzj/o'ﬁ fé State P gade 6.
%7(&»77& Za 44

ELY

y Affiliation or If Independent Candldate

DL/ L A

mce Sougnt (Include district number, If any. Not re. Ired for axplorafory commmee )

MAVOL. vy OF Foriomno

£o 129400

7. County of Resldence

8. Reporting P“ﬂ‘j M) 7 z? o / 5/Thruus|h // /3/2&// 2,

- e

Fordnaslﬁcahun.«lﬁr INDV fnrlndlvidunl PAC for political action commitiee: C

CONTRIBUTOR'S FULL NAME AND OCCUPATION

FULL MAILING ADDRESS
(street, nurnber, ¢lty, state. ZIP code)

forco:pontmn LAR for labor organization; NONE for all entriea which are not ono of the abw: catepories.

COoLuMN A
AMOUNT OF
CONTRIBUTION

TYPE QF CONTRIBLTION
OR QTHER RECEIPT

Classlfication 1. Conjsifiutions:
Direct
[ In-Kind (descnbe)

N i T, LR e

JO ¥ So feB57 £

DATE RECEIVED
RECEIVED BY
114/ 205

aC
A0C0

Othar Receipls:
7{)/ Z O Interest O Loan
A DI V4 fé 703 O Misc (specify)
Contributor's Occupation (i spplcsbis] Cfé- /9%0 ) TOL
Classification 2. Contributions:
[ Direct

O in-Kind (describs)

Other Recelpts:
O Interest {J Loan
O Misc (speclfy)
Contributor'a Occupation (if applicable)
Classification 3. Contributions:
0O Direct

O In-Kind (describe)

Other Receipls:
O imerest [ Loan

O Misc {specify}

Contributor's Occupation (If applicabls)

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

Signature of Treasurer

Date (MM-DD-

G/ S5

Date (My-0D-YY)

B/

4 g ed J this riport may not be copied for sale or usad for any commercial purpose. (IC 3-9-4-5) A
person whokrmowingly flles 8 fraudulgfifépon commits  Claes D felony. (IC 3-14-1-13) A person who falls to file @ complete or accurate
report as required by the Indiana Carmpalgn Finance Law commits a Class B misdemaanor (IC 3-14-1-14), and may ba subject to civil
penalties. (IC 3-9-4-16, IC 3-9-4-17. end IC 3-9-4-18)

\

FOR OFFICE USE ONLY

FILED

MAR 04 2015

KIM WILSON
olerk Howard Cir. Court



SUPPLEMENTAL “LARGE CONTRIBUTION”REPORT (CFA-11)
BY A CANDIDATE’S COMMITTEE
($1,000 CONTRIBUTIONS OR MORE)

State Form 48492 (R4/11-05)
Indiana Election Commission (IC 3-9-5-20.1; 3-9-5-22)

~ FILENUMBER = .

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

TOTAL PAGES IN ENTIRE CFA~11
REFORT'

L COMMITTEE INFORMATION

1. Full Name of Candidate (include any nickname) [ Check if this is a new name 2. Committee Telephone Number

N0 T Lgxe Tis b Aepdaz

3. Mallmg A;dres \iress where all campa:gn finance correspondence is received) [] check if this is a new address

WIEHST

4 c:cy s : ode liation or If l}.de:pendent Candidate
i% K00 Pon: Lo, e A

6. Office Sought (inc/ude district ppymber, if any. Not mqurr;?vﬁwry commrr!ee) 7. Coumy of Residence’
a0l Cr7v CFForiomo St &) AL

8. Reportmg Period:
—-"'/

From 1/1‘41% / Through: 4/%/# /& /7?&/[—)

For classification, enter INDV for mdlvidual PAC for political action committee: CORP for corporation; LAB for labw organuatmn NOHE for all entries which are not one of the above categories.

| CONTRIBUTOR'S FULL NAME AND OCCUPATION : i g i - COLUMN A | DATEREGEIVED. |
" FULL MAILING ADDRESS. : TYRE OF CONTRIBUTION AMOUNT OF

‘== =r‘= T i xg=li=] A E .
(street, number. city, state, ZIP cade) =5 ORDIHER RECEIET CONTRBUTION . | . RECENEDBY.

= 9 - 3 L
T 0B uksSTEL Aow” |95

Dther Receipls:

Sintmn T fodpg [

[ Misc (specify)
Contributor's Occupation (if applicable) ﬂé] i@é

Classification 2. : | Contributions:
[ Direct
[0 In-Kind (describe)

Other Receipls:
O Interest [ Loan
[ Misc (specify)
Contributor's Occupation (if applicabls)
Classification 3. Contributions:
[ Direct

O In-Kind {describe)

Other Receipts:
O interest [l Loan

[ Misc (specify)

Contribulor's Occupatinn (if applicable)

CERTIEICATION FOR OFFICE USE ONLY

lCERT]FY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF ITIS - : L E
TRUE, CORRECT AND COMPLETE.
Sign y Date (MA-DD-YY) _
ST S
e //Z?, NS ) ﬁg{{%gf//é MAR 19 2075
idapeTif appiicable) 2 : : '
S 3//? /6/ KIM WILSON
Warmn@"nf"y‘mrcrm .a."af( in‘this report may not be copied for sale or used for any commercial purfose. {IC3-9-4-5) A Clerk Howard C.’r- Court

person who knowingly. ﬁfes audulent report commits a Class D felony. (/C 3-14-1-13) A person who fails to file a compleie or accurate
report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (/C 3-74-1-74), and may be subject to civil
penalties. (IC 3-9-4-16, IC 3-9-4-17. and IC 3-9-4-18)




SUPPLEMENTAL “LARGE CONTRIBUTION”REPORT (CFA-11)
'BY A CANDIDATE’S COMMITTEE |
 ($1,000 CONTRIBUTIONS OR MORE)

- State Form 48492 (R4/11-05)

Indiana Election Commission (IC 3-9-5-20.1; 3-9-5-22)
INSTRUCTIONS: Only candidates receiving a “large contribution” are required to file this report.
Please type or print legibly IN BLACK INK all information on this form. For assistance in
completing this form, see instructions on the reverse side.

FILENUMBER

- TOTAL PAGES IN ENTIRE CFA-11
REPORT

. COMMITTTEE INFORMATION

Full aequadldate(mcIudeanymc ae) Check if this is a new name 2. Cnmmiuee‘l'elephonei;lg(be e 2 i
N /‘JA/L, Tp5 LSS %35

3 Malhng Add E {ad’d’reéswhere all cam, agn finance comespondence is received) D Check if this is a new address

4. Cit g/éj ffiliation or If Independent Candjdate
%yﬁ/ 29 _f 4 s ;égﬂﬂéz// e

6. Office Sougm (incmde district number, if any. Not required for explgratory committee.) 7. Cuunty Residence

Dot oy s K500 0 /PR

8. Reportmg Period:

From: 7,4 / Through: 4/&» Lo /ﬂﬂ?&///

For classtﬂcaﬂnn. enter INDV for individual; PAC for political action committee: CORP for corporation; LAB for labor organlz.aﬂon NONE for all entries which are not one of ﬂle above categories.

: commsumq S FULL NAME AND OGCUPATION S i e e COLUNNA e DATE RECEWED
% 2 - | of 4 ) T (! 1
FULL MAILING ADDRESS : : OR OTHER RECEIRT : e AMOUNT. O S :
(street, number, city, state, ZIP cade) : CONTRIBUTION | RECEVEDBY'
Classification | 1. Conlgibtitions:
: (A Direct

2, J - [ In-Kind (dé§cﬁbe} _' 7 e ' b
mw@c ?32:6 ;é 7- 27-’/2 Other Receipts: : ;jﬁﬁ : &O 17[/ q/ /6
0 }‘(/0/770 L ')/ 4é@ﬁ§ [ Interest .L—_l Loan

[ Misc (specify)
s
Contributor’s Occupation (7 applicable) :ﬂ: é ’JZ,Q YAy Qﬁ
Classification 2, Contributions:
: : O Direct

[ In-Kind (describe)

Other Receipls:
[ Interest [J Loan

O Misc (specify)

Contributor's Occupation (if applicable)

Classification =~ | 3. ; : Confributions:
: [ Direct
[ In-Kind (describe)

Other Receipts:
[ Interest [ Loan

[ Misc (specify)

Contributor's Ocr.upaliun {if applicabie)

: CERTIEICATION FOR OFFICE USE ONLY

| CERTIFY THAT HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BEL!EF ITIS

TRUE, CORRECT AND COMPLETE.

Signature of Treasurer i Date (MM-DD-YY) F ' L E D

Title
VA oz ‘s/lzwmp D'M/W/M %4/5/ _ -
il : . APR 10 2015
iy ‘9///74 KIM WILSON

|Warning: Keyis fon G L this#eport may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A
person who knowlngiy ﬁ|es a fraudifént report commits a Class D felony. (IC 3-14-1-13) A person who fails to file a complete or accurate Clerk H 4 i =2
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 oward Cir. Court

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




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

Indiana Election Commission (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 is used to document contributions and receipts totaled 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 reqular party committee). All cumulative receipts, (such as loan proceeds and repaymets, refunds,
rebates, retums of depost, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar

.| - . FILE NUMBER

year, MUST be itemized on this schedule (over $200 if regular party commitiee). A contributor's occupation is required if an P / . /'/
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. age 0
CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION | - COLUMN A COLUMNB |  DATE
FULL MAILING ADDRESS AMOUNT THIS CUMULATIVE RECEIVED " -

" OR OTHER RECEIPT
: ‘ . PERIOD

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

YEAR-TO-DATE | RECEIVED BY

g R 7 | conggbutions:
T @O’&ﬁﬂﬁézﬂ s [ D a7
"~ 75 8 ” Aj [J in-Kind (describe) py; JO0 £2 ' j
Gl b0 AN LE | e (00~ |/
7 s O e e s
[%é /)74‘ ‘ ,Lrﬂ/ é ?ﬂa—) [ wisc. (specify) /ﬂ?f/f
Contributor's Occupation (if required) ‘ 7’—
2 " Conttributions: -
STHAN EY { Ve r 294 Wr‘“"‘-‘“‘ 5 /2 7/ o
i J inKind (describe) 1< p 0 3 ,‘9
A9 OEN v 0" |/
2 ;7/36 Jd-ﬁé—a Other Receipts:
e f O interest [J Loan
%K/o‘/f’) o, Ll 4690/ O Misc. (speciy) o =
Contributor's Occupation (if required) _
L g Confsibutions:
T fV/%@Eé?f - %ﬁm
= f S A~ ,Z'-’/ /j ] In-Kind (describe) D p / B
59/3 7250 507 | 5072 | Lbula
%KD m&’; é‘ /-Z 2= Other Receipts: !
[ interest [] Loan A s
O misc. (specify)
Contributor's Occupation (if required)
‘o il D STERGRT B onea 2 it
= ; . /0 /6 =~
)D = /@ /Q ,4 O in-Kind (describe) / /
/3// W ///é é’-‘z///_’é} Other Receipts: ﬂ //l ’/j
AT S 7 interest [] Loan
L?é}%‘/f/'p,—’l// /é/ o O Misc. (specify) “ ’
Contributor’s Occupation (if required)
5 I Contributions:
Koot LN o
D In-Kind (describe) P@ ,.a )
/64 & 53605 407 | w07 \aWe/sT
= er Receipls: ) ! =
7666 /9 VIZ . £ I %1 In':erestptlj Loan
J/é 91~7? [ Misc. (specify) G 4
Contributor's Occupation (if required)
| 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)




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

EE
e e 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. Al
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if reqular party committee). All cumulative receipts, (such as foan proceeds and repayments, refunds,
rebates, refums of deposit, proceeds from sales, inferest or other income) OVER $100 per contribulor, within a calendar

- FILE NUMBER

year, MUST be itemized on this schedule (over $200 if regular pary committee). A contributor's occupation is required if an P 72 of //
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. ‘ age L
CONTRIBUTOR'S FULL NAVE AND OCCUPATION | TYPE OF CONTRIBUTION | - COLUMN A COLUVIN B _ DATE .

FULL MAILING ADDRESS |  OROTHERRECEIPT - -| AWOUNTTHIS | CUMULATIVE | RECEWVED
(street, number, city, state, ZIP code) : : ks " PERIOD | YEAR-TO-DATE | RECEIVED BY

Contributions:

1' Tom 7y s B4VEE g/fea

VY e e 95°° | 3,72 WYidle,

WS LWL chermese,

%75/2”7 Ciu.lj;/ %57@/ [ misc. (specity) N

Contributor's Occupation (if required)
2 Contriputions:
PVE L1554 LLLIS %Vn?:cr
. . In-Kind (describe) p 4
100/ /503 L e Go”" | gp" e /s

%f)/& ﬂ? C_}, I %5 9 Z"V E"]‘e{n‘l‘:ﬂp% Loan

O wisc. (specify) £ ﬁr
Contributor's Occupation (if required)
3."_-_ = _ ([L‘ir}?)?rlﬁns:
"L/AM/ ‘E @ﬁ%}ﬁ H A M [ nKind (describe) oz j%
7779 L) -FOS | a5 %0 397 |\ 249
Vs /AN L LE, [,/ g P
/7/(5977 D Misc. (specify) ¥ /
Contributor's Occupation (if required)
4 ContgbUtions:
4 — i
Clavp Bpye s @)m‘*“ |
7=y 9 [ In-kind (describe) ) 2
oY, 257\ 457\ 2lisfs
;7)79 " A5 e T o
p ) = D Misc. (specify)
1, / 4
Contﬁhutoﬂﬁ)ccﬁﬁﬁf{@/g é‘/’ﬂ/ ¢ 7
*Tanis HLscoE Dorea | "
\774 /}/ i éf ’ g [] in-Kind (describe) 2 — 0 e
%\wy %0&05‘7‘ ﬂ[”/g Other Receipts: C/j?) - J '9?///{?///3

7—' E] Interest D Loan :
%/ o0, %@&Q [ Misc. (specify)

Contributor’'s Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | § /@ {.’j .'/'9

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




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

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

Itemized Contributions and Other Receipts

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

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. Al
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 s loan proceeds and repayments, refunds,
rebales, retums of deposit, proceeds from sales, interest or other income) OVER $100 per confributor, within a calendar )
year, MUST be itemized on this schedule (over $200 if regular party commitiee). A contributor's occupation is required if an Page 2 of / /

- FILENUMBER

'CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION

FULL MAILING ADDRESS - OR OTHER RECEIPT -
(street, number, city, state, ZIP code) ' '

O POLES // A A TN, B
/7/%//55 ﬂ / t/ ‘ [J in-Kind (describe)

jjjj //\)*-7;; /:, EASC)/]/ 76)90therReceipf.s:

D Interest L___] Loan
%%WQI/M %@/éj/ [ wmise. (specify)

Contributor's Occupation (if required)

COLUNNA . | COLUMNB .|  DATE
AVOUNT THIS CUMULATIVE RECEIVED "
PERIOD YEAR-TO-DATE RECEIVED BY

VY
3
U\f
W
W
S
RN
>

2 ?(/\/ LZ’ &/A& é/ ,é, 7/, Cont[')i'ru;i:::ns:

B O InKind (describe)
) OLL/E .

G185 ez A E S| Bt O o

D Misc. (specify)

PO M) T Hyp

Contributor's Occupation (if required)

@ g (ot s /.
Conh'ibutoﬁgiufa::ﬁr;r:q/uied) 77 ‘ff -Z;/ f@ ) A
3 i Contributions:

b = Direct

\—//gﬂjg S %/ﬁ/ / 7Z %\-Kind (describe) _ y = 70

GZ )/A Eﬁg Other Receipts: /” / ﬁz} of/f/ﬁ
j 70 2 M EZA904) ,V/ =27, ){7 )7 % :;:;e?:pe?ml.oan ,

4 Contributions:
o B v
\//4 MES / /4-7/ DL, /Q) [ n-Kind (descrive)

é 776? E _'— /5705 Other Receipts:
@ez=n7DWN, ] ) | B e O om
/;/// 9;2 D Misc. (specify)

Contributor's Occupation (if required)

/£

%

A5 9572 U 7/13

& Copfributions:
57 /)/L_E Lyl e 2l g’:f’":f—*d -
24//.'/}/ n-Kind (describe)

J//O A/? 1ZJ) DL} & /{f‘l'/[:":"é (Ei)er Receitptsi::l
Interes Loan

%ﬁj,ﬂ%f) Y Iﬂ/ /Q [ misc. (specify)
&S0 2.

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)

s MU CONTRIBUTIONS BY INDIVIDUALS

s Ecion Comvnisese (2l Itemized Contributions and Other Recelpts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN i s e - FILE NUMBER

BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse : '_ _ :

side. This schedule is used to document contributions and receipts fotaled on [TEM 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 party committes). All cumulative receipts, (such as loan proceeds and repayments, refunds,

rebales, retums of deposil, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar /71
Page

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 //

commsuron’s FULL NAME AND OCCUPATION " OF CONTRIBUTION COLUMN A COLUMINB . _DATE .
.~ FULLMAILING ADDRESS " OR OTHER RECEIPT AMOUNT THIS | - CUMULATIVE RECEIV§D .
i RECEIVED BY

(street, number, city, state, ZIP code) . Rl . ¢ | .. PERIOD : YEAR-TO-DATE
1. : —— p ! Cbnln'butidns: .

Layio TownA sor o I
In-Kind (describe) D f [
W /—%l 7 | 507° /5
{j‘" /d Other Receipts: = - 3
C}( [] interest [] Loan ' ;

ﬂ/W() ”/7/ 47@ ] Misc. (specify) L f

Contributor's Occupation (if required)

1&"/{/@' Seotr siey | B

[ In-Kind (describe)

OW LAKESIDE ﬁ/ S| QerRen, /

isc. (specil : /
%mﬂ l/?,p/ [ misc. (specify) % 4

Contributor's Occupation (if reqwed)

Contributions: g

»ﬂﬁﬂ/ﬂfi %//eé’/c/pf// L} b

[ inKind (describe)
Z??é/dfwﬂ/%/éz/)/ Tdi | P |
zﬁ wmmﬁ I@ﬂ/ %/ﬂ/ O Misc. {specif;l() A V]
Zowgen 1 STake | (B

[:] In-Kind (describe)

. 70 ) |
ﬁﬁ(/z/fp//rm’/t@ Wy 507 | 507 445//5
%/I/ /]/)ﬁ )7/69‘0’)‘ E] Interest [:I Loan a

[J Misc. (specify)

o007 |\ 3007 e/

Contributor’s Occupation (i required)

5. / A%y;éﬁ/]/ 7 /7 LRSS %?rii?ns:

) O in-Kind (describe) > & 3
THEL =, 22| 250 7 o/l |
“ .
TII8 A aHAVE =Cr S— A e é.’/;?z//
D Interest D Loan
/)f{\/ ﬂM@, _,Z_/)/ /ﬁ‘/ﬂﬁaz_ O misc. (specify) Ve %

Contributor’s Occupation (if required)

W

SUBTOTAL THIS PAGE OF SCHEDULE A | $ Q 5 e,

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheetf)
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

i thrrt i CONTRIBUTIONS BY INDIVIDUALS
ekndizlecton Commison (€351 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 confributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative recelpts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a lepdar
year, MUST be itemized on this schedule (over $200 if regular party commitiee). A contributor's occupation is required if an Y ) of / /
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. g y

CONTRIBUTOR'S FULL NAVIE AND OCCUPATION | TYPE OF CONTRIBUTION | - COLUMNA . | COLUMNB | . DATE
. . FULLMAILING ADDRESS . OR OTHER RECEIPT AMOUNTTHIS | CUMULATIVE | RECEIVED Qg
5 ) ‘ AN, : PERIOD YEAR-TO-DATE | RECEIVED BY

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

" banod Nefbrno B

- . FILE NUMBER

. - [ n-Kind (describe) I
/ 0/ a? W/é?/’/ /‘%/p\j Other Receipts: | 19? 5/00 ' ‘7,3 6—7‘9 L;///if//:)
e R VA I Ch

Contributor's Occupation (if required)

ek deieo B
jl=

[J in-Kind (describe)

. ) ot . "

o ' o0 " o0 \AaliA
Sotmerady  |wmm_ |’ Wy |
% ﬂ 27N, :Z;/ éd/ﬂ / [ Misc. (specify) ‘ p ¢

Contributor's Occupation (if required)
3

Contributions:

Ko vaen Gtppss |Bom

] in-Kind (describe) :

717 D000kS 08 LB 100" | oo gl
Qg/&;%/gzmgj I/}/ 516 Cj@ 3 L7 interest L] Loan 7

1 Misc. (specify)

1\

:.ontn‘hufois’ Occupaﬂor.u (if required) - (}chryg::etth: - | ‘
é.ﬁ é// /‘4 Z—J /4 ’4/77 ﬂ = [ in-Kind (describe) P L
a7 yes 4 j00°° | 700 Xéf,//‘? ]

Other Receipls:

&jpéi’?/g/fﬁf\ﬁ ij g |“?3fe-°;l El]MLoan "
—_— ) Misc. (speci )
Contri ugf@:{m{?mt?wﬂl /)/ /)/éf/&/
"N S LL /,7 BELT E}Z |
E E - / 20/ n-Kind (describe) P - L
;Z?if me, IV W oo’ | 10077 1/28)3
ON 0 ‘. ther Receipls:

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

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ §/;/f :j/ﬁ@

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

Indiana Election Commission (IC 3:6-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN S FILE NUMBER
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse LR : :

side. This schedule is used to document contributions and receipts totaled 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 parly committee). 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 if regular party committee). A contributor’s occupation is required if an P é f / /
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. age g /
CONTRIBUTOR'S FULL NAWE AND OCCUPATION | TYPE OF GONTRIBUTION | - COLUMNA | COLUMNB | DATE

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

Contgiiutions:

,;’;’7769 1@./A OpELTDNY bt iy
502 Ly, aneriA DI opt? | 1097 3/4))57]
Ploab o T diops | B

1 Misc. (specify) é {

Contributor's Occupation (if required)

\/ EZ/ /\//Q L ﬁ/@dj/_{ gc’/l%i%;td ((.J'ESCﬁbe) /_@ »
Tp 3 £ CrssYredE A2 257 | 357 \34//5]

Other Receipts:
A d __Z /7/ &7 D Interest D Loan
57000 LA 707 | O we eoeity A e |
Contributor’s Occupation (if required) . j
3 Contributions:
64’AL>/4 a4 ﬁ/«_{(é /ZfLr 4? EZ O Inl_t::d (describe) d /_19 B
/WTELEY Tie- [g | 257 | 557 | 345
J Other Receipts:
o ?rdﬂ/)é)/ I/A./ /’7é (,/Z)(g O Inlerestp [ voean 3
' [ Misc. (specify) 7 “ ;
Contributor's Occupation (if required) !J
4, / 3 /" _ Contributions: 1
ﬂ%cﬁ:z'; R O7 KT~ bk

O inkind (describe)

DE42A

D " - > Z |\ e 4}
f | 77 / ther Receipls: /p /Z ’ 77 \-)
/ é // Lh \//L G//?// /O H Ini:ereslp‘lj Loan

| i i ] I J
S d“)(/m/)/i/y 6%; ?@C% [ misc. (specify) P2

Contributor's Occupation (if required)

" ) b A ) a2 Camrit.)utions;
TN LTI A TR o7 2 7 =7~ E et
A—NIF7 = 7 7

/ [ n-Kind (describe)
%’2@2 = . BNAS

. v Other Receipts:
2 ET,J /_Cl;/ ; ./ — D Interest D Loan
(G EE]) 7TOW7T LA O Misc. (specity)
Contributor's Occupaﬁnﬁ (if required) XJ 73 é

12574
SUBTOTAL THIS PAGE OF SCHEDULEA | § /cé Ve

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 e o MIMITHES CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Commission (IC 3-9-5-14J Itemized Contributions and Other Recelpts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN FILE NUMBER
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse : et S ;

side. This schedule is used to document contributions and receipts totaled 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 proceeds and repayments, refunds,
rebates, retums of deposi,, proceeds from sales, inferest or other income) OVER $100 per contributor, within & calendar
year, MUST be itemized on this schedule (over $200 if regular 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

of / /

'CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION | - COLUMNA . |. COLUMNB DATE
FULL MAILING ADDRESS " |  OROTHERRECEIPT | AWOUNTTHIS | CUMULATIVE | RECEIWED

(street, number, city, state, ZIP code) : : % s .. PERIOD

Contgibutions:

720 THE L Diec

In-Kind (describe A0 '

c%é Ap A1, T 670/ E :::f::pgfwmn | ( @
Contributor's Occupation (i required)
2 Contributions:
//é ﬂ 2 V ﬁ? A L’ 7/ /1/ %)E\i-r:;tu (describe) 72 9,
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7 0’}&‘ Z /V 'é/'/t{ 70 A %Elrn}::r:[tpts[j Loan
L] Misc. (specify) ( ;e

Contributor's Occupation (if required)

Contributions:

plarret T Aloss |Bus
5&03 /\/ J //’ / (7_672) 7/ é, ﬂ In-Kind (describe) _ N

(éé ¥4 ._L/)/ 6/ 7/’43 Other Receipts: - @ 7 L~

[:I Interest [:' Loan
L__l Misc. (specify)

x
3
™
T
N
A
\

7y

Contributor's Occupation (if required)
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oy fIbessl Go )
%W W% passeny MW/
P, &’m é) A /ﬁ / er Receipts:
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[ misc. (specify) Vs /;
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55;4/)@4/4%0 Pusiey |8
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oy e [ interest [ Loan
b L RS // ™ ,ZJ)/ O] wisc. (speciy) ! d
C?ntributor's Occupation (if required) / 5& é‘?

SUBTOTAL THIS PAGE OF SCHEDULEA | § 4 5’& #e

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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OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-8-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

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

Itemized Contributions and Other Receipts

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

- FILE NUMBER

of

Page / D

[/

CONTRIBUTOR'S FULL NAVIE AND OCCUPATION -

FULL MAILING ADDRESS

“TYPE OF CONTRIBUTION |
" OR OTHER RECEIPT - -

 COLUMNA |
AMOUNT THIS

COLUMN B
CUMULATIVE

DATE
RECEIVED -
RECEIVED BY

\

B

(street, number, city, state, ZIP code) ' : ... PERIOD YEAR-TO-DATE
1. /}—,L/ 3-/7) 4 o ' /) Cont 'E?uﬁons: . -
/— \/43 / _’f_q - // O f\l-l:;td (describe) oD e F7[ / / 3
&//\ﬁ//ﬂ | (?—?_é() Other Receipts: 6D ' \/j/Z), | ' 7’ [i}
%ﬁ@mg) _.Z[/ & (fﬁg D Interestp[j Loan p 4
[ Misc. (specify) ¥
Contributor’s Occupation (if required)
L 7 ) Confributions:
' ()/7//]/ é/g’,%df £ AL DlDir:'dd{d ibe) > 7D |
[: é ﬂ | n-Kind (describe, B g /
ﬂ 5_? ) /?/ *’3/é 70 / Other Recelpts: / or /0§ ' ﬁ// %//
D }Q(ﬁ)mé ¢ L D Interest D Loan o
[ Misc. (specify) i /
Contributor’s Occupation (if required) E /
‘LN OA "‘Kja,«v' Z e
- ; , y )
% 5 ;7 ﬂ/ Z L/Jé S In-Kind (describe) ﬂ@ﬂ AL / / B
Z 6/ . A1/9/ 79
' O%AQ 0/ é?ﬂ/ ODtheI;‘l‘::ipt?j Loan
[ Misc. (specify) ” a
Contributor's Occupation (if required)
4. Contribufions:
/jW/d /44}&;‘-‘ " %ﬁ%d (describe) ; ot )
104050 W BSTEL - H00p | R028 " | L1y 5
/ P - ther Receipts:
- D Interest D Loan
C%Mﬁ' Lﬂ/ gzé QZJ ; [ Misc. (specify) 7 v
Contributor's Occupation (if required)
5. Contributions:
2 Direct
/7 W /74 ,Z/g / = [J n-ind (describe) 2 i
_ L oA Aot 3
;0//&@ WESSTEL. e KOO~ 21/l
— Interest Loan
Qf‘/ﬁﬂjﬂf Z/)/ é 725, O wisc. specity) u W
C?nuibutor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A

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

5D
$

(Enter total on ITEM 15a of the Summary Sheef)




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)

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 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 parfy commitiee). 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 $200 if reqular 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.

~ FILENUMBER

of //

Page //

CONTR!BTOR’S FULL NAME AND OCCUPATIO

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

1/774{1774‘/9 KARE.
Jo % Op HELS
A "f\/f'.mﬂ/ Zﬂ/ LT

Contributor's Occupation (if required)

TYPE OF CONTRIBUTION
" OR OTHER RECEIPT

v

(Iigoryibiztions:
Direct

[J in-Kind (describe)

Other Receipts:

D Interest D Loan
E] Misc. (specify)

COLUMN B DATE
CUMULATIVE | _ RECEIVED
YEAR-TO-DATE | RECEIVED BY

COLUMN
AVOUNT THIS
PERIOD

A50.7°

2

5 & ZLsANE DPS B
Oasy HECE

Contributor's Occupation (if required)

Contributions:
Direct

] inkind (describe)

Slher Receipts:
E] Interest l:l Loan

[ misc. (specify)

s1ko0

SIS @ 1L AWELS
CHSH KiznEiP TS

Contributor's Occupation (if required)

Eﬁﬁlfibutions:
Direct

1 n-Kind (describe)

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

4,

Contributor’s Occupation (if required)

Contributions:
D Direct

[ in-Kind (describe)

Other Receipts:

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

5,

Contributions:
D Direct

D In-Kind (describe)

Other Receipls:

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

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A

SILH

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

1,00

Sitaatad s matiaies:



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

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-2)

CONTRIBUTIONS BY CORPORATIONS
ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRJBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please fype 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 conlributions
from corporations 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, refums of deposif, 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 commities).

~ FILE NUMBER

Page / : of /

CONTRIBUTOR'S FULL NAME AND

FULL MAILING ADDRESS |

TYPE OF CONTRIBUTION

QR OTHER RECEIPT

COLUMN A
AMOUNT THIS

COLUMNB DATE

(street, number city, state, ZIP code)

Bl ik Ol Er T Mg

/940 /5 31.8Y 355
0 Kpmo, TN ’7%%%

_ Conjrbutions:
: Direct

] in-Kind (descrive)

Other Receipts:

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

PERIOD

|

| 1

| CUmMULATIVE | RECENED _
| YEAR-TO-DATE | RECEIVED BY

VQ//////:')

4 7

* SrE ,ﬁw:ﬂS e m/cé
Jeop o Lwme

%maﬁeé/aa

Contgbutions:
Direct
In-Kind (describe)

Other Receipts:

[ interest []" Loan
1 wiise. (specify)

| 2002

/s

Contributions:
D Direct
[] in-Kind (describe)

Other Receipts:

D Interest D Loan
[] misc. (specify}

Contributions:
] pirect

[ in-Kind (describe)

Other Receipts:

; D Interest D Loan
1 misc. (specity)

Contributions:
D Direct

] in-Kind (describe)

Other Receipls:

D Interest D Loan
] misc. specity)

SUBTOTAL THIS PAGE OF SCHEDULE A

s 3002

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

s F00 =




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)

e s e MLITEE CONTRIBUTIONS BY

Indiana Election Commission (IC 3-9-5-14) OTHER ORGANIZATIONS

Itemized Contributions and Other Receipts
INSTR! : ONLY ¥
UCTIONS: LIST CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS FILE NUMBER

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 cn the reverse side. This schedule is used to
document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative centributions from other entities 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 reqardless 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, rebates, returns 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 commitfee). Page / of fﬁ‘

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

" TTEETS O LEe
/%f_f:/{?/f :7 f‘E \/ E 06’;8-&) 1 in-Kind (describe)

2G04 LD 00IEVALD Ao0°? | 1/3 S’//b’ 1/3 s

Other Receipts:
/ T [74 D Interest D Loan
CAM& mc).lz\j > ?@3 ] misc. (specify) /\,;984:’
Vi
2 ; et Contributions:
/i //}/_{j‘/(/-/‘*/ %—’ /i‘l/ 7—:1: [ pifect / / o Jra fc/
S e . Zlzra 2
I3 = AL
. . 2 (l):trl1er Receipist]
? Interest Loan
ﬂ/é 6 [,/ O misc. (specify) — T’/
3. ia i 7 Contributions:
/ /"//,r&/f——- /_} (;{ \_"/7%/ f,‘/ ] birect

&

o/ [ tnKind (describe) D
2EEN 0 100 | 2/02 [ s
;7/'}/\5 Z £ ﬂ/}’(‘_ﬁéj 4 Ll PALS %ﬁelr ?eceipli»::l . e : / / =
//ﬁ ﬁ/ é/,é (_/,/ﬁ/ Q/Jé)ﬁ D &é ] misc. (specity) ¢ o

Kb 000, IN o0l

Z’/’ 2 m ”7 /774_:_/72 ﬁ %n!gl:i);l‘i:c:ns:
s e Py . g [ nKind (describe) P2
= & ~ : e
%:-LL« 7 54./571./0/_‘//@/9436‘ Jop 7 00 ;//?’//5/
jﬁo\g Wf}? FL: Other Receipts:

D Interest D Loan

j %ﬁ /97%:[”/ 94 % [ misc. (specify)

) n 4
DRI Areipore,c S
Qj&'—_{ﬂ'/i/ @"A/é’//‘]/ ;ﬁé’/)/flg ] In-Kind (describe) /ﬂﬁ /ﬁ& & 5//5}'//5'"

/5 ?é / Ev}@é_ﬁ Other Receipts:

o " f EI Interest D Loan
@_7&5/]/@4)”/ f Z”;]/ 17% (/-3 ({& D Misc. (specify) o e

SUBTOTAL THIS PAGE OF SCHEDULEA | § 6/@@ 7

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 A-5)

 State Fom 4606 (R13/11-05) | CONTRIBUTIONS BY
Indiana Electson Commission (IC 3-9-5-14) OTHER ORGAN ’Z ATION S

: & : 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 typs or print legily IN BLAGK INK ail FILE NUMBER
information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used to "

- document contributions and receipls totaled on ITEM 15a of the Summary Sheet. All cumulative contributions from other enfities OVER
§$100 per contributor, within a calendar year MUST be jtemized on this schedule (over $200, if requiar party committee). Al transfers-in
‘and in-kind contributions reqardless of amount from candidate’s, legislative caucus, and regular party commitiees MUST be itemized on
this schedule. All cumulative receipls, (such as foan proceeds and repayments, refunds, rebates, returns of deposit, proceeds from sales,

inferest or other income) OVER $100 per contribulor, within a calendar year, MUST be itemized on this schedule (aver $200 if regular : 3
party commitiee). - 5 : : Page

of

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

ComnNTEE T B R |
DA LAE Ay |Dremmess | .
o) Solsazs w657 |657 [
W ﬁé) :Q/)é %) } (| MISC.- (sp.ecr’ryJ . | :

Contributions:
[ pirect

[ inKind (descrive)

. TYPE OF CONTRIBUTION COLUMNA | COLUMN B DATE RECEI_V_ED_.'

OROTHER RECEIPT | AMOUNTTHIS | CUMULATIVE | REcEivED BY
PERIOD YEAR-TO-DATE | = o

Other Receipts:
D Interest L—_] Loan
D Misc. (specify)

A ' : ; : Contributions:
- ' ; [] pirect
D In-Kind (describe)

Other Receip&:

"1 interest [] Loan
[ misc. (specify)

4. - 5 i : Contributions:
: 3 D Direct
1 InKind (describe)

Other Receipts:
D Interest D Loan
[ misc. (specity)

5. ; : o Contributions:
: : D Direct

1 In-Kind (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)




. State Form 4606 (R13/11-05)

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

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulalive expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative
caucus, political action, or regular party commitfees) MUST be itemized on this schedule.

. FILENUMBER

Page_ / of

L

RECIPIENT'S NAME AND MAILING ADDRESS
(street, number, city, state, ZIP cade)

z%g pﬁv/c,z?

: !RECIPIEI}IT’S OCCUPATION
OFFICE SOUGHT (if applicable)

TYPE OF EXPENDITURE

and
PURPOSE (he specific)

(A Direct [ In-Kind
] Payment of Debt

COLUMN A
AMOUNT THIS
PERIOD

COLUMNB
CUMULATIVE

YEAR-TO-DATE

DATEOF
EXPENDITURE

[ Payment of Debt

urn ibution 4 - 0& 6 /5“~
JOfm N A ole i - /5D 2el,
% f‘)/D- 70, 0 % 70, / Purpose:

Code F [ pirect [ In-Kind

2/67/ /5

AL
;ﬂ ,df;// J#/ﬁvﬂﬂ/

) hmo, LN 1707

[ Payment of Debt

[ Returned Contribution
Cother

Purpose:

/118

/18

I AU/ eturned Contribution ép /qép
235 &/ﬁé DA EEAND Obioaileitis | 7 7
-6 ,1_/3, /10 ‘,’Z-A/%éqa / Purpose:
Code _A_ - /Oﬂ £55 gDirect ['I Dln:fnd
//"é /f Tt/)é’//qpr P:!:J{:'limo e‘ ution - ; -
g 5245 Uil 70 /J:/ g;ﬂ; d Conilid G430 Q¢.50 A //::
0 Kp 0o, _z /1/ ¢ ?8/ Purpose:
ey e Flk |
GA/O/,’)& 24 / [ Rreturned Contribution / |-
:;7 o009 VM””LZ/@C S Cloter 495 | 3950 o?//'? 'S
7‘({)/’70' ,L-/}j é‘fD/ Purpose:
Code L_ Ooirect [ in-kind

2015

Code Z

O oirect [ In-Kind
[J Payment of Debt

ép\l/ﬁﬁé £ fc/;_/:\,,n/ 4

F/&){jﬁ//}a /7[6‘75121\

[ Payment of Debt
[ Returned Contribution

Clother

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)

354 Selpenysenon | 1250 | 13,50 |t
J{M& M 45/0{1 Purpose:
Codef O ooirect [ In-Kind

I Z




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 B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular parfy committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

FILENUMBER =

Page HQ

of

[

RECIPIENT'S NAME AND MAILING ADDRESS
(streef, number, city, state, ZIP code)

~* RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE

and

COLUMNA
AMOUNT THIS

COLUMN B
CUMULATIVE

DATEOF

Code !

OFFICE SOUGHT (if applicable)

PURPOSE (be specific)

PERIOD

YEAR-TO-DATE

EXPENDITURE

%/W 0 74;65,0367’/ VE

N, 4177
ﬁ?/m?f/” 70/

[ Payment of Debt
[ Returned Contribution

Cother
Purpose:

5700

O oirect [ in-Kind
W # g Payment of Debt
/‘% 5 Returned Cortribution
Vo (e by 7o Llote 3 13 |27-13 X// 4
Ho om0, TH Hs 901 | A2
Codqd [ oirect [ In-Kind

(;7/25’/’

O
&

C LAND

[ oiret [ in-Kind
[ Payment of Debt
[ Returned Contribution

a7~

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

' /2 /ﬂ m W DOtnef
% 12, ﬁ %?ﬂ% Purpose:
Code / /{ i O pirect [ in-Kind ﬂ
Z & TECH’ LO-IES 0 P:ijentofnepau 5 il / 21
HLIOA 6 ConrEd Cr ggm:rmm"‘"“ jé. 92, ﬁ/ﬁ-ﬁ) -j/ £
Koot s
Codeﬂ?; L O oirect [ in-kind 5 . ~ B
Wl Qe | 248" \wco | 515/
ﬁ?O‘/"n/’]-- /9”;[2 / [Cother
. i é ‘?ﬂ Purpose:
FoH:
cote /T /) sl O oirect [ In-Kind
—— 7 - CESD [ Payment of Debt ) )
f’bt{-' Q/r ~ [ Returned Contribution ) 7 “ / . "
K/;}lg ﬂn’/&/)/// Dot 941 4% 3/3//5
’ - o Purpose:
[ iom o, IN 4670/
Code 0 O oirect [ In-Kind L
—_— - — [J Payment of De s -
Gone 1o LFFICE Qrmetsies |\ 107:00| 3/57/5
F08ES s/é’ﬁﬁzfﬂ% Clone
= Purpose:
frorvm Ol 1670/
SUBTOTAL THIS PAGE OF SCHEDULE B 5/47///%1
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $




 State Form 4606 (R13/11-05)

Indiana Election Commission (IC 3-8-5-14

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

- FILENUMBER

Page 3 of éﬂ

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

Cod _/_j_ : ) - .
=~ 1 0 7 JRFES
Fs g /)

- RECIPIENT'S OCCUPATION
OFFICE SOUGHT (if applicable)

and

[ Oirect [ in-Kind
[ Payment of Debt

TYPE OF EXPENDITURE
PURPOSE (be specific)

COLUMNA
AMOUNT THIS
PERIOD

COLUMNB
CUMULATIVE
| YEAR-TO-DATE

DATE OF
EXPENDITURE

\

S Komo Lo 470/

.
[ Returned Contribution & 7 q@ 4 9 tﬁ@ 5/57 //67
5 Olother
o Lol ot 2
0 E]ﬁred [ in-Kind
coct 4 [ Payment of Debt o
) /3’19 ]g£ ]/ [‘f?(/E’ [ Returned Contribution 'éj . djg 4//5
ngﬁ;Oﬁ 5 \/6’:4”’055 E;ﬁer . S| 63 6/
urpose:

O payment of Debt
] Returned Contribution

7;4///%%%? éa
?;/3/;)/0070, I'ﬂ/ 45 70/

Cother

Purpose:

p .
Code ﬂ) y D]Direcl [ in-Kind '
iz 1P AT et S I PR
ﬂa‘ "tk 2208 Clote 500 (
7“/0 Dﬂ’ﬁ _m/ ‘/é ?@ ‘/J Purpose:
Bt [ tn-Kind
Cweﬁ_ f Debl
oo oespETIVE e RN B
090l 727 Cone 57| 765 |13/15
b Kov7 0N Yt
E/Direcl 7 n-kind

e

o /|

Mect [ In-Kind

[J Payment of Debt
[ Returned Contribution

/fmﬁ»é’zzy YQ’//V/’W&'
01N, I 4«5%/

Cother
Purpase:

b/

Code A

/‘\

Hbiect [ Inkind

ié/sa/ 210 T3 He0l

Payment of Debt p0 i
KoK mo Pocprenva, Sramonin | 45 | G157 4k3/)
209N 1774217/ Fsae

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)




B REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE B)
2o T e el 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 fotaled on ITEM 17a of the ‘ g
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 transfers-out from candidate, legislative
caucus, political action, or regular party commitiees) MUST be itemized on this schedule.

2
7

Page // of é

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

i : DATE OF
(st mumber, i S8 2P 60%6) I G FICE SOUGHT (ifapplicable) | pURPOSE foespeciic) | | PERIOD | YEARTO.OATE | EXPENDITURE
Code @ ‘ [A Direct [ In-Kind
N O] paymento
(F/ V-S ! /y/j_? A'{/E O :el)lrlrnedtCLDn;iI:}luﬁon . 2 ga ’ -
610 W./ERSATE Loe | 47D 7. 3/24%
o om0, T Hp0 ) -_
Code 74 Mrect [ In-kind
[J Payment of Debt
#ﬁ/d%ﬁ {Z;’/ /‘%d ﬂ’ﬁl/é/‘} g;:leurrned Contribution &{3 / D e‘/a o g /£§ // 5/
/)0‘@ DX j f Purpose:
0 #0 N TH AT
[ oirect [ In-Kin
C:.dje @ 7/ / l:|[IJ:'a‘ﬂ::-enl':ﬂ[!:eb?i<j ’ i/
Z(ztl/ﬂ QAQ@/ES [ Retumned Contribution y L( ,) é-)p 3/:7/ /‘;
/7/ OAC C—?fy,y’/’gfé’ df Em;fﬁf—P /57[7 o0\ /8L
LELL, Ty 4597
o [ pirect [ In-Kind
COd;L )/ D 4 ’£‘ D[:’ayr:mnll}i[)lebt
//4’/}/)/ 1—— Q/—«}:‘ [ Returned Contribution o &7 . 57/ /I)_/
A5 LeBsHun o) Oova |/ 231 | /31| 3p7/1
0D V0 TN 4/eq02-
cote £ ot I ning
; ) [ Payment of Debt " / i
ﬁgféé LASel Ené m| ;::mea Contrbution ﬂ 5 {f ‘7? 5@((9 5/ 30 /15
205 L e/ 2 Ot
fﬁi/ 20, L 4% @ p ]
Code ’ E]]Direcl 7 tn-Kind ,
- =1 Payment of Debt =
%//Wp /5{'&5’0&'@”\/& DR::Jrned Contribution . @ _ O/‘? 3/3%5
' ; [Jother ,250 ﬁé
ﬂ 4 ? /)/ ’mﬂf/ Purpose:
Forone 1ol 4590/

éz Direct In-Kind
Code D irec! D n-Ki

[ Payment of Debt

F E: [ Retuned Contribution B I 3 , »
™ S ates| 23104 stk

Purpose:
Kottorom Tl ooy

SUBTOTAL THIS PAGE OF SCHEDULEB | $ féqy%
$

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 ; (CFA_4 SCHEDULE B)
i ek 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 ' FILE NUMBER
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the : : f
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per

recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative

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

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

(street, number, city, state, ZIP code) ' - - and AMOUNT THIS CUMULATIVE EXEIE‘;EI%RE
RN : .| OFFICE SOUGHT (if applicable) | pURPOSE (be specific) PERIOD .| YEARTO-DATE
Code [ADirect [ In-Kind
,dw/ /%5 O Payment of Debt
M o [ Returned Cortiribution p A5 7 / 2 / i
Ld)ﬂ/ /}/67/ Cother fg' /7 g‘) 7 5 jO/\j
Purpose:
4o MO.L /n/ e/ i

Code ﬂ B /a % gé:;\em?l)l:::md |
Mymf/%y N7 IGE [ Returned Contribution /%3753 ;/37% ZZZU//Q V:

3/ 5 DGlhelr
P oo, T ‘fé 90/ Pupose:
- el 1
L //;; 19 j/d;/{j [ Returned Conlribution ‘ é) L/ 920 5[50/ 6“‘

s 7D Do LH20
%@mo I 490 | o

Q/Direcl [J tn-Kind
[ Payment of Debt Y

7‘\0/{0/7& /4/215 p&:(ﬂfﬂ/a E;ﬁmed&ntribuﬁm gé& ¢ ﬁ(;-é’ #0 /7/////5
% g /]/é‘ fﬁ/g—/ﬂ{ Purpose:——

‘X

N

0 T pl %92/
o~ I_./_:]’ﬁred D In-Kind
r [ Payment of Debt
f £/ 7/4_;7 ‘492}/@1/ ET [ Returned Conlribution i .l / L
Conl e o TAIA eV AW
o ' ‘
,? zp‘(/) o, 7%‘749 IE‘(/ 3
Direct [ In-Kind
Code O p 0 [ Payment of Debt 2 & f I i
afﬁﬂ?&s 057 UFF (P [ Returned Contribution / A /L /36 /7[[5; / /5
PRE S JEA D)0 = PE]omer__
urpose:
Bbromo, TN Fo)
{J [E’ﬁecl 7 In-kind
il 7& [ Payment of Debt
%L//ffé%éﬁf‘ 7 ,4{:‘,54 [ Returned Contribution
COower
/_72 al 6‘9’ ﬂ/}//g)ﬁ Pur;?oL:e:
K0Ty 4£90]
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

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

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

FILE NUMBER

Page K /

of

2

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

OFFICE SOUGHT (if applicable)

%Mm/)o @ﬂéﬂ“-‘"—’ Ve

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE

and
PURPOSE {be specific)

(A Direct [ In-Kind
[ payment of Debt

COLUMNA
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE

i . ¥, /pp P
g;e;‘izrmed Contribution Qég ?éb /7///@//5
ﬁ qn/ mg /// Purpose:
a/ b o, LA 6%«?/ -
e O Direct [ In-Kind
COdCD/ g :::::er: g'o::il:utiun /7/ / A:‘J
L0 W kLA =i (Gi0| jac0 | Y~
b e, Tol | s

]

Code fg

m/mrect O in-Kind

!

SUBTOTAL THIS PAGE OF SCHEDULE B

Y9760

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

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

5 [ Payment of Debt *
TECH o oGlE e 0 74 / ”
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[ Payment of Debt
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[CJother
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03/04/2015 11:47 FAX 765 4586

HOWARD COUNTY CLERK
SUPPLEMENTAL “LARGE CONTRIBUTION”REPORT
BY A CANDIDATE’S COMMITTEE

(81,000 CONTRIBUTIONS OR MORE)

State Form 48452 (R4/41-05)
Indiana Election Commission (IC 3-9-5-20.1; 3-9-5-22)

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

COMMITTEE INFORMATION
[0 Chack If thls Is a new name 2. Committas Talephone Nu

lamm e rEE o fr e Madzs Lo N aps VLo -3

1. Full Name of Candidate (include any nicknams)

doo2

(CFA-11)

FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-11
REPORT

é/' 7433

&

3, Malllng Address (addrass wnare all campaign finance correspondance I3 recelvad) |:| Check It this is @ new address

Chy k'g /yzj/o'ﬁ fé State P gade 6.
%7(&»77& Za 44

ELY

y Affiliation or If Independent Candldate

DL/ L A

mce Sougnt (Include district number, If any. Not re. Ired for axplorafory commmee )

MAVOL. vy OF Foriomno

£o 129400

7. County of Resldence

8. Reporting P“ﬂ‘j M) 7 z? o / 5/Thruus|h // /3/2&// 2,

- e

Fordnaslﬁcahun.«lﬁr INDV fnrlndlvidunl PAC for political action commitiee: C

CONTRIBUTOR'S FULL NAME AND OCCUPATION

FULL MAILING ADDRESS
(street, nurnber, ¢lty, state. ZIP code)

forco:pontmn LAR for labor organization; NONE for all entriea which are not ono of the abw: catepories.

COoLuMN A
AMOUNT OF
CONTRIBUTION

TYPE QF CONTRIBLTION
OR QTHER RECEIPT

Classlfication 1. Conjsifiutions:
Direct
[ In-Kind (descnbe)

N i T, LR e

JO ¥ So feB57 £

DATE RECEIVED
RECEIVED BY
114/ 205

aC
A0C0

Othar Receipls:
7{)/ Z O Interest O Loan
A DI V4 fé 703 O Misc (specify)
Contributor's Occupation (i spplcsbis] Cfé- /9%0 ) TOL
Classification 2. Contributions:
[ Direct

O in-Kind (describs)

Other Recelpts:
O Interest {J Loan
O Misc (speclfy)
Contributor'a Occupation (if applicable)
Classification 3. Contributions:
0O Direct

O In-Kind (describe)

Other Receipls:
O imerest [ Loan

O Misc {specify}

Contributor's Occupation (If applicabls)

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

Signature of Treasurer

Date (MM-DD-

G/ S5

Date (My-0D-YY)

B/

4 g ed J this riport may not be copied for sale or usad for any commercial purpose. (IC 3-9-4-5) A
person whokrmowingly flles 8 fraudulgfifépon commits  Claes D felony. (IC 3-14-1-13) A person who falls to file @ complete or accurate
report as required by the Indiana Carmpalgn Finance Law commits a Class B misdemaanor (IC 3-14-1-14), and may ba subject to civil
penalties. (IC 3-9-4-16, IC 3-9-4-17. end IC 3-9-4-18)

\

FOR OFFICE USE ONLY

FILED

MAR 04 2015

KIM WILSON
olerk Howard Cir. Court



SUPPLEMENTAL “LARGE CONTRIBUTION”REPORT (CFA-11)
BY A CANDIDATE’S COMMITTEE
($1,000 CONTRIBUTIONS OR MORE)

State Form 48492 (R4/11-05)
Indiana Election Commission (IC 3-9-5-20.1; 3-9-5-22)

~ FILENUMBER = .

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

TOTAL PAGES IN ENTIRE CFA~11
REFORT'

L COMMITTEE INFORMATION

1. Full Name of Candidate (include any nickname) [ Check if this is a new name 2. Committee Telephone Number

N0 T Lgxe Tis b Aepdaz

3. Mallmg A;dres \iress where all campa:gn finance correspondence is received) [] check if this is a new address

WIEHST

4 c:cy s : ode liation or If l}.de:pendent Candidate
i% K00 Pon: Lo, e A

6. Office Sought (inc/ude district ppymber, if any. Not mqurr;?vﬁwry commrr!ee) 7. Coumy of Residence’
a0l Cr7v CFForiomo St &) AL

8. Reportmg Period:
—-"'/

From 1/1‘41% / Through: 4/%/# /& /7?&/[—)

For classification, enter INDV for mdlvidual PAC for political action committee: CORP for corporation; LAB for labw organuatmn NOHE for all entries which are not one of the above categories.

| CONTRIBUTOR'S FULL NAME AND OCCUPATION : i g i - COLUMN A | DATEREGEIVED. |
" FULL MAILING ADDRESS. : TYRE OF CONTRIBUTION AMOUNT OF

‘== =r‘= T i xg=li=] A E .
(street, number. city, state, ZIP cade) =5 ORDIHER RECEIET CONTRBUTION . | . RECENEDBY.

= 9 - 3 L
T 0B uksSTEL Aow” |95

Dther Receipls:

Sintmn T fodpg [

[ Misc (specify)
Contributor's Occupation (if applicable) ﬂé] i@é

Classification 2. : | Contributions:
[ Direct
[0 In-Kind (describe)

Other Receipls:
O Interest [ Loan
[ Misc (specify)
Contributor's Occupation (if applicabls)
Classification 3. Contributions:
[ Direct

O In-Kind {describe)

Other Receipts:
O interest [l Loan

[ Misc (specify)

Contribulor's Occupatinn (if applicable)

CERTIEICATION FOR OFFICE USE ONLY

lCERT]FY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF ITIS - : L E
TRUE, CORRECT AND COMPLETE.
Sign y Date (MA-DD-YY) _
ST S
e //Z?, NS ) ﬁg{{%gf//é MAR 19 2075
idapeTif appiicable) 2 : : '
S 3//? /6/ KIM WILSON
Warmn@"nf"y‘mrcrm .a."af( in‘this report may not be copied for sale or used for any commercial purfose. {IC3-9-4-5) A Clerk Howard C.’r- Court

person who knowingly. ﬁfes audulent report commits a Class D felony. (/C 3-14-1-13) A person who fails to file a compleie or accurate
report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (/C 3-74-1-74), and may be subject to civil
penalties. (IC 3-9-4-16, IC 3-9-4-17. and IC 3-9-4-18)




SUPPLEMENTAL “LARGE CONTRIBUTION”REPORT (CFA-11)
'BY A CANDIDATE’S COMMITTEE |
 ($1,000 CONTRIBUTIONS OR MORE)

- State Form 48492 (R4/11-05)

Indiana Election Commission (IC 3-9-5-20.1; 3-9-5-22)
INSTRUCTIONS: Only candidates receiving a “large contribution” are required to file this report.
Please type or print legibly IN BLACK INK all information on this form. For assistance in
completing this form, see instructions on the reverse side.

FILENUMBER

- TOTAL PAGES IN ENTIRE CFA-11
REPORT

. COMMITTTEE INFORMATION

Full aequadldate(mcIudeanymc ae) Check if this is a new name 2. Cnmmiuee‘l'elephonei;lg(be e 2 i
N /‘JA/L, Tp5 LSS %35

3 Malhng Add E {ad’d’reéswhere all cam, agn finance comespondence is received) D Check if this is a new address

4. Cit g/éj ffiliation or If Independent Candjdate
%yﬁ/ 29 _f 4 s ;égﬂﬂéz// e

6. Office Sougm (incmde district number, if any. Not required for explgratory committee.) 7. Cuunty Residence

Dot oy s K500 0 /PR

8. Reportmg Period:

From: 7,4 / Through: 4/&» Lo /ﬂﬂ?&///

For classtﬂcaﬂnn. enter INDV for individual; PAC for political action committee: CORP for corporation; LAB for labor organlz.aﬂon NONE for all entries which are not one of ﬂle above categories.

: commsumq S FULL NAME AND OGCUPATION S i e e COLUNNA e DATE RECEWED
% 2 - | of 4 ) T (! 1
FULL MAILING ADDRESS : : OR OTHER RECEIRT : e AMOUNT. O S :
(street, number, city, state, ZIP cade) : CONTRIBUTION | RECEVEDBY'
Classification | 1. Conlgibtitions:
: (A Direct

2, J - [ In-Kind (dé§cﬁbe} _' 7 e ' b
mw@c ?32:6 ;é 7- 27-’/2 Other Receipts: : ;jﬁﬁ : &O 17[/ q/ /6
0 }‘(/0/770 L ')/ 4é@ﬁ§ [ Interest .L—_l Loan

[ Misc (specify)
s
Contributor’s Occupation (7 applicable) :ﬂ: é ’JZ,Q YAy Qﬁ
Classification 2, Contributions:
: : O Direct

[ In-Kind (describe)

Other Receipls:
[ Interest [J Loan

O Misc (specify)

Contributor's Occupation (if applicable)

Classification =~ | 3. ; : Confributions:
: [ Direct
[ In-Kind (describe)

Other Receipts:
[ Interest [ Loan

[ Misc (specify)

Contributor's Ocr.upaliun {if applicabie)

: CERTIEICATION FOR OFFICE USE ONLY

| CERTIFY THAT HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BEL!EF ITIS

TRUE, CORRECT AND COMPLETE.

Signature of Treasurer i Date (MM-DD-YY) F ' L E D

Title
VA oz ‘s/lzwmp D'M/W/M %4/5/ _ -
il : . APR 10 2015
iy ‘9///74 KIM WILSON

|Warning: Keyis fon G L this#eport may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A
person who knowlngiy ﬁ|es a fraudifént report commits a Class D felony. (IC 3-14-1-13) A person who fails to file a complete or accurate Clerk H 4 i =2
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 oward Cir. Court

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




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

($1,000 CONTRIBUTIONS OR MORE) e P T
State Form 48492 (R4/11-05) FILE NUMBER
" Indiana Election Commission (IC 3-9-5-20.1; 3-8-5-22) 2

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

Please type or print legibly IN BLACK INK all information on this form. For assistance in -
completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA‘“

REPORT &

COMMITTEE INFORMATION .

1. Full ]me of Candidate (mcfude any WE) I:I Ch ]iws |s a new name 2. Commiittee Telephone Number
ALT A S £ )

3. Maillng J;d?ess {af%;where I campalgn ﬂnzzcorrespondence is received) D Check if this is a new address

S e o 22;% T o]

6. Office Sought (include district number, ifany. Not urred for exp ratory committee.) 7. County of Residence

ﬂ?ﬁm,@ g Y A0 2O

g Reportmg Peri

; Frorn : /0 /5 Through: //;7 Rq"/_g

For classifil cahon enter INDV for individual; PAC for poﬁhcal action committee: CORP forcorporahon LA.Bfoflabororganlzaﬂon NONE for all entries which are not one of the above categories.
CONTRIBUTORSFUL' NA:.‘I:.A"JD GCCUPAT’ON i = ;_ Pt T § ' CD' UBN & DATE RECEIVED |
FULL MAILING ADDRESS b IEE ORI e AMOUNTOF e
. (street, number, city, state, ZIP code) i N R i CONTRIBUTION i i - RECEIVED BY

lassiﬁcaﬁ.n 1.. . ‘ gﬂgﬂmﬁg’ﬁ . . | . o :
o T rake e | e

ket
C}(K ;@ /’)ﬂf % ‘?[%52 gMisc'(speSfy)

upabon (if applicabis)

Classification 2. Confributions:
[ Direct
O In-Kind (describe)

Other Receipls:
[ Interest [ Loan
[ Misc (specify)
Contributor’s Occupation (if applicable)
f:lassllication 3. : 5 Contributions:
[ Direct

A0 In-Kind (describe)

Other Receipts: -
10 Interest [J Loan
[ Misc (specify)

Cuntr':’butur'ﬁ Occupation (if applicable)

CERTIEICATION : FOR OFFICE USE ONLY

| CERTIFY THAT I HAVEEXAM]NED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF ITIS

TRUE, CORRECTAB{DFOMPL.ETE_ . Lo = ( F I I_ E D

Titl
\«W L) R
. ate ;m-uo- _ .
. 9//57,7//b7 KIM WILSON

o4 fraudulent report commits a Class D felony. (IC 3-14-1- 13) A person who fails to file a complete or accurate olerk HOWE[d Cir. .C(]ur[
report as required by the Indiana Campaign Finance Law commns a Class B misdemeanor (IC 3-14-1-14), and may be subject to civil

penarues (IC 3-9-4-16. IC 3—9-4-17 and IC 3—9 4-18)



03/04/2015 11:47 FAX 765 456

BY A CANDIDATE’S COMMITTEE
($1,000 CONTRIBUTIONS OR MORE)

State Form 48452 (R4/11-05)
Indiana Election Commisgsion (IC 3-8-5-20.1; 3-9-5-22)

HOWARD COUNTY CLERK

SUPPLEMENTAL “LARGE CONTRIBUTION"REPORT

completing this form, see instructions on tha reverse side.

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

1. Full Name of Candidate (include &

Daizia 1 Lo

[J Chackifthls Is a new name

COMMITTEE INFORMATION

2. Committeo Telephon.

( 7é§—' )

iy 8433

iZ1002

(CFA-11)

FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-11
REPORT

/0 #P F4ST7EL

3. Malling Address (address where g/l campaign finance correspondence Is recelved) D Check it this is @ new address

State

Ay g

ZIP gode

E70 2

6.Pa ffitiation or If Independent Candidate
?;%ﬂdﬁ.{. /& Aﬂ/

6. Ufﬁce Smfgnt (include district number, If any. Not required for exploratory commitiee.)
WAV&/@ // 7Y OF eﬁéjé/m%@

7}‘2//,4;90

of Resldence

8. Reporting Period:

From: !4_//4’/'_/_ //

Through: ﬂcﬁ ﬁﬁé 2 0?0/._5-4

CONTRIBUTOR'S FULL NAME AND.OCCGUPATION
FULL MAILING ADDRESS
(street, number, ¢y, state, ZIP code)

Classification

N7 a4 XL pak

/OO X 126572 2.
BAokono, LN %4903

For glessification, enter INDV for Individual; PAC for political actlon commitiee: CORP for corporation; LAS for labor organization; NOKE for all entriea which are not ona of the above sategores.

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

D In-Kind (dascribs)

Qthar Receipls:
O Intarest [ Losn

)
DATE RECEIVED

COLUMN A
AMOUNT QF

CONTRIBUTION i RECEIVED BY

Shs/I5

JAKE

22
57 000 — " Fers

O n-Kind (describs)

O Misc (specify) AYOL.
Centributor's Occupation (¥ applicabls)
Classifcation 2. Contrbutions:
[J Dirset

Contributor's Occupation {If applicabiz)

CERTIFICATION
TRUE, CORRECT AND COMPLETE.

Other Receipts;
O Interest [J Loan
0 misc (speclfy)
Contributor's Occupation (if applicable)
Classification 3. Contributions:
[ Direct

O In-Kina (describe)

Ciher Recaipts:
O interest [ Loan
1 Misc {spacify)

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

FOR OFFICE USE ONLY

of Treasurer

2@4&6(/1&{_/

1
i

Dats (MM-D0-YY)

S5 s

FILED

Datd (MM-DD-YY)

ey s

MAY 15 2015

penalties, (i€ 3-8-4-16, IC 3-9<4-17. and IC 3-9-4-13!

pefson who knowingly files s fraudulant report commits & Class D fslony. (IC 3-14.1-7
report as raquired by the Indiana Campalgn Fipence Law commits 2 Class B misdemaanor (/IC 3-74-7-14), and may ba subject (o civil

is-TBport may not be copied for sale or used for any commercial pufpose. (IC 3-9-4-5) A
3) A persan wha falls to file a complate or accurate

KIM WILSON
Jlerk Howard Cir. Court




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

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

TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? [] Yes [& No SE

‘ COMMITTEE INFORMATION
1. Full Name of Committee (as on Statement of Organization) |:| Check if this is a new name

COMMITTEL TO ELECT MARYHA LAKE MAYIR

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.

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
) ( 765 ) H91-YH433
4. Mailing Address (address where all campaign finance correspondence is received) [[] Check if this is a new address

L0400 € WEASTER

5, City, State, ZIP Code

6. Party Affiliation (if applicable)

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

7. Full Name of Candidate (include any nickname)

MHARTHA JEAN [AKE KefubLe cAN
9. Offi ice Sought (Include drsrnct numper, if any. Not required for exploratory committee.) 10. County of Res:dence
OF KoK HownKo

| CONVENTION CANDIDATES ONLY
Check one:
D Pre-Convention
[] Post-Convention

TYPE OF REPORT

11. Check one:
D Pre-Primary m’ﬁ -Election |:| Annual D Nomination D Other

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

12. Reporting Period: COLUMN A COLUNN B
- oy ) =il -

Erom: L’ =20V Through: 1O =9 ~ )OI S This Perlod Year to Date

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

14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. Itemized (use Schedule A) 323414 .69 UYo¥i. 2

15b. Unitemized L7592 7? DS L2

15c. Add lines 15a and 15b in both columns SUBTOTAL L-fo \ 12 € 5] q £l . gf

16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B TOTAL [ 4
EXPENDITURES

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

17a. ltemized (use Schedule B) (Public Question: use Schedule C) L} i (55 q d Lio :

17b. Unitemized 25 00 o T=9)

17c. Add lines 17a and 17b in both columns SUBTOTAL | 4 {S¥Y 4O |50 Skl 25"

18. Cash on hand and investments at close of this reporting period (subfract 17c from 16 in both columns) TOTAL 125173 | TZS’ I 3

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

R ATIO FOR OFFICE USE ONLY
I CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. F I L E D

NNt b e NeTpvanee TN/, 9// =

2T P o /7] 0T 16 108

WARNING: Anynformation containédin-this'report may not be copied for sale or used for any commercial purpose. (iC 3-9-4- 5) A perSor whaknowirigly KIM WH-_SON
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 . pr
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) f_’;\ rk HOWﬁfd Clr. COL




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

S b e AMITLEE CONTRIBUTIONS BY INDIVIDUALS

Inchana Elaction 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 receipls totaled 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 committes). 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, 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
COLUMN B DATE
'CUMULATIVE RECEIVED
YEAR-TO-DATE | RECEIVED BY

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS
(street, number, city, state, ZIP code) PERIOD

1. Contgibutions:

D QVID e IVEV'Q BO ch}? [ |:i-r::d (describe) . ’ s
5079 N b0 W A5.00 | 7500 |9/d3/iT
KoKomg TN Y ,90) 7 vt LT Loan

|:| Misc. (specify)

Contributor's Occupation (if required)

Contributions:

X e L i 1K r m/Direct
) (ONRADE JO ELLEMAUCMA 5 oy | o000 | 20000 |Y/ashi 1}
3274 WOODHAVEN TEHL
: . - Other Receipts:
K DL m D,,‘ I!\} Li lpq 02‘_ D Interestp [:l Loan

D Misc. (specify)

Contributor's Occupation (if required)

Contgibutions:

9, ANTEL § AN U H Hitﬂl 6”;"\.? ] nl::i.r:icr:d (describe) 0O, 0 30& 0O q/&.}’/} T
D4 WODD HAVER TKALL -

i ) —~ . Other Receipts:

KbK bmq/ =—£- M L’[ ly‘i O 2._ D Interestp [:] Loan

[:| Misc. (specify)

Contributor’s Occupation (if required)

4 Contrjbutions:

EOWie O STONE D] e ot 50.00 TN N
_ n-Kind (describe, oL ISDU{) Ll o}}

3984 S QEXoN ’RD /a3/1)

KOKDMO, TN U602 T oeeest L Loss

[ mise. (specify)

Contributor's Occupation (if required)
: i Cﬁg&;bulions:
- . LOK 3 i irect
DﬁVIO § MELUOY; ( "'}YL- (] in-kind (describe) 200. 0 20000 i s
PO Box 634S 12)i5
KOKOMZIN W oAb/ -b 345 | Bt o

|:| Misc. (specify)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 475 () ()

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




" j b s B MR CONTRIBUTIONS BY INDIVIDUALS

- O‘
S

éﬂ‘%%b REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE A-1)

s 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. 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 proceeds and repayments, refunds,
rebates, 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 party committee). A contributor's occupation is required if an _,_2'_
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page

i l

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

Contributions:

MARTHE LHKE [ i )

|:| In-Kind (describe)

o
(-]

00,00 | YSO0.00 '-—f/)‘_)‘j]b‘"

1040 S, WERSTER
Other Receipts:
KDKDV’V‘O/ rf\] "( WO b O In!erestpD Loan

[:] Misc. (specify)
Contributor's Occupation (i required) ﬂ u D—ETD{L

2 Contributions:
" . j oo —— g |ZI Direct
M ‘q KSH Vq'LL. | A L‘{) EKT O In-Kind (describe) [ &O vO ZOC}ﬂD 573, T/i 'S
HIVE £ 100 Ay '
e i s g Other Receipts:
KOK 0t O’ SN Y9 @) I [T interest [ Loan
|:| Misc. (specify)
Contributor’s Occupation (if required)
3 Contributions:
. ‘ , 5 o Direct
LIEND A KOONT2 [ in-Kind (describe) 10D. (O 300,60 (9[ 23 /i Lo
Li ] -})2 VILL“_ % Igﬁ j\} Other Receipts:
2 . = [ interest [] Loan
KOK OL/V!O/ ‘IM q m 0) O wisc. (specify
Contributor's Occupation (if required)
4, (l:ﬁgt/ri‘butiuns:
TLLTAM € CARSL NpLawp Zore N
W I (. L MLUW [] in-Kind (describe) “ o LO ,OOU UO (p/f f//j’

J515 E oo NS
Other Receipts:

KDHOM O IM Li U?q Oi |:| Interest E] Loan
' |:| Misc. (specify)

Contributor's Occupation (i required) '?-) U \S-P M ESS 0 u/J ‘J lﬂ_

5 Contributions:
ind < - —r Mirect
RI(,H 1-’HQ\ D e’ !/\4‘4‘ p‘\éﬁ!{ | In-Kind (describe, o Y 2 =
CMILEY 0 n-Kind (describe) 200 30000 b 22/ 17
2-?0 ? PLM h/l C.i— Omeintep;z:iptrj Loan
-\{ LY\WQ 0 N Yoo L] wisc. (specify)

Contributor’s Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ X4/ (0.0 O

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




(5%, REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
@ B e COMMITTER CONTRIBUTIONS BY INDIVIDUALS

WSee”  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 lotaled 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 parfy committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, 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 party committes). A contributor's occupation is required if an 3 I i
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
1 Contriputions:
; e S A . _— E{;reci
l{ "JL\; €' HULL‘{ [}IL()L‘;F\T D In-Kind (describe) 2000/\:) 2 {HJ w @/A ).___ [Qm
Ar- A
- EMT
3‘ 55 E U 6 D R Other Receipts:

WQ‘T LH F[fNETFE'I :.I‘U Ll’7(il)b [] interest [] Loan

D Misc. (specify)

Contributor's Occupation (if required)

LT Q0L JoUNETYnITH | B
PATTON ) g Wwe.00 | 100D | )/

{07 ACAOLO CT B

KOKOMO PN Y . | O

Contributor's Occupation (if required)

MR A LAKE [Foree

1040 S HJEP;.ST ER = S 2000400 iQS'D(‘} P, S/I’Y/U"
KO KGMO‘J IN l/‘ chjl %Elrn?eer::;mstl Loan

|:| Misc. (specify)

pUDTTOR

Contributor's Occupation (if required)

n Contrjputions:
) ) Vo Direct
WL#K ‘}Hﬁ[’ﬁl}f f i [ in-Kind (describe) 3000.0D [ 3¢ 50000 | b / i 3)/ iy
\ v Li 0 S V‘i t b&—r %her RECEiPL"h
. v . Y Y Interest Loan
MUKL? M'D; IN L' bq UL’ (] Misc. (specify)

Contributor’s Occupation (if required)

- — %:;?ns;
MACTHA [AKE o s 2.000. 10

oMo S WEBSTER 15,8000 | 7/a4/i5
Other Receipts:
KDK Ou’Y\ O: IM L'{ lﬁ"i a 2_. D Interest D Loan

D Misc. (specify)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ 7100 (0

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




A
Q L St Fom 460 G CONTRIBUTIONS BY INDIVIDUALS

e Elestich Gomaasion (12:8-9-574) 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, refurns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar

/é_i‘f_—;i'ia. REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE A-1)

year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an L—f ' i
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 AMOUNTTHIS | CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1 Contributions:
9‘ Direct
] ® p— - - A r TN ;
DH-\:J:D g MD \/54‘ 6 OYC{: O in-Kind (describe) 28.00 100 Jo ?// \,)/i,.)._.
5079 N (OW .
Other Receipts:
id K VG ' r [J interest [] Loan
’«0 U D} -—N\n Lt b CI D‘ D Misc. (specify)

Contributor’s Occupation (if required)

2 Contgibutions:

aq. mirect

J (ONRAO eJD ELLﬂ' Mﬂ V‘é‘ﬂ'idg [ in-kind (describe) loa UD 80009
3274 W00p HAVEN TRADL | ——

,{DKDMD( m\} L[ l'g 6{02— [ interest [] Loan

[ Misc. (specify

¥/i13/i>

Contributor's Occupation (if required)

Contributions:
Direct

DI}NJE L ¢ ﬂid M H n(ﬂx e’A’ N E/I-n-l(ind (describe)
33\’! (ﬁ WCDD H '4 VEM T R"QI L Other Receipts:
HOK DM Dﬂ m Ll wq a.z__. ] interest [] Loan

[ wise. (specify)

(0000 L 0p, O ?/is/i)—

Contributor's Occupation (if required)

4, (ﬁwmions:
* . ; A y Direct )
WILLI"\M 8 (ﬁiQaOL }VD L‘QND 1 in-Kind (describe) IDC’C i:’o 20@ ‘i«iD ?/l ?// =t
2515 E 00 VS o \
er Receipts:
;<() KD/V! Q, :j:]\j L‘{ U[] O E S IMn.tere?t :]fy)Loan
isc. (speci
Contributor's Occupation (if required) gu %’E&j OWUE(.,
5. Contrjbutions:
RICHERD € M #REREET ot - ,‘
] s [ in-Kind (describe) 1 S -
SME LEY 00.00 | H00D | gj3)ix
2707 PLdrm CT et
KD Ke i 04 s-rf\/’ L{@ 4 072 [ 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)

o
@

“ | ¥




REPORT OF RECEIPTS AND EXPENDITURES

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

RIS,

(CFA-4 SCHEDULE A-1)

(A
@ CONTRIBUTIONS BY INDIVIDUALS
e 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. 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 proceeds and repayments, refunds,
rebales, refurns 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 5 | ’
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of

1

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUNMN A
AMOUNT THIS
PERIOD

COLUMNB
CUMULATIVE

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

DATE
RECEIVED
YEAR-TO-DATE | RECEIVED BY

LT COL TOHN §7Y0TrH
PATTON

407 ARNOLR CT

KoKwnopl\] YbTo 2

Contributor's Occupation {if required)

Contributions:
Direct

[ in-Kind (describe)

Other Receipts:

L—_] Interest [:l Loan
|:] Misc. (specify)

[00. IO

200. 0D

5137

GREDY MARTIN
W22 SWEASTER

KOKOMD, N M 90~

Contributor's Occupation (if required)

Contrjbutions:
Direct

D In-Kind (describe)

Other Receipts:

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

100. 00

200.00

5N3/iy

(RATE DUNN
2oy w. (oo AJ
Koktmg TN 490

Contributor’s Occupation (if required)

Contributions:
Direct

[ in-Kind (describe)

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

2S00

ASY.(O

v/i3r

SCOTTE KHIMY K ERN

Contributions:
Direct

L

] In-Kind (describe) 30 D, ﬁ]) ‘—l' 00 i) ? / i3 // ¥
20 lp S M'KC:SIQ E U{- Other Receipts:
. D\ TEA ; ~ [ interest [] Loan
KDP\%M Dj II\} L{ lp qU j |:] Misc. (specify)
Contributor's Occupation (if required)
5. CIEowr'Putions:
JONN DWEL pret . iy N~
J’D Eﬂ'@ | L- [] 1n-Kind (describe) IOG L‘(D 20& UD 8//(3/‘\5
2655 £ SN
4 -~ i C"‘\ Other Receipts:
KD-’«WO - M "‘i w 1Uj [ interest [] Loan
! D Misc. (specify)
Contributor's Occupation (if required) _
SUBTOTAL THIS PAGE OF SCHEDULE A | § 7 5.1/

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)
. W
GF7H%  OF A POLITICAL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

/’ State Form 4606 (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 informalion 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. Al
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 receipts, (such as loan proceeds and repayments, refunds,
rebates, returns 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.

Page

é of

i

CONTRIBEUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUNN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE

YEAR-TO-DATE

DATE
RECEIVED
RECEIVED BY

1 ComribPﬁons:
JO H’N € m 4«‘-‘:; @GER“:S |:] Inl-r:;td (describe) ™ “—O LD 9]
~ L - 100.00 | ISOP |¥/i6fi)
53'5 ?b &HEW# Ci Other Receipts:
KoKomO TN U Lqoz. | Qe O o
Contributor's Occupation (if required)
2 Contrjbutions:
F i A Direct
K LR D CCK E KTy [ inkind (describe) S0, oD S00. 0 07 / AD /i y
o4 N 3s0 W/ =
ther Receipts:
KOKM O} Ew L’l [95{0] S Interest [ ] Loan
Misc. (specify)
Contributor's Occupation (if required)
3 . V ; Contgl;:::lc‘ms:
JUHN $6ﬂ’z HD&F«. ] In-Kind (describe) 0.0 . w@ X/é/
HS77 6-LEN Mook WHY | T /)
% i . OthErn't-\.eer:sjpts1 oan
Kokemp, DN 4902~ |Gre=He
Contributor's Occupation (if required)
4 Conjributions:
T Y 5 Direct . - ‘ .
STQM E JDQ.I;L: UK,T m A'\; [ inkKind (describe) lOD (¥} ‘ZDGL UO ci/lb /’)_.._
B)Li\ss w L{SD N] Other Receipts: .
KoKomo, PN 4 b9 0) Sph
Contributor’s Occupation (if required)
3. Gontributions:
DAVID é€ N DV (E e L .
g’ (J:D 6 NEVF; 6a¥(4b [:I In-Kind (describe) ]OUL'” &DD[/O q‘/,,l] /)j_.
S—O 7q A} l(pﬂ W Other Receipts:
N . nterest D oan
KO F\DMWJ }M Lf wq O ‘ g :Vlisc. (specify)L
Contributor’s Occupation (if required)

: "\
SUBTOTAL THIS PAGE OF SCHEDULE A | § | Dbc 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 - .
é&' *3%  OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE A-1)

| State Form 4606 (R13/11-05) CONTRIBUTIONS BY INDIVIDUALS

".:;.;.—.A,;;/"'/ 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. Al
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this

schedule (over $200, if reqular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebales, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar

year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an ? i ‘
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

1. Contributions:
J L.m Rﬂo $ ":jD wm '4’ M(}ﬁ i\”‘g %I-r::d (describe)
52"7 \_i WDCD H f;'VE 'U m ’ql\L_ Other Receipts:

: & A Interest i:l Loan
KDK DM(J; iN L{ (ﬂq ()L S Misc. (specify)

Contributor's Occupation (if required)

100-@ | 900D | 9)ii,)15

Contributions:
irect

J ( l‘/N (HD E‘E 70 E-u-'ﬂ MW Edﬂ-,ug %‘:—Kind (describe)
317 Lf NODD H H' ‘j‘E—U Tﬁﬂ“‘tl— Other Receipts:
KoKOMO TN Y02  |Omeowen

Contributor’s Occupation (if required)

joo.l0 | 500.0 | 11k [; 57

Contributions:

LA WEENCE EESTER mukRELL B e

2)'I \ ? EM C Lﬁ'\] g Chr Other Receipts:
R DK qu Jf\] H wfi 02__ D Interest |:] Loan

[ Misc. (specity)

|50.00 | 00D | q)jp/i5

Contributor’s Occupation (if required)

Contgibutions:

AE)RI_QU DQKS Diref:t , " - W i
g 5. CHRTER e (2o | 205 (g

KOKOMO, BN 102 |BLEED

O Misc. (specify)

Contributor’s Occupation (if required)

5. Contributions:
MERYHA LBKE el e .

- In-Kind (describe, 200000 ’7‘5]) & 80 Ry
040 S WEKTER /iy

Other Receipts:

KOK D*’V\ Q ‘m wa‘?l O I [ interest [J Loan

D Misc. (specify)
O
Contributor's Occupation (if required) ﬂ»‘u |22 TO [\

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 2 550 (D)

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




AT

P

g‘%ﬁk\ OF A POLITICAL COMMITTEE
@ State Form 4606 (R13/11-05)

) 40

W17 g Indiana Election Commission (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. 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 proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A conlributor'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
FULL MAILING ADDRESS

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS

COLUMN B
CUMULATIVE

DATE
RECEIVED

RECEIVED BY

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

MARTHA LHKE

%r}p‘buﬁons:
Direct

[ In-Kind (describe)

PERIOD

YEAR-TO-DATE

P : e 1) Yol 9 i
1040 S. WERSTER 780.0 |)¥,2800| 9/39/1)
’ . ; ther Receipts:
KDP\DV‘/\O‘, IM L{ wq O 2__ DE] lnierestpD Loan
D Misc. (specify)
Contributor's Occupation (if required) ﬁu OJ T[;' F\
2 " , Contripations:
MILTHA- LRAKE o
4 _ R In-Kind (describe) = » - ‘7 3;0 LD . ’
1040 S, wWEBSTER [2.50.00 | 19,320.00| j0f2)is
! \ Other Receipts:
KBK D"WD, M Li i[)a’O L D Interest D Loan
|:| Misc. (specify)
Contributor’s Occupation (if required) ﬁ u Do—r TC (
3 o (Ilzow')iutic:ns:
MAIHE LRILE 1 ot q
' ' 200000 | 21,500V |;, i,
jOM0 & WEBSTER - , 10/& )iy
) s N Other Receipts:
KD]«MQ IM L“gL’DL [ interest [ Loan
[:] Misc. (specify)
Contributor's Occupation (if required) ﬁu Or TD f(.
4, Contributions:
ROGERT NICE B _ N
n-Kind (describe, ) Y LD i -
Lo W SYCAMURE Foep i gvgir| 207.® | 207 qjibfis
Kokowg, 0 Yoo |Bben
Contributor's Occupation (if required)
5. . %ntrit.luiions:
‘SLDT-’- é K 4TH\/ KFE'\; E}”l?nl-r::d(descﬁbe) R
20, & LAKESTiS Dr. | DL Pk didcempy| 20000 2000 8)i3)i
Other Receipts:

WOKOYIO, TN Y 4Gl

Contributor's Occupation (if required)

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

SUBTOTAL THIS PAGE OF SCHEDULE A

s L0700

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-2)

CONTRIBUTIONS BY CORPORATIONS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK zll 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. Al 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 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 party commitfee).

FILE NUMBER

Page

9

CONTR!BUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
- FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
(s:ree!, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1 Contributions:
STEFUENS MACHIVES Bt . ,
] D In-Kind (describe) QS‘JDD LfS. i “'O 1)
iiL00 DCOE = 0-00 | ¢/i1x)ir
i . Other Receipts:
}Z\CK C/\‘LU I]\f l/l L/CIOZ [ interest [] Loan
$ [J Misc. (specify)
CIZEor}ributions:
Direct
EK‘I‘<& CH E VF\L)LtT ‘:tMC. [:| In-Kind (describe) ch (.D 3‘5@ CD. ?/L’/ o
)gOQ M & E)\')PA 5 b S Other Receipts: : )
" , _ [ D Interest D Loan
KDKOW\O) 2:“ L{ bq DL" gl lo 7 D Misc. (specify)
3 Cl:o|nlribution5:
ELITE CATERN e
[ nkin {descnbg) . Yila In( 10 o
2020 S LAF 0NTATW foop pR oy | 20002 | 200.00 | gj3);5
Other Receipts:

Kokemo, TN Y eF02-

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

Contributions:
[ oirect

[] inKind (describe)

Other Receipts:
[ interest [] Loan
[ misc. (specify)

Contributions:
[ oirect

[ InKind (describe)

Other Receipts:

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

SUBTOTAL THIS PAGE OF SCHEDULE A

s 650.00

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-5)
S e SN TES 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 compleling 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 cumulalive contributions from cther entities 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 commitiees MUST be ilemized on
this schedule. All cumulative receipts, (such as foan proceeds and repayments, refunds, rebates, refums of deposit, proceeds from sales,
interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if reqular ‘ O

party committee). Page
CITIZENS POL GUCK Oiect

TYPE OF CONTRIBUTION COLUNMNA
OR OTHER RECEIPT AMOUNT THIS
PERIOD

JfE il CONTRIBUTOR'S FULL NAME AND
; FULL MAILING ADDRESS
(street, number, city, state, ZIP code)

COLUNMN B DATE RECEIVED
CUMULATIVE RECEIVED BY
YEAR-TO-DATE
Contriputions:
|:| In-Kind (describe) + ) . ?
i i 7 DG AD ATaY e
HY07 MCEIBBEN DR 100U oo | /iy

Other Receipts:
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iy REPORT OF RECEIPTS AND EXPENDITURES
s (CFA-4 SCHEDULE A-5)
%’fﬁ‘ S o R Ry CONTRIBUTIONS BY
-.i;‘_m:.;‘,-/ Indiana Election Commission (IC 3-9-5-14) OTH E R ORGAN [ZATIONS

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 o
document contributions and receipts totaled on ITEM 153 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 committes). All transfers-in

and in-kind contributions regardless of amount from candidate’s, legislative caucus, and regular party commiltees 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

party committee).
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REPORT OF RECEIPTS AND EXPENDITURES

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

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK all informetion 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 iterrized on this schedule (over $200, if reguiar party committeg). All curruiative
expensas, induding inkind, regardless of amount paid to political conittess, (such as transfers-out from candidate, legisiative
caucus, political action, or regular party committees) MUST be itermized on this schedule.
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' SUBTOTAL THIS PAGE OF SCHEDULE B | 5 237,74
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 (CFA-4 SCHEDULE B)
e e T TEE ITEMIZED EXPENDITURES

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in cormpleting this oL FILE NUMBER
schedule, see instrudions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the :

Summrery Shest. All cumulative expenses paid to individuals, businesses, labor organizations and other entiies OVER $100 per
recipient, within a calendar year MUST be iterrized on this schedule (over $200, if regular party committeg). All cumulative
expenses, induding indind, regardless of amount paid to political committess, (such as transfers-out from candidate, legislative
caucus, palitical action, or regular party committees) MUST be iterrized on this schedule.
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State Form 4606 (R13/11-05)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE :

(CFA-4 SCHEDULE B)

ITEMIZED EXPENDITURES

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all informetion on this schedule. For assistance in complefing this
schedule, see instrudions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All curulative expenses peaid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be iterrized on this schedule (over 5200, if reqular party committee). All curulative
| expenses, Induding inkind, regardless of amount paid to political committess, (such as transfers-out from candidate, legislative
caucus, political action, or regular party committees) MUST be itemized on this schedule.
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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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m. . REPORT OF RECEIPTS AND EXPENDITURES

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK &l 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
Suntrary Sheet. All cumulative expenses paid to individuzls, businesses, labor organizations and other enfities OVER $100 per
redipient, within a calandar year MUST be itemized on this schedule (over $200, if reqular party committee). Al cunuiative
expanses, induding inkind, regardless of amount paid to political conmittess, (such as transfers-out from candidate, legisiative

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

caucus, political action, or regular party committees) MUST be iterrized on this schedule.
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TYPE OF EXPENDITURE

COLUMN A
AMOUNT THIS
PERIOD
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TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 5.
(Enter total on ITEM 17a of the Summary Sheet)




Stats Form 4606 (R13/11-05)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE B)

ITEMIZED EXPENDITURES

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

INSTRUCTIONS: Please type or print legibly IN
schedule, see instrudtions on the reverse side.

Sunrary Sheet. All cumulative expenses peid to individuals, businesses, labor organizations and other entities OVER $100 per
redipient, within a calendar year MUST be itermized on this schedule (over 3200, if requiar party committee). Al cumulative
expenses, induding inkind, regardless of amount paid to palitical cormittees, (Such as transfers-out from candidate, legislative
caucus, poliical action, or regular party committees) MUST be itermized on this schedule.

BLACK INK all inforrration on this scheckle. For assistance in completing this
This schedule is used to document expenditures totaled on ITEM 17a of the

| OFFICE SOUGHT (if applicable)
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)

S BrY AL COMAITIER ITEMIZED EXPENDITURES

Indiana Blection Comission (IC 3-6-5-14

INSTRUCTIONS: Piease type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this L’ BN E NUMBER

schedule, see instrudions on the reverse side. This schedule is used to docurment expenditures fotaled on ITEM 17a of the e

Sunrary Sheet Al cumulative expenses peid to individuals, businesses, labor organizations and other entities OVER $700 per -

redipient, within a calendar year MUST be itemized on this schedule (over $200, if reguler party commitiee). All cumulative

expansas, induding indnd, regardless of amount paid to political cormittees, (such as transfers-out from candidate, legisiative

caucus, political action, or regular party committees) MUST be ftermized on this schedule. [u |
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)

OF A PO
G A SONMITIER ITEMIZED EXPENDITURES

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in corpleting this Saddon

schedule, see Instructions on the reverse side. This schedule is used to docurrert expenditures totaled on [TEM 17a of the . FILE NUMBER
Summery Sheet. All cumulative expenses paid to individuals, businesses, labor onganizations and other entities OVER $100 per
recipient, within a calendar year MUST be itermized on this schedule (over $200, if regular party committee). All currulative
expenses, induding inddnd, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative
caucus, political action, or regular party committees) MUST be iterrized on this schedule.
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State Form 4606 (R13/11-05)

Indizna Blection Commission (IC 3-9-5-14

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedkle. For assistance in completing this
schadule, see instructions on the reverse side. This schedule is usad to document expenditures totaled on ITEM 17a of the
Sunmrary Sheet. Al cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be iterrized on this schedule (over $200, if regular party commitee). Al currulative
expenses, induding inkind, regardless of amount paid to political comiltess, (such as transfers-out from candidate, legislative
caucus, political action, or regular party committees) MUST be iterrized on this schedule.
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State Form 4606 (R13/11-05)

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

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK all informetion on this schedule. For assistance in completing this
schedule, see instrudions on the reverse side. This schedule is used to docurment expenditures totaled on [TEM 172 of the
Summary Sheet. Al cumulative expenses peid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be iterrized on this schedule (over 200, if regular party commitiee). Al cumulative
expenses, induding Inddnd, regardless of amount paid to political conTrittees, (such as transfers-out from candidate, legisiative
caucus, palitical action, or regular party committees) MUST be itemized on this schedule.

. FILE NUMBER

Page q of \L’

ECIPIENT'S NAME AND MAILING ADDRESS

street, pumber, city, state, ZIP code)

. RECIPIENT'S OCCUPATION
(OFFICE SOUGHT (if applicable)

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

COLUMN A
ANQUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
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OF A POLITICAL COM
State Form 4606 (R13/11-05)

REPORT OF RECEIPTS AND EXPENDITURES

MITTEE

Indiana Bedtion Commision (IC 3-9-5-14

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK all informetion on this schedule. For assistance in campleting this
schedule, see instuctions on the reverse side. This schedule is used to document expenditures fotaled on ITEM 17a of the
Sunmrary Sheet. All amulative expenses paid to individuals, businesses, labor organizations and cther entities OVER $100 per
recipient, within a calendar year MUST be iterrized on this schedule (over $200, if regular party committee). All cumuiative
expenses, Induding inkind, reqardless of armount paid to political committess, (such as transfers-out from candidate, legislative

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

¢ FILE NU

MBER

RECIPIENT'S OCCUPATION

-~.i. | OFFICE SOUGHT (if applicable)

TYPE OF EXPENDITURE

COLUMNA
AMOUNT THIS
PERIOD

and
PURPOSE (be specific)

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE _B)

O P S ONMITIER ITEMIZED EXPENDITURES

Indiana Blection Commrission (IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all informetion on this schedue. For assistance in completing this ; ILE NUMBER
schedule, ses instructions on the reverse side. This schedule is used to document expenditures fotaled on ITEM 17a of the

Sunrery Shest. Al cumulative expenses paid to individuals, businesses, labor organizations and cther entities OVER $100 per
recipient, within a calendar year MUST be iterrized on this schedule (over $200, If regular party committee). All cumulative
expenses, induding inkind, regardless of amount paid to political cormmittees, (such as transfers-out from candidate, legislative
caucus, political action, o regular party committees) MUST be itemized on this scheche.
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)

L TIEAL LONNATTEE ITEMIZED EXPENDITURES

Indiana Bection Commidsion (IC 3-9-5-14

INSTRUCTIONS: Peease type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this FILE NUMBER
schedule, see instrudions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Surnrmery Sheet. All cumuiative expenses paid to individuals, businesses, labor organizations and ather entities OVER $100 per
recipient, within a calendar year MUST be iterrized on this schedule {over $200, if regular party committee). All cumulative
expenses, induding inking, regandless of amount paid to political cormmittees, (such as transfers-out from candidate, legislative
caucus, political action, or regular party commitiees) MUST be itemized on this schedule.
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(Enter total on ITEM 17a of the Summary Sheet)
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE .B)

e T L S ONRIIT TR ITEMIZED EXPENDITURES

Indiana Blection 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 FILE NUMBER
schedule, see instrudtions on the reverse side. This schedule is used to docurent expenditures totaled on ITEM 17a of the
Summery Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and cther entities OVER $100 per
recipient, within a calendar year MUST be itermized on this schedule (over $200, if regular party committee). All curulative
expenses, induding inkind, regardiess of amount paid to political cormmittess, (such as transfers-out from candidate, legislative
caucus, political action, or regular party committees) MUST be iterrized on this schedule.

Page ]Ll' of }L—J]

PIENT'S NAME AND MAILING ADDRESS | - RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMNA COLUMN B

DATE OF

wb s!a 'ZI{,_‘T‘_’def, ; and AMOUNT THIS CUMULATIVE EXPENDITURE
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SUBTOTAL THIS PAGE OF SCHEDULE B 5.2()0.0b

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY | (0. s
(Enter total on ITEM 17a of the Summary Sheet) 1557,
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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)

Summary Sheet
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 ENTI-RE CFA-4 REPORT

y
IS THIS AN AMENDMENT? [] Yes E{ No

COMMITTEE INFORMATION

F [ Name of Committee (as on Starement of Organization)

00701 T EL To Frzes /N agerp.9

[:] Check if this is a new name

ol V.

LA 7’/5

2. Acronym or Abbreviated Name (if any)

3. Commlttee Tel eph ne Number
W5, i) -$4 33

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

D Check if this is a new address

104 Do YlebS5T FL Sr

5. City, St e, ZIP Code

7. Full Name of Candidate (mc!udeja‘y nickname)

40742 a7/ LAKF

6. Pafty Affiliation (if applicable)

A

8. Party Affiliation or If Independent Candidate

8. Office Sought (lnc.'ude district number, if any. Not requ:red for exploratory committee.)
/7 » /

11. Check one:

’Bére-?ﬁmary D Pre-Election |:| Annual l:] Nomination l:] Other

,25’//) i@;//ﬁ»{f/

10. Cofity of Residence
£
U 9 ANDIDA 0
Check one:

L__‘ Pre-Convention

|:| Final/Disbands Committee (lines 18, 19, and 20 must be *0) D Qutgoing Treasurer (within 10 days amend Statement of Organization)

D Post-Convention

12. Reporting Period:

From:

Through: ’d’/’/ﬁ’ﬂfﬁ/ﬁ—/

Ferioa ear to Date

J= /- B0/TF

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

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

ONTRIBUTIO AND R )

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

15a. ltemized (use Schedule A) 0 AL 5T | 10 BLL j/7

15b. Unitemized WL 2w AN A

15¢. Add lines 15a and 15b in both columns SUBTOTAL |/ / I,p/'Z, :j'ﬁ //; /7 6’7

16. Add lines 13 and 15¢ in Column A and lines 14 and 15c¢ in Column B TOTAL 7, ' COra £77
DENDITUR

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

17a. ltemized (use Schedule B) (Public Question: use Schedule C) f ‘i ’7/5 /P ? 74 f5

17b. Unitemized iy £

17c. Add lines 17a and 17b in both columns SUBTOTAL peg »7/ £F5 | £a94/ yg’

18. Cash on hand and investments at close of this reporting period (subtract 17c from 16 in both columns) TOTAL d P A { e iy ;

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

20. Debts OWED TO the committee (use Schedule E) Y2 el

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

=

FPI)FIEE EE BY

Title

N\t d L2004~

Signatu reﬁTreasurer
éf w2l ) H/{’

APR 1 8 2015

7/

+Candidate ff applicable)
> M 4

KIM WILSON

3737//4

s s e SN,

A
A Wﬁﬁﬁfo?ﬁm%ﬁaméﬁ‘ﬁ’m Teport may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5] A} persomﬁhif k?towmgly Howard Cir. Court

files a fraudulent report comimits a Class D felony. (IC 3-14-1-13) A person who fails o 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)
ey e CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Commission (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 is used to document contributions and receipts totaled 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 reqular party committee). All cumulative receipts, (such as loan proceeds and repaymets, refunds,
rebates, retums of depost, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar

.| - . FILE NUMBER

year, MUST be itemized on this schedule (over $200 if regular party commitiee). A contributor's occupation is required if an P / . /'/
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. age 0
CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION | - COLUMN A COLUMNB |  DATE
FULL MAILING ADDRESS AMOUNT THIS CUMULATIVE RECEIVED " -

" OR OTHER RECEIPT
: ‘ . PERIOD

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

YEAR-TO-DATE | RECEIVED BY

g R 7 | conggbutions:
T @O’&ﬁﬂﬁézﬂ s [ D a7
"~ 75 8 ” Aj [J in-Kind (describe) py; JO0 £2 ' j
Gl b0 AN LE | e (00~ |/
7 s O e e s
[%é /)74‘ ‘ ,Lrﬂ/ é ?ﬂa—) [ wisc. (specify) /ﬂ?f/f
Contributor's Occupation (if required) ‘ 7’—
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STHAN EY { Ve r 294 Wr‘“"‘-‘“‘ 5 /2 7/ o
i J inKind (describe) 1< p 0 3 ,‘9
A9 OEN v 0" |/
2 ;7/36 Jd-ﬁé—a Other Receipts:
e f O interest [J Loan
%K/o‘/f’) o, Ll 4690/ O Misc. (speciy) o =
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T fV/%@Eé?f - %ﬁm
= f S A~ ,Z'-’/ /j ] In-Kind (describe) D p / B
59/3 7250 507 | 5072 | Lbula
%KD m&’; é‘ /-Z 2= Other Receipts: !
[ interest [] Loan A s
O misc. (specify)
Contributor's Occupation (if required)
‘o il D STERGRT B onea 2 it
= ; . /0 /6 =~
)D = /@ /Q ,4 O in-Kind (describe) / /
/3// W ///é é’-‘z///_’é} Other Receipts: ﬂ //l ’/j
AT S 7 interest [] Loan
L?é}%‘/f/'p,—’l// /é/ o O Misc. (specify) “ ’
Contributor’s Occupation (if required)
5 I Contributions:
Koot LN o
D In-Kind (describe) P@ ,.a )
/64 & 53605 407 | w07 \aWe/sT
= er Receipls: ) ! =
7666 /9 VIZ . £ I %1 In':erestptlj Loan
J/é 91~7? [ Misc. (specify) G 4
Contributor's Occupation (if required)
| 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)






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

EE
e e 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. Al
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if reqular party committee). All cumulative receipts, (such as foan proceeds and repayments, refunds,
rebates, refums of deposit, proceeds from sales, inferest or other income) OVER $100 per contribulor, within a calendar

- FILE NUMBER

year, MUST be itemized on this schedule (over $200 if regular pary committee). A contributor's occupation is required if an P 72 of //
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. ‘ age L
CONTRIBUTOR'S FULL NAVE AND OCCUPATION | TYPE OF CONTRIBUTION | - COLUMN A COLUVIN B _ DATE .

FULL MAILING ADDRESS |  OROTHERRECEIPT - -| AWOUNTTHIS | CUMULATIVE | RECEWVED
(street, number, city, state, ZIP code) : : ks " PERIOD | YEAR-TO-DATE | RECEIVED BY

Contributions:

1' Tom 7y s B4VEE g/fea

VY e e 95°° | 3,72 WYidle,

WS LWL chermese,

%75/2”7 Ciu.lj;/ %57@/ [ misc. (specity) N

Contributor's Occupation (if required)
2 Contriputions:
PVE L1554 LLLIS %Vn?:cr
. . In-Kind (describe) p 4
100/ /503 L e Go”" | gp" e /s

%f)/& ﬂ? C_}, I %5 9 Z"V E"]‘e{n‘l‘:ﬂp% Loan

O wisc. (specify) £ ﬁr
Contributor's Occupation (if required)
3."_-_ = _ ([L‘ir}?)?rlﬁns:
"L/AM/ ‘E @ﬁ%}ﬁ H A M [ nKind (describe) oz j%
7779 L) -FOS | a5 %0 397 |\ 249
Vs /AN L LE, [,/ g P
/7/(5977 D Misc. (specify) ¥ /
Contributor's Occupation (if required)
4 ContgbUtions:
4 — i
Clavp Bpye s @)m‘*“ |
7=y 9 [ In-kind (describe) ) 2
oY, 257\ 457\ 2lisfs
;7)79 " A5 e T o
p ) = D Misc. (specify)
1, / 4
Contﬁhutoﬂﬁ)ccﬁﬁﬁf{@/g é‘/’ﬂ/ ¢ 7
*Tanis HLscoE Dorea | "
\774 /}/ i éf ’ g [] in-Kind (describe) 2 — 0 e
%\wy %0&05‘7‘ ﬂ[”/g Other Receipts: C/j?) - J '9?///{?///3

7—' E] Interest D Loan :
%/ o0, %@&Q [ Misc. (specify)

Contributor’'s Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | § /@ {.’j .'/'9

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






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

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

Itemized Contributions and Other Receipts

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

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. Al
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 s loan proceeds and repayments, refunds,
rebales, retums of deposit, proceeds from sales, interest or other income) OVER $100 per confributor, within a calendar )
year, MUST be itemized on this schedule (over $200 if regular party commitiee). A contributor's occupation is required if an Page 2 of / /

- FILENUMBER

'CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION

FULL MAILING ADDRESS - OR OTHER RECEIPT -
(street, number, city, state, ZIP code) ' '

O POLES // A A TN, B
/7/%//55 ﬂ / t/ ‘ [J in-Kind (describe)

jjjj //\)*-7;; /:, EASC)/]/ 76)90therReceipf.s:

D Interest L___] Loan
%%WQI/M %@/éj/ [ wmise. (specify)

Contributor's Occupation (if required)

COLUNNA . | COLUMNB .|  DATE
AVOUNT THIS CUMULATIVE RECEIVED "
PERIOD YEAR-TO-DATE RECEIVED BY

VY
3
U\f
W
W
S
RN
>

2 ?(/\/ LZ’ &/A& é/ ,é, 7/, Cont[')i'ru;i:::ns:

B O InKind (describe)
) OLL/E .

G185 ez A E S| Bt O o

D Misc. (specify)

PO M) T Hyp

Contributor's Occupation (if required)

@ g (ot s /.
Conh'ibutoﬁgiufa::ﬁr;r:q/uied) 77 ‘ff -Z;/ f@ ) A
3 i Contributions:

b = Direct

\—//gﬂjg S %/ﬁ/ / 7Z %\-Kind (describe) _ y = 70

GZ )/A Eﬁg Other Receipts: /” / ﬁz} of/f/ﬁ
j 70 2 M EZA904) ,V/ =27, ){7 )7 % :;:;e?:pe?ml.oan ,

4 Contributions:
o B v
\//4 MES / /4-7/ DL, /Q) [ n-Kind (descrive)

é 776? E _'— /5705 Other Receipts:
@ez=n7DWN, ] ) | B e O om
/;/// 9;2 D Misc. (specify)

Contributor's Occupation (if required)

/£

%

A5 9572 U 7/13

& Copfributions:
57 /)/L_E Lyl e 2l g’:f’":f—*d -
24//.'/}/ n-Kind (describe)

J//O A/? 1ZJ) DL} & /{f‘l'/[:":"é (Ei)er Receitptsi::l
Interes Loan

%ﬁj,ﬂ%f) Y Iﬂ/ /Q [ misc. (specify)
&S0 2.

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)

s MU CONTRIBUTIONS BY INDIVIDUALS

s Ecion Comvnisese (2l Itemized Contributions and Other Recelpts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN i s e - FILE NUMBER

BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse : '_ _ :

side. This schedule is used to document contributions and receipts fotaled on [TEM 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 party committes). All cumulative receipts, (such as loan proceeds and repayments, refunds,

rebales, retums of deposil, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar /71
Page

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 //

commsuron’s FULL NAME AND OCCUPATION " OF CONTRIBUTION COLUMN A COLUMINB . _DATE .
.~ FULLMAILING ADDRESS " OR OTHER RECEIPT AMOUNT THIS | - CUMULATIVE RECEIV§D .
i RECEIVED BY

(street, number, city, state, ZIP code) . Rl . ¢ | .. PERIOD : YEAR-TO-DATE
1. : —— p ! Cbnln'butidns: .

Layio TownA sor o I
In-Kind (describe) D f [
W /—%l 7 | 507° /5
{j‘" /d Other Receipts: = - 3
C}( [] interest [] Loan ' ;

ﬂ/W() ”/7/ 47@ ] Misc. (specify) L f

Contributor's Occupation (if required)

1&"/{/@' Seotr siey | B
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OW LAKESIDE ﬁ/ S| QerRen, /

isc. (specil : /
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Contributions: g

»ﬂﬁﬂ/ﬂfi %//eé’/c/pf// L} b

[ inKind (describe)
Z??é/dfwﬂ/%/éz/)/ Tdi | P |
zﬁ wmmﬁ I@ﬂ/ %/ﬂ/ O Misc. {specif;l() A V]
Zowgen 1 STake | (B

[:] In-Kind (describe)

. 70 ) |
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%/I/ /]/)ﬁ )7/69‘0’)‘ E] Interest [:I Loan a

[J Misc. (specify)

o007 |\ 3007 e/
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THEL =, 22| 250 7 o/l |
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W
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(Enter total on ITEM 15a of the Summary Sheetf)
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

i thrrt i CONTRIBUTIONS BY INDIVIDUALS
ekndizlecton Commison (€351 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 confributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative recelpts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a lepdar
year, MUST be itemized on this schedule (over $200 if regular party commitiee). A contributor's occupation is required if an Y ) of / /
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. g y

CONTRIBUTOR'S FULL NAVIE AND OCCUPATION | TYPE OF CONTRIBUTION | - COLUMNA . | COLUMNB | . DATE
. . FULLMAILING ADDRESS . OR OTHER RECEIPT AMOUNTTHIS | CUMULATIVE | RECEIVED Qg
5 ) ‘ AN, : PERIOD YEAR-TO-DATE | RECEIVED BY

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

" banod Nefbrno B

- . FILE NUMBER

. - [ n-Kind (describe) I
/ 0/ a? W/é?/’/ /‘%/p\j Other Receipts: | 19? 5/00 ' ‘7,3 6—7‘9 L;///if//:)
e R VA I Ch

Contributor's Occupation (if required)

ek deieo B
jl=

[J in-Kind (describe)
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o ' o0 " o0 \AaliA
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3

Contributions:

Ko vaen Gtppss |Bom

] in-Kind (describe) :

717 D000kS 08 LB 100" | oo gl
Qg/&;%/gzmgj I/}/ 516 Cj@ 3 L7 interest L] Loan 7

1 Misc. (specify)

1\

:.ontn‘hufois’ Occupaﬂor.u (if required) - (}chryg::etth: - | ‘
é.ﬁ é// /‘4 Z—J /4 ’4/77 ﬂ = [ in-Kind (describe) P L
a7 yes 4 j00°° | 700 Xéf,//‘? ]
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D Interest [:] Loan
[ Misc. (specify)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ §/;/f :j/ﬁ@

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

Indiana Election Commission (IC 3:6-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN S FILE NUMBER
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse LR : :

side. This schedule is used to document contributions and receipts totaled 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 parly committee). 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 if regular party committee). A contributor’s occupation is required if an P é f / /
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. age g /
CONTRIBUTOR'S FULL NAWE AND OCCUPATION | TYPE OF GONTRIBUTION | - COLUMNA | COLUMNB | DATE

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

Contgiiutions:

,;’;’7769 1@./A OpELTDNY bt iy
502 Ly, aneriA DI opt? | 1097 3/4))57]
Ploab o T diops | B

1 Misc. (specify) é {
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Tp 3 £ CrssYredE A2 257 | 357 \34//5]

Other Receipts:
A d __Z /7/ &7 D Interest D Loan
57000 LA 707 | O we eoeity A e |
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3 Contributions:
64’AL>/4 a4 ﬁ/«_{(é /ZfLr 4? EZ O Inl_t::d (describe) d /_19 B
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J Other Receipts:
o ?rdﬂ/)é)/ I/A./ /’7é (,/Z)(g O Inlerestp [ voean 3
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ﬂ%cﬁ:z'; R O7 KT~ bk
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D " - > Z |\ e 4}
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. v Other Receipts:
2 ET,J /_Cl;/ ; ./ — D Interest D Loan
(G EE]) 7TOW7T LA O Misc. (specity)
Contributor's Occupaﬁnﬁ (if required) XJ 73 é

12574
SUBTOTAL THIS PAGE OF SCHEDULEA | § /cé Ve

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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Indiana Election Commission (IC 3-9-5-14J Itemized Contributions and Other Recelpts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN FILE NUMBER
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse : et S ;

side. This schedule is used to document contributions and receipts totaled 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 proceeds and repayments, refunds,
rebates, retums of deposi,, proceeds from sales, inferest or other income) OVER $100 per contributor, within & calendar
year, MUST be itemized on this schedule (over $200 if regular 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

of / /
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FULL MAILING ADDRESS " |  OROTHERRECEIPT | AWOUNTTHIS | CUMULATIVE | RECEIWED
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OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-8-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

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

Itemized Contributions and Other Receipts

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

- FILE NUMBER

of

Page / D

[/

CONTRIBUTOR'S FULL NAVIE AND OCCUPATION -

FULL MAILING ADDRESS

“TYPE OF CONTRIBUTION |
" OR OTHER RECEIPT - -

 COLUMNA |
AMOUNT THIS

COLUMN B
CUMULATIVE

DATE
RECEIVED -
RECEIVED BY

\

B

(street, number, city, state, ZIP code) ' : ... PERIOD YEAR-TO-DATE
1. /}—,L/ 3-/7) 4 o ' /) Cont 'E?uﬁons: . -
/— \/43 / _’f_q - // O f\l-l:;td (describe) oD e F7[ / / 3
&//\ﬁ//ﬂ | (?—?_é() Other Receipts: 6D ' \/j/Z), | ' 7’ [i}
%ﬁ@mg) _.Z[/ & (fﬁg D Interestp[j Loan p 4
[ Misc. (specify) ¥
Contributor’s Occupation (if required)
L 7 ) Confributions:
' ()/7//]/ é/g’,%df £ AL DlDir:'dd{d ibe) > 7D |
[: é ﬂ | n-Kind (describe, B g /
ﬂ 5_? ) /?/ *’3/é 70 / Other Recelpts: / or /0§ ' ﬁ// %//
D }Q(ﬁ)mé ¢ L D Interest D Loan o
[ Misc. (specify) i /
Contributor’s Occupation (if required) E /
‘LN OA "‘Kja,«v' Z e
- ; , y )
% 5 ;7 ﬂ/ Z L/Jé S In-Kind (describe) ﬂ@ﬂ AL / / B
Z 6/ . A1/9/ 79
' O%AQ 0/ é?ﬂ/ ODtheI;‘l‘::ipt?j Loan
[ Misc. (specify) ” a
Contributor's Occupation (if required)
4. Contribufions:
/jW/d /44}&;‘-‘ " %ﬁ%d (describe) ; ot )
104050 W BSTEL - H00p | R028 " | L1y 5
/ P - ther Receipts:
- D Interest D Loan
C%Mﬁ' Lﬂ/ gzé QZJ ; [ Misc. (specify) 7 v
Contributor's Occupation (if required)
5. Contributions:
2 Direct
/7 W /74 ,Z/g / = [J n-ind (describe) 2 i
_ L oA Aot 3
;0//&@ WESSTEL. e KOO~ 21/l
— Interest Loan
Qf‘/ﬁﬂjﬂf Z/)/ é 725, O wisc. specity) u W
C?nuibutor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A

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

5D
$

(Enter total on ITEM 15a of the Summary Sheef)






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)

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 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 parfy commitiee). 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 $200 if reqular 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.

~ FILENUMBER

of //

Page //

CONTR!BTOR’S FULL NAME AND OCCUPATIO

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

1/774{1774‘/9 KARE.
Jo % Op HELS
A "f\/f'.mﬂ/ Zﬂ/ LT

Contributor's Occupation (if required)

TYPE OF CONTRIBUTION
" OR OTHER RECEIPT

v

(Iigoryibiztions:
Direct

[J in-Kind (describe)

Other Receipts:

D Interest D Loan
E] Misc. (specify)

COLUMN B DATE
CUMULATIVE | _ RECEIVED
YEAR-TO-DATE | RECEIVED BY

COLUMN
AVOUNT THIS
PERIOD

A50.7°

2

5 & ZLsANE DPS B
Oasy HECE

Contributor's Occupation (if required)

Contributions:
Direct

] inkind (describe)

Slher Receipts:
E] Interest l:l Loan

[ misc. (specify)

s1ko0

SIS @ 1L AWELS
CHSH KiznEiP TS

Contributor's Occupation (if required)

Eﬁﬁlfibutions:
Direct

1 n-Kind (describe)

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

4,

Contributor’s Occupation (if required)

Contributions:
D Direct

[ in-Kind (describe)

Other Receipts:

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

5,

Contributions:
D Direct

D In-Kind (describe)

Other Receipls:

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

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A

SILH

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

1,00

Sitaatad s matiaies:





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

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-2)

CONTRIBUTIONS BY CORPORATIONS
ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRJBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please fype 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 conlributions
from corporations 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, refums of deposif, 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 commities).

~ FILE NUMBER

Page / : of /

CONTRIBUTOR'S FULL NAME AND

FULL MAILING ADDRESS |

TYPE OF CONTRIBUTION

QR OTHER RECEIPT

COLUMN A
AMOUNT THIS

COLUMNB DATE

(street, number city, state, ZIP code)

Bl ik Ol Er T Mg

/940 /5 31.8Y 355
0 Kpmo, TN ’7%%%

_ Conjrbutions:
: Direct

] in-Kind (descrive)

Other Receipts:

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

PERIOD

|

| 1

| CUmMULATIVE | RECENED _
| YEAR-TO-DATE | RECEIVED BY

VQ//////:')

4 7

* SrE ,ﬁw:ﬂS e m/cé
Jeop o Lwme

%maﬁeé/aa

Contgbutions:
Direct
In-Kind (describe)

Other Receipts:

[ interest []" Loan
1 wiise. (specify)

| 2002

/s

Contributions:
D Direct
[] in-Kind (describe)

Other Receipts:

D Interest D Loan
[] misc. (specify}

Contributions:
] pirect

[ in-Kind (describe)

Other Receipts:

; D Interest D Loan
1 misc. (specity)

Contributions:
D Direct

] in-Kind (describe)

Other Receipls:

D Interest D Loan
] misc. specity)

SUBTOTAL THIS PAGE OF SCHEDULE A

s 3002

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

s F00 =






REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)

e s e MLITEE CONTRIBUTIONS BY

Indiana Election Commission (IC 3-9-5-14) OTHER ORGANIZATIONS

Itemized Contributions and Other Receipts
INSTR! : ONLY ¥
UCTIONS: LIST CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS FILE NUMBER

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 cn the reverse side. This schedule is used to
document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative centributions from other entities 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 reqardless 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, rebates, returns 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 commitfee). Page / of fﬁ‘

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

" TTEETS O LEe
/%f_f:/{?/f :7 f‘E \/ E 06’;8-&) 1 in-Kind (describe)

2G04 LD 00IEVALD Ao0°? | 1/3 S’//b’ 1/3 s

Other Receipts:
/ T [74 D Interest D Loan
CAM& mc).lz\j > ?@3 ] misc. (specify) /\,;984:’
Vi
2 ; et Contributions:
/i //}/_{j‘/(/-/‘*/ %—’ /i‘l/ 7—:1: [ pifect / / o Jra fc/
S e . Zlzra 2
I3 = AL
. . 2 (l):trl1er Receipist]
? Interest Loan
ﬂ/é 6 [,/ O misc. (specify) — T’/
3. ia i 7 Contributions:
/ /"//,r&/f——- /_} (;{ \_"/7%/ f,‘/ ] birect

&

o/ [ tnKind (describe) D
2EEN 0 100 | 2/02 [ s
;7/'}/\5 Z £ ﬂ/}’(‘_ﬁéj 4 Ll PALS %ﬁelr ?eceipli»::l . e : / / =
//ﬁ ﬁ/ é/,é (_/,/ﬁ/ Q/Jé)ﬁ D &é ] misc. (specity) ¢ o

Kb 000, IN o0l

Z’/’ 2 m ”7 /774_:_/72 ﬁ %n!gl:i);l‘i:c:ns:
s e Py . g [ nKind (describe) P2
= & ~ : e
%:-LL« 7 54./571./0/_‘//@/9436‘ Jop 7 00 ;//?’//5/
jﬁo\g Wf}? FL: Other Receipts:

D Interest D Loan

j %ﬁ /97%:[”/ 94 % [ misc. (specify)

) n 4
DRI Areipore,c S
Qj&'—_{ﬂ'/i/ @"A/é’//‘]/ ;ﬁé’/)/flg ] In-Kind (describe) /ﬂﬁ /ﬁ& & 5//5}'//5'"

/5 ?é / Ev}@é_ﬁ Other Receipts:

o " f EI Interest D Loan
@_7&5/]/@4)”/ f Z”;]/ 17% (/-3 ({& D Misc. (specify) o e

SUBTOTAL THIS PAGE OF SCHEDULEA | § 6/@@ 7

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 A-5)

 State Fom 4606 (R13/11-05) | CONTRIBUTIONS BY
Indiana Electson Commission (IC 3-9-5-14) OTHER ORGAN ’Z ATION S

: & : 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 typs or print legily IN BLAGK INK ail FILE NUMBER
information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used to "

- document contributions and receipls totaled on ITEM 15a of the Summary Sheet. All cumulative contributions from other enfities OVER
§$100 per contributor, within a calendar year MUST be jtemized on this schedule (over $200, if requiar party committee). Al transfers-in
‘and in-kind contributions reqardless of amount from candidate’s, legislative caucus, and regular party commitiees MUST be itemized on
this schedule. All cumulative receipls, (such as foan proceeds and repayments, refunds, rebates, returns of deposit, proceeds from sales,

inferest or other income) OVER $100 per contribulor, within a calendar year, MUST be itemized on this schedule (aver $200 if regular : 3
party commitiee). - 5 : : Page

of

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

ComnNTEE T B R |
DA LAE Ay |Dremmess | .
o) Solsazs w657 |657 [
W ﬁé) :Q/)é %) } (| MISC.- (sp.ecr’ryJ . | :

Contributions:
[ pirect

[ inKind (descrive)

. TYPE OF CONTRIBUTION COLUMNA | COLUMN B DATE RECEI_V_ED_.'

OROTHER RECEIPT | AMOUNTTHIS | CUMULATIVE | REcEivED BY
PERIOD YEAR-TO-DATE | = o

Other Receipts:
D Interest L—_] Loan
D Misc. (specify)

A ' : ; : Contributions:
- ' ; [] pirect
D In-Kind (describe)

Other Receip&:

"1 interest [] Loan
[ misc. (specify)

4. - 5 i : Contributions:
: 3 D Direct
1 InKind (describe)

Other Receipts:
D Interest D Loan
[ misc. (specity)

5. ; : o Contributions:
: : D Direct

1 In-Kind (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)






. State Form 4606 (R13/11-05)

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

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulalive expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative
caucus, political action, or regular party commitfees) MUST be itemized on this schedule.

. FILENUMBER

Page_ / of

L

RECIPIENT'S NAME AND MAILING ADDRESS
(street, number, city, state, ZIP cade)

z%g pﬁv/c,z?

: !RECIPIEI}IT’S OCCUPATION
OFFICE SOUGHT (if applicable)

TYPE OF EXPENDITURE

and
PURPOSE (he specific)

(A Direct [ In-Kind
] Payment of Debt

COLUMN A
AMOUNT THIS
PERIOD

COLUMNB
CUMULATIVE

YEAR-TO-DATE

DATEOF
EXPENDITURE

[ Payment of Debt

urn ibution 4 - 0& 6 /5“~
JOfm N A ole i - /5D 2el,
% f‘)/D- 70, 0 % 70, / Purpose:

Code F [ pirect [ In-Kind

2/67/ /5

AL
;ﬂ ,df;// J#/ﬁvﬂﬂ/

) hmo, LN 1707

[ Payment of Debt

[ Returned Contribution
Cother

Purpose:

/118

/18

I AU/ eturned Contribution ép /qép
235 &/ﬁé DA EEAND Obioaileitis | 7 7
-6 ,1_/3, /10 ‘,’Z-A/%éqa / Purpose:
Code _A_ - /Oﬂ £55 gDirect ['I Dln:fnd
//"é /f Tt/)é’//qpr P:!:J{:'limo e‘ ution - ; -
g 5245 Uil 70 /J:/ g;ﬂ; d Conilid G430 Q¢.50 A //::
0 Kp 0o, _z /1/ ¢ ?8/ Purpose:
ey e Flk |
GA/O/,’)& 24 / [ Rreturned Contribution / |-
:;7 o009 VM””LZ/@C S Cloter 495 | 3950 o?//'? 'S
7‘({)/’70' ,L-/}j é‘fD/ Purpose:
Code L_ Ooirect [ in-kind

2015

Code Z

O oirect [ In-Kind
[J Payment of Debt

ép\l/ﬁﬁé £ fc/;_/:\,,n/ 4

F/&){jﬁ//}a /7[6‘75121\

[ Payment of Debt
[ Returned Contribution

Clother

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)

354 Selpenysenon | 1250 | 13,50 |t
J{M& M 45/0{1 Purpose:
Codef O ooirect [ In-Kind

I Z






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 B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular parfy committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

FILENUMBER =

Page HQ

of

[

RECIPIENT'S NAME AND MAILING ADDRESS
(streef, number, city, state, ZIP code)

~* RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE

and

COLUMNA
AMOUNT THIS

COLUMN B
CUMULATIVE

DATEOF

Code !

OFFICE SOUGHT (if applicable)

PURPOSE (be specific)

PERIOD

YEAR-TO-DATE

EXPENDITURE

%/W 0 74;65,0367’/ VE

N, 4177
ﬁ?/m?f/” 70/

[ Payment of Debt
[ Returned Contribution

Cother
Purpose:

5700

O oirect [ in-Kind
W # g Payment of Debt
/‘% 5 Returned Cortribution
Vo (e by 7o Llote 3 13 |27-13 X// 4
Ho om0, TH Hs 901 | A2
Codqd [ oirect [ In-Kind

(;7/25’/’

O
&

C LAND

[ oiret [ in-Kind
[ Payment of Debt
[ Returned Contribution

a7~

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

' /2 /ﬂ m W DOtnef
% 12, ﬁ %?ﬂ% Purpose:
Code / /{ i O pirect [ in-Kind ﬂ
Z & TECH’ LO-IES 0 P:ijentofnepau 5 il / 21
HLIOA 6 ConrEd Cr ggm:rmm"‘"“ jé. 92, ﬁ/ﬁ-ﬁ) -j/ £
Koot s
Codeﬂ?; L O oirect [ in-kind 5 . ~ B
Wl Qe | 248" \wco | 515/
ﬁ?O‘/"n/’]-- /9”;[2 / [Cother
. i é ‘?ﬂ Purpose:
FoH:
cote /T /) sl O oirect [ In-Kind
—— 7 - CESD [ Payment of Debt ) )
f’bt{-' Q/r ~ [ Returned Contribution ) 7 “ / . "
K/;}lg ﬂn’/&/)/// Dot 941 4% 3/3//5
’ - o Purpose:
[ iom o, IN 4670/
Code 0 O oirect [ In-Kind L
—_— - — [J Payment of De s -
Gone 1o LFFICE Qrmetsies |\ 107:00| 3/57/5
F08ES s/é’ﬁﬁzfﬂ% Clone
= Purpose:
frorvm Ol 1670/
SUBTOTAL THIS PAGE OF SCHEDULE B 5/47///%1
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $






 State Form 4606 (R13/11-05)

Indiana Election Commission (IC 3-8-5-14

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

- FILENUMBER

Page 3 of éﬂ

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

Cod _/_j_ : ) - .
=~ 1 0 7 JRFES
Fs g /)

- RECIPIENT'S OCCUPATION
OFFICE SOUGHT (if applicable)

and

[ Oirect [ in-Kind
[ Payment of Debt
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B REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE B)
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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
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Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
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expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative
caucus, political action, or regular party commitiees) MUST be itemized on this schedule.
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REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE
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