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

State Fom 4606 (R13/11-05) Summary Sheet
indiana Electi jssion (IC 3-9-5-
ndiana Election Commission (IC 3-9-5-14) FILE NUMBER

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

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

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes MX| No

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

feanNedy Foe coauwmeat

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
(e[ 200
4. Mailing Address (address where all campaign finance correspondence is received) |:| Check if this is a new address
J91 S, WASH N & Ter
5, City, State, ZIP Code 6. Party Affiliation (if applicable)
OKOMO TN HL 90 2 NEMOERA T
CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (include any nickname) 8. Party Affiliation or If Independent Candidate
Joun Mionps, Kooy C/%"QD DEpM6 e £rT
9. Office Sought (!nclude district number, if any. Not required for exploratory committee.) 10. County of Residence
om0 (Dmion) Counerl ~AT~ LARLE p s A RD

TYPE OF REPORT | CONVENTION CANDIDATES ONLY
Check ane:
D Pre-Convention

|:| Post-Convention

11. Check one:
EPre-Primary |:] Pre-Election |:| Annual |:] Nomination D Other

I:] Final/Disbands Committee (/ines 18, 19, and 20 must be *0%) {:] Outgoing Treasurer (within 10 days amend Statement of Organization)

12. Reporting Period: : COLUMN A  COLUMNB
From: ca-— ]0 -5 Through: q o [7 =i 5— This Period 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. ltemized (use Schedule A) 20 Q. 0D

15b. Unitemized S0 .90

15¢. Add lines 15a and 15b in both columns SUBTOTAL 866,006

16. Add lines 13 and 15¢ in Column A and lines 14 and 15c in Column B TOTAL gég , 80
SENDITUR

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

17a. ltemized (use Schedule B) (Public Question: use Schedule C) J/?JZ; 512
17b. Unitemized 90 .08
17¢. Add lines 172 and 17b in both columns SUBTOTAL Y52 .50
18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both columns) TOTAL 234 5 50
19. Debts OWED BY the committee (use Schedule D) g-‘

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

e ATIO U
| CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. I T (t ?ﬁ

Sigriaturef Trgasurer Title Date
el ot W AReas s axa__ 4-/7~/5 | APR 20 2015

Stg ure of Candidate (if apphcagle) Date

/- J7-/5 | KIMWILSON

i : 7/
RNING: Any inforfnation contained in this repdﬁ}ﬁ‘a‘y?rol be copied fdr sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly J|erk Howard Cil’. COUI’t
lles 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 m lS
g Al
qQ'La-m.

Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-€/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)
e e JMMITEE CONTRIBUTIONS BY INDIVIDUALS

lclenaE EctaniConpBsotiG e 3214 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, retums of deposi, 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 - 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 caode) PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contributions:
B4 Direct -
n-Kind (describe) $‘ 59 (O —
(1G]] & WABH/NETON
Other Receipts:
féo KO M,OJ TR //'/’6 S i Vi [ interest [ Loan <~T, M‘

D Misc. (specify) K a} d@?
-~
Contributor’s Occupation (if required) d’é d[ﬁ / [)&Z &
2. Contributions:

[] Direct
D In-Kind (describe)

Other Receipts:

L—_l Interest D Loan

I:l Misc. (specify)

Contributor's Occupation (if required)

3. Contributions:
D Direct

D In-Kind (describe)

Other Receipts:

l:] Interest D Loan

[] Misc. (specify)

Contributor's Occupation (if required)

4, Contributions:

|:| Direct
[ in-Kind (describe)

Other Receipts:

|:| Interest D Loan

D Misc. (specify)

Contributor's Occupation (if required)

5. Contributions;
D Direct

D In-Kind (describe)

Other Receipts:
Interest |:| Loan

] misc. (specity)

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) %b .00




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

e ONEE 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
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per

recipient, within a calendar year MUST be itemized on this schedule (over $200, if reqular party committee). All cumulative
expenses, including in-kind, reaardless of amount paid to political committees, (such as transfers-out from candidate, legislative
caucus, political action, or reqular party committees) MUST be itemized on this schedule. / /

Page of

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

(street, number, city, state, ZIP code) e — and AMOUNTTHIS | CUMULATIVE Exggrzgr?ﬁne
OFFICE SOUGHT (if applicable) | pURPOSE (he specific) PERIOD YEAR-TO-DATE

Code ﬁl ﬁ Direct  [] In-Kind

(| Payment of Debt
/’) d/'}ﬂ Pk S}“E’ﬁé )DJE INTERS [T Returned Contribution 2 7
/i o 404,50 | Y2804 ~/~/S
30 L{wﬁ ]T-T/ bév‘]b&j Purpose:
legisvyul K/ NGV
Code O pirect [ In-Kind

[] Payment of Debt
[ Returned Contribution
[Cother

Purpose:

Code [ pirect [ In-Kind
O Paymenl of Debt
[C] Returned Contribution
[Clother

Purpose:

Code [[] pirect  [C] InKind
— [ Payment of Debt
[ Returned Contribution
[Clother

Purpose:

Code [0 oirect [ In-Kind
[1 Payment of Debt
[C] Returned Contribution
[Clother

Purpose:

Code [ pirect [ In-Kind
[ Payment of Debt
[C1 Returned Contribution
[Clother

Purpose:

Code [C] birect [] In-Kind
= [} Payment of Debt
[C] Returned Contribution
[CJother

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B | $

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 5,
(Enter total on ITEM 17a of the Summary Sheet) | 402 .5




b

REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE

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

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

ENO

IS THIS AN AMENDMENT? [] Yes

COMMITTEE INFORMATION

(CFA-4)

Summary Sheet
FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

1. Full Name of Committee (as on Statement of Organization) D Check if this is a new name
Kenwhepy FOR eouacit
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
(7S ) 4bl-20(0
4, Mailing Address (address where all campaign finance correspondence is received) D Check if this is a new address
191] 5. WASHINETER
5. City, State, ZIP Code 6. Party Affiliation (if applicable)
KoKomo, Iw D&mp e st
7. Full Name of Candidate (include any nickname) 8. Party Affiliation or If Independent Candidate
Tonw Micprer Kewneyy — (mike) DeEmocrar
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
© O Lom myv loupoil - AT~ LARGE HOW A
BE OF REPOR 0 O ANDIDA 0
11. Check one: Check one:
D Pre-Primary E] Pre-Election [:| Annual D Nomination D Other I:] Pre-Convention
(] Finalisbands Committee (iines 18, 19, and 20 must be “07) [ Qutgoing Treasurer (within 10 days amend Statement of Organization) [L] Post-Convention
12. Reporting Period: ® A 0 3
From: Lj~—[9~i5 Through: If-‘)‘(f'fS’ EeriQo SR L
13. Cash on hand and investments at the beginning of this reporting period. ' ‘-f 7 f) O
14. Cash on hand and investments January 1, current year. 347.508
ONTRIB ® AND R =
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. Itemized (use Schedule A) 751000 /sto .00
15b. Unitemized 56 0.0 (0]
15¢c. Add lines 15a and 15b in both columns SUBTOTAL T 0 /520 .00
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL | /Z) "’Z _7"0 . 300, 0D
SEND -
(Note: These amounts include in-kind expenditures and loan repayments.)
17a. Itemized (use Schedule B) (Fublic Question: use Schedule C) Y372 3 £ 839.88
17b. Unitemized 57¢, OO oS00
17c. Add lines 17a and 17b in both columns SUBTOTAL U238 Gyl oF
18. Cash on hand and investments at close of this reporting period (subtract 17c from 16 in both columns) TOTAL s @ <y [ 2 D |2~
19. Debts OWED BY the committee (use Schedule D) A
[ 20. Debts OWED TO the committee (use Schedule E) -

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

FO‘FFF'IEESEEILD

Title

7 P8/ 0.0/~

Datg =
_}27~/Z -/58

%%ﬁ//&w&/

/égnature of Candidate £j appﬁjlagfy/

OCT 16 2015
KIM WILSON

Date

0 jo4s

s a fraudulent report commits & Class D felony. (/

o ez e
NING: Any information contained i this report m?/not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly
fraud, _ | 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalies. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)

Clerk Howard Cir. Court




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE A_1)
a0k e AL COMMITEE CONTRIBUTIONS BY INDIVIDUALS

State Form 4606 (R13/11-05) OB .
IidianalElectoniGammssionile8-85-44) 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 repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within & calendar
year, MUST be itemized on this schedule (over $200 if reqular party commitiee). A contributor's occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

Page of

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

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

Contributions:

il
R EK 6 { Ué_ Eﬁf CH {S I?\i-r:i::d (describe) Q 3 /I i {5/

] er Receipts: f 5
[(DKD MU= r“ %] lnirestpttl Loan 3 ©O

D Misc. (specify) M ! G
KErp €D /
Contributor's Occupation (if required) |
2 Contributions: [
D Direct

[ inKind (describe)

Other Receipts:

D Interest D Loan

|:] Misc. (specify)

Contributor’s Occupation (if required)

b Contributions:
Direct

[ inKind (describe)

Other Receipts:
Interest D Loan

[ misc. (specify)

Contributor’s Occupation (if required)

4. Contributions:
Direct

D In-Kind (describe)

Other Receipts:

D Interest [] Loan
|___] Misc. (specify)

Contributor’s Occupation (if required)
5.

Contributions:
Direct

[ inKind (describe)

Other Receipts:

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

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | § 3@0 'UO

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




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

e T OEr CONTRIBUTIONS BY CORPORATIONS

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

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE, Please type or print legibly IN FILE NUMBER

BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This

schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular
party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 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 party committee).

Page of

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

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

Contributions:

ERIKS CHEVROLET e

[ in-Kind (describe)

Other Receipts: ,L;OO

D nteres! l:| Loan
KD K& Mof r M I:] II\."E:sc. {;pecify) Az_e‘(e
e i

2. Contributions:
D Direct

El In-Kind (describe)

Other Receipts:

D Interest D Loan

l:] Misc. (specify)

3 Contributions:
|:| Direct

El In-Kind (describe)

Other Receipts:

[:] Interest D Loan

D Misc. (specify)

4, Contributions:
D Direct

[] in-Kind (deseribe)

Other Receipts:
D Interest [:l Loan

D Misc. (specify)

5. Contributions:
|:| Direct

[ in-Kind (describe)

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

SUBTOTAL THIS PAGE OF SCHEDULEA | $ )16 0 .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-4)

e WVITIEE CONTRIBUTIONS BY

Indiana Election Commission (IC 3-9-5-14) PO LITI CAL ACTI O N COM M ITTEES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or FILE NUMBER
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 confributions and receipts {otaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over $200, if reqular party committee). All transfers-in and in-kind contributions regardless of amount from political
action committees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within & calendar year,

MUST be itemized on this schedule (over $200 if regular party committee). Page of
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE RECEIVED
(street, number, city, state, ZIP cade) PERIOD YEAR-TO-DATE | RECEIVED BY
1} Cl:ﬁn(rlbuiions:
Direct
28-LS
Onrred Trans fo()ﬂ(ﬁ‘rf o/ [ in-Kind (describe) b26
é//?/?Ofu Other Receipts: £2 S-'O—
D Interest E] Loan M ] KE«
ﬂ H— é/ [:l Misc. (specify) K&Jgay
2 Contributions:
] Direct

|:| In-Kind (describe)

Other Receipts:

D Interest D Loan

D Misc. (specify)

3 Contributions:
[] Direct

] in-Kind (describe)

Other Receipts:
El Interest [:l Loan
|:| Misc. (specify)

4. Contributions:
[] Direct

[ In-Kind (describe)

Other Receipts:

[:] Interest |:| Loan

|:| Misc. (specify)

5, Contributions:
[ Direct

[] in-Kind (describe)

Other Receipts:

|:| Interest D Loan

D Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ 29[3 OO

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 B)

e MIIEE, ITEMIZED EXPENDITURES

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

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

Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other enfities OVER $100 per
recipient, within & calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative

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

Page of

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

(street, number, city, state, ZIP code) - and AMOUNT THIS CUMULATIVE
OFFICE SOUGHT (if applicable) | pURPOSE (he'specific) | PERIOD | YEARTO-DATE | EXPENPITURE

Code A [ Direct  [] In-Kind
| [] Payment of Debt
AY ERMOAI GV 5?%&3 P PIVTELS [ Retumed Conlribution

& G o 397,58 950.00/8-2-15
urpose;

Lowmsving, Ky
Code /4 10 2 iN rE Y/ 5 W pirect [ in-kind

[C] Payment of Debt

f— 5 { EJ- Returned Contribution
Ey P{bt’% 6(ON§ H 5 gome‘r R %q gg X? W 7‘4‘/51
e kppuo s TV |

Code

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

[Clother

Purpose:

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

Purpose:

Code

Code [ pirect [ In-Kind

[C] Payment of Dabt
[_] Returned Contribution
[Clother

Purpose:

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

[Clother

Purpose:

Code

Code [ oirect [ In-Kind
[C] Payment of Debt
[C] 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)




