
REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R13111-05) 
Indiana Election Commission (IC 3-9-5-14) 

(CFA-4) 

Summary Sheet 

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

IS THIS AN AMENDMENT? 0 Yes 121 No 

COMMITTEE INFORMATION 

1. Full Name of Committee (as on Statement of Organization) 0 Check if this is a new name 

Ed_ 0 T 0 /<. fur2 ·--;l'aS (Afr.?r 
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number 

& 5 t-/ 3 ::? - ~j L-(/ '7 
4. Mailing Address (addr: ss where all campaign finance correspondence is received) D Check if this is a new address 

3 0 ·ove'f l1v1 

6. Party Affiliation (if applicable) 

_])0'1 o C ,' a f ,' C-

7. Full Name of Candidate (include any nickname) 

E (1 w a_ rd 1 c - fa s 1 < !< 
8. Pa~ffiliation or If lndep~mdent Candidate 

._L(: /'1 UC Yi..1 f, (_ 
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 

/-/ D ti/ tu' ',l 7 
c:_; u t0 7'" /!< -fer S U v -ff_ 

10. County of Residence 

!-/{;},(,/Cl I< ti 
11. Check one: 

D Pre-Primary 18:1 Pre-Election O Annual O Nomination D Other ________________ _ 

0 Final/Disbands Committee (lines 18, 19, and 20 must be "O') 0 Outgoing Treasurer /within 1 O days amend Statement of Organization) 

12. Reporting Period: 

From: ,.4 PR i' L CJ ) 0 / Throu h: Ocr oJJe{' 
13. Cash on hand and investments at the beginning of this reporting period. 

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

15a. Itemized (use Schedule A) 

15b. Unitemized 

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

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

17a. Itemized (use Schedule B) (Public Question: use Schedule C) 

17b. Unitemized 

17c. Add lines 17a and 17b in both columns SUBTOTAL 

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

19 Debts OWED BY the committee (use Schedule D) 

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

CERTIFICATION . 

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person w o knowingly 
files a fraudulent report commits a Class D felony. /IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana 
Cam ai n Finance Law commits a Class B misdemeanor, IC 3-14-1-14 and ma be sub·ect to civil enalties. /C 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18 

FOR OFFICE USE ONLY 

FILED 
OCT 2 0 2016 

KIM WILSON 
Clerk Howard Cir. Court 



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

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

Itemized Contributions and Other Receipts 

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, 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 
individual makes at least $1,000 in contributions durin the calendar ear. Otherwise, this is o tional. Page 

FILE NUMBER 

f of 

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

(street, number, city, state, ZIP code) j PERIOD I YEAR-TO-DATE 

1

· P o b~v-t Ht\ y f s 
Po, r3oi< 4 7 g 
KcJ<o11cJ' ·r.A) tfffJJt3-0L/7'l 

Contributor's Occupation (if required) 

2. 

E d i,0 t:_ 'l·CL r:; s T t:~ 

:::> Y oy C-o vr.f LA/, 

j( c) k C 110
1 

'J:A/ tf (ttj O)., 

Contributor's Occupation /if required)-~ 

3. 

Contributor's Occupation /if required) 

4. 

Contributor's Occupation (if required)---~-------.. ~ 

5. 

Contributor's Occupation /if required) __ _ 

Contributions: 
~Direct 

0 In-Kind (describe) 

Other Receipts: 

0 Interest O Loan 

0 Misc. (specify) 

Contributions: 

0 Direct 

[gt In-Kind (describe) 

T-5~.~rs + t -l"t-,S 
Other Receipts: 

0 Interest O Loan 

0 Misc (specify) 

Contributions: 

0 Direct 

[8" In-Kind (describe) 
r/ • 
C"'-M .)~'le 

Other Receipts: 
0 Interest O Loan 

0 Misc. (specify) 

Contributions: 

0 Direct 

~ In-Kind (describe) 

Lu.~ n..-t,' .u H t\TS 

Other Receipts: 

0 Interest O Loan 

0 Misc. (specify) 

Contributions: 
0 Direct 

l8J In-Kind (describe) 

C..0-...M c~; ~ .:; k\J·TS 
Other Receipts: 

0 Interest O Loan 

0 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 Summa Sheet 

$ 

.. ,cli 
I uo-
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&:-2 ?-lb 

£cl 
,~osTeK._ 

5-Zl-)b 

t:. cl. 
Fo.STeK 

e I pte~ 5rt1v 
T>e5 u3tJ 

e:. 'ff)/ t') 5 l c•v, 
J)-esry/\i 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Fonm 4606 (R13/11-05) 
Indiana Election Commission (IC 3-9-5-14) 

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

Itemized Contributions and Other Receipts 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all infonmation 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, 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 
individual makes at least $1,000 in contributions durin the calendar ear. Otherwise, this is o tional. 

FILE NUMBER 

Page of 

CONTRIBUTOR'S FULL NAME AND OCCUPATION i TYPE OF CONTRIBUTION ! COLUMN A I COLUMN B -
FULL MAILING ADDRESS OR OTHER RECEIPT ' AMOUNT THIS I CUMULATIVE 

(street, number, city, state, ZIP code) / PERIOD YEAR-TO-DATE 

1. C I ' . ~ \ . 
· l1.i.-f'ST\ Ne ),:?it 1VScY'I 

120 WesT Mci<l~t0d.. })1-,\icE. 
K' 0 k O 1'--1 0 I . 1.. A) :.-f G 9 C, I 

Contributor's Occupation (ii required) __ 

2. 

Contributor's Occupation (ii required) 

3. 

K (' b (~' I /\ , Lt-(:' 

q Y & E, ·g 11ch)V\O"'cL 
Kc kcMc:t TA/ r-f&9c I 

Contributor's Occupation (ii required) 

4. 

lh~;f'SlL 'D. AwgllN 
·)_ "1 y D Ly ,J A) ]).1- i ~'<.:' 

Kok:uHG; t N 06 9D) 

Contributor's Occupation (if required) __ ~~~·-·---

5. 

.''\); 1...L, e SY, (..'\V) a.. rJ 
1--r;;..oto K;:. ,·s-,"' ,>1/ ;_tJ_ 

Contributor's Occupation (if required) 

Contributions: 

~ Direct 

0 In-Kind (describe) 

Other Receipts: 

0 Interest O Loan 

0 Misc. (specify) 

Contributions: 

lilD¥ 
/ 

12§ In-Kind (describe) 

$h,'12. TS {3-.,.;,vt.,<:. MAG-
Other Receipts: 

0 Interest O Loan 

0 Misc. (specify) 

Contributions: 

~Direct 

0 In-Kind (descnbe) 

Other Receipts: 

0 Interest O Loan 

0 Misc. (specify) 

Contributions: 

~ Direct 

0 In-Kind (describe) 

Other Receipts: 

0 Interest O Loan 

0 Misc. (specify) 

Contributions: 
gj" Direct 

0 In-Kind (describe) 

Other Receipts: 

0 Interest O Loan 

0 Misc. (specify) 

5 (.)·.CS: 

CL, 

/c>C>-

SUBTOTAL THIS PAGE OF SCHEDULE A $ 11)0 , ~{) 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ 

Enter total on ITEM 15a of the Summa Sheet) 

I=: < cc 
:.) £.,,r-

,-o 
joo-
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pr(>$ 
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REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R13/11-05) 
Indiana Election Commission (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-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, 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 
individual makes at least$1,000 in contributions durin the calendar ear. Otherwise, this is o tional. Page 

FILE NUMBER 

'7 

.. ) of 

FULL MAILING ADDRESS OR OTHER RECEIPT I AMOUNT THIS ..CUMU VED 
CONTRIBUTOR'S FULL NAME AND OCCUPATION I TYPE OF CONTRIBUTION I COLUMN A I COLU 

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

1. 

~)oJVI e M. /0urv'j 
;JID{;, OLi)S j)Jt 

Kck:cH[J
1 

1..- t../ '--/L,JD2 

Contributor's Occupation (if required) ___ ~--------

2. 

VR, _)(i.t c;:u rLY11../ 'Ti,ci'"l(.'r ;vJr'LleR 

Ito). FA-iRv..'J1j _[);. 

r{oKc:; •'1C, .l- A) L-fl:f/0/ 

Contributor's Occupation (if required) 

3. 

/< 4'Tli i L - S K,'i.r .. 5 
ff 71 N, :../co w 
Kc I< u f·-/0 I ;.J 4· (;:/J lf 

I 

Contributor's Occupation (if required) 

4. 

i~cbtt, Ha,,-;S 

IIL:3 I\/ .. ~C.0 E 

J<ck"otYCJJ l!V
1 

'1&16/ 

Contributor's Occupation (if required)~---- __________ _ 

5. 

C},C:tl2Lf.5 s. HAci(~TT 
l 1 ~ E, · .. )t't-~ ti' ~c1v sr 
/ :,.,, , / /'v' Lj (.: c1· L.~·r r\ckcr---1L

1 
.:c 

Contributor's Occupation (ii reqwred) __ _ 

Contributions: 

IR'.J' Direct 

D In-Kind (describe) 

Other Receipts: 

D Interest D Loan 

D Misc. (specify) 

Contributions: 
@ Direct 

D In-Kind (describe) 

Other Receipts: 

D Interest D Loan 

D Misc. (specify) 

Contributions: 

13]' Direct 

D In-Kind (describe) 

Other Receipts: 

D Interest D Loan 

D Misc. (specify) 

Contributions: 

E9 Direct 

D In-Kind (describe) 

Other Receipts: 

D Interest D Loan 

D Misc. (specify) 

Contributions: 
lgj Direct 

D In-Kind (describe) 

Other Receipts: 

D Interest D Loan 

D Misc. (specify) 

3 . C'C' 
' (_;-

SUBTOTAL THIS PAGE OF SCHEDULE A $ ) ~0 ,00 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summar Sheet) $ 
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.-::> 0 -
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. 
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C. u,...,,..v ,'e 
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I 0-· 7 -1 (, 

Eel 
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Jc ... 7-lk: 
Eel 
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REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R13111--05) 
Indiana Election Commission (IC 3-9-5-14) 

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

Itemized Contributions and Other Receipts 

INSTRUCTIONS: UST 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, 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 
individual makes at least $1,000 in contributions durin the calendar ear. Otherwise, this is o tional. Page 

FILE NUMBER 

of 

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS I CUMULATIVE I RECEIVED 
CONTRIBUTOR'S FULL NAME AND OCCUPATION 1' TYPE OF CONTRIBUTION I COLUMN A I COLUMN 8 : DATE 

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

1. 

AL ,·e,c 
1'r,c 

f -~ 

/',, ,4 /v c --r 1 € J)l') k L ,' 1 \J 
E. 'J31<cac)u·.:.. '/ spr. 

/<.c kc1"-1c1 II\ iff9C! 

Contributor's Occupation (if required) 

2. 

Contributor's Occupation /if required) 

3. 

Contributor's Occupation (if required) 

4. 

Contributor's Occupation (if required) 

5. 

Contributor's Occupation (if required) ___ _ 

Contributions: 

!SJ Direct 

D In-Kind (describe) 

Other Receipts 

D Interest D Loan 

D Misc. (specify) 

Contributions: 

D Direct 

D In-Kind (describe) 

Other Receipts: 

D Interest D Loan 

D Misc. (specify) 

Contributions: 

D Direct 

D In-Kind (describe) 

Other Receipts: 

D Interest D Loan 

D Misc. (specify) 

Contributions: 

D Direct 

D In-Kind (describe) 

Other Receipts: 

D Interest D Loan 

D Misc. (specify) 

Contributions: 

D Direct 

D In-Kind (describe) 

Other Receipts: 

D Interest D Loan 

D Misc. /specify) 

5
, OU . c---

SUBTOTAL THIS PAGE OF SCHEDULE A $ 5 [) (){) 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

Enter total on ITEM 15a of the Summa Sheet 
$ 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R 13/11-05) 
Indiana Election Commission (IC 3-9-5-14) 

(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 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 Joan proceeds and repayments, refunds, rebates, returns of deposit, proceeds 
from sates, interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over 
$200 if regular party committee). 

Page 1 

FILE NUMBER 

of i 

CONTRIBUTOR'S FULL NAME AND II TYPE OF CONTRIBUTION II COLUMN A I COLUMN B II DATE 
FULL MAILING ADDRESS OR OTHER RECEIPT I AMOUNT THIS 1 CUMULATIVE ~ 

(street, number, city, state, ZIP code} PERIOD j YEAR-TO-DATE I ~c1..,c1vcu c, 

1. 

bu,,.:c. 

·-· I 
.i. (\, 

Contributions: 

~ Direct 

D In-Kind (describe) 

Other Receipts: 

D Interest D Loan 

D Misc. (specify) 

1 .. C0 
.v<CC>-

Eel 
Fcs Tt°.2. 

2. Contributions: 

3. 

4. 

5. 

D Direct 

D In-Kind (describe) 

Other Receipts: 

D Interest D Loan 

D Misc. (specify) 

Contributions: 

D Direct 

0 In-Kind (describe) 

Other Receipts: 

D Interest D Loan 

D Misc. (specify) 

Contributions: 

D Direct 

D In-Kind (describe) 

Other Receipts: 

D Interest D Loan 

D Misc. (specify) 

Contributions: 

D Direct 

D In-Kind (describe) 

Other Receipts: 

D 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 Summar Sheet) $ 



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

(CFA-4 SCHEDULE A-3) 
CONTRIBUTIONS BY 

LABOR ORGANIZATIONS 
Itemized Contributions and Other Recei ts • r-------------------------------------, 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print 
legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the 
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All 
cumulative contributions from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). All cumulative receipts, /such as loan proceeds and repayments, refunds, 
rebates, 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). 

FILE NUMBER 

Page 1 of 

CONTRIBUTOR'S FULL NAME AND I TYPE OF CONTRIBUTION I COLUMN A I COLUMN B I DATE 
FULL MAILING ADDRESS I OR OTHER RECEIPT AMOUNT THIS 1· CUMULATIVE I RECEIVED 

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

1

. .X/\l'c\ IC,. ,,)4.. U4\IJ·SA.C Jo uv' T 
\:::. SC ( c t.0 'rt.{ rJcl 

Contributions: 

@ Direct 

D In-Kind (describe) 

2. 

3. 

4. 

5. 

5S-5c ~0£Tv..1ve C".:.-Lf' k\st 

•_L ;\.Ci\ \ r,._w(c i"" Li S 
1 

'J... tv' i-J{c) LJ} 

Other Receipts: 

D Interest D Loan 

D Misc. (specify) 

Contributions: 

D Direct 

D In-Kind (describe) 

Other Receipts: 

D Interest D Loan 

D Misc. (specify) 

Contributions: 

D Direct 

D In-Kind (describe) 

Other Receipts: 

D Interest D Loan 

D Misc. (specify) 

Contributions: 

D Direct 

D In-Kind (describe) 

Other Receipts: 

D Interest D Loan 

D Misc. (specify) 

Contributions: 

D Direct 

D In-Kind (describe) 

Other Receipts: 

D 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 Summar Sheet 

r; ,··· .. CC 
,!>-...L/ (_;--



.,_+i. \:~,n,. q.. :\~,. \ 
:·~· 1 • .,. ' ... . 

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R 13/11-05) 

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 

.. ... Indiana Election Commission (IC 3-9-5-14 
•a1• 

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 17 a 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. 

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

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE 
and 

OFFICE SOUGHT (if applicable) PURPOSE (be specific) 

~I. • ••• • = • •• • ••• 
/.-hi ~vi p ), ~ f y . ·~-·~~ f ;Nj' 1----------------1 D Returned Contribution 

J ) S /\J , /1 e,, , Iv .. "::) I , OOther ---~-----

Code 

Code 

/ f Purpose: 1 J 
)<:,-,,(c,1'10. T/v r.-1(,.,,qC,, I) c ( • ·· c· 
~ / Q/,(_J, te•t ,> 

P('1·,vrc.t~AFf Rrss 
S 2 Lf s. L-\ ,,.,:'clv' s r; 

!-(c K CM{) 
1 

.T../J tffR 1t/ 

8 /'rt S 5 f
1

C/\,: S ilk. 
S r;.ree./\/ 

D Direct IN In-Kind 

D Payment of Debt 

1----------------1 D Returned Contribution 
Oother ___ _ 

Purpose: 
,~S~uKTS i--HMS 

0 Direct ~ In-Kind 

D Payment of Debt 

t;0 C /v'O/'I.. Tl,\ 11~:.:.: sr 
1, o K' o "1 c J.-N i../&, 'c 

D Returned Contribution 

Oother~---~

Purpose: C, ~""' p .,, ;'jiU 
l:,<K.t(. e_ 

D Direct @ In-Kind Code 

COLUM 
AMOUNT THIS 

PERIOD 

FILE NUMBER 

Page I of 

CUMULATIVE 
YEAR-TO-DATE 

[ 

4-1!-/&; 

~ D Payment of Debt 

EY: p,'r55 i'cl\, ') JJ.e5 t'-, N -------------; D Returned Contribution 

50 c 1\/,,1-..'.Tu !1a..(tJ ST, Oother _____ _ 

<.Jt 
1c7-

j( 0 k OM o,. :r,J' ift 1tl Purpose: C·tt.l"'\ r~, 1flj 
Li l'\-TS 

I,, o~5~ 
Code~ 

·~ D Payment of Debt 

£y. ptf 5) (CAI :_j/f S }5' I'll D Returned Contribution 
OOther ___ _ 

Purpose: C.c"wt p-, 1~ ,v 

::.h.~.-,s 
CodeA 

Pritv'rc.-,,{ f Hess 
0 Direct [iY In-Kind 

D Payment of Debt 

f--------------1 D Returned Contribution 

Oother -~---.. 

Purpose: S i.t 1115 
!:.J"''J.'Pr:, }'fr,(:',, 

Code_H_ ~ Direct D In-Kind 

·-;--,,, 0 Payment of Debt 

H IA ~·\1 f)j'\ ff y -) ~ 
1 
;Jf u\J 11----------------1 D Returned Contribution 

( OOther ~------
Purpose-

Rc:./Jy- S,'c;",1 s 

SUBTOTAL THIS PAGE OF SCHEDULE B 

TOTAL OF ALL PAGES OF SCHEDULE 8 ON THE LAST PAGE ONLY 
Enter total on ITEM 17a of the Summa Sheet 

-. 1_.f 1D 
I I 

I 7 L. t~ 

7-1-1(: 

(,,.., v_ 1'!. 
•'> I) V 




