REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

S ) OF A POLITICAL COMMITTEE
QMY State Form 4606 (R13/11-05) Summary Sheet
e Indiana Election Commission (IC 3-9-5-14) FILE NUMBER

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

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ ] Yes M No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) I:] Check if this is a new name
FENDS ez FNLER-. NOORE™
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
(76S ) BCG ORLS
4. Mailing Address (address where all campaign finance correspondence is received) D Check if this is a new address
S177 T MELetTEED DR
5. City, State, ZIP Code 6. Party Affiliation (if applicable)
NV e S Ty el FePodtliCasy

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

2O R W el
10. County of Residence
bz A

‘ CONVENTION CANDIDATES ONLY
Check one:
I:] Pre-Convention
D Post-Convention

7. Full Name of Candidate (include any nickname)
N, swenr e l&
9. Office Sought (Include district number, if any. Not required for exploratory committee.)
COUNTY  CoM ML @nETR - DGTRICT 2
TYPE OF REPORT

11. Check one:
[:] Pre-Primary EPre-EIeetion D Annual D Nomination I:] Other

[:] Final/Disbands Committee (iines 78, 19, and 20 must be '0°) D Outgoing Treasurer {within 10 days amend Statement of Organization)

12. Reporting Period: ) COLUMN A COLUMN B
From: o jle Zile Through: JC v st 2l This Period Year to Date

. oC

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) E7227.71 €227 7/

15b. Unitemized 44O, o 4GS oo

15¢. Add lines 15a and 15b in both columns SUBTOTAL | 42 7.7/ | 9225 77D

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL | 9 22¢, 7/ G 2244771 |
pp——

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

17a. ltemized (use Schedule B} (Public Question: use Schedule C) f;:) 2O Lf . 71;[‘ ‘(:‘;90 L( '
17b. Unitemized / 8 o 6 s E¢ cC
17¢. Add lines 17a and 17b in both columns SUBTOTAL | #9282 e} (BIS 8 .74 O
18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both columns) TOTAL 2\ '5 S, C’{ 7 727) 5.9 7
19. Debts OWED BY the committee (use Schedule D) - O~
20 Debts OWED TO the committee (use Schedule E) (s
" CERTIFICATION FOREO ICE

| CERTIFY THAT | HAW@NED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF [T S TRUE, CORRECT AND COMPLETE.
Signature of Treasure Title Date

e J /(/(/ A~ CANDOD ST R R o OCT 142015

Slgnatureof@and te (if agpfic /é) Date
e /{// L

WARNING: Any informéﬁog,gomamed in this report may not be copied for sale or used for any commercial purpose. (/C 5 9-4-5) A person who knowingly
files a fraudulent repoft commits a Class D felony. (/C 3-74-7-73) A person who fails 10 file a complete or accurate report as required by the Indiana
Campaign Finance Law commits a Class B misdemeanor, (/C 3-74-7-74) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17,IC 3-9-4-18)

KIM WILSON
lerk Howard Cir. Court




3%z, REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
oL L On Ry ITTEE CONTRIBUTIONS BY INDIVIDUALS

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

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule, For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within & 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, procceds 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 commitice). A contributor's occupation is required if an { g‘
individual makes at least $1,000 in contributions during the calendar year. Othetwise, 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. Coptributions:
Vo eter (C1EL cvk - Direct < /(, /
. : . i .
&;”2"77»»;: o S 2N AN D In-Kind (describe) e
; - - S ETI R P PP it 7T e
(NP s | Dad Ll HC t g ST Zs
Other Receipts:
] interest (1 toan *’,"\,e (‘ng
D Misc. (specify} f“%\,ﬁ.x’j;i’a‘ff
Contributor’s Occupation (if required)
2. . Contributions:
“?k;g—(?w'\(l @ o GLAET fj\&»c._,é#{é(\f e #Direct ) .
) o ; ; £ty
?,;Eﬂ(: Y o O [ D In-Kind (describe) £ e s ‘(j} o Y i // 5;//é?
e aa - el
o Al e f T o i
‘/‘;‘['{;“ML LA ' Other Receipts:
int t L [
D n.eres D oan SA\{ ((K
D Misc. (specify) ., -
A Cite|
Contributor's Occupation (if required)
3. Conptributions:
P e VeI P AR 50 =y #Direct (/)
X [ in-Kind (describe) . /S // L
Qo e TRme AL 4 - e 0
) 200, @ | gew,
. ¢ F ey g
les vietirs |, Bt “t 0L Other Receipts:
D Interest D Loan o
[ Misc. (specify) —r'\( L&
. e
Contributar's Occupation (i required) o t(’(GC'ij
1 N 3 o Coptributions:
T A R N SN A1 L [ﬁ Direct . /
o - o [} in-Kind (describe) , 1 S rs
—55 i 8 EXNC AN <X "? e IX4e. I / A
— ) &((/ =,Z /CL ! Ay
[N S % ¥ AR IR S {L70C Other Receipts:
S Interest D Loan T\( (‘: N
Misc. (specify) »‘ s e
e €<
Contributor's Occupation (frequired) . ___ . . _
5. Contributions
%r@d’&‘ﬂ i (Li N . m Direct ~ /
. . . LT e
?L{ 272 c §bl+;4/\l£'»ﬂ ‘TV—‘ I:] In-Kind {describe) ) N // 7z /f
. - RS G (o) O
PN N G v A
o e ol { L k( (giC < Other Receipts
D Interest D Loan W/t?()
D Misc. (specify} , WN,/,,
RETE AN
Contributor’s Occupation (i required) ..
b
SUBTOTAL THIS PAGE OF SCHEDULE A | § 3G, ¢x.
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY Sl o
{Enter total on ITEM 15a of the Summary Sheet) 5% 9 A Gt




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

b

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 ali 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 Shest. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if reguiar party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, relurns 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 regutar 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.

FILE NUMBER

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

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

VN b Ao & WELGT
o fom Wit WAMRS B e DR
‘ > ) 2 - (C\'
Yrrotw IS (T2

Contributor's Occupation {if required)

Coptributions:
%\' Direct
In-Kind (describe)

Other Receipts:

D Interest D Loan
(] misc. (specify)

PERIOD

Jio ¢

YEAR-TO-DATE | RECEIVED BY

7/ 2¢/)¢

™ L8
fleooe

2
AN ooy L2 Féxg NTICN
LGS CpisTIHEE. DL,
Veiceowe |, Ind “AL7 02

Contributor's Occupation (if reguired)

Contributions:
Direct

(] in-kind (descrive)

Other Receipts:
D interest D Loan
D Misc. (specify)

JeC. =

Fot, e

Y CEX
LUl

3.
TEDD svme % OO 2N RET-IN]

<SU <

HSO L

ey J Irs

Contributor’s Occupation (i required)

Contributions:
Direct

(] n-Kind (describe)

Other Receipts:

D Interest D Loan

(] misc. ¢specity)

/00, e

Foo, v

/22 /i

TYLET
Moed L

4

j CCENEAP e Dee ™ H&ﬂ&%

Y274 feobigers TR

Contributions:

g] Direct

D In-Kind (describe)

jTC /OCr, O
W v ‘:{;_N/»\( L.{ ‘a'; e > Other Receipts: iy
L S ( e (J interest [] Loan o/ Y/{<
D Misc. (specify) u "
oObé
Contributor’s Occupation (i required) -
5. Contributions
. ' — Direct f
Ty Saetrbad [ T /?G /¢
, n-Kind (describe) ‘ ice, T le
{7535 W ATTRN Ik AN leC -4~ -
. S _\(if'..,." ¢ e f)c Z Other Receipts
el I A 6 ] interest ] Loan *-‘7"\‘/'(6'1
D Misc. (specify) . f " /
Mtk

Contributor’s Occupation (if required) S

SUBTOTAL THIS PAGE OF SCHEDULE A | § <S¢ ¢ <

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




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

State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14) ltemized Contributions and Other Receipts

L

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

side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet All

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule fover $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, intcrest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedute (over $200 if requfar parly committee). A contribufor's occupation is required if an e .
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page 2 2

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:

'ﬂa‘twu»gg FAL i Eﬂ Direct 3
o~ (1 inKind (describe) /? 3/// 4
2260w ALY N ¢
: (LY O GO, fCG 0O
RV awAY ¥ S A SO / Other Receipts: /k’ d —_—
[77 interest [] Loan Iy & 7(
Misc. ' o
[:] isc. (specify) &Li{f;[a:’«"
Contributor's Occupation (i required)
z Contributions:
e é-h“\ Direct ) )
) (e B B T B e ) ) > o
AT LUTE pe b METEETA ESond D In-Kind (describe) L; 7 (,‘// (7

24 £ Divers RES,

L S v b f S s Other Receipts: /UO LU 1O, B
V:t' L S e (’7} o [7 interest [] Loan ‘7’\/ ( (“7(
(] misc. (specify) B

Ueepe
Contributor’s Occupation (if required)
3. Contributions:
CRAYCTL. ey CT20CA isosdi | 2D D f2> |
A C})h-}\‘(.‘j’—. By X v\iﬂ &z %ln-Kmd (Gescribe) 7/‘? ?//C
171 Bednwe R D2, oo oo | e, v

Other Receipts:

o . 'y 3 Tl ’ -G y

g"//v L “(‘&“',ﬂ LN L’f L O Z [:] Interest [:] Loan ‘T"\/-/F:K
' [

] misc. (specify)

Alges2es
Contributor's Occupation (i required)
4. Contributions: s
(YA wro e PrtoNALL W oirect 7 /?2 y
N g , - N ) [:] In-Kind (describe) 3 ‘t'"
ST e B2 NALLN OF Z S?, o A e
e AN LU . A Other Receipts:
é/b? 77 [:] Interest D Loan T‘\{ oy
[T wisc. (specify) {CER
{ Rl
Contributor's Occupation (i required) . f,(-’{((_&(‘
5. Coptributions
tA*q-‘\[S P,(L’,»—‘»—G-w ﬁ Direct 9/ - .
s - s [:] In-Kind {describe) ! 23/{6
Jo 18 HA el DP. [60. v FCC i :
Vospmehos TR e o e, Other Receipts
¢ T < D
interest [:] Loan \,-’U'L; i
! &
D Misc. (specify) VL{( ,. 7\
g ET
AT E

Contributor’s Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | § (- SD  «

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




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

OF A POLITICAL COMMITTEE
State Form 4806 (R13/11-05) CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Commission (IC 3-9-5-14) [temized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCREDULE. Please type or print legibly IN
BLACK INK ali information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on {TEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule fover $200, if requiar parly committee). All cumutative receipts, (such as loan proceeds and repayments, rofunds,
rebaltes, returns of deposi, proceeds Irom sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if requiar 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.

FILE NUMBER

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:

. ¢ ] i &
< i—C’" 'L:;‘_f\{ _)‘"’ ' . "'7'\L E Direct / 4
Su D In-Kind (describe} qu /(cf
o ) A 2] . _
2122 EPEAD oD, /0. v Jo¢, OO
Vo Fod £ N Other Receipts: ..
Vi ve i r - gage (7 interest [} toan “r\{ L(‘T&
[_—_l Misc. (specify) 4 )
Merg e
Contributor's Occupation (# required) e
2. Contributions: B
LAT e das LReoTene PATT [A-Direct (7/2'§ /
(] tn-Kind (describe} ’ /é)
o mmire s XA b fLG oo Other Receipts:
}4&(~C‘i‘-\-€ 14 A / (‘7( S - (7 interest [[] Loan \”‘:\{( r(

D Misc. (specify)
Ueoze

Contributor’s Occupation (if required)

3 Contributions: .
?H‘iLL e EDirect C)‘/?g//’g

In-Kind (describe)
27tS s ;ﬁ@‘—ll'\C_LE\\ STE B. ([ n-Kind (descri
{

/6C o JeO | ce

y — Cf i Other Receipts:
e el Y, LN / 1672 1 interest [ ] Loan T\ /LF7(
D Misc. (specify) M.f-{p"
Contributor's Occupation (if required) _
4. Contributions:

i N A2 I [Z\Direct
VAN @b AAAETS I 22/

D In-Kind (describe)}
. I NP, f — o ,,
S (_; s T (/kffbl‘ﬁ‘ﬂ)\i T TT2A | 3(,((/“‘ oD > Ct’/ B2,

_— ; s Other Receipts:
S - Ty, et ol
T A N Z [7 interest [ ] Loan ““(/\/ LET

D Misc. (specify)} . .
ileed e
Contributor's Occupation (if required) R, -
5. Contributions:
S zAN lkf‘\d‘ek & oirect o /.
[ in-Kind (describe) ey
. e N T ™ AL P e
BTG b LD ETNTT AL 2eC o B0, O

. ~ L . . Other Receipts:
e b el NN p
k’/C Lokl LN trce [ interest [] Loan = ( Lt“z

D 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 Summoary Sheet)




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

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

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

FILE NUMBER

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUNN A COLUMNB 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:
\chy,ﬂZ'T" Ayt YN s INUNE % Direct ‘;’/ Ze / (,,
— In-Kind (describe) )

5C7S MAGiNRWY A

l/ft\v/—e';wc , TN o2 Other Receipts: ST, SOw, = o
[ interest ] Loan TNLEE
D Misc. (specify) ‘v%ﬁ‘a‘zﬁf

Contributor’s Occupation (if required)}

— i . Coptributions:
oAt o™ lAAAL Direct G/
D In-Kind (describe)} f/27// C’

(623w LN C TN D . .
Zoz G| S0L GG

oz ol / I YT o Z Other Receipts:
D Interest [:] Loan _(\/ Lm
] Misc. (specify) L
W el
Contributor’s Occupation (if required)
3. Contributions:
LN AR 4w SLS AN LRl PAT R i X Direct .
- In-Kind (d ib ides
\,} ?é/ (5_( %&C % [] n-Kind (describe) N / //(::
g ~ o i 7y RO
(g TE N LAl A3k Other Receipts: €5 /S0 L
D Interest D Loan ( C (HC
[ Misc. (specify)
Wl oeAte”

Contributor's Occupation (if required) .

4. — Cantributions: ]
SLAes s )GDN\\»U.Q/L( ¢ ETLENC ﬁ\ Direct {7'/2_ 7/
— e L . [ in-Kind (describe) /e
ISEC FEHAN N o

o ) , J oS ol O, ez
‘t"/"o Cc b / BNNGE 6T C re Other Receipts’

] interest [] Loan ( ‘[ L,@’(
[ wisc. (specify} /(/(GG/ZE'

Contributor's Occupation (# required)

5. Contributions

D Direct

[7] inkind (describe)

Other Receipts:

D interest D Loan

D Misc. (specify)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | § /ng’kﬂ(_,,(v,

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 3-3-5-14)

e AR
{1 P

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-2)

CONTRIBUTIONS BY CORPORATIONS
ltemized Contributions and Other Receipts

5200 if regular party committee).

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
schedute 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, i regufar
party committec). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds
from safes, interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over

Page

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

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS
PERIOD

COLUMNB
CUMULATIVE
YEAR-TO-DATE

DATE
RECEIVED

RECEIVED BY

[:] In-Kind (describe)

Other Receipts

D interest [j Loan

[:] Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

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

Coptributions;

%Qi;:'f\i% £ TRbeTEL o, et /‘;‘E Direct
- o o ?W- ; . G~IS-le
P A a2 i D e <’ j / ac O o ! oOEr «

(N Oyt 0 L LS T L/{J‘jc‘x,f
R : Pl N Other Receipts:
|:| Interest |:| Loan TN
S o
|:| Misc. (specify) ke R
2. (@gtributions:

PACEEE” TITLL 4 s clewe (TG Direct Cfzs e,
e EEent. ST [} in-xind (describe) /
[ < O G ST £ ppee - 5 ol /

\ 7 gsv, 00 | gsvoee | PN
KFopowme | T LT L Other Receipts:
|:| Interest |:| Loan .
T
D Misc. (specify) i w Q
Ml
3. Contributions:
, — oy Direct {2 e
PAL w2 TITUE 4 S, edzowe  INC. L ore VA >
’ ™ In-Kind (describe) o Dhcres,

{2/ &, Hoafent. T Phitaps TRUEOWS, VOSMRLE, & g .
. . e V&L STices Y Xl -3 <
e oney i of (67 C <. Other Receipts: e A ~ 7765

|:| interest [ ] Loan N
T 5y
I:l Misc. (specify) ) o
A
4. Cantributions:
Direct
L £ . T (:

SV U\&k i /? /

O e e R ] n-Kind (describe) 4 ¢ 7[te
[527% by wimCoigs 20 Acc.cor | Faco, e
o . i e e Other Receipts:

Eoeere | Tt G0 (] nterest [ Loan TN e
|:| Misc. (specify) . 7 -
e
5. Contributions
FBREABEL MOLAATS- [J oirect




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

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05) CONTRIBUTIONS BY
Indiana Election Commission (!C 3-9-5-14) LABOR ORGANIZATIONS
Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print FILE NUMBER

legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts totaled on [TEM 15a of the Summary Sheet. All
cumulative contributions from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party commitiee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, 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 commitiee). Page l of i

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

D in-Kind (describe)

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

2. Contributions:
D Direct

[ In-King (describe)

Other Receipts:

D Interest D Loan
D Misc. (specify)

3. Contributions:
D Direct

] in-King (describe)

Other Receipts:

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

4, Contributions:
[:l Direct

D In-Kind {describe)

Other Receipts:

[ interest [] Loan

[:| Misc. (specify)

5. Contributions

[:| 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 LASTPAGE ONLY | ¢~ -~
(Enter total on ITEM 15a of the Summary Sheet) i -




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

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

Indiana Election Commission (IC 3-9-5-14) POLIT]CAL ACTION COMM'TTEES
Iltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or
print legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from political action commitiees OVER $100 per confributor, within a calendar year MUST be itemized on
this schedule {over 3200, if reqular party commitice). All transfers-in and in-kind contributions regardless of amqunt from political
action committees MUST be itemized on this schedule. All cumulative receipts, (Such as foan procceds and repayments, refunds,
rebates, returns of deposit, proceeds from safes, 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 J

of

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

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

1 Contributions:

VS A e O Y z, ‘{5“0 Co Vs E Direct
MoC v o ¢ ”,‘{ SN I:] In-Kind (describe) ) /E
i CRA WA T e 2 TS —— e
. ‘ [ ST, - | Sa . ©F
1221 KN, SHadeiamD A& ! :

N . Other Receipts:
D dsaaRTu & Ty WL E ST [ interest [ Loan ™NLCKE

I:] Misc. (specify) .
N des

2. Contributions:
MoMeDiu Loty desr0caTent of % Direct
' In-Kind (describe) 19f3
e Wil Couep T~ ? AN A 4 /(’
: [ A PO &
”Q) TEINTA & ] 87 Other Receipts: ;z' ee. - ‘/\{“C -

PP vy Q7 I:] Interest D Loan . {7
oG ﬂ--:l:f / 7 f‘.‘;ﬂé
“ I:] Misc. (specify)

oo Tl
Mot

3. Contributions:
D Direct

I:] In-Kind (describe)

Other Receipts:
I:] Interest D Loan

I:] Misc. (specify)

4. Contributions:
I:] Direct

D In-Kind (describe)

Other Receipts:
I:] Interest [:] Loan

I:] Misc. (specify)

5. Contributions
I:] Direct

I:] In-Kind (describe)

Other Receipts . |
I:] Interest D Loan

D Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | 5 | 700, &>

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ ' -
(Enter total on ITEM 15a of the Sumimary Sheet) L ) . 700, &~




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-5)
CONTRIBUTIONS BY

OTHER ORGANIZATIONS

Itemized Contributions and Other Receipts

party cormmitleg).

[TNSTRUCTIONS: 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 compieting this schedufe. see instructions on the reverse side. This schedule is used ta
document contributions and receipts totaled on [TEM 153 of the Summary Sheet. All cumulative contributicns from other enlites OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule (over 5200, if reguiar party committee). All transfers-in
and in-kind contributions regardless of amount from candidate’s, legislative caucus, and regular party committees MUST be itemized on
this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds from sales,
interest or atfier incorme) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular

Page {

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

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS
PERIOD

COLUNMN B
CUMULATIVE

YEAR-TO-DATE

Contributions:

[ n-Kind (gescribe)

Other Receipts:

D Interest D Loan
(71 Misc. (specify)

-~ vy e f I [
Pk CHETLA e Coantt ™ < METE
ey

TR e Bk N A

i S

SBe 3
R

ool g W f (10

Coptributions:
£ Direct

[7] inkind (descrive)

Other Receipts:

D Interest E] Loan
D Misc. (specify)

";“)Z%"L ot -

PISR

é/é"«;./k@

TN
N

Contributions:
D Direct

[] In-Kind (describe)

Other Receipts:

D interest D Loan

D Misc. (specify)

Contributions:
D Direct

{7 nKind (describe)

Other Receipts:
D Interest D Loan

D Misc. (specify)

Contributions
D Direct

[ in-kind (describe;

Other Receipts

D Interest D Loan

D Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

$ %5000

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

Y 250.0




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 fotaled on [TEM 17a of the
Summary Sheet, All cumulative expenses paid to individuals, businesses, Jabor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule fover $200, if reqular party committee). Al cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as translers-out from candidaic, legislative
caucus, political action, or requilar party commitices) MUST be itemized on this schedule,

Page f

of

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

coe (|

RECIPIENT'S OCCUPATION
OFFICE SOUGHT (if applicable)

Pelitica e gAan™

TYPE OF EXPENDITURE

and

PURPOSE (be specific)

ﬁDirect D In-Kind

[T Payment of Debt

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE

=
ST

L{l O At

Cot TE iy Zocie, T

INWEN

[CJoter ____

Purpose:

t : e Ve wmt . N SArd [
t-\x.,-‘v._lwq_)—\(ﬁc« PN ROVl Uy L7 Returned Contribution 4(/; @ e ¢ (I < & o 2 ,//‘-// {5 4
(e [Jother ’ S
Y / A Purpose: £ /r & // @
code A e Preme ors %Direct 0O tn-kind
l Payment of Debt ¢ ; ,
. [?, T -._,\—‘ oy S - { . S o
ENLPRES S rss DES i apd [ Retumed Contribution G e g — e ST/
— G T, 7 .
STT A RN LAY Cother A )
. N . . R 7, o
Koem o Wk L Tt Lo e / S Purpose: 7/&,; /’I (n
v
In-Kind
Code A PeTiv L e fis TTunS m ﬂ n-Kin ‘
y - . [TJ Payment of Debi £ / NE N
e Protiss [ Returned Contribution & 3, UH (SG-.0% et 25 e

00T
Code f&

Mo ¥ ape.

‘Bl Direst [ in-Kind

Code A
B il il AT ADVERT S Nt

ADITLETIS NG

Bl ¥oaThs

[ Payment of Debt

D Returned Contribution

Code

14757 NAvce DRive e Gonttar
LAFESY T, - . ~ /A Purpose:
L & A3 od /[\

D Direct D In-King

) Payment of Debt

[T Returned Contribution

DOther _

Purpose

SUBTOTAL THIS PAGE OF SCHEDULE B

s A Q04 74

-

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

$'% el 4

) [ Payment of Debt 4 Y y / /

e Pz e 1 €5 ‘ ] # 27 rts
Eotee . reesres T ’\l € [T Returned Contribution l I /’C‘!, ¢ L oL od Lo
oG Mo MAIN BT Cloter 9/?; ,

Fewena: | Tpd q 70| N / A Purpose: >/l

A Direct [ In-Kind
= ?‘:ZCMT—) erS bosland g Payment of Debt

CLjfFFerd 5 -ANS ’ f ;

', - «\' : D Returned Contribution ‘f,.} &?’g < i. f, E?g ';fl‘.‘— /C/'(/ ,
tiv S & RAR R VLA L Oother 1 & 2. ’ Q(’ O - 1~
Yot JR gqeqe } ~ / A Purpose:

ﬂDirect [ In-Kind

‘%2,27;2 4

/0/3'/“5




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE C)

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05) ITEMIZED EXPENDITURES
Indiana Etection Commission (IC 3-3-5-14) FOI' PUbIlC Questions

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in
completing this schedule, see instructions on the reverse side. All cumulative expenses or transfers-out, regardiess of
amount paid to political committees supporting or oppasing a public question, MUST be itemized on this schedule.

Page ! of
_

PUBLIC QUESTION INFORMATION

Enter Text of Public Question

Type of Question: D Statewide D Local
Position: D Supported D Opposed

. TYPE OF EXPENDITURE | COLUMN A COLUMNB
RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION and AMOUNTTHIS | CUMULATIVE DATE OF

(street, number, city, state, ZIP code) PURPOSE (be specific] |  PERIOD | VEARTODATE | ATENDHURE

Code U pirect [ tn-Kind
O Payment of Debt
[ Returned Contribution

[Dother

Purpose:

[ direct ] tn-kind
[7] Payment of Debt
[T} Retumned Contribution

[Cother ____

Purpose:

Code

D Direct D In-King
7] Payment of Debt
] Retumed Contribution

Cother .
Purpose:

Code

D Direct D in-Kind
[J Payment of Debt
7] Returned Contribution

D Other
Purpose:

Code

[ Direct ] in-Kind
D Payment of Debt
D Returned Contribution

Clother

Purpose

]

Code

D Direct D in-Kind
{7 Payment of Debt
{7 Returned Contribution

Cloter .

Purpese

]

Code

B

SUBTOTAL THIS PAGE OF SCHEDULEC | 8§ _O ~

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE D)
s AL COMMITTEE DEBTS OWED BY THIS COMMITTEE

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK afl information on this schedute. For assistance in completing this
schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount, OWED BY the committee
during the reporting period. Include ali amounts owed for or to lend institutions, individuals, credit purchases, committee credit
card accounts, efc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A
lender's occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional.

CREDITOR'S OR LENDER'S NAME ENDORSER'’S OR VENDOR'S AMOUNT DATE DEBT CUMULATIVE OUTSTANDING

&MAILING ADDRESS NAME & MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS
(street, number, city, state, ZIP code) (street, number, city, state, ZIP code) | NATURE OF DEBT YEAR-TO-DATE PERIOD

LENDER'S OCCUPATION

LENDER'S QCCUPATION.

LLENDER'S OCCUPATION:

LENDER'S OCCUPATION

LENDER 5 OCCUPATION

CTHDERS GOCUPATION

SUBTOTAL THIS PAGE OF SCHEDULED | $ _ ¢~

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

b S




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

State Form 4606 (R13/11.05) DEBTS OWED TO THIS COMMITTEE
Indiana Election Commission (IC 3-G-5-14)
FILE NUMBER
INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in
completing this schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount,
OWED TO the committee during the reporting period. Include all amounts the committee has loaned to others.
Page \ of l

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

DATE DEBT
INCURRED PAID BALANCE THIS

& MAILING ADDRESS &MAILING ADDRESS (if any)
(street, number, city, state, ZIP code) (street, number, city, state, ZIP code) NATURE OF DEBT YEAR-TO-DATE PERIOD

] 1

SUBTOTAL THIS PAGE OF SCHEDULEE | $§ — ¢

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




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

State Form 48482 (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.

FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-11

REPORT
COMMITTEE INFORMATION
1. Full Name of Candidate (include any nickname) [0 Check if this is a new name 2. Committee Telephone Number
TMLETZ— € wen Moo §< 263 ) BT E7HE

3. Mailing Address (address where all campaign finance correspondence is received) D Check if this is a new address

517 TiudniEce o mdD A

4. City State ZIP Code 5. Party Affiliation or If Independent Candidate
JUR o e e “f T VR Al
6. Office Sought (include district number, if any. Not required for exploratory committee.} 7. County of Residence
T EUMNTN CER RS S Eag @l ™ DISTI T a2 s AN
8. Reporting Period:
From: G2t b Through: IO o Dl

For classification, enter INDV for individual; PAC for political action committee: CORP for corporation; LAB for fabor organization; NONE for all entries which are not ane of the above categories.

CONTRIBUTOR’S FULL NAME AND OCCUPATION COLUMN A DATE RECEIVED
FULL MAILING ADDRESS erllii e AMOUNT OF
(street, number, city, state, ZIP code) CONTRIBUTION RECEIVED BY
Classification 1. Contributions:
PAC RO At PRl TeRs Pl T \;gumecz
: P T ot S g T ¢ [ in-Kind (describe)
T304 ML BURD A Al E [, 5T . €0 rof3fie
(PReBréaatf v % | Topd e 75T Other Receipts
[ interest [ Loan TYLCE,
[ Misc (specify) ! e
dacaaen
Contributor’s Occupation (if applicable) -
Classification 2, BATLNGET, A L L, G Contributions:
e (7 — i
Ceids (S, r“.{; s D el RO &'Dlrem
| . : O In-Kind (describe) i
O S NN AW SLT LU 78 Y ¥ A R § ; Z3
t ‘ /‘()/\* { /C-(}() NI (_.'. »\/g‘*-/b
Other Receipts:
O interest [J Loan TN 'LK
O Misc (specify)
Rt
Contributor's Occupation (if applicable)
Classification 3. . i Contributions
Ny Moole TITLL - E%0done T [dorect
Ce E//\? . ) ' irec
V2 &, PO FTENT ST E@In»Kind (describe) LSRR e
e — [ - WA THOBLC vaf\’(a& ' & o
SR A P 4O L i ; - — .
vreee S e Ao sTees i, L DateE s
Other Receipts:
O interest [ Loan
O Misc (specify) TYLEeR
Lo T
Contributor’s Occupation (if applicable) e i leE
CERTIFICATION FOR OFFICE USE ONLY

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

TRUE, CORRECT-AND'COMPLETE.
Signatufe of Tréasufer [ Title "Date (MUM-DD-YY)

] }45’12/4/ T Lot T D Tt (G~
idaté (if applicable) T Date (MM-DD-YY)

Signaturgof
t‘ - vd - ’ r‘;-«’:-/.A 7 fm
- ,Z/{ e e | w

Warning.(A Information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A
person whoKnowingly files a fraudulent report commits a Class D felony. (/C 3-74-1-13) 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 3-74-7-14), and may be subject to civil
enaities. (/C 3-9-4-16, IC 3-9-4-17. and IC 3-9-4-18)






