
REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R13111-05) 
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. 

IS THIS AN AMENDMENT? 0 Yes ~ No 

(CFA-4) 

Summary Sheet 

COMMITTEE INFORMATION 

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

2. Acronym or Abbreviated Name (if any) 

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

s-, 7 ·;-c.;___MJ:.lE.~'~ 'oi2.... 
5. City, State, ZIP Code 

~~-M..,;_,) 

7. Full Name of Candidate (include any nickname) 

i ... { L-'1 u I 

TI\....~ e w-~ ,Us:._":L-·:{l.£--
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 

c.o~ "T°'-\ c.c-M.M.lS:.S.t ~,.,~~---iL ·- 't::>cST'lZ t er -;l... 

3. Committee Telephone Number 

7c;. .;:· £([; f•;'-l S 
D Check if this is a new address 

6. Party Affiliation (if applicable) 

~~'>, .. q.:S,L I L">.,_N 

8. Party Affiliation or If Independent Candidate 

i2,.. (21) ""--~ i.......\. c_ .t>.~4 

10. County of Residence 

t+-::ru.J .~-::::> 
TYPE OF REPORT I CONVENTION CANDIDATES ONLY 

11. Check one: Check one: 

D Pre-Primary rg Pre-Election D Annual D Nomination D Other _________________ _ D Pre-Convention 

D Post-Convention D Final/Disbands Committee (lines 78. 79, and 20 musr be ''O") D Outgoing Treasurer (wilhin 70 days amend S1arement of Organizarion) 

12. Reporting Period: 

From: LJ .. i Ct~ " JC; i (,,:. Throu h: 

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 

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

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

17a. Itemized (use Schedule BJ (Public Question. use Schedule CJ £,~;0 4, 7Lf 'o 80 l( 
--+- ----~ 

17b. Unitemized / 4. t;;{_ / flj 4-, c£. 
17c. Add lines 17a and 17b in both columns SUBTOTAL /; C/ D· C ;7£.f D 9 ~ 8 , 'llf 1 

'") L A- 0 7 ,') ? Cl 7 18. Cash on hand and investments at close of this reporting period (subtract 7 7c from 76 111 bot/7 columns) TOT AL vi .~ "::> , / ;,... / ::,-e -, 
19. Debts OWED BY the committee (use Schedule OJ ·- C .. 
20 Debts OWED TO the committee (use Schedule E) 

, CERTIFICATION . 

Title Date 
C4.-"'-l;:::.t i> .!:..._ .. -r-t_- /<...' ·-It.{ - { e::~ 

Date 

/0 ·· I '--1 - I /.c. 
WARNING: Any inform io ontained in this report may not be copied for sale or used for any commercial purpose (IC .i 9 4 5) A person who knowingly 
files a fraudulent repo'if commits a Class D felony. (IC 3- 74- 7 73) A person who fails to file a complete or accurate report as required by the Indiana 
Campai n Finance Law commits a Class B misdemeanor. (IC 3 7 4 7 7 4) and ma be sub ect to civil penalties (IC J 9 4- 16. IC 3 9 4- 17. IC 3 9 4 I BJ 

OCT 1 4 2016 

KIM WILSON 
!erk Howard Cir. Court 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R 13111-05) 
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 commlitce). All cumulative receipts, (such as loan proceeds and 1epaymcnts, 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 comm,ttce). 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 I COLUMN A I COLUMN B ~ 
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE 

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

l 

V,.of~ (!'"11:-cr [. c, g: fl I n\ 
f 2.·7:,·: C ~·-nz_~ L ,'y,I_C 

' 'f ,.., ,I,• 
i 1'.t.i) :,/"''~.:.: U. ,:, , ..tJ..,,:, -Cf t,L -rL 

Contributor's Occupation (if required) __ 

2. 

~?r~_\(_ 1;.:. , S. l"-.t· !-;.,5_[~~ t(.__ 

73bC, ·':> . ·;,z;. c-o E: · 
t·,... t u,: 1• '1~- c, -L 

~¥-' c.A.{z. ' -~-!-"'· " 

Contributor's Occupation (if reqwred) 

3. 

ti.A. 1 ll<Z v..,.\\LI c'\i-4-t'·f--_;::-

9 9_; 1..+ '*e~-.... r-t?-.-t:;c-,;;;::, '-'·\J 
. -,, '--(. {_''> r r l' 
\,L.111!.} 'tf'.~ .. ,J. ... , { J':_l'1. .._ I (..,. ~ 

Contributor's Occupation (if required) __ 

4. 

' -, 
"·( (_ 1c z. 

Contributor's Occupation (1/reqwred) _________________ _ 

5. 

"'S,'~¢0"-N.. (L_ 1 L-~ 

~4 1-L ~b{+,4'it,~ ·~, 
~ ~· t J:.,...t L( cP1o ·z 

Contntiutor's Occupation (rf rr•,;wrcrf) _ 

_£9!1tributions: 

1:tJ- Direct 

0 In-Kind (describe) 

Other Receipts: 

0 Interest O Loan 

0 Misc. (specify) 

~tributions: 

~Direct 

0 In-Kind (describe) 
t:' cc(/ 

________ ___, j t ( :(:: .. 
Other Receipts: 

0 Interest D Loan 

0 Misc. /specify) 

~tributions: 

Q'J-Direct 

0 In-Kind /describe) 

Other Receipts 

0 Interest O Loan 

0 Misc. /specify) 

~tributions· 

[11 Direct 

0 In-Kind /descnbe) 

Other Receipts· 

0 Interest O Loan 

0 Misc. /specify) 

Contributions 

ij Direct 

0 In-Kind (descnbe) 

Other Receipts 

0 Interest O Loan 

D Misc (specify) 

/DC'''-·-· 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 6S-c>. { c 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summar Sheet) $ ) ~- 5 ) .. l·C--

"$' 
1,ro,: ,.· 

/CO, c:'c 

/e;('J.(() 

~1·,1 l nz 
f Zt -z .; ):(--

. .,f\,( { ('H 

fCt,uZc· 

'f'/ LC't'.. 
;Ltcclf0 

'('{ ((\\ 

IL! o2.f-

,-/ /7·71,, 
,/ t:. (-U 



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 commirree) All cumulative receipts, (such as loan proceeds and rcpaymenrs, refunds, 
rcbarcs, re/Urns of depos,r, proceeds from sales, mrerest or other mcome) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over $200 if regular party commitlee) 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 2 of 

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

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

\2.t...-,...t t;,-.;.t> 1,,,\A,1..x.--iu e::-- 4.}t'-1,,.,,;r-

0 f e;.- U} ILL l .~', I> £.Le-&- \)<'L · 
t /'. ..,...._ ,• / / G' '-:> 
.p'ti.t'--0'1L-4.; ( ·-'->,J '-'( I...,. ( C L 

Contributor's Occupation (if required) 

2. 

ty'i./C '$. CHiLI :;: 't?:i'4k~ ·c,t. 

¥t, ft:.v-tt..c::. 
1 

::t:.,,r t-{ lJ'f D -z 

Contributor's Occupation (if required) 

3. 

I-/ 5V L/ I<..! · 

Contributor's Occupation (if required) 

4. 

.J '• c-1.-,,~)2-,Y· h,,f,.. 1> Jc, ~;_..'1.__ut_'N' Li\-tt(:, 

f 2. l 4 kCC t.fJ,t'.t ~~ -,,.' ,-72 

~~: V:·l'·J\.k / ~\.~_J-....J L( {cf O? 

Contributor's Occupation (if reqwred} __________ ~--- ___ _ 

5. 

11~·,,4-)vV;, S i*t::-t+.6rr-i 
I 15·-z, ic' ,\Tt'-1L:,I r L''L..... ·~'t:t"f 

Contributor's Occupation (1/ requrrcd) ___________ _ 

gtributions: 

· Direct 

In-Kind (describe) 

Other Receipts: 

D Interest D Loan 

D Misc. (specify) 

Contributions: 

JKl Direct 

D In-Kind (describe) 

Other Receipts: 

D Interest D Loan 

D Misc. (specify) 

Contributions: 

S Direct 

D ln-Krnd (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 

"fl] Direct 

[] ln-Krnd /descnbe) 

Other Receipts 

D Interest D Loan 

D Mrsc {spec,ly) 

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) 

/00 , c C /CO, CJ.~. 

lCC. (."('.,_. 

/CO ~- C , . (co. (\..J 

I .... c·· ... 
\..' ) ( '-r\..._ / CC'. C(.' 

ICC, c-v 

'"'('-{' u:z 
il~l2~ 

--,-v·l ?.·"'fl 
\ ! -\._ /( 

l{d_)/2-e:_-::-

'T'f'Lt1<.. 
/,AL"C 

f---------l 

·-ryl t( 
IJ(!_-N't:~ 

·-rv ft(_ 

i~~i.,1l~-



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R 13111-05) 
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, 1! regular party commi//ee) All cumulative receipts, (such as loan p10ceods and repayments, refunds, 
rebates, re/Urns of deposit, proceeds from sales, mt ere st or other 11JCome) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over $200 if regular party comm111ee) 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'SFULLNAMEANDOCCUPATION I TYPEOFCONTRIBUTION I COLUMNA I COLUMNS ~ 
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE 

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE 
1. 

,l.t;-\i'LC 

I 
::t:A( L/ '-·? o I 

Contributor's Occupation (1( reqwred) 

2. 

,::1.~A~t u.~~ .,._,_ :, 7,,fc.:-,u:.s :\ f-k,g. > ;:;"J'\l 

1.2 q 5:. o ;y_ (' {0- Rl'b. 

Contributor's Occupation (if required)_ 

3. 

,\,-\.\.Ci-\r-'\-<.:"1-. 4-, ... ,:) (',~,c .. A. 1,,U,s:(;'tlk:­

/ 5 I I f;.e .. /hLtuDfL 1:)ri . 

y...::.c, v......-r.) , (,(.i,; 
1 

J::t'-l L-/ L:- ~- o 2 ... 

Contributor's Occupation (if reqwred} -~ 

4. 

[2...\~ A,~ ~r 1·' •> ... k l L , 8 r::.., '-t> ~\ U.._ 

51.; "{> S' {,!, WC-t,j_ "-.f ,'.'\ L L ('-\ bt'... 
::t,::.j{_ 

L( t/J';'f 

Contributor's Occupation (If requ11cd) _ __ --·- ___________ . 

5. 

i~4N s. v•L\-'n:--
J b I 'f·'.J 2;,il.-.1\ r'--tc..:i..t.jfL J:R . 

Contributor's Occupation (il requr(ecf) _ -----·--· _______ ---·-------- __ _ 

Contributions: 

~- Direct 

0 In-Kind (describe) 

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: 

'l5l Direct 

tfin-Kind /describe) 

Other Receipts: 

0 Interest O Loan 

0 Misc. (specify) 

Contributions: 

~-Direct 

0 In-Kind (descnbe) 

Other Receipts 

0 Interest O Loan 

0 Misc (specify) 

~nbut,ons 

J':j-oirect 

D ln-K,nd /descnbe) 

Other Receipts 

D Interest O Loan 

0 Misc (specify) 

I Lt). 

Z S7.. ,_._. 

SUBTOTAL THIS PAGE OF SCHEDULE A $ (:~ S-0. cl 

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

$ 

l.- · 'Y · 
/CO. "-·'- 1 

i C'(). Ci.:._ I 

/CO,CU 

(Y L{1( 

UA:(j::,8 

c.;: .. j 
/ tt.j/(., 

·TYt (1(, 

tl((:f:,/:(< 

·--r11 Ir_~ 
~ Y L~1. f....... 

l~e>t2,{T 

"T-i-./ l [~ 

t.llc:c::;if" 



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: LIST ONL V 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 S200, if regular parly comm1itee). All cumulative receipts, (such as Joan proceec/s and repayments, refunds, 
rebares, returns of deposit, proceeds from sales, interest or other 111come) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over $200 if regular party com mi/lee). A contributor's occupation is required if an 
individual makes at least $1,000 in contributions durin the calendar ear. Otheiwise, this is o tional. Page 

FILE NUMBER 

4 of 

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

4 TTZ'l 8~ -5 Cth- S 0-r-.L 

~ I '2... L- e-tl.'-.Gc":l'l...-:\-'-._ ~ g L\i.D. 

-~ r 

Contributor's Occupation (if required) 

2. 

3 3) 7 D Lt g;,;·-x._ \.{ ,l\ LL.F'-( 

'f~:(:c-1(«: ( ':t:J,.i L/ {c~' (': '"(_ 

Contributor's Occupation (if required) 

3. 

. "") ,. 

2..?t: s- > i3,.::"',2 L.L0'-1 sn- 0_ 
\ 

V-o ¥~-1L.t..l.· I D'-f. L/ l-::"i () '2 

Contributor's Occupation (1( required) __ _ 

4. 

L./- t.·'? (' z 

Contributor's Occupation (1/ requ,recl) _._~~- _____ -------··---

5. 

S "\ "$1\N J..\.t\Jfe~ 

7) L (. c;, . t l. '((, b H..-\' ,_j t 7-...J.. ·;-,Z.l\ I l.. 

Ve 1:.ci,i---<. 1 .L.-\J '-t·c,·? c ( 

Contrrbutor's Occupation (1( reqwrecl} ___________________________ _ 

Contributions: 

(%l' Direct 

D In-Kind (describe) 

Other Receipts: 

D Interest D Loan 

D Misc. (specify) 

~tributions: 

[11-Direct 

D In-Kind (describe) 

Other Receipts: 

D Interest D Loan 

D Misc (specify) 

Contributions: 

'itt-Direct 

D In-Kind (describe) 

Other Receipts· 

D Interest D Loan 

D Misc. (specify) 

Contributions: 

~Direct 

0 ln-K,nd /describe) 

Other Receipts: 

D Interest D Loan 

D Misc. (specify) 

Contributions· 

§fi Direct 

D In-Kind (descrrbe) 

Other Receipts 

0 Interest O Loan 

D Misc (specify) 

j(J(J, '··'--' 

SUBTOTAL THIS PAGE OF SCHEDULE A $ y f,.{). Cf. i 

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

$ 

iD(), oo 

/C:0,('C 

·1'{ l .. (T( 

!vl?t~r 

,-1'({ f{ 

~Llr-c-,12~···· 

·1Vtu/t... 
tl.fr<i.~· 

--.;-\.[ (_,C\l 

AJ.e-c12e-



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R 13111-05) 
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 S200, 1f regular pally comrm//ee). All cumulative receipts, (such as loan proceeds and repaymcms. refunds. 
rebalcs. re/urns of deposrt, proceeds from sales, inlerest or 01/Jer income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over $200 if regular party commit/cc). 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 ANO OCCUPATION TYPE OF CONTRIBUTION I COLUMN A I COLUMN B ~ 
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE 

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

1. 

k •. ~----:n:_, ,'4--,':::, ~'-"-' ,~- 'D; i..v-t_ 

r:_;-c;-7~ Mv\(1t-4AJJµ.t." "'-'1 ,N 

v-.:)~0~"'-·' , 41· L( u'i o 2 

Contributor's Occupation (if required) 

2_ 

Contributor's Occupation (if required)_ 

3. 

~,') SL\_S1~ 1?-ct1, P~u-­

cc·, ~6C "::> 

Contributor's Occupation (if required)_ 

4. 

Contributor's Occupation (1/ reqwred} ~-- -~----~-·~ __ _ 

5. 

Contributor's Occupation /ii rcqwred) _ 

Contributions: 

~ Direct 

tJ In-Kind (describe) 

Other Receipts: 

0 Interest D Loan 

D Misc. (specify) 

~tributions: 

[ff 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) 

~ntributions: 

IJ}- Direct 

D In-Kind (descnbe) 

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) 

/ (,'C.,. 

·-('-{ L ~-e__ 
... ~-;:::_{Z~_: 

c;· r n /1 c, 

--.::'\/ Lf(l 

~'f.2:il~? 

-r"-f l fl:.". 

~/LB( 

/v4.~ 



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-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 S200, ;f regular 
party committee). All cumulative receipts, (such as Joan 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 
S200 1/ regular party comml!tee). 

Page 

FILE NUMBER 

of 

CONTRIBUTOR'S FULL NAME AND I TYPE OF CONTRIBUTION COLUMN A I 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: 

·· .. S Direct Y~-iZN,'JK- ~· T1,t-v·~c;-...r t~~!'_}Z-G~ 

tf ~_;, (>.L·',-\ \ ,.,:.•,..:,,> 1t t \) t ;:.._t-J <:,-

2. 

t-d-c i-:: i·=tc.::-il. sr· 

3. 

1 Z. rt:; -:'·. 

4. 

5. 

""f;}i_.it:_~:K.!v:taV.:J.,4.:."t,l<f- lf ~-

·,, ~ 
va;ir-ltt-l(irrtJ (t/~c,ii,ej 

cJ\~ eF-

Other Receipts: 

D Interest D Loan 

D Misc. (specify) 

£$ptributions 

qc:1-- Direct 

D In-Kind (describe) 

Other Receipts: 

D Interest D Loan 

D Misc. (specify) 

Contributions: 

D Direct 

~ In-Kind (describe) 
nc~·--·. f'4t1~:,.:;: ,-,,..l'J,.vu.,<;_, ' ,,..,_.t, / 't 

u .., ··-7c· •. , .. 1,t;,\l.~ Snc.r:;; f ._}:;, 
Other Receipts: " · 

D Interest D Loan 

D Misc. (specify) 

Cgntributions· 

© Direct 

D In-Kind (describe) 

Other Receipts 

D Interest D Loan 

D Misc. (specify) 

Contributions 

D Direct 

D In-Kind (descnbe) 

Other Receipts 

D Interest D Loan 

D Misc (speedy) 

,;/.. •") . 
(?";((1. U.' 

SUBTOTAL THIS PAGE OF SCHEDULE A $ d'-,~;;l.'7, c::, ( ;-,: 

t TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY t 
________________ ..1.:E=.cn....ctcce'-r-'-'toc...:.ta_l_o-'-'n-'-'--/T-=E_M_1_5a_o_f_th_e_S_u_m_m_a_r~S-h_e_et~-$--:~_
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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-3) 
CONTRIBUTIONS BY 

LABOR ORGANIZATIONS 
Itemized Contributions and Other Receipts ~----------------------------------~ 

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 

FILE NUMBER 

cumulative contributions from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, 1f regular party comm,ttce) 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 commi/lee). 

Page I of 

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

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

1. 

2. 

3. 

4. 

5. 

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) 

Contributions 

D Direct 

D In-Kind (desrnbe) 

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 

$ ---o ,._ 



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-4) 
CONTRIBUTIONS BY 

POLITICAL ACTION COMMITTEES 
Itemized 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 ITElvl 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 regular 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 dcposil proceeds from sales, interest or other mcome) OVER $100 per contributor, within a calendar year, 
MUST be itemized on this schedule (over $200 if regular party comrnillce). 

FILE NUMBER 

Page of I 
CONTRIBUTOR'S FULL NAME AND I TYPE OF CONTRIBUTION COLUMN A I 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. 

I t-i b I t:'.\-1•-\ i, ~'.,,_,:-f\, ', ,;; , ·l.-.S, 1/iJ '- , \--l ( ~\ "-· 
/:,.. i. '\ .. I 01· 1 C cl >',-\ •'"- I '1 'T"l~ --('·:.· 

-1 i, c I ,J.. <;hi.~,-) e ,.-... :-, b r,..-·-si le' 

t ,,, 0 1 ,~,.;"-"'-\·'1J1...,. ,., , ·1-:.is...1 1..i (~ ;;;· s--e 

2. 

140 ~f1',._i...1 L~7l-!::>- 1,w.::,.,,:,.c( 1 ;.;,_11 ot--l o P--

i.l.cc-v-,A-fU) ( c'(_,L-f-( -r-1 -- ? t,.... C 

II e1 

3. 

4. 

5. 

Contributions 

~ Direct 

D In-Kind (describe) 

Other Receipts: 

D Interest D Loan 

D Misc. {specify) 

~

ntnbutions: 

Direct 

· 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) 

Contr1but1ons 

D Direct 

D In-Kind (desrnbe) 

T'! LCil 

i~-<:il~ 

I 

e1'.,:~::tb Loan 

-~-~ 

Misc (specify) 

---------
r------------------------ ------------+------·--

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 

$ 

$ 

i 



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-5) 
CONTRIBUTIONS BY 

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 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 other entities OVER 
$100 per contributor, within a calendar year MUST be itemized on this schedule (over $200. if regular parry commillee). 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 Jnd repayments, refunds. rebates. returns of deposi/, proceeds from sales. 
interest or other income) OVER $100 per contributor. within a calendar year, MUST be itemized on this schedule (over 5200 1f regular 
party comm1/tee) 

D In-Kind (describe) 

Other Receipts: 
D Interest D Loan 

D Misc. (specify) 

2. .0;ptributions: 
l.1J·· Direct 

3. 

4. 

5. 

··: i...u-1 l_ 
Ld" 0 In-Kind (describe) 

Other Receipts: 

D Interest D Loan 

D Misc. (specify) 

Contributions: 

D Direct 

D In-Kind (describe) 

Other Receipts: 
0 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 

0 In-Kind (describe) 

Other Receipts 

0 Interest O Loan 

0 Misc (spec//y) 

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) 

$ 

$ 

Page 

FILE NUMBER 

of 

-T'l ((l( 

k·c:«.-2,-



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R13/11-05) 

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the 
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per 
recipient, within a calendar year MUST be itemized on this schedule (over $200, 1f regular party comf771tree) All cumulative 
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative 
caucus, political actmn, or regular party commlltees) MUST be itemized on this schedule. 

Code A_ 
&?',LJ'l2-<?S,,•';,t t..~...<,> \)(?':,-1(-t-1 

~.:-G N. . ,f,N:,..._ \ /'--1 

.ir.'...-.::-1(.:' • ....:,·,1.<..c :Lr-!. t:..i, V1 :~.' I 

Code..!1__ 

1-/ I-::\ LI_ ?(-z C ,t,r..::<':, 

4 C 4\1 r-.l s·-;--
C6N nt-·(Li') ,z~c,c, Ct 

u~ 'lo•' 

D Returned Contribution 

Oother ____ _ 

Purpose: 

B Direct D In-Kind 

D Payment of Debt 

D Returned Contribution 

Oother ____ _ 

Purpose: 

~ 12{. in-Kind 

D Payment of Debt 

D Returned Contribution 

Oother ____ _ 

Purpose: 

FILE NUMBER 

' 
1-- ('t GC ,(-V 

<j, 

71;-r;:., }l' t:/z$/n, 
-7 /;:,, /r(.t_• 

Code _fr__ 
4::.c_,,~ ye:iZS P(,c:t: 11 "{. 0 
:2.c1 Nb.2.'iH .~l._iN S~ 

\cc ~-cl'wJ , "L I'-\ 4. le 't O I 

1tJ Direct D In-Kind 

D Payment of Debt 

D Returned Contribution 

Oother 

,j }J /0. CCJ 11 /l C. c:0 t//n/1{.n 

Purpose: 

A r;;t Direct D In-Kind 
Code__:___ ":::>r. " ~- '-P t ,.\;...t.....c·ri c·N ':> vC•~ 1 C,-,..,J. D Payment of Debt 

C.L i Ff'.'"--c-i2-l) '> 1 [--NS, ,.__ ___________ __, D Returned Contribution 
Ii 1 ,:;- c;- 1,\,¥11L¥'.-LA·N. l; ,t;,, t< o 

Other~----·~-

i<'cl"''<'--rl,l,<:- ' -.:::.,.... l.f I:'! C ) ,;,,,f / A· Purpose 

Code A__ 
~,-lQ.J.:'. ,.fA~ 4-t,V<.o"T: • •'>' ,\'. ~ 

t\ i)\..i i:,il.. ii 5 I N. (,, / 

&\LL ~..:..>"-\~Z....i~.S.. 

[:loirect D In-Kind 

D Payment of Debt 

) Lj I.;-· N, ~· LC \:>12..' \l (§ "--------------< 
D Returned Contribution 

OOther ·~-·-- __ _ 

L..1.\+-~ ~...-n:::: . J:_~ 
•-{ t 'l C {.-

Purpose· 
1"-1 / A 

Code D Direct D In Kind 

D Payment of Debi 

0 Returned Contribution 

Oother 

Purpose 

SUBTOTAL THIS PAGE OF SCHEDULE B 

TOTAL OF ALL PAGES OF SCHEDULE BON THE LAST PAGE ONLY 
Enter total on ITEM 17a of the Summar Sheet 

5/2::;j., L" 



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 schedule. For assistance in 
completing this schedule, see instructions on the reverse side. All cumulative expenses or transfers-out, regardless of 
amount paid to political committees supporting or opposing a public question, MUST be itemized on this schedule. 

Enter Text of Public Question 

Type of Question: D Statewide D Local 

Position: D Supported D Opposed 

PUBLIC QUESTION INFORMATION 

(CFA-4 SCHEDULE C) 
ITEMIZED EXPENDITURES 

For Public Questions 

FILE NUMBER 

Page_~,__ __ of 

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT S OCCUPATION and AMOUNT THIS CUMULATIVE DATE OF 

I 
' I TYPE OF EXPENDITURE I COLUMN A I COLUMN B I 

(street, number, city. state, ZIP code) PURPOSE {be specific) PERIOD YEAR-TO-DATE EXPENDITURE 

Code 

Code 

Code 

Code 

Code 

0 Payment of Debt 

0 Returned Contribution 

Oother ____ _ 

Purpose: 

0 Direct D In-Kind 

0 Payment of Debt 

0 Returned Contribution 

Oother _ 

Purpose: 

0 Direct D In-Kind 

0 Payment of Debt 

0 Returned Contribution 

00ther ___ _ 

Purpose 

D Direct D In-Kind 

0 Payment of Debt 

0 Returned Contribution 

Oother ________ _ 

Purpose 

D Direct D In-Kind 

D Payment of Debt 

D Returned Contribution 

OOther 

Purpose 

D Direct D in-Kind 

D Payment of Debt 

D Re!umed Cor.tribu\1on 

00ther 

Purpc:;e 

SUBTOTAL THIS PAGE OF SCHEDULE C $ -0 ._ 
TOTAL OF ALL PAGES OF SCHEDULE CON THE LAST PAGE ONLY 

(Enter total on ITEM 17a of the Summa Sheet $ - C-



I 

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

(CFA-4 SCHEDULED) 
DEBTS OWED BY THIS 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. List all debts and loans, reaardless of the amount, OWED BY the committee 
during the reporting period. Include all amounts owed for or to lend institutions, individuals, credit purchases, committee credit 
card accounts, etc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A 
lende(s occupation is required if an individual makes loans of at least $1,000 during the calendar year Otherwise, this is optional. 

FILE NUMBER 

Page l of ( 

CREDITOR'S OR LENDER'S NAME I ENDORSER~DRVENOOR'S ~ DATEDEBT 

I 
CUMULATIVE I OUTSTANDING 

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

LEIIDER'S OCCUPATION 

LEMDER'S OCCUPATION 

I ENDER'S OCCUPATION 

LEl4DER'S OCCUPATION 

LEIJDER S 0CCUPA11DN 

·r.11:-F-, S 1~'-'_'C,YAT,CllJ 

I" [,i r: ', ,;,,;,;• Cc/,l•Jii I 
SUBTOTAL THIS PAGE OF SCHEDULED $ -0~ 

TOTAL OF ALL PAGES OF SCHEDULED ON THE LAST PAGE ONLY 
$ (Enter total on ITEM 19 of the Summary Sheet) - c- --

I 
I 
I 
I 

I 

I 
I 
i 



I 

I 

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R13/11-05) 

(CFA-4 SCHEDULE E) 
DEBTS OWED TO THIS 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. 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. 

BORROWER'S NAME I -·~,.~-, ~ & MAILING ADDRESS & MAILING ADDRESS (if any) 
(street, number, city, state, ZIP code) (street number, city, state, ZIP code) 

-~ 

I 

FILE NUMBER 

Page of 

DATE DEBT I CU ... LATIVE I OUTSTANDING 
INCURRED PAID BALANCETHIS 

VEAR-TO-DATE PERIOD 

~ 

I 

SUBTOTAL THIS PAGE OF SCHEDULE E ·-7~j TOTAL OF ALL PAGES OF SCHEDULE EON THE LAST PAGE ONLY 
$ ,. --

(Enter total on ITEM 20 of the Summary Sheet) - '--



SUPPLEMENTAL "LARGE CONTRIBUTION"REPORT 
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 1n 
completing this form, see instructions on the reverse side. 

2. Committee Telephone Number 

I , ,_ ... - ·--. ~ .., 
·( ' I.: '> ) t,(:,l_' 

1. Full Name of Candidate (include any nickname) D 

!'i Lc,z._ C L,(..: 121'-l. '~c,12-6-
3. Mailing Address (address where all campaign finance correspondence is received) D Check 1f this 1s a new address 

~17 

(CFA-11) 

4. City State 

.L-:-r--i 
ZIP Code 

I: ( {., n ,·-. 
- <:,.' I '-

5. Party Affiliation or If Independent Candidate 

~- c-1:;, u. rs: t. \. (j"+J 

6. Office Sought (include district number, if any. Not required for exploratory committee.) 

8. Reporting Period: 

From· 4- 10 ·Z...c..:t L Throu h: i c· - t 4 ·-· )_i:..:- i &.: 

7. County of Residence 

1--V:::·0
(..:.. > t\-%'.'.-L::> 

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

1. 
i t-4."">i ,,;..-r-:---t~ i22-~c...1"i:;-iZ,.S,. iJ CL..l 'ilU'\'L 

A-c.. Tl eN Cc:,v.. v-'-..l n-c:-· 
-1 :S ..) f N.- '; i.f --.\-£, '-""''--,;..,, ., ::-, ~-l 6' i, ':,T"'CJ. ('·C 11) /s /1(-, 

Contributor's Occupation (1/ applicable) ______ _ 

Classification 

c.caY 
2. ~J\f'J-i.C~ .i '""<,,.\t,f::.,,,~;.v.,z c:::.­

t I S , IVc.l::c"'iZ, i), ~,<L S. T 

Contributor's Occupation (if applicable)---~----~--~~·~--

Classification 3. 

Other Receipts 

D Interest D Loan 

D Misc (specify) 

Contributions 

~Direct 

D In-Kind (describe) 

Other Receipts: 

D Interest D Loan 

D Misc (specify) 

iM-<_-::.(.,,i"""- --n -r-L.c .~ i::.."S,i.:Ai:uL,,_, . t.:N..C 
Contributions 

~1rect 

\ Z-,s- .::::-. 
i:'or-'....t...°">'\,,.,.:: 

~In-Kind (describe) 

ffr> .I{:,;; T'ii?Jt.,,: . .;r v <;rk'Wt5 
,V.,. ' ""I ~,. ' 

'(A,;;...;, > ,/ t .. xs 
Other Receipts 

D Interest D Loan 

D Misc (specify) 

Contributor's Occupation (if applicable)--------~--~·-~-----

. CERTIFICATION 
I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS 
TRUE, CO~,ANO:·COMPLETE. 
Signa re of 1 ~surer 

;·~C~,c., c___..---
1ea.;:;;;:;~~~~~:;';et·(if applicable) 

J
I Title 1· Date l(MM-00- ~Y) 

~.':)·1i"-/..:--r~,... ,, ~;,t-;1 
.J '' '-..'. ' ...... 1 (::;,, 

. -~-------------+-·~--------......... 

1 
Oat~ ;~M;~~;~- ( '-~· 

information contained in this report may not be copied for sale or used for any commercial purpose (IC 3-9-4-5) A 
person wh now1ngly 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 Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1-14). and may be subJect to civil 

enalties IC 3-9-4-16. IC 3-9-4-17. and IC 3-9-4-18 

i'l l_ E::i'._ 
t\..{£,c_ ... /L<::_:· 

\'( (.(:"'1(_ 

,k,c:tZC 

FOR OFFICE USE ONLY 




