REPORT OF RECEIPTS AND EXPENDITURES OF (CFA-4)

A POLITICAL COMMITTEE
State Form 4606 (R14 / 10-17)
Indiana Election Division (IC 3-9-5-14)

Summary Sheet
FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

25

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? [] Yes ﬁ No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) l___] Check if this is a new name.
\ -
riends For Lushin
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
(7¢s ) 513-6L33

4. Mailj ddress (Address where all campaign finance correspondence is received.) E%:heck if this is a new address.
ox ¢ (2

5. City, Stage, ZIP Code 6. Party Affiliation (if applicable)

mo N 4103 00>

7. Full Name of Candidate (Include any nickpame.)

V_Dawn_ Lushin emocrai'

9. Office Sought (/nclude district number,_if or,_if any. Not required for exploratory committee.) 10. County of Residepce
tevr “1owngh; £ How a(
PE OF REPOR o O ANDIDA O
11. Check one: Check one:
re-Primary |:| Pre-Election [:] Annual D Nomination D Other |:| Pre-Convention

(] Final / Disbands Committee (Lines 18, 19, and 20 must be “0".) ] Outgoing Treasurer (Within ten (10) days amend Statement of Organization.) [] Post-Convention
12. Reporting Period (mm/dd/yy):

0 A 0 E

| From: \}(\.—V\ ‘ 20(8 Through: ADA‘ 13 JDIY Period ear to Date
13. Cash on hand and mvestments at the beginning of this repomnd period. (
14, Cash on hand and investments January 1, current year. C,

ONTRIB O AND R =
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. Itemized (Use Schedule A.) |13 69%.00 [ 5093, 60
15b. Unitemized .60 e e)
15¢. Add lines 15a and 15b in both columns. SUBTOTAL | [ 2 093 00O [ 3097700
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. ToTAL | (3D 73,00 [5093.00
DEND -

(Note: These amounts include in-kind expenditures and loan repayments.)
17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) :,’ (:.:’ C/m@’ / LL } ¥ g%. 6%

0. {
17b. Unitemized g 02
17c. Add lines 17a and 17b in both columns. SUBTOTAL 299 /., 4 _5, F¥73 6%
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL | &) ] '-il{ 3¢ | 918¢, 2
19. Debts OWED BY the committee (Use Schedule D.) 1147, 0O
20. Debts OWED TO the committee (Use Schedule E.) L OO0
CERTIFICATION OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. L E D
Nosj of Treasurer, ' h Title_— Date (mm/dd/yy,
" SN VAN [reoSuve 4-19- 1
Slgn/itz fCand afe ap ica‘ble) 5)7e (m{/m/d?/yy AP R 2 0 20,8
WARNING: Any mfo ion oo'ntained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly K | M W’ L S 0
files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana C[erk HOW :
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (/C 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18) ard C’r- COU[T







£ AND EXPENDITURES :
o gﬁzosg&?lgff EgnTllianTEE {CFAS4 SCHEDLLE A1)
\‘ﬁ" State Form 4606 (R14/ 10-17) CONTRIBUTIONS BY INDIVIDUALS
Sea >  Indiana Election Division (IC 3-0-5-14) 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, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor’s occupation is required if an / / Qv

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

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

OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE | (mmddyy)
| PERIOD | YEAR-TO-DATE | RECEIVED BY

CONTRIBUTOR’S FULL NAME AND OCCUPATION i TYPE OF CONTRIBUTION | COLUMN A COLUMNB | DATE RECEIVED
\

1 '_D;w‘,\ LU (l.‘,:olnlgti)rc.let(i:c:ns:

'_7 [( E/J—OV\ S-f- [ in-Kind (describe) | ,/S/ /.Z

)ldcomo/ N 4eGol | eeremsy ' Nelanie
Dskdiifﬁe?‘sds”“ ™ %wpwrie%

Contributor's Occupation (if required)

Mavced e.spw WZ&AJ 3 am
1527 W »u gﬁ"ﬁ“ﬁ%a .00 1/ /
IL ro’l(f Other Receipts: O‘OO 250. v 2'13
C&"( C’;"-r)o |:| Interest |:| Loan 25

[ Miscellaneous (specify)

o

Contributor’'s Occupation (if required)

Cijontribulions:
Direct
AV\ ° v\y mov S [ In-Kind (describe)
00 | 2 I o[ 18
Other Receipts: 00 {0 .
[ interest [] Loan gc (¢ 14
a Miscellaneous (specify)
Contributor's Occupation (if required)
_‘)> Contributions:
Aolém E: (/U/ON Q- Tomuanz %:D":da (describe) J
n-Kin scri
3965 720 a{ Teanon Coort 00°% | 0 0-° «Q/ 2 ZIIX
Norcvo 53 QA 300G) | Eureems | L
(

D Miscellaneous (specify)

Contributor's Occupation (if required)

Conptributions:

Direct
.M /() 5“(’ [ inkind (describe) 0
Ve dn ) ‘ 0 / {
O(({ e /\{O L{/‘IC(D( Other Receipts: loo 'O (OO ; 7 / 8
MD D Interes D oan .
KO KO ‘ O M:scell;neousL(specify) L i

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | $§ /300 00

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




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

*’ F A PO MMITTEE
B om0 CONTRIBUTIONS BY INDIVIDUALS
A Indiana Election Division (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, 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 during the calendar year. Otherwise, this is optional. Page __ of

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION \ COLUMNA | COLUMNB | DATE RECEIVED

FULL MAILING ADDRESS |  OROTHERRECEIPT | AMOUNTTHIS | CUMULATIVE [ (Mm/ddyy)

(street, number, city, state, ZIP code) 3 PERIOD YEAR-TO-DATE RECEIVED BY

Contributions:

b ¢ 5 po,«.f,(/ JA- pirect
Bé‘f W HA?‘LS [ in-Kind (describe) O 9,/ ( 0/ (3

(9)
(,©C N o/ ([ ﬁwq)d ﬁ ET e L] eases ;gg 00 ;)5 . .
/‘/\ (5 A,‘ A 2 36 9—0 7 [] Miscelianeous (specify)

Contributor's Occupation (if required)

\/( C/\(, [ KDDUSI 29 S y %l:c:d (describe) © So B0 2 bt /{8
0(07 § C C%(‘GZ 6 { Other Receipts:

ﬁolco mo ( D Interest D Loan L¢ (/

[] Miscellaneous (specify)
Contributor's Occupation (if required)

ﬁslﬁon m,\w ceagll .

D In-Kind (describe) ,0
w ‘
TD“U Y 45@ 25 {’ 6:) ke
Other Receipts:
64 D Interest D Loan LL ,(
I LA P |:| Miscellaneous (specify)

Contributor's Occupation (if required)
4, Contributions:

N . D Direct

] inKind (describe)

2/ //8

Other Receipts:
D Interest |:| Loan

[ miscelianeous (specify)

Contributor's Occupation (if required)
5. Contributions:

D Direct

[ inKind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ [/ 04 0

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




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R14 / 10-17)
Election Division (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, 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 occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

Indiana

B

Page of

| DATE RECEIVED

r’nun.fddﬂ) 7
RECEIVED BY

| TYPE OF CONTRIBUTION |
OR OTHER RECEIPT |

COLUMN A
AMOUNT THIS
PERIOD

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

COLUMN B
CUMULATIVE
| YEAR-TO-DATE |

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

1. Coptributions:

Qandra L ushur, e

[ in-Kind (describe)

(/] r- 0
(A I exmeoV L [ooo"’o 1000-°
‘ N q"l 10 Other Receipts:
lé_o (‘D“"o { Interest [_] Loan L« Lt
- l___| Miscellaneous (specify)
Contributor’s Occupation (if required) Q&h( QA
2. Contributions:
. . . Direct
% \} wsl A~ U Lu‘d“" S In-Kind (describe) /
5?70 lA) 4 0_00 (00.00 310(]/8
27 ‘t“(’ - ‘ N ‘ﬂ,ﬁ 7 Other Receipts: ‘ 0
/RUSS‘ é\l ‘l L/l [ interest [] Loan Le <
l:] Miscellaneous (specify)
Contributor’s Occupation (if required)
3 Contributions:
S k r-(— 2 Dirl:ac(t)ns
F(M"’T o 2 [ in-kind (describe) 3{( /['8
Box 4442 020 |/ p0-%°
:R O T Cl):tl|1er Receipts|::I é o (ﬂ o
P . n Interest Loan \
LV\AP (S |:| Miscellaneous (specify) ¢ {/
Contributor’s Occupation (if required)
4, Contributions:
- ( Vo) 2 =) .am Direct | I
Tw e P | T g |Xln-Kind (describe) e DD/ ’3 . 3
;‘ 13
JUREE. - ——— — = - B
‘ Other Receipts: -
v’ ) - >, O e|nteer:tp 5[] Loan 7 L Ly
r—v v l:l Miscellaneous (specify)
Contributor's Occupation (if required)
8 Contributions:
‘-. . C( i Direct
\( W en /RW‘AVA BBJ %In-Kind (describe) Z0 00 3/t / (¥
A O ° '
J— \[J g‘,('qo( Other Receipts:
k’,)v«.o ( [ interest [] Loan RS !
ké-o l:] Miscellaneous (specify)
Contributor’s Occupation (if required)
SUBTOTAL THIS PAGE OF SCHEDULEA | § /775,00

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

$




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R14 / 10-17)
Election Division (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, 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 committes). A contributor's occupation is required if an 4
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

Indiana

Page

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

| TYPE OF CONTRIBUTION :
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS
PERIOD

| DATE RECEIVED
(mm/dd/yy)

COLUMN B

CUMULATIVE
RECEIVED BY

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

| YEAR-TO-DATE |

@ | %r-\tribulions:
Direct
LO r M O(Q.;f:{c ¢ O inkind (describe) 0 3 l( ( |8
7>§D CL‘C L{ (,)S 0 Other Receipts: SD oo Q'go '0
/LV\' AP (S , V\ D Interest D Loan g' A< ((
[J miscellaneous (specify)
Contributor’s Occupation (if required)
k Contributions:
ér Direct
éU bd s ¢ J'o‘ C D In-Kind (describe) Io) } {( //?
D: h & 0
Other Receipts:
KD EOW'D O el‘-ntee::z:p T:l Loan W\ l/
l:l Miscellaneous (specify)
Contributor's Occupation (if required)
Contributions:
%hén Dakes e sesen 3[‘[‘8
S In-Kind (describe) Dro O
309 S Carterot Lo Sod-°
u ‘{ L q Yo) { Other Receipts:
k MD D Interest |___| Loan
KO D Miscellaneous (specify)
w Y
Contributor's Occupation (if required)
4. Contributions:
08 %tDirue‘c?ns ;/( /(?
6_‘_ ed C L. : t’\- L1 O‘ In-Kind (describe) o0 pO
-8 ’ ;
5 Mo N + Other Receipts: QD lO
Lon [ interest [] Loan U l/
K = |:| Miscellaneous (specify)
Contributor’'s Occupation (if required)
5. Contributions:
\/3\) OQDiret::(:ns 3(L {l?
Cunrts{tﬁi 51>f In-Kind (describe) ¢0
sont 00 0
d é{-w ,\‘) (.é(_.ﬁ b Other Receipts: 900' }0
(Oo No ( [ interest [] Loan e //
Kb D Miscellaneous (specify)
Contributor's Occupation (if required)
SUBTOTAL THIS PAGE OF SCHEDULEA | $ /(0 70.00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet.)
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OF A POLITICAL COMMITTEE
State Form 4606 (R14 / 10-17)
Election Division (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

Indiana

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

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

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

5

Page

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

| TYPE OF CONTRIBUTI

COLUMN A
AMOUNT THIS
PERIOD

ON |

COLUMN B
CUMULATIVE

| YEAR-TO-DATE |

| DATE RECEIVED

(mm/dd/yy) -

RECEIVED BY

OR OTHER RECEIPT l

Contributions:
Direct

-Kind (describe)
0o V.
Other Receipts:

D Interest D Loan

Pnonyme=

Contributor’s Occupation (if required)

l:| In-Kind (describe)

Other Receipts:

D Interest D Loan
&Miscellaneous (specify)

a{ { [ miscellaneous (specify)
Contributor's Occupation (if required)
2 Contributions:
Direct }/ ¢ / 48

(¢

M"

Contributor's Occupation (if required)

Contributions:
Direct

[ in-Kind (describe)

Other Receipts:
E] Interest |:] Loan

D Miscellaneous (specify)

3(i3

L¢

Y

W moor
e Tatite>

LCOntributor’s Occupation (if required) Ee‘i" rd

% In-Kind (describe)

Other Receipts:

D Interest E] Loan

D Miscellaneous (specify)

go _OO‘,

-

SUBTOTAL THIS PAGE OF SCHEDULE A

$ /(9. c0

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

4. Contributions:
Direct
enn %5*‘ o In-Kind (describe) 3 I 1 ( (3
3922 qo 2 20_00 30-%
kpvm N Qt e Other Receipts:
Ko [ interest [] Loan (¢ (/
[:] Miscellaneous (specify)
Contributor’'s Occupation (if required)
5. Contriputions:
MJIB' L_Uﬁl’\-"n [ birect OO Lt%’l “g

W

7




(4%.  REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
MM
(@%‘ oy T RS CONTRIBUTIONS BY INDIVIDUALS
¥ Sas > Indiana Election Division (IC 3-8-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals 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, 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 occupation is required if an (.Q
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page

of [(’

| DATE RECEIVED
_ (mm/ddlyy) |

COLUMN A
AMOUNT THIS
PERIOD

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

CONTRIBUTOR’S FULL NAME AND OCCUPATION 1 TYPE OF CONTRIBUTION

FULL MAILING ADDRESS | ‘

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

OR OTHER RECEIPT

1. 01 o ontributions:
608 Tumbleweed Ct Direct
Kokomo, In 46901 [ InKind (describe) 3/8/2018
Other Receipts: 2500 2500 {
[:] Interest D Loan (N /
D Miscellaneous (specify)
Contributor's Occupation (if required)
2 Coptributions:
743 Willowridge Dr Bf’fgi,e;‘.’"*‘
Kokomo, in 46901 [ inkind (describe) 3/13/2018
Other Receipts: 25.00 25.00
] interest [] Loan \( ((
E] Miscellaneous (specify)
Contributor’s Occupation (if required)
—3Norma Dunn ——
. X ntributions:
2320 W King St & -
Kokomo, In 46901 L] In-Kind (describe) 3/13/18
Other Recelpts: 25.00 25.00
|:| Interest E] Loan LL ( (
D Miscellaneous (specify)
Contributor’s Occupation (i required)
oCOlt Aemmn 3
i Contributions:
206 Lakeside Dr S ﬁ" S
Kokomo, In 46901 ] it fsmeribnl 3/15/18
Other Receipts 200.00 200.00
D Interest [:l Loan (
. . \( (
D Miscellaneous (specify)
Contributor's Occupation (if required)
5. ibutions:
2735 Tumbleweed Dr %"";’,‘;"c‘,’"s
Kokomo, In 46901 In-Kind (describe) 3/15/18
Other Receipts: 50 ' 00 50 = 00
[ interest [] Loan W [ (
D Miscellaneous (specify)
Contributor's Occupation (if required)
SUBTOTAL THIS PAGE OF SCHEDULE A | § 32§ Do
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet.)
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REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R14 / 10-17)
Indiana Election Division (IC 3-9-5-14)

(CFA-4 SCHEDULE A-1)

rebates, 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 occupation is required if an

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

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 reqular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

| TYPE OF CONTRIBUTION |

OR OTHER RECEIPT

COLUMN A

AMOUNT THIS

PERIOD

COLUMN B
CUMULATIVE

| YEAR-TO-DATE |

| DATE RECEIVED
| (mm/ddlyy)

| RECEIVED BY

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

(Enter total on ITEM 15a of the Summary Sheet.)

1 . | Coptributions:
Daniel Dunn Direct
1800 Southway Blvd E In-Kind (describe) 3/15/2018
Kokomo, In
Other Receipts: 1 000 1 000
D Interest D Loan (4N {/
D Miscellaneous (specify)
Contributor’s Occupation (if required)
2. Contributions:
Barb Bennett omgi::::ns
393 Mirage Dr e ) 3/15/2018
Kokomo, In 46901 I e
Other Receipts: 25 . 00 2 5 - 00
[ interest [] Loan [\ L(
D Miscellaneous (specify)
Contributor’s Occupation (if required)
3 Coptributions:
Cash ﬂ Direct
] In-Kind (describe) 0 0 3/15/18
) \ ,L on ym’/( Ob 5 Other Receipts: 337.00 L/{% .
D Interest D Loan kk ((
|:] Miscellaneous (specify)
Contributor’s Occupation (i required)
4, ibutions:
Joan & Phil Lake o ouens
809 Lakeside Dr i@ . 3/15/18
Kokomo, In 46901 L1 e fdoscribe)
Other Receipts: 1 0000 1 0000
[ interest [] Loan I 144
D Miscellaneous (specify)
Contributor’s Occupation (if required)
. Raymond & Carol Thompson ComrDi?::::"s:
2416 Tam O Shanter Rd [ in-Kind (describ 3/19/18
Kokomo, In 46902 D ety
Other Receipts: 1 0000 1 00.00
] interest [] Loan W ¢ (
D Miscellaneous (specify)
Contributor’s Occupation (if required)
SUBTOTAL THIS PAGE OF SCHEDULEA | § 57 2. 00




o REPORT OF RECEIPTS AND EXPENDITURES

/5% OF A POLITICAL COMMITTEE
7 State Form 4606 (R14/10-17)
L Indiana Election Division (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, 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 occupation is required if an ?
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page

COLUMNA | COLUMNB | DATE RECEIVED
| (mmiddlyy)

CONTRIBUTOR’S FULL NAME AND OCCUPATION ‘ TYPE OF CONTRIBUTION

\
FULL MAILING ADDRESS OR OTHER RECEIPT | AMOUNT THIS CUMULATIVE
(street, number, city, state, ZIP code) 1 PERIOD

YEAR-TO-DATE | RECEIVED BY

1, Contributions:
Elmer Easterday Direct
3644 CORdE 100 S ; ; 3/18/2018
In-Kind (d b
Kokomo, In 46902 rriind (describe)
Other Receipts: 2500 2500 W
D Interest D Loan ‘(
D Miscellaneous (specify)
Contributor's Occupation (if required)
2, tributions:
Anonymous %v Direct 0
In-Kind (describe) i’g 0 3/20/2018
Other Receipts: 99.00 6
|:| Interest |:] Loan (« ( (
D Miscellaneous (specify)
Contributor's Occupation (if required)
3 Coptributions:
Mark & Lisa Kirby g‘ [I)i:agns
1611 S Webster " . 3/21/2018
Kokomo, In 46902 e tomen!
Other Receipts: 100.00 100.00
[ interest [] Loan (Vg ( (
|:] Miscellaneous (specify)
Contributor’s Occupation (if required)
4, Contributions:
Anonymous Direct 2
In-Kind (describe) -%Lk D 3/ 2 1 / 1 8
Other Receipts: 99 : 00 (9
D Interest I:l Loan W € (
D Miscellaneous (specify)
Contributor's Occupation (if required)
5. Contributions:
Anoymous g Direct ,f“
In-Kind (describe) 3 O v 3/21/18
Other Receipts: 99 - 00 /I.%
D Interest D Loan W ¢
D Miscellaneous (specify) (
Contributor’s Occupation (i required)
SUBTOTAL THIS PAGE OF SCHEDULE A | § ‘-/_2)_ 00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet.)




w2,  REPORT OF RECEIPTS AND EXPENDITURES

‘“*%} OF A POLITICAL COMMITTEE
& State Form 4606 (R14/10-17)
weme.”  |ndiana Election Division (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, 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 occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

Page [1

of ((’

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A

AMOUNT THIS

PERIOD

COLUMN B
CUMULATIVE

| DATE RECEIVED

___(mm/dd/yy)

| YEAR-TO-DATE | RECEIVED BY

1. Coptributions:
e Sout o
illas Dr Sou . - 3/22/2018
In-
Kokomo, In 46901 PR fateciER)
Other Receipts: 25.00 25.00 L
[:l Interest [:] Loan W
D Miscellaneous (specify)
Contributor’s Occupation (if required)
2. Contributions:
Anonymous Direct
[J in-Kind (describe) 3/22/2018
C
Other Receipts: 9900 q% 9)
D Interest E] Loan J W (7
[J Miscellaneous (specify)
Contributor's Occupation (if required)
3 Contributions:
SB)(')ILAQ agden ? Direct
ano Ki i 3/22/2018
Kokomo, In 46901 I rleaceie)
Other Receipts: 1 0000 1 OOOO
D Interest D Loan
Y (
D Miscellaneous (specify)
Contributor's Occupation (if required)
4. Contributions:
2675 950 W
" 4 3/22/18
Russiaville, In 46979 in-Hind (describe)
ot B 150.00 | /SO0
] interest [] Loan W (¢
E] Miscellaneous (specify)
Contributor’s Occupation (if required)
5 Frank Faulkner Comg?rl::nsz
3915 Deanna Dr ) ) 3/23/18
In-Kind
Kelome, In 4L1or ) it et P
.0
Other Receipts: 25 d 00 °2 o
|:| Interest D Loan lL {(
D Miscellaneous (specify)
Contributor's Qccupation (if required)
SUBTOTAL THIS PAGE OF SCHEDULEA | § 379 9@

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)

p
s =2 %s  OF A POLITICAL COMMITTEE

P e o st 1011517 CONTRIBUTIONS BY INDIVIDUALS
“as ~  Indiana Election Division (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, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per confributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor’s occupation is required if an 1 O ( |€
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page | of

CONTRIBUTOR’S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION | COLUMNA | COLUMNB | DATE RECEIVED

FULL MAILING ADDRESS | OROTHERRECEIPT | AMOUNTTHIS | CUMULATIVE [ ("mddy)

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

1 ibutions:
Ray & Phyllis Harrison mi::;m
1618 S Elizabeth i ) 3/23/2018
Kokomo, In 46902 L1 in-kind (cescribe)
Other Receipts: 5000 5000
I:l Interest D Loan \k ((

[ Miscellaneous (specify)

Contributor's Occupation (if required)

2. Contributions:
Tom Poppas \E- Direct
3117 Lamplighter Lane » ) 3/23/2018
Kokomo, In 46902 [ inKind (describe)
Other Receipts: 25.00 25.00
I:] Interest D Loan \( l /

[] Miscellaneous (specify)

Contributor's Occupation (i required)
3 ntributions:
Sherry & John Culbertson E\

Direct

775 Willowridge Dr ) .

Kokomo, In 46901 |:| In-Kind (describe) 3/28/2018
Other Receipts: 5000 5000
D Interest D Loan U ( /

[ miscellaneous (specify)

Contributor's Occupation (i required)

4. . Contributions:
Alice B Davis & Direct
1706 Cadillac Dr E » . 3/28/18
Kokomo, In 46901 L] indtnd (descrive)
Other Receipts: 1 500 1 500
D Interest |:| Loan (V3

E] Miscellaneous (specify)

Contributor's Occupation (if required)

5. e
Donald & Mary Anderson 'ti’:g‘::"s

901 Danbury Dr ) ) 3/28/18
Kokomo, In 46901 L1 inind fasaceie

Otier Receksia: 10.00 10.00
[ interest [] Loan () l
D Miscellaneous (specify)

Contributor's Qccupation (i required)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ /<) 00

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




&%=, REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

&
gl el Lo e CONTRIBUTIONS BY INDIVIDUALS

>  Indiana Election Division (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, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retuns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if reqular party committee). A contributor’s occupation is required if an ( [ (F
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page { of

CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION | COLUMN A COLUMNB | DATE RECEIVED

FULL MAILING ADDRESS |  OROTHERRECEIPT | AMOUNTTHIS | CUMULATIVE | (mm/ddyy)
(street, number, city, state, ZIP code) | PERIOD | YEAR-TO-DATE | RECEIVED BY
Contributions:
ﬁ' Direct

[ inkind (describe)

Other Receipts:

D Interest D Loan
D Miscellaneous (specify)

Contributor's Occupation (if required)

2. ontributions:
Bryce Corea &Direct
712 W Buckingham Dr » ) 3/30/2018
Marion, In 46952 L n-kind (describe)
Other Receip[s; 1 0000 1 OOOO -
D Interest D Loan k C ({

[] Miscellaneous (specify)

Contributor's Occupation (if required)
3 . . Cgptributions:
Patrick White g‘

Direct
3170 N Sheridan Rd #922 s - 3/30/2018
Chicago, Il 60657 Wi el

Other Receipts: 100.00 100.00
D Interest |:| Loan (L ((
D Miscellaneous (specify)
Contributor's Occupation (if required)
4, Contributions:
Robert Armstrong 7 gi:’ec?ns

3140 N Sheridan Rd #2B s i 3/30/18
Chicago, Il 60657 Mty

Other Receipts: 100.00 100.00
D Interest D Loan
D Miscellaneous (specify) (_,K ( (

Contributor's Occupation (if required)

5. el
Jim & Cathy Madden comg?:;::ns

982 S Park Ter ) ) 3/31/18
Chicago, Il 60605 rsined haaritel

Other Receipts: 200.00 200.00

[J interest [ vLoan &
[J miscelianeous (specify) (/

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A

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




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

POLITICAL MITTEE
e CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Division (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, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retuns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if reqular party committee). A contributor’s occupation is required if an } /JL { ((’
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page , of

COLUMNB | DATE RECEIVED
| (mm/ddlyy)

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

OR OTHER RECEIPT ‘ AMOUNT THIS ‘ CUMULATIVE

PERIOD | YEAR-TO-DATE | RECEIVED BY

FULL MAILING ADDRESS

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

1.
Randy Sapp

Congributions:
1058 Pawtucket D B)E"ed
awtucket Dr o ; 4/01/2018
Westfield, In 46074 inKind fdsaciiba)

Other Receipts: 20000 100 OO
D Interest D Loan (¢ //
D Miscellaneous (specify)

Contributor's Occupation (if required)

2. Contributions:
Cheryl French Direct

3207 Elva Dr o ) 4/3/2018
Kokomo, In 46902 L3 insind (@oscrbe)

Other Receipts: 15.00 15.00
D Interest E] Loan v ( ((
D Miscellaneous (specify)

Contributor's Occupation (if required)

3. Contributions:
Patrick & Erin Downey nv,;i::::ns
3752 Slippery Rock Ct i . 4/4/201
Westfield, In 46062 L inkind descrive s
Other Receipts: 25000 250.00
[ interest [] L )
n-eres oan . ) \( ( /
D Miscellaneous (specify)
Contributor's Occupation (if required)
4, Contributions:
Melanie Humphries omgi;t;?ns
2013 Kerri Lynn Ln E e i 4/5/1
Kokomo, In 46902 S (e *15
Other Receipts: 50000 50000
D Inrterest D Loan . &( {(
D Miscellaneous (specify)
Contributor's Occupation (if required)
5. ibutions:
Mindy Humphries A moutons:
2013 Kerri Lynn Ln R 4/5/18
Kokomo, In 46902 T reety)
Other Receipts: 50000 500 OO
D Interest I:] Loan &( l,

D Miscellaneous (specify)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | § /L/£C o)
$

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




s%=.  REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

(23 ) MMITTEE
e o lavill oy CONTRIBUTIONS BY INDIVIDUALS
I b Electon Dtion (10.3:6.5-1] 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 reqular party committee). A contributor’s occupation is required if an l /5 l ((
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of
CONTRIBUTOR’S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION | COLUMN A | COLUMNB | DATE RECEIVED
FULL MAILING ADDRESS | OROTHERRECEIPT | AMOUNTTHIS | CUMULATIVE | (Mm/ddvy)
(street, number, city, state, ZIP code) ‘ | PERIOD | YEAR-TO-DATE | RECEIVED BY
- atributions:
} Direct

T in-kind (descrive) 4/01/2018
Other Receipts: ’
[ interest [] Loan Ll //

D Miscellaneous (specify)

Contributor’s Occupation (if required)

2. Contributions:
Tony & Liz Caravitis om:ji :;nc(:ns
2615 E Carter Rd - . 4/12/2018
Kokomo, In 46901 L3 in-kind (describe)
Other keceip(s; 1 0000 1 0000
D Interest D Loan ( ( / {

[ miscellaneous (specify)

Contributor's Occupation (if required)

3 Contributions:
Terry & Pam McBee gmgi rl;l::ns
2141 N Purdum A < 4/12/2018
Kokomo, In 46901 in-Kind (describe)
Other Receipts: 5000 5000
[ interest [] Loan \ ¢ /¢

[ misceltaneous (specify)

Contributor's Occupation (if required)

4, Contributions:
Brett Lashlee Direct

4030 Pebble Lane In-Kind (describe) 4/12/2018

Rusievi(fn, (N ¢enq

Other Receipts: 1 00 00 1 OO 00
[:] Interest D Loan

L %
[J Miscellaneous (specify) :

Contributor's Occupation (i required)

Contributions:
Direct

In-Kind (describe) OO 4/1 2/201 8

Other Receipts: 99 . 00 CT%

[ interest [] Loan (e / (
|:| Miscellaneous (specify)

5
Anonymous

Contributor’s Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | 5 34 9.00

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




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
Wi o State Form 4606 (R14 / 10-17)
&S Indiana Election Division (IC 3-9-5-14)

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

FILE NUMBER

Page l Lk of ( (F

| DATE RECEIVED
__ (mm/ddlyy)

T

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 during the calendar year. Otherwise, this is optional.

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

TYPE OF CONTRIBUTION COLUMN A | COLUMN B

CUMULATIVE

1
OR OTHER RECEIPT } AMOUNT THIS
\ PERIOD | YEAR-TO-DATE | RECEIVED BY

1 i ontributions:
Lori McQueary Direct
7250 Chelsea Ct - 4/12/2018
In-Kind (d by
Indianapolis, In 46250 [ et fowacre 50 00
Other Receipts: 1 00 o 00 ‘3
[ interest [] Loan \( / /
D Miscellaneous (specify)
Contributor's Occupation (if required)
2. Cpntributions:
Mark & Lisa Kirby ﬁ Dot
1611 S Webster » . 4/12/2018
Kokomo, In 46902 L] i ddoecribe)
Other Receipts: 100.00 ’0000
] interest [] Loan L lys
E] Miscellaneous (specify)
Contributor's Occupation (if required)
3, ntributions:
Anonymous &Di,ect 3{ o0
[ In-Kind (describe) l 0 4/12/2018
Other Receipts: 50 . 00 -
[ interest [] Loan (¢ te
[] Miscellaneous (specify)
Contributor’s Occupation (if required)
4, Coptributions:
Judy Rowley gﬂgmﬁ"s
624 Cambridge Dr R 4/12/2018
In-Kind"(d b
Kokomo, In 46901 AR
Other Receipts: 50 % 00 50 . OO
[ interest [] Loan ) ¢ l(
[:] Miscellaneous (specify)
Contributor’s Occupation (if required)
5. - Contributions:
Q \kauke_s Direct
706 S Armsts st | (0000 | [oo.o0 | H13118
q? Car stickess 0o.
Other Receipts:
K‘kamo l N 6 o l [ interest [] Loan | ¢ /
D Miscellaneous (specify)
Contributor's Occupation (i required)
SUBTOTAL THIS PAGE OF SCHEDULE A | $ G{’O 0,00
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 (R14 /10-17)
Indiana Election Division (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

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

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

| TYPE OF CONTRIBUTION

OR OTHER RECEIPT

COLUMN A
AMOUNT THIS

| coLumnB
| CUMULATIVE

| DATE RECEIVED
_ (movddyy)

Contributor’s Occupation (if required)

Other Receipts:
D Interest D Loan
[J Miscellaneous (specify)

(street, number, city, state, ZIP code) PERIOD | YEAR-TO-DATE | RECEIVED BY
1 . Cantributions:
Matt Lushia o Boe
2950 WeostidefidOrmem oo | o 4513
Wisttidd ; Q\é} Lol |G D Wy
iscellaneous (speci
Contributor’s Occupation (i required)
2. - Contributions:
‘ D Direct O
gy\(%m(:x‘uzﬁ;/ ( ‘E In-Kind (describe) l(p 4 0 l ISO.OO q, / /3 / / '8
LHJQDLC wD, lﬂ %Wﬂ‘ L] meveet L Loan | L by
- D Miscellaneous (specify)
Contributor’'s Occupation (i required) i fC‘ !l f: dL
3. Contributions:
an.t 'S MDb(;"'I‘; | |Er:|-r:icnld (describe) O D 4//}/ (3
;0 )q )\) ?S | N q"“’:}" Other Receipts: [ OD . l 00 'o
Gremteor ] e ot ol
Contributor’'s Occupation (if required)
4. Coptributions:
MM é/ LJL ’8'0$st %ﬁir:fn‘d (describe) Lé// 3 / / ?
$3CE 13cd St (OU-OD (©0°°

L U

—
e T

Contributor's Occupation (if required)

Contributions:
Direct

[J inkind (describe)

Other Receipts:
D Interest Loan

[ Miscellaneous (specify)

[ 41.9°

SUBTOTAL THIS PAGE OF SCHEDULE A

s [447, 00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet.)
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gl A PO SOMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Division (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, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retuns of deposit, proceeds from sales, interest or other income) OVER $100 per confributor, within a calendar
year, MUST be itemized on this schedule (over $200 if reqular party committee). A contributor's occupation is required if an Z (6 { (€
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of

«‘au-i REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

/

g

COLUMN A COLUMNB | DATE RECEIVED

FULL MAILING ADDRESS |  OROTHERRECEIPT | AMOUNTTHIS | CUMULATIVE | (Mmddyy)
|
|

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION

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

' I+ Jan B oot
M%:A D D&( gmxind (describe) § ({ /(}/ %
_20>/ A{'ILO/‘ D/ Other Recelpts: 2{0 QS

(o?o ( D Interest [:‘ Loan
I éo M O/ ( A) ({ [J Misceltaneous (specify) ¢ ((

Contributor's Occupation (if required)
Y Yo Graves ey
K %N(LD_ (/Ekc'si JQ@ /. In-Kind (describe) 0 — (—-/ ( /3/ (3
j\j Cé c T 0‘ er Receipts:
/(Okom’o' / %h Inlt:»restplD Loan

[ Miscellaneous (specify)

Contributor's Occupation (if required)

* “Pad 1 oarsh Lyshin é&“
In-Kind (describe)

[ e Der 32/ ol _ SOD'OD 'gb'b‘oo ‘(/[3/{8
Covrmd . (N 4033 |BUer )

[ Miscellaneous (specify)

Contributor's Occupation (if required)
4. Contributions:

D Direct

[ in-Kind (describe)

Other Receipts:

D Interest D Loan

D Miscellaneous (specify)

Contributor’s Occupation (if required)

5. Contributions:
Direct

] in-Kind (describe)

Other Receipts:
D Interest D Loan
D Miscellaneous (specify)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | § ()¢, ()
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY ‘ ‘
${793, 00

(Enter total on ITEM 15a of the Summary Sheet.)
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=,  REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)

f3 % OF A POLITICAL COMMITTEE

3

i&' E Stale Form 4606 (R14/10-17) CONTRIBUTIONS BY
R ¥/ Indiana Election Division (IC 3-9-5-14) OT H ER ORG AN I ZATION s

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 alil
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 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 other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular /
party committee). Page

'l

of

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

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

DATE RECEIVED
_ (mm/ddlyy)

RECEIVED BY

1. K &C LLC Contributions:
emn opy [] birect
Qsdth:asr;)n ] in-Kind (describe) 1/28/18
San Francisco, Ca 94107 Design 500.00 500.00
Other Receipts: , L\ (
D Interest D Loan (
El Miscellaneous (specify)
2. Contributions:
Small Giant Designs [] oirect
700 E Firrlnir:‘ o ] In-Kind (describe) 1/29/18
Kokomo, In 46902 B
Videogiaghy 30000 | 300.00
Other Receipts:
[ interest [ Loan e [(
D Miscellaneous (specify)
3 Contributions:
Rozzi's Catering [ pirect
920 Millbrook Ln ] In-Kind (describe) 3/1/18
Kokomo, In 46901 QatLv.
(AN
_ - 300.00 300.00
Other Receipts:
D Interest D Loan (( l(

D Miscellaneous (specify)

4, Contributions:
[ oirect

[ nkind (describe)

Other Receipts:
|:| Interest D Loan

D Miscellaneous (specify)

5. Contributions:
] Direct

[J inkind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ l lﬁolc()

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet.) / L0 O, o0




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

ket el CONTRIBUTIONS BY CORPORATIONS

Indiana Election Division (IC 3-8-5-14) 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 reqular
party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, retums of deposit, proceeds
from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over

$200 if regular party committee). / of //

Page
CONTRIBUTOR’S FULL NAME AND | TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS | OR OTHER RECEIPT AMOUNT THIS CUMULATIVE — (mm/adlyy)
(street, number, city, state, ZIP code) PERIOD | YEAR-TO-DATE | RECEIVED BY
1. Contributions:
Eriks Chevrolet V] Direct
1800 S Reed Rd [ in-kind (describe) 3/28/18
Kokomo, In 46902
Other Receipts: 100.00 100.00
] interest [] Loan L( (//

[] Miscellaneous (specify)

| Globut Tk <Accoumtong i B <o
O 1> s e »
ﬁﬁcddb(:zum N wsto [min. | P Lo

[ Miscelianeous (specify)

g 12

3. Contributions:
D Direct

[J inkind (describe)

Other Receipts:

D Interest [:] Loan

D Miscellaneous (specify)

4, Contributions:
Direct

[ inKind (describe)

Other Receipts:
1 interest [] Loan
[J Miscelianeous (specify)

5. Contributions:
D Direct

] inind (describe)

Other Receipts:
[J interest [] Loan
[] Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | § ‘lo’o‘ oD

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ 9 DO
(Enter total on ITEM 15a of the Summary Sheet.) O@ v




REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE D)

O Ry o OMMITTEE DEBTS OWED BY THIS COMMITTEE

Indiana Election Division (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 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
lender's occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional.

FILE NUMBER

! | ‘
| |

CREDITOR'S OR LENDER'S NAME | ENDORSER'S OR VENDOR'S NAME | AMOUNT | DATEDEBT | CUMULATIVE | OUTSTANDING

AND MAILING ADDRESS | ANDMAILING ADDRESS (ifany) | ——————————— INCURRED PAID | BALANCE THIS

|

(street, number, city, state, ZIP code) | (street, number, city, state, ZIP code) ; NATURE OF DEBT ; (mm/dd/yy) YEAR-TO-DATE |

"Daumlush; |
GO, for ¢ | sanclsell |19 |y | (02| os®

o koms, [V 473 Stort /P
v Lushia [ € s O | )y7.%
%g;x N Saut/se 197°° | y|3his | 2147 | 1

W [N A2 ﬁ,&:r‘rﬁ

PERIOD

LENDEX'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
SUBTOTAL THIS PAGE OF SCHEDULE D | $ [ f ‘-F" op
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY 0
(Enter total on ITEM 19 of the Summary Sheet.) $ / ‘ %7 0




o REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE B)
Nﬁ% et SMURIEIES ITEMIZED EXPENDITURES

%
%’ " Indiana Election Division (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, 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. ;
Page / of 5

l x ‘ i

RECIPIENT'S NAME AND MAILING ADDRESS | RECIPIENT'S OCCUPATION | TYPEOFEXPENDITURE | COLUMNA | COLUMNB DATE OF

(street, number, city, state, ZIP code) S T TN | and | AMOUNTTHIS | CUMULATIVE | EXPENDITURE

3 OFFICE SOUGHT (if applicable) | pyRPOSE (be specific) PERIOD | YEAR-TO-DATE | (mm/dd/yy)
| | ‘ ‘ ‘

code AX [ Direct [ In-Kind

ode _ i "
Sign Stickers [ Payment of Debt
: [ Retuned Contribution
Graphics Lab ] oer 25166 | 251.66 | 4/4/18

1041 S Union St .
Kokomo, In 46902 Purpose:

Code ﬁ, 25 T-Shirts [ pirect  [J Inkind

[ Payment of Debt

Hot Off The Press ] Retumed Contribution
500 Front Street O Other 147.13 147 .13 4/4/18
Manchester, In 46962 Purpose:
Code O l . M Direct [ In-Kind

Photocopies [ Payment of Debt
UPS Store ] Retumed Contribution
120N Di:(on Rd [ Other 9.33 42.61 4/6/18
Kokomo, In 46901 Purpose:
Code O i [ pirect [ In-Kind

Misc [ Payment of Debt

Family Dollar Store [ Retumed Contribution
2940 )é Washington [ other 11.77 11.77 4/7/18
Kokomo. In 46902 Purpose:

Code lD‘| o [ Direct [ In-Kind
Advertising

] Payment of Debt

Kokomo Perspective [ Retumed Contribution
209 N Main St [ other

295.00 295.00 | 4/11/18

Kokomo, In 46901 Purpose:
/ & [ oirect [ InKind
Cod "
— DeSIQn & Car [] Payment of Debt
Rick Dukes [ Retumed Contribution
706 S Armstrong Epg:»:r 100.00 100.00 4/13/18
Ul .

Kokomo, In 46901

| Code Al [ Direct MIn-Kind

do white | Socisl edia | Grmme -
ﬁ;"g? l:gjf.\/m{(z(délﬁ SZM d Contribu ;§0_0° 150.00 l’gl(g
CL\;C;OO C (o2 Purpose:

SUBTOTAL THIS PAGE OF SCHEDULEB | $ /O(C l{i ‘Z‘]

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

[0 (4. D

$




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R14/10-17)
4 Indiana Election Division (IC 3-9-5-14

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular 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. ( 4
Page of
‘ : ! !
RECIPIENT’S NAME AND MAILING ADDRESS | RECIPIENT'S OCCUPATION | TYPEOFEXPENDITURE | COLUMNA | COLUMNB | DATEOF
(street, number, city, state, ZIP code)  E—— T — and | AMOUNT THIS [ CUMULATIVE | EXPENDITURE
| OFFICE SOUGHT (if applicable) | pyRPOSE (be specific) PERIOD | YEAR-TO-DATE | (mm/ddlyy)
1 i ‘ ;
Code _CL ] o [Aoirect [ InKind
UPS Store Scanning & Printing | [J paymentof Dett
120 N Dixon Rd [] Retumed Contribution
Kokomo. In 46901 [ Other 7.41 7.41 1/4/18
' Purpose:
Code @ [ Direct [ In-Kind
= Scan Photos ] Payment of Debt
[J Retumed Contribution
e Ol oter 4.20 11.61 | 1/25/18
Kokomo, In 46901 Puspose:
Code i . [ pirect [ InKind
Office Supplles [ Payment of Debt
Sam’s Club [J Retumed Contribution
1917 E Markland Av [ other 3743 3743 1/27/18
Kokomo, In 46902 Purpose:
Cod A . [ oirect [ InKind
d Design [ Payment of Debt
Kern & Copy LLC [] Retumed Contribution
ot Cony Dloter 500.00 | 500.00 | 1b8/18
555 4th St Purpase.
San Francisca. Ca 94107
Code , . [JDirect [ In-Kind
Small Giant Designs Video Production [ Payment of Debt
[ Retumed Contribution
oz W an S D oner 300.00 | 300.00 | 1/29/18
’ Purpose:
Code _\ ) ) [ pirect [ in-Kind
Staples Office Supplies [ Payment of Debt
[ Retumed Contribution
2807 & Markdand A O] Oter 24.60 24.60 | 1/30/18
' Purpose:
Code '/ ) [ pirect [ In-kind
Wireless Payment App | [ Paymentof Debt
Stripe < ] Retumed Contribution
185 Berry Street Dl oter 2493 | 2493 | 2/13/18
San Francisco, Ca 94107 Purpose:
SUBTOTAL THIS PAGE OF SCHEDULE B | $7/77 57
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $
(Enter total on ITEM 17a of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R14/10-17)
Indiana Election Division (IC 3-9-5-14

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular 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.

FILE NUMBER

RECIPIENT’S NAME AND MAILING ADDRESS

|
|
|
|
\

RECIPIENT'S OCCUPATION

| TYPE OF EXPENDITURE

|

COLUMN A

Page 9- of L{

|
{
COLUMNB | DATEOF

(street, number, city, state, ZIP code) T ——— and AMOUNT THIS : CUMULATIVE | EXPENDITURE
E (be specific) PERIOD E YEAR-TO-DATE ; (mm/ddlyy)
A 4 Direct [ InKind
Cod
Coor:nieobley Photography [ Payment of Debt
2029 N 850 E [] Returned Contribution
Greentown, In 46936 [ Other 100.00 100.00 | 2/13/18
Purpose:
Code O [ pirect [ In-Kind
POStage [ Payment of Debt
Uptown Post Office [ Retumed Contribution
308 E Sycamore St O Ot 25.00 25.00 2/20/18
Kokomo, In 46901 Purpose:
Code E , . [ oirect [ In-Kind
Elliott House Rental | [J paymentof Deot
QreuredConriodon | 12500 | 125.00 | 2/20/18
Howard County Historical Society PD e : .
1200 W Sycamore St HIPOSe:
| Kokomo_ In 46901
[A direct  [] In-Kind
Cod é .
- Pnntmg [ Payment of Debt
Horoho Printing Co Inc [7 Retumed Contribution
500 N Phillips O] over 54.57 54.57 2/21/18
Kokomo, In 46901 Purpose:
Code O [ pirect [ In-Kind
K-mart Envelopes ] Payment of Debt
i [ Retumed Contribution
705 N Dixon Rd
Kokomo, In 46901 [ other 8.11 8.11 2/23/18
Purpose:
Code A ) M Direct [ In-Kind
Proofreading [ Payment of Debt
it A Dfaumeaconibion | 160,00 | 660.00 | 2/26/18
Adam Aaron ; ér
555 4th St urpose:
San Francisco Ca 94107
™ pirect [ InKind
Cod ( ) ]
= Photocopies [ Payment of Debt
UPS Store [] Retumed Contribution
120 N Dixon Rd O om?, 21.67 33.28 2/27/18
Kokomo, In 46901 Purpose:
SUBTOTAL THIS PAGE OF SCHEDULEB | $ Cf‘?t‘.}{
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $
(Enter total on ITEM 17a of the Summary Sheet.)




g, SErOR o e o DEvDURES (CFA4 SCHEDULE )
& 2 State Form 4606 (R14 /10-17) ITEMIZED EXPENDITURES
A\ 7>/ Indiana Election Division (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, 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.

FILE NUMBER

|
TYPE OF EXPENDITURE ‘ COLUMNA |

and | AMOUNTTHIS |
PURPOSE (be specific) PERIOD

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

RECIPIENT'S OCCUPATION

i
COLUMNB | DATE OF

CUMULATIVE ‘ EXPENDITURE

(mm/ddlyy)

\
[
[
|
—1
1
|
|

|

| YEAR-TO-DATE |

|

Code _1/ ] (A Direct [ In-kind
— Wireless Payment App | [ Payment of Debt
Stripe [ Retumed Contribution
185 Berry Street O ot 15.05 39.98 3/5/18
San Francisco, Ca 94107 Furpose:
Code O ) [ Direct  [] In-Kind
Photocopies [ Payment of Debt
UPS Store [ Returned Contribution
120 N Dixon Rd O Oter 7.90 19.51 3/5/18
Kokomo, In 46901 Purpose:
Code f ) M pirect [ In-Kind
Postage [] Payment of Debt
Uptown Post Office [ Retumed Contribution 5.00 0 315/
308 E Sycamore St Fl’jomgr . 30.0 /5/18
Kokomo, In 46901 wpose:
[ oirect [ In-Kind
Cod E .
= Catering ] Payment of Debt
Rozzi's Catering [ Returned Contribution
920 Milbrook Ln O Otrer 385.00 385.00 3/9/18
Kokomo, In 46901 Purpose:
Code [ oirect [ InKind
Paul Lushin Photography El Payment of Debt
13699 Deer Ridge Pl Retumed Contribution
Carmel, In 46033 [ Other 300.00 300.00 3/1/18
Purpose:
Code A’ . [ pirect [ In-Kind
DeSIQI'] [] Payment of Debt
] Retumed Contribution
Kern & Copy LLC
Adam Aaron Eow 400.00 1060.00 | 3/18/18
555 4th St urpose:
San Francisco_Ca 94107
Code O ) [ Direct [ In-Kind
Staples Office SUpp”eS [ Payment of Debt
1807 E Markland Ave [ Retumed Contribution
Kokomo, In 46901 ] Other 10.88 35.48 4/2/18
Purpose:
SUBTOTAL THIS PAGE OF SCHEDULEB | $ //2 3138 3
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $
(Enter total on ITEM 17a of the Summary Sheet.)




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

R i e NAMITTEE ITEMIZED EXPENDITURES

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

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

Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if reqular 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 reqular party committees) MUST be itemized on this schedule. %
Page of

RECIPIENT'S NAME AND MAILING ADDRESS | RECIPIENT'S OCCUPATION | TYPEOF EXPENDITURE | COLUMNA | COLUMNB | DATEOF
(street, number, city, state, ZIP code) i T e e e and AMOUNT THIS CUMULATIVE EXPENDITURE

OFFICE SOUGHT (if applicable) | pyRPOSE (be specific) PERIOD YEAR-TO-DATE | (mm/dd/yy)
‘ | Ciorect T inana

CDM,L Mob/o ?Ad‘oyapky Dlramaonie A - 13
% s @ | ¥ i3l

[ other 4
Purpose: "6 Y

[ pirect n-Kind g
/U A D 51 A 4\ pj O [;’aymengo'ebt . l/ﬂ “

] Returned Contribution l% @Y e " OO ((,/ / s / | ¥

[ Other

yil -
el M 0 l F) L Pupose: 150 '

] Retumed Contribution
[ Other
Purpose:

} _, ﬂr éfwo./( Poret [ inkand
fme o Applicstion |Bomae, | (.20 %15 a1z

ol ‘ ' ) 5;«,". {T’-;‘J ( Coirect [ InKind )
L _d\;'_ B %IME GDFW/A;) ] Payment of Debt bol%c (QO‘ %D 1/1?/(8

— _{_ \ Y [ Retumed Contribution
¢ N (-J N [ Other '3
_52 O° ( 50:(%40 [ ‘ Purpose: .:Z[ .;0 // 17

[ pirect [ In-kind
[C1 Payment of Debt

[ Retumed Contribution
[ Gther

Purpage:

[ oireet [ Inkind
[C] Payment of Debt

] Retumned Contribution
[ Other

Purpose:

Code

[ pirect [J InKind
[] Payment of Debt
[] Retumed Contribution

[ other \
Purpose: o

Code

SUBTOTAL THIS PAGE OF SCHEDULE B 3, {750

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 3’?77 1"7
(Enter total on ITEM 17a of the Summary Sheet.) m




