FILED

%%, REPORT OF RECEIPTS AND EXPENDITURESAPR 2 P13 (CFA-4)
‘@ A POLITICAL COMMITTEE Summary Sheet
- Statfnfig:;gggti(;1l4)i</i1s?c;:17()lC 3-9-5-14) K'M W”_SO

Clerk Howard Gjr Cd FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For ;
saistance i leting this form, see instructions on the reverse side.
ascistance I completing (s or o sireto | TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes [/ No

COMMITTEE INFORMATION

i FL&Name of Committee (as on Statement of Organization) D Check if this is a new name.
WHZens o Eleck . u\mfg/ Jacc
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
(1S ) Y31-248S
4. Mailing Address (Address where all campaign finance correspondence is received.) [:] Check if this is a new address.

2219 N._|oe E.
5. City, State, ZIP Code
Kovowms, [N M1q0)
CANDIDATE INFORMATION (For Candidate’s Committees Only)
8. Party Affiliation or If Independent Candidate

Publ can

6. Party Affiliation (if applicable)

7. Full Name of Candidate (Include any nickname.)
Lankr R, Jacic

9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. Cqunty of Residence

Howourel Loun- coreler Ve

TYPE OF REPORT | CONVENTION CANDIDATES ONLY

Check one:
|:| Pre-Convention
l:] Post-Convention

&}}heek one:
Pre-Primary D Pre-Election D Annual D Nomination D Other

(1 Final / Disbands Committee (Lires 18, 19, and 20 must be “0".) || Outgoing Treasurer (Within ten (10) days amend Statement of Organization.)

12. Reporting Perjod (mm/dd/yy): COLUMN A COLUMN B
From: 6V]on [b Through: oq 113 IIB This Period Year to Date

13. Cash on hand and investments at the beginning of this reporting period.

14. Cash on hand and investments January 1, current year.
_Fee CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. Itemized (Use Schedule A.) ‘ ]2 2.001.12
15b. Unitemized Z\O'L/[ A\ 21 0L1-1Z
15¢. Add lines 15a and 15b in both columns. SUBTOTAL | ) (L1-12 L. 0T 1T
16. Add lines 13 and 15¢ in Column A and lines 14 and 15c¢ in Column B. TOTAL ')_‘ oL1- 2.

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 88q iy by | %%\,{ Z"
17b. Uniternized s o
| 17c. Add lines 17a and 17b in both columns. SUBTOTAL B2.21 2e4.27
_lS_._Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL | L{’L S’

19. Debts OWED BY the committee (Use Schedule D.)

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

o5 CERTIFICATION . FOR OFFICE USE ONLY
| BERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.

O b [Peases B #2071

Sigriture of Gandidate/(iNapplicable) Date (mmyddyy) /).Oo) 4
| e avd I P

formation cofftained in this report may not be copied for sale or used for any commercial purpose. (/C 3-9-4-5) A person who knowingly
s a Level 6 felony. (/C 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana ’/V\LS




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

O e O LG o OMMITTEE . CONTRIBUTIONS BY INDIVIDUALS

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 (e

CONTRIBUTOR'S FULL, NAME AND OCGUPATION | TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED

‘FULL MAILING.ADDRESS .. OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/ddlyy)

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

Contributions:

' g;// WAL L] oreet :
\)l’rrw 900 V ] In-Kind (describe) 6_0 DO QD .60 &lq hg

ZD \L C’V“f() \-/k \_06_10 \ Other Receipts:
[ interest Loan [ ‘.&/
D Miscellaneous (specify)
Contributor's Occupation (ifrequired) _——— W

2. Congtributions:
i E?‘ irect
Sa\é\ Sd’}q@( b( O l[n)-Kind (describe) ZS‘OD Z(B ’ |8
\ Cl [\ Wi ’ -
\lo MowwoT (N Heen O et 17 Lo Juke

[:l Miscellaneous (specify)

Contributor’s Occupation (if required)

3. Contributions:

l)O\V\ ’\E)V\%C OQ’ g:r::d (describe) 2 S OO / | Q// ’S /'6
s E“\BH &t

\(0 VD\/\M)‘ (N \'Lbﬁol %elrnf‘?:r:iptslj Loan : b)/u,uu‘;/
L__J Miscellaneous (specify) J

aciC

Contributor's Occupation (if required)

Contributions:

() 6\/\“&5 ¥ b\&\'{w %WL g/il-r::d (describe) (K) 2[‘8 /[B
UYsWe iCiloben TV D Q.00

- ) q Other Receipts:
‘( OYO’VVLCJ '.N \/L\P ZOZ’ [ Interest (] Loan
] miscellaneous (specify) 4

/ 9\,(/[/

Contributor's Occupation (if required) __

5; Contributions:

[Z/Direct :
16 ’*Q/\O‘(q SS‘CW* (] in-Kind (describe) [O 0o ‘(_) 060 7’[‘6) I8
"b \\ E \/ \VS\\/\A;A S’\' v Other Receipts:

, (102/ L] interest [] Loan
Voo, 1IN UL oy Ll | 19

Contributor's Geeupation (if requiredy l R C/K/
' SUBTOTAL THIS PAGE OF SCHEDULE A | $ | |, (). 00

r

| TOTAL OF ALL PAGLS OF SCHEDLLE A ON THE LAST PAGE ONLY s 7
[_ ___{Enter totai on ITEM 152 of the Summary Sheet.) Z;DLT ‘




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, 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.

Page

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS

COLUMN B
CUMULATIVE

DATE RECEIVED
(mm/dd/yy)

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

| (}aww v Joan Ve Lo
3204 ey Yo Or-
Lo Voo, i AT

Contributor’s Occupation (if required)

Contributions:
Direct

D In-Kind (describe)

Other Receipts:
[:] Interest D Loan

D Miscellaneous (specify)

PERIOD

0. 00

YEAR-TO-DATE

2.

Aoy« Drool Ueaver
AS W Waknud T
o \owo, (N el

Contgibutions:
Direct

D In-Kind (describe)

Other Receipts:
D Interest |:| Loan

l:] Miscellaneous (specify)

000

@),60

Contributor’s Occupation (if required) oL -
3. (Iizgr}uputions:
BCU/\«Q/\ % W \%’V\G o 0 IT.Kintd (describe) l 06 5 k[.) 0 W) ﬂl IS }[%
66% b \Dmc\\/mjm )va L Other Receipts: y | \
[ % D nteres D Loan
\é).) \L(’/U\M)\ ‘LN \/\\DQO/L EI :\A:scell;neous (specify) J/‘M‘L‘V
Contributor’s Occupation (if required) oM
4. %rybutions:
\ . Direct
(,\/MS\’UQW x @1“\/\ %\Mr\%\ O in-kind (describe) ) S.60 }S 5O Z/[ IS } '8
2000 Jughce L. }
s oo (N oz i - 5
’ [ Mmiscellaneous (specify) ‘/
Contributor’s Occupation (if required) i ol
5. Contributions:
- , \ Direc )
\N\Q/V/\"/ J\/ \ﬂ,\/ agm \/W\/‘Q’Vy D ln-Kir:d (describe) ZI [ S ) 1?)

205 é\,\ohu L.
oMMy, (W0 Ul oA vL—

Contributor’s Occupation (if required)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

25 00

SUBTOTAL THIS PAGE OF SCHEDULE A | § ’)/\4() , w
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet.) $ ’)..0?*'1 T

15, 60




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,

FILE NUMBER

Page 1-)

of (_‘p

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/dd/yy)

RECEIVED BY

Jourie Swaphsret
4\ae (olied Show- WY .
\Co\omo 1w HeTp2

Contributor's Occupation (if required)

Contrjbutions:
Direct

[] in-kind (describe)

Other Receipts:

D Interest D Loan

|:| Miscellaneous (specify)

39,00

35,00

B“W“\ r DeVorodn 36&&
0L Pl \Zic\.%( e
Nopesavle [N Hbok2-

Contributor’s Occupation (if required)

Contributions:
Direct

D In-Kind (describe)

Other Receipts:

[ interest [] Loan

D Miscellaneous (specify)

7.00.60

3.

JO\U/\ LU{C(/\(),
1S S lacliana e
\oVlewmd |\ YL Q52

Contributions:
B’ Direct

[ in-Kind (descrive)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

S, 60

Contributor’s Occupation (if required) al AL
4. Contributions:
" Direct
3, C/C‘Y\‘(O\é\'\' - DE\/\O\ \, O\.Y\,g [ in-Kind (describe) t DO oo \% 60 &} \S) l@
’52:[‘-*\ \Nm\'\ﬁ\i{ﬁ\i\ /Ww Other Receipts: | . ”
5 ; 1 m, [ interest [ Loan

\L@\LC/\M/O\ \‘\) 0( [ miscellaneous (specify) J)_Mz\‘/jl/
Contributor’s Occupation (if required) .’/) o clc
5. %m/tnbutions: -

\ Direct i

\/\O\/\’\'S QQ’\'C/ D In-Kind (describe) Z , lS } l 5

Le1® Dvaumoor V-
Ko\omno, [N HbT02-

Contributor’s Occupation (if required)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

S

SUBTOTAL THIS PAGE OF SCHEDULE A

s U3s.00

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

s Lol




REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)
OF A POLITICAL COMMITTEE

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

niaa ~ 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 "‘

of ('?

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS

COLUMN B
CUMULATIVE

DATE RECEIVED
(mm/ddlyy)

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

WAL \anesus
UJJ/K ecea ‘Dt’)

Contributor's Occupation (if required)

Contributions:
E Direct

|:| In-Kind (describe)

Other Receipts:
|:| Interest E’ Loan

|:| Miscellaneous (specify)

PERIOD

(o ®

YEAR-TO-DATE

[70.60

RECEIVED BY

(aacka  Voontz
UL N- Vitlas O
Looyuo, |1 Hietol

Contributor’s Occupation (if required)

Contributions:
[ oirect
E/I‘n-Kind (describe)

Other Receipts:
|:| Interest L—_l Loan

|:| Miscellaneous (specify)

|$0.60

b(,%\e\/m S)X.\L
S26 €. Poplar It
[L@\(u\,wq (ny ClAed

Contributor's Occupation (if required)

Contributions:
Direct

[] in-kind (describe)

Other Receipts:
|:| Interest l:] Loan

|:| Miscellaneous (specify)

. 0O

| Mouauel Tol e

Uue €. (o0 N.
I(e\oww, (N 40|

Contributor's Occupation (if required)

Contributions:
Direct

[ inkind (describe)

Other Receipts:
D Interest D Loan

E] Miscellaneous (specify)

Bu\Lj\{
Leh De.

\Lo cww (N U0~

Contributor’s Occupation (if required)

Contributions:
Direct

[ inkind (describe)

Other Receipts:
Interest D Loan

D Miscellaneous (specify)

9.6.0

SUBTOTAL THIS PAGE OF SCHEDULE A

s 1500

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

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

s 070!




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

FILE NUMBER

of (P

DATE RECEIVED
(mm/ddlyy)

RECEIVED BY

Indiana

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

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

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

“Towt Welly Yuc ihakoin

Fe1 Lo D
\o o (N HieAdl—

Contributor’s Occupation (if required)

Conjributions:
2 Direct

] nkind (describe)

Other Receipts:
|:| Interest D Loan

D Miscellaneous (specify)

Aorie Katley

2430 N- it
\(o\Ew, (N U0

Contributor’s Occupation (if required)

Congributions:

El Direct

[ inkind (describe)
Other Receipts:

|:| Interest |:| Loan

|:| Miscellaneous (specify)

7.6.00

oo Lureha

(l%ryr'butions:
Direct

] in-Kind (describe) ZO’ 50 /lOu 60
lS\V\ S llwm fk\ft %er ReceiptT::| '
Ay Interest Loan vV
\&W, ‘ N \/{(:’cl 6 ’ D Miscellaneous (specify)
Contributor’s Occupation (if required) {
Contributions:
) Direct ) . i
\;)’M\’\'(;(J %a’:/LL D In-Kind (describe) I I7 7 0 lb/l 47 0 ‘ /Zb /‘b
L .

2214 N _
\Lo\éowo\ | N Mo\

Contributor's Occupation (if required)

Other Receipts:
|:| Interest MOan

D Miscellaneous (specify)

Yok Jacic
21N, \ooE:
\Lo\owmw, |1 LLe)

Contributor's Occupation (if required)

Contributions:
[ birect

] in-kind (describe)

Other Receipts:
|:| Interest Loan

[ Miscellaneous (specify)

|75. 600

3210

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)

e e o MOITEE s CONTRIBUTIONS BY INDIVIDUALS

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

CONTRIBUTOR'’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/ddlyy)

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

Contributions:

‘)LV\MKCLV ()CLL/\(-/ %:r::d (describe) 9 2“3 / { )
2L N \00 B | Y381 3R%k.

KO \CCW'O‘ \N \"l L-?’Cl 0) D |n.terest E/Loan ' D[“Mrﬁu/

[ miscellaneous (specify)

Contributor’s Occupation (if required)

Contributions:

. :r)wi-r:ic::d describe Z/ '3 ) )5
J,uva[c/JML D;_ (bo.b) |GYT-1Z

@2&6\1 N 60 C Other Receipts: vl;/

D Interest E’Loan

D Miscellaneous (specify)
Contributor’s Occupation (if required) _— rj_A- -
3 Contributions:

[:! Direct

] n-kind (describe)

Other Receipts:
[ interest [] Loan

[] Miscellaneous (specify)

Contributor's Occupation (if required)

4, Contributions:
D Direct

[ In-Kind (describe)

Other Receipts:
l:l Interest D Loan

E] Miscellaneous (specify)

Contributor's Occupation (if required)

5. Contributions:
Direct

[:] In-Kind (describe)

Other Receipts:
[:] 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
(Enter total on ITEM 15a of the Summary Sheet.)




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

A &

@8 OF A POLITICAL COMMITTEE

'@ State Fom 4606 (R14 /10-17) CONTRIBUTIONS BY CORPORATIONS
T nfisaBkdonUnision [ 3804 Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN FILE NUMBER :
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This a
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, 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). Page ’ of J

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED |

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNTTHIS | CUMULATIVE (M ey
(street, number, city, state, ZIP code) , . . - PERIOD YEAR-TO-DATE | RECEIVED BY:

| Sheplans Waghne Fows” Lis)8

= ;
L In-Kind (describe)

oo W% | o 7.00. 60 |7 00. 60
(olloww, 1 ea0T e wihe
D Misceilaneous (specify) ~ C_
2 Contributions:
D Direct

1 in-Kind {describe)
Other Receip's:
!_! interest D Loan

—

~ . .
,_] ticellaneous (specify)

3. Contuibutions:
E Lirac

1 inrind (describe)

Other Receipts
}_J Interest [:| Loan

L_i Miscelianeous (specify)

4, Contributions.
[:I Direct
[] w-Kind (fescribe)

Othe~ Receiois:
D Interest D Loan

D Miscellaneous (specify)

5. Contributions:
L] Direct

D In-Kind (describe)

Other Receipts:
D Interest |:| Loan

D Miscellaneous (specify)

SUBTOTAL TH!S PAGE OF SCHEDULE A | § 7200, 00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ Z " 2
(Enter total on ITEM 15a of the Summary Sheet.) (."Z-T~ |




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

O ot MMITTEE % |TEMIZED EXPENDITURES

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. Al' 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 reqular party committees) MUST be itemized on this schedule. l

Page

of

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

(street, number, city, state, ZIP code) : - and AMOUNT THIS CUMULATIVE | EXPENDITURE
: OFFICE SOUGHT (if applicable) | pyRPOSE (be specific) . PERIOD YEAR-TO-DATE | ~(mmiddsyy)

Code B l E}foirect IZII D!nt-)Kind
Payment of Debt
E ( M&CVQQ)V :Qm%s (] Returned Contribution %2' \6 03h3 I "6

ZZS Vo St El
s evwo (N Higle) < Shirts

=t A
ayme |
v)&\MUJ; 4 J ac \Q [ Returned Contribution gbﬂ | 2 02’ /17 ”@

2\ N. 100 L7’[ | F[i]miier
(o \Cc'fuwl (v Uulgtey ! Re-pey Loaes
' [ oirect [ In-Kind
COde F E”[;ayn:enl of Debt " S DO _
LWK;\ va)‘\b I g Returned Contribution 07/‘ IS )th)
3L N Vs Y o
%}/ﬁ \(,C’\AA-O LN viedoz- - FPO %«Mlm&w
Code [ birect [ in-Kind

[] Payment of Debt
(] Returned Contribution

[ other
Purpose

Code __ _ _ [ pirect [ In-Kind
O Payment of Debt
[ Returned Contribution
[ Other -
Purpose:

Code [ oirect [ In-Kind
: [ Payment of Debt
[[] Returned Contribution
COother
Purpose:

Code [ pirect [ In-Kind
Sl O Payment of Debt
[ Returned Contribution
Ooter_
Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B | 5 P27

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $% 71
(Enter total on ITEM 17a of the Summary Sheet.) 4.




