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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)

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 [/ No

TOTAL PAGES IN ENTIRE CFA-4 REPORT

(CFA-4)

Summary Sheet
FILE NUMBER

COMMITTEE INFORMATION

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

Yiuns evin . Sumives  Maypy
. Acronym or Abbreviated Name (if an 3. Committee Telephone Number
2. Acronym o € (if any) (/’((g) Ll,l(ﬂ,u()lq
4. Mailing Address (Address where all campaign finance correspondence is received.) D Check if this is a new address.
A9 Lavamic Lane
5. City, State, ZIP Code 6. Party Affiliation (if applicable)
Vollomo [n 490) X

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (/nciude any nickname.) 8. P\rty Affiliation or If Independent Candidate
Kevin Paw Sumimos 0
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
v - Ciu of 0 Woxd
QMY - U oM 0
P O REPOR O O ANDIDA O
Check one:

11. Gheck one:
Pre-Primary D Pre-Election D Annual [:I Nomination D Other

[:] Pre-Convention

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

12. Reporting Period (mm/dd/yy):

O A O 3
From: 01101 \q Through: O‘-{'l l:l\ lﬁ Period ear to Date
13. Cash on hand and investments at the beginning of this reporting periad.
14, Cash on hand and investments January 1, current year.
ONTRIB O AND R P

(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. ltemized (Use Schedule A.) 504971- 50 Sed1. 5
15b. Unitemized 5445 — 5943 —
15¢. Add lines 15a and 15b in both columns. SUBTOTAL 10, 440 .60 {0,940.%0
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL \0,4940. 5O lo,au0. 50

DEND -
(Note: These amounts inciude in-kind expenditures and loan repayments.)
17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) 543 g 5‘@ S l{ 35.
17b. Unitemized < £
17c. Add lines 17a and 17b in both columns. SUBTOTAL 5 LHS_SCK SL"%g\sq
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL 56 (_)L\ .q P} 660% 42
19. Debts OWED BY the committee (Use Schedule D.) ,@"
20. Debts OWED TO the committee (Use Schedule E.) ’@/

- A O

ORgOFEICE U NLY
| CERTIFY THAT | HAVE EXARMNED THIS STATEMENN, TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. 10 L E

Signature of Treasurer Title

AU &QUNYWL oo

Datel(mm d/)a/\)

1

Signature of Candid t\e/(ifrpplicy

Date (mm/ddjyy, APR 2.2
4ol a8

WARNING: Any information contained sf1fifs réport may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person &ho knhowingly DEB BIE STE WAR T

files a fraudulent report commits a Level 6 felony. (IC 3-14-7-13) A person who fails to file a complete or accurate report as required by the Indiang(}

Campaign Finance Law commits a Class B misdemeanar, (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) erk H oward Cif'. Court




‘REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE B)
R IMITTES % |TEMIZED EXPENDITURES

Election Division (IC 3-3-5-14

] STUE
INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this | FILE NUMBER
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the [ S o
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other enfities 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, legisiative l
caucus, political action, or regular party committees) MUST be itemized on this schedule. {
|

S ——ee

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

(street, number, city, state, ZIP code) ; : and AMOUNTTHIS |: CUMULATIVE | EXPENDITURE
: OFFICE SOUGHT (if applicable) | pyRPOSE (be specific) PERIOD YEAR-TO-DATE | ~ (mm/ddryy)

|
74 In-
Code l /] Direct [ In-Kind

Tomrng Sumimes (S 3wy sl )shd
%\C\ L[LVW\(C LA«V\C ‘, \DOther_ﬁ___

| Purpose:

L Kekoms [0 dobod> |
[ oo 1 l mrecl [ inKing J
|
|
|
|

MUY had?  |3sl4

@@Ts%a& LDt e
- T 1l Lakes P
- Wolome | ol 1

‘\‘Zﬁrect El In-Kind

Code l

fhelo Crintir S 19097 a1 | 5lalg
500 N Phillips | Doceman

| Koldoms In todt| s

| o l (\.(Zﬁecr [ inKind T

[ Payment of Debt

_‘ [ Returned Contribution a(&oa‘ Q\L‘r "A%O‘a . L‘/ %|"' “0‘

mvzﬁ Agn4

2000 S Labuntin Do |
- Koo [n A0 | |

Code___' h : gérecr D In-Kind

\idkers Graphics O e ot S.AS 525
PO Boy asas . | D e Conttn el 51 3‘\’?\101

Koko mo ‘n %0\0 | \ Purpose:
- B ‘} [ Payment of Debt A 5 _
U N}\,\ Cﬂ_,( (0%(.) | | [ Returned Contribution ’(L) ’l 3\ 7\ H

| [ Other

aA29 N 3%

| Purpose
|

\/\o\gorvw ln Y0

\
\
’ |
\
| Code l ] | O oirect [ InKing
{ (O Payment of Debt

;
| | [ Returned Contribution

i ] Other

r | Purpose

|

|

~ |

Code I | E%wrecl O inKing .
|

|

|

|

|

|

i » J
SUBTOTAL THIS PAGE OF SCHEDULE B } SMTS. LY

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

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

State
indiana

} INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
I schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
l 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, legisiative |
caucus, political action, or reqular party committees) MUST be itemized on this schedule.

FILE NUMBER

S|

L

RECIPIENT’S NAME AND MAILING ADDRESS

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

RECIPIENT’S OCCUPATION

OFFICE SOUGHT (if applicable)

COLUMN B 'DATEOF
- CUMULATIVE

YEAR-TO-DATE

COLUMN A
AMOUNT THIS
PERIOD

TYPE OF EXPENDITURE
and

PURPOSE (be specific) (mm/ddyyy)

EXPENDITURE

! Cose ' 1‘ Dlrect [ in-Kind (
. < | Payment of Debt | )

Chw Wﬂ wtﬁ\vﬁ\(’ 1 [ Returned Contribution ‘5 a& - | axbb - 4‘4“4
B3 W Markid | o e
i Kokome 1 4u40] o | |
| code l INUSYDNW 7 InKind -

X ‘ . > Payment of Deb s )
i \I\O PY\ V\-h nq 1‘ | Ret:rned[Comnblu\icn ’\3\0\ 6 9) %%q > ql q |l d\
| 606 N Ph\“(()s t (1 other B
[‘ KQ HON\() {V\ %qm [‘ Purpose
! :
i Code l ' Direct [ In-Kind

] Payment of Debt
‘ [ Returned Contribution

12l

N\ 1ders Gyaphics

|
|
i
S
|
5

{
|
‘)0 Pjﬂ‘ agag [ Purpose |
Kokomo In Habd |
Code l O oirect [ In-Kind
O Payment of Debt
| [ Returned Contribution |
| | O otmer ‘r |
{ : Purpose ; }
| | | | B
% Code { ( E] Direct D In-Kind }
[ [ ! O Payment of Debt
| ‘\ | [ Returned Contribution |
i ‘ : (] Other _ l ‘ i
| } | Purpose: ]‘ | I
| | | | 1 |
( Code { ! O oieet [ In-Kind ) [ 7
[ { ( ] Payment of Debt
l " | (] Returned Contribution |
| ; ;' Other ____ "
| ‘; ‘ Purpose ! I
! T ‘ 1 |
i Code [ ( O oirect [ InKind
—_——

| |
i [ Payment of Debt J J

\

|

| [ Returned Contribution

: [ Other .

Purpose:

|
{
|
|

[

SUBTOTAL THIS PAGE OF SCHEDULE BJ

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY |
L (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)

Itemized Contributions and Other Receipts

(CFA-4 SCHEDULE A-5)
CONTRIBUTIONS BY
OTHER ORGANIZATIONS

party committee).

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 instructicns 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 reguler 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 reqular

Page \ of '

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION
FULL MAILING ADDRESS OR OTHER RECEIPT
(street, number, city, state, ZIP code)

"Nortis lnsuvanhw
%%36 S LCL‘(’DW\“’RA)’\ D In-Kind (describe)

O er Receipts:
‘Z)V-OMB ‘ﬂ %q } ([):t?lnz;restptm Loan

D Miscellaneous (specify)

Copfributions:

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

COLUMN A COLUMN B
AMOUNT THIS | CUMULATIVE
PERIOD YEAR-TO-DATE

A~ 2007 Q\\AS\\O\

2. Congautions:
EY\\Z'S Q\QV %\{k %)EI{Z?G (describe,
4B S Reed R4 ’
Kollorne [ U0 B e E1 Lo

D Miscellaneous (specify)

20T s 2125l

"Novris dores or Shwike | 82"

D In-Kind (describe
M S oW B
ussioyille 1n Uo7 el o

D Miscellaneous (specify)

—_—

A7 | | aladiE

%\upsbwvg Cbnswliramjls Cu/g“z
122l Shadeldud Sakion, St 160 DM
lndpls 1n g, a5% S

D Miscellaneous (specify)

20— 930 — AR

9 ) Contributions:
D Direct

[:] In-Kind (describe)

Other Receipts:

D Interest [:] Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

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




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

. et N REPORT OF RECEIPTS AND EXPENDITURES
@ OF A POLITICAL COMMITTEE

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 [TEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,

rebates, retums of depostt, 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

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

COLUMN B
CUMULATIVE

COLUMN A
AMOUNT THIS

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

PERIOD YEAR-TO-DATE

(/OWUS \ev \\ev %ﬁns;
‘19 01 S dal,’ [ inKind (descrive) ‘75., /IS P g\ag)' ‘)
Mbljo o \V\ \%@q{)‘ Other Receipts: l
S interest [] Loan A}/
Miscellaneous (specify) /
Contributor’s Occupation (if required) —_—_—
" Doug Mason T
9\77\{§ S %SD u) [ In-Kind (describe) 39,0 P 32@ P 1! (;S'Ilcl
Kollomo [ Lo U
[ wiscellaneous (specify) WJ
Contributor's Occupation (if required)
" Dot Gal lowday Vo
151> Pradly lQol ) i e o | o~ ;\ 3s)14
Klloino [ o0 B o
D Miscellaneous (specify)
Contributor's Occupation (if required)
Contributions: ;
ok, Reith = ol
In-Kind (describe)
225
aqoo '\) AI) pwﬁh ' \/0 {'q 1 Other Receipts: SDD - \4000 -
\LdZomw [ Ue,20 ) O meres (] o
D Miscellaneous (specify)
Contributor's Occupation (if required) I } |
" Nal Miller o o | |
D In-Kind (describe -
3333 W Maklond . J s | oo 3Rl
Kokono  n o) B B | \B
[] Miscellaneous (specify) | :
Contributor's Occupation (if required) _ o ‘ '
SUBTOTAL THIS PAGE OF SCHEDULE A | § ugOD -
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)

L OF A POLITICAL COMMITTEE
W/ Siate Form 4606 (R14/10-17) - CONTRIBUTIONS BY INDIVIDUALS
Sledlon PhigiondlC3:-5-1 [temized 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, J
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 9\ %
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 COLUNMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE il sy
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. 11 S Contridtions:
Nt Do la  Witllam B/D?fect ’
‘ "—{gb Lzﬂuﬁhove, & ] in-kind (describe) P 2\9.6 lq

5007 | 4w

Fort Myee o 32113

Other Receipts:

[J interest [] Loan

D Miscellaneous (specify)

Contributor's Occupation (if required)

St Qaith e
aQD() M Pcppu/%bh\ Lﬁ"' QX (O in-Kind (describe) o

| 500 7 P
Koloms T tho90 ] DherRecsp

D Miscellaneous (specify)

S lashe

i Contributor's Occupation (if required) -
K 4 Contgitions:

Ve wk,jcmjc g%ﬁ;t
a5 N Lafuntin i S BN 1O
Kokome Tn ! e

| D Miscellaneous (specify)

Contributor’s Occupation (if required)

+ %ﬁn& —
Rhenda Cocwrell 01 ik sesere) E \go/ s 14

Other Receipts:
7 interest [ Loan

E] Miscellaneous (specify)

Contributor’s Occupation (if required) _— |

" Jam Shavp EMM . 5
O\ Meadows D ik 53

Cranbowon [ a3 By

[:l Miscellaneous (specify)

i
|
Contributor’s Occupation (if required) 1

SUBTOTAL THIS PAGE OF SCHEDULE A [ $ \\00‘3/

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

$




@ oSS (CFA4 SCHEDULE A1)
¥/ Siate Fom 4606 (R14/10-17) e~ CONTRIBUTIONS BY INDIVIDUALS
EfSaon DTNon)C 38-5-14) [temized 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 L 7) 7)
individual makes at least $1,000 in contributions during the calendar year. Qtherwise, this is optional. Page of

CONTRIBUTOR’S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMN A COLUMN B DAT(E RZS/El}/ED
mm/aa/yy,

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

| James M (onnel | ﬁx‘j (;esmbe) sk
Kokomo [ a0 F] stueeat L1 Lot d/VL

E] Miscellaneous (specify)

Contributor's Occupation (if required) _—
Doug Masoh = il
a :5 qg S 86—0 w In-Kind (describe) Sw _ Cé ;‘D St
Koltonn | U, 20> T eat T o

D Miscellaneous (specify)

Contributor's Occupation (if required)

3. Contributions:
D Direct

E] In-Kind (describe)

Other Receipts:
D Interest E] Loan

D Miscellaneous (specify)

Contributor's Occupation (if required)

4, Contributions:
D Direct

[ in-Kind (descrive)

Other Receipts:
[:] Interest D Loan

D Miscellaneous (specify)

Contributor’s Occupation (if required)

5. Contributions:
D Direct

j
D In-Kind (describe) !
(
|
t
|
|
|

Other Receipts:
[:] Interest E] Loan
‘, D Miscellaneous (specify)
Contributor's Occupation (if required) I
SUBTOTAL THIS PAGE OF SCHEDULE A ( $ 1000 =)

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY . $ L{ _—
(Enter total on ITEM 15a of the Summary Sheet.) 2 I D




