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COMMITTEE INFORMATION

1. Full N(arne of Committee (as on Statement of Organization) [:I Check if this is a new name.
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2. Acronym or Abbreviated Name (if any) 3. Commltlee T‘ilehone Number
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4. Mailing Address (Address where all campaign finance correspondence is received.) I:I Check |f this is a new address.
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5. City, State, . ; Affiliation (if applicable)
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CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (Include any nickname.)
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committee._)

0
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TYPE OF REPORT

11. Check one:
M Pre-Primary D Pre-Election D Annual |:| Nomination D Other

D Final / Disbands Committee (Lines 18, 19, and 20 must be “0".) D Outgoing Treasurer (Within ten (10) days amend Statement of Organization.)
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13. Cash on hand and investments at the beginning of this reporting perd

Check one:
D Pre-Convention
D Post-Convention
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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—g

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 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). A contributor's occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

[

COLUMN B
CUMULATIVE
YEAR-TO-DATE

Page

COLUMN A
AMOUNT THIS
PERIOD

CONTRIBUTOR’S FULL NAME AND OCCUPATION

TYPE OF CONTRIBUTION

FULL MAILING ADDRESS OR OTHER RECEIPT

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

John dale
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Contributor's Occupation (if required) _ ¢ (1-/ 8, &)

Conptributions:

Iﬁ Direct

D In-Kind (describe)
Other Receipts:

D Interest D Loan

D Miscellaneous (specify)
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ributions:
Direct
In-Kind (describe)

Other Receipts:
D Interest D Loan

[ Miscellaneous (specify)

F 100
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Contributor's Occupation (if required) Q’v/ es

Congtributions:

Direct
[ inKind (describe)
Other Receipts:

D Interest D Loan

D Miscellaneous (specify)

F00

$ /00
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4/ n/ 4
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Coptributions:
g Direct
In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

100

dfu/ig

o L
Fiwzac

Contributor’s Occupation (if required) Rm@__
5.

4w4u(
Mike McGee. .
99/0 J(/[ wufo(cbfu/e/
//Z'LUL{” Z‘lL(-

Contributor's Occupation (if required)
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RedAriced

Contributions:
gvf‘)irect
In-Kind (describe)

Other Receipts:
E] Interest D Loan

D Miscellaneous (specify)

W hle

L 910%)

SUBTOTAL THIS PAGE OF SCHEDULE A

s 00

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

s 3650
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

OF A POLITICAL COMMITTEE
State Form 4606 (R14/10-17) niaa CONTRIBUTIONS BY INDIVIDUALS
Bl jonbsen (I6.5-4-0-14) 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 schédule. For assistance in complefing this schedule, see instructions on the reverse
side. This schedule is used to document confributions and receipts fotaled 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, inferest or other income) OVER $100 per contributor, within a calendar

year, MUST be itemized on this schedule (over $200 if reqular party committee). A coniributor's occupation is required if an ‘/’L 3
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 = | - AMOUNTTHIS- | CUMULATIVE (mvadyy)
(street, number, city, state, ZIP code) : PERIOD YEAR-TO-DATE RECEIVED BY
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\_L,M, dw o / IS 8%&22_8 O :w:scen;neoysl-(spedfy) ’@Z%A ;
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Contributor's Occupation (if required) S'E/(KC -W“’d#' - ' ~—:ZSL 0 l’ é&uhj /455—1
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SUBTOTAL THIS PAGE OF SCHEDULE A | § $‘70 (&

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ -
(Enter total on ITEM 15a of the Summary Sheet.) 3 8 5 0
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REPORT OF RECEIPTS AND EXPE

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

NDITURES

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 informalion on this schédule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document confributions and receipts fotaled 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 parly committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party commiffee). A confributor’s occupation is required if an

ar. Otherwise, this is optional.

Page 5
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2

individual makes at least $1,000 in contributions during the calendar ye:

CONTRIBUTOR S FULL NAME AND OCCUPATION
i FULL MAILING ADDRESS

(sireet, number, city, state, ZIP code)
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Wﬁo Wzm nl nj
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Contributor's Occupation (if required) 1 z S( { ‘( {2(_.2 1

Coptributions:
g Direct
In-Kind (describe)

Other Receipts:

D Interest D Loan
D Miscellaneous (specify)

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A

» AMOUNT THIS -

PERIOD

-COLUMN B
CUMULATIVE
YEAR-TO-DATE

4

DATE RECEIVED
(mm/ddlyy)

RECEIVED BY
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|:| Interest D Loan
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Other Receipts:

D Interest D Loan

[1 miscelianesus (specify)
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Contributions:
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Other Receipts:

Interest Loan

[] Miscellaneous (specify)
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v
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.
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avs.  REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)

¥ ey COMMITIEE s ITEMIZED EXPENDITURES

~%¢~" Election Division (IC 3-6-5-14

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, legisiative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

Page of

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

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

Code l ' Direct [ In-Kind . «
__ﬁ;’() ho E)r); f VL“ ; ’ p /1l H'm;] Eéi{;i?imm gé 2b( 6’é 39'] 3/36/ 2.
By oo T Y,

-

Purpose:

Code l ‘-r k‘ g_z) /{ &4 }#i'red O in-kind
Yoo Wac A AV | Qramescoms 2 _ | TP
@D@d&" , Mt §t gmooﬂ;rd A4 2997 g { /(0//1
Ko Ikow\z TN {960t .
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W, D (ALQ@ 10 M %’V‘Lf) k{’[ [ Returned Contribution <$ [ M p ) [2[ / (f // 8

[ other ‘Q:/ 0_0

Dhetgorht | =

I . ( / [ [ M [ pirect [ In-kind

’ p/-( . P [ Payment of De.bt . o

L);IAD/ ' //z:}// Q ll/l, b’l E(Rf:}medmntnbutlon ‘5@05 $é0g L77/8// g
Ko ksmo T o0 |

' - 2 / gjirect 1 inKind
s / 0 q' q ]?M'{;D :::ZT;: ;{olr::;t:uﬁon / - / ' 7
/ Si U{'fl(mgﬁt_ E]Other—___ $50‘\Z) $(§OZ:| L‘//, /

Purpose:

o Ko mo N Yol

Code '

NN

[ oirect [ inKind

| Payment of Debt
[ Returned Contribution
[ other
Purpose:

Code [Joirect [ in-kind

[ payment of Debt
[J Returned Contribution

[ other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B | $ 4 | (7,

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $ '{5&( 19
(Enter total on ITEM 17a of the Summary Sheet.) bl




