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 s:de

[jNo

IS THIS AN AMENDMENT? [ ] Yes

(CFA-4)
Summary Sheet
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COMMITTEE INFORMATION

[:I Check if this is a new name.
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2. Acronym or Abbreviated Name (if any)
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7. Full Name of Candidate (Include any nick
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9.0 Sought (Includeglistrict number, if any. Not required for exploratory committee.) 10. Cqunty of Residence
& 7~ éf L 7
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11. Check one: Check one:
D Pre-Primary (Zée—Elecﬁon D Annual D Nomination D Other D Pre-Convention
E] Final / Disbands Committee (Lines 18, 19, and 20 must be *0".) D QOutgoing Treasurer (Within ten (10) days amend Statement of Organization.) D Post-Convention
12. Reporting Peri m/dd/yy): 0 A 0 B
From: / 3 /A0/7 Through/M///a?O/g iy ataes
13. Cash on hand ancﬁnvestments at the beginning of this reportlng perlod 5- 9 .
14. Cash on hand and investments January 1, current year.
ONTRIB O AND R 2
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. Itemized (Use Schedule A.) B¢ Po#° L5558
15b. Unitemized 6/12124-? oD ¥ 950.60
15¢. Add lines 15a and 15b in both columns. suBTOTAL | ¥ /7635 0O ) i }%
16. Add lines 13 and 15c¢ in Column A and lines 14 and 15c¢ in Column B. TOTAL 3 j / z :5‘:04/: {5
DEND .
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CERTIFICATION
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WARNING: A mformaUOn contaTmed in this report may not be§6pled for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly
files a fraudyl nt 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
Campaign Finance Law commits a Class B misdemeanor, (/C 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)
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DEBBIE STEWART
Clerk Howard Cir. Court



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

OF A POLITICAL COMMITTEE
State Fom 4606 (R14 / 10-17) waa ~CONTRIBUTIONS BY INDIVIDUALS
Election Division (IC 3-9-5-14) Itemized Contrlbutlons and Other Recelpts

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 fotaled on ITEM 15a of the Summary Sheet. Al
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 ﬁ j
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of
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(mm/dd/yy)'
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(street, number, city, state, ZIP code) ' : RN T SV PERIOD- < | YEAR-TO-DATE
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D Interest D Loan

[ ™iscellaneous (specify)
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SUBTOTAL THIS PAGE OF SCHEDULE A | $ {jij

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet.) 5 3 X/'\)




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-2)
CONTRIBUTIONS BY CORPORATIONS

$200 if regular party committee).

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 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

. FILENUMBER

Page
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: ./CONTRIBUTOR’S FULL NAME AND
~FULL MAILING ADDRESS :: ' -
(street, number, city, state, ZIP code)
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[:] Miscellaneous (specify)
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AMOUNT THIS
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~CUMULATIVE
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(mm/ddlyy)

RECEIVED BY

Contributions:
Direct

(] inKind (describe)

Other Receipts:

l:] Interest D Loan

D Miscellaneous (specify)

Contributions:
[] birect

(] In-Kind (describe)

Other Receipts:
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D Interest D Loan
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L__] In-Kind (describe)

Other Receipts:
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D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

s Jwo?°

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

s §639.60




" REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)

OF A POLITICAL COMMITTEE
State Form 4606 (R14 / 10-17) CONTRIBUTIONS BY

Indiana Election Division (IC 3-9-5-14) OTH E R O RG AN IZATI ON S

Itemized Contributions nd Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS, Ad 1 : e,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK all ~%.7: FILENUMBER. -,
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 commitiee). 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 17z dp
party committee). Page of
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Other Receipts:

—
Coecemdt Cry Zoy | Humih e |
rEn

Tondsons Twmee B Beo?”
0/(7/ “-50 /}/ \5 2 / f/ 9 ¢ D In-Kind (describe) 00 X/ Q&// 7
LRIV 177
Other Receipts:
7/7/ A/ 44;'9&”/7/&//7/ % Interest (] Loan
Miscellaneous (specify)
A5 Ade, Tn #6901/
Contributions:

' Dt GNP DA O irect %
ﬁy i {fy 6/ O in-Kind (describe) ‘%W/ 9/ *‘7[ // “f
SoPP LY T
}O @' éox 557 C)E]me{n';ﬁipti::] Loan

4)/45// /,1/&-70/)/, ] 4 (] Miscellaneous (specify)
e 750y —

72/9”’) )éff//ﬁg/z-/ TRT70/ %ﬁfi Geserbe) 300°° Z/7/’/3////7

FIORX S Dydpw Al

Other Receipts:

—_— D Interest D Loan
0 @m 0/ ._L/)/ /7/670 2 [] Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A 5/@0

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ 21
(Enter total on ITEM 15a of the Summary Sheet.) ‘7 Ve f .




REPORT OF RECEIPTS AND EXPENDITURES

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

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,

. FILENUMBER

(CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS

Itemized Contributions and Other Receipts

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 reguiar party committee). A contributor's occupation is required if an
individual makes at least $1,008in contributions during the calendar year. Otherwise, this is optional.

Page
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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

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

State
Indiana

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 reqular party committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

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

" COLUMNA
AMOUNT THIS

" RECIPIENT’S OCCUPATION

TYPE OF EXPENDITURE
aland chleri

. RECIPIIE'NT’S NAME AND MAILING ADDRESS
- ¥(street, number, city, state, ZIP code) -

“ COLUMN B
- CUMULATIVE
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SUBTOTAL THIS PAGE OF SCHEDULE B $ﬁé’5’
O P enter total on TEM 172 of e Sammary sheety | H8 551




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

" REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

Indiana

State

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.

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

! RECI#IENT'S NAME AND MAILING ADDRESS

RECIPIENT’S OCCUPATION

TYPE OF EXPENDITURE

COLUMNA -

.- COLUMNB

‘DATEOF *
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AV a - /635
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Wn/om;)%}%” < " S Y s
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Heg0/
SUBTOTAL THIS PAGE OF SCHEDULEB | $
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of tie Summary Sheet.) $f$/‘e?él




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

R NITIER S \TEMIZED EXPENDITURES

Election Division (IC 3--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 $400 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 J of <?

_ RECIPIENT'S NAME AND MAILING ADDRESS | - RECIPIENT'S OCCUPATION TYPE OF EXPENDHURE | 'COLUMNA | -COLUMNB | - :DATEOF °

*.(street, number, city, state, ZIP code) - Ty -and = - | AMOUNTTHIS |: CUMULATIVE | EXPENDITURE
P _ ~. .. | OFFICE SOUGHT (if applicable) PURPOSE (bespecvfc) -PERIOD | YEAR-TO-DATE | (mm/ddsyy)

sk b it . . A il
= 4 Do Dnee | 1660 16601017
d/b( o7) ﬁ/ Ao £ E7/2-E8 [ Retuned Contribution
Soon Il B e & (R
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Code l | Ooiect [ InKind
[ Payment of Debt
[ Returned Contribution
[ other
Purpose:

Code [ Direct [ InKind
[ Payment of Debt
[ Retuned Contribution
[] other
Purpose:

Code [ oirect [ n-Kind
- [J Payment of Debt
[1 Returned Contribution
[J other
Purpose:

Code [Joirect [ n-Kind
- [J Payment of Debt
[J Returned Contribution
[] other
Purpose:

Code O oirect [ in-Kind
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[ Returned Contribution
[ other
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Code ‘ O oirect [ In-Kind
[J Payment of Debt
[J Returned Contribution
{1 other
Purpose:

SUBTOTAL THIS PAGE OF SCHEDULEB | $ /4 4¢

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet.) y 012’?

/0, 3326/




