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INSTRUCTIONS: Please type or print fegibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side.

1S THIS AN AMENDMENT? [ Yes 1 No
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TOTAL PAGES IN ENTIRE CFA-4 REPORT...

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization} D Check if this is a new name

oM TTEE To LLeel TR X sseekp’7d /!35 Se Aoy BoRer

2. Acronym or Abbreviated Name (if any} 3. Committee Telephone Number
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4. Mailing Address (address wher?lf campaign finance correspondence Is received) D Check if this is a new address

33 5. As ST
5. City, State, ZIP Code 6. Party Affiliation (if applicable)
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ANDIDA OR £ 0 o angidate O ees Q
7. Fuli Name of Candidate (include any nickname) 8. Party Affifiation or If Independent Candidate
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g. Office Sought (include district number, if any. Not required for exploratory committee.) 10. County of Residence
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11. Check one: Check one:
D Pre-Primary D Pre-Election gAnnuaI El Nomination I___I Other D Pre-Convention
] Finatisbands Commitiee {ires 16, 19, and 20 mustbe +g9 [] Outgoing Treasurer (within 10 days amend Stafement of Organization) 1 Post-Gonvention
12. Reporting Period: 0 A 0
From: it [l o BB Period o2
13, Gash on hand and investments at the beginning of this reporting period. ’ ) /é'/ﬁ/ 2
14. Cash on hand and investments January 1, current year. - O -
ONTRIB o) AND R P
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.}
18a. ltemized (use Schedule A) &6 133 AL
15b. Unitemized —_— 5 @SQ o
15¢. Add lines 15a and 15b in both columns SUBTOTAL (ofG. ) ] S ((p QA
16, Add lines 13 and 15c in Column A and lines 14 and 15c in Colurn B TOTAL 30,59 | 5u\lec 2N

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

17a. lternized (use Schedule B) (Public Question: use Schedule C) -0 - A0 .40
17b. Unitemized - 0 - Prara =5
17c. Add lines 17a and 17b in both columns SUBTOTAL -0 - 248568
18. Gash on hand and investments at close of this reporting period (subtract 17c from 16 in both columns) TOTAL /M‘ ﬂ (9205
19. Debts OWED BY the committee (use Scheduie D} . V74

20. Debts OWED TO the commitiee {use Schedule E)
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fies a fraudulent report commits a Ciass D felony. (IC 3-14-1-13) A person who fals to file a complete or accurate report as required by the Indiana
e i i 2 444141 sand ma he sublect to civi penalties, (IC 3-9-4-16, IC 3-0-4-17, IC 39-4-18)
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j)_ Sl /2 .
WARNING: Any information<Contained in this report may ol be copied for sale or used for any commerdial purpose. (1C 3-0-4-5) A person who knowingly - M



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

OF A POLITICAL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS
Ieiana Eection Cammission (1C 3-0-5-44) itemized Contributions and Other Receipts

INSTRUGTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK ali information on ihis schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used lo document contribitions and receipts {otaled on ITEM 153 of the Suymmary Sheel Al
cumulative contributions from individugls OVER $100 per contributor, within a calendar year MUST be ftemized ort this
schedule {over §200, if reguiar party committes). All cumulative receipts, {such as loan proceeds end repayments, refunds,
robafes, relums of deposit, proceets ficm sales, interest or other income) OVER $100 per contributor, within a calendar N
year, MUST be iternized on this schedule {over $200 if regular party commitiee), A contributor's pation is required if an

individual makes at least $1,000 in contribytions during the calendar year, Qlherwise, this is aptional. Page _ . & of

FILE NUMBER

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMNA | COLUMNE DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE RECEIVED
. {street, number, city, state, ZIP coda) PERICD

%Qf(/dle Sh/ & éf% 4/ ] In-kind (descrice)

32 s RsX I A
Gres fa7e 74/ | D O on oy | G

S0 1 misc. rspecity)

Contributar's Occupation (i requied)

Conteibutions:

E:; Direct

2 Contributions:
] Dicect

[ inking (descnbe)

Other Receipts:
[ interest ] toan
D Misc. {specify}

Contributor’s Occupation (7 required)
3. Contributions:
3 oirect

O inxind (descrive)

Other Recelpts
1 3 mterest {J Loan

7 wise. specity)

Contrbutors Gceupation (7 requirech —
A : Contributions:
O pirect

O in-ind (descrive)

Other Receipts’
[ mterest [ Loan
[ misc. ¢specify}

pation (i requived)
5. Contributions:

{7 Direct

[ tnkind (descrive)

Other Receipts:

[J wnterest [ toan
D Misc. (specify}

Contributor's Decupation (# reguired)
——

SUBTOTAL THIS PAGE OF SCHEDULEA | §
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | -




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE D)
S T I CAL COMMITTEE DEBTS OWED BY THIS COMMITTEE

indiana Election Commission (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 FILE NUMBER
during the reporting period. Include afl amounls owed for or to lend institutions, individuals, credit purchases, committee credit
card accounts, ete. 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 duting the calendar year. Othenwise, this is optional.

Page of

?

CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR'S AMOUNT DATE DERT CUMULATIVE ’ OUTSTANDING
& MAILING ADDRESS NAME & MAILING ADDRESS (if any} INCURRED PAID BALANCE THIS

(sireet, number, city, state, ZIP code) (street, number, city, state, ZIP code) | NATURE OF DEBT YEAR-TO.DATE PERIOD

FATRIe . 54657 Py
33 5. a5 G- ' 2 iy

TEz#E #ASTE T/

44/
LENDER'S GCCUPATION. 5/770 6 é ~ ﬂ/ &

LEMDER'S QCCUPATION:

LENDER'S OCCUPATION.

LENDER S CCCUPATION:

LLMDER'S OCCUPATION:

LENDER'S GCCUPATION.

LENDER S OCCUPATION;

SUBTOTAL THIS PAGE OF SCHEDULED | $

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
(Enter total on ITEM 19 of the Summary Sheet) $




