REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05) Summary Sheet
FILE NUMBER

Indiana Election Commission {IC 3-9-5-14)
INSTRUCTIONS: Flease type or print legibly IN BLACK INK all information on this form. For d - ' ; - O C/

istance in compleling this form, see instructions on the reverse side,
o5 " " TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ ] Yes [ No

COMMITTEE INFORMATION

e of Commitiee (as on Statement of Organization) D Check if this is a new name
ommilleE Ti Flecl” AUl NAsoN
2. Acronym or Abbreviated Name (if any) 3. Commitiee Telephone Number
( /A 449-3367
4. Mailing Address (adaress where all finance corr dence is ived) ] check if this is a new address

2024 TrRaula_ A

5. City, State, ZIP Code

6. Party Affiliation (if applicable)

CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (include any nickname) | 8. Party Affiliation or If Independent Candidate

AVL.  MAaseon | DEmocr AT

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

TYPE OF REPORT | CONVENTION CANDIDATES ONLY
Check one:

D Pre-Convention
G Post-Convention

11. Check one:
(it Pre-primary (] Pre-Election [ ] Annual ] Nomination ("] Other
D FinaliDisbands Committee (fines 18, 19, and 26 must be (") D Qutgeing Treasurer (within 10 days smend Statement of Organization)

12 Reporting Period: COLUMN A COLUMN B
gl LUNN
From AN L 7 R g 4/ Q Through: £ PR This Period | YeartoDate

13. Cash on hand and inve§tments at the beginning of this reporting period.

14. Cash on hand and investments January 1, current year.

CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash contributions. )
15a. ltemized (use Schedule A)

15b. Unitemized
15¢c. Add lines 15a and 15b in both columns SUBTOTAL ’3’}‘/ [ ¥4) (-
16. Add lines 13 and 15¢ in Column A and-lines 14 and 15¢ in Column B TOTAL
EXPENDITURES
(Note: These amounts include in-iind expenditures and loan repayments.}

17a. Itemized (use Schedule B) (Public Question: use Schedule C)
17b. Unitemized ”

17¢. Add fines 17a and 17b In both columns SUBTOTAL 687 €7 L97 ¥
18. Cash on hand and investments at close of this reporting period (sublract 17c from 16 in both columns) TOTAL | /) S7p Y
| 19. Debls OWED BY the committee (use Schedule D) i -
| 20. Debts OWED TO the committee (use Schedule £)

CERTIFICATION

VB GFEFEHSROME cCOURT

v oo %Qﬂjj rﬂ'{?re.n.surer 4= {82012 APR 20 2012
< igTE O Capdldal, r30plicatle) Date
goom,_ A-\8—3012| D . O FRkmemid

WARNING: Any information contained in thiteport may nat be copied for sale or used for any commercial purpose. {IC 3-9-4-5) A person who knowingly
files a fraudulent report commits a Class D felony. {IC 3-14-1-13) A person who fails ta file a complete or accurate report as required by the Indiana
Campaign Finance Law commits a Class B migdemeanar, (IC 3 14-1-14) aod may be subject to civil penaties. (IC 3-9-4-16, (C 3-9-4-17, (C 3-9-4-18)

CLERK




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

s ML COMMITTEE CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Commission (IC 3-6-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST. ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Piease type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instuctions on the reverse
side. This schedule i< used to document contribulions and receipts totaled on ITEM 15a of the Summary Sheet. All

from i OVER $100 per within a calendar year MUST be itemized on this
schedule (over $200, if regular party commities). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds fom sales, inferest or other income) OVER $100 per conlributor, within a calendar

year, MUST be ftemized an this schedule {over $200 if regular party commitles). A conlributor’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 QCCUPATION | TYPE OF CONTRIBUTION | COLUMN A | coLumNB | DATE
FULL MAILING ADDRESS OROTHER RECEIPT | AMOUNTTHIS | CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1 Contributions: J
Dean Bur eT= 03 birct |
375-5- O)Kﬁ%h.b Pﬂ{.' O InKind (descrive) E
. o
_TELL' Q" r‘] P Other Receipts:
Interest |:| Loan
O Misc. (specify) /OOO oq / /
A
S [ - 2/ 73012
2 Contributions:
O bireet
Cb. F}'}'Q' ¥ . 3 in-kind (descrive)
900 K'g,f sTonte CRoss ne-
SuiTE 9po Other Receipts:
j:&bimprpou's_, o] [ interest [ Loan
(7 wisc. (specity / 000 o0
Contributor’s Occupation (if raquired) , - 0 3/&?/‘2‘1/
E . Contributions. "
CiTizens Hor Crrrer (apsd o
T inkind (describe)
Other Receipts:
[J tnterest [] Loan o
=3
[ misc. specity) / O o
Gontritutor's Occupation (f required) ] 3/& f’/ Q043
P ) . Contributians "
T . Direct
O 1n-Kind (deseribe)
Cther Receipts:
[ interest [ Loan
D Misc, (specify)
Contributor's Occupation (if requived) __
5. Contrbutions:
Direct
[ t-Kind (describe)
Other Receipts:
interest [] Loan
D Misc. (specify)
Contributor’s Occupation i 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 B)
e oot e COMMITTEE ITEMIZED EXPENDITURES

Indiana Election Commissian {IC 3-9-5-14

INSTRUCTIONS: Piease type or print legibly IN BLACK INK all information on this schedule. For assistance in compleling this
schedule, see instructicns on the reverse side. This schedule is used fo document expenditures lotaled on [TEM 17a of the

Summary Sheet. All cumulative expenses paid o individuals, businesses, labor organizations and other enlities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule fover $200, if regular parly commitiee). Al cumulative
expenses, including in-kind, reqardless of amount paid to poliical commitiees, (such as transfers-out from candidate, legislati
caucus, political action, or regular party commitfees) MUST be itemized on this schedule.

Page / of 9‘

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

O oreet [ inKind

Code
O Payment of Deni
SACRED J("!ER@'T/ O m C'onn:ih[ulian
DrwrVET ﬁt Exr_‘;
#9278 25 EY /YL

Code Lt Ooirect [ inking
1 Payment of Dett
TS—f{. Ner m [ Retumed Contibuton

o £TEA L E:mr_,_; ,
Upose: 6.
+979 /o0~ 3/4/2013.
Code _ Ooieet [T inkind
‘—, [T Paymentaf Dent
VERI zon NORTH ] 0 Rtamed Crvton
Ootrer ____ _
Pumpose:
#786 " 98 3//9/3#
Cade Dloiect [ inkind
mmittee 7o ELECT D remes oo
MARK. (3rAD Dlother
Purpose:
$99) /50 % 3/a/2s )
Code Ol ovect [T tnkind
Aae s Foob [} :av:antu'feét .
-Paﬁ? AT Rﬁ”lj g:ﬂ:r d Contributior

Purpase:

# 950 49 3-2 /-2,
Code [ orect [ inesting

[ Payment of Debt
Neow Qp_ﬁ'm: s7T O Retmed Contuton
[Jother
Purpose:
+9%3 Hp o2 4Joc [aspa.
Code Ooiect O InKind

O Payment of Debt

NEW G‘ﬂ's ;] &A/ g;iwrmec Contribution
BROANAAST Foner————

#9334
SUBTOTAL THIS PAGE OF SCHEDULE B

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet} | °




State Form 4806 (R1311-05)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

Indiana Elecion Commission (IC 3-9-

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

5§14

INSTRUCTIONS: Please type or print legibly IN B
schedule, see instructions on the reverse side. T}

LACK INK all information on this schedule. For assistance in completing this
his schedule is used to document expenditures totaled on ITEM 17a of the

FILE NUMBER

Summary Sheet. All lath

expenses, including in-kind, reqardiess of amount

penses paid to indh !
recipient, within a calendar year MUST be itemized on this schedule {over $200, if reguler party commitiee). All cumulative

caucus, polifical action, or regular parfy committees) MUST be itemized on this schedule.

i b , labor and other entities OVER $100 per

paid o political commiltees, (such as transfers-out from candidate, legisiative

Page d‘- of é\

RECIPIENT'S NAME AND MAILING ADDRESS J
(streed, number, city, state, ZIP code)
|

VERIZON NoRThH

RECIPIENT'S OCCUPATION COLUMN B t
CUMULATIVE

YEAR-TO-DATE

COLUMN A
AMOQUNT THIS
PERIOD

DATE OF

TYPE OF EXPENDITURE
and EXPENDITURE

OFFICE SOUGHT (if applicable) | pURPOSE (be specific)
Ol oiect [ inkind

{3 Payment of Debt
{71 Returned Contribution |

4945

Cloter_____
Purpose:

Code

3am’s  CLuep

O orect [ In-Kingt
[ Payment of Oett
[ Returned Contribution

Cansy Sox . famace
#9814

Clotner
Pumpose:

o Se

[

Code

CENTER
#4987

WEST Viko Commumiryy

[ovect [ inkind
[ Payment of Debt

[ Retumed Contribution
Cotner

Purpase: Y]

32

ﬁ

e

Joirect [ tn-Kind
[ Payment of Debt
{J Retumed

Clother
Purpose:

Caode

[

O orect [ inkind
[ Payment of Dett
[ Retumed Contribirion

Clother___
Purpose:

Ooieet T in-king

Code
— [ Payment of Debt
33 Retwmed Contricusan
Clother __
Pumpose:
Code Ooireet 7 n-King

[ Payment of Debt
(7 Retumed Contrbution

CJother

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

$[72

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

“

{Enter total on ITEM 17a of the Summary Sheet)




