REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

S8 OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
indlana Elaction Commission (IC 3-9-5-14)

Summary Sheet

INSTRUCTIONS: Plogse type or print lagibly IN BLACK INK alf informaiion on this form. For
assigtance in completing this form, see intructions on the neverse side.

IS THIS AN AMENDMENT? [F Yes [] No

1. Full Name of Committes (as on Statement of Organization) [_] Check if this is a new name

Fd /514/6- Committee +e Ecct v Copwty Covpneil
2. Acronym or Abbreviated Name (i any) 3. Committee Telephone Number
(Fl2 ) 486-34 32
4. Mailing Address (acdress where ail campaig comesp isreceived) [ Check this s a new address

3739 Last tall LVE:
3 , State, Z1P Code
e I/‘/ Y7507

8. Party Afiliation (if applicable)

7erre Havt@ | /) @moc g

7. FullNaneaszmm{indudoanynidmame) 8. Party Affilation or It iIndependent Candidate

Eolwared (Fel T hewas piAN&
$. Office Sought (Include district number, if any. Not required for exploratory committes.)
ovMtY Cpup/cil Largd

11. Check one:

[ pro-primary T Pre-Bsection [J Amal [ Norsinaion [ oer
[ Finaiisbands Commitiee fines 18, 19, and 20 muat be ") 1] Oulgoinn Treesiaer (witdn 10 deys amend Stakement of Orpariaséon)
12. Reporting Period:

Fom: /- 1H>- /2 Twough /O~ /272
13. Cash on hand and investments at the beginning of this reporting period.

14. Cahmhandandkwmnﬂmmi wrmntyear

{Note: mynomtslndudaln-lmdmmribuﬁanaanﬁloens eswalaseanhcuntrbuﬂom)

18a. ltemized fuse Schadule A) 00 .00 | X35H, L0
15b. Unitemized . lop, 80 950, 88
15¢. Add Bnes 15 and 150 n both columns SUBTOTAL Qoo O 00,00

16. Add lines 13 and 15¢ in Column A and lines 14 and 13¢ in Column B

{Note: Thmmmmudem%duwﬁmmdmmm}
17a, Itemized {use Schedule B) (Pubiic Question: use Schedule C)

555,23 49935,

17b. Unftemized 2. 00 OO0

17c. Add ines 17a and 17b in both cokwrns SUBTOTAL | /4¢3, 2 3 44??.%’ /
18, Gesh on hrand and investments t coseof his reporting period (subtract 17 fom 1 bothoonns) ~ TOTAL | 79 1, & 3

19. Debls OWED BY the commitiee (use Schadule 0} 3sa. o0&

20, Debis CWED TO the commitiee (use Schodle E) D, 00

1 CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. OW y m
Date
%/7 {MQ\/ | /mqwee,z /G102
Date

'B(lprﬂﬂﬂuﬁ)

é%/ 107712 0CT 19 2012
himdon in this raport may ndhmhdhubuudhrwwuﬂmncmnkmmw
m;mmmm @ Class D felony. {E3-14-113)Apmwholﬁbl|oam#ubw

report ae required by the
mwm;mammwu-wmmmmmacmmcmmcmm q% ﬁm st




REPORT OF RECEIPTS AND EXPENDITURES (CFA,4 SCHEDULE A-4)
oo i IMITTES CONTRIBUTIONS BY
Indiana Elecion Cammission (G &8-6-14) POLITICAL ACTION COMMITTEES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE, Please type or
print fegibly IN BLACK INK ali information: on this schedute. For assistance in completing this schedule, ses instructions on the

action commitices MUST be itemized on this schedule. All cumulative receipts, (such as Joan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds fiom sales, inferest or other income) OVER $100 per contributor, within a calendar year, l l
MUST be itemized on this schedule (over $200 if regular party commities). Page of

reverse side. This schedule is used to ions and recelpts fotaled on ITEM 15a of the Summary Sheet. Al
cumuiative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be ftemized on / 2
this schedule (over $200, if rogular party ifee). Al transfers-in and in-kind ibutions regardiess of amount from politicat / o

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN 8 DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS cumuLATIvE . RECEIVED
(street. number, city. state. ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

1. CEA/TI"AI \,Vﬂbq.S}) Con!ﬁ?ut‘mus: Q‘z -2
VALLEY 21 1dq ¢ Conshrermbl wemiam | 56 - e
TAAPES Coviveil o 200 Pu
Other Receipts: ! oo N /
D Interest D Loan %
L1 misc. (spectty)

z Aabﬂ ™ ‘S ,J-”'}Fr'ﬂ/a‘}ll?ﬂ/‘(l Contributions:

P Direct 5-7-12

(1 n-King (cescribe) 2 o ? o .
— O‘ o St/ /ﬂ M;,

Other Receipts: §

| lmgrestptsm Loan OO [@) o

[ misc. (specif)

* Wabash Valley <L C |Hom 10~6~ 12
[J inKind (describe) / 00 / o

i
Other Recaipts: O
[J interest [ Loan 0 OO
] wisc. (specify)

4. Contributions:
[ Direct

[ inKind (gescribe)

Cther Receipts:
D Interest l:] Loan

£ Misc. (specity)

5 Contributions:
Direct
3 in-kind (describe)

Other Receipts:
[ interest [] toan
£ wisc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | § §700 . €0

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ o
(Enter total on ITEM 15z of the Summary Sheet} ?0 0,0




Staie Form 4506 (R13/11-05)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

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

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

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 fotaled on ITEM 172 of the
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 committes). All cumulative
expenses, including in-kind, renardless of amount paid to political committees, (such as transfers-out from candidate, legisiative
caucus, political action, or regular party commitiees) MUST be itemized on this schedule,

e

/120

Page /

of

/

RECIPIENT’S NAME AND MAILING ADDRESS ’
(street, number, city, state, 2IP code)

cme_l Riley Fire

Department

RECIPIENT’S OCCUPATION

OFFICE SOUGHT (if applicable)

Co vV Y Coopar )

TYPE OF EXPENDITURE |
and
PURPOSE (be specific}

Koirest [ inkind
3 Payment of Dett
7] Returned Contribufion
Clother

Purpose;

Dowghioan

COLUNN A

| AMOUNT THIS

PERIOD

251 o0

COLUMN B
CUMULATIVE
; YEAR-TO-DATE

4,00

DATE OF

EXPENDITURE

Code A d /716//
] P/;Ll/c

Coyn +y Covycil

Poirect [ Inkind
D Payment of Debt
3 Returned Contribution
Olowmer

Pumbse;ma-#w%’

¥ .00

?;o o0

L‘“:’/g'!, B Focds

C_Ou N} )/ Covar,

5 Direct  [] tn-Kind
3 Payment of Debl
[ Returned Contribution
Jother
Purpose:

“ o0

73’55

CodeA' {cj )QHUG-

3739 £ Hall Ave

County Covwesl

Jerre fapte Ta
Ly7F0s”

B Direct [T ta-ing
] Payment of Det

[ Returned Contsibution
JCther

Pumpse: Ao Gef

?d of e Sup

CMS_—J /aa ride Avewd

Jiver

Cevn 1y Covasel

MDiect 3 in-ond
[J Payment of Debt
O Returned Contribution
Clother ]
Purpose:

Food

l Code__ lrt/fideA Vd ’Iéj\/

cLc

Covw PV Copwci]

B Direct [ ta-kind
2] Payment of Debt
] Returned Contribution

Ulotner
Purpose:

iz rqele FEE

Code [ EMI M

S peciql e

Covv3y Covna

B Direct  [J InKind
] Payment of Debt
[ Retumed Contribution
other

Plugcaﬁf Sgps

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}




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCH EDULE D)
TG AL COMMITTEE DEBTS OWED BY THIS COMMITTEE

indiana Election Gommission (i 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this scheduls. For assistance in completing this
schedule, see instructions on the reverse side. List all debts and loans, reqardless of the amcunt, OWED BY the commiltee
during the reporting period. Include all amounts owed for or to lend institutions, individuals, credit purchases, commitiee credit
card aocounts, etc. 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 during the calendar year. Otherwise, this is optional. / / '2 o

FILE NUMBER

Page { of [

CREDITOR'S OR LENDER’S NAME | ENDORSER'S OR VENDOR'S } AMOUNT OATE DEBT CUMULATIVE  QUTSTANDING

& MAILING ADDRESS NAME & MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS
{street, number, city, state, ZIP code) (street, number, city, state, ZIP code) | NATURE OF DEBT ‘ YEAR-TO-DATE PERIOD

Ed  Themes Pine| £A Therasl wo <
ST37 L | Sk e ik Zwee 2
& 'y Y /) 4
7Erne padd g e L7ges //o “o
weroes ocowanon: V1 G¢ CoVyty (DUNCI, L CA N 9
LENDER'S OCCUPATION:
LENDER'S GCUPATION:
LENDER'S OCCUPATION:
LENDER'S OGGUPATION.
LENDER'S OGGUPATION.
LENDER'S OCCUPATION;
SUBTOTAL THIS PAGE OF SCHEDULE D 5;5-00 00
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
(Enter total on ITEM 19 of the Summary Sheet) $ 3 3 0. oo




