REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05) Summary Sheet
Indiana Election Commission (IC 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For m_

assistance in completing this form, see instructions on the reverse side.

TOTAL PAGES IN ENTIRE CFA-4 REPORT

/
IS THIS AN AMENDMENT? [] Yes E‘l No

COMMITTEE INFORMATION
1. Fu me of Committee (as on Statement of Organization) [] Check if this is a new name

ommitlre To LLECT PAUL ASOoN

2. Acronym or Abbreviated Name (if any} 3. Conmittee Telephone Number
A Yeb-56T70
4. Mailing Address (address where afl campaign fi finance correspondence is received) D Check if this is a new address

BO&C: TR S ICZL/.

5. City, State, ZIP Code

8. 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

Pane maseon/ bem
9. Office Sought (Include district number, if any. Not required for exploratory committee,) 10. County of Residence
160 LYdm Ty Zgs Zowsr NAIsTRrey #-3 VZ6O
PE OF REPOR O ! ANDIDA O
11. Check one: Check one:
D Pre-Primary wPuLElechon Annual E] Nominati [:] Other [:] Pre-Convention
[ Final/Disbands Committee (inesh, 19, and 20 must be ) [_] Oulgoing Treasurer within 1 days amend Siatement of Organization) [ Post-Convention
12. Reporting Period: 0 A 0 B
rom: Oetoher 13 2012 o Desesbes 31, 01 Period earto Date
13. Cash on hand and mve&tments atthe beglnnmg of this reporting period. 7
14, Cash on hand and investments January 1, current year. 7. 0 1
ONTRIB » AND R P
(Note: these amounts includs in-kind contributions and loans, as well as cash contributions.)
{5a. ltemized (use Schedule A} /.‘7 //7‘. o ’ v 22E0-00)
15b. Unitemized
15¢. Add lines 15a and 15b in both columns susToTAL | [77/00-0 D | 42060-00
16. Add lines 13 and 15¢ in Column A and tines 14 and 15¢ in Colurn B TOTAL gl 3922 7.0)
PEND -
(Note: These amounts inciude in-kind expenditures and loan repayments.)
17a. ltemized (use Schedvule B) (Public Question: use Schedule C) > g ? A 70 Ji’? saz,ﬁ‘
17b. Unitemized 2755 9/ 2 155 S
17¢. Add lines 17a and 17b in both columns SUBTOTAL L/ f[ 3 g/ i 01 % +5
18, Cash.on hand and investments at clase of this reporting period (sublract 17¢ from 16in both coumas)  TOTAL |/ 3 7/ =31 /2 1{- 43
19. Debts OWED BY the committee (vse Schedule D)
20. Debts OWED TO the committee (use Schedule E)

CERTIFICATION FOR OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF (T IS TRUE, CORRECT AND COMPLETE.

tn"ature of Traasurer (ﬂ\ r Tg?,.ﬁ }_:A <) re, (\ Date FILED

apAlicable) Date

|~ 11~ 3o13 JAN 1 4 2013

Thformation contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-94-5) A person who knowingly
files a fraudulent report commits a Class D felony. (fC 3-14-1-13) A person who fails fo file a complete or accurate report as required by the Indiana

Campaign Finance Law commits a Class B misdemeancr, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-8-4-16, /C 3-8-4-17, IC 3-9-4-18} -?b./ ~p gg"'.‘ ¢

VIGO SUPERIOR CO+ ¥/



ULE. Pleass typa dr

BLACIC INK all information on this schedula, For assistance in compleiing this sl

cuiiative contribuiions fron ndihvidualz

individual makes at least $1,000 in contibuiions during the calendar year. Otherwise, this is optional.

i agitly B
ule, seg insiructions on tha revers
side. This schadule is used to documsnt contibutions and receipis folaled on IVEM 153 of the Summery Shast Al
VER 5100 per coniributer, wihin & calsndar yaar MUST he fternized on thiz
schedule (over $200, if ragular party commites). Al cumulative receipis, (such &s loan proceads and repayments, refunds,
rebales, relums of deposti, proceeds from salss, inferest or oiher incomg) OVER $100 per contribuior, wihin 2 calendar
yaar, MUST be iiemized on s schedule (over $200 i regular paity eommiifss). A contiibutors oceupation is required if an

H

Fage

E In-Kind (describe)

TIhmes Owewns

18:% Gq:.jsﬂLCl?c::tL
Terpee FHauTe, Ta/

Other Receipts:
[ mterest [ Loan
{7 aise. (speciny)

Contributer's Occupation fif requirsd)

Q005

10/19/1a,

2 Conttributions:
Direct

[:] In-Kind {describe)

Kerri/ LocHmuerren
Ao Bre /33

Other Receipts:
3 mterest [ Losn
D Misc. (specify)

=ontributar’s Qccupation (i required)

560

70179 /72

Contributions:
Direct

D In-Kind (describe)

L Mie Crocer

Other Receipts:

3 interest O toan
[ mise. {specify)

‘ontributer's O

(i required)

S/0

/oy.z"/ /L

Contribufions:
Direct

[ nkind (describe)

5~ Yhdowidreal)
7%/ 06 @J"'Ama‘we_) Other Recsipts:

3 nterest [ voan
3 Misc. (specify)

ontributor's Cccupation (if required)

340

Contributions:
Direct

{J inkind (descrie)

Other Receipts:
[:] Interest I:] Loan
[ wisc. (spseif

intributor's Occupation (if requireq)

SUBTOTAL THIS PAGE OF SCHEDLULE A

$/ 740 &

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

(Enter total on ITEM 15a of the Summary Shest)

10/a3/1a
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State Form 4606 (R13/11-05)

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

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK iNK alf 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
Gummary Sheel. 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 commitfee). Al cumulative
expenses, including in-kind, reqardiess of amount paid to political committees, (such as transfers-out from cancidate, legisiative
caucus, poiitical action, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER

Page / of IQ

RECIPIENT'S NAME AND MAILING ADDRESS
* (streef, number, city, state, ZIP code)

Code

Pléﬁﬁof\/ Lions Civb

RECIPIENT'S OCCUPATION

OFFICE SOUGHT (if applicable)

[ birest

TYPE OF EXPENDITURE
“and
PURPOSE (he specific

[ Payment of Debt
[ Returned Contribution

Mlower

Furpose:

[T tind

COLUMN A COLUMN B
AMCUNT THIS |  CUMULATIVE
_ - PERIOD . | YEARTQ-DATE-

DATE OF . <
EXPENDITURE

fofa4/12]

Code

WhesT 1/6"0

Oviect [ tr-king
[0 Payment of Datt
] Returned Contribution

W, Vhéo
HrarH Sehoe/

] Paymentof Dent
1 Returned Contribution
Clomer

Purpase

Communii T—Jl Crry Clother e
Purpose: 3 %g o
Code O orect [ in-being
[ Payment of Dett
E,a/ ZOA/ [ Returnnd Conteiburtion
Othe
Loimeless e —
ro00e o
o 25 %= //,/as%
Coda _ [T orect [ in-kind s

Hp <2

coe__|
GLew Hall

%ER Shaels

[ oirect [ Inking
] Payment of Dett
3 Retumed Contrisation
Howmer

Purnze

/15

/1 [o3/ia)

Code
TV AbLS

T orect [ ta-kerd
[T Payment of Deb

[ Peturned Contributon
Cother .

Purgose:

54 %

litfoz fa,

0/e

coo__|
TV AbS

[ Direct T g
[ Payment of Dat

[] Relurned Contribution
Oother

Purpose.

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 SCHEDULE B)
OF A POLITICAL COMMITTEE ITEMIZED EXPENDITURES

State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-6-14

.

INSTRUCTIONS: Please type or print legibly IN BLACK INK all informafion on this schedule, For assistance in completing this
schedute, see instructions on the reverse side. This schedule is used to document expenditures fotaled on {TEM 17a of the
Summary Sheel, 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 requiar party commitiee). Al cumulative
expenses, including in-kind, regardless of amount paid fo politicat committees, (such as transfers-out from candidate, legislative
caueus, pofitical action, or regular party commitiees) MUST be itemized on this schedule.

FILE NUMBER

DATE OF - -+
EXPENDITURE ./

TYPEOFEXPENDITURE | COLUMNA |  COLUMNE
AMOUNTTHIS | CUMULATIVE
CPERIOD | YEAR-TO.DATE

RECIPIENT'S OCCUPATION

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

and
OFFICE SCUGHT (if applicable) PURFOSE {be specific)

[ pirect [ ta-king
[ Payment of Debt
[T Returned Gontribution
Cloter

Purpose:
p 00339

11105712

[ orect 7 tnkind
] Payment of Dett

[ Returned Contritution
DOtherﬁ___~ N

Purpose: /Kd 7 2_.5_ L’{[LZ/@
[Oorect [ kg

[ Payment of Dett

VER ) 7‘0/\/ [ Returnzd Contribution
CLJ/REL ESS DO?heriH

) Purpase oo
#1023 75 V2288
[Joirect [ tneking

3 Payment of Dent

[ Returned Contribution
Ooter —
Purpase

{1 Cirect [ in¥ing
] Payment of Debi

1 Returmed Contribation
Joter R,

Purpose’

{7 Drect [ nrd
3 Payment of Deb

1 Peturned Gortittion
COoser -

Purpose:

Code [ brrect 1 taying
— 1 Payment of Det
[ Returnad Contribulion

Coker .
Purposa.

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)J




