REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

;gg } OF A POLITICAL COMMITTEE

v/ Stale Fom 4606 (R13/11-05) Summary Sheet
. Indiana Election Commissian (IC 3-9-5-14) FILE NUMBER

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

i i ing this f instructi th ide.
assistance in complefing this form, see instructions on the reverse side TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ Yes (X No

eiisons

COMMITTEE INFORMATION
tat;‘:ment of Organization) [ Chedk if this is a new name

Y 8y
/

1. Full Name of Committe:

N gtien

2. Acroriym or Abbreviated Name (if any) 3. Committee Telephgne Number
( 8(2, Z - GZ
4. Mailing Address (addresg where ail cam, aign finance correspondence is received) D Check if this is a new address
2312 N, 10 <4,

5. City, State, ZIP Code 6. Party Affiliation (if applicabie)

i)

Nevte N

CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (include any nickname)

8. Party Affiliation or If Independent Candidate

fRas S NATz0M Derm
9. Office Sought (Inciude district number, if any. Not required for exploratory committee.) 10. County of Residence
YN, 072 V. ZG—0)

TYPE OF REPORT | CONVENTION CANDIDATES ONLY
Check one:
D Pre-Convention

[:| Post-Convention

11. Check one:
[:] Pre-Primary D Pre-Election &Annual [:I Nomination D Other

L] FinalDisbands Committee fines 18, 16, and 20 must bo ) ] Outgoing Treasurer twitnin 10 days amend Siatement of Organization

12. Reporting Period: COLUMN A COLUMN B

14. Cash on hand and investments January 1, current year.
855,49 | 355, %
15b. Unitemized '

From: l/ \ /20'-2_ Through: 1 2/3 { /Za I 2 This Period Year to Date
CONTRIBUTIONS AND RECEIPTS

{Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15¢. Add lines 15a and 15b in both columns SUBTOTAL 3858, %9 388 49

16. Add fines 13 and 156 in Column A and lines 14 and 156 in Column B TOTAL Y, 57 AL A

13. Cash on,hand and investments at the beginning of this reporting period.
15a. ltemized (use Scheduie A)
PEND M

(Note: These amounts include in-kind expenditures and loan repa yments.)

17a. ltemized (use Schedule B) (Public Question: use Scheduie C) /3¢5, / 2. / ;S‘, / 2.
17b. Unitemized

17c. Add lines 17a and 17b in both columns SUBTOTAL (2812 /3,2 ‘
18. Cash cn hand and investments at close of this reporting period (subiract 17¢ from 16 in both cofumns) TOTAL /‘f 4q ’ ‘{ < ¢

19. Debts OWED BY the committee (use Scheduie D) 5; 000 I 0 O

EOA Debts OWED TO the committee (use Schedule E)

000

CERTIFICATION

| | CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF (T IS TRUE, CORREGT AND COMPLETE,

| Signatun ui 14 Titlgr— Date vi
2 Warmino¥ (15712

: Sigu\a‘t/ﬁe of idate i ic { y

= 1572

WARNINQ ¥ informatioweontaindin his report may not be copied for sale or used for any commercial purpose. (iC: 3-9-4-5) A pdrson who kriowngrs
files a fraudulent report commits a Class O felony. (IC 3-14-1-13) A person who fails to file a complete or accurate raport as required by the Indiana g
| Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-94-17, iC 3-94-18)
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OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-2)

CONTRIBUTIONS BY CORPORATIONS
ltemized 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 $180 per contributor, within a calendar year MUST be itemized on this schedule (over 3200, if regular
party commitfes). All cumulative receipts, (such as foan 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

8200 if reqular party committee).

itemized on this schedule (over

Page of

CONTRIBUTOR’S FULL NAME AND
FULL MAILING ADDRESS
(street, number, city, state, ZiP code)

| TYPE OF CONTRIBUTION
OR OTHER RECEIPT |

COLUMN A COLUMNB DATE
AMOUNT THIS CUMULATIVE | RECEIVED
PERIOD : YEAR-TO-DATE = RECEIVED BY

! Contributions:
Lantr Componr-es [ bre
P0 60){ 6é 33{ 7 inkind (describe)
6&727\/@% ge—, Lﬁ Other Receipts:
7 Og? A D Interest E] Loan &a
E Misc. (s, Ciﬁ/d ¢ ' 2 90 00 2_690. oa 262?1
Rodon -br//éds
2 Contributions:
ForvesT  Shoe, Inc | Do
/ |:] In-Kind {describe)
0 Bo x 700 0 V.
et —— Other Receipts: S ; ?
ftm%% / L] interest [ Loan 25Y ﬁ ( ' /8 S Y
%7@ f X misc, (specity)
- [NSVreNeco
3. Contributions
Direct
O inking (descrive)
Other Receipts:
Interest D Loan
D Misc. {specify)
4, Contributions:
Direct
D In-Kind fdescribe)
Other Receipts:
D nterest |:] Loan
[ misc. ¢specity)
5. Contributions:
Direct
[ mkind (descrivey
Other Receipts:
|:] Interest D Loan
3 misc. (specify)
SUBTOTAL THIS PAGE OF SCHEDULE A | s 3ST, ¢
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ Bsg- ”
(Enter total on ITEM 15a of the Summary Sheet) ' '/V




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE B)
oo ) M COMMITTEE ITEMIZED EXPENDITURES

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all informatior 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 entiies OVER $160 per
recipient, within a calendar year MUST be itemized on this schedule (over 8200, if requiar party committeg). All cumulative
expenses, including in-kind, regardiess of amount paid to political committees, (such as transfers-out fiom candidate, legislative
caueus, poiitical action, or regular party committees) MUST be itemized on this schedule.

Page of

, [
RECIPIENT'S NAME AND MAILING ADDRESS | RECIPIENT’S OCCUPATION ‘ TYPE OF EXPENDITURE |  COLUMN A COLUMN B
(street. number, city, state, ZIP code) P e and AMOUNTTHIS ' CUMULATIVE
| OFFICE SOUGHT (if appiicable) | pyrpose (be speciic) ’ PERIOD ‘ YEAR-TO-DATE !

coe O OFhet Bz | 135112, 138172,

Tﬁ’&o 505//\‘433 %5 [T Retuned Contribution
' gﬂ’é%aqé D(Mher‘,_

% Purpose!

T2 a‘-'/ /N'ﬂ&%

Code

DATE OF
EXPENDITURE

Iwn

[ birect  [J in-kind
[ Payrent of Debt

[T Returned Contribution
Oother _
Purpose;

[Joirect [T inKing
O Payrment of Dett
[ Returned Gontribution

Oother

Purpose;

Code

Code [ bieect [ in-kind
[ Payment of Dent
[ Returned Contribution

TR

Dother
Purpose:
S
Code O oirect [T in-Kind

[J Payment of Debt
7 Returned Contribution

Cother
Purpose:
Code O oirect [T Inking

1 Payment of Datt
[ Retumed Contribution
Cloter
Purpose:

O oiect [T in-kind
[ Payment of Debt
[ Returned Contribution
Ciother

Pumpose:

]

ode

|

SUBTOTAL THIS PAGE OF SCHEDULE B $
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 3
(Enter total on ITEM 17a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDU LE D)
e oo RS OMMITTEE 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 complsting this
schedule, see instructions on the reverse side. List ail debts and loans, fegardless of the amount, OWED BY the commitiee
during the reporting period. Include all amounts owed for or to lend institutions, individuals, credit purchases, committee credit
card accounts, etc. List each vendor paid by credit card issued in the name of the commitiee in the ENDORSER'S column. A
lender’s ocoupation is required if an individual makes loans of at least $1.000 during the calendar year. Ctherwise, this is optional,

FILE NUMBER

‘ Page of

CUMULATIVE | OUTSTANDING
PAID ! BALANCE THIS
‘ YEAR-TO-DATE ‘ PERIOD

I

DATE DEBT

CREDITOR'S OR LENDER'S NAME ENDORSER’S OR VENDOR'S 1 AMOUNT
) | INCURRED

& MAILING ADDRESS NAME & MAILING ADDRESS (if any) _
(street, number, city, state, ZIP code) (street, number, city, state, ZiP code) NATURE OF DEBT

Frad 7. /Uey'grg;\)g < $;600, 00 i , 20/ o S; 900
2zs2 M. /O ST
—_— 0
73ve Houre IO

LENDER'S OCCUPATIGN;

LENDER'S OCCUPATION.

LENDER'S OCCUPATION:

LENDER' § OCCUPATION:

b—_—
LENDER'S OCCUPATIGN:

— ]
LENDER'S OCCUPATION:

-_— e

LENDER'S OCCUPATION

SUBTOTAL THIS PAGE OF SCHEDULE D $

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




