REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)
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v
INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [] Yes

No

(CFA-4)

Summary Sheet
FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

COMMITTEE INFORMATION

1. Full Name of Committee (as on statement of Onganizatio, ’,{{[;I ‘eck if thig is a new name
Lommifiee Eloet NI
2. Acronym or Abbreviated Name (if any) \

):(5 (ét)\'ms\iﬂe;a Telar&‘o%e{«l:mg‘rs 8 3

4, Mailini Address (address where alf campaign fingnce correspondence is received)

D Check if this is a new address

5. City, State, ZIP Code

AL DSS
7302

6. Party Affiliation (if applicableit

CANDIDATE INFORMATION (For Candidate’s Committees Only)

|:| Pre-Primary |:| Pre-Election Annual D Nomination D Other

7. Fuil e of Candidate (include. ickname) = Eangrllatlon or If Indepegdent Candidate
M
"o wi ' %:OK Steven Eum\‘ar‘ MY U
9. Office Sought (Mncluge district nymber, if any. No{ required for exploratory cwmittee.) 10. County of sldence
un & Q 100
PE OF REPOR 0 ANDIDA 0
11. Check one: Check one:

D Pre-Convention

[ Finavmisbands Committee fines 48, 19, and 20 must be ') ] Outgoing Treasurer fwithéa 10 days amend Statsment of Organization)

D Post-Convention

12. Reportin

From: B&Zﬁ%{' \3, 3&\3\ Through:

13. Cash on hand and investments at the beginning of this reporting pericd.

r3) v\

Perig

0L Ul

14. Cash on hand and investments January 1, current year.
O O DR
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

RIR A

15a. temized (use Schedule A)

050 -

18b. Unitemized

X

150~

15¢. Add lines 15a and 15b in both columns SUBTOTAL

g00 -

16. Add lines 13 and 15c in Coiumn A and lines 14 and 15c in Column B TOTAL

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

17a. ltemized (use Schedule B) (Public Question: use Scheduie C)

17b. Unitemized

Ald

17c¢. Add lines 17a and 17b in both columns SUBTOTAL

.1

18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both colurnns) TOTAL

(0.1

19. Debts OWED BY the committee (use Scheduie D)

20. Debts OWED TO the committee (use Schedule E)

CERTIFICATION
1 CERTIFY THAT | HAVE

MINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.

"FILED

Ti

HuasunnS

#ﬂumﬁf Treasul

VIGO SUPERIOR COURT

Date///}’ /g

S

JAN 1 4 2013

Date

[=183-13

WARNING: Any information contai
files a fraudulent report commits a C

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 3-9-4-17, IC 3-94-18)

is report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly
B felony. (IC 3-14-1-13) A person who fails fo file a complete or accurate report as required by the indiana
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

S o b L COMMITTEE CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Gommission (iC 3-6.5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in ipleting this see instructions on the reverse
side. This schedule is used to document contribuions and recaipts totaled on ITEM 15a of the Summary Sheet. Al .
cumulative contrbutions from individuals OVER $100 per contibulor, within a calendar year MUST be itemized on this 8 Lt DAY
schedule (over $200, if regular party committes). All cumulative receipts, (such as loan proceads and repayments, refunds,
rebales, retumns of deposil, proceeds fom sales, inferest or other income) OVER $100 per contributor, within a calendar

year, MUST be itemized on this schedule (over $200 i regular parly itfog). A ibutor's pation is required if an { Z
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is. optional. Page of

CONTRIBUTOR'S FULL NAME AND OCGUPATION TYPE OF CONTRIBUTION COLUMN A COLUNMN B | DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNTTHIS = CUMULATIVE [ RECEIVED
(street, number, city, state, ZIP codej i PERIOD | YEAR-TO-DATE 1 RECEIVED BY

Contpbutions:

| m(ke (\"‘\0 ‘ h ] ::r:;td (describe) \0{8"*2

S0 S. st Sy ) G-
Tow e W o] oy, |07 ROT

[ mise. ¢specify)
Contribuitor’s Occupation (i required) LU YYY m]SS]Q‘ﬂQ( W

2 Contributions:
Direct
[ in-kind (escribe)

Other Receipts:
[ tnterest [ Loan
O wisc. specity)

Contributor's O (if roquired)
3. Contributions:

Dfrect
3 in-Kind (descrive)

Othar Receipts:
£ interest [J Loan
[ mise. (specify)

pation (i required)
4. Contributions:

Direct
[ inKind (descrive)

Other Receipts;
T nterest [] Loan
[ Misc. (speciny

Contributor’s O (i roquireq)
5, Contributions:

Direct
0 in-Kind (describe)

Other Receipts:
interest [] Loan

[ Misc. (speciny

pation (if required)

SUBTOTAL THiS PAGE OF SCHEDULEA | § ]60 -

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)

-




REPORT OF REGEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-4)

SiteFom s i CONTRIBUTIONS BY
i e Conmssn (039514 POLITICAL ACTION COMMITTEES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES 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 coniributions and receipts totaled on ITEM 15a of the Summary Sheet. All
ocumulative contributions from political action commitiees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule fover $200, if regular party committee). All transfers-in and in-kind contributions reqardiess of amount from political
action commitices MUST be itemized on this schedule. All cumylative Teceipls, (such as loan proceeds and repayments, refunds,
rebates, refums of depostt, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule {over $200 if regular party committee).

CONTRIBUTOR’S FULL NAME AND { TYPE OF CONTRIBUTION | COLUMN A [ COLUMNEB { DATE

FULL MAILING ADDRESS | OROTHERRECEIPT | AMOUNTTHIS | CUMULATIVE | RECEIVED
{street, number, city, state, ZIP code) PERIOD | YEAR-TO-DATE CEIVED BY

[Q.f'm Hm’"‘*Q F‘ A ‘Ro\u'hfst L 1 in-Kind (describe) ‘ 0 :Lq /\7/

Po Box 7o/ e 500~ | 500~ lor
/'_Q(re RG“*Q. ' I- ﬂ !-)7 ?h) E’L‘::ﬁ:pelgfy)man ()1;\/“5{/(

1 Cantributions:

2. Contributions:
Direct
[ inKind (gescrive)

Other Receipts:

O interest [ Loan
[ wise. specity)

3 Contributions:
O oirect
O inkin {descrive)

Other Receipts:
D Interest D Loan
[ Mise. (specify)

4. Contributions:
Direct
I #n-Kind (describey

Cther Receipts:
[ interest [T Loan
|:| Misc. (specify}

5. Contributions:
Direct
[ inKind (describe)

Other Receipts:
D Interest D Loan
D Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ 5 60.

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)
S oo g o OMMITTEE ITEMIZED EXPENDITURES

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. This schedule is used to document expenditures fotaled on [TEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be iternized on this scheduie {over $200, i regular parly commities). All cumulative
expenses, including in-kind, regardess of amount paid to political commitiees, (such as transfers-ouf from candidate, legislati
caucus, political action, or requiar party ¢ ittees) MUST be itemized on this 5

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION ¢ TYPECF EXPENDITURE  COLUMNA '  COLUMNB DATE OF

(street. number, ¢ity. state. ZIP code) - - ! and AWMOUNT THIS CUMULATIVE lEXPENDITURE
OFFICE SOUGHT (if applicable) ’ PURPOSE (be specific} PERIOD YEAR-TO-DATE |

. A Direct [ In-Kind

] Paymentof Debt

Piduyst Communicaies O remescuniome | By ) = Hhor- (0144

Cother
Purpose: a-o

advbAving

cm_g_l gim Efl Dler:and
Liwiing Crmmcomae |15+ | (G0 | o4
Tortt M o o ¥

IQ,(YQHO‘ \ Mﬂmm

Code & , ID/Dimx [ in-kind
1 Payment of Debt

Sums Club S |gq gy | WBSL | g

Tawe Howte N aign

s

O oiect [ in-Kind
1 Payment of Debt
[ Retumed Contribution
Doter

Purpose:

Code

O oiect [ in-tind
[ Payment of Dabt

[ Retumed Contribution
Clotrer

Purpose:

Code

O oirest O in-kind
O Payment of Debt
[ Retumed Contribution
DOother

Purpose:

Code

Ooiect T Inking
O Payment of Debt
[T Retumed Contribution
Cother

Purpose:

Code

|

SUBTOTAL THIS PAGE OF SCHEDULE B | s ‘T 3

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the S y Sheet)

3




