10-15-14A11:24 RCVD

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05) e Summary Sheet

[ndlana Election Commission (IC 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Please typs or print legibly IN BLACK INK all information on this form. For
assistance In completing this form, see Instructions on the reverse side,

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes [] No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) “"[C] check if this is a new name
Commitee To Ereer Broe W. Auen T
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
(12 )239-18Y/
4. Mailing Address (address where all campalgn finance correspondence is received) [:] Check if this is a new address
5263 N. 3% Steeer -
5, City, State, ZIP Code 6. Party Affiliation (if épplicable)
——— . =
TErzee Havre, IN 47805 DeMocRAT

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate ()'nc/ude any nickname) : 8. Party Affiliation or If Independent Candldate
Beoce W. Auen J=. DeMocrAT
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
a6 CouNTY SURVEYQR. _ Vigo

| CONVENTION CANDIDATES ONLY
| Check one: '
]:l Pre-Convention
I:] “Post-Convention

TYPE OF REPORT

11, Check one:

I:] Pre-i’rimary wPre-Election D Annual D Nomination D Other
(] Finavpisbands Commitiee (lines 18, 19, and 20 must be “0) I:] QOutgoing Treasurer (wilhin 10 days amend Statement of Organizafion) _
12. Reporting Period: COLUMN A COLUNN B
From: APRIL [2,2014 Through: DevoBer D, 2014 This Period Year to Date
13. Cash on hand and investments at the beginning of this reporting period. '

14, Cash on hand and investmants January 1, current year.
: ) : CONTRIBUIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. ltemized (use Schedule A) 500.60 1,290, 70

15b. Unitemized 550.60 710.00

15c. Add lines 15a and 15b in both columns SUBTOTAL |;D§O-DD 2@0 10

16. Add lines 13 and 15¢ in Column A and lines 14 and 15c in Column B TOTAL 1,056.60 1 200G, TO
PENDITURES

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

17a. itemized (use Schedule B) (Public Question; use Schedule C) ' lZlg. "!b ' § ‘-/ . I(p
17b. Unitemized qlo. 42 1,093, 42
17c. Add lines 17a and 17b in both columns SUBTOTAL |\o§_(p B8 1,981, 5&
18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both columns) TOTAL 13.12 13.12
19. Debts OWED BY the committee (use Schedule D) 240.70

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

RTIFICATIC ' ror AR ALSEOI)

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. \iGO COUNTY SUPERIOR COURT

| IPeasurel. 1ol /A4 0CT 15 2014

Sigratyre.of Cangidats icable) Date q/
' BT KV T S R Ny
NARNING: Any informaliorcantaingd In this report may not be copled far sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly ¢ CU{EQ RK

iles a fraudulent report commits a Class D felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana



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

St o e 1y T CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Commisslon (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Please type or print leglbly IN
BLACK INK all'Information on this'schedule.-For assistancg!in‘completing this schedule, see Instructions: on the reverse
slde. This schedule Is .used to document; contributions: and ;recelpts “fotaled on ITEM.15a of the Summary Sheet, Al
cumulalive contributions from Individuals OVER $100 per contributor, within a calendar year MUST be ltemized on this
schedule (over $200, if regular parfy commitiee), All cumulative recelpts, (such as loan proceeds and repayments, refunds,
rebales, relums of deposit, 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 parly committee). A contributor's occupation Is required If an
individual makes at least $1,000 In contributions during the calendar year, Otherwise, this Is optional,

FILE NUMBER

Page of

CONTRIBUTOR'S FULL NANME AND OCCUPATION TYPE OF CONTRIBUTION COLUNIN A COLUMN B DATE

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. SERT SRR | _Coptributions: s
c g - CO .. %Dlmm
iow1 For Commissipleen In-Kind (describe) O"l/l | /l'-l-
5470 Acan lover @
Acan Cove : on e 500.° | 750.%
leree Havre, TN 47805 intorest L] Loan
! I:] Misc. (specify) B.u)- A .
Contributor’s Occupation (If required)
2, Contributlons:
D Direct

[ nKind (describe)

Other Recelpts:

I:l Interest [:] Loan
[ wisc. (specify)

Contrlbutor's Occupation (if required)
3. Contributions:
l:] Direct

[ in-Kind (describe)

Other Recasipts:

[ interest [J Loan
E] Misc. (specify)

Contributor's Occupation (if required)
4, Contributions:
Direct

[ in-Kind (describe)

Other Receipts:

1 interest [ Loan
D Misc, (specify)

Contributor's Occupatlon (if required)

5, Contributlons:
Direct

[ in-Kind (describe)

Other Receipts:

D Interest D Loan
[ wmisc. (specify)

Contributor’s Occupatlon (/f required)

SUBTOTAL THIS PAGE OF SCHEDULE A | § S‘w ©O

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ a oo
(Enter total on ITEM 15a of the Summary Sheef) Sco.




State Form 4606 (R13/11-05)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

Indlana 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 slde. This schedule is used to document expenditures fotaled on ITEM 17a of the
Summary Sheel. All cumulative expenses paid to Individuals, businesses, labor organizations and other entitles OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if reguler party commities). All cumulative
expenses, including in-kind, regardless of amount pald to political committees, (such as transfers-out from candidate, legislative
caucus, political action, or regular parly commitiees) MUST be itemized on this schedule,

' FILE NUMBER

Page of

RECIPIENT'S NAME AND IMAILING ADDRESS

(street, numbey, city, state, ZIP code)

Dean's Thery Mania
3435 5. 3ep RAce
Teree Kavre, TN Y1poz

RECIPIENT'S OCCUPATION
OFFICE SOUGHT (if applicable)

TReasve Supriies

TYPE OF EXPENDITURE

and
PURPOSE {be specific)

gplrect O ineKing.
Payment of Debt
3 Retumed Contribution

Cother
Purpose:

COLUMN A

AMOUNT THIS

PERIOD

12646

COLUMN B
CUMULATIVE
YEAR-TO-DATE

126 M6

DATE OF
EXPENDITURE

L

ogf2u/i

Code

O olrect . [J::n-Kind
[ Payment of Debt
[TJ Returned Contribution

CJother
Purpose:

Code

D oirect [ ta-Kind
[ Payment of Debt
[ Returned Contrlbution
[Jother

Purpose:

Code

O oirect [ In-Kind
1 Payment of Debt
[ Returned Conlribution
CJother

Purpose:

Code

I oirect [ In-Kind
[ Payment of Debt
[ Returned Contribution
Clother

Purpose:

[

Code

[ oirect [ InKind
3 Payment of Debt
[J Returned Contribution
Clother

Purpose:

[

Code

O oirect [ inKind
[J Payment of Debt
[ Returned Contribution
[Oother

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

$ 126.M6

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

$ 126. 46




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
O o a SONINITIES DEBTS OWED BY THIS COMMITTEE

State Form 4606 (R13/11-05)
Indiana Election Commisslon (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, List all debts and loans, regardless of fhe amount, OWED BY the committee FILE NUMBER
during the reporting perlod. Include all amounts owed for or to lend Institutions, Individuals, credit purchases, commitiee credit

card accounts, etc. Llst each vendor pald 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.

Page of

CREDITOR’S OR LENDER’S NANE ENDORSER'S OR VENDOR'S ANOUNT DATE DEBT CUMULATIVE | OUYSTANDING
PAID BALANCE THIS

8 MAILING ADDRESS NAIE & MAILING ADDRESS (if any) INCURRED

{street, number, city, state, ZIP code) {street, number, city, state, ZIP code) | NATURE OF DEBT YEAR-TO-DATE PERICD

e o —— e
5203 N. 13% StReeT oforld | O | z40.70
~Terre Havre, IN 47005 Lo

LENDER'S OCCUPATION:

LEHDER'S CCOUPATION:

LENDER'S DCOUFATION:

LENDER'S OCCUPATION:

LENDER'S CCOUPATION:

LENDER'S DCCUPATION:

LEMDER'S OCCUPATION:

SUBTOTAL THIS PAGE OF SCHEDULED | $ 21/0 '_7_0

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE-ONLY sy, 70
(Enter total on ITEM 19 of the Summary Sheet) | ¥ Z40. =




