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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) , j FILE NUMBER

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 [X No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) “"'[C] check if this is a new name

Commette to Elect Naylor Covgﬁ_tdn.

2. Acronym or Abbreviated Name (if any) !

3. Committee Telephone Number
(BL2 ) 208 - 097k

4. Mailing Address (address where all campaign finance correspondence is received) D Check if this is a new address

402 Gardendsl, R .
5. Cily, State, ZIP Code —_
- towcte | TWN.

CANDIDATE INFORMATION (For Candidate’s Committees Only)

6, Party Affiliation (if applicable)

7. Full Name of Candidate (Include any nickname) . 8. Party Afﬂliatlnn or If Independe'nt Candidate
L]
MOUJ! [UY' GL‘-AMA.D CWE'{\-{M,\-» Re.'pué&.cm
9. Office Sought (Include district number, if any. Not required fo\r'exploratory committee.) 10. County of Residence
~

omm | Ss LoNner  Ca O _

TYPE OF REPORT | CONVENTION CANDIDATES ONLY
Check one: '
D Pre-Cenvention
] Post-Convention

o

11. Check one:
[] pre-Primary ?Pre—Elecﬁon [Jannual [C] Nomination [_] Other

D Final/Disbands Committee (fines 16, 19, and 20 must be 0"} D Outgoing Traasurer (within 10 days amend Statement of Organization)

12. Reporting Period: COLUMN A COLUNMN B
From: 4 / 12 [ 14 hough: 1O )10 ! 14  This Period Year to Date
13. Cash on hand an-d investments at the beginning of this reporting pefil;d. 5 287.35.
14. Cash on hand and Investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. Itemized (use Schedule A) /4980, 20 | Z(,44D. 20

15b. Unitemized 240, 09 2 ,82%0.00

15c. Add lines 15a and 15b in both columns SUBTOTAL [7 $z0.20 24 250.20

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL 25 / o7, Y N &P 2.00, 20
T

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

17a. ltemized (use Schedule B) (Public Question: use Schedule C) 2Z,437.58] 23,810.273
17b. Unitemized

17c. Add lines 17a and 17b in both columns SUBTOTAL 22. & EZ Sls) (0,2
18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both columns) TOTAL ST, 97 Y7 9

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

—

CERTIFICATION FORE’I&LEB-Y

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT 1S TRUE, CORRECT AND COMPLETEYIGO COUNTY SUPERIOR COURT

Signature ¢ surer Title ' a
g % LW th 7 Fotonscne— "l oot 1420w

Signature b#Candidate (if applicable) Date

NARNING: Any information contalned In this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly E‘"‘ﬁ’? g“‘é’*{
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 CLERK



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

OF A POLITICAL COMMITTEE 4 =
StleFom 4608 RIA115] | CONTRIBUTIONS BY INDIVIDUALS
7 Indlana Election Commission (Ic 3-9-5-14) Itemized Contrlbutlons and other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Pleasa type or print legibly IN FILE NUMBER
BLACK INK all Information on this schedule. For assiétance:In completing this schedule, see Instruclions on the reverse =
side. This schedule Is used to document contributions- and receipts ‘totaled on ITEM 152 of the Summary Sheet. All : prres
cumulative contributions from individuals OVER $400 per contributor, wilhin a calendar year MUST be itemized on this '_/
schedule {over §200, if regular party committoe). All cumulative recelpts, (such as loan proceeds and repayments, refunds, ?‘f -/ )
rebales, relums of deposil, proceeds from sales, Inferest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (aver $200 if regular parly committee). A contributor's occupation Is required If an / 4__
individual makes at least $1,000 in contribufions during the calandar year, Otherwise, this Is optional. Page of

- COLUMN B DATE =
CUMULATIVE | RECEIVED _|
| YEAR-TO-DATE | RECEIVED BY |

T COLUNNA
AMOUNT THIS
" PERIOD

TYPE OF CONTRIBUTION |
OR OTHER RECEIPT

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

1. i ' Contributions:
57‘6 ve w. :I_G’Vle S é_" Dlrec(t)n
851 Whitetl Woods Gf).0 nkind @esarbe) % zr/ﬂf
. ov oV
BM ﬁm Vv I[ P' IN- Other Recelpts: /000' /0 oo.
D Interest D Loan M C
%I (»] P D Misc. (specify)
Contributor’s Occupation (If required) WM
2, Contributions;
D Dlrect

[ in-Kind (descrive)

Other Recelpts:
D Interest D Loan

D Misc. (specify)

Contributor’s Occupation (if required)

3 Contributions:
[ pirect

[ in-Kind (describe)

Other Recelpts:
I:] interest [] Loan

[ misc. (speciry)

Contributor’s Occupatlon (if required)

4. Contributlons:
[ orrect

[:] In-Kind (descnbe)

Other Recelpts:
[:l Interest D Loan
D Misc. (specify)

Contributor's Occupation (if required)

S Contributions:
[:l Direct

[ in-Kind (describe)

Other Receipts:

D Interest [:] Loan
O ™isc. (specify)

Contributor's Occupatlon (if raquired)

SUBTOTAL THIS PAGE OF SCHEDULE A | § /000_ oV

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




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

ek L CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Commisslon (IC 3-9-5-14) Iltemized Contributions and Other Receipts
INSTRUCTIONS; LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Please type or print legibly IN '. A I;_ILE‘ NLﬁﬁééR '

BLACK INK all Information on this schedule. For assistance:in completing (his schedule, see Instructions on the reverse
side. This schedule Is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheel. Al ' -
cumulalive contributions from Individuals OVER $100 per contributor, within a calendar year MUST be itemized on this g‘[_f -1 4 — g-?
schedule (over $200, if regular party commiltee). All cumulative recelpts, (such as loan proceeds and repayments, refunds,
rebafes, relums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar

year, MUST be itemized on this schedule (over $200 I regular parly committee), A contributor's occupation Is required If an (7[
individual makes at least $1,000 in contributions during the calendar year, Otherwise, this Is optional.

" CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMNA | COLUMNB

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE RECEIVED |
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE /| RECEIVED BY |

Contributions:

TGl Dreke B

In-Kind (describe) é/ 9 / IL[

sls qs
PD Pox 33 3I§,00 5I§-.”U

m hLuM‘k' m ’ | %lelrn?e?:::ptst] Loan
‘/_7 80 3 D Misc. (specify) —TLtJ

Contributor’s Occupation (If required)

2, Contributions:
— Direct
Jasen B Lﬁs‘ﬁe v gln-mna (describe) (o / a1
32560 Polblw St. | S©-°%¢ [ SO. . L
Other Recelpts:

[ interest [ Loan ‘7 1P,
’Fe;‘/\rc 'l‘[n.uﬂcﬂ :E;\;é 3 1 Misc. (specify)
(»]
~ Contributions:
p,‘ . £ C[ E. FOY'S‘{-’-“-C %Dlrect

M dﬂ_ s_ ) bes qmc In-Kind (describe) é /,ﬁ / / ‘7‘

44 mw-amw }" . ([)—_t?er Recelplslzj 250' be Z«S-D . be
Interest Loan

{W Hudr’ IN.479 03 [ misc. (speciy) 'TLU

Contributor’s Occupation (If required)

Contributor’s Occupation (il required)
3

4, — Contributlons:
Swt T. Prawes
,_\‘: \ \ \'b ' ‘F'PM fd:s g In-Kind (describe) G / ! 9 / / L/

2 5, Frecteidge pm, | 28007 | 2507

me /.A’u\{(’ —-EN . [:] Misc. (specify) 71‘-/

Contributor’s Occupation (If required) L'L7 8 o 3

5, Contributions:
[:l Dlrect

[ in-Kind (describe)

Other Recelpts:

D Interest |:| Loan
[ wisc. (specify)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ (L%, ov

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

Irde e bedel o s ITTAS A Ak bln Crivmmmnnmes Chantl

*



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

SutaFom BRI T CONTRIBUTIONS BY INDIVIDUALS
indEnAIERetion Cormmission (G Itemized Contrlbutlons 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 completing this schedule, see Instructions on the reverse
side, This schedule Is used to document contributions and receipts folaled on ITEM 15a of the Summary Sheet. Al —
cumulative contributions from Individuals OVER §100 per conlributor, within a calendar year MUST be ltemized on this

schedule (over $200, If regular party committee), All cumulative recelpts, (such as loan proceeds and repayments, refunds, 8 ‘—}’ -] 4 -S 77
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 commitiee). A contributor’s octupation Is required If an 5 4_/
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this s optional. Page of

FELE NUMBER

COLUWMN A COLUNN B DATE
AMOUNT THIS CUMULATIVE RECEIVED
PERIOD YEAR-TO-DATE | RECEIVED BY !

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

{streef, nuimber, city, state, ZIP code)

1. ' Contributions:
ﬁ_‘ N CPA Direct
j J. Awy % In-Kind (describa) é[3 ol 1Y
loo17 M. Shevburve PL-O — .00 | 200.2°
. L 4 ther Recelpts:
Wfﬁf TW 'I', =N, O lnterestpL__] Loan M c
47 g 9 ; D Misc. (specify)
Contributor’s Occupation (If required)
2. Contributions:

B«J | Bundene g’ Direct

In-Kind (describe)
T:C‘Ml Mﬁ”u ’Df(ﬁz[ M , . g_ /[ //7
3 ?’00 M 5 H“Jy 4! S'. "I.JP Other Receipts: 500- e 500

|:| Interest [:] Loan

7_2 e f‘}l.u{t, 'I\N ) [ wisc. (specify) C C

Contributor's Occupation (if required) L{ 78 0 2

3. Contributions:
Naﬂ ZN CIORS&\ [M g Ilr::l-r:rntd (describe) g //S‘/)';
Yp3 Gacdandals P4, ol
Other Recelpts: 3 00 9‘ QOOO. o0
m f'{“-“‘k ’ ,n} = D Interest m Loan CC

473 ’3 2] misc. (specity)

Contributor's Occupation (if required)

Contributions:
S{C l“t’ one B’Dlrect
(,85' | (:;u;: ;j: g Z)po_lo C* [ in-Kind (describe) g/LF?'h,L
) - —_— Other Recelpts: 5‘0 0 . e / SDO ¢ oo
BM7 CVSUD//C' A M ' Ell Interest [_] Loan m
Misc. (specify) C
1O - -

Contributor's Occupation (if required) g%! &N G‘éqio L/ S-

5. o ) Contributions;
] oirect

O in-Kind (describe)

Other Receipts:

[_—_] Interest [:| Loan
O Misc. (specify)

Contributor's Occupation (if raquiret)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ L2480, o

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter tofal nn ITEFM 15a nf tha Suummans Qhaofl J




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

kLt e CONTRIBUTIONS BY INDIVIDUALS

Indlana Election Commission (IC 3-9-5-14) itemized Contributions and Other Receipts

2 ST L 75 o

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance fn completing this schedule, see instructions on the reverse
slde. This schedule Is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. Al :
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this

schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, g L{ . / Ll "'S. 7
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be ltemized on this schedule (over $200 if regular party committee). A contributor's occupation Is required if an (_'L (71
Individual makes at least $1,000 In contiibutions during the calendar year, Olherwise, this Is optional, Page [ of

| CONTRIBUTOR'S FULL NAME AND OCCUPATION

FULL MAILING ADDRESS.
(street, number, city, state, ZIP code)

“Waglor Chomp loghl | E0m"

4 03 Gau i M Ed . ] tn-Kind (describe) q /9{/ ,¢
TW M'F{ 3 -D'\}. 4?6‘ 3 Other Receipts: 5000 / , 000 ot

D Interest Loan

D Misc. (specify) C’ c
Contrlbutor's Occupation (If required) é)m CL‘ J“-'F( Ny

Contributions;

2, V.:qbal»fh(g‘?“['h‘““ ngrect L‘O/Qa/f‘f

In-Kind (describe)

oo - o
3241 M. upans Ploce ST e

—— D Interest D Loan
UJM'f' Tm Ml 'm' u 763 ; (] wisc. (specity) I/L‘]

Contributor's Occupatlon (if requirea) ==

* Nayler Champ Couglle | B0
5 [C] In-Kind (describe)

, AMg {-&«*L rN . Other Receipts: 300 (% l 7' 0oo.m T
4 D Interest m f.oan Y
+7€ 0 ; I:] Misc. (specify) m C
Contributor's Occupation (if required) —_—
4. Contribulions:
[ pirect

{71 n-Kind (descrive)

Other Receipts:

D Interest D Loan
E] Misc. (specify)

Contributor’s Occupation (if required) —

5, Contributions:
[:] Direct

[} 1n-Kind (describe)

Other Receipls:

[:| Interest l:] Loan
D Misc. (specify)

Contributor's Occupation (if required) —

SUBTOTAL THIS PAGE OF SCHEDULEA | § [/} § € © LESE
2 [ '
L3

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | ¢ i
(Enter total on ITEM 15a of the Summary Sheet) | * | 4¢ 3440, 60
¥




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)

S g T OMITENES CONTRIBUTIONS BY CORPORATIONS
Indiana Electon Commission (IC 3-9.5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print leglbly IN I

BLACK INK all Information on this schedule. For assistance i completing this schedule, soe Instructions on the reverse side, This | | FILE NUMBER
schedule Is used lo document contributions and recelpts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions
from cormporations OVER $100 per contributor, within a calendar year MUST be ftemized on this schedule (over $200, if regular

party committee). All cumulative recelpts, such as loan proceeds and repayments, refunds, rebates, refums of depostt, proceeds g‘/—/ 4 - S 7
from sales, inferest or other incoms) OVER $100 per contributor, within a calendar year, MUST ba Itemized on this schedule {over
$200 if regular parly commiliée),

COLUMN A COLUNN B DATE 4
AMOUNT THIS CUMULATIVE RECEIVED ¥
PERIOD YEAR-TO-DATE | RECEIVED BY.

CONTRIBUTOR'S FULL NAME AND : TYPE OF CONTRIBUTION
FULL MAILING ADDRESS OR OTHER RECEIPT
~ (strest, nuvber, city, state, ZIP code)

" Aldelmon - Stewert Toe. | o
DB A BO] - .’S (3 in-Kind (describe) é / [q‘ / /‘f

17728 Wabnsl Ave. i [80.7 | [§o.

T(/ML hL&ba}é, :D\J ) ] wmisc. (spscify) 774/
£?7407

2, Contributions:
gq&m 5”’5 wee HMﬁ :t:ldr; ' g .:m (describe) S / ¢ / Ieg
o160 Cheshunf St U050 .20 v

Other Recelpts:
D Misc. (specify) C ('/

Tw& {‘;n,u}kl m . [J interest [J Loan

3. Contributions;
I:] Direct

[ inKind (descrive)

Other Recelpts:
D Interest l:] Loan

D Misc. (specify)

4. Contributlons:
D Direct

[ inKind describe)

Other Recelpts:

D Interest D Loan
D Misc. (specify)

5. Contributions:
Direct

[ tn-Kind (describe)

Other Recelpts:
D Interest [:] Loan

D Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | § é{[o. 20

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | ¢
(Enter total on ITEM 15a of the Summary Sheef) Ho-20




SUPPLEMENTAL “LARGE CONTRIBUTION”REPORT (CFA-11 )
BY A CANDIDATE’S COMMITTEE

($1,000 CONTRIBUTIONS OR MORE)

State Form 48492 (R3/11-05) FILE NUMBER
Indiana Election Commission (/C 3-9-5-20.1, 3-9-5-22) ) 5

INSTRUCTIONS: Only candidates receiving a “large contribution” are required to file this report. SO
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. TOTAL PAGES IN ENTIRE CFA-11
REPORT

COMMITTEE INFORMATION

1. Full Name of Candldate (include any, nickiname) [J Check if this is a new name 2. Committee Telephone Number

.
___JA v O ( Sl ) 2Z20% —0G9 L
3. Mailing Address (address where all campalgn finance corre nndmu.u is received) [:| Check if this is a new address

Tt héul{r _T_:l\/. 47803 | Pepyblicim

6. Office S'ough include district number, if any. Not required for exploratory c(;mmiﬂee.) 7. County'ol' Rmﬂz‘nnce
-
écwrl-q CWS9W V.l“i (9]

8. Reporting Perlod: 4/ /[Z, /20 (Y T - /L/ [ zord

For classlficatlon, enter INDV for individual; PAC for polltical action committee: CORP for corporation; LAB for labor organizatlon; NONE for all entries which are not one of the above categories.

CONTRIBUTOR'S FULL NAME AND OCCUPATION COLUMN A DATE RECEIVED

FULL MAILING ADDRESS RLE OF LONTRIBUTION AMOUNT OF

(street, number, city, state, ZIP code) RRCIHER BECE IR CONTRIBUTION

RECEIVED BY

(‘:Iass:I}c.Bi(IC, 1. 5[ W ' TWS %gii?;l:;m: MQ

E] In-Kind (describe) / / o000, o€

851 WhHtetadl Wedsck
Bavgers velle, _L‘?i - Dl rerest D ton
[0 Misc (specify)
Contributor's Occupation (if applicable) CO'HSHL. [t

Classification Contribulions:
[ Direct
[ In-Kind (describe)

Olher Receipts:
O Interest [ Loan

O Misc (specify)

Contributor's Occupation (if applicable)

Classiflcation 3. Contributions:
[ Direct

[1 In-Kind (describe)

Olher Receipts:
[ Interest [ Loan

O Misc (specify)

Contributor's Occupation (if applicable)

CERTIFICATION : FOR OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWI_LEDGE AND BELIEF IT IS

TRUE, CQRRECT AND COMPLETE.

Signmmwrwm’(- TmE_T 7 Datﬁ /;_Lq (/4

Signatdre of Candidate (if applicable) Datd (MM-DO=¥Y)

Warning: Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A
person who knowingly files a fraudulent report commits a Class D felony. (/C 3-14-1-13) A person who fails to file a complete or accurate
report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (/C 3-14-1-14), and may be subject to civil
penalties. (IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18)




State Form 4606 (R13/11-05)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

Indiana Election Commisslon (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 totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to Individuals, businesses, labor organizations and other entities OVER $100 per
recipient, withln a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative
expenses, Including In-kind, regardless of amount paid to political committees, {such as transfers-out from candidale, legislative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

8- 14

FILE NUMBER !

~-S 7

Page

l

of

5

RECIPIENT’S NAME AND MAILING ADDRESS

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

RECIPIENT'S OCCUPATION
OFFICE SOUGHT (if applicable)

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATEOF |
EXPENDITURE |

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

% 5 ~ | jirect ] InKin
—ﬁh_l Aﬁe ?ﬂé ﬁm "PY'L:N‘)"N\Gr E?’ayntlenl of Dlebl(<l ’ < /
[(40 3Er A‘D‘C g;:lurned Coniribution ,I | g/.Z8' (19128 #23 ,4
’fm WZ?M . VM J 9(:8“” Purpus::r
g0
Code A’ Vﬂ-”t&l ?4_255 i Direct [ In-Kind
ézq S.qth S’L . B HSumend daf‘t.Lv gl::ﬁ:\::lg:::uuon
/’:W [‘ 4 R Cother 53,‘(0 53-‘-0 Q//ﬁ/k/
. Purpose:
o 79077
Fl|Zwalh Sheive Direct [ In-Kind
Code _ 1 A
oo . T §F | Roomleid £ Bov |Grrmi |
Tewe ;.A‘,,(f; %) S L,.,;,..F Pee ( Clone 5496.90| 596.99 9/:2//-/
Y787 vass o~
_CL"E_—F—_’ BfB two-l b"f %?B ﬁv | < I:II;I:‘:\enIED:‘t;’lqnd
{ 5 Relurned Conlribution
3 S O
ey & ™ . Clother | Z 130%[ 230494 é/li "5&
TW M’ LIU 21 5“’%’: Purpose: 7 )
£728
Code_al Lacah gtw’,,,_, Direct [ InKind
G AT | Reom Pt [ B ol
. uon &~ (3, ‘{Z;>423'L’g é 30 [%
Tere bhausk, I L Retumd™> | Do N/
q47¢01 |
Code ] Direct [] In-Kind é
| DMPK 5’%‘:”1" F‘?w'n\..l,/év 1€ DOm0 shadd Dromesemmin | 300,7° 300,00 bfzel1#
0. ;30 G DOlhe'r .
5] Mgy
Code & irect [} In-Kind
(3&’0 E. FOI{-MWF‘! WL&MJ 1Se E]:;ﬁ:zzlg:l:?ulion l 7{ z}’ | 7‘ L‘DL 7/2‘[14
- Cloter . . .
T Hask T | b Pikent]
Y80S | A Srlom
SUBTOTAL THIS PAGE OF SCHEDULE B $43 20.




State Form 4606 (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 expendilures {otaled on ITEM 17a of the
Summary Sheet. All cumulative expenses pald to individuals, businesses, labor organizations and other entities OVER $100 per
recipienl, within a calendar year MUST be itemized on this schedule (over $200, if reqular party committeg). All cumulative
expenses, including in-kind, regardless of amount paid to political commitiees, (such as transfers-out from candidate, legislative
caucus, political action, or reqular party committees) MUST be itemized on this schedule.

FILE NUMBER

B ~14- 57

Z-ofs

Page

l-'-'BECIPIENT'SNMfIEAND MAILlNGADDRES$ |
QFFICE SONGHT (1t

(Stieat, number, cfty, slate, ZfP ¢

" RECIPIENT’S OCCUPATION. -

IYPE QF Exl;ENDITURE :
'acab!s) puRposg {nespecmq

gDirect 3 In-Kind

COLUMN A
ANOUNTITHIS

. PERIOD = 1

COLUMN B
CUMULATIVE
YEARTODATE

DATEOF
EXPENDITURE §

“Teme H‘twlf -EN 161

Code _ %
] Payment of Debl
f‘ M J GW CUWW g(i:gjrrned Conlribution ﬁzl 000.0. 2 poo. o 7/ Za/ / ’{'
M M :]lJ 47 96 Purpuse.
3
Code A N goifecl 1 tn-Kind &
& teaf Deals Sawgs M“] m'”t"'i o Cl Fener ot 52.% | 55p 00| 11 tg') ¢
6752-1 S. 94-. EJ é? - PE]Olher o s
/ hd urpose:
Pow j_%"' TN ooy | A vetisuy E
Code Direct [ In-Kind
- - Payment of Debt
Vﬁ[tﬂlg M‘s ?Wlﬂo‘-(' g;:srmed Contribution l 25 523 ' 3 OX. 73 7 )%hq‘
'&m p &'J,’ ; Purpose: %

Code__O_
Tetm tod Gonpisgpe HLC

Consel bt

$g Charyuign C+, Apt K
Tierme Hawke Tni. 479,

Hviect [ inind
[ Payment of Debt
[CJ Returned Contribution

Cother

Purpose:

[250.7

22507 7[3,]af

O

Code

Crsilot

gDirecl J n-Kind
Payment of Debt

,r Lec {71 Returned Contribution y 560 o o»
gog C""““"‘P“-s" G ot Cloter 3750 <l st (f
Purpose;
7'2“-“ f'ﬁ"k, L L1803
Code 0 l %Direcl 3 InKind
[ Payment of Debt
Tm M W c‘ws“'[-&“;( O Relzrned Contribulion Seo '0‘ L,-Z; 0. cp y{ { ‘/ (bf
ge¥ C/&"‘“'P““\E“ cf. MF ' Clother
Purpose:
e Haafe, TV 47803
Code A ~gDirecl [ inKind
B et Danls Swmgo 45 | M e ug o, £ et o shsid
bs21 S. 5 P b7 1" CJoter 550- | 1o0.®
T Purpose:
Pmdte'hﬂ'\- TN . Seobf MV“V‘L‘%‘ ’
SUBTOTAL THIS PAGE OF SCHEDULE B $‘P49054
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $

(Enter total on ITEM 17a of the Sunimary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)

ke e L ITEMIZED EXPENDITURES

Indiana Election Commission (IC 3-8-5-14

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 totaled on ITEM 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 ilemized on this schedule fover $200, if regular parly commitiee). All cumulative

expsnses, including in-kind, regardless of amount paid to political committees, (stch as transfers-out from candidate, legisiative g l'{" l LF" s 7
Page. D of 5

caucus, political action, or regular party committees) MUST be itemized on this schedule.
RECIPIENT'S OCCURATION = | 1vpE OF EXPENDITURE | COLUMNA | COLUMNE
dnd AMOUNTTHIS | CUMULATIVE

.=FILE NUNMBER

DATEOF ' 4

| OFFICE SQUGHT (ifapplicable) | PURPOSE (bespecif) |~ PERIOD | YEARTODATE | EAFENCITURE

Code !: 2 | g Direct [ tn-Kind

Payment of Debt

7% N c‘-ﬂf"‘-i‘“ LLC. G’M WZL‘ZL [J Returned Contribution (.,750."’ Y/?. z/ ﬂf

ch “M‘ . ﬁ,gf " Egrszr_____ 5'00_0'
73:5 thak IN. 47853 ;
Code [ Direct [] In-Kind
7’6(“’\ WW L-LC &MQLQM- g ;;{Jrrr:::z'o::il:ution 600. V-7 6 Z_SD'UD 3/7/114'
g(lg M&M&Mﬁ Oother

Purpose:

Code é! g Direct [ In-Kind
‘I' ! . [3 Payment of Debt .
A@f % 9 YMJ S‘Z{'\/’ : O :elﬁrne dlcfoftrit;ution ‘6 ¢s l/' q¢ Eb 34. 23 ﬁ' / l//[cp

CJother
7 b " Purpose:
WM\IU- 1807 I” Acnn : P

e O Dot Conend bt it B
.40

1"3; - Pul, A N

oo L2 “"lﬁﬂ“ B

_72’@‘!\, Eﬂ“-( cwum’;‘l—; CM;‘“’Q%% [ Returned Contribution 500.°° (250 q ’ IZA 4{

{[/q 0R-MPML%\-‘ é |:|Olhe'r
'7:844( ”“:ﬁ (9'4. q 790 3 Purpose:

Code E gDirecl [ inKind
Sl —— < ~ Payment of Debt o
ﬁ"‘“’eﬂ,,;f““""sw% Colf Oty | Cromioman | 1927 | 10000 | g

CJother
! ; .I spm M“ﬂ Purpose:
T ! c};mu

f_.
B

SUBTOTAL THIS PAGE OF SCHEDULE B $és-7q q9s
r ]

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




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: Plsase 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 totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizalions and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative
expenses, including in-kind, regardless of amount paid to political commitiees, (such as transfers-out from candidate, legislative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

| RECIPIENT’S NAME AND MAILING ADDRES

(street, numbet, city, state, ZIP code);

Code : , .
Shadow Scusen Pas

E : Payment of Debt

1§21 Maple Ave:
Tame Hawle, T . 78 o

et [ In-Kind

(1 Returned Contribution
[Cother

Puipuse;

Code 0

7 viect [ In-kind

3 Payment of Debt

IDATE OF |
EXPENDITURE

7-@“4“ &J Wm e &MM L“"-[- [ Returned Contribution 5‘ ™ é7§D @ q/IQ/ [+
kg e
{m ;D'.If?gg; s L
Code B . _ -g liirect lD,DIn::ind |
éau.av(' Den.{ s Sﬂuﬂwrv M":f ng [y O R;f:\ez Zon:lbution gg'ﬂ” I LSD.® q / 22
0 8-St Advakows e '
Code A Direct [ tn-Kind
Vley Pusss Post Cord (B | igioe | 1z 2y Ulen
‘ﬂz‘f 5 q-fh S-‘ : Clother
To o T Sl
Code _Q Direct  [J In-Kind
3 [ Payment of Debt
{m &cl a-“yhgq Lw, CMRQVQ/M- [ Relurned Contribution 5 m‘ ov 7 2SD.0% q l
Blog Champaipn Cf bt & =i Y
1 /fir-t Phate TN 4 103 )
Code l . -g Direct  [_] InKind
- [J Payment of De
! Vul (c‘( ?09996' . FM -é"“-'s. a :elimed C:\)lribblulion { Z‘P- 2¢ , {. ﬁ ( o/ 2
(92-1 S. q.h‘ P [Jother Sz'
Fore bhuke . yrgn | Post Coady |
code_ O ] A oirect [T tn-Kind R
‘ - [} Payment of Debt
/r' MM M‘ LLC- &Ws“‘ﬁ.“ ) [J Returned Contribution 600.0' 7 <D , 6 5
HL8 ChampaignCE Ayt -

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 ANQ EXPENDITURES (CFA_4 SCHEDULE B)
e TEMIZED EXPENDITURES

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

—‘INSTRUCTIONS: Please type or print legibly IN BLACK INK all information oﬁ-t_his échedule. For ass?stanc_e in completin;; tﬁis ] 4 4:_|.‘- il 'i"-]]'
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the 3 ; L
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per el |
reciplent, within a calendar year MUST be ltemized on this schedule (over $200, if regular party commities). All cumulative g ‘{

14-57

expenses, including in-kind, regardless of amount paid to political committees, (stich as transfers-out from candidate, legisiative
caucus, political action, or reguiar parly committees) MUST be itemized on this schedule.
Page | 5- of 5-

-_:;;mfﬁaﬁmm m,ﬂ.j EXRENDITURE & % iﬂ'@. ; L}“ od
: 1umm$mr§¢m1w1ﬁn R ggﬁﬁ;;,—,ﬁ e }ﬁ:( 8 .’.*T’.[.

' R ks 51 s i mﬂ-ﬂi-m— el e HETRAL L Lo S T S R
Code ‘ ﬁDnrecl D in-Kind
VLQ Mtbl&ou CCUH( M +- . [C1 Payment of Debt .
74 Mewdows Shoppis, Codes SPAtlSmg | Dumicaiion | 79,9 | 770,00 | 10161

CJother -
Tm ’-"n'“'* I” Putpuse,
H47%03 o I S -
Code A g Direct ] In-Kind
Payment of Debt

c l/l/c ‘:W 'T P/“’S elurned Conlribution
@% %ﬁf? . - Apt € [ o vt qo.4 1840.98

R ;h\ LWG"’M Purpose:
Ten thowk . ¢ 7443 ‘ '
| Q‘l : - _1% Direct [} in-Kind - . !
Code

. {3 Payment of Debt ! :
Teun Bt Gopripe s, Cnsalbot |\ Q5500 | g gstouty ool
W ( ‘ ‘(‘JR}_([?&, Purpose:

Cade

[Jbirect  [J In-Kind

[ Payment of Debt
[ Returned Canribution

other

Purpose:

[ oirect [ inKing
[ Payment of Debt
[ Returned Contribution

Cower
Purpose:

Code

[ virect [ inKind

Code

[J Payment of Debt
[ Returned Contribution
DO(her B

Purpose:

[1oirect [ tnKind
{1 Payment of Debt |
] Returned Contribution
s | Ooter ___
Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULEB | $ 2300.48’

TOTAL OF ALL PAGES OF SCHEDULJ B ON THE LAST PAGE ONLY MR
(Enter total on ITEM 17a of the Sumary Sheet) gﬂ- 051 ﬂ i e




10-24-14A09:51 rRLVD

SUPPLEMENTAL “LARGE CONTRIBUTION”REPORT (CFA-11 )
BY A CANDIDATE’S COMMITTEE
($1,000 CONTRIBUTIONS OR MORE)

State Form 48492 (R3/11-05)
Indiana Election Commission (IC 3-9-5-20.1; 3-9-5.22)

INSTRUCTIONS: Only candidates receiving a “large contribution” are required to file this report,
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.

'COMMITTEE INFORMATION

1. Full Name of Candldate (include any nickname) [} Check if this is a new name 2. Committee Telephone Number

Comm Aee 4 Elet N’%[o' éaug/ﬂ. lee | S12 ) 208 — 099,

3. Mailing Address (address where all campaign finance correspondence is received) I:l Check if this is a new address

ffﬁ} Caé!gm dq,lC fzcl W

4, City State ZIP Code 6. Party Affiliation or If Independent Candidate
Tere Hask, TN | 47803 Re publican

6. Office Sought (include district number, if any. Not required for exploratory committee.) 7. C'ounly tgf Residence

Ry Comm issime v \/Cqe
8. Reporting Period: (

From: (b[fl {ll-l Through: I l IZ/[L[

For classification, enter INDV for individual; PAC for political action committee: CORP for corporation; LAB for labor organization; NONE for all entries which are not one of the above categories.

’ . -
CONTRIBUTOR'S FULL NAME AND OCCUPATION COLUMNA DATE RECEIVED:
FULL MAILING ADDRESS L FE OF CONTRIBUTION AMOUNT OF

(street, number, city, state, ZIP code) QA.OTHER RECEIPT CONTRIBUTION RECEIVED BY

Classification . Contributions:

PA‘C . ﬁDire'ct '
DP%(ﬂ T}o ll:'h‘[ltl A’C«{U’\__ Cmuu'ﬂet O in-Kind (describe) / oo o /b lul,‘f
7 w © S.kk'd l AMA gﬁ- Olher Receipls: ! ’
:E&:\»CM(DO IIS / IN. S :\rnl::;e(.ss;el;yl;oan Nc
4 256-34915

|
Classification 2, Contributions: ’
O Direct i

[1 in-Kind (describe)

Contributor’s Occupation (if applicable)

Other Receipls: |
O Interest ] Loan

[ Misc (specify)

Contributor's Occupation (if applicable)

Classification 3. Conlribulions:
[ Direct

[ In-Kind (describe)

Olher Receipts:
[ Interest [ Loan

[ Misc (specify)

I
|
i

Contributor's Occupation (if applicable)

CERTIFICATION ] ; : j FOR OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS

TRUE, CORRECT AND COMPLETE. Titie Date (MA-DD-YY) FILED

SIgW TW&?LW"L /[-/u Q5. 10 [L3 “,_'[ VIGO COUNTY SUPERIOR CQURT

Sigpature of Candidate (if applicable) Date (MM-DD-YY) 0CT 24 2014

Warning: Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A
persan who knowingly files a fraudulent report commits a Class D felony. (IC 3-14-1-13) A person who fails to file & complete or accurate uﬁ Z
report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1-14), and may be subject to civil 2 M

|penalties. (IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18) CLERK




