04=-1"7=-14v0?

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Fom 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
| assislance in completing this form, see insirictions on the reverse side.

IS THIS AN AMENDMENT? [] Yes )é_ No

3 COMMITTEE INFORMATION | |

1 Full Name of Committee (as on Stafement of Organization) ["] Check if this is a new name

Commitfee 1o elect Nay|or %&L@ o . _

2 Acronymi or Abbreviated Name (i/ any) | 3. Committee Telephone Number
N (€l  209- 099 b

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

Yv3z Gardmdde P . o ]
5. City, State, ZIZLode ) ary
Tewe

ffiliatlop or If Independent Candidate

L':é'a-_ew

10 L‘.Zauniy‘t'a Residence
-~

o

CONVENTION CANDIDATES ONLY

8. Pz

, 11, Check one: Check one:
| %Pre-Pﬁmary |___J Pre-Election [:] Annual D Nomination D Other | e . — D Pre-Convention
‘ 'L:J Final/Disbands Commitiee (lines 18, 19, and 20 must be *07) D Oulgoing Treasurer (within 10 days amend Stalement of Organization) D Post-Conventlon
| 12. Reporting Period: o - o - o - o 0 A O 8
comot]og [zo14f v 0¥t J2o14 el i
| 13. Cash on hand and investments at the beginning of this reporting period. 0 O

14_, Ca?1 0;1 hand and inv_e—s_tme;tsl.lJanuary 1, current y_ear - o

0 RIB DNS AND R PTS

(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
| 15a. ltemized (use Schedule A) b w, be -
' 15_b Unitemized il - - -

15, Add lines 15a and 15b in both columns _ :  sueToTAL | (pGHeD. b e
| 16. Add lines ~1-3 and 15¢ if-\ Column A and lines 14 and 1E:c in (_Zolumn B TT{DTAL , Do

. » .
{Note: These amounts include in-kind expenditures and loan repayments.) “

: 17a. ltemized (u_se Schedule B) (Public Question: use Schedule C) . - [ IJ_Z A bs_ ]
| 17b. Unitemized
17c. Add lines 17a and 17b in both columns ~ suBTOTAL /172 &5 B
18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both columns) TOTAL 5 2 97_ ;S'
. 19. Debts OWED BY the committee (u; Schedule D) o _'_Q; o
| 20. Debts”O_WED TO thfs committg_e (use Schedule k&) - g

!

CERTIFICATION

i , FO Y
. FILED
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE, .

VIGO COUNTY SUPERIOR COURT

ok, Wkt " Theason— Sl

ndidale (if applicable) ' S Date APR 17 2014

)
e}
3
I\
2
c
£
[11]
[=]

WARNING: Any informalion contained In ihis report may nol be copied for saln or used far any commercial purpose. (IC 3-3-4-5) A person who knowingly “:02 CZ M
files 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
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)
e s OIS CONTRIBUTIONS BY CORPORATIONS

Indiana Election Commission (IC 3-9-5-14) Itemized Contributions and Other Receipts

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 {TEM 15a of the Summary Sheet. All cumulative contributions
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular
parly committes). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, retums of deposit, proceeds
from sales, interest or alher income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over
$200 if regular party commitiee).

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMNB

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
(street, number, city, state, ZIP code) PERIOD

1 Contributions:

A—l ?r 099 TLNC . D :?\lr:::d (describe ¢ $ / ‘/ // ‘%
VQZ%‘,{S Q'f"* S‘f’ E/rooo Bksicﬂés_ [[0‘00 HO.D' %

Other Receipls:
W M' D\, ' (7 interest [] toan
D Misc. (specify) M CQ

Contributions:

éb’“ ;"MW —rm‘m L"'g:—ticr:d describe, ¢ (4 L//M ,7‘;
IS n\jv}alnd‘ st- - $/00° o | oo

BV. bv, l: l J:'\J . 7 ggd Olhelfnxzzilpl& Loan
! q E] Misc. (spSfy) mc_

3 Contributions:
D‘ Direct

1 inkind (describe)

Other Receipts:
D Interest D Loan

D Misc. (specify)

d, Cor;lﬁbl.]tio;:
D Direct

[ in-Kind (describe)

SN |

Other Receipts:

D Interest D Loan
E] Misc. (specify)

| 5 - rConlribuliorls;
Direct
[:] In-Kind (describe)

| Other Receipls,

D Interest D Loan ' :
D Misc. {specify) |

SUBTOTAL THIS PAGE OF SCHEDULE A | § 20.%%

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




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

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

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 lotaled on ITEM 15a of the Summary Sheet. All

cumulative contributions from Individuals OVER $100 per conlributor, within a calendar year MUST be ilemized on this

schedule (over $200, if regular party commifiee). All cumulative receipts, (such as loan 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 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 duting the calendar year. Otherwise, thls is optional

(CFA-4 SCHEDULE A-1)

Slate Form 4606 (R13/11-05) CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

FILE NUMBER

ed- 14 -57

Page

/ of

[

CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMN A
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS

COLUMN B

CUMULATIVE

DATE
RECEIVED

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

NM l bY %LM’ Cﬁn‘g?:leu;ns
D In-Kind (describe)
do03 Copadandel, oo s

[ wisc. (specify)

Contributor's Occupation (if required)

Tone Hhask, T 47603 |, 3 000.

Conlribations-: )
NH l F" %“1" az‘(s/" L“ l % Elt::d (describe)

403 Gardenslll 3

4730; DMisc.(sp i

Contributor's Occupallon (if required) B ) — —

3, Contributions

%‘A 0 m % I:i-r:i(:d (describe) $
7128 €. Debuey Ave |
Tove Hade, TN B s oo

/ | D Misc. (specify) |

Contributor's Occupation (if requirea) ) — e —

4. Contribulions:
[ birect

D In-Kind (describe)

Other Receipts:

[ interest [ Loan [
D Misc. (specify) |
|
1

Conlributor's Occupation (if required) - —_— e

3 Contributions:
[ oirect

D In-Kind (describe)

Other Receipts:
D interest D Loan
i D Misc, (specify)

|'

Contributor’'s Occupation (if required) _ _

SUBTOTAL THIS PAGE OF SCHEDULE A

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

Other Receipts: o
M }"Fﬂ-bv‘k | —Wn Del;t:z'lp? Loan 3‘ o0 D'
ify)

e

YEAR-TO-DATE | RECEIVED BY




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE B)
ey e ITEMIZED EXPENDITURES

Indlana 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 FILE NUMBER
schedule, see Instructions on the reverse side. This schedule is used to document expenditures fotaled on ITEM 17a of the

Summary Sheet. All cumulative expenses pald to individuals, businesses, labor organizations and other entities OVER $100 per
reciplent, within a calendar year MUST be itemized on this schedule {over $200, if regular party committee). All cumulative 7[/ = [4__ ’ &
expensas, ingluding In-kind, reqardless of amount pald to political commitiees, (such as transfers-out from candidate, legislative 7
caucus, political actlon, or regular parly 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) and AMOUNT THIS CUMULATIVE EXPENDITURE

OFFICE SOUGHT (if applicable) | pyRPOSE (be specific) PERIOD YEAR-TO-DATE

code L/ l . ¥ Iilrect lDDInt-)KInd
First Fiuepce Bk | Bonf - Cheds |8T200 | 2278 229 3lulyy
O . - Other
//-! W :D\’ “479 0 3 Putpuse:
Code A R — S L. -’.‘ ?irecl [T In-Kind
5 ﬁ . ‘ = 4 Payment of Debt
g‘%?‘"ﬁ":)(ﬂ ?W'EM / gg:\lﬁrned Contribution , l44'?t7 [I 4{/‘ 163 a/[('l [’4

Tous Hukt, TV 4754

Code

O owect [ In-Kind
[ Payment of Debt
[ Returned Conlribution
CJother

Purpose:

Code Ooblrect [J In-Kind

[ Payment of Debt
] Returned Contribution
[CJother

Purpose:

Ooirect [J inKind

Code

[ Payment of Debt

[ Returned Contribution
CJother

Purpose:

3 pirect [ In-Kind

Code

[J Payment of Debl

[ Returned Contribution
Clother

Purpose:

[ oirect [ tn-Kind
[ Payment of Debt
[ Returned Contribution
CJOther

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULE B | $ | 172,45

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $
(Enter total on ITEM 17a of the Summary Sheet) l { 7% b




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

State Form 48492 (R3/11-05)
Indiana Election Commission (|G 3-9-5-20.1; 3-4.5-20)

1o file tis report, |

INSTRUCTIONS: Only candidates receiving a "large contribution” are required lo 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.

L COVMITIEE INFORMATION™ :
2, Committee Telephone Number

1. Fult Name of Candidate (inciude an nickname) [ Check if this is a new name
C Sl ) 2o ¥ —099 L

Naslor Clisup &uihbm ]
3. Mailing Address (address where all ciunnpaign finance correfdondance is received) E| Check if this is a new address
402 Cardmdote 2.d .

4. City State N ZIP Code N 5 Party mim lmluplﬂa‘nl Candidaié - :
m héu./fr AN.| 47803 Pepublicanm |

6. Office S’uugla include district nuniber, if any. Not required for exploratory c(;mminee.) 7. Cmmly'ul Rnsit‘mmu
( Lﬂw{’q CM/MCS SaMmeE, Vl“i (9

_I!—.T!eporting Perlo

From. d<//lz~l /20 { 4 [hiougn 5‘/4/(_2—0 (<

For classlfication, enter INDV for Individual; PAC for political action committee: CORP for corporation; LAB for labor organization; NONE for all gntrias which are not il of the a

bove categories.

S CONTRIBUTOR 'S FULLNAME AND OCOUFATIO} gt alle 10
e EULLIMAILING ADDRESS E'ﬁ“-'." € YEDEC-OHTR'BU;'%- o Lt Acn?om&“
(Sleeh numibaneitysstate) &/Feodels T RN

"Steve W. Tmes |

851 Whtetacl chlsﬁ&,
Ekvfe rsuelle, TN, —

(D interest 1] Loan

%[ 06 IIEI Misc (specity) |
Contibutor's Occupation (if applicable) CO_"SMEI(FM"‘ . o |

— . .4_

Classification

VDV

| in-Kind (describe)

i
",,

2. Contributions:
[J Direct

1 In-Kind (describe)

Classiiication

IOlnel Receipls:
) interest [ Loan
[ misc (specity)

Contributor's Occupation (if applicable) S B : I ——ise— .
I

Conllibulio;s:
1 Direct

| ) In-Kind (describe)
e —_—
| i
| Other Receipls: .

[0 interest [ Loan 04.—"3&“]4,‘\105/)9 RCVD f
ID Misc (specify) t E
; f

Clagsification 3.

e i T

Contributor's Occupation (if applicable) § . - S

. !
- FOR OFFICE USE ONLY

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

TRt [ Tsur [Tt | wocombssmamonn

Signatdre of Candidate (if applicable) Dt M-y 2 9
person who knowingly files a fraudulent report commits a Class D felony. (IC 3-14-1-13) A person who fails 1o file & complete or accurate

report as required by the Indiana Campaign Finance Law commits a Class B misdemeanol (IC 3-14-1-14), and may be subject to civil Euﬁ 2

l

é

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

Warning: Any informali?n conlained in this report may not be c_o-pi-eaar sale or used for any ci)mmercial pur_pose. (IC 3-9-4-5) A




