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REPORT OF RECEIPTS AND EXPENDITURES . (CFA-4)

OF A POLITICAL COMMITTEE .
State Fom 4606 (R13/11-05) Summary Sheet
FILE NUMBER

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

INSTRUCTIONS: Please type or print leglbly IN BLACK INK all information on this form. For . .
ass/stance In completing thisform, see instructions on the reverse slde, TOTAL PAGES IN ENTIRE CFA-4 REP ORT

IS THIS AN AMENDMENT? [] Yes [X] No
COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Orga’niz‘ation) |:] Chéck if this is a new nafﬁé

Commdlee  +o €)ect Vn%)m Clualos 1?2 Ner

3. Committee Telephone Number
( RLa ) BH-2318
4. Mailing Address (address where all campaign finance correspondence is received) D Check If this is a new address

169 N 357 st
5. City, State, ZIP Code 6. Party Affiliation (if épplicable)

Terre . Mavke, TN 47803 Denracrnt
CANDIDATE INFORMATION (For Candidate’s Committees Only)

2. Acronym or Abbreviated Name (if any)

8. Party Affiliation or If Independent Candidate

7. Full Name of Candidate (include any nickname)

Bathy Chalps 2270 Demper-nt
9. Office Soﬂghl (Include district number, if any. Not required for exploratory committee.) 10. Counrty of Residence
V1% Craency Dizdet : . Vigw
F'YPE OF REPOR O O ANDIDATES ON
Check one:

11. Check one:
|:] Pre-Primary m Pre-Election D Annual D Nomination D Other I:' Pre-Cenvention
(] Finalisbands Committee (iines 18, 19, and 20 must be *0) [ Outgoing Treasurer (within 10 days amend Statement of Organization) T P‘JS"COW‘*"‘}?’I‘

12. Reporting Period: 0 A (o{0] B
From: ﬂo/, [ )&, Qot4) Through: et - JO, 204 s e _. '; o T S
13. Cash on hand and mvestments at the beginning of this reporting period. TS . V2 }
14, Cash on hand and investments January 1, current year. . | . Mo .-?{
ONTRIB 0 AND R P
(Nofa} these amounfs include in-kind contributions and loans, as well as cash contributions.)
15a. Itemized (use Schedule A) ¥ 30p.00
15b. Unltemized #300. o0
15¢. Add lines 15a and 15b in both columns SUBTOTAL # G OO . OO0
16. Add lines 13 and 15¢ in Column A and lines 14 and 15c¢ in Column B TOTAL |¥ 703,75
BEND =

(Note: These amounts include in-kind e'xbenditures and loan repayments.)

17a. ltemized (use Schedule B) (Public Question: use Schedule C) ¢ o o0n | Foob
17b. Unitemized ¥ O.0p Z0. 0
17c¢. Add lines 17a and 17b in both columns SUBTOTAL # o . @0 ﬂ 00
18, Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both columns) TOTAL ;ﬁr";v 3, TP d y 'a Z 75
19. Debts OWED BY the committee (use Schedule D) .é‘ o -60
20. Debts OWED TO the committee (use Schedule E) - oo
CERTIFICATION FOR d’T’IIiJﬁEJD
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. IGO COUNTY SUPERIOR COURT
Signature © Treav Z Title Date |
/ "/";_ o THCA i /9//‘}’//5’ 0CT 22 2014
ignet rvc dGte (if agplicable J Date / /
Ay 4 lofr /iy s
NARNINGYAny Inforrhation gontaMed in this report may nol be copled for sale or used for any commercial purpose. (IC 3-9-4-5) A person Who knowingly ¢ C“‘f E?R%"M

iles a fraudulent repo mits a Class D felony. (/C 3-14-1-13) A person who falls to file a complete or accurate report as required by the Indiana



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

St Fam €03 a8 T CONTRIBUTIONS BY INDIVIDUALS
Indiana Electlon Commisslon {IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please fype.or print legibly IN FILE NUMBER
BLACK INK all-information on this' schedule. For asslstance:Iii‘completing this schedule, see Instructions: on the reverse
slde. This schedule is used to document contributions: and receipts totaled on (TEM-45a of the Summary Sheet. All .

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be Itemized on this
schedule (over $200, if reguiar parly committes). 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 commitiee). A cohtiibiitors occupation Is requlred If an
Individual makes at least $1,000 in contribullons during the calendar year, Otherwise, this is oplional.

Page b of_{

CONTRIBUTOR’S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUNIN A COLUMN B DATE

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE RECEIVED
{street, number, c:ty, sta!e, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY

i3i)) “Thomas

| contributions:
Direct
D In-Kind (describe)

o il L]

Other Recelpts:

D Interest E] Loan
D Misc. (specify)

Contributor's Occupation (if required) # o0 .0 ﬁ B0 Cp

2, Contributions:
Direct

[ nKind (describe)

Other Recelpts:

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

Contributor's Occupation (if required)

3. Contributions:
[ oirect

D In-Kind (describe)

Other Recelpts:

D Interest [:] Loan
EI Misc. (specify)

Contributor's Occupation (if required)

4. Contributions:
[ orrect

(1 n-Kind (describe)

Other Recelpts:
(] interest ] Loan

D Misc. (specify)

Contributor’s Occupatlon (if required)

5. Contributions:
Direct

[ in-Kind (describe)

Other Recelpts:
D Interest [:| Loan

[ wmisc. (specify)

Contrlbutor's Occupatlon (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ 24, o1

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ -
(Enter total on ITEM 15a of the Summary Sheet) | * Z¢7. OO




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

e o et R ooy OMIITTEE CONTRIBUTIONS BY CORPORATIONS
Indlna Election Gommizsion (IC 3-0-8-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS .BY. CORPORATIONS ON THIS SCHEDULE. Please type or print leglbly ‘IN
BLACK INK all information on this:schadule. For assistance In completing this schedule, see Instructions on the reverse slde, This
schedule Is used to document contributlons and recelpts totaled on ITEM 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 reguiar
party committee). All cumulative recelpts, (such as loan proceeds and repayments, refunds, rebates, refums of deposlt, 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 commities),

FILE NUMBER

Page of

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUNN A COLUNN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT ANIOUNT THIS CUMULATIVE RECEIVED

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY

. . - ‘Contributions:

] oirect

[ nKind (describe)

Other Receipts:

D Interest D Loan
D Misc. (specify)

2. Contributions:
] oirect

7 in-Kind (describe)

Other Recelpts:

D Interest D Loan
O wisc. (specity)

3. Contributions:
D Direct

D In-Kind (describe)

Other Receipts:
3 interest [] toan
D Misc. (specify)

4. Contributions:
E] Direct

O In-Kind (describe)

Other Receipts:
D Interest [:] Loan

D Misc. (specify)

5. Contributions:
D Dlrect

[ inKind (describe)

Other Recelpts:
[:] Interest D Loan

D Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | §

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 A-3)

OF A POLITICAL COMMITTEE - ASANTRIRILITIC
State Fom 4606 (R13/11-05) CONTRIBUTIONS BY
Indlana Electlon Commisslon (IC 3-9-5-14) LABOR ORG ANI ZATION S
Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST-ONLY CONTRIBUTIONS BY, LABOR ORGANIZATIONS ON THIS SCHEDULE, Please type or print FILE NUMBER

legibly IN BLACK INK all informatlon on this schedule, For asslstance In completing this schedule, see Instructions on the
reverse side, This schedule Is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from labor organizations OVER $100 per contributor, within a calendar year MUST be ltemized on this
schedule (over $200, if regular party committes). All cumulative recelpts, (such as loan proceeds and repayrients,- refunds,
rebales, refums of depost, 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 parfy committes). :

Page of

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

CONTRIBUTOR'S FULL NANME AND | TYPE OF CONTRIBUTION COLUNN A

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

Contributions:
D Direct

[J in-Kind (describe)

Other Recelpts:

D Interest |:| Loan
D Misc. (specify)

2, Contributlons:
D Dlrect

[ n-Kind (describe)

Other Recelpts:

D Interest D Loan
O misc. (speciy)

3. Contributions;
!:l Direct

[ in-Kind (describe)

Other Recelpts:

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

4 Contributlons:
[:] Direct

£ In-Kind (describe)

Other Recelpts:

D Interest I:] Loan
[:I Misc. (specify)

5. Contributions:
] Direct

D In-Kind (describe)

Other Recelpts:

D Interest D Loan
D Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $

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




OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commisslon (IC 3-9-5-14)

Ak
Vo
s

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

CONTRIBUTIONS BY
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 slde, This schedule is used to document contributions and recelpts lotaled on ITEM 152 of the Summary Sheet. Al
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be Itemized on
this schedule {over $200, If regular party committee). All transfers-In and In-kind contributions regardless of amount from polifical
action committees MUST be itemized on this schedule. All cumulative recelpts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, Inferest.or other Income} OVER $100 per contributor, within a calendar year,

MUST be Itemized on thls schedule (over $200 If regular party committee).

FILE NUMBER

Page of

CONTRIBUTOR’S FULL NAME AND
FULL MAILING ADDRESS

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

f Cohtrlﬁuﬂons:

TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE | _RECEIVED
PERIOD YEAR-TO-DATE | RECEIVED BY

[C] oirect
[C] 1h-Kind (describe)

Other Recelpts:

[J interest [J Loan
D Misc. (specify)

Contributions:
D Direct

O in-Kind (describe)

Other Recalpts:

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

Contributions:
[:] Direct

D In-Kind (describe)

Other Recelpts:

O interest [ Loan
[ misc. (speciry)

Contributions:
[:] Direct

[ in-kind (describe)

Other Recelpts:
D Interest |:| Loan
L__] Misc. (specify)

Contributlons:
Direct

[ in-Kind (descrive)

Other Recelpts.

D Interest D Loan
D Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | .



REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)

OF A POL ‘

i CONTRIBUTIONS BY

Indiana Election Commisslon (IC 3-8-5-14) . OTH ER ORG AN | ZATION S
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS, NUMBER
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK all FILE

information on this schedule. For assistance In completing this schedule, see Instruclions on the reverse side. This schedule is used to
document contributions and recelpts totaled on [TEM 15a of the Summary Shest. All cumulative contributions from other entities OVER
$100 per conlribulor, within a calendar year MUST be ltemized on Whis schedule (over $200, if rogular party commiffee). All transfers-in
and in-kind contributions regardless of amount from candidate's, legislative caucus, and regular party committees MUST be itemized on
this schedule. All cumulative recelpts, (sich as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds fom sales,
interest or other incoms) OVER $100 per conlributor, within & calendar year, MUST be ltlemized on this schedule (over $200 if regular
party committos). Page_____. of

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUNIN A COLUNMN B DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT ANMOUNT THIS CUMULATIVE RECEIVED BY
(street, number, city, state, ZIP code) - PERIOD | YEAR-TO-DATE
1, ' Contributions:

D Direct

[ in-Kind (describe)

Other Receipts:

D interest D Loan
D Misc. (specify)

2, Contributions:
[ Direct

3 In-Kind (describe)

Other Recelpts:
[ interest [] Loan
D Misc. (specify)

3. Contributlons:
D Direct

[ n-Kind (describe)

Other Recelpts:

[:] Interest D Loan
E] Misc. (specify)

4. Contributions:
D Dlrect

] n-Kind (describe)

Other Recelpts:

D Interest D Loan
D Misc, (specify)

5. ;Contrlbu,_tlgns:
Direct

1 n-Kind (describe)

Other Recelpts:

D Interest D Loan
D Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | §
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

IEntar tnfal An ITEM 18a Af tha Cummans Shaoafl




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
S e o 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 FILE NUMBER
schedule, see instructions on the reverse side. This schedule is used fo document expenditures totaled on ITEM 17a -of the
Summary Sheet. All cumulative expenses paid to Individuals, businesses, labor organizations and other enlities 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 committees, (such as transfers-out from candidate, legislative
caucus, political action, or regular parly commiftees) MUST be ilemized on this schedule. '

Page of

REGIPIENT’S NAME AND MAILING ADDRESS RECIPIENT’S OCCUPATION TYPE OF EXPENDITURE | COLUMNA COLUMN B DATE OF

(street, number, city, state, ZIP code) e ——— and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | pURPOSE (be specific) PERIOD YEAR-TO-DATE

Code l [ pirest ) In-Kind
| Paymanl of Dabt
[T] Returned Conlribution

[CJother
Purpose:

[ oirect . [J::in-Kind
[J Payment of Debt

[CJ Returned Contribution
OJother

Purpose:

Code

Oorrect [ In-Kind
[ Payment of Debt
{7 Returned Coniribution
CIother

Purpose:

Code

OJoirect [ In-Kind
3 Payment of Debl
1 Returned Contribution
Cother

Purpose:

Code

Code O orect [ In-Kind
[ Payment of Debt

[ Returnad Contribution

Cother

Purpose:

Code l [ birect [ In-Kind

[ Payment of Debt

[ Returned Contribution
CJother

Purpose:

Code Oorect O tn-Kind
[ Payment of Debt

[ Returned Contribution
CJother

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULEB | $

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




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

OF A POLITICAL COMMITTEE i T ‘
State Form 4606 (R13/11-05) ITEMIZED EXPENDITURES
Indlana Electlon Commission (IC 3-9-5-14) F or P ubl |c Qu e Stl ons

INSTRUCTIONS: Pleass type or print legibly IN BLACK INK all Information on this schedule. For asslstance in
completing this schedule, see instructions on the reverse side. All cumulative expenses or transfers-out, regardless of
amount paid fo political committees supporting or 6pposing a public question, MUST be itemlzed ‘on this schedule.

FILE NUMBER

_ PBLIC QUESTION INFORMATION
Enter Text of Publlc Question i

Type of Question: . [ ]. Statewide [ ] Local
Position: D Supported D Opposed

; TYPE OF EXPENDITURE |  COLUWN A COLUMN B
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION S| AVOUNTTHIS | CUMULATIVE

(street, number, city, state, ZIP code) PURPOSE (be specific) PERIOD YEAR-TO-DATE

—’ 3 Payment of Dalt. .

[ Returned Contribution
CJoter
Purpose:

DATE OF
EXPENDITURE

Code [ pirect [ InKind
[ Payment of Dabt
] Returned Contribution
[Cother

Purpose:

Code [Oorrect [ In-Kind
1 Payment of Debt
[J Returned Contribution
Jother

Purpose:

|

Code O orrect [ In-Kind
[J Payment of Debt
[J Returned Contribution
CIother

Purpose;

[

Code 1 Direct [ In-Kind
[3 Payment of Debt

3 Returned Contribution
Cother

Purpose:

Code [Joirect [ in-Kind

O3 Payment of Debt

] Returned Contribution
Olother

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULEC | $

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
bbb DEBTS OWED BY THIS COMMITTEE

State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

INSTRUCTIONS: Please type or print leglbly IN BLACK INK all Information on thls schedule, For assistance In completing this
schedule, see Instructions on the reverse side, List all debts and loans, regardless of the amount, OWED BY the commitiee FILE NUMBER
during the reporting perlod. Include all amounts owed for or to lend Institutions, Individuals, credit purchases, committee cred)t

card accounts, efc. List each vendor pald by credit card Issued In the name of the committee in the ENDORSER'S column. A :
lender's occupatlon Is requlred If an Individual makes loans of at least $1,000 during the calendar year. Otherwlss, this Is optional.

Page of

CREDITOR’S OR LENDER'S NARIE ENDORSER'S OR VENDOR'S AMOUNY DATE DEBT CUMULATIVE | OUTSTANDING
PAID BALANCE THIS

YEAR-TO-DATE PERICD

& MAILING ADDRESS NAME 8 MAILING ADDRESS (if any) INCURRED
{street, number, city, state, ZIP code) (street, number, city, state, ZIP code) | NATURE OF DEBT

LENDER'S OCCUPATION:

LENCIER'S OCCUPATION:

LENDER'S QCCUPATION:

LENDER'S DCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

SUBTOTAL THIS PAGE OF SCHEDULED | §

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




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

St DDLE DEBTS OWED TO THIS COMMITTEE

Indiana Elsction Commission (IC 3-9-5-14)
' FILE NUMBER

INSTRUCTIONS: Piease 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 iof the amount,
OWED TO the committee during.the reporting period. Include all amounts the committee.has loaned to-others.

Page of

BORROWER'S NAME CO-SIGNER'S NANE ORIGINAL AMOUNT CUMULATIVE | OUTSTANDING

& MAILING ADDRESS & MAILING ADDRESS (ifany) : DATE pE2l PAID BALANCE THIS
{street, number, city, state, ZIP code) {street, number, city, state, ZIP code) I D YEAR-TO-DATE PERIOD

SUBTOTAL THIS PAGE OF SCHEDULEE | $§

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY $
(Enter total on ITEM 20 of the Summary Sheet)




