REPORT OF RECEIPTS AND EXPENDITURES . (CFA-4)
OF A POLITICAL COMMITTEE : il
Stale Fom 4606 (R13/11-05) | - ' . Summary Sheet .

Indiana Election Commission (IC 3-8-5-14) FILE NUMBE

INSTRUGTIONS: Please type or print Iegibly IN BLACK INK all information on this form. For
assistance in completing this-form, sea instructions on'the reverse -‘sida‘.-

IS THIS AN AMENDMENT? [ Yes - No

s

COMMITTEE INFORMATION
1. Full Name of Committee (as-on Statement of Ofgahifétiun) A O Check if this is a new hﬁ!’!‘le =

Frienas oS Mike Morris

2. Acronym or Abbrevieted Name (if any) " ; = 13, Committee Telephone Number
| (Bla 1:232-3698
4, Mailing Address (addre.ss where all campaign fi inance comaspondenca is recelved) [j Check if t‘iﬁ.si,s a'new address
3205 Erie Cono | Rd, R P
5. City, State, ZIP Code 6. Party Al‘ﬂliat!on (I éppﬂcab.fa)

CAND#DATE INFORIVIATION (For Candldate s Commitiees Onfy)

?, Full Name.of Candidte (include any majmame) _ R B. Party Afﬁhatlon or If Independent Candadats
Lven M _Morris |
). Office Sought (Include d/stnotnUmbe/; ifany. Notmqulredforexplomforycommmu ) 10. County of Residence L
by, Caingil l{ gheied 2 YA e e
PE O .- PORT ONVENTION CANDIDATES ON
11, Chiek one; o o ' - T Chiack-one:
:] Pra-anary [ﬂ Pre-Elaction DAnnual [:] Nomination D Oiher ' D Pre-Caonvention
] FinalDisbands Commitiss (tnos 18, 15, and 20 must be ) [] Outgoing Treasurer(w}thm 10daysamend5fal&mmmfﬂrgmuﬂwu _ l:| Posl-Convanuzﬂ ot
2, Reporting Perlod: i ” OLUMR 2 i ﬂ LI :.r =
‘rom: /f;vnf 12,209 to C:‘m' heough: Ded o ber 16, 2 0/({ LRl i
3, Cash on hand and investments at the baginning of this reporting period . WREY o e Y
4. Cagh on hand and investments Januaty 1, current year, . s j@f u.ml*’.
CN B ON AND P
Vote! thesa amounts include in-kind contributions and loans, as well. as cash contributions.)
5a. ltemized (use Schedule A) o ' il é 7500 i 675‘ Od:
5b. Unitemized , x
5c. Add lines 15a and 15b in both columns - SUBTOTAL Lisoo | L7800
5. Add lines, 13 and 185 In Galumn A and fines 14 and 15cin Cotumn B TOTAL | $/3.07 . .l e
PENDITURI
lote: These amounts.inglude inind sXpenditres ard loan rapayments,) 0o
"a. ltemized (use Schedule B) (Fublic Question: use Schedule C) 150307
"h. Unitemized _ 9‘ 00
. Add lines 17a and 17b in both columns SUBTOTAL |. ’5"’72 .01, ﬂ.g' 07'
. Cashon hand gnd investments at-close of this reporling period {subtract 17¢ from 16 in both columns) TOTAL | R4/ Do ¢ '
. Debts OWED BY the committee (use Schedule D)
. Debts OWED TO the comrlitee (use Sohedule £)

_ CERTIFICATION

ERTIFY THAT | HAVE EXAMINED THIS STATEMENT. T0 THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. UpEmon couitt
ynaturp of Tm% ' Titl : Date vVigos
a0 s 7iem e C}wﬂfo/m‘@ W77 74740 B R 14

snature of Candld (:fappﬂc% | paté /
RNING: Any informatio ~=~*Ined ir. " /l%%;? ied for sale fo . /{}/‘?//// W 5 (7 d o
{ prinan nay not be copied for sale or used for any commerclal purpose, (IC 3-9-4.5) A1 : -

i a fraudulen{ report ccl da Cla'z 9 50 ON(/C 3-14-1- 13JpA narson wha falls in ﬂpya ramnlala )\)r ?ﬁ..m, ranart ) _Eam?f Th?hWWd 00:¢ = Fg 4 Ak




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

OF APOLMCALCOMMITTEE  © ° - CONTRIBUTIONS BY
Indlana Elaction Comeission (IC 3-8-5-14) OTH E R ORG ANl Z ATION S

ltemized Confributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
FOLITICAL AGTION COMMITTEES AND INDIVIDUALE ON THIS SCHEDULE. Please type or print legibly IN BLACK INK all
inforation on this schedule, For asslstance In completing this schedule, see Instructions on the reverse side. This scheduls is used to
document contributions and receipls totaled on ITEM 153 of the Summary Sheet All cumulative contributions from other entities OVER
$100 per cantributor, within a calendar yaar MUST be femized on this schedule (over $200, # rogular party committes). All ransfers-ln
anhd in-kind contribuhons reqardiess of amount from candidate's, legislative caucus, and regular parly committees MUST be ftemized an
this schedule. All eumulative receipts, (such as foan proceads and repsyments, refunds, rebates, felums of deposit, proceeds from salos,

FILE NUMBER

inferest or other Incoma) OVER $1 00 per contnbulnr within a calendar year MUST be itemized on this scheduta (avar 5200 ¥ regular I
pady commiftee). - Page | of
CONTRIBUTOR S FULL NANIE AND [ TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT ANMOUNT THIS | CUMULATIVE [ REGCENVED BY
__ (street, numbcr, city, state, ZiP code) - PERIOD | YEARTO-DATE
1 : Contributions:
Direct
:_9 o Goun +y Re’aubhoa n O] In-Kind (describe) Vi _
- 75. 5-/0-14
17506 | )7500

Central Coemmirte
Ofthar Racaipts:

[ intarest [ Loan
[ Mmisc. (specity

2 Contributions;
[ oirect
O inKind (describe)

Qther Receipts:
D Interest D Loan

O wisc, (specity)

3 Contributions:
Direct

[ inKind (describe)

OtherReceIpts
[ interest [T Loan

[1 misc. (specity)

4 Contributiong:
[ oirect

[ in-Kind escrive)

Other Receipts:
D Interest D Loan

[ Misc. (specify)

5 Contributions:
Direct

J n-kind (descrive)

Other Recelpts:

O interest ] Loan
D Mis¢, (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | § 175. 60

TOTAL QF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s
(Enter total on ITEM 15a of the Summary Sheet) |~ /7 5. 0p

¢ 'd 960 N W00+ T 0T (1T 0




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDU LE B)
OF A
Al el ITEMIZED EXPENDITURES

Indiana Election Commission {IC 3-9-5-14

INSTRUCTIONS: Plaasa typa or print legibly IN BLACK INK. all information on this schedule. For assistance in completing this FILE NUMBER

schedule, see instructions an the reverse side. This schedule is used to document expenditures lotaled on {TEM 173 of the

Summary Sheet.All cumulative expenses paid to individuals, businesses, labor arganizations and other enfities OVER $100 per o
recipient, within a calendar year MUST be itemized on this schedule {over $200, if reqular parly committes). All cumulative
expenses, including in-kind, redardless of amount paid to political committees, (such as transfars-out from candideate, legisiative

caueus, political actian, or regular party cammittees) MUST be itermized an this sehedule.

Page__| _of |

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | GOLUMN A COLUMN B DATE OF

(street, number, city, state, ZIP code) - o and AMOUNT THIS CUMULATIVE ’ -
OFFICE SOUGHT (if applicable) | pURPOSE fbespecifi) |  PERIOD | YEARTO.DATE | EFPENDITURE

Code ﬁ | A bireet  [J In-Kind
' ' [ Payment of Debt

«5 vjr‘l Ex’orefj E;:l:meduntrihuﬁon L/S“é 07 qs“é'O 7 ,;//’25//7
2212 5 3’;“ } r-ecgf Puipose: YQ"'CJ(
S51gpns
Code gnlrecl O inKind
Payment of Dabt ; &0
S'ir. i EXP?'€55 DR::lrrrr:dConﬁhulinn /0200 /07' 7//‘/ ’1//
2712 § 3red Steeed Dlote
Terre Haute, TN Y7502, Pupase:

[ Direst [ IneKind
D Payment of Dabt

[J Returned Contribution
CJother

Purpose

Code

O orest [J In-Kind
) Peaymant of Debt
[ Returned Contribution
Oother

Purpose:

Code

Cloieet [ n-Kind
{1 Payment of Dabt
[ Raturned Contribution
Clother

Purpose:

Cade

L oirect [ in-kind
] Payment of Dent
] Rewrned Contribution

E30ther
Purpose:

Coda

Code [l birect  [J In-t6ind
O Payment of Dabt
{7] Raturned Contribution
[Clother

Purposs:

SUBTOTAL THIS PAGE OF SCHEDULE B | $ 5/ 3 7

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY | ¢
. (Enter total on ITEM 17a of the Summary Sheef) | * $§63.07
€ 4 C9E0 "oN Wd00: ¢l ¥10C 1T 10




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

ol CONTRIBUTIONS BY CORPORATIONS
Indiana Election Commission ((C 3-95-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS-BY CORPORATIONS ON THIS SCHEDULE. Flease type or print legibly IN FILE NUMBER
BLACK INK all Information on this schedule, For assistance in completing this schedule, see instructions on tha revarse side. This
schedule is used to document contributions and receipis totaled on [TEM 183 of the Summary Sheet All cumulative cantributions '

from corporatians GVER $100 per contributor, within a calendar year MUST be itemized on this sehedule fover $200, if regular
party committes). All cumulative recaipls, (such as foan proceads and repayments, relunds, rebates, refums of depostl, proceeds
from sales, inlerast or other ingoma) QVER $100 per contributor, within a calendar year, MUST be itsizad on ihis schedule (over

$200 If raqular party committee). | Page / of /
ONTRlBUTOR’S FULL NAME AND . ‘ TYPE OF CONTR!BION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS CUNMULATIVE REGEIVED

OR OTHER RECEIPT AMOUNT THIS
(street, number, city, state, ZIP codc) ‘ PERIOD | YEAR-TO-DATE | RECEIVED EY
1 : ' B o Contributions: ' ' '
V M o ’/ l g Direct .
sMae | U R 55, 2< in-Kind (describe) ' . 75( .
1879 01d Hwy 4] 5 Soace |*5002 | g1y
v ] 'y OEtIherReceiptsI::I = A
INLENNPs. Interest kLoan
%) IN 475 7l [ Misc. (spegify)
2 Contributions;
O oirect

1 in-Kind (describe)

Other Recelpts:
[ interest [1 Loen

[ mise. (speciyy

3. Contributions:
D Direct
[ In-Kind (describe)

Other Recalpts:
[ interest [ Loan

O Misc. (specity)

4 Contributions:
[ pireet

O inxand (cascre)

Othier Receipts:
D Intarest E] Lean .
D Misc. (spscify)

i Contributions:
Direct

D In-Kind (dascriba)

Other Receipts:
O interest T Loan
D Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

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

y 4 C9E0 "oN 00T 0T 1T 100




