REPORT OF RECEIPTS AND EXPENDITURES . (CFA-4)

OF A POLITICAL COMMITTEE
State Fom 4606 (R13/11-05) Summary Sheet
Indlana Election Commission (IC 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Plgase 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-4 REPORT

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

1. Full Name of Committee (as pn Stalement of ljl tion) ’ EICh ifthis is a new name
ol Ee 1o Llert Gl tnies,
MM IITEE Ll W) fUEHE
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
CZl12y B77- 6378

4, Mailing Address (address where all Tpalg?. finance correspondencae is received) l:] Check [f this is a new address

AL43 ( llale

5. City, State, ZIP Code

6. Party Affiliation (ifgpplicabl

8. Party Affiliation or If Independeht Candidate

7. Full Name of Ca ckname)

&f NI (
9. Office Sought (Include d.-stnrcr umber, if any. Not required for explorafory committee.) 10. County c(ykesldence

J: Ny

PE OF REPOR » ON CANDIDA O

1. _Ch"ec‘k one: - Check one:
D Pre- ‘Primary B@on D Annual D Nomination |:| Other |:] Pre-Convention
[ FinaDisbands Committee (ines 18, 19, and 20 must be ‘07 [_] Outgoing Treasurer (w:thln 10 days amend Statement of Organization) [[]' Post-Convention
12. Reporting Period: >0l N % OLUMN B
From: Through: s Fenod ear to Date

13. Cash on hand and investments at the beginning of this reporting period.
14. Cash on hand and investments January 1, current year. ] Bl i 2ot My

ONTRIB O AND R PT
(Note} these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. Itemized (use Schedule A) ' / 69‘85‘,' o0
15b. Unitemized Lo
15c. Add lines 15a and 15b in both columns SUBTOTAL [R5 -2°
16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B TOTAL } - €0 {
SEND .
{(Note: These amounts include in-kind éxpend.*‘tures and loan re‘payhvents.)
17a. Itemized (use Schedule B) (Public Question: use Schedule C) LI Pee |
17b. Unitemized P o
17c. Add lines 17a and 17b in both columns SUBTOTAL | [(» RS -
18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both columns) TOTAL @"
19. Debts OWED BY the committee (use Schedule D) s
©“

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

CERTIFICATION FO URT
| CERTIFY THAT | HAVE EXAMINGD THIS STATEMENT TO THE BEST OF MY KNOWLEDGE AND BELIEF IT S TRUE, CORRECT AND COMPLETE. M1GO SUPER

S‘!gnatt? ?ﬂ:r (fV)W / Title | /0/23/&‘% 0CT 2 8 2014
e, /[ st T 0 Dbk

NARNING: Any information contained In this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A pafson who knowingly
fles a fraudilent report commits a Class D felony. (IC 3-14-1-13) A person who falls to file a complete or accurale reort as reauired bv the Indlana




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commisslon (IC 3-8-5-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Pleass type or print legibly IN
BLACK INK all {nformation on this schedule. For asslstance!in‘completing this scheduls, see Instructions on the reverse
side. This: schedule Is used to document, gontributions and receipts totaled en ITEM 153 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 parly committee). All cumulative recelpts, (such as loan proceeds and repayments, refunds,

]

(CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

UMBER

rebates, refums of deposit, proceeds from sales, Inferest or other Income) OVER §100 per contributor, within a calendar
year, MUST be ltemized on this schedule (over $200 If regular parly commitiee). A cohtriblitor's octupation Is required if an
Individual makes at least $1,000 in contributions during the calendar year, Otherwise, this Is optional.

Page

of

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUNIN A COLUNMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE RECEIVED
{streef, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. o ' B i Contribulions:
Y rect
ol G C’MRE}LEZ O3 n-kind (desaribe) 6&3 0,
%A[’g C M(}Z (I)__ttlmer Recelptf:j
Interest Loan
- _L v
lEkﬁL é{ d”’ € } éR%L > [0 misc. (speciry)
Contributor’s Occupaﬂon {If requlred) DHLF)'LQR
— Contrlbutions:
ct
(i) 6#6 { LL Mbt L,(ﬁﬂ)dl [ inkind (describe)
— Other Recelpts: ‘
‘ &E—E fl.32% -\l [J interest [] Loan
E] Misc. (specify)
Contributor's Occupation (if required)
24 L_E Contributions:
. Direct f
MM‘U k (’OL-S D In-Kind (describe) l D .OFQ
Other Recelpts:
D Interest D Loan
D Misc. (specify)
Contributor’s Occupation (/f require)
%ryjba\ﬁns:
k Direct
c T\ O InKind (describe)
D-2=
Other Recelpts:
[T interest [J Loan
D Misc. (specify)
Contrlbutor's Occupation (if mqufreu;l
S, Contributions:
bz s&w Leurs EF oves Bpyee
[T in-Kind (describe)
Other Recelpts:
D Interest [:] Loan
D Misc. (specify)
Contributor's Occupation (if required)
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 Commlssion (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-2)
CONTRIBUTIONS BY CORPORATIONS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY. CORPORATIONS ON THIS SCHEDULE. Please type: or print legibly -IN
BLACK INK all Information on this-schedule. For assistance-In. ;;ompletlng this schedule, sge Instructions on the reverse side, This
schedule s used to document contributions and recélpts totaled on ITEM 15a of the Sumimary Sheet. All cumiilative contributions
from corporations OVER $100 per contributor, within a calendar year MUST be Itemized on this schedule {over $200, if regular
party committes). All cumulative recsipts, (such as loan proceeds and repayments, refunds, rebates, retums of deposl, proceeds
from sales, Interes! or other Income) OVER $100 per contributor, within a calendar year, MUST be itemlzed on this schedule {over

$200 If regular party commities),

FILE NUMBER

Page

of

CONTRIBUTOR'S FULL NAME AND

FULL MAILING ADDRESS

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

" Respon Gucdle

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

{7 In-Kind (describe)

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

COLUMN A
AMOUNT THIS
PERIOD

DATE
RECEIVED

COLUNN B
CUMULATIVE

YEAR-TO-DATE | RECEIVED BY

M ogeswone LE-JlEy-— 0

ibuflons;
Direct
[J inKind (describe)

Other Recelpts:
D Interest D Loan

[ misc. {specify)

" leresn Bﬂ@\

Confsibutions;
Direct

D In-Kind (describe)

Other Recelpts:

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

" %Rx A \7 @lmswﬁ MR

Contributions:
Direct

[] In-Kind (describe)

Other Recelpts:
D Interest D Loan

3 Misc. (specify)

Contrlbutions:
[:] Direct

[ In-Kind (describe)

Y%

[

)

ngaﬁham M&#}
(

Other Recelpts:
l:] Interest D Loan

D Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

s (635

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

s [b85 =




