04-20-15P12:44 RCYD

REPORT OF RECEIPTS AND EXPENDITURES ‘ | (CFA-4)

OF A POLITICAL COMM!TTEE

State Form 4606 (R13/11-05)
Indiana Election Commission {IC 3-9.5-14)

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 sids,

] No

| COMMITTEE INFORMATION
1. Fu!l Name of Committee (ag__qgﬁ[atamen( of Orgamz‘aﬁon) i

] gheck if this Is a new name
o e ey e e D

2, Acronym or Abbreviated Name (if any) ' 3. Committee Telephone Number

IS THIS AN AMENDMENT? [] Yes

( ):
4. Malling Address (agldress where all campaign finance correspondence Is received) {:] Check if this is a new address
£ DodsiAs /A : .
5, C:ty, State, ZIP Code . 6. Party Affiliation (it applicabis)
‘ EP
CANDI DATE INFORMATIQN (For Cand:date 's Committeas Only)

7. Eull Name of Candldate finclude any n[cknams) o 8. Party Afjliation or if independent Candldate

T e - ' M .
9. Offce Sought Wiy{smﬂ number, if any. Nof required for exploratory committee ) 10 Gounty of Resldence

I CONVENTION CANDIDATES ONLY
Checkone;
[:} Pre-Cenvention
l:] Post-Conventlon

' TYPE oF REPORT

11, Check one:
[ Pre-Brimary [_] Pre-Election ] Annual D Nomination [ ] Qiner
I:] Final/Disbands Commitiee {fines 18, 19, and 20 must be 0') D Qutgoing Treasurer (m!hm 10 days amond Statemont oforganlzaﬂon)

12. Reporting Period: COLUMMN A - COLUMN B
From: —~ / J _ Through: % - / 7 This Period Year to Date
13. Cash on hand and Ihvastments at the beginning of this reporting period,
14. Cash on hand and investments January 1, current year.

CONTRIBU'I IONS AND RECE&PTS
(Nots ‘these amounts include in-kind contriputions and foans, as well as cash contributions.)

15a, ltemized (use Schedule A) : RN 57

15b. Unitemized 3 yAYek e J’ﬂ)?? ee

166. Add lines 15a and 15b in both columns ' SUBTOTAL /93 7424\" B /357(3 X

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B ~ TOTAL | ) L3700
e BENOITUR

(Note: These amounts include In-kind expenditures and foan repayments)
17a. ltemized {use Schedule B) (Public Question: use Schedule C} B -9 ‘ ? '7

17b. Unitemized ‘

17c. Add lines 17a and 17b in both columns SUBTOTAL ez Vi
18. Cash on hand and investments at glose of this reporting period subtract 17¢ from 16 in both columns) TOTAL /g 883"&3
19. Debts OWED BY the commitiee (use Schedule D)

20. Debis OWED TO the committee (use Schedule E) , O

" CERTIFICATION

CERTIFY THAT [ HAVE EXAMINED THIS STATEMENT TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE CORRECT AND COMPLETE
Signature of Treasurer Title Date
: ' APR 2 0 2015
Signaz:;y andidat %ﬁc&bl@) é o | Date
: Z-/3 }M?&M
NARNING: /gﬁy Informatio contained In this report may nof be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly CLERK
lles a fraudulent report commits a Class D felony. (IC 3-14-1-13) A person who falls to file 2 comolete or accurate report as reaulied by the Indiana



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

e L COMMITTEE CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Commission (IC 3-6-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Please type or print iegibly IN FILE NUMBER
BLACK INK all information on this schedule, For assistance in completing this schedule, see instructions on $he reverse
side. This schedule is used fo document contributicns and receipts otaled on ITEM 15a of the Summary Sheet. Al

cumulative contributions from individuals OVER $100 per contributor, within & calendar year MUST be ilemized on this
schedule (over $200, if regular parly committe). All cumulative receipts, (such as loan proceeds and repayments, refunds,
febalas, refurns of deposil, 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 party committas). A contributor's occupation is required if an
individual makes at least $1,000 In contribulicns during the calendar year. Otherwise, this is optional.

Page ; of \ 1

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE RECEIVED
(street, number, city, state, 2IP code) PERIOD YEAR-TO-DATE | RECEIVED BY

Y LoofS o DERER Pre7Ie R o
(727\7&]& /‘/ 7 ///{, (j 7 ] inkKing (describe) /?\}/Z} @ Lj' }(5 / j
TEHE fHs 1 .

Other Receipts:

%«f‘ ) % [7 interest [] Loan
/(;é’gﬂ {:} Misc. (specify)

Contributer's Occupation (if required)

b SCHNEIBEE T B
I:I In-Kind (descnbe} Z\}”/n /9@ (57/\5 _’/ \3

Other Receipts:

{__] interest [:] Loan
1 Mise, (specify)

Contributor's Docupation (i required)
I S (ﬁ,i'izéﬁ/u/ FOSENS | B mens o
/-/MZ.:/ Z:; /Zé/} A/;ﬂ% // Lﬁ [T} tn-Kind (describe) I’GO % j /\) - /J

JERE SISy s |

D Misc. (specify)

o

Contributor's Qccupation (i required)
LA F AT AT | -
; iy aras . . R -
A O ;ﬁ% Af?f)/(/é é/ [ tn-Kind (dessibe) » o >, Zﬁ _/(J
JEZO JIHRE ]
Wy Ay WZ{, A er Receipts:
/L/éfg //1/52 / ‘4/ 'j/gé :3 {E? Inl:eresiplm Loan

71 wisc. (spscify

Contributor's Occispation (if required)
" Newwrs STARIE e o
_ X . [ tKind flescribe; 5 y '7:'5 /}
) 0 B .5 %
M/Z:Q’{g&: / %’fgé% / //(/ ‘ %i;xierztipth toan \j
%ﬁﬂy |:] Misc, (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | § 200 pas

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

Contributor's Occupation (if required)




OF A POLITICAL COMMITTEE
State Forms 4606 (R12/11-05)
Indiana Election Commission (IC 3-8-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print fegibly IN
BLACK INK all informatien on this schedule. For assistance in completing this schedule, see instrugtions on the reverse
side. This schedufe is used to document confributions and recelpts [olaled on ITEM 15a of the Summary Sheet. Al
cumudative contributiens from individuals OVER $100 per confributor, within a calendar year MUST be itemized on this
schedute {over $200, if regufar parfy commitfee). All cumulative receipts, (sich as Inan proseeds and repayments, refunds,
febatas, relurns of deposil, proceeds from sales, intersst or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized o this schedule {over $200 if reguilar party commifies). A contributor's occupation is required if an

indivigua! makes at least $1,008 in contributions during the calendar year, Otherwise, this is optianal.

Page

{f}\of

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

TYPE OF CONTRIBUTION
CR OTHER RECEIPT

COLUMN A
AMOUNT THIS
PERIOD

COLUNMN B
CUMULATIVE

DATE

RECEIVED

YEAR-TO-DATE | RECEIVED BY

120 )% . LI TTE.
g}% LN A

/'///@ ///Q/Jf(’ /A}%/

Contributor's Occupation (if reguired)

Con}ﬂ'butinns:
Direct

[ In-ind (describs)

Other Receipts:

D Interest D Loan

[T Misc. (specify}

70, %

S V2

Y il e
T3/ NE D T

T AHUNELORLE, /2
43508

Contributer’s Occupation (if required)

Contributions:
"~ Direct

[ In-King feloscribe)

Other Receipts:

D Interest r:l Loan
[] ®isc. (specify}

T

A5

SAYLl

ﬁ%%/#VWW
w%ﬂ%wmﬂ&

TEE JHOTE, N

y78d7
Contributar's Occupation (i required)

Contributions:
m/ Direct

{1 in-ind (describe)

Other Receipts:

[:] Interest |:] Loan
(] Misc. (speciny)

g
P>

Y Joddnt SATSSY Jed TE
%ﬁﬁa,w%%%ﬂﬁ

//’7&1 /ﬂ()/&
TELEE fIRVTE, . s

Contributor's Occupation (i required)

Contributions:
|-~Direct

{1 inKind (describe;

Cther Receipts:
[:] Interest B lL.oan

D Misc. (specify)

A

EANLE

" TRsSEPH VIV Cogtthiml

Coentributions:;
Direct

) 4 /7 (: 1 In-Kind (describe) e e OO
/{;0 7/ S )07// (Z\S&,
o} e Other Receipis:
/97//‘?/” / //v/’ 53%? C&J DEI:te?est {7 Loan
“ [ mise. (specity)
Contributer’s Occupation (if required)
SUBTOTAL THIS PAGE OF SCHEDULEA | § /7 /(0. ¢

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

$

FAN




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

s ot (et O MITTEE CONTRIBUTIONS BY INDIVIDUALS
Indlana Election Gommission (1G 3-6-5-14) Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or-prnt legibly IN | FILE NUMBER

BLACK INK all-Information on this: schedule, For asslstance'in’ completing this schedule, see Instructions on the reverse
side. This-schedule is used to document contbutions and ;raceipts fofated on [TEM.153 of the Summary Sheet. Al -
cumulative contribufions from individuals OVER $100 per contributor, within a calendar year MUST be Itemized on this
schedule (over $200, if regufar parly commitiee). Al cumilativa receipts, (such as loan proceeds and repayments, refunds,
rebales, retums of depost, procesds from sales, Infarest or ofher Income) OVER $100-per-contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular parly commitiee). A cohlrlbutor's otcupation is requlred if an Q) f \ ‘
individual makes at least $1,000 in contributions during the calendar year, Olherwise, this is oplianal. Page -~ o

"CONTRIBUTOR'S FULL NAME AND OCGUPATION | TYPE OF CONTRIBUTION |  GOLUMN A COLUNN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE | __RECEIVED
RECEIVED BY

(sireet, number, cﬂy, state, 2IP code) PERIOD YEAR-TO-DATE _
' ‘ "1 Contributions: S R

S LHITE 7O LT B | e 3 e
JSUBRLYEL Fori8 fodA 7} | | ] i-Klnt_d (doscrive) /éﬁ o J /4/ rd

EA S
Commy 3510,/ 7.4 Other Recelpts:

/ 017‘5 A/ W 27’%&6 [ tnterest ] Loan
/f]/#g{— ///f 4/ ;’2’ e A/ %‘7 ﬁ (’,73 D :Vllsc. (spacify}

Contributor's Occupation (if required)

Contributions:

72#1) g,(, /j[f%r [ Birect o -
3508 oMo BRVD Dosmens | 200.° VERE

TERRE HAUTE, N s |

D Misc. (spacify}

Contributor’s Occupation {If raguired)

Contributions;

3. &Z{&;@M # CONAIE % ’Qj"jm’k/ [ Direct |
é;04 Qj (&ﬂﬁ 5[ [ inKind (descrive) 20 3 “;6 1/({ e
TEERE MHOTE, w o | /3

E] interest E] Loan
1T Mise. (speciy)

Contributer's Occupation {if required)

4. Contributions: :
Towinl LSV HAEY | e o
fiéj’/ﬁ’ /& / CrRRNY L//_‘?[/é 10 In—Ki(:d (describe) ZJZL&@ G

ﬂfj?’l" /A/ e er Receipts:
ﬁf/ﬁ[ /7[ 6//5% %h In?;res:ptl:{ Loan

{71 misc. (speciy)

Confributor's Occupation (if required)

L&Lﬂéé gi'/?/l//{//? //7/ 76‘ /{)LLA S Etfi?r:l(i:ow o] P IS
é/é )i AL FAl 5/ 1 I:~Kir:d (doscrive) Zgﬁdé G753

/ﬁ}ﬂ/d/ /7%42{)73‘ j/()//j(j?é/ Other Recelpts:

L___l Interest E] Loan
{1 wisc. (specify)

Contributor's Oceupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | § 9774, %/

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-1)

P
S oy HCAL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS
Indizna Electian Cornmiission (IC 3-8-5-14) itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Please type or print Jegibly IN EILE NUMBER
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 ITEM 15a of the Summary Sheet. All

curnulative contributions from individirals OVER $100 per contributor, within a calendar year MUST be Hemized on this
schedule {over $200, if regular party commiftze). All cumulative receipts, (such as loan proceeds and fepayments, refunds,
rebates, relums of deposit, proceeds from sales, interest or other incomme) OVER $108 per contributor, within a catendar
year, MUST be itemized on this schedule (over 8200 if regular parly commifles]. A contributor's occupation is required if an q \ '
individual makes a{ least $1,000 in contributions during the calendar year. Otherwise, this is optional, Page of

CONTRIBUTOR’S FULL NAME AND QCCUPATION TYPE OF CONTRIBUTION GOLUMN A COLUMN B DATE

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

1, 7 g Contributions:
Ty K NG OT & e )
?@j;} / éf // Y 4’) /)7/\,L/ () 3 iiKl’nd (dascribe) ////J‘"/ 40 - 775/ (

Y Yy - n —
TERRE VE s |t o

[ mise. (specifv

Contributer's Qccupation (if required)

C B pornie Lox o s
- o p In-Kind {describe 2 GO S/,
Gl WIRBASH - VAL, :

TELPE fIE, 11 e B o
/// 7£ 5)7 [T wisc. (spscifi)

Cantributor's Docupation (i required)
3 Contributions:

m Direct

[3J inKind (describe;

Other Receipis:
[ interest |:| Loan
D Misc. {specify)

Contributor's Occupation {if required)

4, Contributions:
[ oirect

[ In-Kind (describe)

Other Receipts;

D Inferest D Lean
7] Misc. (specify)

Contributor's Docupation {if required)

5. Contributions;
D Diregt

[ In-Kind (describe;

Other Receipts:
m interest D Loan
] Misc. (specify)

Centributor's Ceoupation {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)




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

OF A POL
e o oo MITTEE CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Commission (IC 3:9-5-14) ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print {egibly IN FILE NUMBER
BLACK INK ali information on this schedule. For assistance in completing ¢his schedule, see instructions cn the reverse
side. This schedule is used to document contributions and receipts lotaled on ITEM 15a of the Summary Sheet. Alf

cumulative centributions from individuals OVER $400 per contribulor, within a calendar year MUST be ilemized on this
schedule {over $200, if regufar party commilfes). All cumulative receipts, {such as foan proceeds and repayments, refunds,
rebates, refurs of deposil, proceeds from sales, interest or olher income} OVER $100 per contribidor, within a catendar .
year, MUST be itemized on this schedule (over $200 if regular parfy commiltes}. A contributor’s occupation fs required if an S ’ '
individual makes at least §1,000 in contributions uring the calendar year. Qtherwise, this is optianal. Page = of

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE RECEIVED

(street, number, city, state, ZIF code) PERIOD VEARTO.DATE | RECEIVED BY

1‘/ 7 7&2,: '7’3 é"z&"d 7 Contr'l.sulions:

ﬂm/ - Direct 3
\75///‘/ ﬁ. Wff%éé# {] In-Kind (describe) 20 3‘/%’/\5

ST LIRTEX T J00:

Other Receipts:

E] Interest D Loan

E] Misc. (specify)

Contributor's Occupalion {if reguired)

F Contributions:
Direct

[ In-Kind (describe)

Other Receipts:
D Interest [:I Loan

[ Misc. (specify)

Centributor's Occupation (if required)

3, Contributions:

D Direct

[ in-ind (describe)

Other Receipts:
1:] Interest B Loan
£ ] mise. (specity)

Contributor's Qccupation {if required}

4. Contributions:
C] Direct

L___] In-Kind (describe)

Other Receipts:
D Interest E:] L.oan

Ij Misc. (specify)

Contributor’s Occupation (if required)

5. Contributions:
Direct

[ inKind (describe)

Other Receipts:
l:] Interest l:] Loan
I:I Mise, (specify}

Contributor's Dccupation (if reguired)

SUBTOTAL THIS PAGE OF SCHEDULE A | § 7, %°

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

e




} OF A POLITICAL COMMITTEE
J  State Form 4605 (R13/11-05)
indiana Election Commisslon (IC 3-8-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print fegibiy IN
BLACK INK all information on this scheduie. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipls totaled on ITEM 15a of the Summary Sheet. Alf
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be ltemized on this
schedule fovar $200, if regular party committes). All cumulative receipts, (such as loan procesds and repayments, refunds,
rebates, returns of dsposit, procesds from sales, intarest or olhar Incoma) OVER $160 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party commifise). A contributor’s occupation is required if an

individual makes al ieast $4,000 in contributions during the calendar year, Otherwise, this Is optional,

FILE NUMBER

Page

[ﬁ_ of

(1

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

Gl ol 1R T SNBERS O
FoO O SV

T <) 2o 3 ,7 '.;f;‘— / }
TERRE SR f//‘,;/ym?

Contributor's Geoupation (if raquired)

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

Contributions:
Direct

[] In-Kind ¢describe)

Other Receipts:

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

COLUMN A
AMCUNT THIS
PERIOD Y

\ﬁ&’ &

COLUMN B

CUMULATIVE

EAR-TO-DATE

DATE
RECEIVED

RECEIVED BY

/718

2,
pihy T SHIAEy
IR 5. T TR P
= Heis
JEREL SRS 47603

Contributor's Occupation (if required))

Cor}sribuﬁans:
[E Direct

) In-Kind (describe)

Othar Receipts;

D Interest r_j Loan

D Misc. (spacify)

FAY A

ey O
‘_/;‘_jxj 5}"

A

3.

Contributor's Occupation (¥ require)

Contributions:
Direct

[J tneiind (describs)

Other Receipts:
[:} Interest [ ] Loan
l:] Misc. {specify}

4,

Contributor's Occupation (if raquired)

Contributions:
Direct

[ In-kind (describs)

Other Receipts:

E} Interest | ] Loan

D Misc. (spscify)

5

Contributor's Occupation (if raquirad)

Contributions:
Direct

[} In-Kind (describe)

Other Receipts:
D Interest [:] Loan
|:] Misc. (specify}

SUBTOTAL THIS PAGE OF SCHEDULE A

s o

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




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

o o o8 oz, O MITTEE CONTRIBUTIONS BY CORPORATIONS
Indiaia Eection Commission (IC 3-6-5-14) [temized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE, Please fype or print legibly IN FILE NUMBER
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 centributions and receipts iptated on ITEM 158 of the Summary Sheet. All cumulative contributions

from corporations OVER $100 per conlributor, within a calendar year MUST be itemized on this schedule (over $200, if regular

parly commities). All cumulative receipts, (such as foan proceeds and repayments, refunds, rebales, relurns of deposil, proceeds

Trom salgs, interest or ether incoms) QVER $100 per contributor, within a calendar year, MUST be itemized on this schedule fover /
200 if regular party commities),

$200 if regular parly commitlee) Page 7 of [

CONTRIBUTOR’S FULL NANME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE | RECEIVED |

(streef, number, city, state, 2IP code) PERIOD YEAR-TQ-DATE | RECEIVED BY

1 Confribufions:
LT Ot &0 2He e =

P ‘ [1 tn-Kind (describe) 2 gty
450 . ST %&Cﬂ’%é 500 BEARS

TEWEMRITE B
4 %//Z,@J 71 isc. (specify}

Contributions:

/1/ /5 g}f }pﬂcﬁ [ birect g )
g 842/ %) AN \j?" [T tneKind (dlescribe) 5% /S

4 O _ S0
TERkE ST B

D Misc, (specify)

*OWSTVETION JELHNELIE Y | fses

/ ij //[/£ . (] tn-King (describe) ' \f; \S’—

/7§ /ghd% %yg_ (I?:ttlereceiptlsi] Z}v/ j/ /

‘ 7’5«::%& MWZ/ /2? f& 9 0 n:i::;specfﬁ'} a

Y ALY S0 us /G Brorea +
/ éﬁ;)(/;&'%/g?fgﬁgj' AAC [} in-Kind (describe) fZ&ﬁ/\S

F& ﬂﬂ% é/ﬁf Cther Re;ceipis: Z&fﬁ}

P i~ . / D interest D Loan
/M/é’ /4/4072/'— //ﬁ‘;/fﬁé) 3:_] Misc. (specify)

R ,
J@O / /) /?{ 7, /54 yb . /%’ [ in-Kind (describe) 5/0 0, o0 3 'Zf /j

TEte fAE, |
§/ / 7’ J mise. (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | § 2 O OO ¢

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ . 5
(Enter total on ITEM 15a of the Summary Sheet) 7@"?{? »f} C




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE B)
e o s L COMMITTEE ITEMIZED EXPENDITURES

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this scheduls. For assistance in compieting 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, fabor organizations and other entities OVER $100 par
recipient, within a calendar year MUST be itemized on this schedule (over $200, if reguiar parfy committee). All cumulative
expenses, including in-kind, regardless of amount paid o political commitiees, (stich as fransfers-out from candidate, legisliative
caticus, pofitical action, or regular parly committees) MUST be ilermized on this schedule.

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMNA "COLUMN B

DATE OF
(street, number, city, state, ZIP code) - - and AMOUNT THIS CUMULATIVE
S i OFFICE SOUGHT (if appiicable) | pURPOSE he specific) |  PERIOD | YEAR-TO-DATE | EXPENDITURE

Code ’ m’D?rBd [ tnKina

[] Payment of Debt 0 p

5 7’ p ,% 75 SC A/ 00 L g;:tumed Conlribulion J ﬂ j *’/& 45
or

Purpose: 7. ﬂ‘f-TS

DA

Code Bﬁrecl [T n-Kind
£.] Payment of Debt —

£ Returned Contribution - e "/
Sm's Cruss Qone ™| 1112 573

Purpose: ¢ 7.2 1.0 )/

Code {3 oirect [ In-Kind
O Payment of Debt
[ Returned Contribution

[Jother

Purpose:

Code [Joiect [ n-King

[7] Payment of Debt

[ Returned Gontribution
Mother P

Purpose:

Code [Joirect [ tn-Kind

[ Payment of Dett
{1 Refurned Contribution
EJother

Purpose:

Code [Joirect 1 inkind
J Payment of Debt
[J Returned Contribution

Cotner

Purpose:

Code O cireet 7] tn-King

O Payment of Debt
] Returned Contribution
Clother

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B $,70 )5

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA,4 SCHEDU LE B)
e o A TICAL COMMITTEE ITEMIZED EXPENDITURES

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

INSTRUCTIONS: Please type or print fegibly IN BLACK INK all information on this schedule. Eor assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on [TEM {7a 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 itemized on this schedule (over $200, if regular parly commities). All cumulative
expenses, including in-kird, regardiess of amount paid o political commiliees, (such as fransfers-ouf from candidats, fegisiative
cateus, political action, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER .~

Page g of i \

"RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT’S OCCUPATION TYPE OF EXPENDITURE | “COLUMNA | * coLumye DATE o.F T
- (street, number, city, state, ZIP code} - and AMOUNTTHIS | CUMULATVE | oo oo
S OFFICE SOUGHT (if applicable) | pyRPOSE (be specific) PERIOD YEAR-TO-DATE

Code ‘ [ /@ecl [ in-Kind

@ Payment of Debt =
: L] Returec Contribution a0 B
SARATOS-7 [loter |7 A
Purpese:
s TR
———-—j——— [ pireet ] m-King
Codl
- [ -#ayment of Debt
[] Returned Conlribution o
|5t S Iaireza Papunacotbion | 11,775 ,
Purpose:

Cexies

Code O oirect ] In-Kind

a i [2}#%yment of Debt
AL 5}4 RS (1 Returned Contribution 2- 3 {

JrTTeE € Cove___ | G107
. Purpose; et e &
Ladgits SARTY
Code O ogect [ in-king
[Eﬁymenl of Dabt

5:7‘( {)ﬁ/l{ 73 SCJ]‘OO L {1 Returned Conlibution l ﬁﬁ@_@d Nga?\ j_,_)'”

Oother
Purpose:

SN DREA T
Code [T pirset ] In-Kind
[3 Payment of Dabt

[.] Returaed Contribulion
[Cother

Purpose:

Code [doirect [ tn-Kind
| Payment of Debt

[J Returned Conlribution

Clother -

Purpose:

Code Coirect [ n-Kind

O Payment of Debt
[(] Returned Conribution
[other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B $915}3g9~

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)

ww,  REPORT OF RECEIPTS AND EXPENDITURES
% '% OF A POLITICAL. COMMITTEE

indiana Election Commission (iC 3-9-5-14

INSTRUGTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in compleding this
schedule, see instructions on the reverse side. This schedule s usad to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businessas, labor organizations and other enfities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule fover $200, if reguiar parfy commitfee). All cumulative
expenses, including in-kind, regardless of amount paid to political committess, (such as fransfers-out from candidats, lagislative
caucus, political action, or requfar party commitfees) MUST be itemized on this schedule,

" FILE NUMBER =

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

Page ]0 of

Lf

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE

{street, number, city, stafe, ZIP code}

Code %),:72,2 o }[J/CM T

pMooy OPTZMEFS T
2320 A;u,()«.u?-?
Jowas {rsH TRy

- - and
OFFICE SOUGHT (if applicable) | pyrpose {be spacific)

[l oieet [ Ining
m;rmenl of Debt

[C] Returned Contribution
[oter .

Purpose:

paxh CRsH

COLUMNA |  COLUNNB
AMOUNTTHIS | CUMULATIVE
YEAR-TO-DATE | EXPENDITURE -

PERIOD

15700

DATE OF

32515

Code

[ pireet [ In-Kind
O Payment of Debl
[ Returned Contribution
[Ciother

Purpose:

Code

[ oiect [ InKing
{3 Payment of Debt
[ Returned Contribution
Coter

Purpose:

Code j

Clbiect [ teKing
1 Payment of Debt

[ Retumat Contribution
other

Purpose:

Code

[ oirect [ In-King
[ Payment of Debl
[ Returned Contribution

Jother

Purpose:

Code ’

[CJorect [ In-iing
| Paymenl of Debt
[.] Returned Conlribution

Clother ___
Purpose:

Code

[ oirect [ In-Kind
[3 Payment of Debt
{1 Returned Contribution
Cother

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

$ /500

TOTAL OF ALL

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

S4g4.q7




