04-16=15411:ép A
REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE

State Form 4806 {R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

Summary Sheet
FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
assisfance in complefing this form, see insfructions on the reverse side.

TOTAL PAGES IN ENTIRE CFA-4 REPORT

-
IS THIS AN AMENDMENT? [ ] Yes m No

' COMMITTEE INFORMATION

1. Full Name of Commitiee (as on Statement of Organization) l:_] Check if this is a new name
ELiiors” oA Ciry Coviii
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
( iy R77- 7557
4. Mailing Address (address where all campaign finance correspondence is received) [:] Check if this is a new address
S WEST Lawai/ BRVI
5. City, State, ZIF Code &. Party Affiliation (if applicable}

A / EPVEricay

CANDIDATE INFORMAT!ON (For Candidate’s Committees Only)

Tt 6&&6 HHSTE

7. Full Name of Candldate (inciude any nickname} 8. Party Affiliation or If Independent Candidate
DUVINNE E/uL Ebrrory [ip REL v Srieps’

8. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence

TERE HAvrE CiTY CoUriin.  [D)Staier S~ V160 Lo, 1

- & REMUR & ) ANLDHDA L)
11. Check one Check one
Er;re-Primary [ pre-Elsction [:]Annual [_] Nomination D Other [} Pre-Convention
E] FinalDisbands Committee (lines 18, 19, and 20 must be 7} i___i Outgoing Treasures (wilhin 10 days amend Stafement of Organizalion) D Post-Convention
12. Reporting Period: O A 0 B
From: (F CORVALY 572015 twougn  APRIA 19, 2915 Period oa 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, o
ONTRIB 0 AND R P

(Note: thase amounts include in-kind contributions and ioans, as well as cash conlribufions.)

15a. ltemized (use Schedule A) R Ix, S Y01.00

15b. Unitemized /, 48900 /HE&4.00

15¢. Add lines 15a and 15b in both columns SUBTOTAL ¢, §9p. 00 G, E90.09

16. Add fines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL ¢ 890, oo 000
S ENMDITUR

(Note: These amounts include in-kind expenditures and loan repayments.)

17a. ltemized (use Schedule B) (Public Question: use Schedule C) 387637 I3 74627
17b, Unitemized 744§ 24 49

17¢. Add lines 17a and 17b in both columns SUBTOTAL ZLI5 36 550
18. Cash on hand and investments at close of this reporfing period (subtract 17¢ from 16 in both columns) TOTAL 32342+ Joa4.

19. Debts OWED BY the committee (Lise Schedule D) -

20. Debts OWED TO the commitiee (use Schedule E) -

FOR YUY

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. 4, VGO COUNTY SUPERIOR COURT

Signature of Treajl%//g pﬁ# Title 7&%@‘& Date L//Ié/% APR 16 2015
Signature of Candidate (i %?m % %M 47,%,4 Da%eﬁ//é/g?ﬁ/f '

WARNING: Any informaticn contained in this repor may niot be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly i w0 2 _{Z 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 CLE'RK
Cameaion Finance L.aw commits a Class B misdemeanar. (/C 3-74-1-14) and mav be subiect to civil oenalties. /IC 3-9-4-16. IC 3-9-4-17. IC 3-9-4-18}




REPORT OF RECEIPTS AND EXPENDITURES

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

(CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS

itemized Contributions and Other Receipts

FIL.E NUMBER

%of (ﬂ

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly 1N
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
cumuiative confributions from: individuals OVER $106 per conéributor, within a calendar year MUST be itemized on this
scheduie {over $200, if regtiar party commitiee). All cumufative receipts, (such as foan proceeds and repayments, refunds,
rebales, retums of deposil, proceeds from sales, interest or other income) GVER $100 per conlributor, within & calendar
year, MUST be itemized on this schedule {over $200 if regufar party committee). A contributor's occupation is required if an
intividual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

Page

CONTRIBUTOR'S FULL NAME AND QCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUNIN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE RECEIVED
(street, number, city, state, ZIP cods) PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contributions:
p Eptr EligTT 3 Diect S 00. 00 150000 I~
S W LAl GivO [] mKind (describe)
C RV TE, 1A HTfe3
({MDJ H 7 H Other Receipts: ﬂ 5‘4’;1—-
[] interest Loan /, oeo. 92 ' v
[7) misc. (specify ErRrE
Contrihutor's Occupation fif required) K &#’
O HRNS 7124 Ear 10T Soppouions S00.09 So000 | /)15
R, W AL 1 G/ 9 [} 1nKind (describe)
el dE HAVTE, 17 7803 —
Other Receipts: O g At
(71 interest ] Loan )
1 Misc. (specify) é‘u‘«mﬂ/
Contributor's Occupation fif required)
Y NSEL L ALEy mOTAE Renubutons: D50.09 25200 | 3[30(15
7{ /4 le»éﬂ g )4 p’\.é L] inKind (descrive)
TEQLE HAVTE, I + 780> o
er Receipts:
I:I interest [_] Loan & 5#‘{/#
[:] Misc. {specify) 5}*}"’07’/
Contributor's Qcoupation (if required)
4 ) Contributions:
ALK pr0 SVSkA FUS0/ | o S0000 | 50000 | 3/38)15
'L/Qo'l 0 ML Man S Tfﬂf-(g"/ O] in-Kind (eserite)
FEE HAVTE 1o/ 471802
7/ Other Receipts:
E:[ Interest i:] Loan CO éﬂﬂ!‘.
l:] Misc. {specify} 6 TN iO‘f'f
Contributor's Occupatien (if reguired)
5. Mﬁ/& Y BREA Tl 1474 %Dk[;?r‘;t;’"s: <200 a0 D00.907 j‘/:}'o//\)/
/{ gﬂé ﬁ%f 063/ I/é [:] In-Kind ({describe)
TEALE # ASTE, ]V 37603
. Other Receipts: I
[:] interest [ | Loan (9 69& :
L] Misc. (speciiy é}\kl 07/(
Contributor's Occupation (if reguired)
SUBTOTAL THIS PAGE OF SCHEBULE A | $ ;),4_3’0, 09
TOTAL QF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 5
(Enter total on ITEM 15a of the Summary Sheet}




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
OF A POLITICAL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Sfate Form 4606 (R13/11-05)
Indiana Election Commission {IC: 3-9-5-14) Itemized Contributions and Other Receipts

e SN
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN FILE NUMBER
BLACK INK att information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contdbutions and receipts totaled on ITEM 5a of the Summary Sheet. All
cumylative contributions from individuals OVER $100 per contributor, within a calendar year MUST be ifemized on this
schedule fover $200, if regular parly committee). All cumulative receipts, {such as foan 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 party committee). A contributor’s occupation is required if an Page 3

individual makes at least $1,000 In contributions during the calendar year. Otherwise, this is optional.

of Cﬁ

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

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

Copfributions:

1
LAV TUNETE FIdILE ’ 700
/ L/fg \5.0/'1/” ﬁf@ch" éﬂﬂt/f-“( [] In-Kind (descrive) cjfd.ﬁ 07 L//é//f

TERAE HAVTE, 14 HTE

Oth rFi ipts:
iﬁelale?::tplm Loan 0 . 6/9 &r
] misc. specify) é}JJG'JT
Contributor's Occupation {if required)
2. < | Congsibutions:
LRIEE O M VIR LAMGELT | s J01-00 JOLo? |
«LI\J/J-O pﬁﬁ ’( A ﬂ/f/f é’ﬂVfZ‘f D In-Kind {describe} /'//é//‘(j
(@ﬂf Hi‘/ﬂ{’ /'/(/ 475&3 Other Receipts:
D Interest m Loan
L__] Misc. (specify) ﬂ gi‘ ) 07’)/

Contributor's Occupation {if required)

" Gavn & VAL X et F00.00 | 300.9° | [ )

7] 50 S. 42115 £ ST [ in-Kind fdescribe)
/féﬂﬁ /’j/ﬁ/'ré/ ’M 47/4}- Other Receipts:
l___t_'l‘ In';restpti:] Loan ﬂ éﬂf"’“
[ mise. (specify) é}""@f-}/
Contributor's Occupation {if required)
YA b SmI0oY [ orees II00 | 259090 | /o)
.L[ 24 A/ /3 TH Sriee ™1 tn-kind (describe)
é{Lf—g Hir? l/‘r—éf IA/ ‘47g07 er Receipts: Z 4,
7/ %} Iniarestp‘D Loan 0 - &ﬂﬂ—
] msisc. (specify) 6 NN, O’ﬁ/
Cantributor's Occupation {if required) i
S YW LT PAO mBL AASE FUECIR ‘gf“;j;";"g 30p.09 300. 00 Y / p / 1

el
RPN 44 L LOVE [ tn-Kind (descrive)
Slpe WAVTE 1o/ - H7 603

Other Receipts: 0 b AR

D Interest D Loan /7/
[T misc. gspecitys f;_l-lg ]

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ /2 o/. .00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 3
{Enter total on ITEM 15a of the Summary Sheet)




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

OF A POLITICAL COMM
St o ot raringy o CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Commission (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTICONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN UMBE

BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse FILE NUMBER

side. This schedule is used fo document contributions and receipts {ofaled op [TEM_15a of the Summary Sheet. All
curuiative confributions from individuals OVER $1060 per contributor, within 2 calendar year MUST be itemized on this
schedule {over $200, if reguiar party commiffee). At cumulative receipts, (such as foan proceeds and repayments, refunds,
rebates, refumns 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 i regufar party commitiee). A contributor's occupation is required if an Page Z,,L

individual makes at feast $1,000 in contributions during the calendar year. Otherwise, this is optional.

of ((7

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUNN 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. d /,/,0 ( Confributions:
Direct
JM? ﬂ’ﬂ/ g f 7/ /ﬁ /?’& f/‘/ B i s (;J/ﬂ 2] Q\_)/a 03 tq//O//'f
SHST LIEY goAo

(6;1&?6 ﬁu{é ,A’/ Iri‘?ﬁ?}’ er Recelpls:
/4 ' %1 In[:zrestpllj Loan {y'/'/ ﬁ’ fj/
™) wisc. tspecify) é/\,h}@

Contributor's Occupation {if required)
2. Contributions:

[ Direct

[ in-kind (descrive)

Other Receipts:

D Interest D Loan
1 misc. (specify;

Contributor’s Occupation (if required)
3. Contributions:
[:i Direct

E} In-Kind {describe)

Other Receipts:

I:] Interest D Lean
m Misc. (specify)

Contributor's Occupation (if required)
4. Contributions:

] Direct

[3 n-kind (gescrive)

Other Receipts:

D interest D Loan
[] Misc. (specity)

Contributer’s Occupation (if required)
5. Conlributions:
[ virect

D In-Kind (describe)

Other Receipts:

D interest D Loan
D Misc. (specify)

Contributor's Occupation {if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | § .y 90

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 5
(Enter total on ITEM 15a of the Summary Sheet)




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

OF A POLITICAL COMMITTEE
’ State Form 4606 (R13/11-05) CONTRIBUTIONS BY CORPORATIONS
Indiana Election Commission (iC 3-9-5-14) ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE, Please fype or print fegibly IN

BLACK INK alf information on this schedule. For assistance in completing this schedile, see instructions on the reverse side. This FILE NUMBER

schedule is used 1o document confributions and receipts tofaled on ITEM 15a of the Summary Sheet. Af cumulative contributions
from corporations OVER $100 per contributor, within & calendar year MUST be itemized on this schedule {over $200, if regular
parly commitlee). All cumulative receipts, (such as Joan proceeds and repayments, refunds, rebates, relurns of deposil, proceeds
from sales, inferest or other income} OVER $100 per contribulor, within a calendar year, MUST be itemized on this schedule (over

§200 if reguiar party commitlee). Page ) of ( g

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN 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. ; optributions:
SUMMEQroT EnLINEELED Direct
23 00 S50.00
Faoov TS, M 3 In-Kind (descrive) ll/4/ 15"

1) 65T M VS Hey HI

787 Other Receipts:
g OSEIAE s 17/ H % ' interestr‘l ] toan ‘ 0. €Al
(] misc. (specify) £ =+ o7
Contributions:
THOMPSON = THUFT X oreo 0o | gsv.00 | yles
QESEN 0emen't; 1A/ ¢ [ In-kind (describe) [l
4ol WABASH AVE. Svire 300 _
(6(/@6 /-7“4'(/7“6, /// A{‘?fﬂ? %]elrngzizpta Loan /ﬂ ﬁﬂ/(
7] Mise. (specify) £ AL/O‘Y‘I/
3. Contributions:
[T oirect

[:I In-Kind {describe)

Other Receipts:
[:] Interest [:E Loan
m Misc. {specify)

4, Contributions:
D Direct

D In-Kind {describe)

Other Receipts:

D Interest I:I Loan
L_J Misc. (specify)

5, Contributions:
D Direct

[ in-Kind (describe)

Other Receipts:

D Interest D Loan
D Misc. {specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | § /9 0. 0o

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ 00
(Enter total on ITEM 15a of the Summary_Sheet) \-(F‘q a /-




State Form 4606 (R13/11-G5}

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

Indiana Eleclion Commission (IC 3-8-5-14

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedute. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures folaled on ITEM 173 of the
Summary Sheet, All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within & calendar year MUST be itemized on this schedule (over $200, if regular parfy commitigs). Al cumulative
expenses, including in-kind, regardiess of amount paid to poliical committees, (such as transfers-out from candidate, legisfalive
caucus, pofitical action, or regufar parfy committees) MUST be itemized on this schedule.

FILE NUMBER

Page

Cf’of

(e

RECIPIENT'S NAME AND MAILING ADDRESS
{street, number, city, state, ZIP code)}

Code ﬁ! I

T AGLD BLSIWESs Fodms, I

RECIPIENT'S OCCUPATION

OFFICE SOUGHT (if applicable}

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

N Direct  [] In-Kind
] Payment of Debt

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE

{Enter total on ITEM 17a of the Summary Sheet)

{7 Returned Contribution 36594 Fesd
J]100 S SrAre L0490 Ooter / / 7 3/50//(
3 Purpose:
TEJLE HAME 17 47403 YALO S 16uts
Code f m/ﬁirect [ In-Kind / ‘ / { )
¥ - {7] Payment of Debt 0000 3/ 39(/
a IC K < j{ﬂﬂ/ é H&Uj{ ] Raturned Contribuion 0-)067'99
3102 WAHCHS H ﬂu’tf T other
" 503 Purpose: (qmd £aised
TELLE HAHE, 1/ 4 frtrr Qi
ﬁ K]/Direct [ InKind 3
Code/nfa T Lo £ Payment of Debl :_?'-/(,.S’f F4¢.37 3/30/14/
// i 6f¢fc HIT S r~ S OR{::med Conlribution
MHovsro T T70E3 Pupose; BUTTEANS ¥
T-SHIQTS
Cote K Direct [ tn-Kind
7 S0 HOUSE (| Paymenlchelbt .
s agnen ave Orawnescoin | ¢ 4.40 | fe440 | )31/ 157
TEANE HAVTE | A Purpose: fF i/ Ol HISEL
47403 EVEMT
Cod ﬁ! O oiect {7 InKing
= 6 aAdL ERR 10-7’1/ B Payment of Debt /. 000. 20 | A 600.90 171//0/(
& . IR [) Returned Contribution
7 W Lawdia/ 8 Foger
. %03 ~oad
({fﬂdé HeuTe, w 4 Purpose: A #47
4 eoasmés T
Code [ sirect [ In-Kind
7] Payment of Debt
{1 Returned Conlributicn
Jother
Purpose:
Code ’ [ pirect [T #a-Kind
[ Payment of Dabt
(7] Returned Gontibulion
Clother
Purpose:
SUBTOTAL THIS PAGE OF SCHEDULEB | $ 3574.27
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $ 35% -7



