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REPORT OF RECEIPTS AND EXPENDITURES (CFA4)

OF A POLITICAL COMMITTEE
State Form 4608 (R13/11-05) © s N :
indlang Efection Commlsston (ic 3-8-5-14) Fﬂ_E NUMBI:R

INSTRUCTIONS: Pisase type or print legibly IN BLACK INK all information on this form. For B T W Rl A v
assistance in completing this form, see Instructions on the reverse side. B o AGES IN ENTIRE CF A-4 REPORT

IS THIS AN AMENDMENT? [ Yes JX No

COMMITTEE INFORMATION |
“1. Full Name of Comm {{u? (ason Starement of Olyanizatfon) Check if this is a newname

Yo Cgevhei
cronym or Abbreviate e {ifan : fitee T eN ; :
2. Acrony Abb lated Nam {fa ¥ MZA_ 3 Comm elap% uan?

(

4. Mailing ﬁlddress {addrass whare fafll? \%ﬂ finance co:respondenca is received) [:] Check {fthis is a new address

5. c:ty State! ZIP g?m}/i M 6., Party Affillation {{fappﬂcable
CANDIDATE !NFORMAT!ON (Fo: Candidate’'s Com.-mttees On!y)

7. FuH Name of Candldate (lnc!uds any nicknama) i 8. Parly Affliation o I |ndapandem Candidate
oD Nﬁ’ﬂa’\/ PENCCRAT

8. Office Sought (lncluda d!stdct bw trequlmdforexploratmycommmea. : 10.‘?11 of Rgsldqnca N
O e T W TSI | PPe

ROR ) . O ANEYD A O

14. Check one: R T E Check one ' '
\E(::Primary [ Pre-Etection E]Annua! GNamlnauon f:l Other _ ] Fre-Convention
[_] FinaliDishands Commites (inas 13 19, and 20 must b0 ¥ [ Outgoing Treasurer uith 10 days amand Statament of Oryanization) a Post-Convention
12. Reporiing Periog: : : \ 0 I A 0 B
From; /1/]6 Through; “ (o(/lfl:/" 0 at to Da
13, Cash on hand and investments at the beginning of this reporting padnd. i ' ki 5
14, Cash on hand and investments January 1, current’ year. o - Yo
ONTRIBUTIO AND R B

(Note ‘these amounls inchidle in-kind contributions and loans, as well as cash contributions.)
15a. temized (use Schedule A) Wiz Jjof
15b. Unltemized - ] ‘ /O o0
15¢. Add lines 15a and 15b In both columns SUBTOTAL 2] 22 [
16. Add lines 13 and 156 In Colurnn A and lines 14 and 15¢ In Golumn B : TOYAL | o Lép] o 2A

BENDITLIE
{Note: These amounts include in-iing expenditures and foan mpajmants' )
A7a; itemlzed (use Schsdute B) (Publi¢: Qusstron Use Schedule C)
17b, Unitemized ‘ o
17¢. Add lines 17a and 17b In both columns SUBTOTAL 2
18. Cash on hand and investments a clase of this rsponing parlod {sublract 17c from 16 in both oqumnsj TOTAL 'Zz_é l Ll l
19, Debts OWED BY the committee {uss Schedule D) E
20. Debts OWED TO the commitiee {use Schedule E) . REE=2

ORRECT AND COMPLETE, M%D

CERTIFECATION
I CERTIFY THAT | HAVE EXAMINED THIS STATEMENT TO THE BEST OF MY KNOWLEDGE AND BEL!EF IT18 TRUE, C:

Signature ofTreasur%u_% T P‘Q\o{% _ Tféﬁ,bbl/ﬂ’f | , Date.4/ Q/l; or 16
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WARNING: Any Information confained in this 7 repolf may not be co;l(d for sale of used for any commerclal purpese. (1 3-9-4-5} A persbin who'knowingly
fles & fraudulent report commits a Class D felony7/C 3-14-1-13°A person who falls to file @ complate of accurate repert 83 required by the Indiana 4 wP 2 &M

Campaign Finance Law commits a Class B mlsdemeanor {IC 3-14-1-14} and may be subjact to civil penalties. (IC 3-8-4-16, IC 3- 9-4-17, IC 3-94-18) ™M ERK
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11.05) CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Commission (IC 3-8-5-14) Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type of print legibly IN
BLACK INK all information on this schedule. For assistance in compieting this schedule, see instructions on the reverse
side. This schedule is used 1o document contributions and receipts tolaled on ITEM 15a of the Summary Sheet. All
cumufative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this % . p?, ﬁé
schedule {over $200, If reqular party committee). All cumulative receipis, (Such as loan proceeds and repaymenis, refunds,
rebates, refurns of deposit, prosseds from safes, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule {over $200 if regular party commitee). A contributor's occupation is required if an 7, 2
individual makes at least $1,000 in contribitions during the calendar year. Otherwise, this is optional, 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 YEAR-TO-DATE | RECEIVED BY

" CUFFLAVBEERT B
122y % PAEK LA’(V&E a_ [ inkind (describe) l/ b/ ==
“TERRE HAUTE, |V (ol (o]

4{_%&72 Phereceps /;g;{?;/\/

1 Misc, (specify}

Contributoer's Occupation fif required)
2. Centributions:

[ birect

[ in-Kind (describs)

Other Receipts:
3 interest [ Loan

3 misc. (specify)

Contributor's Occupation (#f required)

1 Contributions:
Direct

(3 n-Kind (gescrive)

Cther Receipts:

D interest D Loan
{1 misc. (specify)

Contributer's Occupation (if required)

4, Contributions:
Direct

[ in-Kind (describe)

Other Receipts!

D Interest D Loan
[ nsisc. (specify)

Caontributer's Occupation (if raquired)

5. Contributions:
Direct

M in-kind (escrive)

Other Receipts:

D Interest D Loan
] mise. (specify)

Centributor's Occupation (i required)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ [ @{

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




