O1-19-T6F02: 18 RCVD

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE
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indiana Election Commission (IC 3-9-5-14)
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Summary Sheet
FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
assistance in cornpleting this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [] Yes [ ] No

COMMITTEE INFORMATION :
1. Full Name of Committee (as on Sfafement of Organization) E} Check if this is a new name

éﬂmmr%e ﬁé/EC% *JfM 734@?&/'/:,

2. Acranym or Abbreviated Name (if any)
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3. Commitiee Telephane Number

(Sr2. ) 2.394-57°2.

4. Mailing Address (address where all campaign finance correspondence is recelved)

n [ check if this is 2 new address
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5. City, State, ZIP Code 6. P tilfation (if applicabi
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CANDIDATE INFORMATION (For Candidate’s Committees Only)

8. Party Affiliation or If Independent Candidate

7. Fuil Name of Candidate (include any nickname)

mes L. ﬂﬁmélc e bet O & LN
9. Office Sought (In?de district number, if any. Not required for exploratory committee.) 10. County o;yeidence
C. ‘5

I CONVENTION CANDIDATES ONLY
Check one:
] Pre-Canvention
[} Post.Convention

TYPE OF REPORT

11. Check one: )
[:i Pre-Primary |:] Pre-Election m'l\nnuai EI Nomination I:I Cther

7] Firatimisbands Committee glines 18, 19, and 20 must be ") || Outgoing Treasurer (within 10 days amend Statement of Organization)

iz Reportmg Period:
From: / Through: [/ /? ’ // s

This Period
13. Cash on hand andinvestments at the beginning of this reporting period.

14. Cash on hand and investments January 1, current year.

CONTRIBUTIONS AND RECEIPTS |
(Note: these amounts include in-kind coniributions and loans, as well as cash contributions.) |

COLUMN B
Year to Date

COLUMN A

15a. temized (use Schedule A)

15h. Unitemized

15¢. Add lines 15a and 15b in both columns SUBTOTAL.
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL
DEND o
{Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized {use Schedule B) (Public Question: use Schedule C)
17b. Unitemized
17c. Add lines 17a and 170 in both columns SUBTOTAL
18. Cash on hand and investments at close of this reperting period (subtract 17¢ from 16 in both columns) TOTAL /3.5 / .52

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

CERTIFICATION Ol Eﬁﬂln’ .

| CERTIFY THAT | HAVE EXAMINED THIS STAFEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. AR d

{anailive of Treasurer Title ﬂ//' Date vigo Gf)UNT‘f SUPERIOR COURT
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ING: Any mformatlon gontained in this report may not be copied for sale or used for any commercial purpose. (IC 3-8-4-5) A person who knowmgly

iles a fraudulent report commits a Class O felony, (IC 3-14-1-13) A person who fails 1o file a complete or accurate report as required by the Indiana [} S 2 62 ol
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-7-14) and may be subject fo civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18] CLERK




REPORT OF RECEIPTS AND EXPENDITURES - (CFA-4 SCHEDULE D)
e o ol s OMIMIT TEE DEBTS OWED BY THIS COMMITTEE

Slate Form 4606 (R13/11-05)
Indiana Etection Commission {IC 3-6-5-14}
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INSTRUCTIONS Please typs or print tagibly IN BLACK INK all information on this schedule. Fer assistance in compteﬂng this
schadule, ses Instryetions on the, 18verse Slde, Llst ail debts and loans, , OWED BY the commities
during the repriing period. Include &l amouhis owed for or 1o lend lnsﬁlutions, Inidividaals, cradit-purchases, commlttea cradit
card accounts, elc. List each vendor pald by credit card Issusd in the name of the commlitée In the'ENDORSER'S column, A
fender's occupation Is required if an individual makes Joans of at least §1,000 during the calendar yaar, Otherwise, this Is optional,
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LENDER'S ObCUPATION:
LENDER'S OCCUPATION:
LENDER'S DCCUPATION:
LENDER 'S OGCUPATION:
LENDER'S OCCUPATION:
LENDER'S DCCUPATIGN:
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TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE QNLY
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