REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

i

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 side.

IS THIS AN AMENDMENT? [] Yes [)-No

4£7EULName of Committee (as on Statement of Organization)

[] Check if this is a
George 4. [Neecty

LJ.
bl J/\). L Ccppl~y

COMMITTEE INFORMATION

new name

(CFA-4)

Summary Sheet
FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

3. Committee Telephone Number

(/D ava-2/49

2. Acronym or Abbreviated Name (if any)
Mailing Address (address where all campaign finance correspondence is received)

4,
L [I3% prpplte foe,

D Check if this is a new address

5. City, State, ZIP Code

e e Mo Typ/ g
AND

250

7. Full Name of Candidate (include any nickname)

Gectge ALber+ /\jr eol

6. Party Affiliation (if applicable)

8. Party Affiliation or If Independent Candidate

[D7m

D

9. Office SoTJght (Include district number, if any. Not reqjuired for exploratory committee,)
Colyr 2v A ey
BOR
11. Check one:

Pre-Primary IB Pre-Election [___] Annual [:] Nomination D Other

10. County offResIdence

// & o

Check one:
D Pre-Convention

':] FinalDisbands Committee (lines 18, 19, and 20 must be *0") D Qutgoing Treasurer (within 10 days amend Statemen of Organization)

|:] Post-Convention

12. Reporting Period:

From: g 4. <./ A Through: 12~ 3/- /(,

13. Cash on hand and investments at the beginning of this reporting period. 0 O
14. Cash on hand and investments January 1, current year, 0 >
U RIR LJ < DR =
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. ltemized (use Schedule A) 0 6]
15b. Unitemized O O
| 15c. Add lines 15a and 15b in both columms SUBTOTAL 0 4
16. Add lines 13 and 15¢c in Column A and lines 14 and 15¢ in Column B TOTAL C) €)
DEND -
(Note: These amounts include in-kind expenditures and loan repa yments.)
17a. ltemized (use Schedule B) (Public Question: use Schedule C) ( h) C)
| 17b. Unitemized o O
17c¢. Add lines 17a and 17b in boih columns SUBTOTAL D ()
18. Cash on hand and investments at close of this reporting period (subiract 17¢ from 16 in both columns) TOTAL O &)
18. Debts OWED BY the committee (use Schedule D) C)
20. Debts OWED TO the committee (use Schedule E) C‘
CERTIFICATION FORSOFEICE NSE GNIYERIOR COURY

[ CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST

OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.

Signa’rjre of Treasurer Q Title Date / y JAN 0 9 2017
e =] - I A
S Dol [\ el er Canpltd gre ¢ /, ?,//7 7
Sign% of Candidate Tif applicable) T Date” d’
—~ /, 2 I 9
R LR 00 nllies ¢ //{ /7 : ‘“:’12"
WARNING: $ny‘information contained in thig,/€port may nol be copied for sale or used for any commercial purpose. (IC 3-0-4-5) A persdn who knowinale &=

filne a fraudidant ranart rammite ~ PAlaas



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

OF A POLITICAL MI
State Form 4606 (R13/11-05?OM i CONTRIBUTIONS BY INDIVIDUALS
Wlon Elocdion Comnlssion (10:3:5:5:14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type o print legibly IN
BLACK INK all information on this schedule. For assistance in completing this scheduls, see instructions on the reverse
side. This schedule is used to document contributions and receipts fotaled on [TEM 15a of the Summary Sheet. Al
cumulative contributions from individuals OVER $100 per contributer, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceads and repayments, refunds,
rebales, refuns 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 commitiee). A contributor's occupation 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 OCGUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNTTHIS | CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIV

1. Contributions:
Direct

[ in-Kind (describe)

Other Receipts:
D Interest D Loan

!____] Misc. (specify)

Contributor's Occupation (if required)

2, Contributions:
Direct

[ in-Kind (describe)

Other Receipts:
D Interest [:i Loan

I:I Misc, (specify)

Contributor's Occupation (if required)

3 Contributions:
Direct

[ in-Kind (describe)

Other Receipts:
[:] Interest [:l Loan

D Misc. (specify)

Contributor's Occupation (if required)

4, Contributions:
Direct

[ inKind (describe)

Other Receipts:

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

Contributor's Occupation (if required)

5. Contributions:
Direct

]':] In-Kind (describe)

Other Receipts:

D Interest D Loan
I_____| Misc. (specify)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | $

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITFM 15a nf tha Sitmmans Shantl




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

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05) CONTRIBUTIONS BY CORPORATIONS
Indizna Election Commission (IC 3.9-6-14) 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 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 cumulative contributions
from corporations OVER $100 per contributor, within a calendar year MUST be ilemized on this schedule (over $200, if regular
pariy committeg). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, refurns of deposit, proceeds
from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over
3200 if regulzr party committes).

Page of

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

Contributions:
L—_] Direct

[ in-Kind (describe)

Other Receipts:
D Interest D Loan

(] Misc. (specify)

2 Contributions:
Direct

[ in-Kind (describe)

Other Receipts:

D Interest D Loan

[ Mise. (specify)

Contributions:
Direct

(7 in-Kind (descrive)

o

Other Receipts:
D Interest [:l Loan

[ Misc. (specify)

4, Contributions:
Direct

[ In-Kind (describe)

Other Receipts:
D Interest D Loan

[ wisc. (specify)

5 Contributions:
D Direct

[ In-Kind (describe)

Other Receipts:

D Interest D Loan

[] Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | §

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)

ik CONTRIBUTIONS BY
Indiana Election Commission (IC 3-9-5-14) LABOR ORGA NIZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print
legibly IN BLACK INK all information on this schedule, For assistance in completing this schedule, see instructions cn the
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over §200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, refurns 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 commitfee).

Page of

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

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

Contributions:
Direct

[ in-Kind (describe)

Other Receipts:
Interest D Loan

D Misc. (specify)

& Contributions:
Direct

[ in-Kind.(describe)

Other Receipts:

D Interest D Lean

D Misc. (specify)

3 Contributions:
D Direct

[J In-Kind (describe)

Other Receipts:
D Interest D Loan

[:] Misc. {specify)

4, Contributions:
Direct

D In-Kind (describe)

Other Receipts:
Interest D Loan

D Misc. (specify)

5. Contributions:
Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan
[ Misc, (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 152 of tha Sitmmans Shoafl




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

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05) CONTRIBUTIONS BY

indiana Election Commissicn (IC 3-9-5-14) PO LITI CAL ACTIO N C OMMITTEES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or
print legibly IN 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 fotaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over $200, if regular party commities). All transfers-in and in-kind contributions regardless of amount from political
action committees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, refums 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 parly commilfeg). Page of

COLUMN B DATE
CUMULATIVE |__RECEIVED
YEAR-TO-DATE | RECEIVED BY

CONTRIBUTOR’S FULL NAME AND
FULL MAILING ADDRESS
(street, number, city, state, ZIP code)

TYPE OF CONTRIBUTION COLUNMN A
OR OTHER RECEIPT AMOUNT THIS
PERIOD

Contributions:
|:| Direct

[ inKind (describe)

Other Receipts:

D Interest D Loan

D Misc. (specify)

2 Contributions:
D Direct

|:| In-Kind (describe)

Other Receipts:

D Interest [:I Loan

[ wisc. (speciy)

3. Contributions:
D Direct

[ In-Kind (describe)

Other Receipts:
D Interest l:l Loan

D Misc. (specify)

4 Contributions:
Direct

[ in-Kind (describe)

Other Receipts:
D Interest E] Loan

[ wisc. (specify)

5 Contributions:
D Direct

[ in-Kind (describe)

Other Receipts:
D Interest D Loan

D Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | §

TATAI AF ai1 mame—a - = =



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-5)
CONTRIBUTIONS BY

OTHER ORGANIZATIONS
Itemized Contributions and Other Receipts

INSTRUCTIONS:
POLITICAL ACTION COMMITTEES AND INDIVID
information on this schedule. For assistance in comp
decument conltributions and recei
$100 per contributor, within a cal
and in-kind contributions regardless of amount
this schedule, All cumulative receipts, (such as loan
interest or other income) OVER $100 per contribut

perty commiftee).

LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
UALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK all
leting this schedule, see instructions on the reverse side. This schedule is used fo
ps lotaled on ITEM 15a of the Summary Sheetl. All cumulative contributions from other entities OVER
endar year MUST be itemized on this schedule (over $200, if regular party committee). Al fransfers-in
from candidate’s, legislative caucus, and regular party commiltees MUST be itemized on
proceeds and repayments, refunds, rebales, refurns of deposit, proceeds from sales,
or, within a calendar year, MUST be itemized on this schedule (over $200 if regular

Page of

CONTRIBUTOR'S FULL NAME AND

(street, number, city,

FULL MAILING ADDRESS

state, ZIP code)

DATE RECEIVED
RECEIVED BY

COLUMN B
CUMULATIVE
YEAR-TO-DATE

COLUMN A
AMOUNT THIS
PERIOD

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

Contributions:
[ oirect

D In-Kind (describe)

Other Receipts:
D Interest D Loan

D Misc, (specify)

Contributions:
Direct

D In-Kind (describe)

Other Receipts:
Interest D Loan

D Misc. (specify)

Contributions:
Direct

[J in-Kind (describe)

Other Receipts:
E] Interest E] Loan

D Misc. (specify)

Contributions:
Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan
D Misc. (specify)

Contributions:
Direct

D In-Kind (describe)

Other Receipts:

D Interest E] Loan

D Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

IEmdnr dnboal me ITEAR a0 5t




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

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
cet oA iy IV ITEMIZED EXPENDITURES

caucus, political action, or regular party commitfees) MUST be itemized on this schedule.

INSTRUCTIONS: Please type or print legibly IN 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 expenditures fotaled on ITEM 17a 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 reqular parly committee). All cumulative
expenses, including in-kind, regardless of amount paid to political commitiees, (such as fransfers-ouf from candidate, legislative

Page of

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

Code

[

[J Payment of Debt
[ Returned Contribution

[JOther

Purpose:

(street, number, city, state, ZIP code) - - and -
OFFICE SOUGHT (if applicable) PURPOSE (be specific)
[ oirect [ in-Kind

COLUMN A COLUMNB DATE OF

AMOUNTTHIS | CUMULATIVE EXPENDITURE

PERIOD YEAR-TO-DATE

[ Direct D In-Kind
[ Payment of Debt
] Returned Contribution

[Jother

Purpose:

i

Code

O pirect [ In-Kind
[] Payment of Debt
[J Returned Contribution

[Jother

Purpose:

:

Code

[Joirect [ In-Kind
(] Payment of Debt
[ Returned Contribution

[Jother
Purpose:

Code

i

[Ooirect [ In-Kind
[] Payment of Debt
[J Returned Contribution

Code

]

[Jother
Purpose:
Code [ oirect  [J in-Kind

[] Payment of Debt
[] Retumed Contribution

[CJother

Purpose:

[:] Direct I___I In-Kind
|:] Payment of Debt
[1 Returned Contribution

[CJother
Purpose:

O
o
=%
@

SUBTOTAL THIS PAGE OF SCHEDULE B

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY

(Erntne émndal mw ITHERE <= ra




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE C)

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05) ITEMIZED EXPENDITURES
Indiana Election Commission (IC 3-9-5-14) For Public Questio ns

INSTRUCTIO_NS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in
completing this schedule, see instructions on the reverse side. All cumulative expenses or transfers-out, regardless of
amount paid to political committees supporting or opposing a public question, MUST be itemized on this schedule.

Page = of

PUBLIC QUESTION INFORMATION

Enter Text of Public Question

Type of Question: D Statewide D Local
Position: D Supported l:_] Opposed

RECIPIENT'S NAME AND MAILING ADDRESS | RECIPIENT'SOCCUPATION | TYPEOF EXPENDITURE itk e | parEoF
(street, number, city, state, ZIP code) PURPOSE (bespecifi) |  PERIOD | YEAR-TO.DATE | EXPENDITURE

[Ooirect [ In-Kind
[J Payment of Debt
[[J Returned Contribution

[Cother
Purpose:

Code

[ pirect ] In-Kind
[J Payment of Debt
[J Returned Contribution

[Cother

Purpose:

Code

[J pirect [ In-Kind
[ Payment of Debt
D Returned Contribution

Oother

Purpose:

Code

i

[ oiect [ InKind
D Payment of Debt
[[] Returned Contribution
[CJother

Purpose:

[

Code

[ oirect [ In-Kind
[ Payment of Debt
[ Returned Contribution

[Jother
Purpose:

Code

[

[Joirect [ In-Kind
B Payment of Debt
[ Returned Contribution

[(other
Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULE C | $
TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY

(Enfar taftal an ITEM 474 Af tha Crimmanss ctmna | 9




REPORT OF REGEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
e e TICAL COMMITTER DEBTS OWED BY THIS COMMITTEE

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 schedule. For assistance in completing this
schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount, OWED BY the committee
during the reporting pericd. Include all amounts owed for or to lend institutions, individuals, credit purchases, committee credit
card accounts, efc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A
lender’s occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional.

Page of

& MAILING ADDRESS NAME & MAILING ADDRES PAID BALANCE THIS

CREDITOR'S OR LENDER'S NAME ENDORSER’S OR VENDOR'S AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING
Eﬁfa”y) NCORAED
YEAR-TO-DATE PERIOD

(street, number, city, state, ZIP code) (street, number, city, state, ZIP code) NATURE OF DEBT

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

SUBTOTAL THIS PAGE OF SCHEDULED | §

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY $
(Enter total on ITEM 19 of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE E)
OF A POLITICAL COMMITTEE

State Form 4606 (R13/11.05) DEBTS OWED TO THIS COMMITTEE

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

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule, For assistance in
completing this schedule, see instructions on the reverse side, List all debts and loans, regardless of the amount,
OWED TO the committee during the reporting period. Include all amounts the committee has loaned to others.

Page of

BORROWER'S NAME CO-SIGNER'S NAME ORIGINAL AMOUNT CUMULATIVE

OUTSTANDING
& MAILING ADDRESS & MAILING ADDRESS (if any) DATE DEBT

INCURRED FAID BALANCE THIS
(street, numbe, city,state, ZIPcode) | (street, number, cty, state, ZPcode) | NATURE OF DEBT YEAR-TO.DATE | PERIOD

SUBTOTAL THIS PAGE OF SCHEDULEE | §

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY

fEnfar fafal an ITEM 90 Afélin Coreincancn Lo oa



