REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

% OF A POLITICAL COMMITTEE
/ State Form 4606 (R13/11-05) Summary Sheet

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

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.

, TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? [ Yes I No /3

COMMITTEE INFORMATION
1. Full Name of Committee (as on Statement of Orgamzanon) D Check if this is a new name

CommiHlee +o E(emc Donald C Barpnett”

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
(Bl 24 -6110
4. Mailing Address (address where all campaign finance correspondence is received) [:] Check if this is a new address
7060 E.Rip GRANDE Aveny e
5. City, State ZIP Code 6. Party Affiliation (if applicable)
Hyute, Tup;

7. Full Name of Candidate (include any nickname) 8. Party Affiliation or If Independent Candidate
Dowald CAL BARNE 1/~

8. Office Sought (Include district number, if any. Not required for ex Ioraro committee.) 10. County of Residence
VCSC RoAR) TKUsTEES D sl 3 VZEO

0 - DPOR () U 4 DIDA U
11. Check one: Check one:
|:| Pre-Primary [ Pre-Election MAnnual D Nomination [:l Other [] Pre-Convention

Final/Disbands Committee (lines 18, 19, and 20 must be *07) D Outgoing Treasurer (within 10 days amend Staiement of Organization) D Post-Convention
12. Reporting Period: 0 A 0 2
From:/O’fS—;?Ofé Through:/’?.g/—‘zg/é : ear to Date
13. Cash on hand and investments at the beginning of this reporting period. ’ Géé -3(9
14. Cash on hand and investments January 1, current year.
0 RIB O AND R =

(Note: these amounts include in-kind contributions and loans, as well as cash contributions. )

15a. Itemized (use Schedule A) % 3,'7 19. (07

15b. Unitemized f ' ‘L‘ .00

15¢c. Add lines 15a and 15b in both columns SUBTOTAL (@) 3,632.67

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL | - (bbb 3.832.67
SENDITUR

(Note: These amounts include in-kind expenditures and loan repayments.)
17a. Itemized (use Schedule B) (Public Question: use Schedule C) G 6.3’6 3331. 6"!
¥

17b. Unitemized ] L0)
17¢. Add lines 17a and 17b in both columns SUBTOTAL bé@?é 32 bl
O

18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both columns) TOTAL
19. Debts OWED BY the committee (use Schedule D) 3 ( —ﬁ ’1”
T

20. Debts OWED TO the committee (use Schedule E)
e RAERIVED

| CERFtFY THAT | HAVE EXAMINER THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELJEF IT IS TRUE, CORRECT AND COMPLETE.
IRGUIT COnRT G

CINETY. P nct 108 Dot
é‘ }7 MQJUQV? dO & /7 .‘:\l 736""“,5‘!
ture g at fapplicable ‘ U0 il
ég ZM@ ém)éz 1=06-2017
RNING: Any mformau n contained in {his report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly 4

files a fraudulem report comml sa Class O felony. {IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana _ A

F o NN

f'\




e L CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Commission (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE Please iype or print legibly IN |
! amcmuxaimmmmmmmmmmmmﬁsmm.uw@mmmmm !
fside.Thismsmmmmm&m@tmﬁwm!@mﬁdh&&a@m#ﬁ* e ]
i cumuiaﬁvemnﬁibuﬁmsfrmnh;divi&m!sﬂ“ﬂﬁitﬁwmm,wﬁhammaxaywms}'aeﬂmmémts { | i
{ schedule {over 3200, if reguiar parfy commiiest. All curmilaive Teceipls, (such as ioay provesds and repayments, refimds, | ;
rebales, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contiibutor, within a calendar |

] Page 3 of _ﬂ [ 3

year, MUST be itemized on this schedule {over $200 if regular party committee). A conributor's occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

 CONTRIBUTOR'SFULL NAME AND OOCGSATION : - S
FULL MAILING ADDRESS  — — = : THES : e MULATYE : S
(Street, number, city, state, ZIP code) PERIOD ’ YEAR-TO-DATE | RECEIVED BY

Contributions:
Direct | | q__{ ’1’ o { (3

| %m'—{ pribe) g ] } | |
s | g6

Other Receipts: C"/ﬂdﬂ?[ [Kfee f’o
D Interest D Loan _(f-’c‘{‘
[ wisc. (specify) D&"%{C& ¢
Contributor's Occupation (i required) 8/9(2!05

| 2 | Contributions: i { i A
an-Kin?-ggﬁ;u)‘ { > |
Other Receipts: /; l 2 C ﬂ P
[:] Interest D Loan oty

[ wisc. fspeciy) f i to £ [16)6 ' f
Contributor’s Occupation (7 required) i 1 ; ‘ ‘}){ fﬁ;},é!" : gé&z#
3 Contributions:

T orect T-14- {6

EMM : e

| Other Recsipts: _ e '¢
LT wtevest £ voaw Ff? "‘f{{? - 7l
[:] Misc. (specify) %/Q‘Sgé C !
Contributor's Occupation (if required) l_{’ 0 M#

4, Contributions: ﬁ-
[ oirect
Other Receipts: g ’ @

D Interest D Loan
D Misc. (specify)

Contributor's Occupation (if required)

13 Conribuions.
D Direct

(] In-Kind (describe)

Other Receipts:
D interest [ ] Loan

[ sisc fspecip

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | § {8 L]

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




REPORT OF RECEIPTS AND EXPENDITURES

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

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS 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 folaled on ITEM 15a of the Summary Sheet. Al
cumulative contributions from individuals 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, inferest or ofther income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committeg). A contributor's occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional,

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

Page 2~

of /3

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

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

Dewsis MGuine 5=

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE

YEAR-TO-DATE | RECEIVED BY

DATE
RECEIVED

913013 - 2014

In-Kind (describe)

6392 Am bep Pass
Plaivtield, Ts. v6(c8

>,
i OTTRUCTIONG wtiezrt

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

‘ : : 2 00
f i In-Kind (describe) O
3500 Bpuiting ¢ Ave. 26 _——
Other Receipts: opm; e 1o
' Interest D Loan

Texee Hate Trv: 1903 Bzt Clect 0t
Contributor's Occupation (if required) ]Eﬂc Ig ﬂﬂ owd[& Tff 58
2 J-Nl—f qusr e Contributions: (320¢C
JW#RWLM#&MCL{“JCL gDirect 200 200 %/ (

. dp elecf
ond s
TH.s08

3, Contributions:
Direct
In-Kind (describe)

Other Receipts:

(] interest [] Loan

I:l Misc, (specify)

Contributor's Occupation (if required)

50

(0-T-20l¢

o eledf
m C’."{?AW'
THss

Contributor's Occupation (if required)

4. Contributions: ?../5!.‘20{5
Direct
g In-Kind d§scrfbe)
T-shints 36 3¢
Other Receipts: e | L
[:l Interest El Loan ) “'Z:d‘d
D Misc. (specify) c
Contributor's Occupation (if required) W
5. Contributions: e
D Direct ? /‘[-J.Wﬁ
In-Kind (describe)
7,"§A:£ g .
Other Receipts: 3 &[ ?/ Cp’l‘,{, +¢ I uf‘
D Interest D Loan bpuA-/
[ misc. (specify) c

SUBTOTAL THIS PAGE OF SCHEDULE A

s 340

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

BAtuell



OF A POLITICAL COMMITTEE
State Form 4606 (R1 3/11-05)
Indiana Election Commission (IC 3-9-5-14)

REPURT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

year, MUST be itemized on this scheduls {over $200 if regular party committes). A contributor's oceu

individual makes at least $1,000 in contributions during the calendar year.

FULL MAILING ADDRESS
(street, humber, city, state, ZIP code)

7960 £, Qrgo GQALXDQAUE‘
Hueswe),)
Contributor's Occupation (if required) : / ’@74

ANn M Do (d C Byged . ¢

DF CON

OTHER RECEIPT

Contributions:
Direct

[ in-Kind (describe)

MN A
AMOUNT THIS
PERIOD

Other Receipts;
D Interest Loan

D Misc. (specify)

Commi He @
Elect;
Dot C

Docnld (* et
7000 & Lo 6rabe Ave.
/w%@a’féjﬂ 47905

A

u:ontr!butor's Occupation (if require

Contributions:
gnimm
In-Kind (describe)

Other Receipts: |
D Interest ﬁ
D Misc, (specify)

Loan

o Ml (. 515

060 &. Lo Guane Ave
TEEQQE !['{',AL(JE: X, 73085

Uqﬁm% .
Contributor's Occupation (if required) I

Contributions:
Direct

D In-Kind (describe)

Other Receipts: .
LJ interest

D Misc. (specify)

Loan

4,

Contributor's Occupation (if required)

Contributions:
Direct

[ inKind (describe)

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

i

Contributer's Occupation (if required)

SRR
Lontiibutions:

Direct
[ In-Kind (describe)

Other Receipts:

Interest L___l Loan

E Misc, (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

$ 38.61

|
i

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

5 3268 (7




REPORT OF RECEIPTS AND EXPENDITURES

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

4

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 itemized on this schedule (over $200, if regular
party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds

(CFA-4 SCHEDULE A-2)
CONTRIBUTIONS BY CORPORATIONS
Itemized Contributions and Other Receipts

from salps, interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over
$200 if regular party committee).

Page '-5’

of ‘?)

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

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A

PERIOD
Contributions;
Direct

(] InKind (describe)

Other Receipts:

D Interest D Loan

D Misc. (specify)

AMOUNT THIS

COLUMN B
CUMULATIVE

YEAR-TO-DATE | RECEIVED BY

DATE
RECEIVED

2. Contributions:
D Direct

[ Inkind (describe)

Other Receipts:

D Interest D Loan
[ M™isc. (specify)

Contributions:
Direct

[] 1n-Kind (describe)

Other Receipts:
[ Interest D Loan

[j Misc. (specify)

Contributions:
Direct

[J In-Kind (describe)

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

Contributions:
Direct

[ In-Kind (describe)

Other Receipts:

I:I Interest [:] Loan

D Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | § O
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet) 0




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

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05) CONTRIBUTIONS BY
Indiana Election Commission (IC 3-9-5-14) LABOR O RGAN IZATIONS
Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print FILE NUMBER

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 [TEM 15a of the Summary Sheet. Al
cumulative contributions from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committes). All cumulative receipts, (such as loan proceeds and repayments, refunds,

rebales, returns 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). Page 6 af ‘1
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. Contributions:
D Direct

(] in-Kind (describe)

Other Receipts:
D Interest D Loan

D Misc. (specify)

& Contributions:
Direct

D In-Kind (describe)

Other Receipts:

D Interest D Loan

D Misc. (specify)

3. Contributions:

[ oirect

[J in-Kind (describe)

Other Receipts:

I:I Interest §:| Loan

D Misc. (specify)

4, Contributions:
Direct

[ inKind (describe)

Other Receipts:

D Interest D Loan
[ misc. (specify)

5 Contributions:
|:| Direct

[:] In-Kind (describe)

Other Receipts:

[] interest [] 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 15a of the Summary Sheet)

o | O




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) POLITICAL ACTION COMMITTEES

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 FILE NUMBER
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. Al
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 committee). Al transfers-in and in-kind contributions regardless of amount from political
action commitiees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds,

rebates, returns of deposif, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, ’3
MUST be itemized on this schedule {over $200 if regular party committee). Page 7 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
1. Contributions:
D Direct

D In-Kind (describe)

Other Receipts:
Interest D Loan

D Misc. (specify)

2 Contributions:
D Direct

[ in-Kind (describe)

Other Receipts:

D Interest |:| Loan

D Misc. (specify)

3 Contributions:
D Direct

[ inKind (describe)

Other Receipts:

D Interest D Loan
D Misc. (specify)

4 Contributions:

D Direct

[J In-Kind (describe)

Other Receipts:

D Interest D Loan
[ Misc. (specify)

5. Contributions:
D Direct

D In-Kind (describe)

Other Receipts:

E] Interest C] Loan

D Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | §

o 4l L e

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

bR s $



REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)
AT CONTRIBUTIONS BY
Indiana Election Commission (IC 3-9-5-14) OTHER ORGANIZATIONS

Iltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK al FILE NUMBER
information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used to

document contributions &nd receipts {otaled on ITEM 15a of the Summary Sheet. All cumulative contributions from other enfities OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All transfers-in
and in-kind contributions regardless of amount from candidate's, legislative caucus, and regular party committees MUST be itemized on

this schedule. All cumulalive receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds from sales,

interest or ofther income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular 8 _B

party commities). Page of
CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED

FULL MAILING ADDRESS | OROTHERRECEIPT | AMOUNTTHIS | CUMULATIVE [ RECEIVED BY

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

1 Contributions:

D Direct

[ in-Kind (describe)

Other Receipts:

D Interest D Loan
[ Misc. (specify)

2 Contributions:
D Direct

[ nkind (describe)

Other Receipts:
E] Interest D Loan

1:] Misc. (specify)

3. Contributions:
] oirect

[ inKind (describe)

Other Receipts:

D Interest D Loan
[ wisc. (specify)

4. Contributions:
Direct

[ In-Kind (describe)

Other Receipts:
E] Interest C] Loan

L___‘ Misc. (specify)

5. Contributions:
I:] Direct

[ in-Kind (describe)

Other Receipts:
D Interest E] Loan

D Mise. (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | § ()

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet) 0




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

Sl o s o COMMITTEE ITEMIZED EXPENDITURES

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. This schedule is ysed to document expenditures totaled 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 regular party commitiee). All cumulative
expenses, including in-kind, regardiess of amount paid to political committees, (such as transfers-out from candidate, legislative
caucus, political action, or regular party commitiees) MUST be itemized on this scheduls,

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT’S OCCUPATION TYPE OF EXPENDITURE | COLUMNA COLUMNB DATEOF
(street, number, city, state, ZIP code) : - and AMOUNT THIS | CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) |  pyRPOSE (be specific) PERIOD YEAR-TO-DATE

33030 1§46

Ol oirect 7 in-king
Payment of Debt
[J Returned Contribution

[Jother
‘! P_urpose: ;
Flyees (4 ps
[ birect [ In-Kind
&L Payment of Debt

<3400 7 gg:«:rmeu Contribution ‘t 3‘57 it 9 '25 7 (b 8_{@ 46
- Tb. K03 b Siens

£ Ooirect [T InKind
_—nglmﬂi?&zi WE pu€l€ shees

@ Payment of Debt
i [ Retumed Contribution — ?_{?, @
A fosn e o o)) (4. 7 G 395 | 395
i urpose: -
wa (14

TH-Y. 47903 A
(= 5 is qu G . gDirec! O In-K‘frild .
350 gt Wide sl Clup IDM 3495 34935 | 74-16
Terte e 7, T—’}—L
PAMDE #
sar~i | o D
“1350 :.f::‘?‘—cg lgjéw/fs/?/@ C/u&g Sﬁatumed Contrioution {74 él , 7(‘ 61 ?12?,/6

Kotmer CAMD
Purpose:

PARADE

shan Khations | &\ . [\ Q0w O 846
(f{‘\‘_“ M G&Skm 6471 Sh“ﬁr% Deémlﬂj/&h)" gReiurﬂedContﬁbuuon X???? 29? ?7 q_a)'g—[biy

: Cother
5 e l _ij i k‘ 75‘1"[‘ Purpose: a

" 5“:‘-}5
Cote O c AUB;D A _&; OJ pirect [ InKind
A, Rapps

1960 E. Rnrand€ Mg Bt it ﬁ?ﬁiﬂiﬁ‘éﬁ:ﬂlm 826| 89.26 |(2-30- 14
JeARE Hpure, In- VCSC BoAkd ofTpustees
O T b a0 | Bt %3

Clother
Purposa:
SUBTOTAL THIS PAGE OF SCHEDULE F Zigga AT

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY !_s—
(Enter fotal on ITEM 17a of the Quimmars Chanda

13




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

AP e s ITEMIZED EXPENDITURES

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

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. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entiies OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legisfative
caucus, political action, or regular parfy commitfees) MUST be itemized on this schedule.

Page €& of L’)

RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT’S OCCUPATION TYPE OF EXPENDITURE | COLUMNA COLUMNB DATE OF
(street, number, city, state, ZIP code) and AMOUNT THIS CUMULATIVE EXPENDITURE

OFFICE SOUGHT (if applicable) | PURPOSE (be specific) PERIOD YEAR-TO-DATE

Code i Pﬂ;ﬂ‘(’ it Plus O oirest [ In-Kind g { 12

4516

' LAFACETIE NE. | D - Blpeirel .
25 o firees |G | 633 @

Purpose:

Terpe Haute 1. 41805 Candig) CAtdS

coe—_ LU - ART, (R rmson
5-555 S.. q S HW}/({/ 4&’1{“[ &ﬁuﬁfj g/Retumed Contribution 8 (D "'23 '{6
Tewke thute Lo. 4199, Dow_—— | 308 | (3.8

Rinter TuE
o Vile e | fblgfe, | S
4’?022 "L? 71(&5.7(' ew’s, # Returned Contribution 778 47{&0 /ﬂ:‘?&,/é
7 T o NEWPAREE: 00| 718
72#6"//4« lé"/ o 707 % NEWspApe
Code_ [ pirect [ In-Kind

[ Payment of Debt
[] Returned Contribution
[CJother

Purpose:

Code [ Direct [ In-Kind
. [ Payment of Debt
[J Returned Contribution

Cother
Purpose:

Code [ pirect [ In-Kind

e [J Payment of Debt

[ Retumned Contribution
[CJother
Purpose:

Code [ pirect [ In-Kind

[ Payment of Debt

[ Returned Contribution
Clother

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULEB | § §77 /0

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 33"“?3 ‘:7
_(Enter total on ITEM 17a of the Summary Sheet) 1 ;




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE C)
e Fom G RIS ITEMIZED EXPENDITURES
Indiana Election Commission (IC 3-9-5-14) For Public Questions

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. 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.

PUBLIC QUESTION INFORMATION

Enter Text of Public Question

Type of Question: D Statewide E] Local
Position: [_] Supported [ | Opposed

. , TYPE OF EXPENDITURE | COLUMNA COLUMNB
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION and AMOUNTTHIS | CUMULATIVE DATE OF

(street, number, city, state, ZIP code) PURPOSE (be specific) PERIOD YEAR-TO-DATE EXPENDITURE
Code [ oirect [J In-Kind
[ Payment of Debt
[ Returned Contribution
[Jother

Purpose:

Code [ pirect 7 In-Kind
[ Payment of Debt
[ Returned Contribution

CJother
Purpose:

Code [ pirest [ tn-Kind
D Payment of Debt
[ Retumned Contribution
[CJother
Purpose:

Code O pirect [ in-Kind

[ Payment of Debt
[ Returned Contribution

Clother
Purpose:

Code O irect [ In-Kind
[ Payment of Debt
[J Retumed Centribution

[CJother
Purpose:

Code [ birect  [J In-Kind
S [=1 Payment of Debt
[J Returmed Contribution
CJother

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE C

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet)
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05) DEBTS OWED BY 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
schedule, see instructions on the reverse side. List all debts and loans,
during the reporting period. Include all amounts owed for or to fend institutions, individuals, credit purchases, committee credit
card accounts, etc. 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,

in completing this
regardless of the amount, OWED BY the committee

Page 2 of ¢ 3

CUMULATIVE | OUTSTANDING
& MAILING ADDRESS NAME & MAILING ADDRESS (if any) DATE DEGT

INCURRED PAID BALANCE THIS
(street, number, city, state, ZIP code) (street, number, city, state, ZIP code) NATURE OF DEBT YEAR-TO-DATE o

Aon M.« Dovald ¢ Bagoetf §--lo
1060 £ Ris GRAVDE AvE. Loan m B339y |4 383.9¢

CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR’S

TereHArte Ty, yrg0s

LENDER'S occumaow&&l‘ﬂe /&A‘Red
DNl C. Buett

8151
7060 €. Qo Gpavde Aye LOAN iy ¥ ;
Terde 4‘/44+@:IS. 41805 (0-$-16 Y35.73 | 349

LENDER'S OCCUPATION: RE_']LI.‘EJ

) My Dopad C. Bperett 8-5-16
7060 € . RBioGeAMdE Ave LoaN . buoy 8499
Tette tate Tu. 47905 6-lofo | T

LENDER'S occupAnoWHﬁS/‘Né/ fed ?zf ;ﬂ&ﬁ(

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION

SUBTOTAL THIS PAGE OF SCHEDULED | § 3179(/[
f

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY $
(Enter total on ITEM 19 of the Summary Sheet) 3} l -}?.4[




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE E)
e DEBTS OWED TO THIS COMMITTEE

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

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.

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

& MAILING ADDRESS & MAILING ADDRESS (if any) Sl PAID BALANCE THIS

(street, number, city, state, ZIP code} (street, number, city, state, ZIP code) NATURE OF DEBT YEAR-TO-DATE PERIOD

SUBTOTAL THIS PAGE OF SCHEDULEE | §

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY
(Enter total on ITEM 20 of the Summary Sheet)

SO




