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)

Summary Sheet

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

OF A POLITICAL COMMITTEE
State Form 460 (R13/11-05) CONTRIBUTIONS BY INDIVIDUALS
el Bleckon Cosniasion. (€351 Itemized Contributions and Other Receipts

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 totaled on ITEM 15a of the Summary Sheet. All
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, returns of deposit, proceeds from sales, inferest o other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular parfy commitiee). A contributor's occupation is required if an
individual makes at leas! $1,000 in contributions 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, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
L. Contributions:
Direct
=t [ in-Kind (descrive)
Other Receipts:

D Interest D Loan

D Misc. (specify)

Contributor's Occupation (if required)

2, Contributions:
[:] Direct

D In-Kind (describe)

Other Receipts:

D Interest D Loan
D Misc, (specify)

Contributor's Occupation (if required)
3

Contributions:
Direct

Contributor's Occupation (if required)

4, Contributions:
Direct

D In-Kind (describe)

Other Receipts:
Interest D Loan

D Misc. (specify)

Contributor's Occupation (if required)

S Contributions: \
D Direct

D In-Kind (describe)

Other Receipts:

D Interest D Loan
E] 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 S

(Enfar fntal an ITCAE 40 _r a0~




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 3.9-6-14) 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 receipls totaled on ITEM 15a of the Summary Sheet. All cumulafive contributions
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular
party commiftee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, refurmns of deposi, proceeds
from sales, inferest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over
$200if regular party commitfee).

Page of

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMNB 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

[J In-Kind (describe)

Other Receipts:

D Interest D Loan

\ [ wisc. (specify)

2 Contributions:
D Direct

[ in-Kind (describe)

er Receipts:

3 Contributions:
[ birect

[ inKind (describe

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

4, Contributions:
Direct

(7 tn-Kind (describe)

Other Receipts:
L__] Interest E] Loan

D Misc. (specify)

5, Contributions:
Direct

[:l In-Kind (describe)

Other Receipts:
|:| Interest [:] Loan

D 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 Summarv Sheet)




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 ORGA NIZA TIONS
Itemized Contributions and Other Receipts

FILE NUMBER

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print
legibly IN BLACK INK all information on thig schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts tolaled on ITEM 152 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 commitfee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, 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 of

COLUMN A COLUMN B DATE
AMOUNT THIS CUMULATIVE RECEIVED
PERIOD YEAR-TO-DATE | RECEIVED BY

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION
FULL MAILING ADDRESS OR OTHER RECEIPT
(street, number, city, state, ZIP code)

Contributions;
Direct

[] in-Kind (describe)

Other Receipts:
Interest D Loan

D Misc. (specify)

2, Contributions:
D Direct

D In-Kind (describe)

Other Receipts:
Interest [:I Loan

Misc. (specify)

D Direct
[ in-kind (derive)

Other Receipts:
El Interest D Loan

D Misc. (specify)

4, Contributions:
D Direct

[] inKind (describe)

Other Receipts:
[:l Interest D Loan

[ Misc. (specify)

5 Contributions:
Direct

D In-Kind (describe)

Other Receipts:

f:] Interest [:] Loan
[:I Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | §

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

FCmdmev bndal I Tras 4, -



REPORT OF RECEIPTS AND EXPENDITURES

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

(CFA-4 SCHEDULE A-4)
CONTRIBUTIONS BY
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 complefing 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 polifical action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over $200, f regular party commiffee). All transfers-in and in-kind contributions regardless of amount from political
action committees MUST be itemized on this schedule. Al cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums 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 if regular party committes). Page of

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

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

COLUMN A
AMOUNT THIS
PERIOD

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

Contributions:
Direct

[ inKind (describe)

Other Receipts:
D Interest I:l Loan

[:I Misc. (specify)

2. Contributions:
[ Direct

l:l In-Kind (describe)

Other Receipts:
D Interest D Loan

Misc. (specify)

N
3. Contributi
Direct

{1 InKind (desexibe)

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

4, Contributions:
D Direct

[ in-Kind (describe)

Other Receipts:
D Interest D Loan

D Misc. (specify)

5 Contributions:
[J oirect

[ In-Kind (describe)

Other Receipts:
D Interest D Loan

D Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | §

AN Al = s — - o



REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)

Sl Fom o8 gy TTEE CONTRIBUTIONS BY
Indiana Election Commission (IC 3-9-5-14) OTH E R O RGAN IZATI ON S

Itemized 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 prinl legibly IN BLACK INK ai FILE NUMBER
informafion on this schedule. For assistance in completing this scheduls, see instructions on the reverse side. This schedule is used 1o
document confributions and receipts totaled on ITEM 15a of the Summary Sheel. All cumulative contributions from ofher enfities OVER
$100 per conlributor, within a calendar year MUST be itemized on this schedule (over $200, if reqular party committee). Al transfers-in
and in-kind contributions reqardless of amount from candidate's, legislative caucus, and reqular party commiltees MUST be itemized on
this schedule. All cumulative receipts, (such as loan procesds and repayments, refunds, rebates, refums of deposit, proceeds from sales,
interest or other income) OVER $100 per conlributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular
parly committes). Page of

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION | COLUMN A COLUMNB | DATE RECEIVED
FULL MAILING ADDRESS | OROTHERRECEIPT | AMOUNTTHIS | CUMULATVE [ REGEWED BY

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

[] in-Kind (describe)

Other Receipts:
D Interest D Loan

D Misc, (specify)

2. Contributions:
Direct

[ inKind (describe)

3. Contributions:
Direct

[ in-Kind (describe)

Other Receipts:
D Interest [:] Loan

[ misc. (specify)

4 Contributions:
Direct

[:l In-Kind (describe)

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

5 Contributions:
D Direct

D In-Kind (describe) L

Other Receipts:

D Interest I:] Lean

D Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | §
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
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State Form 4606 (R13/11-05)

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

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE B)

ITEMIZED EXPENDITURES

L

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on
schedule, see instructions on the reverse side. This schedule is used to docu
Summary Sheet. All cumulative expenses paid fo individuals, businesses, labor
recipient, within a calendar year MUST be itemized on this schedule (over §.
expenses, including in-kind, regardless of amount paid fo political committees, (such
caucus, political action, or regular party committees) MUST be itemized on this schedule.

200,

as fransfers-ou

this schedule. For assistance in completing this
ment expenditures totaled on ITEM 17a of the
organizalions and other entities OVER $100 per
if reqular parly commitfee). All cumulative
t from candidate, legislative

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

RECIPIENT’S OCCUPATION

OFFICE SOUGHT (if applicable)

TYPE OF EXPENDITURE

and

PURPOSE (be specific)

{Hjrect [ In-Kind
[J Payment of Debt
[J Returned Contribution

[Jother

Purpose:

pal

- AMOUNT THIS

COLUMNA COLUNNB DATEOF

CUMULATIVE
PERIOD | YEARTO.DATE | EXPENDITURE

:.9/19

)2

7E-Direcl [ InKind

(] Payment of Debt
[ Retumed Contributicn

[Jother

Purpose:

| 50. [D)14
o6&

Ktiirecl [ In-Kind
D 'ayment of Debt

[] Returned Contribution

[Jother

Purpose:

Qo b

cote O |

Toalith Anderses

Ooirect [ InKind

ayment of Debl
Returned Contribution

4€)l N, 4Th ST

C}Oiher

Purpose:

J500° 13fe/
2

Code ’

[ pirect [J InKing
[ Payment of Debt
[1 Returned Contribution

[CJother

Purpose:

Code ’

[ oirect [ InKind
[] Payment of Debt
[ Returned Contribution

[CJother

Purpose:

Code

O oirect [ InKind
[ Payment of Debt
[ Returned Contribution

[Jother

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

2 140.%

TOTAL OF ALL PAGES OF SCHEDULE B O

P——

N THE LAST PAGE ONLY




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

S o G T VE 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 commiltees 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: [ ] Statewide [] Local
Position: D Supported |:] Opposed

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYRREE ET,ZEND"URE Aﬁgb‘,‘\,’}'"‘;,’:,s cﬁ%‘aﬂ%& DATE OF
(street, number, city, state, ZIP code) PURPOSE (bespecific) | PERIOD | YEAR-TO.DATE | EXPENDITURE

Code [ Direct  [J tn-Kind
‘ [J Payment of Debt
[J Returned Contribution

[Jother

Purpose:

Code [J oiect [ InKind
[[] Payment of Debt
[ Returned Contribution

DOther

Purpose:

[Jpirect [ In-Kind
[J Payment of Debt
[7 Returned Contribution

[Jother

Purpose:

i

Code

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

[CJother
Purpose:

Code

i

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

[CJother
Purpaose:

]

Code

[ oireet [ In-Kind
[J Payment of Debt
[ Retuned Contribution

[(Jother

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULEC | s
TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY &




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
i P T OLITICAL COMMITTEE 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 debls and loans, regardless of the amount, OWED BY the committee
during the reporting period. Include all amounts owed for or to lend institutions, individuals, credit purchases, committee credit
card accounts, efc. List each vendor paid by credit card issusd 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

CREDITOR'S OR LENDER’S NAME ENDORSER'S OR VENDOR'S AMOUNT DATEDEBT CUMULATIVE | OUTSTANDING
& MAILING ADDRESS NAWE & MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS
(street, number, city, state, ZIP code) (street, number, city, state, ZIP codg) NATURE OF DEBT YEAR-TO-DATE PERIOD

% o : -
2811 MN- L/—d‘ \5'90.0B C//.uj/g L80 —

T H ) 804

LENDER'S DCCUFJRTIONI

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 $f oY
(Enter total on ITEM 19 of the Summary Sheet) g2,




