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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE

Siale Form 4606 (R13/11-05)
Indiana Elaclion Commlssion (1€ 3-9-5-14)

Summary Sheet
FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information en 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 1 No

COMMITTEE INFORMATION
1. Full Name of Commitiee (as on Statement of Orga:]l.fation} D Check if this {s a2 new pame

Muers o Vese Rapnd

vt Acrany'm or Abbreviated Name (if any) 3, Commillee Telephone Number
( )
4. Mailing Address faddress where all campalgn finance correspondence is received) [:] Check If this [s a new address
U2 Maple. Avenue.
&, Clty Slate, ZIP Code 6. Parly Afliliation (if applicable)

Teorce Howke 10N Ygoyg
GANDIDATE INFORMATION (For Candidate's Committees omy)

7. Full Name of Candidate (lnclude any nickname) : 8. Parly Affifialion or If Independen! Candidale
Leain m}-i i, o Ve_mo crat

9. \?fﬁce Sought {n‘ndudﬂ district number, if any. Not required for exploratory commities.) 10. Counly of Residence
{ \ ¢

TYPE OF REPORT CONVENTION CANDIDATES ONLY
Check one:

D Pre-Cenvenlion
D FPost-Convention

11, Check one;
D Pre-Primary D Pre-Election Eﬂmnual D Nominalion [:I Other
D FinaiDlsbands Commiillee flines 16, 19, and 20 must be 0 [_] Owdgoing Treasurer (rdlhin 10 days amend Statement of Organization)

12. Reporling Perlod: COLUMN A COLUMNE

Fom: (XApbid 15, Jou Thiougte “Decesay, 21 Dol This Period Yearto Dale

13. Cash on hand and lnvestmenls at the beginning of thls reporting period.

| 14, Cash on hand and invesiments January 1, current year.
CONTRIBUTIONS AND RECEIPTS

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

Ir 15a. Ilemized (use Schedule A} T . 200, po 200, 00

15b. Unilemized j]e.oo 150, 00
! 15c, Add lines 15a and 15b In both columns SUBTOTAL A 1o 0o 2l 50,00
‘ 16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL A¥E,

i (Note: These amounls inclide in-kind expendilures and loan repéymeﬁfs.)

| 176, llemized (use Schedule B) (Fublic Question: use Schedule C) i . (EI Sl
""17b. Unitlemized T | S6.3Y 206, 24
17c. Add lines 17a and 17b in both columns SUBTOTAL | ~ | Slp, & L] 200 . g
1B. Cash on hand and investments at close of this reporiing period (subirac! 17¢ !ror; 16 both columns) TOTAL | 4. Qo 1a4, A0
18. Debls OWED BY the commillee (use Schedule D) O
20. Debls OWED TO lhe commiittee (use Schedule E) O

CERTIFICATION VFIOROOFF D
| CERTIFY THAT I HAVE EXAMINED THIS STATEMENT TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND CDMF'LETE G COUNTY SUPER‘OR COURT

W Porndrdede "1 |2l JAN 18 2017

Signature of Candidale (if applicable) Dale

WARNING; Any inlormation contained in this report may not be copied for sale or used for any commercial purpose, (IC 3-9-4-5) A person who knowingly @_‘”A"—




Jan. 13. 2017 2:03PM No. 0570 P, 3
REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
kit CONTRIBUTIONS BY INDIVIDUALS

Indizna Eleclon Commission (IC 3-9-5-14) ltemized Contributlons and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please typa of prinlfegibly 1N |
BLACK INK all informatlon on this scheduls, For essislanca in compleling this schedule. see Inskuctions on he reversa
side. This cehadula Js used lo document contributions and recelpts lotaled on [TEM 168 of the Summary Sheel Al
eumulalive contribulions from individuals OVER $100 par conlioulor, wilhin e calendar year MUST be itemized on this
schadule (over §200, If regular party comimilfae). All cumulalive recaipts, (such as foan procesds and repayments, refunds,
rebates, refums of deposit, proveeds from salss, interest or olher Income) OVER $400 per contributor, within & calendsr
year, MUST be lemlzed on (his schedula {over $200 If regular party cammiiffes). A coniributor's ecoupation is required if an l
Indhvidual mekes al leas| $1,000 In contribulions durng the calendsr yaar, Otherwise, this Is oplional, Page

CONTRIBUTOR'S FULL NAME AND OCGUPATIGN | TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNTTHIS | CUMULATIVE RECEIVED
(street, pinnber, city, state, ZIP code) l PERIOD YEAR-TO.DATE | RECEIVED BY

"Mansg L. Kokt e
41 CQ,LLLEQ, DA ve O in-kind (describe) [Oﬁ_'{//(f’
(6\/;~€, p H [ (ﬂ 5U5 Other Rocoiple: Q'z&)' OG D{,'OD 'UO

D Intereat L—_l Loan
[ mise. (speciny)

Contrlbulor'a Occupstian (f raguired)

Pl Contrlbullone;
Direct

[J nKind (desecribe)

Other Receipis:
D Inferest D Loan
L] mise. (spacify)

Gontributor's Ocoupation (if required)

1 Eonlnbuuuns‘.
(] Direat

] InKind (describe)

Othier Roceipls:
[:] Inlarast D Loan
[ misc. (specify)

Conlribulor's Oecupation (if required)

4, Contrlbutians;
(] plrect
[} in-Kind {describe)

Other Rocaipls:

EI Intarest D Loan

[ mise. (speciy)

Contribidor's Occupgtion (if requied)
5, Contrlbutiona;

D DiraclL

[ niing (escribe)

Qtlhsr Receipla:
E:] Inleres| D l.oan

I [J Miza. (speciy)
b
| Contributor's Oceupallon (If required)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ D0 O, po

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on [TEM 15a of the Summary Sheef) | ¥ 20D _00
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REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

Stale Form 4606 (R13/11-05)

Indiana Elecilon Commisslon (|C 3-9-5-14

[ InsT

TRUCTIONS: Please type or print legibly IN BLACK INK &l informalion o
schedule, see Instructions on the reverse sids, This schedule ls usad o do
Summary Sheel. All cumulafive expenses paid lo indi
resipient, within a calendar year MUST te itemizeg
axpenses, including In-kind, reqardless of amount
caucus, pollical eeflon, or regular perty commitiess) MUST be Jtomized on this schedule.

n this schedule. For aasislance in compleling this
ciment expenditures (olaled on ITEM 17a of (he
viduals, busingsses, laber organizations and olher entities OVER $100 per
on Ihis schedule (over $200, if reguler parfy committee). All cumulallve
pakd (o polltical committiees, (sueh as lransfers-oul from cendldale, legislative

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

FILE NUMBER

Page l of f

RECIPIENT'S NAME AND MAILING ADDRESS
(street, numbey, city, stale, ZIP codv)

RECIPIENT'S OGCUPATION TYPE OF EXPENDITURE

ahd

OFFICE SOUGHT (if applicable) | pyRPOSE e specific)

]j Direct [ In-nd

COLURNY A
AMOUNT THIS

PERIDD

coLumn g
CUMULATIVE
YEAR-TO-DATE

DATE OF
GXPENDITURE

O Payment of Debt
] Retumed Contribulon
e [omer s
| Purposa /
Coda O oiract [ Indend
= [ Paymont of Dab!
D Relurnsd Conibution
(ot vl
Purpose; /
L 5
Code [] Direx Eﬂ, In-iCnd
i [ Paypent of Dett
&)  Refumed Contioution
[Joter__._...
‘/?“UI'DUSB:
d
- A
Code ) // Jorecl [ inigng
,/ [T Paymant of Dabi
/j 1 Returned Contribution
Clomer .
/ Purposs.
A
= ra
Code P Ooreet [ in-kind
P [] Payment of Debi
5 ’ [ Relumed Gontribution
i [Jother e T
7 / Purposa;
Coda [ oieel [ Inkind

[] Paymant of Oeiy
[ Relumad Contribition

Cother
Purpoess;
//

Cods [Jovest [ Inttind
(L] Payment of Dent
[ Retunned Gontifaition
[_Jomer_

L Purposa:
SUBTOTAL THIS PAGE OF SCHEDULE B

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

(Enter total on ITEM 17a of the Summary Sheat)




