REPORT OF RECEIPTS AND EXPENDITURES

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

INSTRUCTIONS: Please type or print legibly
assistance in completing this form, see inst

IN BLACK INK all informaticn on this form. For
ructions on the reverse side,

[] No

COMMITTEE INFORMATION
EI Check if this is a newn

IS THIS AN AMENDMENT? $-Yes

1. Full Name of Committee (as on Statement of Organization)

SudsTh , ndersoas

(CFA-4)

Summary Sheet
FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

ame

2, Acronym or Abbreviated Name (if any)

v Audeypsou

3. Committee Telephone Number

(ERA \ABOE-~0¢ s ¢

(Jch

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

= A | R Ll

eck if this is a new address

5. City, State, ZIP Code -
Tn 4 G0

Terre au e
CANDIDATE INFORMATION

7. Full Name of Candidate (inciude any nickname)

6. Party Affiliation (if applicable)

8. Party Affiliation or If Independent Candidate

9. Office Sought (Include district number, if any. Not required for exploratory committee.)

DOR
11, Check one:
D Pre-Prima Pre-Election D Annual D Nomination D Other

e mec.ra s/

10. Cou, ty of Residence

Check one:
[:I Pre-Convention

ry
I:] Final/Disban;s Committee (lines 18, 19, and 20 must be “07) D Outgoing Treasurer (within 10 days amend Statement of

Organization) D Post-Convention

12. Reporting Period:

From.}‘//.'Q/g\ &/é

Through: /J// ‘,/,/Qd j Q

13, Cash/on ha;ﬁ and investments at the beginning of this reporting period. 55 . ‘l
14. Cash on hand and investments January 1, current year. a’“—\q ’-} 3‘?
ONTRIB 0 AND R -
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
L‘l 5a. Itemized (use Schedule A) S560. 0O 10150 .00
| 15b. Unitemized ib4D. 60 L4d. 6O
15¢. Add lines 15a and 15b in both columns SUBTOTAL | 714 0. 00 14 396. 00
16. Add lines 13 and 15¢ in Column A and lines 14 and 150 In Column B TOTAL SR S8 T2 gl Rat 2
DEND =
(Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (use Schedule B) (Public Question; use Schedule C) 8 03 _) i 8 ‘i 6] ; 3 . 65
17b. Unitemized 189. ] [N 2. a7l
17c. Add lines 17a and 17b in both columns SUBTOTAL |8 SM .1\ [l O . R &
18. Cash on hand and investments at close of this reporting period (subfract 17¢ from 16 in both columns) TOTAL | 4 6 ol 'S e o}
19. Debls OWED BY the committee (use Schedule D) 000 .00
20. Debts OWED TO the committee (use Schedule E) O

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

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

FOR OFFICE USE ONLY

‘Sigriature pf Treasurer Title /4
Pl 12 \ (
(7, QM,&% b—‘—‘%{ 5

4 [7/20 17

' U

ignature ‘lf- Capdidate (if applicable)

T/ [ae19

ARNING: Any information contained in thi
lles a fraudulent report commits a Class
Campaign Finance Law commits a Class B

D felony. (IC 3-14-1-13) A person who fails to file complete or accuraty
misdemeancr, (/C 3-14-1-14) and may be subject to civil penalties. (/C 3-9-

s report may not be copied for sale or used for any commercial purpose. (I

C 3-9-4-5) Afperson Who knowingly
e report as required by the Indiana
4-16. IC 3-0-4-17 IC 3-0.4-1R)




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

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

Indiana Election Commission (IC 3-9-5-14) OTHER (o) RGAN |ZAT!O NS

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 lype 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 1o
document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulalive contributions from ofher entities OVER
$100 per contributor, within a calendar year MUST be itemized on this schegule {over $200, if regular party commitee). All fransfers-in
and in-kind contributions reoardless of amount from candidate's, legislative caucus, and regular party commiltees MUST be itemized on
this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, rebafes, refurns of deposit, proceeds from sales,
interest or other income) OVER $100 per contribulor, within a calendar year, MUST be itemized on this schedule (over $200 if regular
parly committee). Page of

DATE RECEIVED
RECEIVED BY

COLUMN B
CUMULATIVE
YEAR-TO-DATE

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A
FULL MAILING ADDRESS _ OR OTHER RECEIPT AMOUNT THIS
(street, number, city, state, ZIP code) PERIOD

UAga Coeirnily Lty éo() 3,500 | 2502 q/ ’é‘i s

Other Receipts:
D Interest |___| Loan
[J misc. (specity)

2 Contributions:;
‘ (Pre it Sestr ﬁ\mm Do 51%2 1/.249 e
(W [J inKind (describe) o‘z OO@‘
Other Receipts:

D Interest Loan
D Misc. (sdecify)

3. Contributions:
[ oirect

I:] In-Kind (describe)

Other Receipts:
D Interest I:] Loan

D Misc. (specify)

4. Contributions:
D Direct

[:| In-Kind (describe)

Other Receipts:
Interest [_] Loan

D Misc. (specify)

5. Contributions:
Direct

[ in-Kind (describe)

Other Receipts:

[:l Interest El Loan

D Misc, (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $9548 @ °
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | _




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 B)
ITEMIZED EXPENDITURES

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 party committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER '

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

Code g ,

RECIPIENT’S OCCUPATION

and

OFFICE SOUGHT (if applicable) | pyRPOSE (be specific)

[ In-Kind

Eoimct
Payment of Debt

TYPE OF EXPENDITURE

COLUMN A
AMOUNT THIS
PERIOD

COLUMNB
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE

m&ﬁ_ﬁﬂ ; ﬂmw [ Returned Contribution YR "

BBy & 4 4al 0 Yaf g
Jﬂﬂﬁmﬁ,.,;m_ fcgu T eI s

O | AN Diect [ In-Kind

CorrnTlen 12 S 02

“), :rﬁ 7
o

[J Payment of Debt

Qﬁﬁ{z/@ﬁ'it*w M} Oother / gﬂ
J . Y\/ﬁj._g'?_) Purpose:
Code _ﬂ_ Direct (] In-Kind

Q,yv\/vu_/) (] Returned Contribution §07’~! - &’) JJ/ Q. 1 / I‘CD
5 — CJother 0
CLWW{)LM Purpose: ¥
Code é }Eloirect 3 in-kind 4 /
. Payment of Debt i =) J/ L
3 : Ei} M; [ Returned Contribution o¢ /
e : [Jother i Lf 4 5‘ L ¢
&W’Md At Purpose:
Goga 1. —_ %—Direci [ In-Kind
‘ ~ ’j b{,& Iy a ,&_U Payment of Debt .
W aale - H/&f: 7 [ Returned Contribution ) 0—19 ) ‘32 A /vi / / / ?
Mu&b M‘J [Jother
Purpose: (93/
Code Q U jélz_l.p;rect [J In-Kind
5 . Payment of Debt : O )
LU(D_i%’L/LZ) iﬂﬂ_ua/—d [ Returned Contribution fLM . 0 N / | / f fa
’Z)! Lo ls ! Lo [Cother 1
T i Purpose: %Q_/

EDirecl [ InKind
Payment of Debt

D Relurned Contribution

[other

Purpose:

é-& 0, oo

SUBTOTAL THIS PAGE OF SCHEDULE B

€84p.09

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

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

$_—-————;

3 o"// o




State Form 4606 (R13/11-05)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE B)

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 used 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 committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

Page c;)\ of

=

RECIPIENT’S NAME AND MAILING ADDRESS

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

Code é
U;,aﬂ (e, ;LQ.QWZZ’

RECIPIENT’S OCCUPATION
and

OFFICE SOUGHT (if applicable) PPURPOSE (be specific)

)QDirecl [ in-Kind
[ Payment of Debt
[ Returned Contribution

Cd e lr

[(Jother

Purpose:

TYPE OF EXPENDITURE

COLUMN A
AMOUNT THIS
PERIOD

950.%°

DATE OF

YEARTO.DATE | EXPENDITURE |

kf1)l b

Codec_"
oLl B naidl o.aw-ﬁug

Direct [] InKind
| Payment of Debt
[ Returned Contribution

/60.%°

¢/ .%«g Loy iﬂﬂm‘u&f

i y

& @dluy /‘FF &’cé (Jother

\ Purpose:
Code a_/f irect  [] In-Kind

[ Payment of Debt
[ Returned Contribution

boithCP Ve,

[Jother

Purpose:

'7(:’ < o

Code C‘
Walraaf Uatlo

Efoirec: [ In-King
[ Payment of Debt
[J Returned Contribution

Lo

| Srs/ ¢
A0 Pigd / é
* N S ) Z Cother o 5.
#‘-’L““" : ” Purpose: 9/3\/
Code@ — %@irecl J In-Kind
\ C ] Payment of Debt
i‘ci j CL y > O Rel:rned Zon:ibution \g’—@ 0 (1 .5/%2 3//4
U vy e el b - Clother
b i Purpose:
ABbirn FTL)
Code C/ E]Direct [ in-Kind
| " Payment of Debt 2
WQ,QZ Uf‘?;ﬁ Mﬂ 4 [ Returned Contribution “/’8 05 q/)s//(‘
/%MLj ' Lt Cotn .
MJO F‘ur;.ms::r %‘j

Code é
(\Jdtixj, Oed«&—@mg/‘
WWM *Puds-

\gmrect O Inkind
Payment of Debt

[ Returned Contribution

[Jother

Purpose:

[19.8¢

SUBTOTAL THIS PAGE OF SCHEDULE B

4 q1.50

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

(Enter total on ITEM 17a of the Summarv Sheet)

$ =




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
ol ST 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 used to document expenditures totaled on ITEM 173 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 party committes). All cumulative
expenses, including in-kind, reqardless of amount paid to political committees, (such as transfers-out from candidate, lagis/ative
caucus, political action, or regular party committees) MUST be itemized on this schedule. 3 3

Page af ™

FILE NUMBER

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT’S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF

(street, number, city, state, ZIP code) - - and AMOUNT THIS CUMULATIVE A
OFFICE SOUGHT (if applicable) | PpURPOSE (bespecific) | ~ PERIOD | YEARTO-DATE | EXPENDITURE |

NCW (d/ Cother i B@ . g
% (Uﬂl‘-a.d/t_n Ld@f ]J,:: Purpose: %}
Code Lf; . i | Direct [ In-Kind
WQ/ Eﬁ" ?&{f \lét:ﬂjgiﬁunm / 50 &0 [ (_‘)/ S / /¢,

B Pyl e g

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

Cother

Purpose:

gDirect O In-Kind
r/e) Payment of Debt | g
[J Returned Contribution .57 /é’

Code

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

[Jother

Purpose:

Code

:

O Direct [J In-Kind
[ Payment of Debt
[ Returned Contribution

i

Code

[other
Purpose:
Code O oireet [ In-Kind

[ Payment of Debt
[ Returned Contribution

[CJother
Purpose:
Code [ oirect [T in-Kind

[ Payment of Debt
[ Returned Contribution
Oother

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B $ c’? &@ :

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY y 5’
(Enter total on ITEM 17a af tha Siimmarns Shane | 350 27




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL 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, reqardless of the amount, OWED BY the committee
during the reporting period. Include all amounts owed for or fo lend 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.

(CFA-4 SCHEDULE D)
DEBTS OWED BY THIS COMMITTEE

CREDITOR'S OR LENDER'S NAME
& MAILING ADDRESS
(street, number, city, state, ZIP code)

Page of

ENDORSER'S OR VENDOR'S AMOUNT

NAME & MAILING ADDRESS (if any)
(street, number, city, state, ZIP code)

CUMULATIVE
PAID
YEAR-TO-DATE

DATE DEBT
INCURRED

NATURE OF DEBT

OUTSTANDING
BALANCE THIS

PERIOD

— 6D
" ”
. 00D 7;2‘
o e ?Fgﬁf , “4421) 2001 €2 000
/
Jeses Mok S O e A
LENDER'S OCCUPATION: / LIED L
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S DCCUPATION;
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OGCUPATION:
SUBTOTAL THIS PAGE OF SCHEDULED | §
& oo
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
(Enter total on ITEM 19 of the Summarv Sheet) | 3 . _ ad




