Jan, 4. 2018 §:44AM : Ne, 0701 P )

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE
Slats Fom 4606 (R13/11-05) Summary Sheet

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

FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all informalion on this form. For
assistance In completing this form, see instructlons on the reverse sids.

TOTAL PAGES IN ENTIRE CFA-4 REFORT

IS THIS AN AMENDMENT? [ ] Yes m No

COMMITTEE INFORMATION |

1. Full Name of Committee (8s on Statement of Organization) [L] check if this is a new name
Myers Avr NCSC Yoard-
TAcronyrﬁ or Abbreviated Namae (if any) 3, Commiltee Telephone Number
( )
4. Mailing Address (address where all campsign finance correspondence Is received) (] Check if this is a new address

Aleis Wihple Pene

5, Clty, State, ZIP Coda
ecve dande 1N HORY

CANDIDATE INFORMATION (For Candidate's Committees Only)

6. Party Affiliation (If applicable)

7. Full Name of Candidate (include any nickname) 8. Party Affiliation or If Independent Candidate
Leain Wjers Dewocrat
3. Offlce Sought (Include dislrct number, if any. Not required for exploratory commttee.) 10. County of Residence

chodl Raard “Dishnct A
TYPE OF REPORT

\ Fo UNY o

CONVENTION CANDIDATES ONLY
Check one:

I:] Pre-Convenlion

] Post-Convention

11. Check one:
l:] Pre-Primary D Pre-Eleclion EAnnual D Nomination E] Olher
[:| FInal/Dlshands Commiltlea flines 18, 19, and 20 musl be 07} |:| Qulgoing Treasurer (wilhin 10 days amend Stalemen of Organization)
12. Reporling Period: COLUMN A COLUMN B
From:éﬂ;ﬂ_dw | 4‘2—01 T Through: DECLiyen 21, Q017 This Porlod Year to Date

13. Cash on hand and investments at lhe beginning of this reporting period.

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

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

158, {temlzed (use Schadulg A) 217,00 SO R b B o=
15b, Unltemized - D D
15¢. Add lines 15a and 15b in bath calumns SUBTOTAL 27,00 o171 0o
16, Add lines 13 and 15¢ in Column A and lines 14 and 15c in Column B TOTAL

EXPENDITURES

(Note: These amounts include in-kind expendilures snd loan repaymaents.)

17a. ltemized (use Schedule B) (Public Question: use Schedule C) [17.00 [177. 00
17b. Unitemized 4.5 o a5.60
17¢, Add linas 17a and 17b in bath columns SUBTOTAL [L{Q_ .00 ]/_{‘;L, o0
18, Cash on hand and investments al dlose of this reporiing perlod (subtract 17¢ from 16 in both columns) ~ TOTAL D04, A0 304, A0
19. Debfs OWED BY the commitiee (use Schedule D) O
"20. Dabts OWED TO the committee: (use Schedule £) D

CERTIFICATION . OTW%

| CERTIFY THAT { HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT I8 TRUE, CORRECT AND COMPLETE.

u [ -} itle . VIGO cou
lure gf Trea rl.er - T&lﬂ;fwi.{ ot Dzre 3‘-/” NTY SUPERIOR COURT

R Talatiy | 0408

WARNING: Any informalion aintained in this reporl may not be copied for sale or used for any commercial purpose, (IC 3-2-4-5) A person who hnowingly 7
files a fraudulant raporl commits a Class O felony. (IC 3-14-1-13) A person who fails 1o file @ complete or accurale report as required by the Indliana / ‘%ﬂ




Jan, 4 2018 8:44AM Ne. 0701 F. 3

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
st CONTRIBUTIONS BY INDIVIDUALS
Indiana Efection Commission (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUGTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Please typa or print legibly IN
BLACK INK all informalion on his schedule. For assisiance in completing his schedule, see inglructions on the reverse
slde, This schedule i used lo documenl contributions and recalpts fofalad on ITEM 15a of the Summary Sheel, Al
cumulative contributions from individuals OVER $100 per contdbutor, within a calandar year MUST be ilemized on this
schedule (over $200, if regular party commitfes). All cumulalive receipls, (stch es loan proceeds and repayments, refunds,
rebales, relums of deposil, praceeds fom sales, interest or other income) OVER $100 per conltribulor, within a calendar

[ page__|

year, MUST be itemized on this schedule (over $200 if regular party commities). A conlributor's occupalion is required if an
individual makes & leasl $1,000 in contributions during e calendar year. Oheiwlse, this ks oplional.

a L

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

TYPE OF CONTRIBUTION COLUNMN A
OR OTHER RECEIPT AMOUNT THIS
PERIOD

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

(street, number, city, state, 2IP code)

Caonfributions:

L Losht Mytrs- Direct q/)'l’l{”7‘m

(3 M"ﬂ"" pve ; [ inKind (describe) ) )
e Hsse W) 471 00 | a1t [AeiTies
Other Recelpls:

[ Interest I:I Loan
[ mise. (specify)

Contribulor's Occupation (if quired) W

% Contribulions:
[ birect

[ in-kind (describe)

Olher Recaipls:

[J mterest [ Loan
[ misc. (specity)

Conlributors Occupalion (if requirad)

3, Conlribulions;
[J oirect

(] in-Kind (descrive)

Other Receipls:

D Intaresl D Loan
[ wiisc (specity)

Contrthutor's Occupallon (i required) -
4, Coniribulions:
Direct

T3 In-Kind (describe)

Other Recelpts.

] interest [] Loan
(] wisc, (specify)

Conlributors Oc¢cupation (if required)
5. Conlribulions:

[ birect

[1 n-Kind (descrive)

Other Recaipts:

[ mnterest [ toan
[T msc. (speclty)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ S, DO

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ 4
(Enter total on ITEM 153 of the Summary Sheet) o‘u 7.0v0
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REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)

Indlana Election Commisslon (IC 3-9-6-14

Ne, 0701

F.4

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

Summary Sheel. All cumulalive expenses paid to individuals, businesses, labor organizations and olher snfilies OVER $100 per
recipient, within a calendar year MUST be Itemized on (his schedule fover $200, if regular party commiffee). All cumulalive
expenses, including in-kind, regardless of anioun} paid to political commitiees, (such as transfers-oul from candidale, legisiative
caucus, political action, or regular party commitfees) MUST be ilemized on [his schedule.

RECIPIENT'S NAME AND MAILING ADDRESS

(street, number, cily, state, Z2IP code)

Code j_“

(M. oM
7.0 box Yo%

San TrUnfASco Cr THIYe

Code I

RECIPIENT'S OCCUPATION

OFFICE SOUGHT (if applicable)

(Website cledhapmel™

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

jzf Olrect [ In-Kind
[T Payment of Deht
[ Relurned Contribufian

(JOlher
Purpose;

We b be

COLUMN A
AMOUNT THIS
PERIOD

1177.00

COLUVN B
CUMULATIVE
YEAR.TO-DATE

J17.60

DATE OF
EXPENDITURE

Cade

[ oieet [ ta-King
[ Payment of Dabl
[ Returned Contibutlon

[CJomer
Purpose:

[ pirect [ 1n-Kind
[ payment of Debt

| TJ Relurnad Conlribution

Cloter
Purpose:

Code J

[ pireet [ In-Kind
[] Payment of Debt
C] Re(urned Conlribution

[Jothaer

Purpose:

Code _

[ blrect {1 ta-Kind

[ Payment of Debt

| [ Returned Gonlribulion

[Jother

Purpose:

Caode l

[ oreat [ In-Kind
1 Payment of Debt
1 Returned Contibution

Ootner
Purpose:

Code _|

O pireet [ 1n-Kind
[] Paymen| of Dabl
[ Relurned Conribution

[Cower =
Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

s 17.00

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total an ITEM 17a of the Summary Sheet)

5 17.09




