REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
Summary Sheet

State Form 4606 (R13/11-05)
Indlana Election Commission (IC 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Plsase ype or print legibly IN BLACK INK all information on this form. For
assisiance in compleling this form, see Instructions on the reverse side.

1S THIS AN AMENDMENT? [] Yes w No

COMMITTEE INFORMATION

1. Full Name of Commiitee (as on Statement of Organization) D Check if this is a new name

Comm\T1€&  To ELecT RAEANVA Mooke DWW 4 JVAGE N

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number

TOTAL PAGES IN ENTIRE CFA-4 REPORT

- )
4. Mailing Address {address where all campaign finance correspondance is received) D Check if this is a new address

5. City, State, ZIP Code 6. Party Affiliation (if applicable)

W. TerrRe HAVTE T ,
CANDIDATE INFORMATION (For Candidate's Committees Only)
7. Full Name of Candidate (include any nickname) 8. Party Affiliation or if Independent Candidate

RAEANVA S /VbORE REPUBLICAV
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Rgsidence
wigsjon L Jud6E Vigo suPERIOR CouRT VIGO0
PE OF REPOR O O ANDIDA O
11. Check one: Check one:
[ Pre-Prmary [] Pre-Etection W Annval [ Nomination ] Other [ Pre-Convention

E_Flnauolsbands Committee (fines 18, 19, and 20 must be 07 [_] Outgoing Treasurer (within 10 days amend Sfatement of Organization) {] Post-Convention

12. Reporting Period: . 0 A O B

From: \)ANUARY ' ; 2017 Through: DECFMBEﬂ 3)1 2ol 7 AEM0 203

13. Cash on hand and investments at the beginning of this reporting period. 20 ‘ 7 .87

14. Cash on hand and investments January 1, current year. 20¢9.87
ONTRIBUTIO AND R p

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

15a. Itemized (use Schedule A) /0,440 ' A | 10,440 >

15b. Unitemized S0 ¢ 500 2%

15¢. Add lines 15a and 15b in both columns SUBTOTAL /0940.'2/| /0 740,'%

16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B TOTAL /3 olo o / ol1o &

SEND o

(Note: These amounts Include In-kind expenditures and loan repayments.)

_/'31010-‘3 /|3 OI0Z

17a. Itemized (use Schedule B) (Public Question: use Schedule C)

" 17b. Unitemized )yzs
17c. Add lines 17a and 17b In both columns SUBTOTAL | /3,010 22| (3,010 =
18. Cash on hand and invesiments at close of this reporting period (subtract 17¢ from 16 in both columns) TOTAL
19. Debts OWED BY the committee (use Schedule D) ,}@/

ﬂ Debts OWED TO the committee (use Schedule E) ) (d

For oFfFFHUE I

PLETE.
IS(:;:;IFY THA;';I:I;\{I::XAMINED THIS STATEMENT. TO THE BEST %ZrY KNOWLEDGE AND BELIEF IT IS TRUE, COR[I:;C;T AND COMPLETE VIGO COUNTY SUPERIOR COURT
e T e s orer 1/ 5778 N 4§ 1

Signattire of Ca

ath (if applicable), P Dato 5 g



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

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05) CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Commission (IC 3-8-5-14) Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Pleaso type or print leglbly IN
BLACK INK all information on fhis schedule. For assistance in completing this schedule, see Instructions on the reverse
side, This schedule is used 1o document conlributions and receipts lotaled on ITEM 158 of the Summary Sheel. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this j‘ /V b O g
schedule (over $200, If regular parly commitlee). All cumulative recaipts, {such as loan proceeds and repayments, refunds, }/
rebates, retums of deposi, proceeds from sales, Inleres! or olher income) OVER §100 per contributor, within a calendar
year, MUST be ilemized on his schedule (over $200 if regular parly committee). A contribulor’s accupation s required ifan I f /
individual makes al least $1,000 in contributions during the calendar year, Othenwise, (Nis Is optional. Page o

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUNIN B DATE

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE RECEIVED

(street, number, clty, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY

1. ) Contribulions:
\3 on MOOPJ:/ X[ oirect /2A%7

O in-Kind (descrie)

wos N okk wesd P 12 '3
8 /0 440.7| 10,140, =

- Other Recelpts:
W TZRR( HA’\)TE/ I_N Ve D lnteres[pD Loan \30/\/
2 78 es El Misc. (specify) /V[o‘,(ae/
Contributor’s Occupatlon (if required) MG R P
z Contribullons:
D Direct

[ in-Kind (descrive)

Other Receipts:

D Interest D Loan
O wisc. (specify)

Contributor's Occupation (if required)
3 Contributions:
] pirect

[ tn-Kind (describe)

Other Recelpls:

D Interest D Loan
[ misc. (specify)

Contributor's Occupation (i required) .
4, Contributions:

O oirect

[ in-Kind (describe)

Other Receipts:

D Interest D Loan
D Misc. (specify)

Contributor's Occupation (¥ required)
5, Contributions:
D Direct

] in-Kind (describe)

Other Recelpts:
D Interest D Loan

(7] misc. (specify)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | § /0, 440, 2~

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ /0 440 r}
(Enter total on ITEM 15a of the Summary Sheet) ' ‘




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
e S OMMITTES ITEMIZED EXPENDITURES

State Form 4608 (R13/11-05)
Indiana Eleclion Commission (IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all Information on this schedule. For essistance in compleling this
schedule, see instructions on the reverse side. This schedule is used to document expenditures lotaled on ITEM 17a of the
Summary Sheet. All cumulalive expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within @ calendar year MUST be ilemized on this schedule (over $200, if regular party commitiee). All cumulative
expenses, including in-kind, regardless of amoun! paid to political committees, (such as transfers-out from candidafe, legisiative
caucus, polilical action, or regulsr party commitises) MUST be ilemlzed on this schedule.

Twoy ©5
_Page / of /

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 |
|

A , $ Ooiecet 3 In-Kind
Cade P '
ov MOORC o Payment of Dab lZ /
8 yos AN Ok kewoo € M‘:G REP gRﬂl:met‘ll Conl:iblullon ’ 5, 0 ,0‘3 /3' ol 05 / 8 ” 7

-~ z N Clother
W TerhE HAVT ,‘_{19.«,.)' Purpose:

Cloiest [ in-Kind
[ Payment of Debt

[ Relumed Contibulion
CJother

Purpose:

Code

O owect [ InKind
3 Payment of Debt

3 Returned Contribution
[J0ther

Purpose:

Code

D owect [ tn-kind
1 Payment of Dabt

[ Returned Contribution
Cother
Purpose:

Code

O oirect [ t-kind
[ Payment of Debt

[ Retumed Contribution
Oother i = -
Purpose:

Code

Joirect [3J In-Kind

Code
[ Payment of Debl

[ Returned Conlribution
Jother
Purpose:

Oorest J n-Kind
3 Payment of Debt

Code

3 Returned Conlribution
Oother
Purpose:

- —
SUBTOTAL THIS PAGE OF SCHEDULEB | § /3 0!0‘g

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $ 1 30100}
(Enter total on ITEM 17a of the Summary Sheef)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
o A POLITICAL COMMITTEE DEBTS OWED BY THIS COMMITTEE

State Form 4606 (R13/11-05)
Indlana 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, regardicas of the amounl, OWED BY the committee
during the reporting period. Inciude all amounts owed for or to lend institutions, Individuals, credit purchases, commitiee credit
card accounts, etc. List each vendor pald by credit cand Issued In the name of the committee in the ENDORSER'S column. A
lender’s accupation Is required if an Individual makes loans of at least $1,000 during the calendar year. Otherwise, this is oplional.

CREDITOR'S OR LENDER'S NANE ENDORSER'S OR VENDOR'S ALOUNT DATE DEBT CUMULATIVE | OUTSTANDING
PAID BALANCE THIS

& MAILING ADDRESS NAME & MAILING ADDRESS (ifany) ————— INCURRED A el
R-TO-

(strcet, number, city, state, ZIP code) (street, number, city, state, ZIP code) | NATURE OF DEBT

<
R yos N OCAKwood PL / ’ %’é?/

Jo Moore 9’&/2/5
N 0 s %/6

L ) PeErSon AL
W Tenre Havre | TN y79% L6AN

enoemsocoration MEG rep

75

Jo,q Moore 2868 — 9/24/ 75
e | 2868 /@/
yZ4

Byos N OAkwood

W TERRE HAVTE | T y790¢ per éoﬂ:/"

iemnens ocoveation. /) Ffy REP L oA
— 0% oc

£vos A onk woed P \ fﬁ'/L

W Terre Hﬁvn’,fgg( PERSONAC
(enoes ccoweanor. SN G Ref CoAN

(34
Jow Moo e RY20 — /0/2( o )
LYos N oAkwol f:fc . - ;| &z &
TErRE T ) ERSON ‘
W TepRe {AVTE LG, LoAN

eroers ocewmon. £ /76 Rep

LENDER'S OCCUPATION:

LENDFR'S OCCUPATION:

LENDER'S OCCUPATION: a
SUBTOTAL THIS PAGE OF SCHEDULED | $ /@/
ks ovmm ss ¢ msemm uen AMIIFII Y A TIIE | ANT NAST ARV % ]




