REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05) Summary Sheet
FILE NUMBER

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

TOTAL PAGES IN ENTIRE CFA-4 REPORT

INSTRUCTIONS: Flaase type or print legibly IN BLACK INK all information on this form. For
assistance in complating this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [] Yes JX[ No

COMMITTEE INFORMATION

1. Full Name of Commillee (as on Statement of rganization) D Check if thls is a new name

Comm:-H € +0 Chect ?’{ud&; Qedd:/

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

\ —_— ]

4. Mailina Address (address where all campaign finance correspondence Is received) D Check If this is a new address

P e =—iy | L]

5. Cily, State, ZIP Code
e 12

L

6. Party Affiliation (if applicable)

Demie

7. Full Name of Candidate (include any nickname) 8. Parly Affillation or If Independent Candidate

(R..kél\ml ("%udw"\ = eddy Neméx (et

9. Ofﬁce Sought (Include district number. If any. Not required for expfor‘iary commlttee ) 10. COW ._°f Residence
— -

iyt C Sypery |

TYPE OF REPORT

\ CONVENTION CANDIDATES ONLY
Check one:
l:| Pre-Convention
D Post-Convention

11. Check one: )
D Pre-Primary D Pre-Eleclion Annual D Nominetion [:| Other

[ Finalbisbands Commitiee ines 16, 19, and 20 must be *0°) D Outgolng Treasurer (within 10 days emend Stalement of Organization)
12, Reporting Period: COLUMN A COLUNN B

From: .\ 06 4 I 90} u Through: “&Em‘:‘f’f 2 ’ Fals) Li This Period Year to Date
13. Cash on hand and | g\Jgsln*re.nts at he 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.)

15a. ltemized (use Schedule A) (@) (&)
15b. Unitemized (9 O
15¢. Add lines 15a and 15b in both columns SUBTOTAL
16. Add lines 13 and 15¢ In Column A and lines 14 and 15¢ in Column B TOoTAL | ¢ X s
DEND .

(Note: These amounts Include in-kind expenditures and foan repayments.)
17a. ltemized (use Schedule B) (Public Question: use Schedule C) [ (ia S 3' O
17b. Unitemized
17c. Add lines 17a and 17b in both columns suBToTAL | ¥ /(,. LN,
18. Cash on hand and investments at close of this reporting period (sublract 17¢ from 16 in both columns) TOTAL | -¥ ma T
19, Debls OWED BY the committee (use Schedule D) % 10,000
20. Debts OWED TO the committee (use Schedule E) *

ror orride Ul D)

| CERTIFY THAT JHAVE EXAMINED TH|S STATBMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND GOMPLETE. | VIGO COUNTY 8UPERIOR Coy
Signature of Tre rer Date F

Title
| "7 Repshen //2 o/r7 JAN 20 2017

Signature fCarrldala (if app!]cam 7 /
20/

WARNING: Any information conlalngd in this report may noybe copied for sale or used for any commercial purposa, (IC 3-9-4- 5} A person who knowingly AF —

files a fraudulent report commits a Class D felony. (IC°3<14-1-13) A person who falls lo ﬁle a complele or accurate report as required by the Indiana
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)

Sl el ITEMIZED EXPENDITURES

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

INSTRUCTIONS: Please type or print leglbly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse slde. This schedule Is used to document expenditures folaled on [TEM 178 of the

Summeary Sheet. All cumulative expenses paid to Individuals, businesses, labor organizalions and other entities OVER $100 per
recipient, within a calendar year MUST be itemlzed on this schedule (over $200, if reguler parly committes). All cumulative
expenses, including Inind, reqardless of amount pald to political committees, (such as fransfers-out from candidats, legislative

caucus, politicel action, or regular party commitiees) MUST be itemlzed on this schedule. 5
Page Q of —/ __ _

RECIPIENT’S NAME AND MAJLING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMNA COLUMN B
(strect, number, cily, state, ZIP code) and AMOUNT THIS CUMULATIVE
PURPQSE (be specific) PERIOD YEAR-TQ-DATE

DATE OF
EXPENDITURE

OFFICE SOUGHT (if applicable)

Direct [ In-King

gPuymnlormhl ﬁ’tlr.QS ﬂ/lp.o')s
s33 C’f Q 'O St W S c::leurmed Contribution dorwuncy

erre. ‘e Purpose:
K H380] banle (e

Code Oowect [ In-Kind
[ Payment of Debt
[ Retumed Contribution
Cother

Purpose:

Cade ] [ oirect [ In-Kind
3 Payment of Debt
3 Returned Contribution

[other
Purpose:

Code Ooirect [ 1nKind
[ Payment of Debt
] Retumed Contribution
Oother

Purposs:

Code O oirect [ In-Kind
[ Payment of Debt
[T Retued Contribution
Ootner

Purpose:

Code Oovect [J inking
[ Payment of Debt

[ Retumed Contribution
[CJother

Purpose:

Code [ orect [ InKind

O Payment of Debt

[ Retumed Contripution
other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULEB | § I(prgj"

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $ “0 fas
(Enter total on ITEM 17a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
s P o L COMMITTEE DEBTS OWED BY THIS COMMITTEE

State Form 4806 (R13/11-05)
Indfana Election Commission (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on lhis schedule. For assistance in completing this
schedule, see instructions on the reverse side. List all debts and loans, reaardless of the amouni, OWED BY the commiliee FILE NUMBER
during the reporling period, Include all amounls owed for of to lend inslitutions, Individuals, credit purchases, commitiee cradil
card accounts, elo. List oach vendor paid by credit card issued In the name of the commiltea 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 oplional,

Page 5 of 5

CREDIOR'S OR LENDER'S NAME ENDORSER’S OR VENDOR'S AMOUNT DATE DEBT CUMULATIVE [ OUTSTANDING

PAID BALANCE THIS

& MAILING ADDRESS NAME & MAILING ADDRESS (i any) e
| INCURRED | yaR.10-DATE PERIOD

{street, number, city, state, ZIP code) {street, numher, city, state, ZIP code) NATURE OF DEBT

Venket @ Kalshni
Ya3 ETrallwad dr«
Terr Hed ’q?éoa 201y

Lda n
LENDER'S occuraTion. | h‘,’ 8»/ A W{k}’j Q:%

# 10, 800100

Ko 00 |R10,000

LENDER'S OCCUPATICN,

LENDER'S OCCUPATION,

LENDER'S CCUPATION

LENDER'S OCCUPATION

LENDER'S OCCUPATION:

LENDER S OCCUPATION

SUBTOTAL THIS PAGE OF SCHEDULED | $ /01 000

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY $ $ 0 ; )
(Enter total on ITEM 19 of the Summary Sheet) / 7




