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

Summary
FILE NUM

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

y12)

IS THIS AN AMENDMENT? [] Yes { No

TOTAL PAGES IN ENTIRE CFA-4 REPORT

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

Sheet
BER

COMMITTEE INFORMATION

1. Full Name of Commitlee (as on Statement of Organization) I:l Check if this is a new name
Mo\\lcan -Pe(‘ ~ \Jéc‘ ©
2, Acronym or Abbreviated Name (/f any) - 3. Commiittee Telephone Number
4. Malling Address (address where aif campalgn finance cormespondence Is recelved) D Check If this is a new address
ol = = hat ]
5. Clty, State, ZIP Code 6. Party Affillation (/f applicable)
Tecte 40.0‘\ Dewoc

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candldate (include any nickname)

5OU‘Q\/\ .. Wollicon~ Q'{’WLOC\'&{

8. Party Afflliation or If Independent Candidate

9. Office Sought (include district number, if any Not required for axp!oratory committee.}

V-': O VP ER (0 L\J\* Q U‘ Si0NA _3 \

10. County of Residence

11, Check one: Check one:

O Pre-Primary D Pre-Election [_] Annual [:l Nomination [_] Other
MFinaVDisbands Commitiee (lines 18, 19, end 20 must be ‘07 [_] Qutgoing Treasurer fwithin 10 days amend Stalement of Organizafion)

D Pre-Convention
E] Post-Convention

12. Reporting Period: 0 A 0 B

From: [Z{Sl /.10'(9 Through: @) /30/3_67‘7 Period ar to Da

13. Cash on hand 311d investments at the beginning of this reporiing period. ) -35- O

14. Cash on hand and investments January 1, current year, O
TN Te AND R P

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

152, ltemized (use Schedule A) 104 & eH. 17

15b. Unitemized - = -0 -

15¢. Add lines 15a and 15b in both columns SUBTOTAL HeH .97 ey 7|

16. Add lines 13 and 15¢ In Column A and lines 14 and 15c in Column B TOTAL OO 00 500.00

DEND -

(Note: These amounts include in-kind expenditures and loan repayments.)

17a. ltemized (use Schedule B) (Public Question: use Schedule C) 506.00 L£c0.0

17b, Unltem|zed O - —-0 -

17¢. Add lines 17a and 17b In both columns SUBTOTAL S00.00 S06.00

18. Cash on hand and investments at close of this reporiing period (subiract 17¢ from 16 in both columns) TOTAL —_— —=C3 1=

18. Debls OWED BY the commlttee (use Schedule D) -

20. Debts OWED TO the committee {use Schedule E) - -

CERTIFICATION

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENF TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.
Tille Date
T s / 17 / 2017
Date
/ L1 / 2007

FOR OFFICE
VIGO COUNTY SUPERIOR COU!

JAN 19 2017

ﬂ‘dd AL-—-



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

(o]

Sy I CONTRIBUTIONS BY INDIVIDUALS
Indiana Efoction Commission (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Please type or print lagibly IN
BLACK INK all information on this schedule, For assistance In completing Whis schedule, see instructions on the reverse
side. This schedule i5 used lo documenl contributions and receipls lolaled on |TEM 15a of the Summary Shest. Al

cumulative conlributions from Individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee), All cumulative receipts, (such as loan procesds and rapayments, refunds,
rebales, refurns of doposil, procaeds from sales, inferest or olher income) OVER $100 per conlributor, within a calendar

year, MUST be itemized on this schedule fover $200 if reqular parly committes). A contributor’s occupation is required if an
individual makes al least $1,000 in conlribullans during the calendar year. Othemwise, this is oplional. Page __L of _ch_

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

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY

Mark + Sacale gonribulons:
Mol \i e an O tr-Kind (doscribs) u LS
33U 5., La¥eu.ew Or =
er Receipls:
T~e e H Cld\'P, N) O 1nterest [ Loan v
Ll 7@ 03 l:l Misc. (specify} ) ’/\W ¥
Contributor's Occupatlon (If required) L F UF:-}-\Jrnp.sc,
2 Contributions:
D Direct

D In-KInd (describe)

Other Racelpts:

D Interest D Loan
D Misc. (specify)

Contributor's Occupatlon (if required)
L Contributions:

O orrect

] in-Kind (describe)

Other Recelpts:
D Interest D Loan

D Misc. (specify)

Contributor's Occupatlon (if raquired)
4. Contributions:
D Direct

D In-Kind (describe)

Other Recelpls:
I:] Inlerest D Loan

D Misc. (specify)

Contrlbutor's Occupatlon (if required)
S Contributions:
D Direct

[ tn-Kind (describe}

Other Receipts:

D Interest D Loan
D Misc. (specify)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | § L[(DL( QJ
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $

I ebnvdabal oo 4 Tras 4~ -




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)

OF A POLITICAL cOM
Sl Fom 508 IANGE) CONTRIBUTIONS BY CORPORATIONS
Indiana Eleciion Commission (1C 3-0-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN FILE NUMBE
BLACK INK all Information on this schedule. For assistance In compleing this schedule, see instructions on the reverse sids. This ILE R
schedule is used to documant contributions and recelpls (olaled on ITEM 158 of the Summary Sheel. All cumulalive conlribulions

from cwpc:glions OVER $100 per conlributor, within a calendar year MUST be llemized on this schedule (over $200, if regular
party commitiee). All cumulative recelpls, (such as loan proceads and repayments, refunds, rebales, relums of deposi, praceeds
from sals, inferest or other income) OVER $100 per coniribulor, wilhin a calendar year, MUST be itemized on this schedule (over

§200 il regular pary commilieg). p :_-,) of />
age

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUNIN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY

Contributions:
D Direct

j\) / A O n-Kind {dascribe)

Other Receipts:
D Interest D Loan

D Misc. {specify)

2. Contributions:

D Dlrect

|:| In-Kind (describe)

Other Receipts:
D Interest D Loan

7 mise. (specify)

3 Contributions:

D Direct

(J n-Kind (describe)

Other Receipts:
Interest D Loan

[ Misc. (specify

4 Contributions:
Direct

[3 tn-Kind (describe)

Other Recelpts:
D Interest D Loan

[J misc. spacify)

5. Contrlbutions:
O oireet

D In-Kind (describe)

Other Recelpts:

D Interest D Loan
D Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | § —_(n —
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s

IEntne dnbnl mne ITFAS 4r. _Fat.




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)

S T TEE CONTRIBUTIONS BY
Indiana Election Commission (IC 3-9-5-14) LABOR ORGANIZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE, Plesse typa or print UMBER
legibly IN BLACK INK all Information on this schedule. For assistance in compleling lhis schedule, see instructions on the FILE NUM
reverse side. This schedule is used lo document contributions and receipts |olaled on ITEM 158 of the Summary Sheet. All
cumulative conlributions from fabor organizations OVER $100 per conlribulor, within & calendar year MUST be itemized on this
schedule (over $200, if regulsr party committea), Al cumulative recelpls, (such as loan proceeds and repayments, relunds,
rebales, returns of deposil, proceads Irom sales, interes! or ofher income) OVER $100 par contributor, within a calendar year,
MUST ba itemized on this schedule (over $200 Jf regular party commites). Page '3 / of 10

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMNB DATE

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | GUMULATIVE RECEIVED
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY

1. Contributions;
Direct

(O in-Kind (describe)

N /i p——

D Interest D Loan
D Misc. {specify)

2, Conributions:
Diract

O in-Kind (describe)

Other Recaipls;
Interest D Loan

D Misc, (specily)

3 Contributions:
Direct

D In-Kind (describe)

Other Receipts:

D Interest D Loan
D Misc. (specify)

4 Contributions:
[:] Direct

D In-Kind (describe)

Other Raceipts:
Interest D Loan

[ wise. (specity)

& Contributions:
D Dlrect

(3 in-Kind (describe)

Other Recelpts:
D Interest D Loan
D Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | § e Yot
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | .




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

S pa st 13 T T CONTRIBUTIONS BY
Indiane Election Commission (IC 3-9-5-14) PO LITICA L Ac-n (o) N C OM M ITTEES

Itemizoed Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type o
print legibly N BLACK INK all informalion on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used fo document contribuions and receipts lotaled on ITEM 15a of the Summary Sheel. Al
cumulativa conbibutions from political aclion commiliees OVER $100 per contributor, within a calendar year MUST be ilemized on
this schedule (over $200, i regular party commitfee). All transfers-in and In-kind contributions regardless of amount from political
action committees MUST be flemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebales, rotums of deposil, procoeds from salas, inferest or olher income) OVER $100 per contributor, within & calendar year,

MUST be itemized on this schedule {over $200 If regular parly commilfes). Page 5 of /O

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUNN A COLUNMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE RECEIVED
(street, nuinber, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contributions:
|:| Dlrect

[ in-Kind (describe)

N / A oo

D Interest D Loan
EI Misc. (specify)

2. Contributions:
] orrect

D In-Kind (describe)

Other Receipts:

D Interest D Loan
C] Misc. (specify)

3 Contributions:

D Diract

O n-Kind (describe}

Other Recelpts:
D Interast D Loan

O uise. {specify)

4, Contributions:
D Direct

D In-Kind (describs)

Other Receipts:

D Interest D Loan
|:] Misc. (specify)

5. Contributicns:
Direct

L__| In-Kind (describe)

Olher Receipts:

D Interest D Loan
[ Mise. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A




itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Piease lype or prinl legibly IN BLACK INK all
informalion on this schaduls. For assistance in complating this scheduls, see Instructions on the reversa side. This schadule is used lo
document contributions and receipls lofaled on ITEM 152 of the Summary Sheel, All cumulalive contribulions from other eniities OVER
$100 per contribulor, wilhin a calendar year MUST be ilemized on Ihis schedula (over 5200, if regular parly commitiee). All Iranslers-in

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

e e CONTRIBUTIONS BY
Indiana Election Commission (IC 3-9-5-14) OTH ER o RGAN IZATION s

and in-kind conlributions regardiess of amouni from candidate's, legislative cavcus, and regular parly commillees MUST be ilemized on
this schedule. All cumulative recelpts, {such as loan proceeds and repayments, refunds, rebates, refurns of deposit, proceeds Irom sales,
Interes or ofher income) OVER $100 per contribulor, wilhin a calendar year, MUST bo itemized on (his schedule {over §200 if rogular
parly commities).

Page (o of /0

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

1. ' Contributlons;

D Direct

[ in-Kind (describe)

N /A v oo

D Interest D Loan

D Migc. {specify)

COLUMN B DATE RECEIVED

CUMULATIVE | RecEVED BY
YEAR-TO-DATE

2 Contributions:
D Direct

D In-Kind (describe)

Other Receipts:
D Interest [:] Loan

(3 isc. (specify}

3, Contributions:
D Direct

[} tn-Kind (describe)

Other Recelpts:

D Interest D Loan

[:] Misc. {specify)

4 Contributions:
D Direct

(J in-Kind (describe)

Other Recelpts:
|:| Interest D Loan
D Misc. (specify)

5 Contributions:
[ orrect

[ in-Kind (describe)

Other Receipts;

D Interest E] Loan

D Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $§ — o —

f_ TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | _




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
Slate Form 4606 (R131 1-05)
Indiana Election Commission (IC 3-9-5-14

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK all informalion on this schedule. For assistance in compleling this
schedule, see instructions on the reverse side. This schedule is used to document expendilures lolaled on ITEM 17a of the
Summary Sheel. All cumulalive expenses pald 1o individuals, businesses, labor organizations and other enfitles OVER $100 per
recipient, within a calendar ysar MUST be itemized on this schedule {over $200, if regular parly commitlea). All cumulalive
expenses, including in-kind, reqardless of amount paid to political committees, (such as lransfers-out from candidate, legislative
caucus, political aclion, or regular party commitiees) MUST be ltemized on his schedule.

Le

Page ) _ of

RECIPIENT’S OCCUPATION COLUMN B
CUMULATIVE

YEAR-TO-DATE

COLUNMN A
AMOUNT THIS
PERIOD

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

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

DATE OF

OFFICE SOUGHT (if applicable) EXPENDITURE

O ovest [ in-Kind

Code__' Mack + Sara\

MU ecan

a4 S, Lakeviewn

Tecre Havte, 1403

ayment of Dabt
Raturned Contribullon

L-soqec /Iulge
==  E o= [Clother
Purpose:

Loan Paimé/\"

235,03

35.03

3fiq

Oorect J Inkind
[J Payment of Debt
[J Returned Contribution
[Clother

Purpose:

Code ,

[ birect [ In-Kind
[ Payment of Debt
[ Retumed Contribution

Clotner
Purpose:

Code

Oorect [J Inkind
3 Payment of Debt
[ Returned Contribution
Oother

Purpose:

Code j

[Joirect 3 tnKind
[ Payment of Debt
[ Retumad Contribution

DOther

Purpose:

Code l

O irect [J inKind
3 Payment of Debt
[J Returned Contribution
[Jother

Purpose:

Code

O orect [ inKind

Code

J Payment of Debt

[ Retumed Contribution
[otver

Purpase:

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

I S P | p——— - -

3503

§ D

~Y




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
Stale Form 4606 (R13/11-05)
Indiana Election Commission (IC 3.9-5-14)

INSTRQCTIONS: Ploase type or print logibly IN BLACK INK el information on this schedule. For assistance In
complehng. this sc‘h'edule. see instructions on the revarse side. All cumulative expenses or transfers-out, regardless of
amount paid to political committees supporting or opposing a public question, MUST be ilemized on this schedula.

PUBLIC QUESTION INFORMATION

Enter Text of Public Question

Type of Questlon: [_] Statewide [ ] Local
Position: [] Supported [] Opposed

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

[ okect [ tn-Kind
3 Payment of Debt
{J Retuned Conlribution
[Jother

Purpose:

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION

(strect, number, city, state, ZIP codc)

(CFA-4 SCHEDULE C)
ITEMIZED EXPENDITURES
For Public Questions

<

Page of

COLUMN B
CUMULATIVE
YEAR-TQ-DATE

COLUMN A
ANOUNT THIS
PERIOD

DATE OF
EXPENDITURE

[ owect [ inKind
[ Paymont of Debt

Code l

[ Retumed Conlribution
CJother
Purpose:

Code ' ot [ inkind
[ Payment of Debt
7 Retumed Contribution
[CJother
Purpose:

Code O oirect [ In-Kind
[T] Payment of Debt
[ Retumed Contribution
|:|0lh9r
Purpose:

Code O oiect [J InKind

3 Payment of Debl
[ Retumed Contribution
Oother

Purpose:

O oirect 7 in-Kind
[3 Payment of Debt
[ Retumad Contribution
Cotner

Purpose:

Code I

SUBTOTAL THIS PAGE OF SCHEDULE C

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY_

ICdas il .. 4 Trse 4= -




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
OFAP
T il GOMMITTEE DEBTS OWED BY THIS COMMITTEE

State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-8-5-14)

s

INSTRUCTIONS: Plaase type or print legibly IN BLACK INK all information on this scheduls. For assistance in completing this

schedule, see nsructions on the reverse side. List all debls and loans, reaardiess of the amouni, OWED BY the commitiee FILE NUMBER
during the reporting period. Include all amounts owed for or {o lend inslitutions, individuals, credit purchases, commitiee credit
card accounls, elc. List vach vendor pald by credit card issued in the name of the commitise in the ENDORSER'S column. A
lender’s occupation is required If an Individual makes loans of at laast §1,000 during the calendar year. Otherwise, this is optional,

Page 9 of 1O
CREDITOR'S OR LENDER'S NANE ENDORSER'S OR VENDOR'S AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING
& MAILING ADDRESS NANE & WAILING ADDRESS (if ainy) INCURRED PAID BALANCE THIS
{strect, number, city, state, 2IP codc) (street, nwnber, city, state, 2IP code) | NATURE OF DEBT YEAR-TO-DATE PERIOD
Marld + Sarg\a '
MJt\ican LS00 OO lj(ph(o 35,03 _
» deyiew D -0
B S, Lakeview O
Tecre {“’l(ld-&‘t:" iTeR od
e XA
LENDER'S CCOUPATION LIY%0 3% Loc
LENDER'S OCCUPATION:
LENDER'S DCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
SUBTOTAL THIS PAGE OF SCHEDULED | § _ 5 .—
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY s .
(Enter total on {TEM 19 of the Summary Sheet) -0




OF A POLITICAL COMMITTEE

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

INSTRI{CTIQNS: Please type or print legibly IN BLACK INK all informalion on this schedule. For assistance in
completing this schequle, see Instructions on the reverse side. List all debls and loans, regardless of the amount,
OWED TO the committee during the reporting period, Include all amounts the committee has loaned o others.

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE E)
State Form 4606 (R13/11-05) DEBTS OWED TO THIS COMMITTEE

FILE NUMBER

Page /D of

[ O

BORROWER'S NAME CO-SIGNER'S NAKE ORIGINAL AMOUNT DATE DEBT CUMULATIVE
& MAILING ADDRESS & WMAILING ADDRESS (if any) : PAID

(strect, number, city, state, ZIP code) (street, number, city, state, ZIP codc) NATURE OF DEBT INCURRED YEAR.TO-DATE

OUTSTANDING
BALANCE THIS
PERIOD

SUBTOTAL THIS PAGE OF SCHEDULE E

$ - —

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




