10-14~15410:55 RCVD

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
Stale Form 4606 (R13/41-05) Summary Sheet

¥ indlana Election Commission {IC 3-9-5-14) FILE NUMBER
INSTRUCTIONS: Ploase type or print legibly IN BLACK INK all information on this form. For 8 = j S0 ?D

i in completing thi ) ] i ide.
assistance in completing this form, see instructions on the reverse side TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes [K] No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) |:| Chack if thls Is a new name

Mullican Fee Todar

2. Acronym or Abbreviated Name (if any) i 3. Commlttee Telephone Number
( ) !
4. Malling Address (adrrase whara all campalian finagee correspondence is received) [:] Cheack if this Is a new address

B . 6. Party Afflllatlon (if applicable,
A\ L'[ (R4S 7 Y€ e
CANDIDATE INFORMATION (For Candidate's Comunitiees Only)
8. Party Affiliation or If Independent Candidate

5. City, State, ZIP Code

—

qd‘ﬁ

7. Full Name of Candldale (include any nickname)

Sacal ¥ Mullica A Nemocra

9. Office Sought\(mcluda district number, If any. NI: required for exploratory committee.) 10. County of Resldence

{ COUF y

1

> REPOR 0 O ANDIDA 0

11, Check one: Check one:
[:] Pre-Primary &'Pre—Electlon DAnnuaI E] Nominatlon [:] Other [:] Pre-Convention

(] Final/isbands Committes fines 76, 19, and 20 must be 10} {1 Outgolng Treasurer (within 10 days amend Statemant of Organizeiion) [ Post-Convention

12. Reporting Period: 0 A O B

From: & IH l NEPIKN Through: /o lq 1 018 Lope 0,08

13. Cash on hand and Investmenis at the beginning of this reporting perlod, : R L B i

t4. Cash on hand and investments January 1, current year, b e C Rl
ONTRIBUTIO AND R p

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

15a. Itemized {use Schedule A) Gy S06.06

16b, Unitemized —_ e Yo

16c, Add lines 15a and 15b In both calumns SUBTOTAL — Y L0000

16. Add lines 13 and 15¢ In Column A and lines 14 and 15¢ In Column B TOTAL 24 y L(90 O0

SENDITUR

{Nols: These amounts Include in-kind expenditures and loan repayments.)

17a. Itemized (use Schedule B) (Publlc Quastion: use Schedule C) —y [51 M

17b. Unitemized —s — — s —

17c. Add lines 17a and 17b In both columns SUBTOTAL -y — 814,

18. Cash on hand and investments at close of this reporting period {subtract 775 from 16 in both columns) TOTAL ) i 'f—iﬁ’). G

19. Debts OWED BY the commilttee (use Schedule D)

20, Debts OWED TO the committee (use Schedule E)

CERTIFICATION FOR Oﬁﬂiﬁb
AT | HAVE EXAMINED THIS STATEMENT, TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE,

yof Treasyrer Tille Dats VIGO COUNTY SUPERIOR COURT
/e ZL//M : O 13-13

A f— I35 0CT 14 2015

SWARMNG: Any information contained In this Yeport may notbe copied for sale o Used for any commercial purpose. (IC 3-9-4-5) A person who knowingly
Dherul 2 (hockent

files & fraudulent report commits a Class D felony, (IC 3-14-7-73) A person who fails to file a complete or accurate report as requlred by the Indiana
Campaign Finance Law commils a Class B misdemeanor, (/C 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-94-17, IC 3-9-4-18) CLERK




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
OF A POLITICAL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

State Form 4606 (R13/11-05)
Indiana Election Gomrisslon (IC 3-6-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS; LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN FILE NUMBER

BLACK INK all information on this schedula. For assistance In completing this schedule, see instructions on the reverse

side, This schedule is used to document conlributions and recelpts lolaled on ITEM 164 of the Summary Shest. All
cumulative contributions from Individuals QVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular parly commifies). All cumulalive recelpls, (such as loan proceads and repayments, rafunds,
rahates, refumns of deposil; proceeds from salss, Interest or ofhor income) QVER $100 per contributor, within a calendar P
year, MUST be ilemized on this schedule (over $200 #f regular parly cominittes). A contributor's occupatlon is required if an Page .9\ of l 0

individual makes at [east $1,000 In contributions during he calendar year, Othetwise, this [s optional,

CONTRIBUTOR'S FULL NAME AND QCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUNMN B
FULL MAILING ADDRESS OR OTHER REGEIPT AMOUNT THES CUMULATIVE
(street, nuinber, city, state, ZIP code} PERIOD
1, N Contributions:
Mag IL + Say QL\ Wu | \tc.cw\ [ Direct 3 5o, 00 ,,2/45 [ 5

S g(‘;-ﬁk{/\ Lg_lb&dieu) Devde | D inkind doscrive)
Tetre Ha Je , o7 03 o lemh
Intere L
nerest oan MwM

l:] Mise, (specify)

Contributor's Ocoupatlon (if raquired)
2, Contributions:
[:] Direct

] InKind (describs)

Other Receipts:
] Interest [J toan

(71 ™isc. (specify)

Contributor's Occupation (i required)
3 Contributlons;
O oirect

[ in-kind (describe)

Other Raceipts;
Interast [:l Loan

[:] Misc. (spacify)

Contributar's Occupatlon (if required)
4 Contributions:
Direct

[ In-King (describe)

Qther Recelpts:

D Interest D Loan
[ Misc. (spscify)

Contributor's Occupation (if requirad)

8. Contributions:
Direct

O inkind (descnbe)

Other Receipls:

D Interest l:] Loan
[ wisc. (specify)

Contributor's Occupation (if requirad)

SUBYOTAL THIS PAGE OF SCHEDULEA | § . ¢y ~—

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
i A T A AITTEE DEBTS OWED BY THIS COMMITTEE

State Form 4606 (R13/11-05)
Indiana Elsclion Commisslon (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 side. List all debts and loans, regardiess of the amouni, OWED BY the committee FILE NUMBER
during the reporling period. Include &ll amounts owed for or to lend Institutions, Individuals, credit purchases, committee credit
card accounts, etc. Llst aach vendor pald by credit card lssued In the name of the committea In the ENDORSER'S column, A
tender's occupation is required if an Individual makes loans of at least §1,000 during the calendar year, Otherwlse, thls Is optional.

Page Ol of / 0

AMOUNT CUMULATIVE OUTSTANDING

CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR'S DATE DERT \
& MAILING ADDRESS NAWE & MAILING ADDRESS (if any) [————— INCURRED PAID BALANCE THIS
(street, numbor, city, state, 2IP code) {street, number, city, state, ZIP code) | NATURE OF DEBT YEAR-TO-DATE PERIOD
Mack ¢ Saren 5os.00 o O
‘ ol pam—t > .
Mmolli can G e/ln/u o Seo
B Sﬁ“ﬁ“ Lakeview) Df-
Tecte Hae, Tro ; Loseans
LENDER'S OCOUPATION: ¢ H ‘&g
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
SUBTOTAL THIS PAGE OF SCHEDULED | $ Qw‘ op
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY $ (9,7
(Enter total on ITEM 19 of the Summary Sheet) | ¥ U0 Ol




04-15-15A10"26

REPORT OF RECEIPTS AND EXPENDITURES

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

(CFA-4)

Summary Sheet
FILE NUMBER

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

IS THIS AN AMENDMENT? [] Yes [’ No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) (] check if this is a new name

Mullican Cor Todae
2. Acronym or Abbreviated Name (if any) .

TOTAL PAGES IN ENTIRE CFA-4 REPORT

3. Committee Telephone Number
(B2 ) aHR-OO3O
I:] Check if this is a new address

4, Mailing Address {address where all campaign fmaE(‘e correspondence is received)

28 5. 8T St

5. Clty, State,__g_!f Code
lecre. | €0

) 6. Party Affiliation (if applicgble)

be T Q7%07 e0naC e,

CANDIDATE INFORMATION (For Candidate’s Committees Only)

8. Party Affiliation or If Independent Candidate

7. Full Name of Candidate {include any nickname)

<Qr&\/\ Ko . Mallica n Qe—w\ac_rtﬁ
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
1 ot Judae 19 O
PE OF REPOR O O ANDIDA O
Check one:

[:| Pre-Convention
D Post-Convention

11. Check one:
Pre-Primary |:| Pre-Eleclion D Annual D Nomination D Other

(] Finallsbands Commitiee iines 18, 19, and 20 must bs "0y [__] Qulgoing Treasurer (within 10 days amend Statement of Organization)

| CER"[hFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OI' MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.

Pate

g5

.q_ﬁiAW ’/

WARTING: Any irfomation contained in this report may nat be copled for salg or used for any commercial purpose. (IC 3-9-4-
files a fraudulent report commits & Class D felony. {IC 3-74-1-13) A person who fails to file a complete or accurate report
Campaign Finance Law commils & Class B misdemeanor, (IC 3-14-1-14) and may be subiect o civil penalties. (IC 3-9-4-16, IC

-5] & person who knowinghe]
as reguired by the Indiana
3-9-4-17, IC 3-9-4-18)

12. Reporting Reriod: 0 A O £

From: | /l } 20 IS Through: _“/ //() /;Lo ) s Perio ear to Date

13. Cash on hand'and investments at the beginning of this reporting p‘erlod. >

14, Cash on hand and investments January 1, current year. —

ONTRIBUTIO AND R p

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

15a. ltemized (use Schedule A) L0 - 00 S 00
15b. Uniternized —y — —C =

15¢. Add lines 15a and 18b in both columns SUBTOTAL ey - OO L060.00

16, Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL Ho0 00 5o O0. )

BENDITUR

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

17a. Itemized (use Schedule B) (Public Question: use Schedule G) 141 H o LS ). Y9

17b. Unitemized —_— —— —

17¢. Add lines 17a and 17b in both columns SUBTOTAL |8l HL LA .HO

18. Cash on hand and investments at close of this reporiing perlod (subtract 17¢ from 16 in both cohimns) TOTAL 2. SH

19. Debts OWED BY the committee (use Schedule D) Loo. 0D

20. Debts OWED TO the committee (use Schedule E) oy

R ATIO FOR OFFICE USE ONLY

FILED
/ Ifr, 1.¢» YIBE COUNTY SUPERIOR COURT

APR 1 5 2015
D02 Acnt



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

Ser R CONTRIBUTIONS BY INDIVIDUALS
VEASRANE CcHoniComemEs on{IiS.2:5:15) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all Information on this schedule. For assistance in completing s schedule, see Instuclions on the reverse
side. This schedule is used o documant conlribulions and receipts {otaled on [TEM 15a of the Summary Sheet. All
cumutative contributions from Individuals OVER $100 per contributor, within a calendar year MUST be itemized on (his
schedule {over $200, If regular parly committes). All cumulalive recalpts, {such as Joan proceeds and repayments, refunds,
rebales, refums of deposit, procesds from sales, inferest or other incomsa) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party commitiee). A contributor's occupation is required If an Page .:L of L’,

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF 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

Contributions:

b (Y\{,\_rt 4 Sarak‘\ !Y\d L\:CLO.N D Direct

L = . \(-e\,lleu) Dpive] [ inkind escrive)
23 SDou Lal Sep00 560.00| 3ot fasc]

Other Receipls:
[:, interest Loan (’"'
isc. i ¢
E] Misc. (specify) ’T [ em;ur
Contributor's Occupation (i required) Attor :\ejL:r U:ka—\‘Q"
2 ) o Contributions;
[ oirect

(] in-kina (descrive)

Other Receipts:

[T interest [J vLoan
1 misc. (specisy)

Contrthuler's Occupatlon {if required) .
3. Contributions:
[:] Direct

[[] in-Kind (describe)

QOther Receipts:

D Interest |:] Loan
[ wmisc. {specify}

Contrlbutz_)r's Qccupation (i required)
4, Conltributions:

Direct
[::] In-Kind {describe)

Other Receipts:

l:l fnterest D Loan

[] Misc. (specify)

Contributor’s Occupation (if required)
5. Contributions;
Direct

(7] In-Kind (describe)

Other Receipts:

D Interest D Loan
D Misc. (specify)

Contributor's Occupatlon (if required) —
SUBTOTAL THIS PAGE OF SCHEDULE A | § M_

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LLAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDU LE B)
S Fonaa oo, OMMITTEE ITEMIZED EXPENDITURES

Indiana Election Commission ((C 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule, Far assistance in compleling this
schedule, see inslructions on the reverse side. This schedule is used to document expenditures {olaled on ITEM 17a of the

Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizatlons and other entities OVER $100 per
recipient, within a calendar year MUST be Itemized on this schedule (over $200, if regular party committes). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-ouf from candidate, legisiative

caticus, pofitical action, or regular party commitiees) MUST be itemized on this schadule.

Page 5 of ‘7L

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 AMOUNTTHIS | CUMULATIVE | o poriniire
OFFICE SOUGHT (if applicable) | pyRPOSE (be specific) PERIOD YEAR-TO-DATE
Q l [ oirect [ in-Kind
Code R
DOW\W\OS Pnzza, [ Payment of Debt \5\ L& tS\-LUa a{(,a /LS*
1300 \;...)q,law;\.«. Ave. p | R btlk:dﬁ{ - [7] Returned Contribution )
Terre Uﬁﬂu&ﬁ/ ey S PIE]Olharm_P‘i_)_{:t.,__‘:‘:L
. Ipose: XU
g6
“%07 . I

J. )
Code I [ Direct [} In-Kind
[] Payment of Debt
[ Returnad Contribution

[Cother
Purpose:

[ oirect [T in-Kind
[ Payment of Debl
[1 Returned Conlribution

Clother .
Purpose:

Code

[ oirect [ In-Kind
[ Payment of Debt
[J Returned Conlribution
Clotner

Purpose:

Cadle

[ birect [ n-Kind
[ Payment of Debt

[[1 Returned Contribution
Clower . _
Purpose:

Code ’ O oirect [ (n-Kind
[ Payment of Dabt

[ Relurned Contribution

[CJother S
Purpose;

Code

[ oect [ In-Kind
[ Payment of Debt
[ Relurned Contribulion
[J0ther

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULE B

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




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
e Sl AT SOMMITREE DEBTS OWED BY THIS COMMITTEE

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

INSTRUCTIONS: Plgase type or print legibly IN BLACK INK all information on this scheduls. For assistance in completing this
scheduls, see instructions on the reverse side. List all debts and loans, regarcdless of the amounl, OWED BY the committee
during the reporting period. Include all amounls owed for or to lend institutions, individuals, credit purchases, commitiee credit
card accounts, etc. List each vendor paid by credit card issued in the name of the commlitee 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.

Page j of lnl-‘

CREDITOR'S OR LENDER’S NAME ENDORSER'S OR VENDOR'S ANOUNT DATE DEBT CUMULATIVE OUTSTANDING
& MAILING ADDRESS NAME & MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS
{street, number, cily, state, ZIP code) {street, number, city, state, ZIP code) | NATURE OF DEBT YEAR-TO-DATE PERIOD
Mol v Som\,\ Moullicon |
234 Soolle. Laleviows Drue ] K / A Lo 00 | g /‘%ﬁf s — | 50000
Tette... H‘NJ‘E, I HI%3
Loy
LENDER'S OCCUPATION: /—H’(‘OM E43 / 4 UA &‘ [l
LENDER'S OCCUPATION:
LENDER'S OCCUPATION: ~
| LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCLPATION:
SUBTOTAL THIS PAGE OF SCHERDULED | $ %m
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY $
{Enter total on ITEM 19 of the Summary Sheet) &f@ oo




