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REPORT OF RECEIPTS AND EXPENDITURES (CFA.4)

OF A POLITICAL COMMITTEE
State Form 4606 (R13{11-05)
indiana Election Commisslon (IC 39-5-14)

Summary Sheet
FILE NUMBER

$Y-15 -03

TOTAL PAGES IN ENTIRE CEA-4 REPORT

S E—

INSTRUCTIONS: Please typo of print legibly IN BLACK INK all infarmation on this form. For
assistance in compieting this form, see instructions on the reverse side.

S THIS AN AMENDMENT? [ Yes 2 No

COMMITTEE INFORMATION
1. Full Name of Committee (as on Statement of Organization) D Check if this is @ new name

oMican Por Todae
2. Acronym or Abbreviated Name (if any)} 3 3. Committee Telsphone Number

[ e D
4. Mailing Address (address whare alf campaign finapce correspondence Is received) [[] check if this is a new address

gt * et — _

&. City, State, ZIP Code . 6. Party Affillation {if applicable)
Terre Moo *e T S 701 Dc—:mou-c}'
CANDIDATE INFORMATION (For Candidate’s Committees Only)
8. Party Affiliation or If Independent Candidate
'b emOC. e
10. County of Residence
1 ©

S

7. Full Name of Candidate (include any nicknama)

<(7\("CL\A4E— Mol Lo

9. Office Sought (Include district number, if any. Not required for exploratory committee.)
T FaXoyi A

TYPE OF REPORT S ONLY

1 CONVENTION CANDIDATE
Check one:
l:] Pre-Convention

D Post-Convention

11, Check ene:
pre-primary [ Pre-Election [_] Annual [7] Nomination [ Other

D FinallDisbands Committee (ines 18, 19, and 20 must he *0°) D Outgolng Treasurer (within 10 days amend Statement of Organizalion)

12. Reporting Rerlod: COLUMN A COLUMN B
i i D
From: (1] 2015 __ Through: + t}(;} f 20 ) & This Period Year to Date

13, Cash on hand and investments at the beginning of this reperting peried.

_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.)

_1—53-,Ttemized (use Schedule A)
15b. Unitemized
TSc. Add lines 15a and 18b in both columns o —#‘;S_UBTOT“.AL
16. Add lines 13 and 1‘\3_c;in Column A and lines 14 and 15¢ in Golumn B TOTAL
EXPENDITURES
(Note: These amounts include in-kind expenditures and loan repaymeants.)
17a. ltemized (use Schedule B) (Public Question: Use Schedule C)
?b. Unitemized
- Add llnes 17a and 17 In both columns

e

SUBTOTAL

A
18. Cash on hand and investments at close of this reporting period {subtract 17¢ from t6in bo_fh_col_umﬁ)

19, Debts OWED BY the committee (use Schedule D) -
20. Debts OWED TO the committee (use Schedule E)

e

CERTIFICATION FOR OFFICE USE ONLY
MENT. TO THE BEST OF MY KN_QWLEDGE AND BELIEF IT 1S TRUI FIL ED
Titl
S 2 4 COUNTY SUPERIOR COURT
Dat
414 APR 15 2013

U S 5 RS
1 be copied for sale or used for any commegclal purpose. (IC 3-9-4-5) A person wha knowing
Class D felony. (IC 3-14-1-13) A parson who fails to fila a complete or accurate report as required by the indiana

A~ 7?7 . -



REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Farm 4606 (R13/11-06)
Indlana Election Commission {IC 3-9-5-14)

(CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS
BLACK INK all Information on Ihis schedule.
side. This schadule is used to document contributions and receipts
cumulative contributions from individuals OVER $100 per contributor,
schedule (over $200, If reguiar party commitiea). All cumulative receipts,
rehales, refums of deposll, proceads from sales,
year, MUST be ilemized on this schedule {over $200 ff regular
| individual makes at least §1,000 in contributions during the cale

For assistance in completing this seh
totaled on ITEM 18a of the 8
within a calendar year MUST be itemized on Ihis
(such as foan proceeds and repayments, refunds,
¢) OVER $100 per contributor, within a calendar
bhutar's ocoupation is required If an

inlerest or ather incom
party commiltes). A contri
ndar year, Otherwise, this is optional.

ON THIS SCHEDULE. Please type or print legibly IN
edule, see instructions on the reverse
ummary Sheet. Al

Page

pe 1 of ‘TL

CONTRIBUTOR'’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

(street, number, city, state, ZIP code)
" Nearl ¥ SoveM Mdllican
3o Seutle Lokeview Prive

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

Conlributions:
Direct

D In-Kind (describe}

Other Recaip@s:
[___I Interest ﬁl Loan

1 Misc. (specify)

COLUMN A
AMOUNT THIS
PERIOD

K06

COLUMN B DATE

CUMULATIVE | RECEIVED
YEAR-TO-DATE | RECEIVED BY

5060.00| (3 ga(a 42_ olsT

2

Contributor’s Occupatlon (if required)

Contributor's Qccupation (if required) A’H‘D‘ e f T A;E:\ﬂ__

Contributions:
Direct

[:I In-Kind (describe)

[

Otner Recaipls:
D Interest D Loan

E] Misc. (specily)

3

Contributor's Qccupatlon (if required)

Contributions:
D Direct

[ inKind (descrive)

Other Receipts:

|:| Interest D Loan

D Misc. {specily)

4,

Contributar's Occupation (if required)

Contributions:
[:] Direct

[ In-Kind (describe)

Other Receipts:

[ interest [ voan
D Misc. (specify)

B.

Contributor's Occupation (I required)

Contributions:
[ Direct

[3 n-Kind (describe)

Other Receipts.

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

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAG

ES 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 B)
O R Rt TWITTEE ITEMIZED EXPENDITURES

Indiana Election Commisslon (IC 3-9-5-14

wi8i8,,

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. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individugls, businesses, labor organizations and other entities OVER $100 per
recipient, wilhin & calendar year MUST be llemized on this schedule {over $200, if regular party commitiee). All cumulative
expenses, including in-kind, regardless of amount pald to political commiltees, (such as fransfors-out from cancdidale, legislative
caucus, politicel action, or regular party commiftees) MUST be itemized on this schedule.

Page 5 of L!L_

RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT’S GCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B SATEE

[ | . . and AMOUNT THIS CUMULATIVE " | conEnnITURE
OFFICE SOUGHT (if applicable) | PURPOSE (be specific) PERIOD YEAR-TO-DATE

{street, number, city, state, ZIP code}
[ oirest [T In-Kind

i DO MoA0s pl"Z'Z.Cb {54 Payment of Debl

1300 edacgn Age. 0,55, bt_’k:d& (L O Relurned Conlibulion

r—r b \ke J:LJ 3 CIDIhaf_ " E—
fette ta ? Pupose:  Prikicall

1807 7 A
Ooiset [ In-Kind'“J
1 Payment of Debt

7] Relumed Conteibution

[owner _ 3

Purpose:

Sl 1S 3fe/isT

Code

[ oireet  [ZJ In-Kind
[Z) Paymeni of Debt
{3 Returned Contribution

Cother

Purpose:

Code

O oireet £ tn-Kind
[71 Payment of Debt
[ Returned Contribution
Clother

Purpose:

Code

[ oirect [ In-Kind
[ Payment of Debt
[ Returned Conlribution
[(Jotner

Purpose:

Code

[ oirect [ In-Kind
] Paymant of Debt
1 Reluraed Contribution
Cother

Purpose:

Code

[ pireet  [J In-Kind

Code

[J Payment of Debt
2] Returned Contribution
| Clother _

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULEB | $ | &{M(,

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGEONLY |,
(Enter total on ITEM 17a of the Summary Sheet) | °* 1511




State Form 4606 (R13/11-05)

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

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE D)
DEBTS OWED BY THIS COMMITTEE

mmWWMmeMmmmmmmmmmwmmmmwmmmmmMMmmmmﬁﬂ
scheduls, see Instruclions on the reverse side. List all debis and loans,
during the reparting period. Include all amounts owed for or to lend institution
card accounts, etc. List each vendor paid by credit card issued in the name of the commitiee in the END
lender’s occupalion is required if an individual makes loans of at leas! $1,000 during the calendar year, Othenwise, this Is optional,

regardless of the amount, OWED BY the commiltee
s, individuals, credit purchases, committee cradit
ORSER'S column. A

CREDITOR'S OR LENDER’S NAME

& MAILING ADDRESS
(street, number, city, state, ZIP code)

ENDORSER'S OR VENDOR'S
NAME & MAILING ADDRESS (if anty
{street, number, city, state, ZIP code)

AMOUNT

NATURE OF DEBT

Page

{f‘of

G

DATE DEBT
INCURRED

CUMULATIVE
PAID
YEAR-TO-DATE

OUTSTANDING
BALANCE THiS
PERIOD

Macl+ Som\A Moullicad »
334 Ssote Lalleview Drive] Sy 50000 | (g loglst —o— | T5000
"r'_g_‘\ e 1‘&:},\}*&} :LHJ L_I! 7%03
Loan
| LENDER'S CCOUPATION; A’HUE'#\P«.:\J / Tud aC.
1.ENDER'S OCCLPATION.
LENDER'S DCOUPATION,
LEHDER'S CCCUPATION:
LENDER'S OCCUPATION: L
LEMDERS QCCUPATION: =
LENDER'S GOOUPATION:
SUBTOTAL THIS PAGE OF SCHEDULED | § %m
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY $
(Enter fotal on ITEM 19 of the Summary Sheet) &m fos




