REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R14/10-17) Summary Sheet
Indiana Election Division (IC 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For _

assistance in completing this form, see instructions on the reverse side.
TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? [J Yes X No

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

COWVV\\ ’“C& ‘l'l’o Clea MZCHMJ ESCLL A

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
= ( Rz ) 44| 441
4. Mailing Address (Address where all campaign finance correspondence is received.) XCheck if this is a new address
21U *Pow\ow Sreed
5. Clty, State, ZIP Codeé' 6. Party Affiliation (if applicable)

oac Maute . o Y4380: D oY

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or If Independent Candidate
Michac) Tohw <G Devmecran(C
9. Office Sought (Include district number if any. Not required for exploratory committee.) 10. County of Residence
4 N = bt S V4o
» O 9 ANDIDA O
11. Check one: Check one:
B] Pre-Primary D Pre-Election D Annual I:] Nomination D Other D Pre-Convention

D Final / Disbands Committee (Lines 18, 19, and 20 must be ‘0" I:] Outgoing Treasurer (Within fen (10) days amend Statement of Organization.) [_—_I Post-Convention

12. Reporting Period (mm/dd/yy): » A 0 B

From: / /]6 Through: 0*/\’5“2 AL Par Lo Laie

13. Cash on hand anl:{mvestments at the beginning of this reparting periud O
14. Cash on hand and investments January 1, current year. )
9 [z 9 AND R P
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. Itemized (Use Schedule A.) Usls. o Usrs . 0F
15b. Unitemized \L:O"‘ . Ob6 \(; 01 v OO0
15¢. Add lines 15a and 15b in both columns. susToTAL | (127 ,0} @88 |L132 0] ase;
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B, TOTAL 13L.07 &8 (32.0F =06
bEND =
(Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 2914, bz _29i14.6Z-
17b. Unitemized bLlo.us blo -5
17c. Add lines 17a and 17b in both columns. SUBTOTAL Hg1g , 0888 | Y525 o1 &8l
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL l bo - 600:06- |lo vl. 60 &
19. Debts OWED BY the committee (Use Schedule D.) Hes88  0F
20. Debts OWED TO the committee (Use Schedule E.)
R
CERTIFICATION FOR OFF byl
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT, TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. vico COUNTY SUPERIOR COU RT
Title Date (mm/dd;
“Trepsarer kO APR 20 2018

' Date {mm/d /}
7/ 04 /)2 /] ¥
WARNING: Anyfniorfation contained in this report may not be copied for sale or used for any commercial purpose. (/C 3-9-4-5) A%erson Who knowingly Jﬁﬂi’é e

files a fraudulent report commits a Level 6 felony. (/C 3-14-1-13) A person who fails 1o file a complete or accurate report as required by the Indiana
Campaign Finance Law commits a Class B misdemeanor, {IC 3-14-1-14) and may be subject to civil penalties. (/C 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)




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

S P ORI, o B R CONTRIBUTIONS BY INDIVIDUALS
ianalEiorkanBIvsionl|I6 SObatl Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Please type or print leglbly IN FILE NUMBER
BLACK INK alf information on this schedule. For assistance In completing this schedule, see Instructions on the reverse
side. This schedule is used to dacument confributlons and recalpts lotaled on ITEM 15a of the Summary Sheet. Al

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be ltemized on this
schedule (over $200, if regular party committea). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rehales, relums of deposil, proveeds from sales, interest or offier fcome) OVER Sﬂ!g per confribtior, withiiy & calendar
year, MUST be ltemized on this schedule (over $200 if reqular parly committes). A conlributor's occupation s required if an \

individual makes af least $1,000 in confributions during the calendar year, Otherwise, this Is optional, Page of

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/ddlyy)

(street, numbetr, city, state, 2IF code) PERIOD YEAR-TO-DATE RECEIVED BY
Contributions:

" 7 ‘r\ L_SL D Direct
}2: ;ﬁa{f}@’ “%,h_ C':\t‘} E In-Kind (describe} \_&67/5‘ D"" \‘ﬁ)zg‘ b-} D4/|2—/ ’8

’[ENT(:T \‘\Q U\.t_’(’_] hd \{}80 3 oDma:nﬁl:::lpt% Loan

\')_,:,k_ { (d [ Miscslianeous (spscity}
Contributer's Occupatlon (if required)
2, Contributions:
] Disect

[ in-Kind (describe)

Other Recelpts:
D Interest D Loan

D Miscellaneous (specify)

Contributor's Occupation (if required)

s Contributions:
T birect
[ In-Kind (describe)

Other Recelpts:
1 mterest [] Loan

|:| Miscellaneous (specify)

Contributor's Occupatlon (If required)
4. fribulions:

Direct
O tn-kind (describe)

Other Recsipts:
D Interest D Loan

D Miscellaneous (specify)

Contributor's Occupation (i required)
$ Cofttiibittiofs:
D Direct

[:I In-Kind {describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Contrlbutor's Occupatlon {if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ Y575 .o

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE-ONLY $ L‘6 D.}'
(Enter tatal on ITEM 15a of the Summary Sheet.} L6 '




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

il L e L CONTRIBUTIONS BY CORPORATIONS
sdlana Esclon Division (ISH5:8:5) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN LE NUMBER

BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This Fi M

schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions
from corporations OVER $100 per conlributor, within a calendar year MUST be itemized on this schedule (over $200, if regular

party committes). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds
from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over

$200 if regufar party committee). Page ‘ of ‘
CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMNB | DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE Vi)
(street, number, city, state, ZIP.code) PERIOD YEAR-TO-DATE | RECEIVED BY
% Contrlbutlons:
D Direct

[ inKind (describe)

~
r\(b fﬁ b Other Receipts:

D Interest D Loan

[J Miscellaneous (specify)

2, Contributions:
D Direct

[ n-Kind (describe)

Other Recelpts:
D Interest [:] Loan

D Miscellaneous (specify)

3. Contributions:
D Direct

[ nKind (describe)

Other Receipts:
D Interest D Loan

|:| Miscellaneous (specify)

4, Contributions:
Direct

|:| In-Kind (describe)

Olher Receipts:
D Interest D Loan

D Miscellaneous (specify)

5, Contributions:
D Dlrect

D In-Kind (describe)

Other Recelpts:
D Interest D Loan

|:| Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | § 0.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ 0 o0
(Enter total on ITEM 15a of the Summary Sheet.) )




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

OF A POLITICAL COMMITTEE
State Form 4606 (R14/10-17) CONTRIBUTIONS BY
Indiana Efection Division (IC 3-9-5-14) LAB 0 R O RG AN l Z ATIO N s
Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print FILE NUMBER

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 contributions and receipts lolaled on ITEM 16a of the Summary Sheet. All
cumulative contributions from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party commitiee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, refurns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year,
MUST be itemized on Lhis schedule (over $200 if regufar parly committes). Page l of }

COLUMN B DATE RECEIVED

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A

AUULEPYLIO/AIM OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (movadyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contributions:
Direct

[J inKind (describe)

ND {\Y 6 Other Receipts:

D Interest [:] Loan

D Miscellaneous (specify)

2, Contributions:

|:| Dlrect

[ in-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

3 Contrlbutlons:
Direct

[ inKind (describe)

Other Receipts:
D Interest D Loan

[[] miscellaneous (specify)

4, Contributions:

D Direct

O in-Kind (describe)

Other Recelpts:
E] Interest D Loan

[ miscellaneous (specify)

5. Contributions:

[:l Direct

[ in-Kind (describe}

Other Recelpts:
D Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | § 0.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ 0 60
(Enter total on ITEM 15a of the Summary Sheet.) L




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

OF A POLITICAL COMMITTEE
State Form 4606 (R14/ 10-17) CONTRIBUTIONS BY
Indiana Election Division (IC 3-9-5-14) PO LITICAL ACTION COMM ITTE ES
Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or FILE NUMBER

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 contributions and receipts lotaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over $200, if regular party commitiee). Al transfers-in and inkind contributions regardless of amount from political

action commitiees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, relums of deposit, proceeds from sales, interest or other incoms) OVER $100 per contributor, within a calendar year, ' /
MUST be itemized on this schedule (over $200 if regular party committee). Page of |
CONTRIBUTOR'’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mmddyy)
(street, number, clty, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contributions:
[ Direct

[J inKind (describe)

‘\} 6 Other Recelpts:
C) D Interest D Loan

E] Miscellaneous (specify)

2, Contributions:
D Direct

] th=Kind (describe)

Other Receipts:
[:l Interest EI Loan

|:] Miscellaneous (specify}

3. Contributions:

[:I Direct

[ in-Kind (describe)

Other Recelpts:
D Interest D Loan

D Miscellaneous (specify)

4, Contributions:
Direct

[ in-Kind (describe)

Other Receipts:
D Interest |:] Loan

[ Miscellaneous (specify)

5, Contrlbutlons:
D Direct

[ in-Kind (describe)

Other Receipts:
D Interest D Loan

I_—_I Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ 0.00

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 A-5)

s Fom st R T CONTRIBUTIONS BY
Indiana Election Division (IC 3-9-5-14) OTH ER ORGAN IZATIO N S

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,

POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print lagibly IN BLACK INK all FILE NUMBER
information on this scheduls, For assistance in completing this schedule, see instructions on the reverse side. This schedule is used to
document contributions and receipts lolaled on ITEM 15a of the Summary Sheet. All cumulative contributions from other entities OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular party committes). All transfers-in
and in-kind contributions regardiess of amount from candidale's, legislative caucus, and regular party committees MUST be itemized on

this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, retums of deposit, proceeds from sales,
interest or other income} OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular ’ ’
party commitiee). Page of
CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RfEdnglVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE jaiecyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. Contributions:
Direct

[ inKind (describe)

M 6 ki_ E Other Recelpts:

[:l Interest D Loan

D Miscellaneous (specify)

2 Contrlbutions:

D Direct

O in-Kind (describe)

Other Receipts:

[:l Interest I:] Loan

D Miscellaneous (specify)

3 Contributions:

D Direct

[ In-Kind (describe)

Other Recsipts:
D Interest D Loan

D Miscellaneous (specify)

4. Contributions:
|:| Direct

[J in-Kind (describe)

Other Receipts:

D Interest D Loan

D Miscellaneous (specify)

5, Contributions:
D Direct

O inKind (describe)

Other Recelpts:
D Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 0.00

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




State Form 4608 (R14/10-17)

RERORT OF REOBIRTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

Indiana Electlon Division (IC 3-9-5-14

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please typs or print legibly IN BLACK INK all informatlon on this schedule. For assistance In completing thls
schedule, see Instructions on the reverse side. This schedule Is used to document expenditures totaled on ITEM 173 of the
Summary Sheet. All cumulative expenses paid fo individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within & calendar year MUST be ftemized on this schedule {over $200, If regular party committee). All cumulative
expensas, Including in-kind, reqardlass of amount paid fo f_olmcal commiftass, (sich as transfers-ouf from candidate, legislafive
caucus, political action, or regular party commitlees) MUS

be Itemlzed on this schedule.

\

FiLE NUMBER

Page [ of

|

RECIPIENT'S NAME AND MAILING ADDRESS

{street, number, city, state, ZIP code)

RECIPIENT'S OCCUPATION

OFFICE SOUGHT (if applicable)

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

[Xbirect ] InKind

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
(mem/ddiyy)

Cade , o~ e
Tewess ?vw&wgg et Dot | (535 | 12835 | ot Jso[ 1%
29 W, Main Steeet Em(:LT
Cavimers bu rq, IN 13§50 '
Code ﬁ = ) " gblrect E,l Inl;KInd
36‘0(«‘“{ ?Y\ﬂ“ WLQ: ?I W\Jie’( D:;mzomb@m W.O’b LI(_H .00 07’1’7' 3'3
204 W. Mo Shreko Ep O
buy MTVSbUl"ﬁ] 'J 20 '
Code pr _ d WKloiect [ inKind ‘
jﬂ I ﬂt Pr “A}W B I::l{l:‘::;’o::';tuﬂun (465’ BS %3 ' 55 v 3/0Z/I8
{200 (0("” S’"V'SHL Erpg::'"
Tevve, Haude ) (N HIE0} ‘
Code A - Kot [ inKind
—— TJl’l "}' P(‘JV\W ayment o
&)S ﬁ\k' ! g:elrlmed‘C:):t::lulion ZZL,\ qvv 22(.' . q 9, 03 /05/’8
Zq |O FDIS}VICI' A’VC DOther
Faiifax, VA 2203 Bl
oL Video felackr | B D0 |
B‘fﬁ‘{ ﬁ ‘ H Ra:lmd CLnlriI;ullon 3 H N :‘Lq' 3}, ?-} 03161 I@
3‘-" }6 Sow U-S HNJ H 'L:' Olh(j:r Bli l l 8
T‘_f‘i‘"(c, “q‘- ”(c;‘} "’J L':fgbz_, urposse:
Code_ O . Direct [ InKind .
J Payment of D . Y 0] |
“ 'S ' GS’-_ O%Q’ (POSA" G%% gRelumed :on::ution 87/3 ZD 8u e OL[,/“)4 fg
oW Magowet Drvel E]Olher o i , 13
Tevie Hiude, IN 807 e
Direct [ In-Kind

GCode “ |

Jewselt Pt 1

Pade v

UGW. Mas mﬂs:“"‘ﬂf-”

[ Payment of Debt
[ Retumed Contrlbution

bi3. %<

[ other
. Purpose:
F&V me'S bl.‘rg
SUBTOTAL THIS PAGE OF SCHEDULE B | $ '3(,(3 52
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY | ¢

(Enter total on ITEM 17a of the Summary Sheet.)

bi7.4¢

(w8




REFORT Ok kizchibts AND ExbiNbItURES (CFA-4 SCHEDULE B)

OF A POLITICAL COM EE
polatiee Ly g U ITEMIZED EXPENDITURES
Indlana Election Division (IC 3-9-6-14 |

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

scheduls, 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 individuals, businesses, labor organizations and other entities OVER $100 per

reciplent, within a calendar year MUST be itemized on this schedule {over $200, If regular parly committee). All cumulative

axpenses, Including in-kind, raaardless of amaun paid §o politieal eammittaes, (sueh s fransfors-opt from candidato, legisiative

caucus, political action, or regular party committees) MUST be Itsmized on this schedule. 7/
Page <

RECIPIENT'S NAME AND MAILING ADDRESS ‘ RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUNNB DATE OF
{street, number, city, state, ZIP code) and AMOUNT THIS CUMULATIVE EXPENDITURE

OFFICE SOUGHT (if applicable) | pyRPOSE (be specific) PERIOD YEAR-TO-DATE | (mum/ddiyy)

_Cﬁd:LJ e Refailer Kot O i Oxpe it
gf 5""??) DRet{Jmed‘CL::::utlon 30 ), 0S %0 I '05/ 61{25;
126 17@1& Ave T palesd Y,

Purpose:

Tenve Uaute, | IN {asoz 0 1. ff&'

O oirest [ th-Kind
[ Payment of Debt
] Relumed Contribution
3 othr

Purpose:

Code

O oiret [ inKind
3 Payment of Debt
1 Retumed Contribution
[ other

Purpose:

Code

O oirect [ in-Kind
[ Payment of Deht
[ Retumed Contribution

[ other
Purpose:

Code

Oorect [ InKind
[7] Payment of Deht
] Retumed Cantribution

[ other
Purposs:

Coda

Ooirect [ m-Kind
[} Payment of Debt

[ Retumed Conirlbution
O Other

Putpose:

Code

Ooirect [T m-Kind
[ Payment of Debt

Code

[ Retumed Contrlbution

[ other
Purpase:

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.)




s
e
b State Form 4606 (R14/ 10-17)

iy
.
5
1

il

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

Indiana Election Division (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. All cumulative expenses or transfers-out, regardless of
amount paid to political committees supporting or opposing a public question, MUST be itemized on this schedule.

(CFA-4 SCHEDULE C)

ITEMIZED EXPENDITURES

For Public Questions

Page

of

Enter Text of Public Question.

RECIPIENT'S NAME AND MAILING ADDRESS

(street, number, city, state, ZIP code)

PUBLIC QUESTION INFORMATION

NI A

Type of Question: [:] Statewide D Local
Posltion: D Supported D Opposed

TYPE OF EXPENDITURE
and
PURPOSE (be speclfic)

RECIPIENT'S OCCUPATION

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
(mm/dd/yy)

O pirect [ In-Kind
1 Payment of Debt
] Returned Contribution

[ other

Purpose:

Cade

[ oirect [ In-Kind
[ Payment of Debt
[J Retumed Contribution

[] Other

Purpose:

Code |

O oirect [ In-Kind
[ Payment of Debt
[ Retumed Contribution

[J other

Purpose:

Code

Ooirect [ In-Kind
[ Payment of Debi
[J Returned Contribution

[ other

Purpose:

Code

[ oirect [ inKind
[T Payment of Debt
[J Returned Contribution

[ other

Purpose:

Code

[ pirect [ tn-Kind
E] Payment of Debt
[J Returned Contribulion

7 other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE C

$ 0.00

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

(Enter total on ITEM 17a of the Summary Sheet.)

$ 0.00




REPGRT OF RECEPTE AND EXPENDITURES {CFA-4 SCHEDULE D)
Ll DEBTS OWED BY THIS COMMITTEE

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

INSTRUCTIONS: Please lype 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 debls and loans, regardless of the amount, OWED BY the committee FILE NUMBER
during the reporting period. Include all amounts owed for or o lend institulions, individuals, credil purchases, commillse credil
card accounts, ele, List each vendor pald by credit card lssued In the name of the commiftee 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 l of (
CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR'S NAME AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS (ifany)  f——————————— INCURRED ) BALANGE THIS
(street, number, city, stale; ZIP code) (street, number, city, state, ZIP code) NATURE OF DEBT (nun/dd/yy) YEAR-TO-DATE l PERIOD
- ' 0 18
Michaal ol Esn YOLC T {[ol/
- ! { 1) )
D3 Poglar. Freet v iz h§| o e
Tevee Bande y N 43803 Cmﬁmg\n
LENDER'S OCCUPATION: [Z;Jmm ,-?“, weul
D)
LENDER'S OCCUPATION:
msmwum
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S QCCUPATION:
SUBTOTAL THIS PAGE OF SCHEDULED | § Lfgg‘ D}
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY |
(Enter total on ITEM 19 of the Summary Sheet) | ¥ 4S7¢ . 0




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE E)
et bl L DEBTS OWED TO THIS COMMITTEE

Indiana Election Division (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, regardless of the amount,
OWED TO the committee during the reporting period. Include all amounts the commiltee has loaned to others.

Page \ of [

BORROWER'S NAME CO-SIGNER'S NAME ORIGINAL AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS
(street, number, clty, state, ZIP code) (street, number, clty, state, ZIP code) NATURE OF DEBT (mm/dd/yy) YEAR-TO-DATE PERIOD

SUBTOTAL THIS PAGE OF SCHEDULEE | $ (00

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY $ D bo
[4
(Enter total on ITEM 20 of the Summary Sheet.)




