09/14/2018 FRI 14:27 FAX 812 Family Services AssEocC.

“*il) OF A POLITICAL COMMITTEE
: Slate Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

Summa

JSTRUCTIONS: Plaass type or print lagibly IN BLACK INK all informatlon on this form. For

FILE NUMBER -,

@ooz/011

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

ry Sheet

sslslance in completing this farm, see instructions on the reversa side. =
— TOTAL PAGES IN ENTIRE CFA-4 REPORT

5 THIS AN AMENDMENT? [ Yes BL No

: . COMMITTEE INFORMATION
Comgitiea (as on Sfﬂtemenl/pi't‘,lrwr_u'za o) [:! Check If this Is @ new nemé

— 1, M Py doe. [owal stk ;-,’T?iaém:“

j Acranym of Abbrevialed Name (if any)

3, Commltiee ]://c.)zphpne Num!.m/
EUA ) AYO_St 30

D Check il this I& a new address

Mailing %dress mgddrass Zhare all campalgn finance correspondonce Is received)

Clty, State, 2P Code X B 6 fay Alfilalion (if epplicable
' (e [N 4’723 2 ' 1AL COT
u . CANDIDATE INFORMATION (For Candidate’s Commitiees Qnly)

8, Parly Ailiation or Il Independynt Candidale

Full Name nuja.ua'lda{e ‘Ir.‘ncfude any pickname)

Jeu J. mp}\f‘ P ePLpue

. Office 5 ughl (Includepdlsirict number, If g1 !';\fofrequirdfd for oxplorgtory commlitaa.) 10, Counly §f Residanca
- st | STEE gD
- [ L)

Check one:
D pre-Convention
[:] Posl-Convenlion

1. Check one:
] Pre-Primary Pre-Election f:] Annyal [___] Nominalion D Other

] fInal/Disbands Commitiee (linas 18, 19. 6nd 20 must de “0°) D Oulgolng Trcasurer (within 10 days amand Sialemant of Otganizalion)

2. Reporling Pgriod: 0 f 0 z

rom Lﬁr l"(! lg Through: !D},Z—hf S ar to Do

3. Cash on hakd and investments at the beginnlng of this reporling pérlod. o —()—

4. Cash on hand and Invesimants January 1, curren( year. i C) e
ONTRIE ONS AND R P

Vole: thesa armounts includs in-kind contributions and loans, as well 85 cash cantrbutions.)

6a. llemized (use Schadule A} O — —)—

Sb. Unilemizad —_— —O—

5¢. Add lines 15a and 15b In both calumns SUBTOTAL —— _ O

5, Ad TOTAL —O07 :

5, Add lines 13 and 15c In Column A and lines 14 and 15cin Column B
g EXPENDITURES

Jole: Thase amounts include In-kind expanditures and loan repayments.)

7a llemized (use Schedule B) (Public Question: use Schedule C) -_— O - -0 —
7b. l.inllemfzed . O/“’ _— O o~
7_0‘_:'\dd lines 17a snd 17b In both columns SUBTOTAL —_— —) —
i.hC—esh on hand and investmants al closa of this reporting period (sublract 17¢ from 16 in both columns) TClIéL — O - = —
2. Debtz OWED BY the commitiee (use Schedule D) —)

e—-O"'.—_

3. Debls QWED TO the commitiee (vse Schedule E)

- CERTIFICATION

FOR OFF,GFUiEﬂE D

s Nt/ig

VIGO COUNTY SUPERIOR COURT

AP e Be/s8

SEP 142018

ARNING: #fly Ir:.lormnliutfuniaided In This repde/may aol be cupiel for sala of used for eny commuiclal purpose (IC 3-8.4-5] A persuh who knowingly
33 B lraudlfcal report coMimils a Class D felany. (fC 3-14 1-13) A person who lails lo fle @ complele or accuiale ropent as requlred by the Indiana

inpaign Finance Law commits a Class B misdameanor, (IC 3-14-1-14) and may be subjecl

1o il genalies, (IC 3:9.4-16, IC 3-9-4-17, 1C 3-9-4-18) ﬂm



09/14/2018 FRI 14:27

FAX 812 Family Services BAssoc.

REPQORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE

State Form 45606 (R13/11-05)
Intiana Elscllon Commission (IC 3-8-5-14)

[@oos/o1t

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Plaasa type or print legibly IN
BLACK INK all informalion on this schedula. For assistance in completing this schedula, s¢¢ Instructions on Ihe révarsa
side. Thiz schadule is used lo docurnent eontrlbullens and recelpls |olaled on ITEM 15a of tha Summary Sheel. Al
cumulative conlribullons from individuals OVER $100 per contrlbuler, within a celendar yeer MUST be tamized on (his
schedule (over $200, if ragular parly committee). Al cumulative receipls, (such as fpan proceeds end repeyments, refunds,
rgbalas, relurns of denosil, praceads from salas, Inlorast or ofhar income) OVER $100 par coniribulor, within @ calendar
year, MUST b llemized on Ihis schedule (over $200 if regular party commilies). A conlributar's accupalion is required I a

Indivicunl makes al least $1,000 in contbulions during Ihe calandar yaar. Olherwise, this is oplional.

FILE NUMBER

CONTRIBUTOR'S FULL NAME AND OGCUPATION
o FULL MAILING ADDRESS

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE

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

Conlrlbulor's Occupallon (if required)

Conlributions:

D Dlrect

[ n-Kind (describe)

Other Racelpta:
D Interest D Loan

[ wmisc. (speci)

- O~

2

Contributor's Ogcupation (if roguod)

Conlributlons:
Direct

D in-Kind (dascribe)

Qthor Recolpls:
J intereat m Loan

[ Mise. ¢ specily)

3

Contrnbutlons:
1 oreet

[ n-Kind (describey

Olher Receipta:

El Interest I:! Loan

[ Mise. (speciry)

Contributor's Queupatlon (i required)
4,

Conlrbutor's Occupation (if reguired)

Conlributions!

D Dirocl

3 n-Kind (daseribe)

QOlher Recelpls:

I:] Intereat D Losn

D Misc. (specily)

5,

Contributor's Occupation (I requirtd)

Contribulions;
Direet
D n-Kind (dascribe)

Qiher Recelpta:

[:] Intaraat D Loan

] Mise, (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

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

(Enter totsf on ITEM 15a of the Summary Sheal)




09/14/2018 FRI 14:27 FAX 812 Family Servicer assmoc.

NSTRUGTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Flease lype of prinl legibly IN
ILACK INK all Infoemation on ihis scheduls, For esislanca in compleling this schedu'e, see inslructions on the reverse side, This
\chedule is uset (o document contribulions and receipts |otaled on ITEM 15a of tha Summary Sheel. All curulative conlibulions
rom corporalions OVER §100 per contributor, wilthin & calendar year MUST he ftaml2od on (his schedule (over 5200, if regular

gooda/ort

REPORT OF RECEIPTS AND EXPENDITURES (CEA-4 SCHEDULE A-2)
o e VMRS CONTRIBUTIONS BY CORPORATIONS

Slate Form 4608 (R13/11-05)
Indiana Electlon Commlssian (IC 3-9-5+14) [temized Contributions and Other Receipts

FILE NUMBER -

sarly committeg). All camulative receipls, (such as loan procesds snd repayments, relunds, rebales, relums of deposil, procesds
Yom sales, inferest or olher ncama) OVER $100 per confribulor, within a calendar year, MUST be temized on [his schedule (over

§200 If regular parly commities)

COLUMNB | . DATE .
GUMULATIVE RECEIVED

..« CONTRIBUTOR'S FULL NAWE AND TYPE OF CONTRIBUTION -COLUMN A
: FULL MAILING ADDRESS -l , OR OTHER RECEIPT | AMOUNT THIS
{street, numbor, city, stato, ZIP code) PERIOD
i Contribulicns:
D Diract

[ in-Kind (deseribe)

—— /-""
Qther Receipis:

D Interest D Loan
D Misc. (spacify)}

/O/"

b Conirlbutlens:
[T Direat

O In-Kind (desernve;

Other Receipts:

m Inlerost D Loan
[ Miec. (spacify)

Contribulions:

D Diract

[ in-Kind (describs)

Olhar Racoipls:
D interast D Loan
[ misc. (spacity)

Conlributions:

D Diract
[ 1n-Kina (daseribe)

Olher Recelpts:

D Intarest D Loan
|:| Mlse, (specify)

11,_

Conlributiena:
Dlrect

[ in-kind faesedbe)

Olher Receipts!

D Inlerest l:] Loan

D Micc. (spacify)

SUBTOTAL THIS PAGE OF SCHEDULE A | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s
(Etiter otal on ITEM 158 of the Summary Shaat)




09/14/2018 FRI 14:27 FAX §12 Family Bervices RemoC.

Slale Form 4606 (R13/11:05)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE, Please type or print
legibly IN BLACK INK il informelion on this scheduls. For agsistance in compleling lhis schedule, sea Inslructions on Lhe
raverse slde. This schedulu is used lo documenl conlribulions and recelpte totalnd on ITEM 155 of the Summary Sheet, Al
cumulalive conlribulions frem labor organizalions OVER $100 per conlsibutar, within a calandar year MUST be ttemized on (his
schedule {over $200, if reguler parly commiltes), All cumulative receipts, (such o8 loan proteeds and repayments, refunds,
rebates, relurns of doposil, proceeds from &ales, Interes| or othor Income) QVER $100 per conlributar, within a calender year,
MUST be ilemized on Wis schedule (over 8200 if regular parfy commifise)

REPORT OF RECEIPTS AND EXPENDITURES (CEA-4 SCHEDULE A-3)
OF A POLITICAL COMMITTEE CONTRIBUTIONS BY

Indiana Elacllon Commissian (IC 3-9-5-14) LABOR ORGAN IZATIONS
ltemized Contributions and Other Recel

FILE NUMBER

@oos5/011

Page ’ of

AND TYPE OF CONTRIBUTION COLUMN A
) OR OTHER RECEIPT ANOUNT THIS
codc) PERIOD

CONTRIBUTOR'S FULL NA
", FULLMAILING ADDRES
(strect, number, lty, state, 21

L Conlribulions:
Dircel

[ in-Kind (describe)

Other Recelpta: =
[ Intereat U Loan ~ O
[ Misc. (spacity)

COLUMN B
GUMULATIVE

YEAR-TO-DATE | RECEIVED BY

Contributlons:
1 oireet
[ n-kind (deseribe)

Other Receipta:

D Inlerest D Loan
D Mlac. (spacify)

3 Contribulions:
D Dircct

1] in-Kind (descrive)

Other Racelpis:

D Intarast D Loan

O sisc. (spacify)

4 Conlribulions:

O oteoat

D In-Kind (describa)

Other Recelpta:

7 1terest (] Loan

[3 Miac. (spacily)

5 Conlrlbutions:

O oleect

[ in-xind (describe)

Othor Reteipta: )

D Inlorest D {eoan v

O Misc. (specity)

SUBTOTAL THIS PAGE OF SCHEDULE A | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | o
(Enter total on ITEM 158 of the Summary Sheet)




09/14/2018 FRI 14:28 FAX 81Z Family Services asmoc.

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE A-4)
CONTRIBUTIONS BY

@ooe/0L1

Slale Form 4606 (R13/11-00)
Indiana Elaction Cormmission (IC 3-8-5-14)

POLITICAL ACTION COMMITTEES
ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE, Please {ypa or F"LE NUMBER
orinl leglbly IN BLAGK INK all information on this schedule, For assistanea In comgleling lhis schedule, see Instrucifons on the
-everse slda. This schadula Is used lo document conirbulions and receints |otaled on ITEM 15a of the Summary Sheet Al
umulativa conlributions frem pofiiical action gommilteas OVER §100 per eanlribulor, wilhin a calandar yeer MUST he Ilemized on
this schedule (over §200, if regular pasty commitfes), All lransfers-in and in-kind conlribullons reqardlass of gmount from polilicel
acllon commilleos MUST be itemized on thig schedule. All cumufatve receipls, (such as logn procesds and ropayments, relunds,
rebales, raturns of deposil, procseds from salos, Inierest of other Income) OVER $100 per conlribulor, within & calendar year,
MUST beilemized an this schedule (over $200 If reguler pery commiftes)

GONTRIBUTOR'S FULL NAME AND TVPE OF CONTRIBUTION COLUMIN A COLUMNB DATE
FULL MAILING ADDRESS OR OTHER RECEIPT ANMOUNT THIS CUMULATIVE RECEIVED
PERIOD YEAR-TO-DATE | RECEIVED BY

- (street, pumber, cHy, state, 2P code)

Contribuliens;
3 pirect

] tnKind (describe)

Olher Racelpts:

D Interpat D Loan
O Mise, (specify)

Conlributions;
[ Dirset

[ in-Kind (describe}

Other Recoipls:

D Inlerosl D Lean
[ misc. (apeacity)

Conlribulions:
Direct

(] 1n-Kind (geserive)

Other Recelpla:

7 interest [1 Loan

[ Mise, (spacity)

Contributiona:
[ oireat

7] in-Kind (¢fescrine)

Other Receipls:

D Interest E] Loan
[ Mise. (specity)

Coniributions’
Diract

[ in-Kind (describe)

Othar Rotripis:

D iMorest D Loan
[:l Misc. (spacify)

\

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF 5CHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 158 of the Summary Sheet)




09/14/2018 FRI 14:28 FaAX 812 Family Services Assoc. goo7/011

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A—5)
OF A POLITICAL COMMITTEE .
State Form 4606 (R13/11-05) CONTRIBUTIONS BY
Indtana Elaction Commission (IC 3-8-5-14) OTHER ORGAN IZATIONS
Itemized Contributions and Other Receipts
NSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS, i F"—E NUMBER .

SOLITICAL ACTION COMMITTEES AND INDIVIDUALE ON THI§ SCHEDULE, Plessa lypa or pral laglbly IN BLACK INK al
slommation on this scheduls, For agslatance In compleling Ihls sshedule, ses instruclions on he reverse sida. This echodule 1s used (o

iocumen| contributlons snd recsipte Jolaled on ITEM 163 of the Summary Sheel, All cumulative contributlens from othar antltles OVER
1100 per conlribulor, wilhin 3 calendar year MUST ba ltlemizad on hls sehadule (over $200, il ragular pady commillfeg). Al transtars-In

el in-kind contibulions eqacdlass. ol amount om candidale's, leglslalive saucug, End reguler pany commitlaes MUST ba llemized on

his sohedulo. All cumultalive recaipls, (such a8 foan procesds ent repsyments, refunds, tabulus, mivins of depest, pracaads lrom sles,
atetas! or othar income) OVER $100 per conlribular, valhin a calandar year, MUST be flemized on thie sehodule (over $200 1 ragular Pag ! of
a

sty commilffes).

CONTRIBUTOR'S FULL NAME AND . TYPE OF CONTRIBUTION COLUMNA COLUMN B

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
(stroct, number, ¢ity, state, 2IP code) PERIOD YEAR-TO-DATE

Caniributions:

D Direcl
[ 1n-Kind (describe) - @ e

Other Recalpta: — /O’
D Inlarest D Loan ""O

D Misc (specify)

Conlrlbutione:
(] olrea

(1 in-Kindl (deserihe)

Othor Recelpls;

D Inigrosl D Laan
[J Misc. (specify)

Contribullons:

D Direct

D In-Kind (de=crba)

Other Recelpls:
|:| Interesl D Loan
O wise, (zpeciny

Contributiona:
Dlrect

3 in-Kind (descrbs)

Other Racalpls:

D Intaraal D Lean
D Misc. (specify} /

Contiibullons:
Dinect

U In-Kind (describe) -

Other Raoelpls: K_, ‘

D Inleresi D Loan

D Mlec. (spocify)

SUBTOTAL THIS PAGE QF SCHEDULEA | §

TOTATDF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 153 of the Summary Sheel)




08/14/2018 FRI 14:28

REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
Stale Form 4606 (R13/11-05)
Indiana Flecllen Commissian (IC 3-9-5-14

FAX 812 Family Servicem Amgoc.

@oog/o11

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

NSTRUCTIONS: Please lypa ar print legibly IN BLACK INK all Informallon on fhis schedule. For assistanca In compleling this
schedula, s insituclions on Ihe reverse sida. This schedula |8 used to dogument expendlivras {olaled on [TEM 178 of the
Summary Shal, Al cumilalive expenses paid fo individusls, buslesses, labor orgenlzetions and olher enlitles OVER §100 par
‘ecipienl, within & calendar yesr MUST ba {lemized on Ihis schedule (over $200, if regular party commilleg). All cumulaliva
axpenges, including in-kind, (egardless of amount paid to political commitiees, (sueh a¢ Iransfars-oul lrom candidaly, ledisalive
maucus, polilical eclion, or raguler pady commillees) MUST be lomlzod on {hia schedula

S FILE NUMBER

Page ’ of

RECIPIENT'S NAME AND IMAILING ADDRESS RECIPIENT'S OCCUPATION

OFFICE SOUGHT (if applicablc)

- (strech number, city, &fale, ZIP code)

Cade |

TYPE OF EXPENDITURE
and
PURPOSE (b¢ specific)

Clovest O inking
] Payment of Dbt

[ Retumed Contritutlan
{Oolher _

Purpose;

COLUMN A
AMOUNT THIS
PERIQD

COLUMNE -
CUMULATIVE
YEAR:.TO-DATE

DATE OF
EXPENDITURE

Cuode I

O oirect [ In-kind

[J Paysient of Dett

[ Returned Coniribution
Joihar —
Purpose:

Cooe ____,

D Diroe{ D (n-Klnd
[ Payment of Debt
[ Relumed Contridution

Coiher

Purpos¢!

Codc j

Covest [ inKind
[0 paymanl ol Dabt

[ Returnad Convibuilon
Cother
Puipose:

Code

Coteet O InKind
[ Peymeat of Dabl
[ Ralumod Contrlbutlon
Oother

Purpoza:

[ Diract 3 in-ind
] Payment of Debt
[ Rewmed Conlribution
Cower

Purppse;

Cloeet [ In-Kind
{7) Payment of Debt
(7] Retumad Gontribution

{other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

TOTAL OF ALL PAGES OF SCHEDULE P ON THE LAST PAGE ONLY | &

(Enter total on [TEM 17a of the Summary Sheet)




09/14/2018 FRI 14:28 FAX 812 Family Services AsEoc. @oos/011

REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE C)
OF A POLITICAL COMMITTEE

Stalo Form 4606 (R13/11-05) ITEMIZED EXPENDITURES
Indlana Elaclion Commission (IC 3-9-5-14) For Public Qu estions

INSTRUCTIONS: Plesse lype or print legibly IN BLACK INK all informalion on this schedule, For assistance in
somplallng this schedule, see instuctions on (he reverse side. All cumulalive expenses or transfere-aul, rogardiess of
amounl paid 1o politlcal commitiees supporting o opposing a public question, MUST be ilemized on this schadulo.

L
Page } of

PUBLIC QUESTION INFORMATION

Enfer Text of Public Queslion

Type of Question: D Statewide D Local

Position: D Supported ] Opposed
RECIPIENT'S NAVE AND MALING ADDRESS | REGIPIENTS OCCUPATION - [ TYPEOR EXPENDITURE | LOLLHER e | DHEor
(streel, number, clty, stalc, ZIP codc) PURPOSE (be specific) PERIOD | YEAR-TO.DATE

Cloreet [J inKind
] payment of Debt -

[ Rewmed Contribuli 0 ] ~
elumed Contribulion _ (O 1 /-O

[I0ther
Pumose:

Code _, [ oirect [ In-Kind
[ Paymant of Dsbt
[ Returmed Contritution

Clother
Purpaso:

]

[dDect [ In-King

L

Code
_ [ Pityment of Oebt
(7 Returnes Contribution
[Jaiher
Purposg:
Code l Oorect 3 In-King
[J Paymentof bedl
[J Retymed Conirbulion
[Jower ___
Purpose:
Code O pirect [ in-Kind
) payment of Dabt
[ Refurmod Confribullon
[Cower __.....
Purpose:
Codo j O orect  [3J inxing
- [ payment ot Dehi
[J Retumed Conlribulion
[Clomer
Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE G | §

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY g
(Enter total on ITEM 17a of the Summary Sheat)




09/14/2018 FRI 14:28

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

FAX 812 Family Services Asgoc.

@o1o/o11

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

Stale Fore 4606 (R13/11-08)
Indlana Electlon Commission {IC 3-§-5-14)

INSTRUGTIONS: Please lype o prnl faglbly IN BLACK INK all information on this schedule, For sssistance in compleling Hlus
schedule, see insteuellons on (he reverss sldo. List all debls and [oens, reqardlass of Yo amount, OWED BY e commitlen
during |he reporling perled. Incivde all amounts ewsd lor er o lend instiutions, Individuals, credil purchases, commillee cradl
vard accounts, ele, LIt each vendor paid by eradit card Issued in Ihe name of tha commilles in the ENDORSER'S columm, A
lendar's occupalion is raqulred IF an individusl makes loans of al leas! $1,000 during e calondar year. Olherwlse, inis is cplional

AWOUNT CUNULATIVE | OUTSTANDING

PAID BALANCE THIS
YEAR-TQ-OATE PERIOD

ENDORSER'S OR VENDOR'S
NAME & MAILING ADDRESS (/f any)
{strect, nuthber, clty, stale, ZIP cede)

DATE DEBT
INCURRED

 CREDITOR'S OR LENDER'S NAME
- B MAILING ADDRESS
{strect, number, clly, &tale, ZIP cadc)

NATURE OF DEBT

LENDER S GEOUCATION

WENDERE DCCUPATIGH

LENDER'S (ECUPATION

[ENUERE OCOUPATION.

_ENDER'S DCOLPATION,

LLNDLR'S LGELIPATION = T

ENDER & DLCUIATION,

SUBTOTAL THIS PAGE OF SCHEDULED | §

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY S
(Enter total an {TEM 19 of the Sumrmary Shae()




09/14/2018 FRI 14:28 FAX 812 Family Services Asgoc. @o11/9011

REPORT OF RECEIPTS AND EXPENPITURES (CFA-4 SCHEDULE E)

OF A POLITICAL COMMITTEE :

Slale Form 4606 (R13/11.05) DEBTS OWED TO THIS COMMITTEE

Indiana Election Commisslon (IC 3-9-8-14)

" FILENUMBER '~
INSTRUCTIONS: Plsase (ype or prinl lagibly IN BLACK INK all informalion on lhis schedule. For asslstance in
completing thls schedule, see Instruclions on the reverse slde. Lisl all debis and loans, regardigss of {he amouat,
OWED TO the commilles during he reporting perlod, Includs all amounts (he commitlae has loaned (o olhers
Page ' of J

.. | BORROWER'S NAME ' CO-SIGNER'S NAME ORIGINAL AMOUNT | o | CUMULATIVE | OUTSTANDING

" ANAILINGADDRESS & MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS
{stroot, numbor, clty, stato, ZIP code) (strcet, numbor, clty, state, ZIP cadc) NATURE OF DEBT YEAR-TO-DATE PERIOD

| : N/

SUBTOTAL THIS PAGE OF SCHEDULEE | $

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY $
(Enter total on ITEM 20 of the Summary Sheel)




