REPORT OF RECEIPTS AND EXPENDITURES

A POLITICAL COMMITTEE

State Form 4606 (R14 / 10-17)
Indiana Election Division {IC 3-9-5-14)

OF (CFA-4)

Summary Sheet
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? [ Yes &] No

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

DAVE é.c frere—{pz Schovl_ BIARD

2. A(':ronym or Abbreviated Name (if any)

3. Committee Telephone Number

(Ble ) 2e§-229Y

4. Mailing Address (Address where all campaign finance correspondence is received.)

4398 ¢.Tuun Crzive De

D Check if this is a new address.

5. City, State, ZIP Code

£ 63

[
2 N

£ RAE

7. Full Name of Candidate (Include any nickname.)

CANDIDATE INFORMATION (For Candidate’s Committees Only)

6. Party Affiliation (if applicable)
N/ S

8. Party Affiliation or If Independent Candidate

DAvio # Lo+1eR N Lo
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
S chowe Board /60
- ) =1={=Tg]= (J o ANDIDA U
Check one!

11. Check one:

|:| Pre-Convention

D Pre-Primary l:] Pre-Election E] Annual D Nomination D Other

[g Final / Disbands Commitiee (Lines 18, 19, and 20 must be *0%) [_] Outgoing Treasurer (Witin ten (10} days amend Statement of Organization.)

D Post-Convention

12. Reporting Period (mm/dd/yy).

/D - P ~LF [2- /8y

From: Through:

13. Cash on hand and investments at the beginning of this reporting period. (g 3L

14, Cash on hand and investments January 1, current year, ! ‘;’7’__3_"‘_
ONTRIB 0 AND R P

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

15a. Itemized (Use Schedule A.) 1 §333L | 2703 €L

15b. Unitemized 5 S 257 =

15c. Add lines 15a and 15b in both columns. SUBTOTAL /5 3 " i 25¢ 353

16. Add lines 13 and 15¢ in Column A and lines 14 and 15c in Column B. TOTAL 2003 ,ﬁf_. 20§ 2 L Al

BDEND -

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

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.)

17b. Unitemized R - N

17¢. Add lines 17a and 17b in both columns. SUBTOTAL

18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL

19. Debts OWED BY the committee (Use Schedule D.)

20. Debts OWED TO the commitiee (Use Schedule E.}

: CERTIFICATION
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF

FOBRFY'SEBER BN CouRT

T 1S TRUE, CORRECT AND COMPLETE.

Signature jof Treasyrer STEd e FEw, Title Date (mm/dd/yy) DEC 19 2018
P e T REAS wrle il li-/§- 1Y
Signature of Candidate (if applicable) Date (mm/dd/yy) j
ol J) ko 7-12 -8 /.ﬁ:/#.w
e, £ RBIA - " TA norenn who knowingly cL \




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

FAP
il Lt e CONTRIBUTIONS BY INDIVIDUALS
“aw  Indiana Election Commission (IC 3-9-5-14) 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 this schedule, see instructions on the reverse

side. This schedule is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet. All
cumulative contributions 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 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 parly committee). A confribulor's occupation is required ifan |
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page

2 of 3

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: ) )
DAV IQ LoTTEr Direct Au z_"’:il:

C Y c/ . é}/ ATE In-Kind (descnibe)
&394 = Tw.n Oreave Dz Other Receipts: /(?3 3 gY. /633 Py Thau 2018

— N [ interest [] Loan
7 Eene. Hpate f7\4// 7y0s | OO e oty
Contributor's Occupation (Frequivd) /<€ T~ (A ED
2 Contributions:
[ Direct
[ inKind (describe)

C,;,,J (dnTe

Other Receipts:
[:| Interest D Loan
[:l Misc. (specify)

Contributor's Occupation (if required)
3. Contributions:

] pirect

[1 nKind (describe)

Other Receipts:

|:| Interest |:| Loan
[ misc. (specify)

Contributor’s Occupation (if required)
4. Contributions:
] pirect

[ inkKind (describe)

Other Receipts:

D Interest D Loan
[ misc. (specify)

Contributor’s Occupation (if required)
5, - T " Contributions:

O pirect

[ in-Kind (describe)

Other Receipts:
|:| Interest |:| Loan
|:| Misc. (specify)

Contributor's Occupation (if required) e
SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Entar tntal nn ITFM 18a of the Summarv Sheafl




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
Slate Form 4606 (R13/11-05)
Indlana Election Commisslon (IC 3-9-5-14

caucus, political action, or regular parfy commitees) MUST be itemized on thls schedule.

INSTRUCTIONS: Please type or print leglbly IN BLACK INK all Information on this schedule. For asslstance In completing this
schedule, see instructions on the reverse side. This schedule Is used fo document expenditures totaled on ITEM 17a-of the
Summary Sheet, All cumulative expenses paid fo individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular parly committee). All cumulative
expenses, including in-kind, reqardless of amount pald to political committees, (such as transfers-out from candidate, legisiative

-(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

FILE NUMBER

Page 5  of

3

RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT’S OCCUPATION TYPE OF EXPENDITURE

(street, numbey, city, stafe, ZIP code) - - and
OFFICE SOUGHT (lf appilcable) PURPOSE {be speciﬁc)

COLUMN A
AMOUNT THIS
PERIOD

COLUNMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE

. . [BBirect [:] In-Kind G Dby ‘
‘ﬁ-_ §ﬁm < C(/(,(, 8 [J Payment of Debt /6 /:) J/
Y350 SwusS ¥/ [ Returned Contrbution 35 7 35 7Lk /0-)¢ 1§
Teane Hnure TN Se—— 101118
L 700
Code Q é{ S pOS T—oFF’ 6’E, B tiect [ In-Kind 4.2&/, /8
- [ Paymont of Debt
/S 0N m ;4,'2?%,-@;.{ D ] Returned Contibution 729) Jdu_ |/0-3-/¢
——— — [Clother 706 - 70 Z [0-9-18
[ E2REpure L p/ - g
782
; » Bhect [ hKind @-7/¥
M 517)/) fiS 1 Payment of Debt 6—0 Z.Q 2 50 )_?/)_- K +2-(¢
/ 2 S‘ b A’l/IF.S /‘)‘Vﬁ Egzturned Contribution - 9 -/ '/(V
T2ree fpaTe LN T AR
Y 7D0O2 /0 518
M—é];; w+6ﬂ-sl’\v'4—l/g O P;:cr:\enlE:le:‘:lqnd
Shnplac jypedanGR L] Returned Contribution S | spY |§-é /L
S (7 LC ,ﬂd}’—gﬂ'zg/u/ﬁ""ff‘f7d)&7 Ooter
4_/)@:4047 /99’25!.0_15 Purpose:
cote A |EmBas ety € prkss ot O ki 7
/ XP [ Payment of Debt /Z/S‘L-Z 6’/4/ 6/7 /’//‘/d)
(ﬂ o/ + 6‘:’1/.%'7 Cy&ga l B Returned Contrlbution
— / Other
7 EaRe HaTe N Purpose:
Y 740 -
& . [@virect I n-Kind
%*I DM/A—A “e [J Payment of Debt 1267 ?—K J)/\S Lz’ ?'/)' '/d/
[ (20§ [Tz lhen T2 [ Returned Contribution | B (I
Logspw OH Clober
Purpose:
31034
Code [ O oirect [ In-Kind
[J Payment of Debt
[ Returned Contribution
[Clother
Purpose:
SUBTOTAL THIS PAGE OF SCHEDULE B $,2_¢J’¢-‘.5 o=
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY lﬁ//‘
(Entar total on ITEM 173 of the Suymmarv Sheaf) $2003




