01/14/2019 MON 16:24 FaX 8122344345 Century 21 Advantage @oo1/002

REPORT OF RECEIPTS AND EXPENDITURES OF (CFA-4)

A POLITICAL COMMITTEE
Summary Sheet

Stats Form 4606 (R14 / 10:17)
Indiana Elaction Divislon (lc 3‘9‘5'14) F"—E NUMBER

INSTRUCTIONS: Ple.ase type or print legibly M_I BLACK INK all information on this form, For
assistance in complating this form, see instructions on the reverse side TOTAL PAGES IN ENTIRE GFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes [ No

COMMITTEE INFORMATION

1. Fyll Name of Commiltee (at on Statement of Organization) [[] check if this is a new name,

( o XYYV ‘M Yo E\ect Do avn

2% Acronym or Ab\arevlatsd Name (If any)

3. Commillee Telophone Number
@2 ) Fa3 jyuse
heck If this Is a new addrass.

4. Malling Address (Address whare all campalgn finence correspondence is recaived.) D c

5567 MonJrornw Ave

5. City, Slats, ZIP Code

G. Party Affiliation (if applicable)

L) 7€03 Dr
CANDIDATE INFORMATION (For Candidate's Committees Only)
8. Party Affiliation or If Independent Candldate

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

C\JP'H < A NDeiRaun WV D"W\
9, Office Sought (Include district number, If any. Not requlired for explaratory commitiee.) 10, County of Resldanca

Viaoe

PE OF REFPO O 0 ANDIDA 0

Check cne:
D Pre-Convention
I:I Past-Convention

11, Check one:

D Pre-Primary l:l Pra-Elecllon MAnnuaI D Nominailon |:] Othar

D Final / Dlsbands Commitlee (Lines 18, 19, end 20 mus( be “0") D Oulgolng Treagurer (Within ten (10) days amend Statement of Organizafion.)

12. Raporting Perlad (mm/ada/y). O p » z

From: \/\/\% Through: \R/ 31/ & AL G

13. Cash on hand and investmeants at the beginning of this reporting period, | £. 74

14. Cash on hand and investments January 1, currani year. %
ONTRIB D AND R

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

15a. Itemized (Use Scheduls A.) gO O.0C 200. 2oy

16b. Unilemized o W

15¢. Add lines 16a and 15b In both columns. SUBTOTAL 200, O 200.0¢

TOTAL | ¢/CS. 74 s 74

16. Add lines 13 and 14c in Calumn A and lines 14 and 15c In Column B,
SEND =

(Note: These amounts Include In-kind expenditures and loan repayments.)

17a, Hemlzad (Use Schedule B.) (Public Questlon: use Schedule C.)

17b. Unitemized

17¢. Add lineg 17a and 17b in both columns,

18. Cash on hand and invesiments al olose of this reporting perlod (Sublract 17¢ from 16 in both cofumns.)

SUBTOTAL

TOTAL =7 A

19. Debts OWED BY the commilitee (Use Schedule D,)
20. Debts OWED 70 the commitiee (Use Schadule E.)

CERTIFICATION FOR OFFICE USE ONLY
| GERTIEY THAT | HAVE EXAMINED THIE STATEMENT, TO THE BEST OF MY KNOWLEDGE AND BELIEF [T IS TRUE, CORRECT AND COMPLETE.
' Signature raasurer § Tille Date (rnrr:/da»'yy) F
//}i &-*éé%_“ @‘Z" 2209 Wieocogy T{ gJ ]

Dats (mrn/dwy /
)

Slgnatur: FCandldute rfapp!.ic&blﬂ) g
i ¥ LY, AN 14 20

WARNING: Any Informetion uon!ﬂ!nad |n tma reporl may 1ol be copled for sale or used lor any commarclal purpose, (IC 3-0-4-5) A parson who knowingly
f les & lraudu|enl report commlls 8 Levsl 6 felony {IC 3- 14 1 13) A parson who [ails to rle a cumplele or accumte report as required by lhaﬁllndiana
e P an e AT AN 4 d




01/14/2019 MON 16: 24

OF A POLITICAL COMMITTEE
Slale Form 4606 (R14 1 10-17)
Indlana Elgctlon Divislon (IC 3-9-5-14)

FAX 8122344345 Century 21 Advantage

REPORT OF RECEIPTS AND EXPENDITURES

[@ooz/002

(CFA-4 SCHEDULE A-4)
CONTRIBUTIONS BY

POLITICAL ACTION COMMITTEES
Itemized Contributions and Other Recsipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please typs or
print legibly IN BLACK INK all Informatlon an this schedule, For aaslstance in complefing this schedule, see [nstructions on the
ravarse side This schedule Is used 1o documenl contributions and recalpis [otated on ITEM 15a of the Summary Shast. All
climulalive oonlributions from pelilical action committees OVER $100 per contribulor, within a calender year MUST be ilemized on
this schedula (over $200, If regular pardy commitiee), All lransfers-in and in-kind contribullons regardless of gmount from political
aclion committeas MUST ba itamizad on thls schadule. All cumulaiive receipls, (such as loan procesds and repayments, refunds,
rabatas, roluns of deposit, proceeds from sales, Intarast or ather ncome) OVER $100 per conlribulor, wilhin a celandar year,

MUST be lfamlzed on this schadula (over $200 If regular party commilise).

Page

CONTRIBUTOR'S FULL NAME AND

FULL MAILING ADDRESS
(stract, numbecr, clty, state, 2IP ¢ode)

1,
Tovre Pavie frea Ascociobon
O~C Weorkors
lG\G G, \&thw el Toue \Aauh, o
L7600

TYPE OF CONTRIBUTION COLUNN A COLUNIN B DATE RECEIVED
OR OTHER REGEIPT AMOUNT THIS | cumuLayive |—(mm/adyy) |
PERIOD YEAR-70-DATE | RECEIVED BY
Con'.rijllaulk:ns; 9‘/ g/ ‘ &
rac "
1 1n-kind (describe; 300 ] 1, 0 _J;, 60 f00 Cutais D&M

Othar Recalpts:

D Interes| D Loan

O migcellansous (spscity)

Contributlons:
O birect

[ n-Kind (describe)

Olher Recelpls:
D Interesi D Loan
[] miscelaneous (specify)

Contribulions:
I oireat

[J inKind (describe)

Other Reeelpla:

[ interest [ Loan
[] Miscellaneous (spacity)

Conlributlons:
[:l Direct

[ in-Kind (describe)

Other Racalpts:
7 interest [ Loan

D Miscellaneous (spaclly)

Coanlributiona:
D Direct
[ in-kind (describe)

Olher Recelpts:

[ interest [ toan

D Miacellanaous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $

P i dac Badad arn 1T AT AF_ £ AL\ Crermrmmee
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REPORT OF RECEIPTS AND EXPENDITURES OF (CFA-4)

A POLITICAL COMMITTEE
State Form 4606 (R14 / 10-17)
Indiana Electlon Division (IC 3-9-5-14} FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
sistance in completing this form, see instructions on the reverse side.
e et e TOTAL PAGES IN ENTIRE CFA-4 REPORT

'S THIS AN AMENDMENT? [ Yes [ No

COMMITTEE INFORMATION
1. Full Name of Commlttee (as on Stafement of Qrganization) D Check if this is a new name.

ML TTEE 7:' fﬂ-ﬂr—f 5@;:1-:- /Cabuﬁ/-‘-’-
2. Acronym or Abbreviated Namae (if any) 3. Committee Telephone Number
— ( SIR ) B54-3123
4. Mailing Address (Address whers all campalgn finance correspondence [s received.) D Check if this is @ new address,
T&G [ [ Eory L
wstale. ZIP Code 6. Party Affiliation (if applicable)
ELLE vre L 7 5= Z)E g

CANDIDATE INFORMATION (For Candidate’s Committees Only)
8. Party Afflliation or If Independent Candidate

7. Full Name of Candidale (Include any nicknams.)

| édo-rr /C_Ud, Er) € A‘Aual-éﬂ— %maaw.:..
9, Offica_Sought (Include district number, if any. Not required for explaratory committee.) 10, County of Residence
== ‘/’
)by Tpedisrrh TROSTEE oo

| CONVENTION CANDIDATES ONLY
Check one:

D Pre-Convention
D Paost-Convention

TYPE OF REPORT

11. Check one:
[ pge-piimary [ Pro-€lecton [] Anaual [ Nomination [] Other

Final / Disbands Commitiee (Lines 78, 19, and 20 must be *I") D Oulgoing Treasurer {Within ten (10 days amend Statement of Organization.)

12. Reporting Period (mm/td/yy). COLUMN A COLUMN B
Eisin: 97,4;)- ol - }ﬁ, Though: |2 — 31~ 1% This Period Year to Date
13. Cash or‘s’hand and investments at the beglnhing of this reporting period. 0
14, Cash on hand and investments January 1, currant year. o

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

15a. ltemized (Use Schedula A.)
15b, Uniternlized 0 &M @’,A

| 15c. Add lines 153 and 15b in both columns, SUBTOTAL £.0° i
16. Add lines 13 and 15¢ in Golumn A and lines 14 and 15¢ in Column B. TOTAL L% 2 o

- N 2,

(Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (Use Schedule 8,) (Public Question: use Schedule C.)

17b. Unitemized yaYadh oI
176, Add lines 17a and 17b In both columns. SUBTOTAL [olad Y, i
18. Cash on hand and invasiments al close of thls reporting period (Sublract 17c from 16 in both columns.) TOTAL @?27_ (@) o
19. Debts OWED BY the commmittes (Use Schedule D.) @'g
20. Debts OWED TO the committee (Use ;‘::;edule E) Q il
CERTIFICATION FOR OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEFIT IS TRUE, CORRECT AND COMPLETE.
Signajurg gf Treasurer Title . Date (mm/ddfyy)

_ . - TTREASVLE B/— 14~ 19
Signature of Candjdate (if applicable) Date (mm/dd/yy)
+ g 7:;,:1—-&\_) B b)Y 1S
WARNING: Any information contalned In this reporf may niof be copied for sala or used for any commardial purpose. (IC 3-0-4-5) A person who knowingly
Ple o fa Aot ramert mmite & 1 ausl & falane A0 1-14-1-17) A nerenn wha falls to file 8 comolete or accurate report as required by the Indiana




p9/@1/2008 16:47  B128942612 KARENS KIDS PAGE  B1/61
REPORT OF RECEIPTS AND EXPENDITURES OF (CFA-4)
A POLITICAL COMMITTEE
Stete Fom 4606 (R14/10-17) Summary Shee

Indlana Election Division (IC 3-8-5-14)

FILE NUMBER

INSTRUCTIONS: Please typa or print laglbly 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 Committaa (as on Statemnent of Organization) [ Check if this is a new name.

st o [Lotir Seorr [frouel

2. Acronym or Abbreviated Name (if any)

3. Commiittee Telephane Number

( SIR ) Fso/-3123

D Check If thls is a new address.

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

| T59 £ fEOwey TR

5. City, State, ZIP,Code
L,

T EEPE /-Zﬂ'aﬁe

6. Party Affillatlon (if applicable)
‘/7 §o2. £, {220 13- &
CANDIDATE INFORMATION (For Candidate’s Caornmittaes Only)
8. Party Affiliastion or If Independent Candidate

:Pé./‘hnaﬂm-;b

10. Coum{/y/pf Residence
A=l

| CONVENTION CANDIDATES ONLY
Check one;

] Pre-Convention
D Post-Convention

7. Full Name of Candidale (Include any nickname.)
torr Fuugwe fionel
9. Office Soughl (Include district number, if any. Nol required for exploratory commitiee.)

1LEY Ipeddsms P TPuSTEE
TYPE OF REPORT

11. Check one;
I:’ Pre-Primary D Pre-Election I:] Annual D Nominalion I:l Other

Final / Disbands Commitiee (Lines 16, 19, and 20 must be °0) D Qutgoing Treasurer (Wihin ten (10} days amend Statement of Organizstion.)

COLUMN A
This Period

COLUMN B
Year to Date

12. Reparting Period (mmv/ddyy):

Erom: ?ﬂh}—' bl — 1@ Through: |2 ~31-15
13. Cash on hand and investmants at the beglnning of this reporting pertod. 12 ]
14. Cash on hand and Investments January 1, cusrent year, <o -

CONTRIBUTIONS AND RECEIPTS :
(Note: these amaunts include In-kind contributions and loans, as well as cash conlributions.)

16a. Itemized (Use Schedule A.) O oD
156, Unitemnized 0.,** ), P

15¢, Add lines 15a and 15b In both columns. SUBTOTAL £, ¢ yal

16. Add lines 13 and 15c in Column A and lines 14 and 15¢ In Column B. TOTAL ‘,M @ o

DEND -

(Note: These amoaunts include in+kind expenditures and Joan repayments.)

17a. temized (Use Schedule 8.) (Public Questlon; use Schedule C.) |

17b, Unitemized yaVYadh Q" |
176, Add lines 17a and 17b in both columns, SUBTOTAL w @/‘ﬂ" )
18, Cash on hand and investments at close of this teporting period (Sublract 17¢ from 16 in both columns.) TOTAL @ e¥ O .:u.-c.?]

19. Debts OWED BY the commitiee (Use Schedlle D.) Fala

20. Dabts OWED TO the commiittee (Use Schedule E.) CD g

FOR OFFICE USE ONLY

CERTIFICATION
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.

Signm:easumr . 5 Titla Date (mm/dd/yy)
Le Ok agay \__,Q"Mb.m JPERS vEE pr-14—-19
Signature of Clndjdate {if applicable) Date (mm/dc/yy)

,{4’% 48 Z(,d—ax_) d/)- /‘/~ /G

WARNING: Any information containell In tnis report may not be capied for sale or used for any commercial purposa. (IC 3:9-4-5) A person who knowingly
ies a fravdulent reporl commits & Lavel 6 felony, (IC 3-74-1-13) A person who falls to flle a complete or accurate report as requlred by the Indlana




